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Inquiry into Family, Domestic and Sexual Violence
We welcome the decision of the Standing Committee on Social Policy and Legal Affairs to inquire into and
report on family, domestic and sexual violence, including with a view to informing the next National Plan to
Reduce Violence against Women and their Children.

About us
The Alannah & Madeline Foundation is the leading national not-for-profit organisation working to protect
children from the effects of violence and bullying.
We care for children who have experienced or witnessed serious violence; reduce the incidence of bullying,
cyber bullying and other cyber risks; and advocate for the safety and wellbeing of children.
Our programs are in close to one third of Australian schools and more than 80% of Australian public libraries.
We also support 10,000 children in refuges or foster homes across the country every year through our Buddy
Bags program.
We have reached more than 2.5 million children and their families nationwide since the Foundation started.

Our submission
Our submission focuses on the needs of one highly vulnerable group: children who have lost a parent to
intimate partner homicide.
The submission speaks to the following objectives of the inquiry:
•

Best practice and lessons learnt from international experience, ranging from prevention to early
intervention and response, that could be considered in an Australian context.

•

The level and impact of coordination, accountability for, and access to services and policy responses
across the Commonwealth, state and territory governments, local governments, non-government and
community organisations, and business.

•

The adequacy of the qualitative and quantitative evidence base around the prevalence of domestic and
family violence and how to overcome limitations in the collection of nationally consistent and timely
qualitative and quantitative data including, but not limited to, court, police, hospitalisation and housing.

Prevalence of children’s exposure to intimate partner violence
When someone (usually a woman) is killed by her former or current partner, this comes as a painful shock to
the community. However, intimate partner homicide does not happen ‘out of the blue’; it usually follows a
pattern of abuse within the relationship. So, when we consider the needs of children who have survived
intimate partner homicide, we must take into account the likelihood that these children have already been
exposed to abuse in their home, before the violent death of one or both of their parents.*
Approximately 1 in 6 women and 1 in 16 men have experienced physical or sexual violence by a current or
previous partner since the age of 15. 1 Many of these cases involve children. For example, according to the ABS,

* Please note: in this submission, we speak of ‘women’ and ‘mothers’ as the most common victims of intimate
partner homicide, in order to remind the reader of what most children in this situation have experienced.
However, we acknowledge that a minority of cases of intimate partner homicide involve male victims killed by
either female or male perpetrators. For more details, we refer the reader to Australian Domestic and Family
Violence Death Review Network, 2018: Data Report.
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more than 4 in 10 women who experienced violence from a former or current partner had children in their
care at the time.2
Measures of children’s exposure to violence vary. However, it’s clear that in the majority of cases of intimate
partner violence towards women with children in their care, the children do see or hear some of the violence.3
Being exposed to violence in the home can have serious impacts on children. However, there are major gaps in
the recording and reporting of children’s experiences. For example, the existing datasets typically do not tell us
the ages at which children were exposed to intimate partner violence, the nature of the exposure, or how
many children were involved in each instance of intimate partner violence. The Australian Institute of Health
and Welfare commented in 2019 that it was still ‘difficult to obtain robust data on children’s experiences of
family, domestic and sexual violence’.4
In part, this gap reflects the original design of the family violence services system, which was set up primarily
to meet the needs of vulnerable women. Historically, many family violence services were not set up to record
and report on how many children were in the care of the women they supported. However, the lack of data
about children also speaks to the sensitivity of the topic itself. Surveying children’s exposure to violence has
often been seen as too difficult, both ethically and practically, and most large, population-level surveys have
focused on adults’ experiences instead.

How does intimate partner violence affect children?
Children who have been exposed to intimate partner violence are a very diverse group. Many of these children
show great resilience and have positive supports around them which help them to cope and heal. However,
children who grow up around intimate partner violence can be vulnerable to a range of harms.
Even if children are not physically harmed themselves, they can still be subjected to some deeply distressing
experiences. These might include:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

witnessing violence
being forced to watch, film, or take part in violence
being blamed for violence
trying to intervene or defend a loved one
witnessing a parent’s injuries
seeking help for an injured parent
being forced to spy on their mother
keeping secrets from their father to protect their mother
being used as a hostage
witnessing their father being arrested
relating to a father who alternates between caring and violence
relating to a mother who may struggle to raise her children well under the circumstances
having to leave their home and/or school to escape the violence
losing relationships with extended family, due to the abuser’s isolating tactics or the breakdown of the
family
carrying the burden of keeping the violence a secret and/or feeling ashamed about it.

Being exposed to these experiences puts children at risk of developing psychological or behavioural problems.
These can include one or more of the following: anxiety, depression, trauma symptoms, aggressive or
antisocial behaviour, learning difficulties, low self-esteem, persistent fear, difficulties managing emotions or
connecting with other people, diminished connection to education, and even damage to the child’s developing
brain.
As children grow up, they may develop ‘coping strategies’ in response to what has happened to them, which
can cause problems of their own, such as misuse of alcohol or other drugs, disordered eating, or risk-taking
behaviours. If these problems are not addressed early, there can be flow-on effects in the children’s adult
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lives, such as unemployment, low levels of educational attainment, homelessness, dependence on services in
areas such as health and housing, and/or involvement in the justice system. These outcomes come at a cost to
the wider community, service systems, and the economy. And while many survivors of violence grow up to
enjoy respectful and loving adult relationships, as a group they are at higher than average risk of becoming
involved in intimate partner violence themselves. 5

Prevalence of children’s exposure to intimate partner homicide
Many intimate partner homicides in Australia – perhaps the majority – leave behind child survivors.
According to the Australian Domestic and Family Violence Death Review Network, between July 2010 and June
2014, there were 152 intimate partner homicides in Australia which followed a history of relationship violence.
These homicides left behind ‘at least’ 107 children under the age of 18. 6
In a state-based example, the New South Wales Domestic Violence Death Review Team looked at cases of
intimate partner homicide in New South Wales between March 2008 and June 2016, and identified 112
homicides which left behind ‘at least’ 154 child survivors.7
However, even in this critical space, data about children’s experiences is patchy. As Associate Professor Eva
Alisic and Professor Cathy Humphreys of the University of Melbourne have pointed out, ‘It is telling that there
are no official figures of how many children in Australia are bereaved by domestic homicide … the fact that the
actual number is unknown says it all – these children are often overlooked.’8

The needs of children who survive intimate partner homicide
There is a shortage of comprehensive, large-scale data collection and research into the needs of children who
survive intimate partner homicide. The existing studies, while valuable, are mostly small in scale, not focused
on Australia, and reliant on the voluntary referral of children by support services or carers. As such, they
cannot capture the full range of Australian children’s experiences.9
However, the existing research does give us insights into children’s experiences and needs.
Children bereaved by intimate partner homicide tend to lose not one but both parents, as the mother dies and
the father is either imprisoned, flees, or dies by suicide.10 For example, 20% of intimate partner homicides in
Australia between 2010-14 ended in suicide by the perpetrator (usually male).11 Afterwards, children may
experience further loss and grief if they are separated from their siblings in care placements. And while
children are often placed with family members, in many cases they do not know their new carers very well, as
their families have been estranged in the past, due to conflict or the abuser’s isolation tactics. Children can be
placed under further strain by the grief of their relatives, and by any conflict that occurs in the extended family
(for example, between the mother’s and father’s relatives) – especially if this conflict revolves around care and
custody of the children.
The risk of post-traumatic stress and emotional and behavioural problems is even higher for children who
actually witnessed what happened – either seeing or hearing the death of one parent at the hands of another,
or discovering the body of a murdered parent.12 Estimates vary as to how common these terrible experiences
are. The New South Wales Domestic Violence Death Review Team found that children were present in 22% of
cases of intimate partner homicide.13 Meanwhile, estimates from overseas studies have ranged from 12%
child exposure to 59%.14 In some especially distressing cases, children too young to go for help have been left
alone for hours with the dead body of their mother.15
Despite the horror of these situations, at present there is no clear, consistent, joined-up approach for
identifying and adequately supporting these very vulnerable children across the systems of justice, child
protection and education.
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The trauma of a homicide can be compounded by the violation of the children’s family home, which is where
the majority of intimate partner homicides take place. For example, around three-quarters of intimate partner
homicides in Australia occur in a private residence, either that of the victim, the perpetrator, or shared.16
When a child’s home becomes a crime scene, the child may also lose access to cherished and comforting
possessions, such as toys, clothes, or photos.17
The pathways of children who have survived intimate partner homicide vary greatly. Some of these children
show high resilience and adjust to their changed lives relatively quickly, while others respond to their distress
by showing a range of psychological, social, physical and academic problems. These can include:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

anxiety and/or depression
persistent fear
intrusive memories
sleeping problems
separation anxiety
aggression
disassociation
withdrawal or helplessness
hyperarousal
difficulty concentrating
language regression
toileting problems
disordered eating
psychosomatic complaints - for example, headaches, stomach aches, dizziness
exacerbation of existing conditions like asthma
feelings of guilt or divided loyalty
difficulty bonding with new carers - for example, the children’s relatives may be struggling with their
own grief and anger, or attempting to minimise or excuse the violence
difficulty making sense of what happened or accepting the finality of death
social stigma of being associated with a serious crime
risk-taking behaviour such as alcohol or drug use or truancy
a sense of needing to think and act like adults now.18

The long-term prospects for bereaved children are shaped by a number of factors, both positive and negative.
Positive protective factors can include:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

clear, stable arrangements for the children’s future care
a safe new home
siblings able to keep living together
harmony in the children’s extended family
opportunities to say goodbye to the deceased parent in a supervised, non-threatening way
truthful, age-appropriate messaging about what happened
consistency of schooling
trauma-informed schools, where children are supported to stay engaged or re-engage with learning
proper assessment of the children’s needs
adequate financial and psychosocial supports for the children’s carers
strong relationships with peers, relatives, teachers and/or community members
strong links to the community - for example through religious or cultural groups, which provide a sense
of identity, connection and belonging
engagement in activities which promote a sense of mastery and connection – for example sport, music,
dance
high self-esteem and good coping skills among the children and their carers
clear understanding of healthy ways to relate to other people
access to appropriate support services, and willingness to engage with them.

2

Conversely, child survivors of intimate partner homicide can be at higher risk of harm if their lives are shaped
by factors such as:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

the children witnessed the homicide or were harmed themselves
the children discovered a parent’s dead body, or were left alone with the body
the perpetrator died by suicide
the children’s new placement is unsafe
the children’s new placements are unclear or chaotic
siblings are separated against their wishes
the children’s new carers are struggling with disadvantage or lack of support
there is conflict in the extended family
the extended family condones intimate partner violence
the children are forced to change schools
the children have to testify against the perpetrator
the family were already affected by disadvantage, mental health problems, or addiction
the family were already socially isolated
the homicide received intrusive media or social media coverage
the children have been through multiple support workers or agencies.19

Gaps in the service system
Steps have been taken to strengthen support for children affected by intimate partner violence. For example,
following the Royal Commission into Family Violence in Victoria, the Victorian Government established a
Therapeutic Responses Advisory Group and funded therapeutic programs and flexible support packages for
people of all ages.20
However, there are still many shortcomings in the way the system works with children who have survived
intimate partner homicide. Many jurisdictions do not have a consistent, coordinated, system-wide approach
for child survivors of intimate partner homicide. Recently, the New South Wales Domestic Violence Death
Review Team concluded ‘this cohort of surviving children continue to represent a vulnerable group for whom
there remains no integrated or consistent response.’21
Many systems responses to intimate partner homicide focus on managing the immediate crisis, rather than
providing long-term support. And decisions about the care for children bereaved by intimate partner homicide
are often made by professionals who have very little prior experience of homicide cases, or little knowledge of
children and trauma.
While there are support services available to victims of crime, these services may struggle to meet the needs
of child survivors of intimate partner homicide. In Victoria, we have observed that victims’ assistance programs
have very high caseloads and do not necessarily have access to brokerage funding to meet the medium- to
long-term needs of these children. Meanwhile, a recent study by the New South Wales Violence Death Review
Team concluded ‘In general, Victims Services implements a victim-driven process whereby once information is
shared with that agency, it is up to the victim or their carer to decide when (if at all) they will access services.
Victims Services have advised the Team that they do not proactively contact victims of crime to offer
counselling and/or financial assistance on the basis that this respects the privacy and autonomy of the
individual’.22 While this approach remains important for adult victims of crime, it is not necessarily appropriate
for child survivors of intimate partner homicide.
Recently, there has been increased support for therapeutic interventions, which play an important role in
supporting children’s individual mental health needs. However, therapeutic approaches alone are not enough.
For many families, therapy is difficult to access or afford; family members may also be unsure of whether the
children need help, or too overwhelmed by their own grief or other problems to navigate the system. 23
Furthermore, therapeutic approaches alone do not address the broader context of the children’s lives, such as
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their school engagement, family functioning, social connectedness, health issues, and the financial needs of
their carers. Most therapeutic services are place-based rather than outreach, which places the onus on carers
to facilitate these appointments for children, at a time when the carers themselves may be struggling.
These gaps can be addressed through coordination and case management, to make sure children’s needs at
home, at school, and in the wider community are all being met. An outreach model is recommended, so that
children and their families are supported in spaces that are familiar, safe and accessible.
However, at present, there is a marked shortage of case management and outreach for child survivors of
intimate partner homicide. (Most of these children are not in the child protection system, and so cannot
access the case management provided there.)

Effective interventions – what we know so far
Evidence-based support for children bereaved by intimate partner homicide is a relatively new field. Research
into best practice is emerging gradually.
After a systematic review of the literature into children’s needs following an intimate partner homicide, Alisic
et al recommended that practitioners start with a full inquiry into all the children’s needs – psychological,
physical, social and educational – taking in the children’s lives before, during and after the homicide. Guiding
questions include:
•
•
•
•
•
•
•
•
•
•

How is the child currently doing, taking into account psychological, social, physical, and academic
domains of functioning?
Have there been changes in functioning since the homicide?
What is the family history, in particular with regard to previous violence and stressors?
To what extent has the child been exposed to the homicide?
To what extent has the child been informed about the homicide?
How chaotic have the days directly after the homicide been for the child?
How are the caregivers doing?
Is there any conflict between relatives in relation to the homicide and/or the situation of the child?
What is the nature of any contact between the child and the perpetrating parent?
What mental health care has been provided so far (and what were the results)? 24

Other research (still limited in scope) suggests that we can help improve outcomes for these vulnerable
children by working in a coordinated way across domains such as:
•

Placement – for example:
Immediately after the homicide, placing children with familiar and trusted people in a safe
space.
Commencing permanent placement planning as promptly as possible, addressing factors
including safety, sibling relationships, and connections to school, community and culture.
Communication – for example:
-

•

-

-

Immediately after the homicide, alerting primary health care agencies and consulting with child
mental health services, including about the possibility of the children attending the funeral of
the parent who has died.
Providing clear, honest, age-appropriate information for children to address any questions or
confusion.
Ensuring children have a trusted adult who can advocate on their behalf, for example in
educational, care or legal settings.
Ensuring children and their new carers have clear, accessible information about any victim
support services available to them, and any rights they may have to lodge claims as victims of
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crime. This information should be reiterated later, too – not only provided immediately after the
homicide.
•

Professional support – for example:
-

-

Providing therapeutic interventions as needed. These may potentially include trauma-focused
cognitive behavioural therapy, child focused therapies (such as play therapy or art therapy) in a
safe environment, and/or family therapy involving carers.
Support which is flexible, coordinated and comprehensive enough to address the full range of
children’s needs, which may cover the following areas:
o
o
o
o
o
o
o

previous exposure to abuse, neglect and/or intimate partner violence
exposure to the homicide and/or crime scene
traumatic grief and bereavement
severe disruption to daily life
educational needs
invasive media or social media exposure
involvement with police and courts, including testifying against the perpetrator.25

Services must be equipped to deal with any language differences and ensure support is provided to children
and their families in ways that are culturally safe, accessible and inclusive, in line with the National Principles
for Child Safe Organisations. In particular, it is important to pay attention to the specific needs of Aboriginal
and Torres Strait Islander children. Here, a useful starting point is Victoria’s Strengthening Cultural Safety in
Family Violence Services Assessment Tool, which is built around the standards of self-determination, cultural
safety, strengthened community engagement and partnerships.
Finally, interventions should be informed by a comprehensive understanding of the needs of all children
bereaved by intimate partner homicide, not just those in the child protection or receiving clinical support.26

Lessons from the Children Ahead program (Alannah & Madeline Foundation)
We hope that future interventions to support children bereaved by intimate partner homicide will be informed
by the lessons and achievements of the Children Ahead program, developed by the Alannah & Madeline
Foundation.
Children Ahead is an intensive support and recovery program for children and young people aged 0-18 years
who have experienced significant trauma or violence. The program offers a dual service, combining
individualised therapeutic support with comprehensive case management.
This dual service model is innovative; very few providers offer both counselling / therapeutic interventions and
case management for highly traumatised children. As an outreach service, Children Ahead works with children
in their school (or another neutral venue) and with parents or carers at home, taking a strength-based
approach to build the child’s emotional wellbeing and resilience. The program works with the child’s networks
– family, school and community – to ensure they have the supports they need to experience a safe and happy
childhood and the skills they need to become a healthy and stable adult.
Children Ahead achieves these outcomes via:
•
•
•

intensive, trauma-informed and strengths-based therapeutic intervention
the use of multi-modalities including narrative therapy, art therapy, play therapy, psycho education,
role modelling with carers and educators, social activities, and client group holiday programs
intensive case management, ensuring coordination and support of the child’s education, health, family
wellbeing, connecting children and individual wellbeing and life skills.
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Children Ahead has worked with children who have been the victims of serious crimes, including witnessing
murders and attempted murders, and discovering the bodies of murdered family members.
Most of the children supported by Children Ahead are not in the child protection system. As such, they
previously had very little access to support and recovery services. Even children who are in the child protection
system do not necessarily receive professional support that is adequate to address their complex, ongoing
needs; support is often time-limited.
As part of their work, Children Ahead operates in partnership with the Victim Assistance Programs, Victoria
Police, Family Violence Services, schools and local services to deliver intensive therapeutic and case
management support for children up to the age of 18 who have experienced significant trauma as a result of
serious violence. Children who have experienced the homicide of a parent are prioritised for support.

Recommendations
1.

2.

Commit to a comprehensive systems response to meet the needs of child survivors of intimate partner
homicide. Every state and territory should have the right structures and services in place to:
a)

undertake comprehensive assessment of the short, medium and long-term needs of all child
survivors of intimate partner homicide – not only those in the child protection system.

b)

ensure all relevant agencies are coordinated and funded to work effectively with child survivors
of intimate partner homicide, to address the children’s needs at home, school and in the
community, as well as any need for therapeutic interventions. A case management approach
with outreach capacity is crucial.

c)

ensure new interventions should be flexible enough to address the needs of all children
bereaved by intimate partner homicide, including Aboriginal and Torres Strait Islander children,
children from migrant and refugee families, and children who are not involved in the child
protection system or the clinical mental health system.

d)

in particular, develop an ethical system to identify children who witnessed intimate partner
homicide, ensure their needs are ‘flagged’ across relevant agencies and databases (e.g.
education, child protection, justice), connect the children with appropriate support, and
regularly review the adequacy and effectiveness of the support provided to this highly
vulnerable group.

e)

ethically capture accurate data about children’s experiences of intimate partner homicide. For
example, the findings could be included in the National Children’s Commissioner’s annual report
to federal parliament on the enjoyment and exercise of human rights by children and young
people in Australia, as well as annual reporting by the Commissioners for Children and Young
People in the states and territories.

f)

ethically capture accurate data about children’s exposure to family violence, including the
numbers of children exposed, their ages, and the frequency and severity of exposure.

Be guided in the above work by current, rigorous, large-scale research into the needs of children who
have survived intimate partner homicide, and the most effective practices in supporting them. This
research should address the whole population of children affected by intimate partner homicide, not
only those who are clients of child protection or clinical services. A key project currently underway in
Australia is ‘Young people bereaved by domestic homicide’, funded by the Australian Research Council
and led by Associate Professor Eva Alisic and Professor Cathy Humphreys at the University of
Melbourne.
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3.

Be guided by the lessons of the Alannah & Madeline Foundation's Children Ahead program. Children
Ahead works with children who have experienced significant trauma as a result of serious violence –
notably, child survivors of homicide. Of particular importance is the Children Ahead approach of dualservice delivery, which combines intensive therapeutic support with comprehensive case management
through an outreach model, to coordinate and support the child's education, health, life skills, and
connections to family and community – thus encompassing all aspects of the child’s environment in
order to promote healing and recovery.
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