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Definitions and concepts
Assault The Australian Domestic and Family Violence Death Review Network (the Network) defines assault as an 

injury from an act of violence where physical force by one or more persons is used with the intent of causing 
harm, injury or death to another person.

Child protection order An order made by the Children’s Court, the objective of which is to protect the child/ren involved and may or 
may not include provisions for their permanent care. The term includes provisional, interim and final orders.

This could include, for example, a permanent care order, family reunification order, temporary custody order, 
protective supervision order, protection order (special guardianship), or an emergency care and protection 
order.

Coercive control A concept that underpins almost all domestic and family violence and manifests as a pattern of behaviours 
and tactics that can be highly individualised. Coercive control is not associated with a particular type of 
abuse and can be physical, emotional, cultural, economic, financial and social in nature. Coercive control 
encompasses the “various means to hurt, humiliate, intimidate, exploit, isolate, and dominate their victims 
over time”, which includes non-physical and/or physical tactics (Stark, 2007, p. 5; Stark & Hester, 2019).

Domestic and family 
violence (DFV)

The National Plan to End Violence against Women and Children 2022–2032 (the National Plan) defines 
domestic violence as:

  any behaviour within an intimate relationship (including current or past marriages, domestic partnerships 
or dates) that causes physical, sexual or psychological harm. This is the most common form of violence 
against women. Intimate partner violence can also occur outside of a domestic setting, such as in public 
and between 2 people who do not live together. (Department of Social Services [DSS], 2022, p. 37)

The National Plan further states that family violence refers:

  not only to violence between intimate partners but also to violence perpetrated by parents (and 
guardians) against children, between other family members and in family-like settings. This includes for 
example elder abuse, violence perpetrated by children or young people against parents, guardians or 
siblings, and violence perpetrated by other family members such as parents-in-law. Family violence is also 
the term Aboriginal and Torres Strait Islander peoples prefer because of the ways violence occurs across 
extended family networks (DSS, 2022, p. 37).

The Network’s definition of DFV (as per the Homicide Consensus Statement in Appendix A) generally aligns 
with the definition in the National Plan. That is, DFV includes a spectrum of physical and non-physical abuse 
within an intimate or family relationship. DFV behaviours include physical assault, sexual assault, threats, 
intimidation, psychological and emotional abuse, social isolation and economic deprivation. Primarily, DFV is 
predicated upon inequitable relationship dynamics in which one person exerts power and coercive control 
over another.1

Domestic and family 
violence order (DFV 

order)

A civil order, the objective of which is to protect victim-survivors – or persons at risk – of DFV from another 
person with whom they are, or have been, in an intimate or familial relationship. The term includes 
provisional, interim and final orders.

This is also referred to as an apprehended domestic violence order, a family violence order, family violence 
intervention order, family violence restraining order, protection order or an intervention order.

1 This accords with the definition of family violence contained in the Family Law Act 1975 (Cth), which is adopted by the Network.
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Emotional or  
psychological violence

The 2023 National Domestic and Family Violence Bench Book states that:

  emotional or psychological abuse may include verbal, non-verbal or physical acts by the perpetrator that 
are intended to exercise dominance, control or coercion over the victim; degrade the victim’s emotional 
or cognitive abilities or sense of self-worth; or induce feelings of fear and intimidation in the victim 
(Attorney-General’s Department, 2023, p. 1497).

The Network specifically includes behaviours such as verbally denigrating or belittling the victim-survivor, 
making threats regarding custody of children as a means to control, and blaming the victim-survivor for all 
adverse events. Isolating the victim-survivor from family and friends (also known as “social abuse”) is also 
included under this definition for the purposes of this report.

Family law proceedings Proceedings commenced in the Federal Circuit and Family Court of Australia (all states except for Western 
Australia). In Western Australia, this refers to proceedings commenced in the Family Court of Western 
Australia.

Filicide The homicide of a child or children under 18 years of age by their parent/s and/or parent equivalent/s. 
Filicide can also be captured in other terms such as “fatal child abuse” or “non-accidental injury of a child”. 
In this report, the filicide must have been the result of an intentional act, or failure to act, and the person 
responsible for the death must have been determined either through a coronial or criminal finding.

Filicide offender The person whose actions inflicted the injuries to the filicide victim that caused their death/homicide.

Filicide-suicide A filicide case that involves the suicide of the filicide offender/s.

Filicide victim The person who died because of the injuries inflicted by the filicide offender/s.

Gender The term “gender” is used in this report to indicate people’s gender identity notwithstanding their biological 
sex classification. The National Plan defines gender as:

  the economic, social, political, and cultural attributes and opportunities associated with being women and 
men. The social definitions of what it means to be a woman or a man vary among cultures and change 
over time. Gender is a sociocultural expression of particular characteristics and roles that are associated 
with certain groups of people … (DSS, 2022, p. 128)

The term also more comprehensively reflects the gendered nature of DFV related to the socially constructed 
classifications and characteristics attributed in particular to male and female sex categorisations. This report 
acknowledges that people’s biological sex may differ from their gender identity.

Homicide Includes all circumstances in which an individual’s intentional act, or failure to act, resulted in the death 
of another person, regardless of whether the circumstances were such as to contravene provisions of the 
criminal law.

12FILICIDES IN A DOMESTIC AND FAMILY VIOLENCE CONTEXT 2010–2018
AUSTRALIAN DOMESTIC AND FAMILY VIOLENCE DEATH REVIEW NETWORK DATA REPORT



Intimate partner 
violence (IPV)

A pattern of behaviour whereby one person intentionally and systematically uses violence and abuse to 
gain and maintain power over another person with whom they share, or have previously shared, an intimate 
relationship (see “Domestic and Family Violence” above).

Intimate partner 
violence homicide 

(IPVH)

A homicide that occurs between individuals who are or have been in an intimate relationship following an 
identifiable history of domestic violence. See also “Homicide” above.

Manner of death The manner by which a person perpetrates the filicide against another person, or, more broadly, the way in 
which one person kills another person. Can include methods such as assault with a sharp weapon, assault 
with a blunt weapon, or homicide by firearm.

Parent A term that captures the filicide victim’s father, mother, and any other person with parental responsibility 
for the child on a more than temporary basis (e.g. an adoptive or foster parent, a step-parent, a parent’s 
partner, or a grandparent who is the child’s primary caregiver). For a child who identifies or is identified as 
Aboriginal and/or Torres Strait Islander, this also includes a person who is regarded as the child’s parent 
under Aboriginal tradition or Island custom. The definition does not include persons who are part-time paid 
caregivers (i.e. persons providing a baby-sitting, nannying or other commercial child-minding service), nor 
relatives who provide temporary care for the child.

Perpetrator The National Plan definition refers to: “a person who commits an illegal, criminal or harmful act, including 
domestic, family or sexual violence” (DSS, 2022, p. 131).

Physical violence The 2023 National Domestic and Family Violence Bench Book states that:

  Actual or threatened physical violence or harm is among the range of behaviours that characterise 
domestic and family violence … The most common form of physical violence is threats of physical 
harm, however these are often accompanied by actual physical violence … A perpetrator may intend to 
intimidate and induce fear in the victim through physical violence or harm yet cause minor or no visible 
signs of injury on the victim’s body. Victims may be kicked, slapped, bitten, or punched with a fist. They 
may be pushed, grabbed, or have their arm twisted or hair pulled. They may be hit with an object or have 
an object thrown at them … (Attorney-General’s Department, 2023, p. 1431)

Primary IPV perpetrator The person who is the primary (or predominant) perpetrator of IPV. This term is designed to highlight that 
a person may have been the predominant user of IPV prior to the filicide, and the filicide may have been 
perpetrated by a person who was typically a perpetrator of IPV.
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Primary IPV  
victim-survivor

The person who primarily (or predominantly) had IPV used against them (was victimised) during the 
relationship with a perpetrator, or after that relationship had ended. The term designates a person who 
predominantly experiences IPV. This term is designed to highlight that a person may be the predominant 
victim-survivor of IPV prior to the filicide but may ultimately perpetrate filicide. The term “victim-survivor” is 
used consistently throughout the report for clarity, despite there being several cases where that person may 
have suicided following the perpetration of the filicide.

Sexual violence Sexual violence typically refers to unwanted or non-consensual sexual behaviours. The National Plan 
definition includes:

  rape, attempted rape, aggravated sexual assault (assault with a weapon), indecent assault, penetration by 
objects, forced sexual activity that did not end in penetration and attempts to force a person into sexual 
activity. Note sexual assault occurs when a person is forced, coerced or tricked into sexual acts against 
their will or without their consent, including when they have withdrawn their consent. (DSS, 2022, p. 132)

When the victim-survivor is a child, the National Redress Guide defines sexual violence as: “when someone 
involves a person under the age of 18 in sexual activities that they do not understand, or that are against 
accepted community standards” and may include “sexual touching of any part of the body, either clothed or 
unclothed”, “preparing or encouraging a child to engage in sexual activity”, and “sex of any kind with a child” 
(DSS, 2024).

Victim-survivor The National Plan defines victim-survivors as:

  people who have experienced family and domestic violence or gender-based violence. This term is 
understood to acknowledge the strength and resilience shown by people who have experienced or are 
currently living with violence. People who have experienced violence have different preferences about 
how they would like to be identified and may choose to use “victim” or “survivor” separately, or another 
term altogether. Some people prefer to use “people who experience, or are at risk of experiencing, 
violence”. (DSS, 2022, p. 134)

Violence against the 
child/ren

A range of behaviours including physical, sexual and emotional/psychological forms of violence perpetrated 
towards a person under the age of 18 years. In this report, it does not include the child hearing, seeing, 
or otherwise experiencing the effects of IPV. It is recognised that when children are living in homes where 
IPV is present, this is a form of violence that is also experienced by them. The presence of IPV is captured 
separately in this research, which can then be combined to demonstrate the total known rates of DFV 
experienced by the child. This decision meant that any emotional/psychological violence captured in this 
report involves, for instance, humiliating, verbally abusing, scaring, and/or isolating the child/ren.

The term “experienced” is used over “exposed” or “witnessed” to demonstrate the impact of DFV on the 
child/ren. When there is DFV present in a child’s home, they cannot be exposed to this violence without 
being directly affected by it. In using this terminology, there is recognition that children experience DFV as 
victims in their own right.
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Executive summary 

This report presents the first national figures for filicides 
that have occurred in Australia in the context of domestic 
and family violence (DFV). In this research, DFV context 
means the filicide was preceded by an identifiable history of 
violence against the filicide victim/s and/or their siblings that 
was perpetrated by their parent/s and/or a history of intimate 
partner violence (IPV) involving their parent/s. The report 
examines the characteristics of filicide victims and offenders, 
as well as some of the broader characteristics of filicide. In 
doing so, this report adds to the national knowledge base 
of DFV-context filicide and the drivers of DFV. The report 
is a product of a national filicide project, which has been 
developed through the collaborative partnership between 
the Australian Domestic and Family Violence Death Review 
Network (the Network) and ANROWS.
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Background
DFV is characterised by patterns of violence 
perpetrated within an intimate or family-like 
relationship (DSS, 2022), including former intimate 
relationships. DFV can be fatal, with domestic 
homicides accounting for over a third of all 
homicides in Australia (Bricknell, 2023) and often 
occurring following a history of DFV (Australian 
Domestic and Family Violence Death Review Network 
[ADFVDRN], 2018). The killing of a child or children 
by their parents, or filicide,2 is a relatively rare but 
alarming occurrence that has a devastating impact 
on families and a radiating impact on communities. 
In Australia, filicide comprises the second largest 
proportion of domestic homicides, after intimate 
partner homicide (Serpell et al., 2022). Despite 
the overall rate of domestic homicide trending 
downwards in Australia, the rate of filicide has 
remained steady (Brown, Lyneham, et al., 2019). 
Filicide in Australia requires a national and targeted 
examination to better understand the characteristics 
that are associated with filicide, particularly with 
respect to DFV, and to identify pathways for 
intervention and prevention.

The Network

The Network was established in 2011 following the 
implementation of DFV death review mechanisms 
in several Australian jurisdictions.3 The Network is 
a collaboration of all state and territory DFV death 
review mechanisms. Network members have specialist 
expertise in DFV deaths, and access to extensive 
information, such as coronial files, police records, and 
government and non-government agency records, 
pertaining to these deaths (ADFVDRN, 2018). The 
broad objective of these mechanisms is to improve 
knowledge regarding the frequency and context 
of DFV deaths and to identify potential areas for 
improvement in systemic responses to DFV. The 
mechanisms collect and analyse in-depth data on 
DFV deaths with a view to identifying patterns and 
commonalities to guide reform.

2 There are challenges in examining filicide, with definitions varying widely across Australia and internationally. The definition of filicide used 
in this report is included in the “Definitions and Concepts” section.
3 The Network operate with an established Terms of Reference (Appendix B), which sets out the national policy context, their purpose and 
governance arrangements.

In 2018, the Network established a national minimum 
data set on intimate partner violence homicide (IPVH) 
and published the inaugural Australian Domestic 
and Family Violence Death Review Network Data 
Report in May 2018. This inaugural IPVH Data Report 
provided an analysis of and findings relating to all 
intimate partner homicides that occurred in a DFV 
context (i.e. IPVH) between July 2010 and June 2014 
in Australia.

The collaboration between ANROWS 
and the Network

To produce the second iteration of the IPVH Data 
Report, the Network collaborated with ANROWS. 
The second iteration expanded the data to include 
IPVH cases occurring between 1 July 2010 and 30 
June 2018 (see ADFVDRN & ANROWS, 2022). The 
collaborative partnership between the Network and 
ANROWS has continued, leading to the development 
of the current project, which involved developing a 
national minimum data set on filicides that occurred 
in the context of DFV and a related report on the 
national findings.

The national filicide project

The current project seeks to enhance the national 
understanding of filicide and establish the rate, 
characteristics and potential intervention points of 
DFV-context filicide in Australia. The goal of this 
project aligns with the goals of the Network, the 
ANROWS Strategic Plan 2022–2027 and the National 
Plan to End Violence against Women and Children 
2022–2032. By identifying those at risk of DFV 
victimisation and perpetration, this report provides 
evidence that can inform DFV prevention and 
intervention strategies and policy.
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Aims and method
The primary aim of this project was to create a 
national minimum data set of filicides that occur in 
Australia within a DFV context. To do this, the project 
used a retrospective population-based case series 
analysis to examine the deaths of children who 
were killed by their parent/s4 in Australia between 1 
July 2010 and 30 June 2018. This project builds on 
previous collaborative work undertaken by ANROWS 
and the Network in updating the Network’s national 
minimum data set of IPVH, which was developed 
using a similar methodological framework. 
Data collection commenced nationally in September 
2022 and concluded in early 2023. Once data was 
collected from each jurisdiction, it was compiled into 
a single data set. Data was sourced from each of the 
state and territory DFV death review mechanisms. 
The data relates to closed cases of filicide only, as 
per the case inclusion criteria, and as such excludes 
any filicide cases with ongoing criminal or coronial 
proceedings. Once closed, those filicide cases will be 
reflected in subsequent reporting.

Key findings
Between 1 July 2010 and 30 June 2018, 113 filicides 
occurred across Australia involving 138 filicide victims 
and 127 filicide offenders. Three quarters of these 
cases occurred within a DFV context (76%, n = 86). 
Across the 86 DFV-context filicide cases, there were 
106 filicide victims and 99 filicide offenders. The 
findings outlined below focus on these 86 cases.

DFV context

A filicide was considered to have occurred in a 
DFV context where there was an identifiable history 
of violence prior to the filicide. This history could 
involve physical, emotional and/or sexual violence 
perpetrated against the filicide victim/s and/or their 
sibling/s by their parent/s, as well as any IPV involving 
their parent/s.

Data for each of the included filicide cases was 
extracted from any existing jurisdictional data 
sets, case reviews completed by DFV death review 
mechanisms, electronic files and/or hard copy files, 
and then entered into the data set. A focused national 
minimum data set was created, which included only 
those filicides that occurred in a DFV context. A range 
of descriptive statistical analyses were conducted; the 
results of which are presented in this report.
The project also sought reflections from a range 
of stakeholders on a summary of the findings to 
assist with presenting the findings in a sensitive and 
constructive manner, providing valuable context 
within which filicides occur, and incorporating other 
ways of knowing. Perspectives were sought from a 
senior social worker, a coroner, and child protection 
practitioners, among others. Once the stakeholder 
reflections had been gathered, they were reviewed 
and assigned to relevant findings and implications 
in the report. Reflections were deidentified and 
attributed to a stakeholder’s broad role or title (e.g. 
reflections from a coroner). Throughout the report, 
reflections are presented in shaded text boxes and are 
a valuable companion to the findings and implications.

•  Of the 86 DFV context filicides, almost 4 in 5 cases 
involved identifiable violence against the child/ren 
in the form of physical, emotional and/or sexual 
violence (78%, i.e. 67 cases). 

 -  Physical violence and emotional violence were 
the most frequently identified forms of violence, 
with around 4 in 5 of these cases containing 
such evidence (84% and 81% of the 67 cases, 
respectively).

 -  Evidence of sexual violence was identified in 
around 1 in 5 of these cases (19% of the 67 
cases), although due to the nature of sexual 
violence it is possible that this form of violence 
had gone undetected by family, friends and 
services.

4 A broad definition of “parent” was used (see “Definitions and Concepts”).
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 -  Prior violence against the child/ren was most 
often perpetrated by one or, where applicable, 
both of the filicide offenders (87% of the 67 
cases).

•  Around 9 in 10 DFV-context filicides demonstrated 
evidence of a history of IPV prior to the filicide 
(88% of the 86 cases).

•  A gendered nature to the DFV context was 
observed.

 -  The majority of DFV-context filicides were 
perpetrated by male filicide offenders (68%) 
compared to female filicide offenders (32%). 

 -  Male filicide offenders were more commonly 
the sole perpetrator of any violence against the 
filicide victim/s and/or their sibling/s prior to the 
filicide (73% of cases with prior violence against 
the child/ren) compared to female filicide 
offenders (36% of cases with prior violence 
against the child/ren).

 -  Almost all filicide offenders who were also 
identified as a primary IPV perpetrator were 
male (97% of the 58 primary IPV perpetrators). 
Whereas nearly all the filicide offenders who 
were also identified as a primary IPV victim-
survivor were female (96% of the 23 primary IPV 
victim-survivors).

•  Parental separation was a characteristic in around a 
third of cases (31%).

Family dynamics

The nature of filicide, as defined in this project, 
means that the family dynamic is a key context in 
which violence is perpetrated.
•  Nearly half of the filicide victims were aged under 

2 years when they were killed (46%).
•  Most filicide offenders were a biological parent 

(71%). 
•  In terms of non-biological parents, non-biological 

fathers comprised 27 per cent of all filicide 
offenders, while non-biological mothers comprised 
only 2 per cent.

•  Most filicide offenders resided with the filicide 
victim/s full-time (83%) at the time of the filicide.

5 For information regarding how level and recency of service contact were defined, see the “Data Collection, Coding and 
Analysis” section.

Service contact

Service contact was examined in this project 
to establish a preliminary understanding of the 
categories of services that filicide victims and/or 
their families interacted with prior to the filicide, 
as well as the level and recency of that contact.5 
While capturing the nature and quality of service 
engagement was outside the scope of this project, 
it is important to note that service contact existed 
on a spectrum, from a single interaction through 
to extensive long-term contact. The preliminary 
analysis included the following services: health 
care (general, maternal and mental), police, child 
protection, education, specialist DFV services, legal 
services, and alcohol and other drugs (AOD) services. 
For particular services (i.e. police, courts, tribunals 
and legal services), the contact needed to relate to 
DFV rather than another unrelated reason for the 
contact (e.g. police stopping the filicide offender for 
a random breath test). Other key points of contact 
were identified based on demographic and case 
characteristic data and included workplaces and 
family court. 
•  General health services and child protection had 

high levels of contact with families (71% and 60% 
of cases, respectively) and both had high recency 
of contact prior to the filicide (i.e. over half of the 
cases with prior contact with the service had the 
last recorded contact less than 3 months prior to 
the filicide). Whereas police had high levels of 
contact with families (65%) but low recency (i.e. 
less than half of the cases with prior contact with 
the service had the last recorded contact less than 
3 months prior to the filicide).

•  AOD services, DFV services, and courts and 
tribunals all had low levels of contact (13%, 19% 
and 27%, respectively) and low recency.

•  Early childhood education and legal practitioners 
were recorded as having low levels of contact (23% 
and 20%, respectively) but high recency. 

•  In terms of other key points of contact, the findings 
indicated:

 -  Almost 2 in 5 filicide offenders were employed 
(37%), meaning workplaces could serve as a key 
point of contact.

 -  The rate of cases with family law proceedings, 
either current or historical (15%), suggests family 
court could serve as a key point of contact. 
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Aboriginal and Torres Strait Islander 
victims and offenders

The findings relating to Aboriginal and/or Torres 
Strait Islander filicide victims and offenders must 
be considered with respect to the context within 
which this violence occurred; that is, as discussed 
in the “Introduction” section of this report, within 
the context of colonisation and intergenerational 
trauma (McGlade, 2012), the ongoing colonial 
system (Watego et al., 2021), the persistent lack of 
appropriate services (McGlade, 2012), deficiencies 
in the practices of identification of Aboriginal and/or 
Torres Strait Islander peoples (Cripps, 2023), and the 
limited resourcing of support services and programs 
(Langton et al., 2020a).
The findings demonstrate a substantial over-
representation of Aboriginal and/or Torres Strait 
Islander children as filicide victims. 
•  Approximately one quarter of filicide victims 

were identified as Aboriginal and/or Torres Strait 
Islander (26%), despite Aboriginal and Torres Strait 
Islander children comprising around 6 per cent of 
the Australian child population (Australian Institute 
of Health and Welfare [AIHW], 2020).

•  Around 1 in 5 Aboriginal and/or Torres Strait 
Islander filicide victims were killed by a non-
Indigenous parent.

•  While Aboriginal and Torres Strait Islander 
peoples comprise approximately 4 per cent of 
the Australian population (Australian Bureau of 
Statistics [ABS], 2023), they were somewhat over-
represented as filicide offenders in this research 
(16%). This finding of over-representation is 
consistent with broader trends in the DFV 
literature (for discussion on this see Cripps, 2008; 
Nancarrow, 2019; Reeves & Meyer, 2021), although 
it is noted that the over-representation found in 
this filicide project is less than that identified in 
the IPVH Data Report (see ADFVDRN & ANROWS, 
2022). Nevertheless, the findings from this study 
should be considered with respect to the ongoing 
harm of colonial disposition, structural violence, 
and lack of culturally appropriate support services 
(see Atkinson, 1990; McGlade, 2012; Langton et 
al., 2020a, 2020b, for further discussion on this).

•  In considering the gender of Aboriginal and/
or Torres Strait Islander filicide offenders, higher 
rates of Aboriginality were evident among male 
filicide offenders (19% of male filicide offenders) 
compared to female filicide offenders (9% of 
female filicide offenders). This pattern can also be 
seen in the broader DFV-context filicide findings, 
which demonstrates a greater number of male 
filicide offenders compared to female filicide 
offenders; a finding that also aligns with the IPVH 
literature (e.g. Cussen & Bryant, 2015) and the 
previous IPVH Data Report (ADFVDRN & ANROWS, 
2022).
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The findings from this project provide important 
insights and understandings of DFV-context filicide 
that can contribute to the development of DFV policy 
and guide DFV responses and practice. The findings 
also highlight several emerging areas that warrant 
further research. 

Policy and practice

The following implications for policy and practice 
should be considered at both a national and state 
and territory level, with respect to the relevant 
jurisdictional context.
•  Recognising children as victims of DFV in their 

own right and centring them in responses to DFV 
is imperative, particularly given the high proportion 
of children who had experienced DFV prior to the 
filicide.

•  A gendered approach to DFV policy and practice 
is supported by the findings given the gendered 
nature of violence evident in the filicide cases. 
Men were over-represented as filicide offenders 
and almost all primary IPV perpetrators were male. 
Services should consider any risk of violence 
towards women as a risk of violence towards their 
children.

•  Integrated multi-agency efforts to address DFV are 
important given the extensive nature of DFV, the 
co-occurrence of other issues such as AOD issues 
and the varied levels of contact across services.

•  Considering service contact in the context of 
intervention by identifying potential opportunities 
to intervene in DFV. 

 -  Child protection services are a key point 
of contact for families, with 60 per cent of 
cases recording some prior contact. Further 
consideration of this critical intervention point is 
warranted, for instance, in relation to responding 
to DFV and the complex intersecting issues that 
families can face, as well as having a culturally 
appropriate response to DFV.

 -  Police had relatively high levels of prior contact 
with families; however, this contact was often 
not recent. It was also not common for DFV to 
be reported to police nor for reported violence 
to progress to DFV orders. A more-focused 
examination of the accessibility of DFV orders, 
particularly with respect to the inclusion of 
children on orders, may be warranted.

Implications and future directions

 -  DFV services had low rates of contact with 
families prior to the filicide, despite DFV 
preceding all filicides examined in this project. 
Increasing education in communities, schools, 
healthcare settings and police services, could 
ensure those experiencing DFV have greater 
awareness of the relevant services available to 
them and promote the making of appropriate 
referrals. Increased funding for DFV services 
would also allow for greater capacity and 
facilitate necessary training and greater 
resources for service providers.

 -  Healthcare services provide a key opportunity to 
intervene in DFV, highlighting the importance of 
sufficient resourcing and training for healthcare 
practitioners to identify and respond to DFV. 
Specifically, mental health and maternal health 
services may represent important sites for DFV 
intervention and prevention.

 -  Workplaces were identified as a potential 
point of contact, despite the relatively low 
rate of employment among filicide offenders. 
Intervention could involve increased support for 
those experiencing DFV, training for workplaces 
to recognise and respond to DFV, and 
collaboration with other services.

 -  The education sector and those who work 
in schools have unique access to children 
and can act as points of contact for children 
experiencing DFV. Training, education and 
support is necessary for school staff to 
ensure they have the resources required to 
appropriately identify and respond to DFV.

•  Access to services is crucial for intervening in DFV. 
The findings invite reflection on potential barriers 
and complexities in accessing services, such as the 
location where families reside and the accessibility 
and appropriateness of services for Aboriginal and 
Torres Strait Islander peoples.
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•  Aboriginal and Torres Strait Islander-led services 
require increased resourcing to further facilitate 
work with families and communities, respond 
to DFV perpetration, and support women and 
children experiencing DFV. While not specifically 
captured in the data set, it is evident from other 
research that many Aboriginal and/or Torres Strait 
Islander peoples use Aboriginal and Torres Strait 
Islander-led services (see Langton et al., 2020b; 
McGlade, 2012). Langton and colleagues (2020b) 
recommend improved monitoring and additional 
funding for Aboriginal and Torres Strait Islander-led 
services, while also calling for more services.

•  Improved practices in the identification of 
Aboriginal and Torres Strait Islander peoples within 
service delivery could improve service responses 
(e.g. via culturally appropriate service referrals), 
as well as the accuracy of future research and 
evaluations.

Directions for future research

Several directions for future research and evaluation 
are proposed.

•  Further DFV death review research that draws 
upon the breadth and depth of death review 
data across Australia could continue to build a 
unique and national understanding of DFV-related 
deaths. Further research is anticipated in relation to 
other kinds of deaths (i.e. to supplement existing 
work on DFV-context filicide and IPVH), potential 
updates of existing national minimum data sets 
to maintain the currency of findings, and the 
limitations identified in this report.

•  Aboriginal and Torres Strait Islander-led research 
is needed in relation to the high rates of Aboriginal 
and/or Torres Strait Islander children as victims of 
filicide.

•  Further evaluations of responses to men’s violence 
are vital to assess, monitor and strengthen existing 
responses, given the gendered nature of DFV in 
the findings.

•  Further in-depth qualitative studies regarding 
service contact are needed to explore the nature 
of service engagement with victim-survivors and 
perpetrators of DFV. Understanding the nature of 

and rates at which both users of the service and 
providers maintain contact could help explain 
why interventions are not always successful in 
preventing further DFV.

•  Comparative research studies of DFV orders are 
sparse and more research is needed to understand 
how jurisdictional differences impact the safety 
of children. Future research should also examine 
the accessibility and effectiveness of DFV orders 
across jurisdictions and within culturally and racially 
marginalised (CARM),6 rural, and Aboriginal and 
Torres Strait Islander communities.

•  Challenging problematic narratives and 
stereotypes in filicide, such as those that demonise 
mothers, is vital if research is to contribute towards 
improved community understanding of filicide and 
filicide offenders, and to appropriately respond to 
risk.

•  Surviving siblings are a large but under-researched 
cohort of victim-survivors, represented by at least 
120 siblings in this report and requiring focussed 
attention in research.

6 The term CARM has been used in this report as an alternative to CALD (Diversity Council Australia [DCA], 2023). Emerging research 
suggests that those who identify outside of white Australian identities prefer the term CARM over CALD (DCA, 2023), as the term CALD can 
be problematic in labelling minorities as a monolith under an exclusionary label (Mousaferiadis, 2020).
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The findings from this national filicide project 
demonstrate that a majority of filicides in Australia 
occur following an identifiable history of DFV, 
meaning there is potential to prevent these deaths 
through effective prevention, early intervention and 
responses to DFV. The high rates and gendered 
nature of IPV that preceded the DFV-context filicides 
indicate that a risk of violence to women should be 
seen as a risk to any children, given that almost all 
primary IPV perpetrators were male and the vast 
majority of primary IPV victim-survivors were female. 
Considering the number of filicides that occur in 
Australia each year, it is important that any research 
or other examination of filicide captures a lengthy 
period of time in order to more accurately report on 
any patterns or trends. The depth and breadth of 
the death review data examined in this project is an 
exceptional strength of this research and provides 
the opportunity to examine the characteristics of each 
filicide case, including the histories that preceded 
each filicide with a particular focus on the DFV 
context. Moreover, by coding and collating this data 
at a national level, this report provides unique and 
ground-breaking insights into the characteristics of 
DFV-context filicide in Australia. 

Conclusions
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Introduction

Over a third of all homicides in Australia are considered 
domestic homicides (Bricknell, 2023). Domestic homicides 
involve the killing of a family member, kin, partner or ex-
partner. Specifically, domestic homicides include, for example, 
intimate partner homicide (IPH), parricide, siblicide, familicide 
and, the focus of this report, filicide (i.e. the killing of a child 
by their parent/s). A high proportion of domestic homicides 
occur in the context of DFV, meaning there was an identifiable 
history of violence that preceded the homicide (ADFVDRN, 
2018). DFV is characterised by patterns of behaviour that 
include both physical and non-physical forms of abuse.
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In Australia, IPH is the most common form of 
domestic homicide. As such, there has been 
extensive investigation into these deaths, both state-
wide and from a national perspective (see ADFVDRN 
& ANROWS, 2022; Bugeja et al., 2013; Butler et al., 
2017; Cripps, 2023; Cullen et al., 2019; Eriksson et 
al., 2019; Lloyd, 2014). After IPH, filicide is the second 
leading type of domestic homicide in Australia 
(Serpell et al., 2022). Nationally, an average of 20 
filicides occur per year (Brown, Lyneham, et al., 2019; 
Brown et al., 2014). The filicide rate in Australia has 
remained steady despite the overall rate of domestic 
homicide trending downwards (Brown, Lyneham, et 
al., 2019). Research also suggests that filicides are 
likely to be under-reported and under-recorded, 
whether through intentional concealment by the 
filicide offender or the misidentification of the death 
as accidental by the resulting investigation (Brown, 
Bricknell, et al., 2019; Dawson, 2015; Porter & Gavin, 
2010; Queensland Family and Child Commission, 
2022b; Stroud, 2008). Australia has been identified as 
having relatively high rates of child or infant homicide 
in comparison to countries such as England, Wales, 
France and Sweden (Pritchard et al., 2013). The 
consistent and relatively high prevalence of filicide 
in Australia highlights the need to better understand 
the phenomenon of filicide in the Australian context.

The current understanding of filicide in Australia 
primarily stems from studies or reports focusing on 
a particular state or territory. This literature (Brown 
et al., 2014; Domestic Violence Death Review Team, 
2022; Queensland Family and Child Commission, 
2022b) has made important contributions to 
understanding the prevalence and characteristics 
of filicide in states such as Queensland, Victoria and 
New South Wales. However, because of the relatively 
low numbers of cases in each state, establishing 
trend and pattern data for filicide is challenging when 
focusing on a single state or territory. For example, 
Queensland reports an average of six filicide cases 
per year (Domestic and Family Violence Death 
Review and Advisory Board, 2019), Victoria reports 
approximately six (Brown et al., 2014), and New 
South Wales reports approximately five (Domestic 
Violence Death Review Team, 2022). Further, the 
reporting of cases for a single state or territory, 
or even national cases over a relatively short time 
period, could result in the risk of identification of 
victims and their families (Saunders et al., 2015; 
Walford, 2005). Capturing national data over a 
longer period mitigates these challenges. 

There has, however, been very limited research into 
filicide at a national level and none that has focused 
on cases in the context of DFV. At the time of writing, 
only one national study of filicide in Australia had 
been undertaken. This important study, conducted by 
Brown, Lyneham and colleagues (2019), reported on 
filicide in Australia between 2000 and 2012. However, 
based on the data available to the researchers, the 
study was not able to determine whether the filicides 
occurred within a DFV context. In terms of national 
homicide data sources, currently in Australia there 
are two primary sources, that is, the National Coronial 
Information System (NCIS) and the National Homicide 
Monitoring Program (NHMP). While the NCIS and 
NHMP provide important prevalence data on 
homicide deaths, neither supports a deeper analysis 
of any DFV history preceding domestic homicides, 
nor the level of detail required to understand the 
complexity of domestic homicides such as filicide. 
Another potential source of national homicide data 
relating to children would be from each of the 
state and territory-based child death review teams. 
However, these teams have yet to establish a national 
data set and the data is not disaggregated by 
relationship, meaning it would be difficult to isolate 
filicide specific data in each state and territory.

The Network and ANROWS identified the need to 
develop a national data set of filicides that occurred 
within a DFV context. The current project is, therefore, 
the first to develop and deliver a national dataset 
and report on DFV-context filicide in Australia and 
provides much needed insight into the characteristics 
relating to these deaths. The data set has been 
developed through the collaboration between the 
Network and ANROWS, utilising the extensive data 
made available by the Network. By bringing together 
valuable jurisdictional death review data, this report 
provides an in-depth examination and national 
understanding of the characteristics of filicide and 
the DFV perpetrated against children and/or between 
their parents prior to the filicide. It also provides 
a sense of service visibility through a preliminary 
examination of service contact with the filicide victims 
and their families. 

This chapter provides an overview of the known 
characteristics of filicide, based on national and 
international literature. These characteristics relate 
to the case, the filicide victims and the offenders. 
The subsequent sections will then discuss evidence 
relating to the importance of considering the DFV 
context in relation to filicide, as well as Australia’s 
unique context.
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Filicide characteristics
Much of the available literature that was reviewed 
examines filicide more broadly, rather than 
focusing on filicide that occurs in a DFV context 
(i.e. following an identifiable history of DFV). 
Nonetheless, this literature provides an important 
foundational understanding of filicide. Within the 
existing literature, a range of characteristics have 
been examined with respect to filicide. These 
characteristics, broadly speaking, relate to the case 
(e.g. the manner of death) or the individuals involved, 
such as the filicide victim’s age or the offender’s 
relationship to the victim (e.g. father, mother, 
stepfather etc). It is important to understand the 
characteristics of filicide victims and offenders, as 
well as the contexts in which filicide occurs.

Case characteristics

Australian research indicates that filicide cases mostly 
involve one victim, although sometimes two or three 
children are killed within a single incident (Brown, 
Lyneham, et al., 2019; Brown et al., 2014). The 
broader filicide literature also cites a range of leading 
causes of death, including carbon monoxide toxicity 
(Bourget et al., 2006), asphyxiation or strangling 
(Dawson, 2015; Myers et al., 2021; Wilczynski, 1995), 
and variations of “beatings” or “manual assault” 
(Brown, Lyneham, et al., 2019; Daly & Wilson, 1994; 
Harris et al., 2007; Wilczynski, 1995). 

Victim characteristics

Filicide research typically reports on the age and 
gender of the victim. In terms of age, filicide victims 
tend to be young, generally under 10 years of age 
(Johnson, 2006; Murfree et al., 2022; Queensland 
Family and Child Commission, 2022a; Wilczynski, 
1995), although recent Australian research indicates 
most victims are under the age of five (Queensland 
Family and Child Commission, 2022a). Average ages 
can range, for instance, from a majority of victims 
being under 1 (Wilczynski, 1995), through to reports 
of an average age of 7 (Murfree et al., 2022).

The gender of filicide victims is less discussed in 
the literature; however, most research suggests 
male children may be slightly more represented as 
victims compared to female children (Bourget & 
Gagné, 2006; Brown, Lyneham, et al., 2019; Domestic 
Violence Death Review Team, 2022). However, 
results from a Queensland study of fatal child 
assault and neglect demonstrate that the gender of 
the victim does not appear to have a large impact 
on victimisation (Queensland Family and Child 
Commission, 2022a).

Offender characteristics

Early filicide research attempted to understand 
filicide by determining the motives of offenders 
(Resnick, 1969, 1970; Sidebotham, 2013). This 
“motivational analysis” approach is now recognised 
by scholars as outdated and one that fails to consider 
the “constellations of social and psychological 
stressors and the relationships between them” (Brown 
et al., 2020, p. 282).7 This section of the report instead 
outlines the evidence relating to filicide offender 
characteristics and then provides a brief discussion 
comparing male and female filicide offenders.
The literature relating to the typical age of filicide 
offenders is somewhat more consistent than that 
focusing on gender and parental role. The average 
age of filicide offenders is typically between 27 
(Flynn et al., 2013) and 36 years (Hatters Friedman 
et al., 2005), with an Australian study finding an 
average of 32 years (Brown, Bricknell, et al., 2019). 
When it comes to gender and parental role, some 
studies suggest men are more likely to commit 
filicide (Ontario DVDRC, 2012, in Jaffe et al., 2014; 
Sachmann & Harris Johnson, 2014), while others 
specify biological fathers (Queensland Family and 
Child Commission, 2022b) or stepfathers (Daly & 
Wilson, 1994). Other scholars contend that mothers 
are more likely to commit filicide (Wilczynski, 1995). 
However, this often relates to the perpetration of 
neonaticide8 (Liem & Koenraadt, 2008).

7 Resnick’s (1969) model of motives proposes five explanations for filicide. However, these motives have since been criticised by scholars and 
practitioners alike for failing to recognise the complex and indeterminate factors that contribute to perpetration (Brown et al., 2020; Mouzos 
& Rushforth, 2003). The difficulties in applying subjective and retrospective motivations onto an offender result in speculative research that 
may not provide accurate or consistent information (Johnson, 2006; Porter & Gavin, 2010). Therefore, the national filicide project does not 
attempt to capture motives.
8 Neonaticide is defined in this report as the killing of a child within the first 24 hours of their life (see Lattanzi et al., 2020; Milia & Noonan, 
2022; Resnick, 1970).
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Some research has found that people at risk of 
marginalisation are over-represented as filicide 
offenders, suggesting these offenders face similar 
systemic issues as other domestic homicide offenders 
from these communities, such as discriminatory 
attitudes and systems and inadequate social support 
mechanisms (Eriksson et al., 2016; Stroud, 2008; 
Wilczynski, 1995). More research into the over-
representation of Aboriginal and Torres Strait Islander 
peoples as filicide offenders has been called for by 
Australian scholars (De Bortoli et al., 2013).
Many scholars cite mental health issues as a 
characteristic of filicide (Bourget & Gagné, 2002; 
Brown et al., 2014, 2020; Hatters Friedman et al., 
2005; Johnson, 2006; Murfree et al., 2022; Saunders, 
2004; Stroud, 2008; Wilczynski, 1995). However, 
this has been contradicted by other research (e.g. 
Porter & Gavin, 2010). Furthermore, the role of 
mental health issues in filicide perpetration can be 
complicated by the existence of a range of other 
characteristics, such as DFV and AOD issues (De 
Bortoli et al., 2013).
Other characteristics that may be associated with 
filicide include, for instance, separation, AOD issues, 
unemployment or income instability (Brown & Tyson, 
2014; Brown et al., 2014, 2020; Frederick et al., 2022; 
Hellen et al., 2023; Johnson, 2006; Kirkwood, 2012; 
Kirkwood & McKenzie, 2013; Murfree et al., 2022; 
Queensland Family and Child Commission, 2022b; 
Sidebotham & Retzer, 2018; Stroud, 2008; West et al., 
2009; Wilczynski, 1995). Further, Australian studies 
suggest the largest group of filicides occur during 
or after separation (Brown & Tyson, 2012; Mouzos 
& Rushforth, 2003); a finding which points to the 
parental relationship and the potential significance of 
DFV in filicide perpetration and aligns with the IPVH 
Data Report (ADFVDRN & ANROWS, 2022).

Gender differences

Highlighted throughout the literature are differences 
based on the gender of the filicide offender. Research 
findings suggest mothers tend to perpetrate filicide 
at a younger age (Bourget & Gagné, 2002; Milia 
& Noonan, 2022) compared to fathers (Hatters 
Friedman et al., 2005; West et al., 2009). Mothers may 
also be more likely to be experiencing mental health 
issues (Kirkwood, 2012; Liem & Koenraadt, 2008; 
Milia & Noonan, 2022; Putkonen et al., 2010) and 
other external issues such as DFV and IPV, separation, 
lack of social support and poverty (Kirkwood, 2012; 
Milia & Noonan, 2022). Research indicates that fathers 
are more likely to perpetrate filicide in the context of 
fatal child abuse or maltreatment (Liem & Koenraadt, 
2008; Sidebotham & Retzer, 2018), to have previously 
committed IPV, and to kill their partner at the time of 
the filicide (Kirkwood, 2012). Research also suggests 
male filicide offenders are more likely to suicide after 
the filicide (Myers et al., 2021; Putkonen et al., 2010) 
and to kill or attempt to kill their partner (Léveillée 
et al., 2007). Fathers are cited as more likely to be 
diagnosed with a substance dependence (Putkonen 
et al., 2010) and have a criminal history or history 
of violence (Brown, Bricknell, et al., 2019; Brown, 
Lyneham, et al., 2019; Brown et al., 2020; Murfree 
et al., 2022; Sidebotham & Retzer, 2018; Wilczynski, 
1995), sometimes specifically relating to lethal or 
non-lethal violence perpetrated against their intimate 
partner (West et al., 2009).
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Filicide in the context of DFV
A substantial proportion of domestic homicides in 
Australia are characterised by an identifiable history 
of DFV between the offender and victim prior to the 
homicide (ADFVDRN & ANROWS, 2022). In DFV-
context filicides, the history of DFV could include 
prior violence perpetrated against the filicide victim/s 
and/or their sibling/s by their parent/s and/or IPV 
occurring between their parents. While filicides may 
occur without any prior DFV, international studies 
suggest a history of DFV or ongoing violence is 
linked with the perpetration of filicide (Frederick et 
al., 2022). Further, Australian data demonstrates a 
co-occurrence of children experiencing both physical 
abuse themselves and IPV involving their parents 
(Easteal & Grey, 2013).
Violence against the child can include physical 
violence (e.g. kicking, shaking), emotional or 
psychological violence (e.g. degradation, verbal 
abuse), and sexual violence (e.g. sexual touching, 
sex of any kind). In terms of children’s experience of 
violence, the recent Australian Child Maltreatment 
Study found over 60 per cent of participants had 
experienced some form of child maltreatment 
(Higgins et al., 2023). The effects of this maltreatment 
can include increased serious health risk behaviours 
such as cannabis dependence, self-harm and suicide 
attempts (Lawrence et al., 2023). When compared to 
the general population, these associated harms were 
more common throughout the life course of those 
who had experienced maltreatment than those who 
had not (Lawrence et al., 2023).
Children do not need to be the primary target of 
the violence to experience DFV. Experiencing DFV 
in the home can have serious negative impacts on 
a child’s development and wellbeing (Edleson et 
al., 2008). A child’s experience of IPV between their 
parents can be particularly harmful, both in the short 
and long term (Edleson et al., 2008; Orr et al., 2022). 
Short-term impacts include poor mental health, 
behavioural problems, and physical health issues 
and somatic symptoms. Some short-term impacts 
can have longer term effects, such as difficulties in 
school and cognitive issues (Edleson et al., 2008; 
Orr et al., 2022). Long-term impacts are harder to 
measure; however, some research cites that this 
form of violence can contribute to perpetrating 
or experiencing DFV in childhood or later in life 
(Edleson et al., 2008; Harris et al., 2022; Kovacs & 
Tomison, 2003; although mixed findings have led to 
some debate, see Richards, 2011).

Antecedents of DFV-context filicide

It has been suggested there are several major 
situational antecedents for DFV-context filicide, 
including a history of DFV perpetration and prior 
contact with agencies (Jaffe et al., 2014). An 
offender’s history of perpetrating or experiencing 
DFV has been highlighted by some scholars as a 
precursor for filicide. This could involve the offender 
having a traumatic childhood history that includes 
DFV (Brown et al., 2020; Johnson, 2006; Putkonen 
et al., 2010; Raymond et al., 2021; Sachmann & 
Harris Johnson, 2014; Stroud, 2008) or the offender 
perpetrating IPV or other DFV prior to or at the 
time of the filicide (Bourget & Gagné, 2002; Brown, 
Bricknell, et al., 2019; Johnson, 2006; Murfree et al., 
2022; Queensland Family and Child Commission, 
2022a; Saunders, 2004; Sidebotham & Retzer, 2018; 
Stroud, 2008; Wilczynski, 1995). Experiencing IPV 
has been linked to the perpetration of filicide, with 
Sidebotham and Retzer (2018) suggesting this 
victimisation can impact a mother’s mental health and 
may factor into female perpetration of DFV-context 
filicide.
Another key antecedent of DFV-context filicide, 
proposed by Jaffe and colleagues (2014), is prior 
contact with services. When children are the target 
of lethal violence, contact with services is higher than 
when a parent is the primary victim (Hamilton et al., 
2013). It is noted, however, that the increased contact 
with services does not necessarily result in increased 
intervention opportunities (Jaffe et al., 2014).

27FILICIDES IN A DOMESTIC AND FAMILY VIOLENCE CONTEXT 2010–2018
AUSTRALIAN DOMESTIC AND FAMILY VIOLENCE DEATH REVIEW NETWORK DATA REPORT



While filicide has been defined and discussed in a 
range of settings in the international literature, it is 
important to consider Australia’s unique context when 
examining DFV-context filicide, namely, with respect 
to Aboriginal and Torres Strait Islander peoples and 
people who live in rural areas. It is also important to 
consider the unique barriers to accessing appropriate 
services that these communities face. 

Aboriginal and Torres Strait Islander 
communities

Aboriginal and Torres Strait Islander communities 
have faced disproportionate rates of violence 
from colonisation through to the present day. The 
colonisation of Australia brought and imposed a 
set of patriarchal laws and beliefs which in turn 
threatened the landscape of values that Aboriginal 
and Torres Strait Islander peoples hold (Atkinson, 
1990). This section outlines the historical violence 
throughout the 18th and 19th centuries, the 
ongoing impacts resulting in violence, the efforts 
to address the violence, and the structural violence 
that Aboriginal and Torres Strait Islander peoples 
experience.
The historical “frontier violence” that was perpetrated 
in the 18th and 19th centuries included the massacre 
and slavery of Aboriginal and Torres Strait Islander 
peoples, the sexual abuse of women and children, 
the stolen generations, and the loss of knowledge 
and culture from elders (Australian Human Rights 
Commission [AHRC], 2020; McGlade & Tarrant, 2021; 
Moses, 2012).
The impacts of this colonial imposition on Indigenous 
ways of living can be seen in the ongoing societal 
harm that has resulted in disproportionate rates 
of violence perpetrated by and against Aboriginal 
and Torres Strait Islander men, women and children 
(Langton et al., 2020a; Buxton-Namisnyk, 2022). 
Further, lateral violence, also understood as violence 
perpetrated within marginalised communities, results 
from internalised feelings of oppression which are 
expressed as violence (Cripps & Adams, 2014). 
However, it should be noted that not all violence 
experienced by Aboriginal and Torres Strait Islander 
people is perpetrated by Aboriginal and Torres 
Strait Islander people (see Atkinson, 1990; Buxton-
Namisnyk, 2022; Cripps, 2023).

Efforts to address this level of violence frequently 
focus on expanding and funding colonial and non-
Indigenous solutions, such as increasing policing 
resources or introducing harsher penalties (for 
discussion on this, see Buxton-Namisnyk, 2022; 
McGlade, 2012). It is argued by scholars, however, 
that these responses fail to adequately challenge 
the colonial system and do little to reduce violence, 
such as family violence, in Aboriginal and Torres 
Strait Islander communities (Atkinson, 1990; Tauri, 
2018; Watego et al., 2021). Family violence, including 
the murder of women and children, is then in some 
ways attributed to the violence of colonisation 
and the ongoing lack of appropriate services to 
support Aboriginal and Torres Strait Islander victims 
(McGlade, 2012). As most services that are readily 
accessible are “mainstream”, Aboriginal and Torres 
Strait Islander people are often left without effective 
Aboriginal and/or Torres Strait Islander-led formal 
supports. Mainstream services frequently do not 
have the training or resourcing to provide support 
that addresses the unique context of family violence 
in Aboriginal and Torres Strait Islander communities 
(Douglas et al., 2020; Langton et al., 2020a).
Violence against Aboriginal and Torres Strait Islander 
children is part of Australia’s colonial history, and 
the resulting intergenerational trauma continues to 
impact Indigenous communities (Atkinson, 1990; 
McGlade, 2012). Structural violence can further be 
seen in the under-representation of Aboriginal and 
Torres Strait Islander people in service data. The 
parliamentary inquiry into Aboriginal missing and 
murdered women and children (Senate Legal and 
Constitutional Affairs References Committee, 2022) 
has highlighted the impacts of colonisation, as well 
as how coronial processes can better examine and 
address violence against Aboriginal and Torres Strait 
Islander peoples (Cripps, 2023). The coronial data 
used to identify Aboriginal and Torres Strait Islander 
victims of homicide is based in the almost always 
non-Indigenous voice of the coroner (Cripps, 2023). 
The under-representation in service data results in a 
partial understanding of the violence experienced 
by Aboriginal and Torres Strait Islander peoples. 
Therefore, the service and policy responses to this 
violence are limited and fail to fully recognise the 
impact of Australia’s colonial history on Aboriginal 
and Torres Strait Islander peoples.

Australia’s cultural and geographic landscape
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Rural communities

Another population that is particular to Australia, 
and who experience DFV and filicide in a unique 
context, are those who live in rural areas (Baxter et al., 
2011). The context of rurality has been discussed by 
many scholars in relation to the rate of DFV and the 
impacts of the vastness of the physical space in rural 
Australia (Dillon et al., 2015; George & Harris, 2014; 
Harris, 2016; Hogg & Carrington, 2006). Focusing on 
violence against children, research suggests that child 
abuse occurs at a higher rate in geographically and 
socially isolated areas, particularly when considering 
some violence is likely undetected (Lonne et al., 

Summary 
While the extant literature provides some insights into 
the phenomenon of filicide, much of the research is 
outdated, based on small sample sizes, or focuses 
on a discrete population resulting in inconsistent 
findings from which only limited conclusions can 
be drawn (Putkonen et al., 2016). This highlights 
the need for the analysis of larger, national data 
sets, calls for which have been echoed throughout 
the literature (Flynn et al., 2013; Kirkwood, 2012; 
Vincent, 2014). Despite many domestic homicides 
being characterised by a history of DFV, prior to this 
national filicide project there was no national level 
data in Australia that focused on filicide cases in the 
context of DFV. DFV death review mechanisms have 
been highlighted by scholars as uniquely positioned 

1997; Straatman et al., 2020). This is exacerbated by 
the social construction of rural communities, which 
often limits help seeking as victim-survivors fear 
stigma and shame of reporting violence in close-knit 
communities or small towns (Campo & Tayton, 2015). 
Beyond the barrier of social isolation, physical access 
to nearby and appropriate services can be sparse in 
rural areas, making help seeking more difficult (Harris, 
2016). Rural communities should not be seen as a 
homogenous group, and often service responses do 
not account for the distinct challenges those in rural 
areas face (Owen & Carrington, 2015). 

to investigate comprehensive data on a national 
scale while encompassing “individual, community, 
and societal factors that interact at different levels 
to influence child health and wellbeing” (Desapriya 
et al., 2011, in Vincent, 2014). By examining death 
review data across Australia, this project provides a 
much-needed national picture of DFV-context filicide 
cases, victims and offenders. It also seeks to respond 
to other gaps or less explored areas in the filicide 
literature, such as the link between violence against 
women and the risk for violence towards children 
(Kirkwood, 2012), understanding the filicide offender 
(Sidebotham, 2013), and the manner of death and 
frequent methods used by filicide offenders (Porter & 
Gavin, 2010; Sachmann & Harris Johnson, 2014). 

29FILICIDES IN A DOMESTIC AND FAMILY VIOLENCE CONTEXT 2010–2018
AUSTRALIAN DOMESTIC AND FAMILY VIOLENCE DEATH REVIEW NETWORK DATA REPORT



Methods

This chapter outlines the research design, data 
sources, ethical considerations, case inclusion 
criteria, data collection and analysis processes, 
and incorporation of stakeholder reflections. 
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Research design

Aim and timeframe 

The primary aim of this project was to create a 
national minimum data set of filicides that occur in 
Australia within a DFV context. To do this, the study 
used a retrospective population-based case series 
analysis to examine the deaths of children who were 
killed by their parents in Australia between 1 July 
2010 and 30 June 2018. 

Establishment stage 

This project builds on previous collaborative work 
undertaken by ANROWS and the Network in updating 
the Network’s IPVH national minimum data set, 
which was developed using a similar methodological 
framework. The current project commenced with 
a review of both Australian and international 
academic and grey literature to examine the current 
understanding of filicide and inform the creation of 
the data set. Early stages of the project also involved 
the ANROWS research team consulting with members 
of the Network to explore what types of data could 
be collected. Any relevant variables already being 
captured by individual jurisdictions were also 
considered and discussed in a group workshop to 
determine common variables that could be captured 
across all jurisdictions. A project working group was 
established, comprising the ANROWS research team 
and representatives from several Network member 
jurisdictions. The working group met regularly 
throughout the project to discuss preliminary project 
plans, maintain open and regular communication 
between ANROWS and the Network, and to discuss 
and solve any complex data coding issues. 

Informed by these initial steps, variables for the data 
set were established, along with an accompanying 
data dictionary, which defined each variable and the 
related response options to increase consistency 
in the data coding process. Case inclusion criteria 
were also developed, using the existing criteria 
for the IPVH data set and further informed by the 
literature review. The Network’s Homicide Consensus 
Statement (Appendix A), which defines the inclusion 
criteria adopted by the Network for DFV homicides, 
was updated to reflect these newly established case 
inclusion criteria for DFV-context filicides. 

Pilot test and data collection stage 

The next stage of the project involved a pilot test 
of the data set using data from one jurisdiction. 
This pilot involved a member from the Network 
and the lead ANROWS researcher for the project 
individually extracting case data from all available 
files in that jurisdiction and entering the relevant 
information into the data set. These two project 
members then compared their responses to highlight 
any discrepancies and areas where further clarity 
was needed in the data dictionary or data variables 
before coding commenced nationally. Another 
workshop was then held with members from the 
Network and the lead ANROWS researcher to finalise 
the variables, definitions and response options. Data 
collection commenced nationally in September 
2022 and concluded in early 2023. Once data was 
collected from each jurisdiction, it was compiled into 
a single data set and descriptive statistical analyses 
were performed. 
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Ethical considerations
Ethics approval was obtained for this project through 
ANROWS’s internal ethics review process for low and 
negligible risk projects. Several ethical risks were 
identified and managed in conducting this research. 
The first relates to the potential for psychological 
harm to filicide victims’ families and others, should 
any sensitive or identifying information be disclosed 
in an identifiable form or if the traumatic content in 
the report is read by victims’ families. The second 
relates to any psychological or social harm to 
Aboriginal and Torres Strait Islander peoples should 
high rates of filicide be found involving these 
communities and these rates not be contextualised 
and reported in a constructive manner. Finally, the 
third risk identified was the risk of psychological harm 
to those working on the project, given the confronting 
and traumatic nature of the subject matter. 

9 The Network have established data sharing protocols that facilitate the sharing of data across jurisdictions for the purposes of establishing 
national minimum data sets (see Appendix C).

Data sources 
Data was sourced from each of the DFV death review 
mechanisms. Specifically, data was collected from 
the Coroners Courts in New South Wales, Victoria, 
Queensland, South Australia and the Northern 
Territory, as well as the National Coronial Information 
System. Data was also sourced via the Western 
Australian Ombudsman, the ACT Domestic and 
Family Violence Death Review, and the Magistrates 
Court of Tasmania (Coronial Division).9 The in-depth 
data available to this project included a range of 
files and types of information, such as briefs of 

evidence, police reports, inquest findings, autopsy 
and toxicology reports, sentencing remarks, case 
notes from any relevant service providers, health 
records, witness statements including any statements 
provided by family members or other people who 
knew the filicide victims, and any case reviews 
compiled by the DFV death review mechanisms. The 
available records in each jurisdiction were reviewed 
by a Network member/s and/or the ANROWS 
researchers. 

A range of risk mitigation and minimisation strategies 
were employed to respond to the risks identified 
above. These strategies included, for example, 
appropriate data handling procedures, the inclusion 
of warnings at the start of the report for readers, 
seeking and acting upon advice from key experts 
in the field, and the researchers engaging in clinical 
supervision and regular debriefing. 
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Case inclusion criteria 
Criteria were developed, in accordance with the 
Network’s Homicide Consensus Statement, to ensure 
consistent decisions were made regarding which 
filicide cases would be included or excluded. The 
Statement was originally developed by the Network 
in 2014 and was used in their development of the 
IPVH data set. The Statement was updated to include 
criteria specific to this national filicide project: 
1)  The death was as a result of a homicide that 

occurred in Australia between 1 July 2010 and 30 
June 2018. 

2)  The homicide victim was killed by their parent/s 
and/or parent equivalent/s. 

3)  The homicide victim was under 18 years of age at 
the time of their death. 

4)  The homicide occurred in the context of domestic 
and family violence. 

5)  The coronial or criminal proceedings relating 
to the homicide were finalised on or before 31 
December 2021.10 

For the purposes of these criteria, homicide referred 
to the Network’s definition of homicide, which is 
broader than the legal definition. The Network 
defines homicide as including “all circumstances in 
which an individual’s intentional act, or failure to act, 
resulted in the death of another person, regardless 
of whether the circumstances were such as to 
contravene provisions of the criminal law” (Appendix 
A). If it was not possible to determine the person or 
persons responsible for the death, either through 
a coronial or criminal finding, these cases were 
excluded from this study. 
Parent/s and/or parent equivalent/s could include 
a filicide victim’s father, mother, and any other 
person with parental responsibility for the child on 
a more than temporary basis (e.g. an adoptive or 
foster parent, a step-parent, a parent’s partner, or a 
grandparent who is the child’s primary caregiver). For 
a child who identifies or is identified as Aboriginal 
and/or Torres Strait Islander, this also includes a 
person who is regarded as the child’s parent under 
Aboriginal tradition or Island custom. The definition 
does not include persons who are part-time paid 
caregivers (i.e. persons providing a baby-sitting, 
nannying or other commercial child-minding service), 
nor relatives providing temporary care. 

Criterion four specifies that filicide cases need to have 
occurred in a DFV context to be included in the data 
set. In this project, DFV context specifically included any 
evidence of violence perpetrated towards the filicide 
victim/s and/or their sibling/s prior to the filicide (i.e. 
violence against the child/ren), as well as any prior IPV 
involving the filicide victim/s’ parent/s. Evidence of DFV 
prior to the filicide included physical and non-physical 
violence, regardless of whether it was reported to 
services or non-reported. 
Violence against the child/ren needed to have been 
perpetrated against the filicide victim/s and/or their 
sibling/s by their parent/s. It included physical, sexual 
and emotional/psychological forms of violence. For the 
purposes of this criterion, violence against the child/ren 
did not include the child hearing, seeing or otherwise 
experiencing the effects of IPV. While recognising that 
children do experience any IPV in their home and 
that this is a form of violence that is also perpetrated 
towards them, the decision was made to exclude IPV 
when coding the variables for violence against the 
child/ren because IPV rates were captured separately 
and could later be combined to demonstrate the total 
known rates of DFV that the child/ren experienced. 
This decision meant that any emotional/psychological 
violence captured in this study involved, for instance, 
humiliating, verbally abusing, scaring, and/or isolating 
the child/ren.  
Intimate partner violence, for the purposes of criterion 
four, was defined as a pattern of behaviour where one 
person intentionally and systematically used violence 
and abuse to gain and maintain power over another 
person with whom they shared or previously shared an 
intimate relationship. This type of violence also needed 
to be perpetrated by or against the filicide victim/s’ 
parent/s. 
Filicide cases that met all criteria except for the DFV-
context criterion (Criterion 4) were partially entered 
into the data set, up to the variables that focused on 
the DFV context and service contact. This approach 
allowed for the reporting of the broader national filicide 
rates and characteristics before focusing on those that 
occurred in a DFV context. There was also a practical 
benefit from this approach in that the other criteria 
were often more readily identifiable compared to the 
DFV-context criterion, which meant that case, victim and 
offender information could be entered into data set 
while examining the case in more detail to determine 
whether there was an identifiable history of DFV. 

10 Finalised meant that all relevant proceedings had closed and there were no current or active appeals. Therefore, in each jurisdiction there 
are likely additional filicide cases where there is ongoing investigation or prosecution. These cases will be captured in subsequent reporting. 
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Data collection involved accessing the administrative 
data held or accessible by members of the Network. 
Data for each of the included filicide cases was 
extracted from any existing jurisdictional datasets, 
case reviews completed by individual death review 
mechanisms, electronic files and/or hard copy 
files, and then entered into the data set using the 
data dictionary as a guide. Data captured in the 
national minimum data set was grouped into several 
categories: 
•  Case characteristics, including for example, the 

date/s of incident and death, location of the 
filicide, manner of death, and the criminal or 
coronial outcome. 

•  Victim characteristics, such as age, gender, and 
Aboriginal and/or Torres Strait Islander status. 

•  Offender characteristics, which were similar to 
those captured for filicide victims, with the addition 
of some specific to the filicide offender, such as 
whether they were residing with the filicide victim 
prior to the filicide, employment status, mental 
health issues, and criminal history. 

•  Family characteristics, such as whether separation 
was a characteristic of the case and if there were 
any current or historical family law proceedings. 

•  Violence against the child/ren, such as the type of 
violence perpetrated against the filicide victim/s 
and/or their sibling/s, and whether the violence 
had been reported. 

•  Intimate partner violence, including for example, 
the identification of the filicide offender as the 
primary IPV victim-survivor and/or perpetrator,11 
whether the violence had been reported, any IPV 
convictions recorded against the filicide offender, 
and any relevant DFV orders. 

•  Service contact, which related to the most recent 
contact the family had with certain services prior 
to the filicide. The family referred to the filicide 
victim/s, any sibling/s, and their parent/s. The 
services captured were police, child protection 
(or child safety), courts and tribunals, legal 
practitioners, specialist DFV services, general 
health, maternal health, mental health, AOD 
services, early childhood education and school, 

as well as “other services” (to capture any other 
services present in the data). Instances of services 
contact could range from a single interaction 
through to extensive engagement, with only the 
most recent contact with a service captured in 
the data set, as a first attempt at understanding 
service visibility across the filicide cases. Where 
the family or members of it were moving between 
jurisdictions, the most recent contact with any 
services could still be captured; however, there 
may be less detail or more missing information for 
those contacts. 

Where possible, each case was coded by both a 
researcher and a member of the Network. This 
approach was adopted to ensure consistency 
and had the additional benefit of combining the 
expertise of members of the Network and ANROWS 
researchers when coding. Where discrepancies in 
coding arose, these were discussed and resolved 
between the coders, and in complex cases, coding 
questions or issues were discussed by the working 
group. An ANROWS researcher travelled to each 
jurisdiction to assist with data extraction and coding. 
Following the collection of jurisdictional data, 
ANROWS researchers compiled the data to create a 
national minimum data set. All filicide cases, victims 
and offenders were assigned a unique identifier. 
These identifiers allowed for filtering during analysis. 
Data cleaning checks were performed before analysis 
commenced. Any missing or conflicting information 
was clarified with the relevant Network member/s. 
The postcode of each filicide offender’s usual 
residence was used to identify their remoteness 
classification, which was added into the data set 
using the VLOOKUP function in Excel. A focused data 
set was created, which included only those filicides 
that occurred in a DFV context. A range of descriptive 
statistical analyses were conducted, the results of 
which are presented in the next chapter.  
A preliminary analysis of service contact data involved 
determining levels and recency of contact. In terms 
of levels of contact, high levels pertained to over half 
of the DFV-context filicide cases having a record of 
prior contact with a service, moderate levels equated 
to between a third and half of the cases indicating 

Data collection, coding and analysis

11 In very rare instances, it was difficult to determine whether the filicide offender was the primary IPV victim-survivor or perpetrator. In these 
cases, both options were selected to signify the existence of IPV and the difficulty in determining who was the primary perpetrator or victim-
survivor.
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prior contact, and low levels involved less than a 
third of cases containing a record of prior contact 
with a service. Recency of contact applied only to 
cases where there was evidence of prior contact with 
a service. This recency data was divided into two 
categories, whereby high recency meant more than 
half of cases (with prior contact with a service) had 
the last recorded contact within the 3 months prior 
to the filicide, whereas low recency refers to less than 
half of those cases. 

Despite the many strengths of this project in 
identifying, capturing and examining extensive 
national filicide data, there are several important 
limitations to consider. These include, for example, 
the under-reporting of Aboriginal and Torres Strait 
Islander peoples as filicide victims and offenders, 
the under-reporting of people with a disability, the 
preliminary nature of the service contact data, and 
the difficulties in capturing coercive control and the 
DFV childhood trauma histories of filicide offenders. 
All limitations are discussed in the “Data Set 
Strengths and Limitations” section of the report. 

Stakeholder reflections 
Following data analysis, the expertise of various 
stakeholders was sought to reflect on and provide 
contextual insights into the findings. Stakeholder 
reflections on the findings were incorporated in this 
report to assist with presenting the findings in a 
sensitive and constructive manner, particularly given 
the highly traumatic nature of the subject matter; to 
support a de-colonised approach to the research; 
and to challenge the positivist research approach 
by incorporating other ways of knowing (see, for 
example, Heckenberg, 2018). 
A list of potential stakeholders was compiled starting 
with contacts known to ANROWS and the Network, 
with potential stakeholders identified by their 
expertise in particular areas relating to filicide, child 
abuse, child protection and other areas relevant to 
the project. The two primary inclusion criteria for 
stakeholders were that they had relevant expertise 
and were over 18 years of age. The researchers 
also prioritised, where possible, stakeholders who 
identified as Aboriginal and/or Torres Strait Islander 
and getting representation across all jurisdictions 
of Australia. The list was categorised based on the 
stakeholders’ role type (e.g. DFV workers, coroners), 
with one stakeholder from each category approached 
initially to see if they were willing and available 
to be involved. If a stakeholder was unavailable, 
an alternative was approached, based on the list 
or recommendations offered by the unavailable 
stakeholder. 
The research team developed a “principles of 
engagement” document to circulate to stakeholders, 
which detailed the conditions of their engagement. 
Stakeholders were given the option to provide 
their reflections in writing or verbally via a meeting 
with the researchers that was audio recorded. 

Stakeholders who provided their reflections verbally 
were also offered the opportunity to review a copy 
of the transcript. Each stakeholder was given a short 
summary of the findings and asked to consider: 
•  Which findings are you going to provide reflections 

on? 
•  What reflections do you have on these findings? 
•  What could be some of the reasons for the 

findings? 
•  Having seen these findings, what changes would 

you like to see (policy, practice, research etc.)? 
Once the stakeholder reflections had been gathered, 
they were reviewed by the researchers and assigned 
to relevant findings or implications in the report. 
Reflections were deidentified and attributed to each 
stakeholder’s broad role or title (e.g. reflections from 
a coroner). Throughout the report, reflections are 
presented in shaded text boxes to ensure they are 
not construed as data, rather they are a companion to 
the findings. 
In total, nine stakeholders provided reflections on the 
findings, some of whom collaborated with colleagues 
in providing their reflections. Representation of 
stakeholders across all states and territories was 
almost achieved, with these stakeholders working 
across six of the eight jurisdictions in Australia. 
Reflections were sought from a range of stakeholders, 
including a Senior Social Worker, a CEO of an 
Aboriginal Legal Service, a DFV Worker, a Coroner, 
Senior Child Protection Practitioners, a Specialist DFV 
Police Officer, and Members of the Federal Circuit 
and Family Court of Australia (FCFCOA) Family 
Violence Committee. 
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Findings

The findings from this national filicide project have been 
structured in the following manner. The first section 
presents an overview of all filicides in Australia that 
occurred between 1 July 2010 and 30 June 2018. The 
second and more substantial section presents a range 
of findings relating to the filicides that occurred within a 
DFV context, meaning there was an identifiable history 
of violence that preceded the filicide. As this is a data 
report, the findings from the project are emphasised and, 
where relevant, comparable findings from other studies 
have also been included. Each characteristic examined 
throughout the findings is done so not to suggest it has a 
causative effect on filicide, but rather to provide a national 
picture of the case, victim and offender characteristics 
of DFV-context filicide in Australia. When taken together, 
these characteristics should be considered in examining, 
responding to and preventing DFV-context filicide.
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An overview of filicide in Australia
Between 1 July 2010 and 30 June 2018, 113 
filicide cases occurred across Australia. Across the 
113 filicide cases, there was a total of 138 filicide 
victims and 127 filicide offenders, meaning that 
some cases involved more than one filicide victim 
and/or offender. Table 1 presents the frequencies, 
percentages and rates of filicide victims for each 
jurisdiction, as well as nationally. In comparing the 
number of filicide victims for each state and territory 
with the relative per 100,000 population size (aged 

Jurisdiction N of filicide 
victims

% of total filicide 
victimsa

Rate of filicide victims by 100,000 of the 
jurisdictional/national population aged 0 to 18 yearsb

Queensland 41 30 3.4

New South Wales 33 24 1.8

Victoria 26 19 1.8

Western Australia 15 11 2.4

South Australia 12 9 3.1

Northern Territory 4 3 6.6

Australian Capital Territory 4 3 3.9

Tasmania 3 2 2.6

National (total) 138 100 2�4

Table 1: Filicide victims in Australia by jurisdiction and nationally, 2010–2018 (n = 138)

Notes:
a Refers to the percentage of the number of filicide victims by the national (total) number of victims between 2010 and 2018.
b  The rate was calculated using the number of filicide victims per 100,000 of the jurisdictional or national population.  

Population estimates are based on the ABS’s Census Community Profiles from 2021 and include ages from 0 to 18 years (ABS, 2022).

In terms of a breakdown by gender, there were 
relatively similar proportions of female and male 
filicide victims, 49 and 51 per cent respectively. For 
filicide offenders, the only genders identified across 
all cases were men and women, with a higher 
proportion of men (60%) compared to women 
(40%).12 There were no transgender or non-binary 
parents identified.

0 to 18 years), it is evident that between 2010 and 
2018, the Northern Territory had the highest rate of 
filicide victims (6.6), followed by the Australian Capital 
Territory (3.9), despite these territories having what 
would appear to be small numbers of filicide victims 
(both 4 respectively). Queensland, South Australia 
and Tasmania also have relatively high rates of filicide 
victims compared to the national rate (3.4, 3.1 and 
2.6 respectively, compared with 2.4 nationally). 

Each filicide case was reviewed to determine whether 
it occurred in a DFV context, meaning that the filicide 
was preceded by an identifiable history of violence 
against the filicide victim/s and/or their sibling/s, 
which was perpetrated by their parent/s, and/or a 
history of IPV involving their parent/s. Across the 
113 cases, just over three quarters (76%; n = 86) 
were identified as having occurred in a DFV context, 
aligning with a previous finding of 75.8 per cent from 
New South Wales (Domestic Violence Death Review 
Team, 2022). The data presented in the remainder of 
this report will focus on these 86 filicide cases that 
occurred in a DFV context.

12 In one case it could not be determined which parent perpetrated the filicide. Hence, this case was removed from the calculation of gender 
for filicide offenders, meaning the percentages reflect a total of 126 filicide offenders. This case is excluded from the remainder of the report 
as it did not occur within a DFV context.
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Filicide in a DFV context
Across the 86 DFV-context filicide cases, there were 106 filicide victims 
and 99 filicide offenders. The findings are divided into five sections: 
• case characteristics
• victim characteristics
• offender characteristics
• DFV characteristics that preceded the filicide, and
• known service contact.

Figure 1: Percentage of DFV-context filicide cases by location of incident (n = 86)

Shared residence 70%

Public/open place 13%

Filicide victim’s residence 9%

Filicide offender’s residence 6%

Other 2%

Location of filicide

The 86 DFV-context filicide cases occurred in a range 
of locations, with the majority (70%, n = 60) occurring 
in a shared residence (i.e. a residence lived in by 
both the filicide victim and filicide offender). A large 
amount of literature examining filicide has found 
similarly high rates of filicide occurring in shared 
residences (Bennett et al., 2006; Brown, Lyneham, et 
al., 2019; Mouzos & Rushforth, 2003), suggesting that 
filicide victims face the most danger at home. 

The next most common location was public or 
open places, such as in a public park or in a vehicle 
on a public road, with around 1 in 10 filicides 
occurring in this kind of location (13%, n = 11). A 
smaller proportion of cases occurred in either the 
filicide victim/s’ residence (9%, n = 8) or the filicide 
offender/s’ residence (6%, n = 5), meaning that these 
cases involved filicide victims and offenders who did 
not live together at the same residence (see Figure 
1). Finally, a very small proportion of cases (2%, n = 2) 
occurred in another location.

CASE CHARACTERISTICS

This section presents a range of characteristics relating to the DFV-context filicide cases including, for example, 
the location of the filicide, the manner of death, and any pre-planning prior to the filicide.
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Manner of death

Findings relating to the manner of death are reported 
here in relation to the number of filicide cases in 
order to understand the key types of fatal violence 
used in DFV-context filicides. For cases with multiple 
filicide victims, there was almost exclusively one 
manner of death and, therefore, the one case where 
the manner of death varied across the filicide victims 
has been removed when discussing manner of death.
For almost half of the DFV-context filicides, the 
manner of death was assault with no weapon (47%, 
n = 40). The incidence of this manner of death likely 
speaks to the physical vulnerability of the young 
filicide victims, particularly in relation to the filicide 
offenders. This finding also aligns with the Australian 
filicide study by Brown, Lyneham, et al. (2019), which 
found “beating” was the most common manner of 
death. International literature lends further support, 
consistently finding assault without a weapon to be 
a common manner of death (Daly & Wilson, 1994; 
Dawson, 2015; Debowska et al., 2015).
The findings show the next most common manner 
of death was manners categorised as other (13%, 
n = 11), which includes explosion (intentional) 
and fall from a height (intentional), among others. 

This category was shortly followed by assault with a 
weapon (12%, n = 10; 7% with a sharp weapon and 
5% with a blunt weapon). Around 1 in 10 filicides 
were the result of suffocation or strangulation (9%, 
n = 8). While strangulation could be considered an 
assault without a weapon, this manner of death was 
separated from this category due to the link between 
strangulation and suffocation with maternal filicides 
(Bourget & Gagné, 2002), as an indicator for future 
violence in risk assessment (Glass et al., 2008), and 
because some suffocation/strangulation cases in this 
project did involve a weapon of some kind.
The manner of death in the remaining cases included 
undetermined causes13 (6%, n = 5), multiple assaultive 
behaviours14 (5%, n = 4), drowning (4%, n = 3), 
shooting (2%, n = 2), fire- or heat-related causes (1%, 
n = 1), and poisoning or noxious substances (1%, n = 
1; see Table 2). The low rate of shooting as a manner 
of death when compared to other countries, such as 
the United States and Canada (Dawson, 2015; Hatters 
Friedman et al., 2005), is reflective of the reduced 
access to firearms in Australia, particularly following 
the gun law reforms in 1996 (McPhedran, 2017; Zeoli 
et al., 2017).

Manner of death N %

Assault – no weapon 40 47

Other 11 13

Assault – with a weapon 10 12

 Sharp weapon 6 7

 Blunt weapon 4 5

Suffocation/strangulation 8 9

Undetermined 5 6

Multiple assaultive behaviours 4 5

Drowning 3 4

Shooting 2 2

Fire/heat-related 1 1

Poisoning/noxious substance 1 1

Total 85 100

Table 2: DFV-context filicide cases by manner of death (n = 85)

13   “Undetermined causes” means the coronial investigation, including the forensic pathologist’s examination and/or autopsy, was unable to 
clarify the medical cause of death or manner in which the filicide victim/s died. 

14  “Multiple assaultive behaviours” refers to instances where more than one assaultive behaviour was used.
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Pre-planning
DFV-context filicide cases were examined for any 
evidence of pre-planning, such as internet searches 
by the filicide offender/s relating to the manner of 
death, the offender/s obtaining a particular weapon 
used in the filicide, and prior threats, messages or 
notes indicating the filicide offender/s’ intention. In 
three quarters of cases, no evidence of pre-planning 
was found (74%, n = 64). That is not to say that no 
pre-planning occurred, rather that no evidence 
indicating planning was identified in the case files. 
It is possible that the filicide offender/s planned a 
filicide without leaving evidence of such planning. 
Of the 26 per cent of cases that did demonstrate 
evidence of pre-planning (n = 22), this planning 
usually occurred within 1 week of the filicide (59% 
of cases with pre-planning, n = 13), with a smaller 
proportion of cases revealing planning for 1 to 4 
weeks (27% of cases with pre-planning, n = 6). The 
remaining cases included evidence of pre-planning 
where the duration of planning was unclear (14% of 
cases with pre-planning, n = 3). Premeditation can 
often be ignored in the literature and downplayed 
in coronial inquests (O’Hagan, 2014). Planning 
behaviour can also go unnoticed and under-recorded 
when a filicide is investigated (O’Hagan, 2014). 
Despite this, a quarter of the cases in the national 
filicide project were found to involve pre-meditation, 
highlighting the need for threats of harm to be 
taken seriously and recognised as possible points 
of intervention.

Familicide
Familicide, or the killing of one or more children 
and a current or former intimate partner, was 
perpetrated by filicide offenders in seven cases 
(i.e. 8% of DFV filicide cases). When considering 
this number with respect to the national population 
(ABS, 2022), it is evident that the national rate of 
DFV-context familicide in Australia between 2010 
and 2018 would be approximately 0.34 per million 
people.15 In a systematic literature review, Karlsson 
et al. (2021) noted there are few studies that report 
on the national incidence of familicide and there 
is sparse reporting on incidence of DFV-context 
familicide in Australia. It is difficult to compare this 
rate to international research findings due to the 
varying timeframes, population sizes and other 
methodological differences.

Surviving siblings
In just under two thirds of all DFV-context filicide 
cases (62%, n = 53) the filicide victim/s in that case 
was survived by one or more siblings.16 In total, 
there were 122 known surviving siblings across the 
53 cases where surviving siblings were recorded. It is 
important to note that this is a conservative estimate 
of what is likely a much larger group of children who 
have experienced the trauma of a sibling/s’ homicide, 
given the data accessed for this project may not 
specifically mention all surviving siblings. The number 
of surviving siblings is reported here to highlight the 
radiating impact of filicide beyond the direct victim/s 
and to draw attention to the many children who have 
experienced the loss of a sibling/s at the hands of a 
parent/s who is then likely to be in custody or have 
suicided following the filicide.

Multiple filicide victims
In the majority of DFV-context filicide cases, a single 
filicide victim was killed (84%, n = 72). In the 16 per 
cent of cases where more than one filicide victim was 
killed (n = 14), these cases most often involved the 
killing of two filicide victims (i.e. two siblings; 93% of 
cases with multiple victims, n = 13). The number of 
cases with multiple filicide victims is higher than the 
rates found in jurisdictional studies. For instance, of the 
DFV-context filicide cases occurring in NSW between 
2000 and 2018, less than 10 per cent involved multiple 
filicide victims (Domestic Violence Death Review 
Team, 2022). A national study by Brown, Lyneham, et 
al. (2019) found approximately 16 per cent of cases 
had at least two filicide victims, which aligns with the 
current project, though their study included all filicides, 
rather than focusing on DFV context.

Multiple filicide offenders
Most cases involved one filicide offender (85%, n = 73), 
with the remaining 15 per cent involving two filicide 
offenders (n = 13). This finding is similar to Brown, 
Lyneham and colleagues’ (2019) national findings, 
where 17 per cent of filicide cases had two offenders, 
although that study also included non-DFV-context 
filicides. Although beyond the scope of this report, it 
is worth noting other studies have indicated that in 
multiple filicide offender cases, often the female filicide 
offender is also a primary IPV victim-survivor, and the 
male filicide offender is a primary IPV perpetrator 
(Domestic Violence Death Review Team, 2022).

15 Referring to people aged 15 years and over.
 16 For the purposes of this research, surviving siblings did include half or step-siblings of the filicide victim/s.
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Figure 2: Percentage of DFV-context filicide victims 
by gender (n = 106)

55%45%
female male

17 Other genders were considered when examining the cases; however, only male and female filicide victims were identified. Due to the 
young age of most victims, it is noted that some may not have been able to self-identify as transgender or non-binary and as such are 
not appropriately identified in the project.

My experience and observations also support 
the finding that the gender of the filicide 
victim was not a significant contributing 
factor. The DFV relationship, mental health, 
substance misuse and other factors including 
unemployment, financial issues and other 
stressors contributed more to the actions of 
the filicide offender than the gender of the 
filicide victim.
Reflections from a Specialist DFV Police Officer

Gender

Figure 2 illustrates that there was a close to even 
split of male (55%, n = 58) and female (45%, n = 48) 
filicide victims.17 Australian research has consistently 
found that male and female children are victims 
of filicide at a similar rate, suggesting that gender 
does not play a role in filicide victimisation (Brown, 
Lyneham, et al., 2019; Domestic Violence Death 
Review Team, 2022; Kirkwood, 2012; Mouzos & 
Rushforth, 2003).

VICTIM CHARACTERISTICS

This section presents the demographic characteristics of the 106 filicide victims who were killed in a DFV- 
context filicide. These characteristics include, for example, their gender, age and country of birth.
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Age

Filicide victims were most often aged under 1 year 
old (27%, n = 29) or between 1 and 2 years of age 
(19%, n = 20; see Figure 3). For those victims aged 
under 1 year old, a large portion were killed in the 
first 2 months of life (41% of victims aged under 
1 year, n = 12; see Table 3). The average age for 
victims in this national project was 4.4 years (Median 
= 3; SD = 4.14).
The high number of young filicide victims aligns with 
NSW research finding approximately 20 per cent of 
victims are aged under 1 year old (Domestic Violence 
Death Review Team, 2022), as well as national 
research by Brown, Lyneham and colleagues (2019) 
that found 31 per cent of all victims (of DFV and 
non-DFV-context filicide) were less than a year old. 
This consistent finding also likely reflects the physical 
vulnerability and parental dependence of infants and 
young children.

Figure 3: Percentage of DFV-context filicide victims by age range (n = 106)

Table 3: DFV-context filicide victim ages under 1 year old (n = 29)
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9–10
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11–12
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13–14
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Filicide victim age N %

0–2 months 12 41

3–5 months 8 28

6–8 months 3 10

9–11 months 6 21

Total 29 100

Young children’s dependence on caregivers to 
meet their needs and keep them safe makes 
infants and toddlers more vulnerable to abuse 
and neglect.
Reflections from Senior Child Protection 
Practitioners

We know that pregnancy and children under 
one are a risk factor as well, and I think that’s 
around changing that relationship … the 
attention’s given to children and so there’s that 
issue with jealousy.
Reflections from a DFV Worker
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Country of birth

Nearly all of the 106 filicide victims were born in 
Australia (93%, n = 99). There were seven filicide 
victims born outside of Australia, across six different 
countries.

Aboriginal and/or Torres Strait Islander 
status

Filicide victims were mostly non-Indigenous 
Australians (71%, n = 75). Around a quarter of victims 
(26%, n = 28) were identified as Aboriginal and/or 
Torres Strait Islander (see Figure 4). However, given 
that Aboriginal and Torres Strait Islander children 
make up 5.9 per cent of all children in Australia 
(AIHW, 2020), Aboriginal and Torres Strait Islander 
children were vastly over-represented in this national 
project. It is important to note that 1 in 5 Aboriginal 

Figure 4: Percentage of DFV-context filicide victims by Aboriginal and/or Torres Strait Islander status (n = 106)

and/or Torres Strait Islander filicide victims were 
killed by a non-Indigenous parent (21% of Aboriginal 
and/or Torres Strait Islander filicide victims, n = 
6). Additionally, for three victims it could not be 
determined whether they were Aboriginal and/or 
Torres Strait Islander due to a lack of information 
in these cases. Further, it should also be noted that 
Aboriginal and/or Torres Strait Islander children may 
not have been indentified as such in the service data.

Neither Aboriginal nor Torres Strait Islander 71%

Aboriginal and/or Torres Strait Islander 26%

Unknown 3%

I note with concern the significant over-representation of child victims who identified as Aboriginal and/
or Torres Strait Islander, with a far lesser proportion of filicide offenders identifying as Aboriginal and/or 
Torres Strait Islander.
Reflections from a Coroner
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Disability

Less than 1 in 10 filicide victims were recorded as having 
a disability (6%, n = 6).18 It should be noted, however, 
that there are limitations in the identification of disability 
in service data, which may underestimate the true 
prevalence. For children, particularly infants, a disability 
may not yet have been detected or officially recorded, 
which may have led to an under-representation. The 
AIHW (2022) estimates that nearly 8 per cent of children 
between ages 0 and 14 have some level of disability, 
suggesting that the rates in the national filicide project 
somewhat align with the general population. However, 
people with a disability tend to experience higher rates 
of DFV than the general population (Royal Commission 
into Violence, Abuse, Neglect and Exploitation of People 
with Disability, 2020).

There are distinct vulnerabilities relevant for 
children with disability and their contact with 
the child protection system. Their risk of abuse 
and neglect is generally considered higher 
than for children without disability. However, 
a child’s impairment alone does not increase 
their vulnerability. Rather, other features in 
their environment, relationships, and the 
attitude and culture of their community more 
significantly influence their vulnerability.
Reflections from Senior Child Protection 
Practitioners

18 Disability information was captured to highlight potential areas for service intervention.
19 Other genders were considered when examining the cases; however, only males and females were identified.

Figure 5: Percentage of DFV-context filicide 
offenders by gender (n = 99)

68%

32%
female

male

Gender

Two thirds (68%, n = 67) of filicide offenders were 
identified as male and a third (32%, n = 32) were 
identified as female (see Figure 5).19 The over-
representation of male filicide offenders could be partly 
due to the focus on DFV context, as in the overall filicide 
offender sample, female filicide offenders made up 
40 per cent (rather than 32%). Most literature supports 
the finding that without considering the DFV context, 
males and females perpetrate filicide somewhat evenly 
(Bourget et al., 2006; Brown, Lyneham, et al., 2019; 
Kirkwood, 2012), which suggests that the perpetration 
of DFV-context filicide is gendered. This is also reflected 
in NSW research that does consider DFV context, with 
the Domestic Violence Death Review Team (2022) 
finding 62 per cent of offenders were male, lending 
further weight to the findings of the national project.

OFFENDER CHARACTERISTICS

This section presents the characteristics of the 99 filicide offenders who perpetrated DFV-context filicide. The 
characteristics include, for example, their age, parental role, employment status, any mental health issues, and 
criminal history. The findings for each characteristic are presented and generally followed by a disaggregation 
by the gender of the filicide offenders. This disaggregation was included given the gendered nature of DFV 
observed in the findings, both in terms of the over-representation of male filicide offenders and the gender 
differences observed in the IPV results, which are presented later in this report.
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Age

Most filicide offenders were aged between 25 and 
29 years (24%, n = 24), followed by those aged 20 
to 24 years (20%, n = 20). Figure 6 presents a full 
breakdown of the percentages of all age groups. 
The mean age of filicide offenders in this project 
was 31 years (Median = 30; SD = 9.04).

Figure 6: Percentage of DFV-context filicide offenders by age range (n = 99)
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Investigations I was involved in often involved infants as the filicide victim in the first few months after 
birth which is acknowledged as a challenging period for parents generally. This is also consistent with 
the 44 per cent of filicide offenders being aged between 20 and 29 years of age which is a common 
age range for becoming a parent. While not diminishing responsibility, the challenges and impacts on 
a person’s conduct … and general coping mechanisms may be intensified if there is existing DFV in the 
relationship (reported or unreported), mental illness … a history of issues with alcohol and/or drugs and 
limited supports in place.
Reflections from a Specialist DFV Police Officer
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Comparison by filicide offender gender
When comparing male and female filicide offenders, 
it was evident that both groups were more commonly 
aged between 25 and 29 years (24%, n = 16 for 
male filicide offenders and 25%, n = 8 for female 
filicide offenders; see Figure 7). The ages of male 
filicide offenders ranged from 15 and 55 years and 
were 31 years on average. Female filicide offenders 
were aged between 17 and 49 years and 32 years 
on average. These findings are similar to general 
population data that shows the median age for 
mothers is 31.9 years and 33.7 years for fathers 
(ABS, 2022). Given the number of filicide victims who 
were aged below 5 years and the likely age of their 
parents, the skew towards younger filicide offenders 
is to be expected. 
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Figure 7: Percentage of DFV-context filicide offenders by age range and gender (n = 99)
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Parental role

Most filicide offenders were the biological parent of 
the filicide victim/s (71%, n = 70). Filicide offenders 
who were recorded as non-biological parents (29%, 
n = 29) included step-parents, foster parents, kin, 
and boyfriends/girlfriends of the filicide victim/s’ 
biological parent.20 When also considering gender, 
the largest subset of offenders were biological fathers 
(40%, n = 40), followed by biological mothers (30%, n 
= 30), and then non-biological fathers (27%, n = 27), 
with a very small number of non-biological mothers 
(2%, n = 2; see Figure 8). 

Figure 8: Percentage of DFV-context filicide offenders by parental role (n = 99)

Biological father 40% Biological mother 30%

Non-biological father 27%

Non-biological mother 2%

Thirteen cases involved two filicide co-offenders 
(who were both found to be criminally responsible 
for the filicide). Three cases involved biological 
parents acting together, nine involved a biological 
mother and stepfather acting together, and one case 
involved a biological mother acting together with her 
boyfriend.

20 When boyfriends or girlfriends were included in the project, they were determined to be fulfilling a parental type of role for the 
filicide victim/s.

In the context of my work, often the offender 
will treat children differently, so whether they 
are their biological child or not, so it could be 
treating them worse or better, or … “they’re not 
mine …” which then is a risk factor in itself.
Reflections from a DFV Worker
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Country of birth

Almost three quarters of filicide offenders were born 
in Australia (74%, n = 73). A quarter of the offenders 
were born outside of Australia (n = 25), in a total 
of 14 countries.21 This finding aligns with general 
population rates from the 2021 Australian Census, 
whereby 29.1 per cent of the population is born 
outside of Australia, suggesting that country of birth 
does not greatly impact the perpetration of DFV-
context filicide. 

Figure 9: Percentage of DFV-context filicide offenders by Aboriginal and/or Torres Strait Islander status (n = 99)

21 For one offender it was not possible to determine their country of birth. The specific countries of birth other than Australia have not 
been included to avoid contributing to harmful stigmatisation of those nationalities.
22 Another filicide offender was inconsistently identified as Aboriginal and/or Torres Strait Islander in the case files both by services 
and in documentation completed and statements made by the offender. This offender was included as Aboriginal and/or Torres Strait 
Islander for the purposes of highlighting the structural and systemic barriers faced by Aboriginal and Torres Strait Islander peoples.

offender due to a lack of information in the case.22 

It is important to note that these figures rely heavily 
on identification via service data, and it is therefore 
difficult to report on the Aboriginal and/or Torres 
Strait Islander status of those filicide offenders who 
were not recorded as such in the documentation 
reviewed for this national project.

Neither Aboriginal nor Torres Strait Islander 83%

Aboriginal and/or Torres Strait Islander 16%

Unknown 1%

Aboriginal and/or Torres Strait Islander 
status

Most filicide offenders were neither Aboriginal 
nor Torres Strait Islander (83%, n = 82; Figure 9). 
However, given Aboriginal and/or Torres Strait 
Islander peoples comprise 4 per cent of the 
population (ABS, 2023), the finding of 16 per cent in 
this study demonstrates an over-representation. It was 
not possible to determine the status of one filicide 
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Comparison by filicide offender gender
When disaggregated by gender, the findings 
demonstrate higher rates of Aboriginality among 
male filicide offenders compared to female filicide 
offenders. Around 1 in 10 female filicide offenders 
were Aboriginal and/or Torres Strait Islander (9%, n 
= 3), while almost 1 in 5 male filicide offenders were 
Aboriginal and/or Torres Strait Islander (19%, n = 13; 
see Figure 10). 
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Figure 10: Percentage of DFV-context filicide offenders by Aboriginal and/or Torres Strait Islander status and gender (n = 99)

Neither Aboriginal nor 
Torres Strait Islander 

Neither Aboriginal nor 
Torres Strait Islander 

Unknown

A lot of the men, primarily Aboriginal men from around where I work. And their reflections in terms 
of domestic and family violence, they have a lot of pride in their children and a lot of their reflections 
around wanting to change for the children, not necessarily for the partners.
Reflections from a DFV Worker
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Residential location 

A large portion of filicide offenders lived in major 
cities (58%, n = 57), followed by those living in outer 
regional Australia (18%, n = 18) and inner regional 
Australia (16%, n = 16), which when taken together 
means just over a third lived in a regional area (34%, 
n = 34; see Figure 11). In comparing these findings 
with the broader Australian population, nearly three 
quarters of people live in major cities (ABS, 2022), 
which is a much higher rate than that observed in 

23 The classifications listed in Figure 11 may not always reflect an offender’s permanent residence as in some cases the offender was 
staying with a friend or family member or in another kind of temporary residence.

Figure 11: Percentage of DFV-context filicide offenders by remoteness classification (n = 99)

Figure 12: Percentage of DFV-context filicide offenders by remoteness classification and gender  (n = 99)

this project. Just under 20 per cent of the broader 
population live in inner regional Australia and 8 per 
cent live in outer regional areas (ABS, 2022), which 
is less than the rate in this project. This comparison 
indicates that Australians living in major cities may 
be under-represented in this filicide project, while 
regional (particularly outer regional) Australians are 
potentially over-represented.23

Comparison by filicide offender gender
There was little difference between the number of 
male and female filicide offenders who resided in 
major cities (55%, n = 37 for male offenders and 63%, 
n = 20 for female offenders). One gender-based 
difference that was evident was that only male filicide 

offenders were found to be residing in remote or very 
remote areas (6%, n = 4 and 3%, n = 2, respectively); 
no female filicide offenders resided in these areas 
(see Figure 12).
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Residing with the victim

Most filicide offenders resided with the filicide victim 
on a full-time basis at the time of the filicide (83%, 
n = 82; see Figure 13). When the filicide offender 
resided with the victim part-time (8%, n = 8), this was 
often due to a breakdown of the parental relationship 
resulting in the filicide offender and the other parent 
living separately.

Figure 13: Percentage of DFV-context filicide offenders by their living arrangements with the victim (n = 99)

Figure 14: Percentage of DFV-context filicide offenders by their living arrangements with the victim and gender (n = 99)

Comparison by filicide offender gender
A slightly higher proportion of female filicide 
offenders lived with the filicide victim full-time (91%, 
n = 29), when compared with male filicide offenders 
(79%, n = 53; see Figure 14).
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Employment status

Over half of the filicide offenders were not engaged 
in paid employment (including some who were 
fulfilling home duties) at the time of the filicide (57%, 
n = 56; see Figure 17). Over a third (37%, n = 37) 
of offenders were engaged in paid employment 
at the time of the filicide, which is much lower 
than the general population (66.8%; ABS, 2023). 
The employment status for the remaining filicide 
offenders was categorised as “Other/Unknown”, 
which included those who were studying, retired, 
engaged in a commitment other than paid 
employment, or where their employment status was 
unknown. Some research suggests that filicide can 
occur in the context of external stressors relating to 
the offender (Brown et al., 2014; Kirkwood, 2012; 
Stroud, 2008). Unemployment has been identified as 
a factor in filicide (Hellen et al., 2023; Queensland 
Family and Child Commission, 2022a; Stroud, 2008; 
Wilczynski, 1995).

Figure 15: Percentage of DFV-context filicide 
offenders by employment status (n = 99)

Figure 16: Percentage of DFV-context filicide offenders 
by employment status and gender (n = 99)

Employment status and that thinking of filicide in general, children cost money. And I guess there’s a 
huge responsibility on parents to provide for their children. So whether it’s child support … or you know, 
think of COVID and people laid off, lost income and how that created a lot of stress for parents.
Reflections from a DFV Worker

Comparison by filicide offender gender
Male filicide offenders were more commonly 
engaged in paid employment (45%, n = 30) than 
female offenders (22%, n = 7). Conversely, a higher 
proportion of female filicide offenders were not 
engaged in paid employment (72%, n = 23), when 
compared to male filicide offenders (49%, n = 33; 
see Figure 16). This finding could be partly explained 
by the project capturing “home duties” under the 
“not engaged in paid employment” category. These 
categories were combined as both have similar 
implications in terms of the potential for prior 
intervention or support provided via workplaces. 
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Filicide offender suicide

Approximately a fifth of the filicide offenders 
suicided during or after the incident (22%, n = 22). 
A further three filicide offenders attempted suicide 
(see Figure 17). Literature suggests that filicide 
offenders have high rates of suicide when compared 
to the general population of parents (Bourget & 
Gagné, 2002). In 2018, the overall rate of suicide in 
Australia was 1.3 deaths per 10,000 (AIHW, 2023b), 
whereas the rate within the national filicide project 
would be 2,222 per 10,000 (based on the 22 out of 
99 filicide offenders who suicided).
The findings from the national filicide project 
are also slightly higher than some other filicide 
studies, perhaps due to the unique focus on DFV 
context. For example, an Australian study examining 
Kirkwood (2012) data from 1997 to 2008 found 17 
per cent of filicides were followed by the offender’s 
suicide (Kirkwood, 2012). Another Australian study 
found under 20 per cent of filicide offenders 
suicided (Brown, Lyneham, et al., 2019), and a UK 
study found 13 per cent of offenders suicided after 
filicide (Flynn et al., 2013).
In the national filicide project, all filicide offenders 
who suicided did so within 24 hours of the filicide; 
often at the time of the incident. Suicides tended 
to occur in either a public or open place (45% 
of the 22 filicide-suicides, n = 10) or in a shared 
residence (41% of the 22 filicide-suicides, n = 9), 
with the remaining suicides occurring in the filicide 
offender’s residence (14% of the 22 filicide-suicides, 
n = 3). All but three filicide offenders suicided 
in the same location as the filicide, with two of 
the remaining offenders moving from a shared 
residence to a public place to die by suicide, and 
one moving from a shared residence to their own 
residence to die by suicide. 

Comparison by filicide offender gender
As shown in Figure 18, a higher proportion of female 
filicide offenders suicided after the filicide (28%, n = 9) 
compared with male filicide offenders (19%, n = 13). 

Figure 17: Percentage of DFV-context filicide offenders 
by suicide status (n = 99)
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Figure 18: Percentage of DFV-context filicide offenders 
by suicide status and gender (n = 99)
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Criminal outcome

While existing filicide literature often examines 
criminal outcomes when comparing male and female 
offenders (Brown, Lyneham, et al., 2019; Brown et al., 
2014), there is little Australian research that examines 
the criminal outcomes irrespective of gender. Of 
the 77 filicide offenders in this national project who 
did not die by suicide, just over half were convicted 
of manslaughter (52%, n = 40), mostly following a 
guilty plea (see Table 4). Murder was the next most 
common conviction (30%, n = 23), with a similar 
proportion of those who pleaded guilty (n = 12) and 
those who were found guilty after a trial (n = 11). 
Seven offenders pleaded guilty to other charges such 
as child homicide, which is limited to the state of 
Victoria, and infanticide.24 Three offenders were found 
not guilty by reason of mental illness (NGMI). It was 
not common for filicide offenders to be acquitted or 
have no charges laid against them (both 3%, n = 2 
respectively).

Table 4: DFV-context filicide offenders (who did not 
suicide) by criminal outcome (n = 77)

Table 5: DFV-context filicide offenders (who did not 
suicide) by criminal outcome and gender (n = 77)

24  Child homicide is defined by the Victorian Crimes Act 1958 (Vic) s 5A as the killing of “a child who is under the age of 6 years in 
circumstances that constitute manslaughter”. The legal definition of infanticide somewhat differs between the three states that currently 
have provisions for infanticide: Victoria, Tasmania and New South Wales. For this project, instances of infanticide were defined by the 
state legislation in which the infanticide occurred. Generally, a sentence of infanticide requires the victim to be a child under 2 years 
(Victoria) or 12 months (New South Wales and Tasmania) of age, the offender to be the mother of the child, and the offender to be 
experiencing mental health issues related to the birth of the child. 

Criminal outcome N %

Manslaughter 40 52

 Guilty plea 38 49

 Trial 2 3

Murder 23 30

 Guilty plea 12 16

 Trial 11 14

Other 7 9

NGMI 3 4

Acquitted 2 3

No billed/charges withdrawn 2 3

Total 77 100

My understanding of [filicide] is it’s intentional, 
but most cases were charged with manslaughter.
Reflections from a DFV Worker

Comparison by filicide offender gender
Despite manslaughter (specifically, manslaughter 
following a guilty plea) being the most common 
criminal outcome for both male and female 
filicide offenders, a higher proportion of female 
filicide offenders were convicted of manslaughter 
(65%, n = 15) compared to male filicide offenders 
(46%, n = 25). Whereas male filicide offenders 
were more commonly convicted of murder (37%, 
n = 20) compared to female filicide offenders 
(13%, n = 3; see Table 5). 

Male Female

Criminal outcome N % N %

Manslaughter 25 46 15 65

 Guilty plea 23 43 15 65

 Trial 2 4 0 0

Murder 20 37 3 13

 Guilty plea 11 20 1 4

 Trial 9 17 2 9

Other 5 9 2 9

NGMI 1 2 2 9

Acquitted 2 4 0 0

No billed/charges withdrawn 1 2 1 4

Total 54 100 23 100
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Mental health issues

A little over half of the filicide offenders were noted 
to be experiencing mental health issues at the time 
of the filicide (56%, n = 55), which is a higher rate 
than that observed in the general population (AIHW, 
2019). Of these offenders, 73 per cent (n = 40) 
were experiencing either depression or depression 
combined with other mental health issues. 
Most filicide offenders who were noted to be 
experiencing mental health issues had received a 
formal diagnosis from a qualified health professional 
(56% of filicide offenders with mental health issues, 
n = 31). See Table 6 for a breakdown of filicide 
offender mental health issues by type and diagnosis. 
Of the filicide offenders who were experiencing 
undiagnosed25 mental health issues (44% of filicide 
offenders with mental health issues, n = 24), most 
often they showed signs of depression (54% of those 
who were undiagnosed, n = 13) or other mental 
health issues (33% of those who were undiagnosed, 
n = 8). It should be noted that when an offender 
was recorded as not experiencing mental health 
issues, this meant there was no available evidence to 
suggest otherwise.

Table 6: DFV-context filicide offenders by mental health 
issue type and diagnosis (n = 99)

The rates of mental health issues in this national 
project are somewhat higher than that found in 
other studies. For instance, in a study from England 
and Wales, Flynn et al. (2013) found 40 per cent 
of offenders had a history of mental health issues 
and in an Australian filicide study, Brown, Lyneham 
and colleagues (2019) found 32 per cent of filicide 
offenders had mental health issues. However, both 
studies focused only on diagnosed mental health 
issues, which is more comparable with the number of 
offenders in the national filicide project with a formal 
diagnosis (31%, n = 31). A strength of this national 
filicide project, therefore, lies in the ability to consider 
the impact of mental health, even when no formal 
diagnosis existed, by examining the breadth of data 
available to the DFV death review mechanisms.

25 When a mental health issue was undiagnosed, it was attributed to anecdotal reports or statements from family members or other 
parties known to the filicide offender.

Mental health issues N %

No 44 44

Yes 55 56

 Depression 19 19

  Diagnosed 6 6

  Undiagnosed 13 13

  Depression and other mental 
health issue/s

21 21

  Diagnosed 18 18

  Undiagnosed 3 3

 Other mental health issue/s 15 15

  Diagnosed 7 7

  Undiagnosed 8 8

Total 99 100
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Comparison by filicide offender gender
At the time of the filicide, female filicide offenders 
were experiencing mental health issues at a far 
higher rate (72%, n = 23) than male filicide offenders 
(48%, n = 32), as shown in Figure 19. 

When examining the type of mental health 
issues male and female filicide offenders were 
experiencing, it is evident that female offenders 
experienced depression combined with other mental 
health issues at a higher rate (48% of the 23 female 
offenders, n = 11) than male filicide offenders (31% 
of the 32 male offenders, n = 10). It is important 
to also consider that experiencing DFV, sexual 
violence and IPV have been associated with long 
term negative mental health outcomes, particularly 
for women (Ayre et al., 2016). This is reflected in the 
rate of mental health issues for women (see Figure 
19) and, as presented later in the report, in the over-
representation of female filicide offenders as primary 
IPV victim-survivors (see Figure 34).

This might again point to the need for greater 
assessment in the antenatal and postnatal 
stage in relation to postnatal depression and/or 
postnatal anxiety.
Reflections from a Senior Social Worker

Figure 19: Percentage of DFV-context filicide offenders 
by mental health issue status and gender (n = 99)
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Disability

Around 1 in 10 filicide offenders had a recorded 
disability at the time of the filicide (9%, n = 9), which 
is lower than the rates of disability in the general 
population (Australian Census 2018). Given the very 
small numbers of filicide offenders with a disability 
that could be identified in this national project, this 
variable has not been disaggregated by gender. 
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Alcohol and other drug issues

More filicide offenders were identified as having AOD 
issues (55%, n = 54) than those who were not (45%, 
n = 45; see Table 7), with the most common form 
of AOD issues involving illicit and/or prescription 
drugs26 (52% of those with AOD issues, n = 28), 
followed by issues with both alcohol and other drugs 
(37% of those with AOD issues, n = 20). Lower rates 
were observed for issues with alcohol alone (11% of 
those with AOD issues, n = 6).
Overall, this means 26 per cent of filicide offenders 
had issues with alcohol and 48 per cent had issues 
with illicit and/or prescription drugs. Findings from 
national and international filicide studies suggest 
rates of offenders with AOD issues can vary between 
3 and 30 per cent (Brown, Bricknell, et al., 2019; 
Brown, Lyneham, et al., 2019; Dixon et al., 2014; 
Hatters Friedman et al., 2005; Kauppi et al., 2010).

Table 7: DFV-context filicide offenders by AOD issues 
(n = 99)

Filicide offender AOD issues N %

No 45 45

Yes 54 55

 Illicit and/or prescription drugs 28 28

 Alcohol 6 6

 Alcohol and other drugsa 20 20

Total 99 100

26 For most filicide offenders with an illicit and/or prescription drug issue this related to illicit drugs (96%).

Note: a “Other drugs” refers to illicit and/or prescription drugs.

Problematic parental substance use can often 
exacerbate existing mental health issues and 
place children at risk. However, for children who 
have also experienced child abuse or neglect, 
and who may have complex needs arising from 
this, problematic parental substance use may 
increase their vulnerability and place them at 
higher risk. Substance use can affect a parent’s 
ability to recognise and meet a child’s needs, 
supervise them, and provide safety.
Reflections from Senior Child Protection 
Practitioners

Comparison by filicide offender gender
It was more common for male filicide offenders to 
have AOD issues (61%, n = 41) compared with female 
filicide offenders (41%, n = 13; see Figure 20).

Figure 20: Percentage of DFV-context filicide offenders 
by AOD issues and gender (n = 99)
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In terms of the type of AOD issues, a higher 
proportion of female filicide offenders had issues 
involving illicit and/or prescription drugs (69% of 13 
female offenders, n = 9) compared to male filicide 
offenders (46% of 41 male offenders, n = 19). Male 
filicide offenders more commonly had both alcohol 
and other drug issues (41% of 41 male offenders, n = 
17) compared to female filicide offenders (23% of 13 
female offenders, n = 3). 
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Experience of DFV in childhood

Just under half of the filicide offenders had a known 
history of experiencing DFV in their childhood (44%, 
n = 44; see Figure 21). This appears to be lower than 
that observed in the general population. For example, 
in a survey of 8,500 Australian’s over 16 years of age, 
the Australian Childhood Maltreatment Study found 
that overall 62.2 per cent experienced at least one 
form of maltreatment in their childhood, such as 
physical abuse, “exposure to DFV”, emotional abuse, 
and/or sexual abuse (Higgins et al., 2023; Mathews et 
al., 2023).

Figure 21: Percentage of DFV-context filicide offenders 
by childhood DFV experience (n = 99)

44% 56%
Yes No

Significant proportion of perpetrators having 
been victims of DFV themselves, which this 
intergeneration[al] pattern [is] something that is 
very prevalent in the child protection system.
Reflections from a Senior Social Worker

People respond to trauma and violence against 
them in different ways and it is the role of child 
protection practitioners to understand how a 
person’s trauma and resistance shapes who they 
are and how they interact with others, and then 
how to connect children and adults to services 
that can help them heal from trauma.
Reflections from Senior Child Protection 
Practitioners

Comparison by filicide offender gender
The findings from the national filicide project indicate 
that a higher proportion of female filicide offenders 
had a known history of experiencing DFV in their 
childhood (59%, n = 19) compared to male filicide 
offenders (37%, n = 25; see Figure 22).

Figure 22: Percentage of DFV-context filicide offenders 
by childhood DFV experience and gender (n = 99)
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Criminal history

Over half of the filicide offenders had a known 
criminal history (56%, n = 55), which often involved 
both violent and non-violent offending (see Table 
8). Criminal history included any convictions for 
IPV offences, though just 15 per cent of filicide 
offenders had such a conviction (n = 15). Overall, 
the findings show 38 per cent of filicide offenders 
had a violent criminal history (or 69% of those with 
a criminal history, n = 38), which could comprise 
either a violent-only history or a violent and non-
violent history. Literature suggests that an offender’s 
criminal history is related to the perpetration of IPH 
(Bridger et al., 2017; Fridel & Zimmerman, 2019), and 
the findings from the national filicide project support 
other research that has found a connection to filicide 
(Brown et al., 2019a, 2019b; Hatters Friedman et al., 
2005; Flynn et al., 2013).

Filicide offender criminal history N %

No 44 44

Yes 55 56

Both violent and non-violent 30 30

Non-violent offences 17 17

Violent offences 8 8

Total 99 100

Comparison by filicide offender gender
Male filicide offenders more commonly had a criminal 
history (61%, n = 41), when compared with female 
filicide offenders (44%, n = 14; see Figure 23).

Of those with a criminal history, a higher 
proportion of the male filicide offenders had a 
violent criminal history compared with the female 
filicide offenders. Specifically, a violent criminal 
history was evident for 80 per cent of the 41 male 
filicide offenders with a criminal history (15% 
violent-only history and 66% violent and non-
violent history),27 compared to 36 per cent of the 
14 female filicide offenders (14% violent-only 
history and 21% violent and non-violent history).28 

27 Percentages in brackets do not add to the combined violent criminal history percentage due to rounding.
28 Percentages in brackets do not add to the combined violent criminal history percentage due to rounding. 

Figure 23: Percentage of DFV-context filicide offenders 
by criminal history and gender  (n = 99)
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Table 8: DFV-context filicide offenders by criminal 
history (n = 99)
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29 For the remaining 22 per cent of cases (n = 19), the DFV context related to IPV involving the filicide victim/s’ parent/s.

In a study of 49 Australian filicides, Watson (2022) 
found 63 per cent of victims did not experience 
any prior abuse, which is almost the reverse of the 
finding from the national filicide project. The wealth 
of information available in death review data and 
the DFV lens used in the national project means that 
some DFV (physical and non-physical violence) that 
would otherwise go undetected could be identified 
in this project. Differing rates could also relate to 
variances in data sources and definitions that change 
the scope of how DFV is captured in research (see 
Brown et al., 2014).

Figure 24: Percentage of DFV-context filicide cases with 
a history of violence against the child/ren (n = 86)

78%

22%

Yes

No

Violence against the child/ren

The findings in this section are primarily presented 
based on the number of filicide cases, rather than 
the number of filicide victims, to avoid duplicating 
reports of violence considering violence was 
captured in relation to the filicide victim/s and/or 
their sibling/s (where a sibling may or not may not 
have also been a filicide victim in cases with multiple 
victims). In the project, both reported and unreported 
violence were considered as part of the history of 
violence against the victim/s and/or their sibling/s. 
In coding that violence, “Yes” indicates there was 
evidence of violence in the case files and “No” 
indicates there was no evidence or known history 
of that violence (and accordingly the DFV context 
related to a history of IPV involving the parent/s). 
Of the 86 DFV-context filicides, a prior history of 
violence against the filicide victim/s and/or their 
sibling/s was evident in 78 per cent of cases (n = 67; 
see Figure 24).29

DFV CHARACTERISTICS PRECEDING THE FILICIDE

The DFV death review mechanisms can access and review a wide range of data relating to filicide cases, 
victims and offenders. This data provides a unique opportunity to examine the identifiable history of DFV 
that preceded the filicide. The following section presents findings for several violence characteristics of the 
DFV-context filicides, including the nature of violence perpetrated against the filicide victim/s and/or their 
sibling/s, any IPV involving their parent/s, any current or historical DFV orders, actual or intended separation of 
the filicide victim/s’ parent/s, and any family law proceedings. Where relevant, some findings have also been 
disaggregated by the gender of the filicide offender. 
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30 When considering a child’s experience of IPV in the home as a form of emotional violence, then all (100%) DFV-context filicide victims 
experienced emotional violence. For the purposes of this report, emotional violence specifically directed towards the child/ren has been 
reported here to distinguish between the two forms of violence. It is also acknowledged that the experience of physical violence would likely 
also result in emotional harm. Emotional violence was captured as a distinct form of violence (see “Definitions and Concepts”).

Type of violence

Of the 67 cases with prior violence against the 
child/ren, in the vast majority of these cases there 
was evidence of physical violence (84%, n = 56) or 
emotional violence30 (81%, n = 54; see Figure 25 and 
Figure 26). Evidence of sexual violence was rarer, with 
19 per cent of the 67 cases identifying the filicide 
victim/s and/or their sibling/s had experienced sexual 
violence (n = 13; see Figure 27). These results do not 
include sexual violence perpetrated by those outside 
the family or by an unknown offender. It should also 
be noted that it is particularly difficult to identify 
when a child may have experienced sexual violence 
and that sexual abuse, especially child sexual abuse, 
is severely under-reported (Mathews et al., 2017).

Figure 25: Percentage of DFV-context filicide cases 
with a history of violence against the child/ren involving 
physical violence (n = 67)a

Figure 26: Percentage of DFV-context filicide cases 
with a history of violence against the child/ren involving 
emotional violence (n = 67)a

Figure 27: Percentage of DFV-context filicide cases 
with a history of violence against the child/ren involving 
sexual violence (n = 67)a
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16%
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Yes
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Note: a Filicide victim/s (n = 31); both filicide victim/s and 
sibling/s (n = 19); sibling/s of the filicide victim/s (n = 6). “No” 
indicates no evidence or known history of this form of violence.

Note: a Filicide victim/s (n = 23); both filicide victim/s and 
sibling/s (n = 27); sibling/s of the filicide victim/s (n = 5). “No” 
indicates no evidence or known history of this form of violence.

Note: a Filicide victim/s (n = 7); both filicide victim/s and sibling/s 
(n = 1); sibling/s of the filicide victim/s (n = 5). “No” indicates no 
evidence or known history of this form of violence.
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Timing and reporting of violence

When there was evidence of prior violence against 
the filicide victim/s and/or their sibling/s, it was 
most common for that violence to have been last 
perpetrated less than 3 months prior to the filicide 
(72% of cases with violence against the child/ren, n = 
48; see Figure 28).

Figure 28: Percentage of DFV-context filicide cases with 
a history of violence against the child/ren by the timing 
of violence last perpetrated (n = 67)
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Violence against the filicide victim/s and/or their 
sibling/s was known to have been reported in over 
half of cases with that violence (55% of the 67 cases, 
n = 37). The violence was more often reported 
to child protection (51% of the 67 cases, n = 34), 
compared to police (33% of the 67 cases, n = 22; 
see Figure 29), and was usually reported more than 
3 months prior to the filicide (57% of the 37 cases 
where the violence was reported, n = 21).

Figure 29: Percentage of DFV-context filicide cases with a 
history of violence against the child/ren by the reporting 
of that violence (n = 67)

The violence is … really under-reported, masked 
or just not reported … to me, that kind of 
highlighted a bit of a trend, I think or a change 
in a space, but also recognition that domestic 
and family violence does happen. It does not 
discriminate.
Reflections from a DFV Worker
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Perpetrator of violence

When there was a history of violence against the 
filicide victim/s and/or their sibling/s, most often 
the violence was perpetrated by one or, where 
applicable, both of the filicide offenders (87% of 
67 cases). Specifically, in 64 per cent of cases with 
a history of this violence, the filicide offender was 
the only known perpetrator of violence (n = 43), 
in a further 7 per cent of cases one of the two co-
offenders perpetrated the violence (n = 5), in 6 per 
cent of cases both of the co-offenders perpetrated 
the violence (n = 4), and in a further 9 per cent of 
cases both the filicide offender and another parent 
perpetrated violence (n = 6). See Figure 30 for a full 
breakdown of the adults within the family known to 
have perpetrated violence against the filicide victim/s 
and/or their sibling/s. In two cases it was unclear 
which parent/s and/or parent equivalent/s had 
perpetrated violence and therefore these cases were 
categorised as “Unknown”.

0% 60% 80%20% 40%

Filicide offender (sole perpetrator)

One filicide co-offender

Both filicide co-offenders

Filicide offender and another parent

Another parent other than the filicide offender

Unknown

64%
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10%
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Figure 30: Percentage of DFV-context filicide cases with a history of violence against the child/ren by the perpetrator/s 
of that violence (n = 67)
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Comparison by filicide offender gender
When there was a history of violence against the 
filicide victim/s and/or their sibling/s, this involved 
80 filicide offenders in total. Male filicide offenders 
were far more commonly the sole perpetrator of that 
violence (73%, n = 40) when compared to female 
filicide offenders (36%, n = 9; see Figure 31). As 
shown in Figure 31, female filicide offenders were 
more commonly captured under the “one filicide 
co-offender” category, which signifies there was no 
identifiable history of her having perpetrated violence 
against the filicide victim/s and/or their sibling/s, 
rather the male co-offender was identified as having 
previously perpetrated violence. 

0% 60% 80%20% 40%

Filicide offender (sole perpetrator)

One filicide co-offender

Both filicide co-offenders

Filicide offender and another parent

Another parent other than the filicide offender

Unknown

Figure 31: Percentage of DFV-context filicide offenders with a history of violence against the child/ren by the gender of 
the perpetrator/s of that violence (n = 80)

Male

Female

73%
36%

28%

16%

5%
12%

9%
8%

4%
0%

7%

2%

Convictions of offences against the filicide 
victim/s and/or their sibling/s

No filicide offenders had prior convictions for 
offences against the filicide victim/s and/or their 
sibling/s. This was despite there being evidence of 
prior violence against them in 78 per cent of DFV-
context filicides, with the violence having been 
reported prior to the filicide in just over half of these 

cases. This finding highlights issues around the lack 
of visibility for these children in terms of the high 
incidence of unreported violence, as well as the 
challenges in meeting the threshold for a criminal 
conviction even when the violence is reported.
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Intimate partner violence

IPV was perpetrated or experienced by a filicide 
offender in 88 per cent of filicide cases (n = 76). 
The findings in the remainder of this section are 
presented by the number of filicide offenders rather 
than cases, which allows for an examination of IPV 
perpetration and victimisation in cases with multiple 
filicide offenders, as well as with respect to the 
gender of the filicide offender. Across all 99 filicide 
offenders of DFV-context filicides, approximately 3 
in 5 were a primary IPV perpetrator (59%, n = 58), 
and almost a quarter were a primary IPV victim-
survivor (23%, n = 23, see Figure 32). Around 1 in 
10 filicide offenders were recorded as neither the 
primary IPV victim-survivor nor perpetrator (11%, n 
= 11), meaning no evidence of IPV was found (and 
accordingly the DFV context related to the history 
of violence against the filicide victim/s and/or their 
sibling/s). For seven filicide offenders a history of 
IPV was evident but there was not enough nuance in 
the available data to determine who was the primary 
perpetrator and who was the primary victim-survivor 
of that IPV.
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Primary perpetrator

Primary victim-sirvivor

Neither primary perpetrator nor victim-survivor

Undetermined

59%
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Figure 32: Percentage of DFV-context filicide offenders by perpetration or experience of IPV (n = 99)
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Comparison by filicide offender gender
The findings regarding the primary IPV perpetrator 
and primary IPV victim-survivor are gendered, with 
97 per cent of primary IPV perpetrators being male 
(n = 56) and 96 per cent of primary IPV victim-
survivors being female (n = 22; see Figure 33 and 
Figure 34). The broader literature suggests that 
the perpetration or experience of IPV is linked with 
filicide perpetration. For instance, Eriksson et al. 
(2016) found in their comparative study of filicide 
and other homicide offenders that fathers who 
perpetrated filicide had more commonly perpetrated 
IPV compared to offenders who had perpetrated 
other forms of homicide. Further, Brown et al. (2014) 
in their study of Victorian filicides reported 87 per 
cent of stepfathers who killed their children had 
been violent towards an intimate partner. In terms 
of a filicide offender’s experience of IPV, the NSW 
Domestic Violence Death Review Team (2022) 
reported that 94 per cent of female filicide offenders 
were identified as a primary victim-survivor of IPV, 
either in a current or former relationship. No male 
filicide offenders were identified as a primary victim-
survivor of IPV (Domestic Violence Death Review 
Team, 2022).

Figure 33: Percentage of DFV-context filicide offenders 
who were the primary IPV perpetrator by gender  
(n = 58)

Figure 34: Percentage of DFV-context filicide offenders 
who were the primary IPV victim-survivor by gender  
(n = 23)

There were 88 filicide offenders recorded as having 
experienced or perpetrated IPV prior to the filicide 
and for just under half the IPV had been reported 
to police (48%, n = 42). There are many barriers to 
reporting IPV, including a victim-survivor’s fear of 
their partner, systemic and structural barriers for 
Aboriginal and/or Torres Strait Islander people, issues 
with access to police, and the understanding and 
identification of violence by the victim-survivor or 
witnesses (Ghafournia & Easteal, 2018; Langton et al., 
2020b; Meyer & Stambe, 2020).

Convictions of offences against an intimate 
partner

As stated in the earlier section on filicide offender 
criminal history, 15 per cent of all DFV-context filicide 
offenders had been convicted of any IPV offences 
prior to the filicide (n = 15).
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DFV orders

A DFV order refers to a civil order, the objective of 
which is to protect victim-survivors or persons at 
risk of DFV from a person with whom they are, or 
have been, in an intimate or familial relationship (see 
“Definitions and Concepts” section for further detail). 
This section presents findings regarding any historical 
and/or current DFV orders involving the filicide 
offender and therefore the findings are presented 
with respect to the number of filicide offenders (n = 
99), rather than number of cases. 

DFV orders involving the filicide victim

A very small proportion of filicide offenders had ever 
been named as a defendant in a final DFV order (or 
orders) involving the filicide victim/s (8%, n = 8). An 
even smaller proportion were currently named in a 
DFV order involving the filicide victim/s at the time 
of the filicide (3%, n = 3). These findings align with 
the literature, with research suggesting that while 
DFV orders have the potential to have a positive 
impact on a child’s safety, they can often be rejected 
or delayed in favour of a child maintaining contact 
with both parents (Jeffries et al., 2015; McKenzie & 
Woodlock, 2012).

It is really unlikely that children will be named on 
[DFV orders]. For various reasons … sometimes 
police will respond and police can enact [DFV 
orders]. But unless it’s significant and very clear 
that the children are there, they will not put them 
on the order. And I think for some of the women 
that we work with, they are reluctant to put 
children on [DFV orders] because they still want 
their partner to have contact with the children. So 
there’s still that kind of valuing the relationship.
Reflections from a DFV Worker

DFV orders involving a current and/or former 
partner

Around a quarter of filicide offenders had ever been 
named as a defendant in a final DFV order (or orders) 
involving a current and/or former partner (23%, n = 
23). At the time of the filicide, almost 1 in 10 filicide 
offenders were currently named in a DFV order 
involving a current and/or former partner (7%, n = 7). 

Person in need of protection 

A small portion of filicide offenders had ever been 
named as the person in need of protection in a final 
DFV order (12%, n = 12). At the time of the filicide, 
very few filicide offenders were currently named as 
the person in need of protection in a DFV order (4%, 
n = 4).

Breaches of orders

Fourteen filicide offenders were known to have been 
convicted of breaching a DFV order (which could 
have related to either an intimate partner or the 
filicide victim/s and/or their sibling/s) at some point 
before the filicide. Additional filicide offenders may 
have previously breached a DFV order and not been 
convicted of such an offence.
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Child protection orders

A child protection order is an order made by 
the Children’s Court, the objective of which is to 
protect the child/ren involved, and it may include 
provisions for their permanent care (see “Definitions 
and Concepts” section for further detail). Evidence 
of current or historical child protection orders was 
captured for each case and could involve the filicide 
victim/s and/or their sibling/s; therefore, the findings 
are presented with respect to the number of filicide 
cases. The findings demonstrate that filicide victim/s 
and/or their sibling/s had been subject to a child 
protection order in 14 per cent of cases (n = 12; 
see Figure 35), either at the time of the filicide or 
historically. There were even numbers of current orders 
and historical orders (both n = 6 respectively). These 
child protection orders could involve, for instance, the 
removal and/or supervision of the child/ren.

Figure 35: Percentage of DFV-context filicide cases with 
a current or historical child protection order (n = 86)
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Separation as a characteristic of filicide

Figure 36 shows that separation was a characteristic 
in almost a third of DFV-context filicide cases (31%, 
n = 27). Where separation was a characteristic of 
the filicide, this could involve actual or intended 
separation.31 In cases where it was a characteristic, 
separation more commonly occurred within the 
3 months prior to the filicide (63% of cases with 
separation as a characteristic, n = 17) as opposed to 
more historical separations (n = 10).

31 Cases with actual separation included evidence of leaving the relationship, such as one person moving out of the previously shared home 
or the couple declaring they have ended their relationship. Evidence of intended separation included indications of leaving or planning 
to leave the relationship, such as one person in the relationship telling their friend/family that they are thinking of ending the relationship. 
Separation did not have to be recent to be considered a characteristic of the filicide if, for example, the couple had separated some time 
ago, but the filicide offender was still attempting to maintain control or seek custody of the child/ren.

Many studies have examined the link between 
separation and divorce on filicide, with findings 
suggesting that the context of separation may have 
an impact on filicide perpetration (Brown et al., 
2014; Kirkwood, 2012; Kirkwood & McKenzie, 2013; 
O’Hagan, 2014). Brown et al. (2014) examined filicide 
cases in Victoria and found over half had a history of 
parental separation or divorce. Unlike Brown et al. 
(2014), however, this national filicide project focused 
on separation as a characteristic of the filicide, rather 

Note: a “No” indicates no evidence of separation being a 
characteristic in a case.

Figure 36: Percentage of DFV-context filicide cases 
where separation was a characteristic (n = 86)a

69%
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than separation more broadly, meaning that the 
separation appeared to be a contributing factor to 
the filicide. For the 69 per cent of cases in this project 
that did not have separation as a characteristic, these 
cases may have had evidence of prior separation 
relating to the parent/s; however, the separation 
was not considered to be a key factor in the filicide. 
There is little research that examines separation as a 
characteristic of the filicide, meaning that it is difficult 
to compare the current findings to wider research.
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Family law proceedings

Most DFV-context filicide cases did not have any 
recorded family law proceedings (85%, n = 73; see 
Figure 37). In the 13 filicide cases with recorded 
proceedings, around half had current proceedings 
(n = 7), a few had both current and historical 
proceedings (n = 3), a couple involved historical 
proceedings (n = 2), and in one case it was unknown 
when the proceedings occurred.

There is sparse research examining the link between 
family court proceedings and filicide. Johnson 
(2006) found in a study of familicide in Western 
Australia that familicide was more closely related to 
separation than custody or access disputes, which 
appears to align with the rates of separation and 
family law proceedings demonstrated by this national 
filicide project. In the IPVH data report (ADFVDRN 
& ANROWS, 2022), family law proceedings were 
even more rare, with less than 4 per cent of cases 
having recorded family law proceedings. This may 
be due to a lower rate of child involvement in these 
cases, although the rate in both filicide and IPVH 
projects suggests disputes relating to separation are 
potentially more commonly settled outside of court.

The vast majority of offenders resided with 
the victim (82%). This is consistent with the … 
number of cases where there were family law 
proceedings.
Reflections from Members of the FCFCOA Family 
Violence Committee
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Figure 37: Percentage of DFV-context filicide cases with 
recorded family law proceedings (n = 86)
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Police

Around two thirds (65%, n = 56) of DFV-context 
filicide cases involved prior contact with police, 
see Table 9. In the cases where police contact was 
evident, it most commonly last occurred more than 
6 months prior to the filicide (48% of cases with 
prior police contact, n = 27). While this rate of police 
contact relates to DFV matters, it may not have 
involved the reporting of any violence against the 
filicide victim/s and/or their sibling/s (e.g. the contact 
could have been in relation to IPV) and is therefore 
different from the rate of reporting of violence 
perpetrated towards the victim/s and/or their 
sibling/s presented earlier in this report. 

Contact with police N %

No 30 35

Yes – how long before the filicide 56 65

 Less than 3 months 15 17

 3 to 6 months 13 15

 More than 6 months 27 31

 Unknown 1 1

Total 86 100

Table 9: Contact with police by DFV-context filicide case 
(n = 86)

The death of the child was sometimes the catalyst 
for disclosures from the non-offending parent, 
family members, friends or associates about DFV 
or other concerning behaviour that had occurred 
prior to the death of the child.
Reflections from a Specialist DFV Police Officer

SERVICE CONTACT

The national filicide project examined each DFV-context filicide case for evidence of any prior interactions 
the family had with services, which served as a first instance of mapping service contact to provide a sense of 
service visibility. Some research indicates that the number of services and rate of contact is generally higher 
where DFV involves children compared to DFV that does not involve children (Jaffe et al., 2014), suggesting that 
there could be greater potential for intervention and prevention prior to filicides that occur in a DFV context. 
For the purposes of this project, “service contact” has been conceptualised as referring only to the most recent 
contact with each type of service, prior to the filicide occurring. Therefore, while service contact could have 
occurred in these cases for months or years prior to the filicide, the following findings present the last known 
contact with a range of services. The timing of the most recent contact with each service was captured as 
occurring either less than 3 months, 3 to 6 months, or more than 6 months prior to the filicide. For this study, 
contact needed to involve either the filicide victim/s, their sibling/s, and/or their parent/s, which would include 
the filicide offender/s. It was evident across the DFV-context filicides that the last known contact with each 
service could exist on a spectrum, from an initial or single interaction with a service through to the most recent 
occurrence in an extensive long-term contact history.
The type of service interactions that were captured in this project varied depending on the service. For 
particular services (i.e. police, courts and tribunals, and legal services), the contact needed to relate to DFV 
rather than another unrelated reason for the contact (e.g. police stopping the filicide offender for a random 
breath test). Interactions with child protection were included provided the contact concerned the filicide 
victim/s and/or their sibling/s (i.e. not any historical contact the filicide offender/s may have had with the service 
as a child themselves). When looking at services such as health care and education, contact with these services 
was considered at a broader level where it did not have to specifically relate to DFV in order to identify other 
potential points of intervention. 
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Child protection services

In DFV-context filicide cases, 60 per cent involved 
prior contact with child protection services (n = 52; 
see Table 10). Of those cases that had reported 
contact, the last contact most often occurred less than 
3 months before the filicide (56% of cases with prior 
child protection contact).

Contact with child protection N %

No 34 40

Yes – how long before the filicide 52 60

 Less than 3 months 29 34

 3 to 6 months 7 8

 More than 6 months 16 19

Total 86 100

Table 10: Contact with child protection by DFV-context 
filicide case (n = 86)

It is disturbing to read that [many] filicide cases 
involved recent contact with child protection 
services. This might suggest that screening did 
not adequately identify the seriousness or the 
currency of the risk. Of course, it could also 
reflect the chronic under resourcing of child 
protection services. Improved information sharing 
between different agencies with information 
about the family (including the FCFCOA) could 
help here.
Reflections from Members of the FCFCOA Family 
Violence Committee

That was worrying for me, you know the drop 
off [in contact] and I mean – we do see this, that 
this is often when deaths occur, when there’s no 
engagement, and it’s almost like- just recently 
reflecting on … a man who uses violence, 
not even filicide, but in an intimate partner 
relationship. And he’s changed his behaviour 
’cause he knows he’s being monitored.
Reflections from a DFV Worker

I note with concern that in 78 per cent of cases 
there was a history of violence against victims or 
their siblings (usually by the filicide offender and 
within 3 months of the fatal incident); however, 
only [60%] of cases had any Child Protection 
involvement. The vulnerability of children in these 
families is striking.
Reflections from a Coroner
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Courts, tribunals and legal services

Contact with courts and tribunal services prior to 
the filicide was recorded in just over a quarter of 
cases (27%, (n = 23; see Table 11). When there was 
previous contact recorded, the last contact most 
commonly occurred more than 6 months prior to the 
filicide (57% of cases with courts and tribunal services 
contact, (n = 13). Contact with legal practitioners 
occurred in 1 in 5 cases (20%, (n = 17), as shown 
in Table 12. Of those cases that did have recorded 
contact, 59 per cent involved prior contact within 3 
months of the filicide (n = 10).

Table 11: Contact with courts and tribunals by DFV-
context filicide case (n = 86)

Table 13: Contact with DFV services by DFV-context 
filicide case  (n = 86)

Table 12: Contact with legal practitioners by DFV-
context filicide case (n = 86)

Contact with courts and tribunals N %

No 63 73

Yes – how long before the filicide 23 27

 Less than 3 months 7 8

 3 to 6 months 2 2

 More than 6 months 13 15

 Unknown 1 1

Total 86 100

Contact with DFV services N %

No 70 81

Yes – how long before the filicide 16 19

 Less than 3 months 6 7

 3 to 6 months 3 3

 More than 6 months 6 7

 Unknown 1 1

Total 86 100

Contact with legal practitioners N %

No 69 80

Yes – how long before the filicide 17 20

 Less than 3 months 10 12

 3 to 6 months 2 2

 More than 6 months 4 5

 Unknown 1 1

Total 86 100

Specialist DFV services

Around 1 in 5 (19%, n = 16) cases of DFV-context 
filicide had recorded contact with specialist DFV 
services (see Table 13). When there was evidence of 
prior contact, there were similar numbers of cases 
with contact within 3 months of the filicide (n = 6) 
and those with last contact more than 6 months 
prior (n = 6).
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Health care

General health services

The majority (71%, n = 61) of DFV-context filicides 
had prior contact with general health services and 
almost three quarters of those cases had the last 
recorded contact within the 3 months before the 
filicide (74% of cases with general health service 
contact, n = 45; see Table 14). This figure is in 
keeping with national population rates, which show 
nearly three quarters of the Australian population 
is seen by general practitioners and primary care 
physicians each year (Kuruppu et al., 2022). 

Table 14: Contact with general health services by  
DFV-context filicide case (n = 86)

Table 15: Contact with maternal health services by  
DFV-context filicide case (n = 86)Contact with general health services N %

No 25 29

Yes – how long before the filicide 61 71

 Less than 3 months 45 52

 3 to 6 months 3 3

 More than 6 months 12 14

 Unknown 1 1

Total 86 100

Contact with maternal health services N %

No 48 56

Yes – how long before the filicide 38 44

 Less than 3 months 22 26

 3 to 6 months 4 5

 More than 6 months 11 13

 Unknown 1 1

Total 86 100

Maternal health services

In almost half of the DFV-context filicide cases 
(44%, n = 38) there was prior recorded contact with 
maternal health services, as shown in Table 15. This 
included services such as antenatal clinics or home 
visits from a child nurse. It was relatively common for 
the last contact to have occurred less than 3 months 
prior to the filicide (58% of cases with maternal 
health services contact, n = 22). It should be noted 
that, similar to other healthcare services, there may 
be more DFV-context filicide cases with prior contact 
however this contact may not have been recorded in 
the available service data.
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Mental health services

In nearly half (49%, n = 42; see Table 16) of the 
DFV-context filicide cases there was prior recorded 
contact with mental health services. In cases that 
did have recorded contact, the last contact most 
commonly occurred less than 3 months before the 
filicide (38%, n = 16), shortly followed by more than 
6 months beforehand (36%, n = 15). There is an 
abundance of literature concerning mental health 
as a contributing factor to filicide perpetration (De 
Bortoli et al., 2013; Flynn et al., 2013; Raymond et 
al., 2021); however, most studies do not consider the 
context of DFV. In this national filicide project, just 
over half of filicide offenders had a recorded mental 
health issue. Given the mental health service contact 
captured here could relate to the filicide victim/s, 
their sibling/s, and/or their parent/s, which includes 
the filicide offender/s, the results suggest that not all 
filicide offenders with mental health issues had prior 
recorded contact with a mental health service.

Table 16: Contact with mental health services by  
DFV-context filicide case (n = 86)

Table 17: Contact with AOD services by DFV-context 
filicide case (n = 86)

Contact with mental health services N %

No 44 51

Yes – how long before the filicide 42 49

 Less than 3 months 16 19

 3 to 6 months 7 8

 More than 6 months 15 17

 Unknown 4 5

Total 86 100

AOD services

There were very few (13%, n = 11) cases of DFV-
context filicide where prior contact with alcohol 
and other drug services was evident (see Table 
17), despite 55 per cent of filicide offenders being 
identified as having AOD issues. Of the cases that did 
involve prior contact with AOD services, 45 per cent 
had the last contact less than 3 months prior to the 
filicide (n = 5). 

Contact with AOD services N %

No 75 87

Yes – how long before the filicide 11 13

 Less than 3 months 5 6

 3 to 6 months 2 2

 More than 6 months 4 5

Total 86 100
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Education

Education-related service contact included both early 
childhood education services and school. It should 
be noted that when contact with an education service 
was recorded, it did not necessarily mean the service 
was aware of any DFV, just that the service has had 
contact and therefore was identified as a point of 
contact. Further, it is possible that some filicide cases 
categorised as not having had prior contact with an 
education service may have involved such contact 
and this have not been recorded in the available 
service data.

Early childhood education

In two thirds of the DFV-context filicide cases (66%, 
n = 57) there was no evidence of prior contact with 
early childhood education services, despite there 
being children in the family of the relevant age 
(see Table 18). When looking at only the cases with 
children who were of early childhood age, 26 per 
cent (n = 20) had recorded prior interactions with 
early childhood services, with the last recorded 
contact usually occurring less than 3 months before 
the filicide (65% of cases with early childhood 
education contact, n = 13).

Table 18: Contact with early childhood education 
services by DFV-context filicide case (n = 86)

Contact with early childhood 
education services N %

No children early childhood 
education aged 9 10

No 57 66

Yes – how long before the filicide 20 23

 Less than 3 months 13 15

 3 to 6 months 1 1

 More than 6 months 5 6

 Unknown 1 1

Total 86 100

School

In 1 in 5 of the DFV-context filicide cases (20%, n 
= 17) there was no evidence of prior contact with 
school, despite there being children in the family of 
the relevant age (see Table 19). In cases where there 
was a child in the family of school age, 69 per cent 
of those cases included evidence of prior contact 
with school (n = 37). The last contact for most cases 
with recorded school contact occurred within the 3 
months prior to the filicide (86% of cases with school 
contact, n = 32).

Table 19: Contact with school by DFV-context filicide 
case (n = 86)

Contact with school N %

No children school aged 32 37

No 17 20

Yes – how long before the filicide 37 43

 Less than 3 months 32 37

 3 to 6 months 1 1

 More than 6 months 4 5

Total 86 100

Other services

In some cases (44%, n = 38), families also had prior 
contact with other services outside of the categories 
reported above. These services related to family 
and parenting support, housing and homelessness, 
immigration and government, religious groups, and 
speciality health services.

76FILICIDES IN A DOMESTIC AND FAMILY VIOLENCE CONTEXT 2010–2018
AUSTRALIAN DOMESTIC AND FAMILY VIOLENCE DEATH REVIEW NETWORK DATA REPORT



Discussion 

This section of the report begins with a description of 
the strengths and limitations of the data set, followed 
by a discussion of the key findings from the project, and 
concludes with a range of implications for policy, practice 
and research.
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Death review data

A key strength of this project is the depth and 
diversity of information available to the Network, 
which was used to create the national minimum data 
set of DFV-context filicides. Network members have 
access to a wide variety of primary source material, 
often not publicly available, including coronial files, 
police briefs of evidence, sentencing remarks, and 
service contact data. In addition, the expertise of the 
Network members has informed data coding, with 
members having in-depth case knowledge and a 
thorough understanding of DFV context. Moreover, 
the collation and presentation of jurisdictional 
death review data at a national level provides a 
unique opportunity to examine and understand the 
intersection of DFV and filicide in Australia at a depth 
and breadth never before achieved.

Identifying filicides

The inclusion criteria used to determine which filicide 
cases would be included in the overall data set 
had five provisions, as described in the “Methods” 
chapter. The first criterion required that the death 
was the result of a homicide, which was defined by 
the Network’s scope of homicide that includes any 
“circumstances in which an individual’s intentional 
act, or failure to act, resulted in the death of another 
person”. Therefore, when a manner of death could 
not be directly linked to an intentional act of harm, 
or failure to act, the case was excluded. Hence, 
filicides that do not have a clear manner of death 
have potentially been excluded from the data set. 
The second criterion stated that the victim was killed 
by their parent/s, which required a filicide offender 
to have first been identified and found responsible, 
either by a coronial or criminal finding. This resulted 
in some child deaths being excluded, in cases where 
it could not be determined who was responsible for 
the death. According to the last inclusion criterion, 
cases needed to be closed and finalised prior to 
31 December 2021. This meant that any filicide 
cases with ongoing investigations and proceedings 
or active appeals were excluded from the project. 
While these criteria may have led to an undercount 
of the true extent of filicide in Australia between 1 

July 2010 and 30 June 2018, having parameters was 
necessary for consistency across the jurisdictions and 
for the overall design of the project. The criteria were 
developed based on the available data, the project 
definition of filicide, and a review of the filicide 
literature, as well as the case inclusion criteria from 
the previous project on IPVH.

Source data about Aboriginal and Torres 
Strait Islander peoples

A limitation of this project is the complexity in 
determining when filicides involved Aboriginal 
and Torres Strait Islander peoples. The project 
examined service data such as health records, police 
reports, child protection records, and other material 
from government and non-government providers 
to identify Aboriginal and Torres Strait Islander 
peoples. The accuracy of these data sources can 
be inconsistent as it relies on services accurately 
capturing a filicide victim or offender’s identity. 
Issues with recording can include a service or 
practitioner not seeking information about a client’s 
identity. Data accuracy may also be impacted by 
any self-reported data, both in terms of someone 
falsely identifying as Aboriginal and/or Torres Strait 
Islander or by Aboriginal and Torres Strait Islander 
peoples choosing not to self-identify. Conversely, 
Aboriginal and Torres Strait Islander people may be 
over-surveilled by services such as police and child 
protection and therefore more likely to be included 
in the service data. These issues all contribute to the 
complexity of accurately capturing Aboriginal and/
or Torres Strait Islander peoples as filicide victims or 
offenders.

Source data about people with disability

This project identified individuals with disability 
using the same service data. It is possible that the 
rates found in this project are an undercount, given 
that some service providers do not capture disability 
and when they do, the definition of disability can 
vary between jurisdictions and services. The gaps 
and inconsistencies in administrative data relating to 
disability create a potential limitation for the project.

Data set strengths and limitations
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Capturing culturally and racially 
marginalised communities

This project did not capture whether filicide victims 
or offenders were CARM, limiting the opportunity to 
highlight the unique systemic and structural barriers 
that CARM people experience. Service data may 
not contain relevant information as some service 
providers may not record CARM status, or if they do, 
the backgrounds of non-offending parents, partners 
and siblings may not be captured, which results 
in further missing information. It is likely that this 
project did include at least some CARM children, as 
they have been estimated to comprise between 11 
and 44 per cent of the Australian child population 
(Abdul Rahim et al., 2020). However, there is little 
Australian research that explores filicide in CARM 
populations, though some research does address 
violence against CARM children and the appropriate 
responses for these communities (Abdul Rahim et 
al., 2023; Kaur, 2012). Existing studies highlight the 
challenges that cultural differences bring to locating 
and receiving culturally appropriate support, a lack 
of early intervention and prevention strategies for 
CARM families, and a lack of data that captures 
the rate at which CARM children are experiencing 
violence (Kaur, 2012). Barriers for CARM people 
in accessing services can arise if services are not 
positioned to provide culturally appropriate support. 
Cultural and religious abuse can be misunderstood 
or disregarded by service providers who do not 
have relevant cultural knowledge. Police and 
emergency responders may not provide interpreters 
for CARM people experiencing or reporting DFV 
due to a lack of resources and/or training. Finally, 
CARM victim-survivors of violence may be isolated 
from the community due to language and cultural 
barriers, being separated from their family, or from 
cultural abuse.

Source data about gender

The data set is based on information that was 
captured or provided by service providers, which 
could also include anecdotal evidence given by 
family members or friends of the filicide victim or 
offender. It is possible that the gender of the filicide 
victims and offenders were at times misrepresented 
in this data. 

Source data about surviving children

As described in the findings, the number of surviving 
siblings reported is likely an undercount of the 
actual number of children who experienced the loss 
of their sibling/s. This is identified as a limitation of 
the data sources used in this project, as those files 
do not always record surviving siblings, particularly 
when they are step siblings or did not live with 
the filicide victim/s. However, the information that 
has been captured contributes towards a broader 
understanding of the impact of filicide.

Service contact data

A key strength of this project, and what sets the 
findings apart from other filicide research, is the 
breadth of data that was available. DFV death review 
mechanisms have access to and examine data that is 
not readily available to other research, particularly in 
relation to each filicide victim and offender’s relevant 
service contact histories. This project involved an 
initial mapping exercise to establish the known types 
and timings of the most recent service contacts 
that families had prior to the filicide. While this is 
one of the many benefits of the project, it should 
also be noted that this type of data was not always 
consistently available, with some cases having 
more detail than others. Additionally, the research 
design of using a national minimum data set did not 
allow for the capturing of in-depth, contextual, or 
qualitative service contact information. It was also not 
possible to capture entire service contact histories, 
with the project instead focusing on the last known 
contact with service providers as a starting point for 
future work.  
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Capturing coercive control

Evidence of coercive and controlling behaviours 
was considered in determining the presence of IPV 
involving the filicide victim/s’ parent/s. However, there 
are challenges in detecting coercive control, which 
could lead to a potential undercount of relevant 
cases. Coercive control can involve individualised and 
subtle tactics that are specific to the victim-survivor 
and can appear benign to a third party, meaning 
that it is often difficult to detect by service providers 
or data coders without consulting with the victim-
survivor.  

Capturing filicide offender DFV trauma 
history

The project examined whether filicide offenders 
had a known history of experiencing DFV in their 
childhood using available information in the death 
review data. Given DFV is under-reported, the 
findings likely represent an underestimate as the 
data will have not captured all instances of DFV. 
The focus of the case files available to this project is 
generally on the violence that led to the death of the 
filicide victim/s, although where known, each filicide 
offender’s historical experience of DFV may have 
been captured as a part of their history. DFV death 
review mechanisms can vary in terms of their access 
to historical information, meaning the recording of 
this data can be inconsistent across jurisdictions. 
These factors point to a limitation in the coding of 
this variable. The count of filicide offenders who have 
experienced DFV in childhood should therefore be 
considered conservative.  

Using postcodes to determine 
remoteness

To determine each filicide offender’s remoteness 
classification, the postcode of their residence was 
used. This is a standard approach that aligns with 
the Australian Bureau of Statistics’s (ABS) approach 
to determining if a postcode is within a major city, 
an inner or outer regional area, or in a remote or 
very remote area. The ABS also considers proximity 
to relevant services to determine remoteness. While 
the project used this method to code remoteness, 
the approach was limited by several factors. 
Firstly, some filicide offenders were experiencing 
housing instability and were recorded as residing 
at a temporary address, such as the residence of 
a family member or friend. This resulted in some 
classifications not being based on a more permanent 
residence. Secondly, while postcode classification 
is commonly used, it does not account for the 
variance within postcodes. The area that is captured 
by a postcode can differ in accessibility to services, 
meaning that the experiences of remoteness may 
vary within the same postcode. Finally, when a 
filicide offender was experiencing homelessness, 
“9999” was entered in place of the filicide offender’s 
postcode to signify no place of residence. This 
complicated the process of determining remoteness, 
as these offenders had to be coded as having no 
fixed address and therefore did not fit within the 
remoteness classification.
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Several key findings from this national filicide project 
are highlighted below. These findings relate to the 
DFV context and gendered nature of the violence, 
the family dynamics, service contact, and Aboriginal 
and Torres Strait Islander peoples as filicide victims 
and offenders. While these themes do not provide an 
exhaustive list of the findings, they do highlight some 
of the key considerations for DFV-context filicide in 
Australia. Implications and future directions for policy, 
practice and research, arising from the findings, are 
discussed in the subsequent section. 

DFV context

When a filicide occurred in a DFV context it meant 
there was an identifiable history of violence prior to 
the filicide. This history could involve violence against 
the filicide victim/s and/or their sibling/s that was 
perpetrated by their parent/s, as well as IPV involving 
their parent/s. Of the 113 filicide cases examined in 
this project, just over three quarters were identified as 
having occurred in a DFV context (76%). Examining 
DFV-context filicides creates the opportunity to 
better understand the potential for intervention and 
prevention through the effective identification of and 
response to DFV.
Focusing on the 86 filicides that occurred in a DFV 
context, there was a total of 106 filicide victims across 
these cases who therefore experienced some form 
of DFV prior to their death. Notwithstanding that this 
project had access to a breadth of information for 
each filicide case (including in relation to anecdotal 
and unreported DFV), it is acknowledged that these 
figures may underestimate the true prevalence of 
DFV-context filicide in Australia.

Violence against the child/ren and intimate 
partner

Of the 86 DFV-context filicides cases, almost 8 in 10 
involved an identifiable history of violence against 
the child/ren in the form of physical, emotional and/
or sexual violence (78%). In some of these cases 
there was also evidence of IPV in the home. For the 
remaining 2 in 10 DFV-context filicides there was 
an identifiable history of IPV with no other kind of 

identifiable DFV experienced by the filicide victim/s 
and/or their sibling/s (22%). Taken together this 
means that almost 9 in 10 DFV-context filicides 
demonstrated evidence of a history of IPV prior to the 
filicide (88%). The high prevalence of IPV preceding 
the filicide is an important consideration in terms of 
risk to children and suggests that episodes of IPV 
should also be considered with respect to the risk to 
any children of the partners or ex-partners involved.

Violence against the child/ren
In examining the 8 in 10 cases with identifiable 
histories of violence against the child/ren (n = 67), 
physical violence and emotional violence were the 
most frequently identified forms of violence, with 
over three quarters of these cases demonstrating 
these kinds of violence (84% and 81% of the 67 
cases, respectively). Evidence of sexual violence was 
identified in 19 per cent of cases involving violence 
against the child/ren; however, as noted earlier, 
it is still possible that this form of violence went 
undetected by family, friends and services, and these 
figures may not accurately reflect the true prevalence 
of sexual violence.
A further key finding was that in a majority of cases 
with identifiable histories of violence towards 
the child/ren, the filicide offender/s was the one 
responsible for that violence. Specifically, the filicide 
offender/s was the person who perpetrated violence 
against the child/ren in 87 per cent of the 67 cases 
with this kind of violence.

Violence against a current or former intimate partner
There was a total of 99 filicide offenders across 
the DFV-context filicide cases, 88 of whom were 
identified as having perpetrated or experienced IPV 
prior to the filicide. Approximately 6 in 10 filicide 
offenders were a primary IPV perpetrator (59%) and 
around a quarter were a primary IPV victim-survivor 
(23%). For another seven filicide offenders there was 
an identifiable history of IPV; however, based on the 
available evidence, it was not possible to determine 
who was the primary IPV victim-survivor and who was 
the primary IPV perpetrator.

Key findings
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Gendered nature of DFV-context filicide

Approximately two thirds of DFV-context filicides 
were perpetrated by male filicide offenders (68%) 
and one third by female offenders (32%). The over-
representation of male offenders could be partly 
due to the focus on DFV context. When compared 
to the complete filicide data set (i.e. cases both with 
and without DFV context), male offenders, while still 
comprising the majority, were a smaller majority at 
60 per cent compared to 68 per cent in DFV-context 
cases. Gender differences were also observed in 
terms of who perpetrated prior violence against 
the child/ren. Male filicide offenders were more 
commonly the sole perpetrator of the violence (73%) 
compared to female offenders (36%).
The gendered nature of violence was also evident 
in the perpetration and experience of IPV prior to 
the filicide. Almost all filicide offenders who were 
identified as a primary IPV perpetrator were male 
(97% of the 58 primary IPV perpetrators). Conversely, 
most of the filicide offenders who were identified as 
a primary IPV victim-survivor were female (96% of the 
23 primary IPV victim-survivors).

Separation in DFV-context filicides

Separation, as a discrete characteristic of filicide, was 
evident in almost a third of cases (31%). Research 
has shown that in the context of DFV, separation can 
pose an increased risk of violence for partners on 
average up to 2 years after the separation (Kirkwood 
& McKenzie, 2013). The findings from this study 
suggest this period could similarly represent a time 
of increased risk of harm for children.

Summary

The findings demonstrate that most cases of filicide 
occurred within a DFV context, meaning that there 
was an identifiable history of violence prior to the 
filicide, either towards the child/ren and/or involving 
their parent/s. The rate of violence within the DFV-
context filicide cases highlights the prevalence of 
violence experienced by children, either as direct 
victims or as victims in their own right when IPV was 
present in the home. The findings highlighted a 
gendered nature to the DFV, with men most often 
being the filicide offenders and perpetrators of the 
DFV prior to the filicide. The presence of separation 
as a characteristic of DFV-context filicide further 
demonstrates that the context of filicide is vital in 
understanding the dangers parents may face at the 
time of the filicide and how that danger may also be 
experienced by the children.

Family dynamics

The nature of filicide means the family dynamic is a 
key context in which DFV is perpetrated. It is often 
expected that children should be safest within their 
homes; however, the findings from this national 
project align with wider literature that suggests the 
greatest danger to children often comes from trusted 
adults and those with the most access to the children 
(Groves, 2001; Mathews et al., 2023; Oliver et al., 
2006). DFV-context filicide offenders were primarily 
the biological parent/s of the filicide victim/s (71%), 
with the largest group of filicide offenders being 
biological fathers (40%). Non-biological fathers 
accounted for 27 per cent of filicide offenders 
compared to non-biological mothers who comprised 
the smallest number of filicide offenders (2%). 

Rate of younger victims

Many victims of DFV-context filicide were young and 
therefore particularly vulnerable to DFV. Nearly half 
(46%) of the filicide victims were aged under 2 years 
when they were killed. Infants and young toddlers 
are not able to defend themselves nor readily able to 
seek help without the aid of a parent or guardian.

The ages of these kids, they’ve got no voice. 
So who is going to be that voice? Yeah, just 
terribly sad.
Reflections from a CEO of an Aboriginal  
Legal Service

Pregnancy and the presence of children are both 
key risk factors for IPV (Brownridge et al., 2011). 
Some literature suggests that the introduction of 
a new child to a relationship can escalate IPV as 
family dynamics change (e.g. Bancroft et al., 2012) 
and perpetrators can seek to extend their sphere of 
control by directing violence towards the child/ren.

Violence inside the home

The findings highlight that filicide victims are most 
at risk of lethal violence in their own homes where 
there is a lack of visibility by support and intervention 
networks. The findings also demonstrate that most 
filicide offenders (83%) resided with the filicide 
victims full-time, which suggests that access to 
children is a key factor in these cases.
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32  Family members of the filicide victim included any sibling/s and the parent/s.
33  These issues with service engagement have most recently and significantly been discussed in the Inquiry into Missing and Murdered First 
Nations Women and Children. Please see, Senate Legal and Constitutional Affairs References Committee. (2022). Missing and murdered 
First Nations women and children. Parliament of Australia. https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/Legal_and_
Constitutional_Affairs/Missingmurderedwomen/Report, where potential points of intervention have been missed due to services turning 
women away prior to their subsequent murder
34 High recency or high levels of proximal contact means that of the cases with prior contact with a particular service over half had the last 
recorded contact within the 3 months prior to the filicide, while low levels refer to less than half of those cases.

Summary

It is a commonly held expectation that children 
should be safest when in the care of family within 
the family home. However, the findings from this 
project demonstrate that the home is where children 
are most vulnerable to DFV and filicide. Biological 
parents, mostly fathers, made up the majority of DFV-
context filicide offenders and most often the filicide 
offender/s resided with the victim/s on a full-time 
basis. Nearly half of the filicide victims were under 
two and experiencing DFV without the ability to 
seek help.

Service contact

Service contact was examined to establish a 
preliminary understanding of the types of services 
that filicide victims and/or their families32 interacted 
with prior to the filicide, as well as the recency of 
the last known contact with each service that was 
recorded in the available data. As noted earlier, 
service contact existed on a spectrum from a single 
interaction through to extensive engagement. 
Services that were recorded as having contact with 
filicide victims and/or their families prior to the filicide 
included police, child protection, courts and tribunals, 
legal practitioners, specialist DFV services, a range 
of healthcare services (e.g. maternal health, mental 
health) and education. Any services outside of these 
categories were noted for future research purposes 
and included parenting support groups, housing and 
homelessness services, immigration, religious groups, 
and speciality health services.
It should be noted that some service engagement 
may not have been captured by the service if, for 
instance, a family tried to access the service but were 
turned away due to service resourcing or capacity 
limits, or the family not meeting certain criteria to be 
eligible for the service.33

Preliminary findings of level and recency of 
service contact

The preliminary service contact findings indicate 
varying levels of contact across the services captured 
in this national project. Relatively high levels of 
contact (i.e. where over half of the DFV-context 
filicide cases contained a record of prior contact) 
were observed for general health services (71%), 
police (65%) and child protection services (60%). 
Moderate levels of contact (i.e. where between a 
third and a half of the DFV-context filicide cases 
indicated prior contact) were observed for mental 
health services (49%), maternal health services (44%) 
and school (43%). Relatively low levels of contact 
(i.e. where less than a third of the DFV-context 
filicide cases contained a record of prior contact) 
were observed for AOD services (13%), specialist 
DFV services (19%), legal practitioners (20%), early 
childhood education (23%), and courts and tribunals 
(27%). Given service contact was captured to provide 
a preliminary indication of service visibility, the level 
of contact for both school and early childhood 
education was considered here across all DFV-context 
filicides, rather than only those cases with school and 
early childhood education aged children.
The initial findings also indicated the recency of 
any recorded service contact and differentiated 
between services that had high or low levels of 
proximal contact. Proximal contact refers to any 
recorded service contact within the 3 months prior 
to the filicide and relates only to those cases where 
prior contact with a service was evident.34 High 
levels of proximal contact were seen in relation to 
school (86%), general health services (74%), early 
childhood education (65%), legal practitioners (59%), 
maternal health services (58%) and child protection 
(56%). Whereas, low levels of proximal contact were 
observed for police (27%), courts and tribunals (30%), 
mental health services (38%), specialist DFV services 
(38%) and AOD services (45%).
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Figure 38 combines both the preliminary findings 
relating to the level and recency of contact to 
indicate those services recorded as having a high 
level of contact and a high recency of that contact 
etc. For example, both general health services and 
child protection were recorded as having high 
levels of contact and high recency of that contact, 
whereas police were recorded as having high levels 
of contact but low recency. When interpreting these 
findings, there are several important considerations, 
including the preliminary nature of this service 
contact data, which is anticipated to lead to future 
focused research. Other factors that may impact the 
indicative findings include, for instance, the likelihood 
of services forming part of a filicide investigation, 
brief of evidence, or coronial inquest; the availability 
and accessibility of services to families (including 

any barriers to service contact or continued 
engagement); the mandatory or essential nature 
of particular services; the expected variations in 
the regularity of contact with any given service; the 
protective nature of services; and the likelihood of 
services being involved with families during a crisis 
point. For example, the relatively low service contact 
observed for AOD services could relate to a range 
of factors such as the parents’ fear of losing custody 
of their children should they access that kind of 
service (Hameed, 2019; Taylor et al., 2017), a lack of 
accessible AOD services for those with AOD issues, 
DFV perpetrators, or family members impacted by a 
perpetrator’s substance abuse (Taylor et al., 2017), or 
AOD service contact not forming part of any criminal 
or coronial investigation and hence not being present 
in the data.

Figure 38: Preliminary indications of recorded service contact by level and recency

These findings provide a preliminary indication of 
when and to what extent families were last recorded 
as having had contact with a range of services prior 
to the filicide. The reasons behind the varying levels 
and recency of contact could relate to a range 
of negative or positive factors. For instance, low 
contact could be an indication of the complexities 
in accessing services and that intervention pathways 
may not be primed to provide appropriate support 

for parents or children in relation to their experiences 
of DFV. Alternatively, low levels of contact may 
suggest that these services are working to keep 
children safe and are therefore not represented in the 
DFV-context filicide cases. Further research, examining 
the nature and quality of service engagement, is 
needed to examine these issues and may provide 
further insight into where and how services may be 
more effectively positioned to respond to DFV.

Low contact /High 
recency
•  Early childhood 

education
• Legal practitioners

Moderate contact /High 
recency
• Maternal health services
• School

High contact /High 
recency
• General health services
• Child protection

Low contact /Low 
recency
• Courts and tribunals
• AOD services
• DFV services

Moderate contact /Low 
recency
• Mental health services

High contact /Low 
recency
• Police

Level of contact

Recency of contact

84FILICIDES IN A DOMESTIC AND FAMILY VIOLENCE CONTEXT 2010–2018
AUSTRALIAN DOMESTIC AND FAMILY VIOLENCE DEATH REVIEW NETWORK DATA REPORT



Other key points of contact

Based on the findings, a number of other key points 
of contact were identified, including workplaces 
and family court. Although these points of contact 
may not have been evident in a high proportion 
of cases, they are discussed to highlight additional 
opportunities for services to engage and respond 
to perpetrators, victim-survivors and families 
experiencing DFV.

Workplaces
Almost 2 in 5 offenders were engaged in paid 
employment at the time of the filicide (37%). Research 
has found that workplaces and employers can be a 
key point of intervention for those experiencing or 
perpetrating DFV (Navarro et al., 2014; Weatherall 
et al., 2021). The findings also showed that filicide 
offenders engaged in paid employment were 
more commonly male and those not engaged in 
paid employment were more commonly female, 
meaning that female filicide offenders may have 
less access to any support and interventions that 
come with paid employment. Some filicide offenders 
not engaged in paid employment may have been 
seeking employment through recruiters or known to 
government services such as Centrelink to receive 
financial support, and further research may reveal this 
as a further key point of contact.

Family court
While just 15 per cent of DFV-context filicide cases 
had known family law proceedings, family court could 
still serve as a key intervention point for families who 
come into contact with court services. At the time 
of writing this report there are multiple changes 
ongoing to strengthen responses to DFV within the 
family law system. Reforms include the introduction 
of the Lighthouse framework, management of high-
risk cases (the Evatt List), and increased information 
sharing between the courts and police and child 
welfare agencies (Federal Circuit and Family Court 
of Australia, n.d.). The introduction of Court Child 
Experts has also provided another pathway of 
intervention within the courts, with registered social 
workers or psychologists able to assess risk in 
families and provide additional support to children 
and families who are vulnerable (Federal Circuit and 
Family Court of Australia, n.d.).

Summary

By examining both the level and recency of prior 
service contact, these preliminary findings invite 
reflection on the potential for these sites to position 
themselves in the DFV response space and suggest 
that both the timing and level of contact could have 
implications for the efficacy of services in responding 
to DFV. Other key points of engagement outside 
of traditional service contacts could be alternate 
pathways for families experiencing DFV to receive 
support and referrals to other services.

Aboriginal and Torres Strait Islander 
victims and offenders

The findings demonstrate an over-representation of 
Aboriginal and/or Torres Strait Islander children as 
filicide victims. Approximately one quarter of filicide 
victims were identified as Aboriginal and/or Torres 
Strait Islander (26%), despite Aboriginal and Torres 
Strait Islander children comprising around 6 per 
cent of the population of Australian children (AIHW, 
2020). It is important to recognise, however, that DFV 
was never part of Aboriginal or Torres Strait Islander 
culture and practice (Cripps & Adams, 2014), and 
these findings must be interpreted in the context of 
the ongoing impact of colonisation and the impact 
of intergenerational trauma (McGlade, 2012). It is 
also important to note that, based on the available 
data, this study found 1 in 5 Aboriginal and/or Torres 
Strait Islander filicide victims were killed by a non-
Indigenous parent.
To a lesser extent, Aboriginal and/or Torres Strait 
Islander peoples were over-represented as filicide 
offenders. Of the 99 filicide offenders, 16 per cent 
were identified as Aboriginal and/or Torres Strait 
Islander. However, Aboriginal and/or Torres Strait 
Islander peoples comprise approximately 4 per cent 
of the Australian population (ABS, 2023). This over-
representation is consistent with broader trends in 
the DFV literature (for discussion on this, see Cripps, 
2008; Nancarrow, 2019; Reeves & Meyer, 2021), 
although it is noted that the over-representation for 
offenders identified in this project is less than that 
found in the IPVH Data Report (see ADFVDRN & 
ANROWS, 2022).
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With regard to the gender of Aboriginal and/or 
Torres Strait Islander filicide offenders, it is evident 
that there were higher rates of Aboriginality among 
male offenders (19% of male filicide offenders) 
compared to female offenders (9% of female 
filicide offenders). This gendered pattern was also 
seen in the broader DFV-context filicide findings, 
which highlighted a greater number of male filicide 
offenders compared to female filicide offenders; a 
finding that is also consistent with the IPVH literature 
(e.g. Cussen & Bryant, 2015) and the previous IPVH 
Data Report (ADFVDRN & ANROWS, 2022).
As reflected in the findings, most female filicide 
offenders were also the primary IPV victim-survivor, 
supporting the framework of IPV being a form of 
social entrapment for women, limiting their space for 
action (Douglas et al., 2020). Structural inequalities 
further impact how Aboriginal and Torres Strait 
Islander victim-survivors of IPV respond to violence, 
adding to feelings of entrapment and the inability 
to escape or protect their children from the primary 
perpetrator of violence (Douglas et al., 2020). The 
DFV context is therefore crucial in understanding 
the representation of female filicide offenders, 
both Aboriginal and Torres Strait Islander and non-
Indigenous.
The high rates of DFV victimisation and perpetration 
align with the rates of Aboriginal and Torres Strait 
Islander women who experience DFV outside of the 
context of filicide (Cripps, 2023; Watego et al., 2021). 
Because of the over-representation of Aboriginal and 
Torres Strait Islander filicide victims and offenders, 
DFV responses should be designed in a culturally 
safe way, led by Aboriginal and Torres Strait Islander 
experts. The findings from this project should also 
be considered with respect to the context within 
which this violence occurred; that is, as discussed in 
the introduction, within the context of colonisation 
and intergenerational trauma (McGlade, 2012), the 
ongoing colonial system (Watego et al., 2021), lateral 
violence (Cripps & Adams, 2014), the persistent lack 
of appropriate services (McGlade, 2012), and the 
limited resourcing of support services and programs 
(Langton et al., 2020a).

The understanding of culture and children 
and families … I guess the understanding of 
particularly my experiences as an Aboriginal 
person, that you don’t own your children … 
They belong to the country, to the community, 
to the family … Just unpacking some of 
the findings around that kind of power and 
control.
Reflections from a DFV Worker

Summary

The over-representation of Aboriginal and/or Torres 
Strait Islander filicide victims and offenders within 
the findings is vital to discuss, both with respect 
to the impact DFV has on Aboriginal and Torres 
Strait Islander children and adults, as well as the 
barriers and context that may contribute to the 
over-representation. Aboriginal and/or Torres Strait 
Islander filicide victims accounted for a quarter of all 
DFV-context filicide victims and were not always killed 
by an Aboriginal and/or Torres Strait Islander filicide 
offender. The findings highlight the ongoing violence 
Aboriginal and Torres Strait Islander peoples face in 
a colonial context. The limited space for action that 
Aboriginal and Torres Strait Islander victim-survivors 
of DFV have is key in understanding Aboriginal and/
or Torres Strait Islander filicide offenders, particularly 
for women experiencing IPV.
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This report presents a national picture of DFV-context 
filicide in Australia, providing important insights 
and understandings to inform the development 
of DFV policy and guide DFV response practice. 
While Australia’s federalist structure means that the 
response to DFV is primarily grounded in state and 
territory-based systems and services (Bugeja et 
al., 2013; Butler et al., 2017), the findings from this 
project invite reflection across a range of themes and 
issues relevant to DFV intervention, prevention and 
response efforts at both a national and jurisdictional 
level. The findings also highlight several emerging 
issues that warrant further research.

Implications and future directions

The findings provided offer opportunities for 
further research and practice enhancements, 
in particular around risk factors and how these 
might be used by professionals most likely to 
support families at risk.
Reflections from a Coroner

Policy and practice

Over the past decade, a range of national policy 
frameworks and initiatives have been implemented 
to address violence against children in Australia. Safe 
and Supported: The National Framework for Protecting 
Australia’s Children 2021–2031 (DSS, 2021) was 
recently developed by the federal, state and territory 
government bodies with the aim of reducing the rate 
of child abuse and neglect and its intergenerational 
impacts. The framework sets out four focus areas 
of action, namely: developing a national approach 
to early intervention and targeted support for 
children and families experiencing vulnerability or 
disadvantage; addressing the over-representation of 
Aboriginal and Torres Strait Islander children in child 
protection systems; improving information sharing; 
and strengthening the child and family sector and 
workforce capability. Safe and Supported builds on 
work progressed under the National Framework for 
Protecting Australia’s Children 2009–2020, which 
laid the foundation for a national collaborative 
approach to child protection and introduced 
initiatives such as the National Standards for Out-
of-Home Care (Council of Australian Governments, 
2009; Department of Families & National Framework 
Implementation Working Group, 2011). The National 
Office for Child Safety (n.d.) was established in 2018, 

responding to findings of the Royal Commission into 
Institutional Responses to Child Sexual Abuse and 
leading the development and implementation of key 
initiatives from other government projects aimed at 
strengthening child safety. Current policy frameworks 
such as Safe and Supported seek to address violence 
against children in the key communities mentioned 
earlier and build on previous inquiries into child safety 
in Australia (DSS, 2021).
The findings and reflections from this national project 
will provide an important contribution to work being 
progressed under these national initiatives. Similarly, 
learnings from this project can inform and guide 
DFV intervention and prevention efforts at a state 
and territory level and should be considered with 
respect to the relevant jurisdictional context. Further, 
any policy and practice responses should consider 
key communities within the Australian population 
(such as, Aboriginal and Torres Strait Islander peoples 
and people who live rurally) who can have unique 
experiences of DFV and experience particular barriers 
in accessing appropriate support.

Recognising children as victims of DFV in their 
own right

The findings from this national project indicate that 
approximately three quarters of all filicides in Australia 
between 2010 and 2018 occurred in a context of DFV. 
The high proportion of children who had experienced 
DFV prior to their death highlights the need for 
children to be centred in responses to violence and 
emphasises the importance of recognising children as 
victims in their own right.
Several jurisdictions in Australia have prioritised the 
inclusion of children as victims in their own right 
through research agendas and royal commissions 
(NSW Department of Communities and Justice, 
2022; Royal Commission into Institutional Responses 
to Child Sexual Abuse, 2017; State Government of 
Victoria, 2022). At a national level this is reflected in 
reports from the National Children’s Commissioner 
and in the recently released Australian National 
Research Agenda 2023–2028 (Lloyd et al., 2023). 
The Children’s Rights Report 2019 notes that a key 
issue in responses to family violence is the tendency 
for children to be supported in the “context of the 
needs of the parent escaping family and domestic 
violence, rather than in response to their own specific 
therapeutic needs” (National Children’s Commissioner, 
2019, p. 114).
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Overwhelmingly, what I note is the continued 
risk and lack of visibility of young children 
to the service system, particularly given their 
vulnerability and inability to self-advocate. This 
indicates the importance of key services across 
Australia towards recognising children and 
young people as victims of [DFV] in their own 
right.
Reflections from a Coroner

It is really interesting to see that correlation 
between … the female being the [IPV] victim, 
but also if she ends up being the [filicide 
offender]. What that looks like and the history 
of her, the violence that’s been against her 
… You just get a sense of that sort of, that 
overwhelming … depression and the trauma 
and all those things.
Reflections from a CEO of an Aboriginal  
Legal Service

In 80 per cent of filicide cases occurring in 
the context of [DFV], the filicide offender 
had a recorded history of violence against 
the victim or their siblings. This is a very 
significant statistic and, in our view, one worth 
highlighting as, while there is a growing 
awareness of lethality factors in the context of 
[IPV], there is much less understanding of the 
significant contributors to filicide.
Reflections from Members of the FCFCOA 
Family Violence Committee

The finding that male offenders were more 
likely to perpetrate filicide in a [DFV] context 
makes sense. When considering cases of 
filicide reviewed by [name of government 
organisation] in recent years, where the 
perpetrator was the mother, the deaths did 
not appear to occur in the context of [DFV]. In 
these cases, the mother’s mental health and 
experience of childhood trauma were often 
key factors.
Reflections from Senior Child Protection 
Practitioners

Fathers being overlooked in risk assessments, 
case planning and monitoring has been an 
ongoing issue in child protection practice 
and can significantly affect the safety and 
wellbeing of children. We continue to reinforce 
the importance of including fathers in our 
work … inviting men to take responsibility for 
their behaviour and their child’s safety and 
wellbeing. [Name of government organisation] 
aims to provide regular practice development 
opportunities in working with men who use 
violence.
Reflections from Senior Child Protection 
Practitioners

DFV context and the gendered nature of 
violence 

The findings clearly demonstrate the gendered 
nature of filicide when it is examined through a DFV 
lens. The majority of filicide offenders were men and 
most of those men had a history of perpetrating 
DFV (either violence against the child/ren and/or 
IPV). A smaller proportion of filicide offenders were 
women and most of those women had a history of 
experiencing IPV. These findings align with what is 
already known about DFV perpetration, namely that it 
is most often perpetrated by men. Broadly speaking, 
this has been met by emerging practices that focus 
on violence against women, generally IPV. Increased 
public scrutiny has resulted in national responses to 
violence through the creation of taskforces and the 
National Plan. It is clear from the findings that policies 
and practices should also consider a gendered 
approach when responding to violence against 
children. Policy and practice aimed at responding to 
men’s perpetration of IPV should also recognise their 
role as parents.

Further, based on the finding that almost all primary 
IPV perpetrators were male and primary IPV victim-
survivors were female, services should more carefully 
consider any risk of violence towards women as a risk 
of violence towards their children. This is somewhat 
reflected in risk assessment frameworks and legislation 
regarding violence against children; however, this is 
lacking in practice and there is more work to be done 
when it comes to children being seen as victims in 
their own right (Fogden et al., 2023).
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Integrated multi-agency efforts to address DFV

The findings from this project demonstrate that 
families and children had contact with a range 
of services and highlights the need for further 
research to examine the nature and quality of 
those engagements. This preliminary work does, 
however, invite reflection on the importance of 
collaboration between and integration of services 
when responding to DFV. While around two thirds of 
filicide cases had some level of recorded contact with 
general health services (71%), police (65%) or child 
protection (60%), the findings highlight low levels of 
recorded prior contact with key services such as DFV 
and AOD, despite the DFV context in the cases and 
the evidence indicating over half of filicide offenders 
had an AOD issue (55%). These results, when taken 
together, highlight the importance of adopting an 
integrated, holistic and multi-agency approach when 
responding to families experiencing the complex co-
occurrence of DFV alongside, for example, AOD and 
mental health issues.

In my practice I often find that services 
operate in silos, not sharing information and 
communicating in a collaborative manner. 
Multidisciplinary teams and collaboration 
between departments and services is 
important regarding successful intervention 
and to ensure a holistic risk assessment occurs. 
I know there has been discussion in relation to 
social workers going out with [police] officers 
… and I feel that this is important to ensure 
a child focused lens in the context of a DFV 
incident … Also, given that of the school aged 
victims that over two thirds were engaged 
with school supports, this suggests the value 
of having social workers and mental health 
workers in schools. Again, this reinforces 
the need for a multidisciplinary approach to 
keeping children safe.
Reflections from a Senior Social Worker

Research points to the success of integrated multi-
agency approaches to violence (Herbert & Bromfield, 
2019; Humphreys & Healey, 2017; Humphreys et 
al., 2018; Tsantefski et al., 2021), particularly when 
government agencies such as child protection and 
police work collaboratively with specialist services 
such as DFV, mental health and AOD services. 
Research also suggests that multi-agency approaches 
should incorporate the voices of victim-survivors in 
responding to DFV (Lamb et al., 2020). 
Many jurisdictions have established policies and 
processes to support a multi-agency collaborative 
approach to responding to DFV. For example, the 
establishment of High Risk Teams (HRTs) has been a 
key component of the integrated service response 
approach developed in Queensland. HRTs bring 
together a range of key government and non-
government stakeholders who work collaboratively 
to “provide integrated, holistic, culturally appropriate 
safety responses for victims and their children 
who are at high risk of serious harm or lethality” 
(Department of Justice and Attorney-General, 2023). 
There are currently nine HRTs operating across 
Queensland with rollout to a number of additional 
sites anticipated over the next few years. An initial 
evaluation of the HRTs identified a number of 
benefits, strengths and indicators of progress with 
the response model, including enhanced information 
sharing between agencies, quicker and more 
targeted service responses for victim-survivors and 
perpetrators, and the strengthening of relationships 
between government and non-government service 
providers (Department of Child Safety, 2019).
It is critical that any current (and future) multi-agency 
approaches are monitored and evaluated to ensure 
positive outcomes are identified and shared, while 
strategies to overcome challenges or limitations are 
developed to strengthen the response (Herbert et al., 
2020).
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You can have a government response, but 
yeah, we know that if we don’t work together 
better as a community, have a community and 
a government response that works together, 
it sort of really doesn’t work because … I feel 
like sometimes government just works in their 
silos still … And so there’s a bit more of a 
coordinated approach with, “We’ll opt out on 
this because it’s an Aboriginal family that’s got a 
history with [name of government organisation] 
and the family don’t feel comfortable. So we’ll 
opt out, but we’ll connect them to you” … but 
what does that look like? How do we work 
together? … I know some they do … but … 
it just seems like it’s handed over and then it 
becomes someone else’s responsibility, and then 
the family don’t conform or don’t reach out and 
get that support, it just falls by the wayside. And 
who’s left, it’s the child. It’s unsupported by all 
these adults that are around supposedly making 
decisions for them, supposedly being there to 
do the best for them … But in the end, who, how 
does that work? Who’s checking in with who, 
who’s seeing what’s happening? So more of a 
coordinated approach around how that works 
and what that looks like.
Reflections from a Senior Social Worker

The move towards more coordinated, collaborative 
and cross-agency approaches represents a positive 
shift in the response to DFV. The findings from 
this project highlight, however, the need to better 
understand the barriers to service engagement that 
families face, including the availability of services 
(and, in particular, the availability of culturally 
appropriate services for Aboriginal and Torres Strait 
Islander peoples) and the criteria required for people 
to be accepted by a service. Other considerations to 
improve family engagement and service experience 
may include having assessments of therapeutic 
readiness, ensuring services are culturally safe and 
engaging peer workers.

Considering service contact in the context of 
intervention

The following section examines the findings in 
relation to service contact prior to the filicide and 
frames this contact in terms of potential points of 
intervention to the DFV that was evident across the 
cases. While the preliminary nature of the service 
contact mapping undertaken for this project is 
acknowledged, the findings nevertheless invite 
reflection on best practice DFV responses, issues that 
can obstruct pathways to safety for victim-survivors of 
DFV, and the extent to which non-frontline services 
are positioned to respond to DFV.

I have worked with a number DFV victims, and 
I feel that the options for safety are few and 
often involve significant risk … Victims need to 
have more support and more options, as in my 
experience victims usually are required to leave 
the home with the children, with limited support 
to do this, there after residing in motels or other 
temporary accommodation that is not conducive 
to positive wellbeing.
Reflections from a Senior Social Worker

We’ve got all these other little things that are 
deadly about teaching kids certain things. But 
how do you build your resilience to handle a kid 
that is screaming and crying … What do those 
coping mechanisms look like …? Because I think 
parenting programs are one thing. It teaches us 
all that glossy stuff. But who teaches you how 
to take a couple of minutes and have that time 
out … Real practical skills, like programs that 
are developed for families and fathers, not just 
mums, it’s fathers. How do we develop things 
that are actually culturally appropriate … and 
maybe that’s what a body of work needs to 
be from government is actually investing in a 
program like that.
Reflections from a CEO of an Aboriginal  
Legal Service
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Child protection 
The findings from this project revealed that in 60 per 
cent of cases there was contact with child protection 
services at some point prior to the filicide. Again, 
while this project has not examined the nature or 
quality of this engagement, given the central role 
child protection plays in keeping children safe, 
further consideration of this critical intervention point 
is warranted.
Child protection work is an extremely complex and 
challenging area of practice, and these challenges 
are compounded by the increasing number of 
families and children that receive child protection 
interventions each year. In 2021–22, approximately 
178,000 children in Australia came into contact 
with the child protection system with about 45,500 
children being identified as being, or at risk of being, 
maltreated (AIHW, 2023a). Significant and persistent 
challenges are evident across child protection 
systems in Australia including “insufficient capacity 
to meet the quantity and complexity of cases in 
statutory child protection and out-of-home care 
(OOHC), failure to improve outcomes for children 
in OOHC, and the over-representation of Aboriginal 
and Torres Strait Islander children in statutory child 
protection and OOHC” (Wise, 2017, p. 1).

The fact that contact with this system occurred 
within 3 months prior to the filicide suggests a 
possible deficit in the assessment skills of the 
workers involved in this system, as well as the 
impossible demands on the workers to attempt 
to support as many families as possible. Linked 
with the concerns regarding the quality of the 
risk assessments … is also the quality of the 
education they have been provided and the 
supervision afforded them by their seniors. My 
own experience [working] in the [name of state/
territory] child protection system was that there 
is a significant lack of supervision provided to 
front end workers, resulting in poor assessment 
and high worker burn out, and thus a shortage 
of workers … One of the primary issues is the 
lack of resources, which sees the child protection 
system responding only to those cases deemed 
“urgent” and all others being closed, with 
attempts made to secure non-statutory services 
to support the family. However, the lack of 
capacity in non-statutory services to engage with 
families then exacerbates this issue. Yet it must 
be noted, that due to limited capacity in the 
child protection system, the cases deemed “non-
urgent” still present with high and significant risk 
factors for the child(ren) in the home and as well 
as this, cases are often closed prematurely due 
to capacity.
Reflections from a Senior Social Worker

I know one of the cases that we looked at … [the 
service providers] kept going to the house and 
knocking on the door and they knew someone 
was home because they could see the curtain 
move, but they didn’t do anything. They didn’t 
take the next step … didn’t check on the child. 
The child wasn’t going to school – no one had 
seen it, and it just sort of fell, fell off the face of 
the Earth … We don’t want like, a really … full on 
police response every time … but I do think that 
when there’s a concern around safety of a child, 
that there needs to be better responses around 
… what those visits look like …
Reflections from a CEO of an Aboriginal  
Legal Service

Over the past decade in Australia, the child 
protection system has been the subject of increasing 
scrutiny and numerous inquiries, reviews and Royal 
Commissions have been implemented to redress 
these challenges. This has seen substantial and 
ongoing reform across child protection systems and 
an increasing focus on integrated service delivery. 
New system architecture is being introduced in 
several Australian states and territories to build a 
more robust and coordinated response system and 
provide more holistic support for vulnerable children 
and families.
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The initial service contact mapping undertaken for 
this project points to the importance of these reforms. 
For example, the findings demonstrate the complex 
intersection of DFV and parental AOD and mental 
health issues. This highlights the need for child 
protection practitioners to be appropriately trained 
and supported to work with families holistically and 
develop intervention strategies that respond to these 
complex intersecting issues while maintaining focus 
on the safety and wellbeing of the child.
One existing model that centres the child in 
responses to violence is the Safe & Together Model, 
which focuses on keeping the child and the non-
offending parent together to prioritise safety and 
stability for the child (Safe & Together Institute, 2022). 
The “Safe & Together Addressing ComplexitY for 
Children (STACY for Children)” project assessed the 
implementation of the Safe & Together Model (Safe 
& Together Institute, 2022) with children and families 
living with DFV, AOD and/or mental health issues in 
the home (Humphreys et al., 2020). The researchers 
found that when child protection practitioners had 
training in the Safe & Together Model, children were 
more often central in the assessment of the impact of 
DFV and in their responses (Humphreys et al., 2020). 
This focus on children in responding to violence and 
other issues in the family unit led to some moderate 
increases in reporting of DFV, suggesting that 
centralising children in practitioners’ responses to 
DFV could result in detecting risk of harm earlier and 
in turn reducing the risk of filicide.
Notwithstanding the significant and ongoing reforms 
implemented over the past decade, Aboriginal and 
Torres Strait Islander children continue to be over-
represented in the child protection and out-of-home 
care services. The causes of this over-representation 
are complicated and “connected to past policies 
and the legacy of colonisation” (Australian Institute 
of Family Studies [AIFS], 2020, p. 1). These reasons 
include assimilation policies, forced child removals, 
poverty and intergenerational trauma, as well as a 
“lack of understanding of the cultural differences in 
child-rearing practices and family structure” (AIFS, 
2020, p. 1).
While a detailed exploration of this complex issue 
is beyond the scope of this report, it is important 
to note that child protection responses can be 
experienced as oppressive by Aboriginal and Torres 
Strait Islander families and re-traumatising for those 
who need support and safety (Morgan et al., 2023). 
Child protection operates within a colonial context 
that can further reinforce still recent historical 
traumas, such as the removal of Aboriginal and Torres 
Strait Islander children in acts of structural violence. 

As such, many Aboriginal and Torres Strait Islander 
families may perceive any intervention from child 
protection to be oppositional and that intervention 
may be at odds with culturally appropriate responses 
to violence. 
Some recent policy developments have begun to 
address this, such as the Aboriginal Family-Led 
Decision Making (AFLDM) model, which places 
Aboriginal and Torres Strait Islander families as 
active participants in how their children will be 
protected. AFLDM empowers Aboriginal and 
Torres Strait Islander families to actively work with 
practitioners to guide what kind and level of support 
is needed to provide the best outcomes for their 
children and bolster their safety and wellbeing. 
Multiple jurisdictions have implemented this process, 
centring Aboriginal cultural values and knowledge 
in responding to potential harm to Aboriginal and 
Torres Strait Islander children (McGlade, 2019). 
However, considering the findings of this national 
project and the research of others, the safety of 
Aboriginal and Torres Strait Islander children and 
maintaining their connections with their families must 
remain a national priority (see Chamberlain et al., 
2022; McGlade, 2019; Morgan et al., 2022; Morgan 
et al., 2023). 

When children enter care, restoration is the 
primary goal to achieve permanency and 
belonging for children whenever it is safe to 
do so. The risks around restoration sit heavily 
with practitioners. Restoration planning requires 
transparent conversations and critical evaluation 
of our own practice, our biases, the suitability 
and success of service support, and the progress 
of families. Restoration is a current priority for 
[name of organisation] with the development 
and implementation of a range of resources to 
support practitioners in their decision making 
and work with families to return children safely 
home.
Reflections from Senior Child Protection 
Practitioners
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Police
The findings highlight that police were the second 
most common service to have prior contact with 
filicide victims and their families, with around two 
thirds of cases having recorded contact. It is noted, 
however, that this contact did not usually occur in the 
period proximal to the filicide.
Notwithstanding the relatively high rates of police 
contact, most violence was not reported to police 
prior to the filicide. The findings indicated that 
violence was reported to police in one third of the 
cases involving a history of violence against the 
child/ren, and in less than half of the cases involving 
a history of IPV. There are a range of complex 
reasons why victim-survivors do not report their 
experiences of violence to police, including fear of 
the perpetrator, shame or embarrassment, fear that 
they will not be believed, and the belief that DFV is 
a private matter. Barriers to reporting to police can 
also arise from previous negative experiences with 
or perceptions of the police. This is most acutely 
experienced by Aboriginal and Torres Strait Islander 
peoples who experience a deep and ongoing 
mistrust of police as a result of a long history of 
“often violent and racist policing” since colonisation 
(Yoorrook Justice Commission, 2023).
The findings from this project demonstrate that it 
was not common for police-reported violence to 
progress to DFV orders. Very few filicide offenders 
had a current or historical DFV order that listed the 
filicide victim, and a small portion were named as 
the defendant in a current or historical DFV order 
involving their current and/or former partner. While 
it is not clear from this preliminary analysis of police 
contact the reasons as to why the police-reported 
violence did not progress to DFV orders, a more-
focused examination of the accessibility of orders, in 
particular the inclusion (or exclusion) of children on 
DFV orders, may be warranted.

The findings reinforce the importance 
of identifying if there are children in the 
relationship … identifying risk factors and 
offering referrals for appropriate targeted 
support services to address specific needs. 
Failing to do so may result in less-than-optimal 
responses and missed opportunities … One of 
the missed opportunities may be not requesting 
born and unborn children are named as a 
protected person on [DFV] order applications 
and failing to clearly articulate the rationale and 
grounds in support of the application for the 
magistrate to consider.
Reflections from a Specialist DFV Police Officer

Work across the [DFV] sector continues to 
reinforce the need for children to be included as 
persons in need of protection on [DFV orders] 
– not just the adult (usually the child’s mother). 
Including children on [DFV orders] is a concrete 
way of raising children’s profile when assessing 
danger.
Reflections from Senior Child Protection 
Practitioners

Any examination of DFV orders should also consider 
the many challenges associated with the application 
and enforcement of orders, specifically in relation 
to the inclusion of children. The Family Court 
process has been flagged as a significant barrier to 
applications for DFV orders (Fitzgerald & Douglas, 
2020; Meyer, 2011), particularly due to the disconnect 
between the state and federal court systems (Stambe 
& Meyer, 2023). For instance, parenting orders may 
stipulate that children protected under a DFV order 
must also have contact with the DFV perpetrator, 
effectively breaching the DFV order (Kaspiew et al., 
2022). Other research has cited the complexities of 
co-parenting and parenting orders as a barrier to 
enforcing DFV orders (Dowling et al., 2018), while 
other studies query the efficacy of DFV orders in 
protecting both the child and the parent from the 
DFV perpetrator (Meyer, 2011). Further, parents 
of children who are, or are at risk of, experiencing 
violence may be apprehensive to apply for a DFV 
order, fearing this may lead to their child/ren being 
removed from them altogether.
Cripps (2023), in her research on Indigenous IPH, also 
challenges the efficacy of DFV orders for Aboriginal 
and Torres Strait Islander victim-survivors, with 
conditions from DFV orders placing restrictions on 
access to housing, finances or child custody. Cripps 
(2023) noted that a perpetrator’s ability to access 
such necessities, as well as their contribution to 
child caring responsibilities, may prevent a victim-
survivor from reporting breaches of DFV orders. 
These challenges demonstrate the need for better 
processes for the application and enforcement of 
orders, as well as more consistent legislation across 
Australia that works to protect the child when they 
are at risk of violence.
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DFV services 
While a prior history of DFV was a characteristic 
of the filicide cases examined in this project, 
contact with DFV services was extremely low. 
While this finding may indicate the effectiveness 
of DFV services, the low contact levels invite 
reflection on the accessibility of such services. 
Promoting awareness of DFV services across the 
broader community, as well as for police, schools 
and healthcare providers, may ensure those 
experiencing DFV have knowledge of the supports 
available and could encourage service providers 
to make appropriate referrals. Emerging research 
suggests that education campaigns highlighting 
DFV services must coincide with increased funding 
to account for an increase in levels of contact 
from victim-survivors and perpetrators (Clarke 
et al., 2023). This increased funding is not only 
recommended to allow for greater capacity, but also 
to facilitate necessary training and greater resources 
for service providers. Other research suggests that 
some DFV service providers feel ill equipped to 
respond to more complex forms of DFV without 
further education and training, which is often costly 
and requires practitioners to reduce their workload 
to undertake (Douglas & Fell, 2020; Humphreys 
& Healey, 2017). Alongside increased resourcing, 
DFV services could be strengthened by continued 
monitoring of program delivery and the evaluation 
of outcomes to inform future responses to DFV.

I was curious to know about the engagement 
with the [DFV] specialist service ’cause my 
experience … that’s when they’re at that pointy 
end. It’s almost when they’re at that imminent 
risk, and it’s often their first time they’ve 
contacted the service. But then they disclose 
years of abuse.
Reflections from a DFV Worker

Reviewing our risk assessments … nationally 
… like, I know different states have different 
assessments, which is understandable, but 
having some sort of uniform … Include some of 
this data … around risk to children. And maybe 
what are some of the indicators that were picked 
up in this data, in the context of when [DFV] was 
evident … That’s probably some change I’d like 
to see.
Reflections from a DFV Worker
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There has been a bit of a push and 
acknowledgement to fund primary healthcare 
services to provide [DFV] services … We know 
that people who need health care, like it’s 
almost an essential service and … that makes 
sense to provide [DFV] services to health care 
… Primary healthcare, they serve a purpose. 
As do specialist [DFV] services … I can see the 
way it would work is like a partnership. Where 
perhaps you’ve got someone who works for a 
special service, who is situated or working with 
… because sometimes the primary healthcare 
providers are not the ones to provide the 
specialist service … My experience working in 
both services and obviously this is my reflection 
and my experience … I don’t feel like I was 
equipped to provide a well enough [DFV] 
specialist response in a primary healthcare 
service as I am for [DFV] service because we’ve 
got crisis accommodation, we’ve got skills, we’ve 
got training, we’ve got resources.
Reflections from a DFV Worker

The Coroners Court of [name of state/territory] 
continue to see cases of [DFV] where general 
health practitioners are one of few services that 
families have contact with in the lead up to a 
fatal incident.
Reflections from a Coroner

Health services are [a] really good option. I think 
a lot of the [Aboriginal medical services] … they 
show little infomercials … in their waiting rooms, 
like having strategies there … demonstrating 
those kind of things in those quiet spaces where 
people are just sitting and listening and learning, 
now make the most of those opportunities for 
people to learn around how to cope or even 
what services to talk to, even if it’s … 13YARN.
Reflections from a CEO of an Aboriginal  
Legal Service

Healthcare services
Of the services captured in the national project, 
filicide victims and their families were most 
commonly in contact with general health services 
(71% of cases). Healthcare services have increasingly 
been recognised as critical sites for identifying 
and responding to DFV. Healthcare settings can 
provide victim-survivors with a safe environment to 
speak out about their experiences of violence and 
receive support, and research shows that healthcare 
providers are the professionals that victim-survivors 
most trust with their disclosures of abuse (Spangaro, 
2017).
In Australia there are several educational resources 
to assist general practitioners in responding to DFV, 
including the 5th edition of Abuse and Violence: 
Working with our Patients in General Practice (the 
White Book) by the Royal Australian College of 
General Practitioners (RACGP; 2022) and the GP 
Toolkit prepared by Women’s Legal Services NSW 
(Women’s Legal Service NSW, 2019). These resources 
provide information regarding safety assessment 
and planning, as well as making referrals to other 
government and non-government agencies (RACGP, 
2022).
Notwithstanding the high level of trust in healthcare 
providers described above, barriers persist in 
reporting and responding to DFV in these settings. 
Research has found that women experiencing IPV 
are often reluctant to disclose violence, due to fear 
of retaliation from their partner or discomfort in 
discussing DFV with a practitioner (Hegarty et al., 
2012). Further, general practitioners often see high 
volumes of patients daily and may not have the time 
needed to identify and/or adequately respond to 
indications or reports of DFV during an appointment. 
Additionally, in a study of Australian general 
practitioners and nurses, Kuruppu and colleagues 
(2022) found most practitioners felt they would “open 
a hornet’s nest” in reporting child abuse to services 
such as child protection (p. 8). These barriers suggest 
general practitioners and other healthcare providers 
require better training, education and support to 
appropriately identify and/or respond to a patient’s 
experience of DFV, which would involve going 
beyond risk assessment and actively intervening 
through referrals and collaborative responses to 
the violence (Renzetti et al., 2017). Furthermore, the 
monitoring of practices, such as those recommended 
in the White Book, would ensure practitioners are 
equipped and resourced to provide intervention 
pathways that are appropriate for the context.
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Mental health
A little over half of the filicide offenders were 
experiencing mental health issues at the time of the 
filicide, most commonly depression or depression 
together with another mental health issue. The 
findings also demonstrate that filicide offenders had 
more often than not received a diagnosis for their 
mental health issue/s. While it is critical that this 
finding not be conflated with any causal link between 
mental health issues and the perpetration of violence, 
it does highlight mental health services as a key 
potential intervention point for DFV.
The relatively low rate of contact with mental health 
services suggests the need for services like police, 
child protection and DFV services to be better 
supported to make referrals to mental health services. 
Other avenues for mental health intervention could 
include less formal responses, such as workplaces, 
which have been shown to act as successful 
intervention points by way of referrals for those 
experiencing mental health issues (MacGregor et 
al., 2016; Navarro et al., 2014). Existing practices 
in Australia, such as the National Mental Health 
Workforce Strategy 2022–2032 (the Strategy), are 
working to better support mental health practitioners 
to respond to people experiencing mental health 
issues. The Strategy provides a framework for 
professionals that supports a skilled and integrated 
approach to mental health responses (Department 
of Health and Aged Care, 2023). The Strategy also 
highlights principles of practice, including responses 
that are trauma informed, integrated and culturally 
informed (Department of Health and Aged Care, 
2023). The evaluation of the strategy in its delivery 
and longer-term outcomes will be key in assessing 
its effectiveness in empowering practitioners in 
responding to DFV.
An important consideration for policy and practice 
responses to mental health issues is the gendered 
nature of mental health. Similar to general population 
rates (see, for example, AIHW, 2019), female filicide 
offenders in this national filicide project were 
identified as experiencing mental health issues at 
a much higher rate than male filicide offenders. 
Other research has indicated that women may be 
more represented as having experienced or being 
diagnosed with a mental health issue because they 
are more likely to report psychological distress 
compared to men (Afifi, 2007; Doherty & Kartalova-
O’Doherty, 2010). Considering this gendered 
difference, responses to mental health issues should 
factor in male resistance to help seeking and the 
potential impact of masculinities on the recognition 
and diagnosis of mental health issues affecting men 
(Vogel & Heath, 2016; Yousaf et al., 2015).

I believe the findings warrant stricter monitoring 
of DFV perpetrators and requirements regarding 
therapeutic intervention (perhaps enacted 
through policy and legislation). The argument 
for therapeutic intervention is, I believe, also 
supported by the number of offenders with 
mental health issues, drug and alcohol issues 
and repeated criminal offending. My experience 
has been that such requirements are usually 
only enforced to any significant degree if the 
[offender] has been incarcerated.
Reflections from a Senior Social Worker

Effective assessment of a parent’s mental health 
requires practitioners to balance gaining insight 
into a parent’s own experience … with speaking 
with other services that are working with parents 
such as doctors, psychologists and psychiatrists 
to understand how parental mental health issues 
are being clinically managed. Inter-agency 
collaboration with mental health services needs 
to focus on how a parent’s mental health impacts 
on their ability to meet the needs of their own 
children.
Reflections from Senior Child Protection 
Practitioners

The finding that more than half the offenders 
had a mental illness at the time suggest deficits 
in the mental health system. Again, I think further 
research and investigation into this system would 
be beneficial.
Reflections from a CEO of an Aboriginal  
Legal Service
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Maternal health 
Contact with maternal health services was low 
across all DFV-context filicides despite the high 
proportion of filicide victims being very young. 
This finding suggests that parents, including non-
biological parents, may be missing out on support 
and education that could otherwise provide the tools 
and resources to help manage the stressors of family 
life. Maternal health services provide vital support 
to young families or parents, and as practitioners 
have close contact with the child, they are positioned 
to detect signs of violence and abuse. It is noted, 
however, that some families may have a lack of trust 
in mainstream health services (e.g. Aboriginal and 
Torres Strait Islander peoples), it may be difficult 
to access the service (e.g. for families living rurally 
or experiencing financial difficulties), or if a family 
member is experiencing DFV they may be coerced 
into isolating from services.
The findings in this project point to the vulnerability 
of young children, with nearly half of all filicide 
victims being aged under 2 years. While not a 
finding unique to this report, it indicates that 
parents of young children, who may also be young 
or inexperienced in childcare themselves, need 
enhanced support and education, particularly when 
DFV is occurring within the family. Research suggests 
new mothers will particularly benefit from effective 
antenatal education, highlighting the need for these 
types of programs to be consistently evaluated 
and held to a high standard (Downer et al., 2020; 
Svensson et al., 2008). Downer and colleagues (2020) 
suggest the Competency Standards for Childbirth 
and Early Parenting Educators should be updated to 
enable this evaluation. Hegarty et al. (2020) proposed 
the REAL (Relate, Engage, Act, Learn) model in 
identifying and responding to DFV in antenatal care, 
which involves the practitioner and the broader 

Support in the first 1000 days. The statistics 
regarding the age of the children when they 
were killed reinforces the vulnerability of 
these early years. Whilst I know that there are 
services designed to support this period, with 
funding having gone towards the value of early 
intervention, this statistic arguably indicates 
the need for greater assessment regarding risk 
during the antenatal and postnatal periods. This 
might be able to be generated in health … for 
example. In support of this, greater education 
needs to be provided to those working with 
women and families during this period, such 
as midwives and hospital social workers, for 
example, regarding identifying risk factors.
Reflections from a Senior Social Worker

health system working with the needs of the woman, 
including any cultural needs. Aboriginal and Torres 
Strait Islander mothers may have access to specific 
antenatal and postnatal programs, however they 
are not available in all cities or jurisdictions (Hegarty 
et al., 2020). When Aboriginal and Torres Strait 
Islander mothers need to access mainstream services, 
responses may not be culturally appropriate, with 
services often working with a westernised model of 
what traditional and successful mothering looks like 
(Chamberlain et al., 2019). This can lead mainstream 
antenatal education programs to do more harm and, 
therefore, culturally safe and appropriate programs 
that are regularly monitored and evaluated must be 
made more available to Aboriginal and Torres Strait 
Islander mothers.
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Workplaces
Almost 2 in 5 DFV-context filicide offenders were 
engaged in paid employment at the time of the 
filicide, which suggests workplaces could be 
a potential intervention point. Some evidence 
suggests workplaces can play a key role in providing 
support and interventions for both victim-survivors 
and perpetrators of DFV (MacGregor et al., 2016). 
Employers are uniquely placed to detect DFV, 
with research indicating both supervisors and 
fellow colleagues are often aware of employees 
experiencing or perpetrating DFV (MacGregor et al., 
2016; McFerran, 2011; Schmidt & Barnett, 2012).
The Australian Fair Work Commission’s Family and 
Domestic Violence Leave Review commissioned 
a report to assess the accessibility of DFV 
interventions in the workplace. The report found 
that DFV victimisation had a negative impact on 
work attendance and performance and that current 
legislation does not appropriately support those 
who are experiencing DFV (Fitz-Gibbon et al., 2021). 
Fitz-Gibbon and colleagues (2021) suggested 
that supporting DFV victim-survivors should be 
considered when developing workplace policies and 
practices and recommended a minimum 14 days 
paid DFV leave as a standard of all workplaces.
Because of the potential visibility of DFV in 
workplaces, associated policy and practice should 
respond to employees who are identified as or 
report being a DFV victim-survivor or perpetrator. 
Interventions in the workplace should aim to be 
collaborative with other services and employers 
should be able to suggest referrals to other relevant 
services. DVConnect provides training for workplaces 
in recognising and responding to DFV (DVConnect, 
n.d.), and it is suggested that programs such as 
these should continue to be funded and expanded 
to strengthen intervention pathways in workplaces. 
Furthermore, the outcomes of training programs 
such as these should be evaluated in both the short 
and long term, to ensure the content and delivery of 
such programs continue to be effective at providing 
resources for responding to DFV. 
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Education sector
Over two thirds of cases with school aged children 
had recorded contact with school prior to the filicide. 
Just over one quarter of cases with children younger 
than school age had contact with early childhood 
education services. Although contact with early 
childhood education services was relatively low 
compared with school contact, education services 
more broadly can serve as an important pathway for 
interventions and responses to DFV.
School staff interact with children outside of their 
family unit and, therefore, potentially outside of the 
influence of a parent who could be perpetrating 
DFV (Dudley et al., 2022). Teachers and other staff 
are positioned to observe children, as well as other 
family members, over months or years and may 
notice physical and/or emotional changes that could 
be indicative of DFV (Walsh et al., 2008). Staff at 
schools and other education facilities are among 
the highest sources of child protection notifications 
(AIHW, 2020), which likely reflects mandatory 
reporting policies that, while varying across 
jurisdictions, apply Australia-wide (AIFS, 2023).
Policy and practice should reflect the important 
role school staff play in intervening with respect 
to any identified DFV involving school children. 
While mandatory reporting legislation is in place 
nationally, some research suggests school staff can 
be reluctant to make reports (Falkiner et al., 2017). 
This reluctance has been found to be due, in part, 
to uncertainty in identifying signs of violence or 
neglect, as well as a limited understanding of how to 
respond when violence is suspected (Falkiner et al., 
2017). This reinforces the need for further training, 
education and support for school staff, ensuring they 
have the resources to appropriately identify and 
respond to DFV. 

So that seems like [the rate of recent school 
contact is] really high and … if you got kids at 
school … you’re seeing kids more frequently 
most of the time and that’s probably their safe 
place. And how are those kind of services or 
those providers not being more attuned to 
what’s going on with kids … I think sometimes 
that they’re quick to react to some Aboriginal 
kids like with rashes and things like that and say 
the parents neglect or whatever, and it may just 
be, it’s a skin condition or something like that … 
I just wonder sometimes do we err on the side 
of caution with Aboriginal kids and do that, but 
do we do that with all kids? Have we got the 
same standards across the board?
Reflections from a CEO of an Aboriginal  
Legal Service

[DFV] is a reason children don’t go to school. 
I have worked in a similar case where and I 
guess in the work that I do, the victim-survivors 
will withhold children from school, if they know 
that, that’s where an offender can gain access 
to them. So it can be a measure to keep your 
children safe.
Reflections from a DFV Worker
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Accessibility of services

The preliminary analysis of service contact, together 
with other findings in this report, raise important 
considerations regarding the possible barriers 
in accessing services. The accessibility of DFV, 
mental health and AOD services are outlined, 
followed by the unique barriers relating to people 
living rurally and Aboriginal and/or Torres Strait 
Islander communities. While these communities 
are highlighted here, it is acknowledged that other 
populations outside the scope of this project, such 
as CARM communities and people with disabilities, 
can also experience unique and structural barriers in 
accessing support.

DFV, mental health and AOD
The findings suggest only some families have 
recorded contact with key services such as mental 
health (49%), DFV (19%) and AOD (13%), prior to 
the filicide. There could be a range of reasons for 
this. Firstly, given the filicides occurred within a 
DFV context it is possible that those experiencing 
DFV were unable to access services due to fear of 
retaliatory violence from the DFV perpetrator. The 
primary perpetrator of violence may have used tactics 
of coercive control to limit the movements of their 
family members, such as monitoring them physically 
and through technology, threatening violence, or 
isolating them from their support networks. In this 
way, the higher rates of contact with services that 
are more likely to be mandatory, such as police, 
health care and child protection, are also explained 
because contact with these services may have been 
unavoidable to some extent.
Secondly, in accessing services specifically targeted 
to DFV, mental health issues or AOD issues, family 
members must actively seek out practitioners, which 
may create another barrier. Further, by accessing DFV 
services, a person is self-identifying to practitioners 
that their child/ren may be at risk of or experiencing 
DFV. This could add to the barrier of proactively 
accessing these services, as parents may fear losing 
their child. Aboriginal and Torres Strait Islander 
families are likely to experience this fear to a greater 
extent, given the often-adversarial role that colonial-
led services play in removing Aboriginal and Torres 
Strait Islander children, historically and currently.
The low rates of contact with these services may 
also be due to a project limitation. As the national 
project relies on administrative data, service contact 
information is dependent on the existence of and 
access to any such records. Furthermore, given the 

purpose of and procedures within coronial and 
criminal proceedings, it is possible that other service 
contact existed but was not identified during or did 
not form part of the investigation. Therefore, the 
findings relating to service contact in this study are 
potentially an undercount.

Whether victims or offenders don’t know about 
the services, we still get that feedback that 
people don’t know about the services. Conflicts 
is one of our reasons why people don’t engage 
with our service … Because of the complexity 
of the environment that we work with, we might 
work with a woman … Her sister-in-law might 
also be [experiencing DFV], but she won’t want 
to access our service because she knows that 
the sister-in-law is accessing. So it’s not a safe 
place for her … Bad experiences is a really big 
one. We have some women that … if they have 
one bad experience with the service, they won’t 
go back … Stigma. Feeling judged.
Reflections from a DFV Worker

Location and rurality
The findings demonstrate high rates of DFV-context 
filicide offenders living in regional or remote 
locations (40%), noting that only 28 per cent of the 
general population in Australia lives in rural areas 
(ABS, 2022). Research suggests living in rural spaces 
heightens the risk for more frequent and more severe 
DFV (George & Harris, 2014; McLachlan, 2024; Strand 
& Storey, 2019). Rural spaces create geographical 
isolation, with residences often separated through 
large plots of land, and the communities themselves 
being isolated from other towns or cities by long 
distances. The physical isolation of rurality can in 
turn lead to social isolation, with victim-survivors of 
DFV feeling cut off from social networks and support 
systems. Often police and emergency services will 
be limited and may service multiple towns that 
are separated by hundreds of kilometres. Living in 
regional or remote communities can also create 
unique barriers to accessing services. There are also 
fewer services, if any, such as DFV, mental health and 
other speciality services in rural areas, meaning that 
families experiencing DFV may have to join a waitlist 
or travel to another area to access support. 
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Incentives (including financial, housing, 
reduced tenure) may need to be considered 
to encourage specialist practitioners to take up 
employment in locations outside major cities 
where access to face-to-face support services 
may be limited. Current waiting lists for support 
services and behaviour change programs may 
also impact the opportunity to reduce harm via 
timely intervention.
Reflections from a Specialist DFV Police Officer

Many practices for responding to violence against 
children assume that victim-survivors of DFV will be 
visible to community networks and services (e.g. 
police, general health services and schools) and rely 
on policies of mandatory reporting. In rural areas, 
social networks are formed distinct from major cities, 
and the culture of rural communities creates a unique 
context in which many residents of a community 
will know each other. This close-knit social structure 
makes discreet contact with service providers difficult. 
Similarly, school employees and health practitioners 
who may detect possible violence towards a child 
may not feel comfortable in reporting this violence 
without the anonymity that a major city provides. 
Accordingly, the development of policy needs to 
take into account these unique issues and barriers 
to ensure victim-survivors living in rural areas have 
access to appropriate supports and services. Practices 
should consider the social and physical isolation 
that can reinforce violence in rural areas, as well as 
increase the accessibility of emergency services and 
discreet services that could offer additional support 
and resources to families experiencing DFV.

Aboriginal and Torres Strait Islander communities
Aboriginal and Torres Strait Islander families may 
be hesitant in accessing services due to the lack of 
training for services to respond to DFV in a culturally 
safe way. Aboriginal and Torres Strait Islander-led 
services are better placed to provide support to 
families; however, these services are often under 
resourced. The intergenerational trauma and ongoing 
structural violence that sits behind DFV within 
Aboriginal and Torres Strait Islander communities can 
create a distrust of non-Indigenous services. Research 
suggests Aboriginal and Torres Strait Islander 
peoples experience prejudiced and inferior treatment 
in mainstream healthcare services and experience 
less positive health outcomes than non-Indigenous 

I think that there just needs to be some kind 
of service system that responds to Aboriginal 
kids. We know we’ve got AbSec and they do 
certain things, and we know we’ve got SNAICC 
and they do certain things, but something 
that’s more tailored to provide really intensive 
support for Aboriginal families. But it also can 
be that that support, you know whether or not 
it’s tailored to be looking at potential victims or 
early intervention, prevention, but also looking at 
how they can respond to families better so that 
there is somewhere to go because as we know, 
if you’re struggling, you’re not going to go to a 
government agency because the kids are going 
to be removed rather than try to give you the 
programs.
Reflections from a CEO of an Aboriginal 
Legal Service

patients (Nolan-Isles et al., 2021). This deficiency in 
treatment is further compounded by the fear that 
Aboriginal and Torres Strait Islander parents will 
have their children removed (Ware, 2013). Calls for 
services to work together with Aboriginal and Torres 
Strait Islander communities suggest a collaborative 
approach can address the deficient response from 
services, particularly from the criminal justice system 
(Langton et al., 2020b).

I do think we need more Aboriginal 
organisations … and there may be Aboriginal 
people that don’t want to work with a particular 
Aboriginal organisation, ’cause of, you know, 
community politics or whatever it may be. But 
it’s around having those, those options … But it’s 
one of the things that we always find too … that 
sometimes for our clients, they say [to them], “go 
and do this parenting program or go and do 
this.” They’re always full. There’s just not enough 
of them … The programs … they’re not where 
some people are, the starting points need to be 
different for different communities.
Reflections from a CEO of an Aboriginal  
Legal Service
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Aboriginal and Torres Strait Islander-led services 

The findings from this project demonstrate an 
over-representation of Aboriginal and/or Torres 
Strait Islander filicide victims (26% compared to 6% 
in general child population) and offenders (16% 
compared to 4% in general adult population). 
This finding highlights the importance of culturally 
informed responses from services to ensure that 
Aboriginal and Torres Strait Islander peoples who 
experience and/or perpetrate DFV can access 
services that will do no further harm. Key researchers 
have recommended that an Aboriginal and Torres 
Strait Islander presence in services is critical in 
providing culturally safe and appropriate responses 
(Langton et al., 2020b).
Research suggests Aboriginal and/or Torres Strait 
Islander women are unlikely to disclose experiences 
of violence, with estimates up to 90 per cent non-
disclosure rates  (DSS, 2016; Willis, 2011). The lack 
of engagement with services and under-reporting is 
linked to the historical and current colonial imposition 
and structural violence that exists in mainstream 
services (McGlade, 2012). Additionally, the forced 
removal of children (both historically and through 
services such as child protection) creates a barrier 
for Aboriginal and/or Torres Strait Islander mothers 
who may not feel safe or confident in accessing 
mainstream services (Morgan et al., 2022). However, 
service providers have also noted that because of 
the often-close networks in Aboriginal and Torres 
Strait Islander communities, DFV victim-survivors or 
perpetrators may access mainstream services to avoid 
conflicts of interest or being recognised by other 
community members (Langton et al., 2020a).
This indicates the need for more Aboriginal and/
or Torres Strait Islander-led services that have 
greater funding and resources to provide culturally 
appropriate responses (Carlson et al., 2021; Healing 
Foundation et al., 2017), while providing greater 
options that do not place the client at further risk of 
danger or breaches of privacy. Aboriginal and Torres 
Strait Islander-led monitoring and evaluation of these 
services could further strengthen responses and lead 
to building an Aboriginal and Torres Strait Islander-
led evidence base for successful interventions and 
responses to DFV.

At the time of writing, some practices have been 
implemented to address this need. Intervention and 
prevention responses for violence against children 
include the Aboriginal Family-Led Decision Making 
model, which gives Aboriginal and Torres Strait 
Islander families the opportunity to have some 
influence in how services respond to identified risk to 
their children (McGlade, 2019). Speciality courts such 
as the Koori Court in Victoria, Circle Sentencing in 
New South Wales, and the Murri Court in Queensland 
have been introduced and are in part informed or led 
by Aboriginal and/or Torres Strait Islander Elders and 
Respected Persons. These legal responses, however, 
have been flagged as inadequate when responding 
to certain offences, including child sexual abuse 
(McGlade, 2012). While these practices continue to 
emerge and expand in various jurisdictions, it is vital 
that further development in this space is sufficiently 
resourced and led by Aboriginal and Torres Strait 
Islander experts and communities.

I just think that there needs to be more 
information around it, more recruitment, more 
support given to people working in that space 
because the other thing for us as Aboriginal 
people is our job doesn’t finish nine to five. So 
if you become a counsellor and you’re doing it 
9:00 to 5:00 or whatever, you’re doing it – if it’s 
a 24 hour hotline, you know people are going 
to walk up to you anywhere and start having 
that conversation, debriefing and what that 
support looks like. And that investment in that, 
that whole rounded support for the workers as 
well. And the vicarious trauma that they carry as 
well working with clients … And that’s usually 
coupled with the fact that you got a couple 
of family members that are actually having 
situations or things that you’ve got to work with 
as well.
Reflections from a CEO of an Aboriginal  
Legal Service
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We know a lot of Aboriginal women don’t like 
counselling, don’t like to talk about what’s going 
on for them – we’re seeing a bit of a shift … But 
I think it’s also because of the push from victim 
services to get women having counsellors and 
to get counselling reports around their trauma, 
their victimisation and things like that … A lot 
of Aboriginal people are going into counselling 
and actually understanding how that Western 
sort of format works for us. That’s why I think it’s 
really important that we have those Aboriginal 
counsellors because it becomes a bit of a 
yarning circle … Rather than the White clinical 
sort of way of doing stuff and not making sense 
to a lot of people and just the language itself. So 
just those kind of things around – if we’re having 
support, what that looks like and what that looks 
like in investment into the Aboriginal workforce 
as well. What’s development and having more 
skill, more capable people working in those 
areas … And that’s why I think we find a lot of 
Aboriginal and CALD, I think just keep going 
with what they’re doing because they just really 
don’t feel like they’ve got that real safety net out 
there for them.
Reflections from a CEO of an Aboriginal  
Legal Service

Improved practices in the identification of 
Aboriginal and Torres Strait Islander peoples

As described in the “Data Set Strengths and 
Limitations” section of this report, the identification 
of filicide victims and offenders as Aboriginal and/
or Torres Strait Islander can be complex and at times 
difficult to accurately capture based on available data. 
Inconsistencies or missing information in service data 
relating to Aboriginality have impacts not only for 
research but, and most importantly, for Aboriginal 
and Torres Strait Islander children who may then not 
receive the appropriate support or service response. 
It is critical for any Aboriginal and/or Torres Strait 
Islander children who encounter child protection to 
be identified as such, as soon as possible, so that their 
rights are respected and their “specific needs” are met 
(SNAICC, 2018, p. 7). Without this early identification, 
these children may be “deprived of culturally safe 
support, case planning and placements” (SNAICC, 
2018, p. 7). Issues relating to the identification of 
Aboriginal and Torres Strait Islander children in the 
child protection and out-of-home care systems have 
been highlighted in other work, such as in a review 
of the rates of Aboriginal children and young people 
in out-of-home care in New South Wales (see Family 
is Culture, 2019). The review detailed concerning 
findings, such as delays in identification and a lack of 
comprehensive capturing of Aboriginality (Family is 
Culture, 2019).
While this section has focused on children, given the 
nature of this report, the need for accurate recording 
of Aboriginality also applies to adults and could affect 
their opportunity to access appropriate supports and 
services. Similarly, there are impacts for the accuracy 
of research on rates of victimisation etc. For data 
quality to improve, this will require relevant “education 
and awareness being provided to professionals”, 
with training “ensuring that Aboriginality is accurately 
recorded” (Cripps, 2008, p. 33).
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Directions for future research

This report provides a national understanding of 
DFV-context filicide in Australia, from which there are 
emerging areas that warrant further research. The 
following section discusses research implications 
relating to DFV death review data, Aboriginal and 
Torres Strait Islander-led research, evaluations of 
responses to men’s violence, service contact, DFV 
orders, challenging stereotypes, and surviving 
siblings.

The findings indicate the prevalence of [DFV] 
and that this poses a threat not only to the 
safety of women, but also children. I believe 
that significant research needs to go into the 
significantly high rates of DFV as I believe 
this to be a major social issue. Almost every 
child protection case I have encountered has 
indicated DFV, whether proved or suspected, 
current or in a previous relationship.
Reflections from a Senior Social Worker

Given the finding indicating a low rate of 
involvement with a specialist [DFV] service, I 
note with interest the rate of filicide offenders 
who are also the primary victim of [IPV] … This 
may be an area for further research and better 
understanding of prevention opportunities 
informed by [the] experience[s] of filicide 
offenders (where suicide did not follow the 
filicide) and barriers to support.
Reflections from a Coroner

Further developing the evidence base through 
DFV death review data

This report presents findings on DFV-context filicides 
across every state and territory in Australia, adding to 
the broader national evidence base on DFV-related 
homicides (see ADFVDRN & ANROWS, 2022). The 
project involved the creation of a national minimum 
data set utilising the unique and detailed information 
held by the Network. An equivalent data set was 
previously established by the Network in relation 
to IPVH (Australian Domestic and Family Violence 
Death Review Network, 2018) and then more recently 
updated by the Network and ANROWS to examine 
IPVH cases occurring during the same date range 
as the current project (see ADFVDRN & ANROWS, 
2022). Future collaborative work between ANROWS 
and the Network will explore the potential to further 
develop this research by examining other kinds of 
deaths that occur in a DFV context. It is anticipated 
that future research will examine DFV-context 
homicides in adult non-intimate partner family/kin 
relationships and suicides that occur in a DFV context. 
It is also anticipated that future collaborative work will 
investigate ways of updating existing data sets and 
publicly sharing the associated findings to maintain 
the currency of the national evidence base on IPVH 
and DFV-context filicide. Future research would also 
benefit from attempting to address the limitations 
outlined in the “Data Set Strengths and Limitations” 
section. This would include, for instance, progressing 
the initial mapping of service contact to capture more 
in-depth, qualitative information about the nature 
and quality of service engagement. Additionally, due 
to some variations in the availability of information 
and data capturing processes across the various DFV 
death review mechanisms, further work could, where 
appropriate, attempt to bring all mechanisms into 
alignment, which could require more resourcing for 
individual review mechanisms. 
The further development of death review work must 
centre Aboriginal and Torres Strait Islander expertise 
and explore opportunities to better reflect community 
perspectives and needs. In this work, structural 
responses to the over-representation of Aboriginal 
and Torres Strait Islander children in the findings 
should include strategies such as investigating 
Indigenous data sovereignty and ways in which 
Aboriginal and Torres Strait Islander peoples can 
participate in both death review processes and the 
ANROWS team.
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Aboriginal and Torres Strait Islander-led research 

The over-representation of Aboriginal and/or Torres 
Strait Islander children as victims of DFV-context 
filicides highlights the need for further research to 
better understand and respond to DFV experienced 
in Aboriginal and Torres Strait Islander communities. 
It is critical, however, that this research is designed 
and led by Aboriginal and/or Torres Strait Islander 
peoples. While vital research in the family violence 
space has been conducted by Aboriginal and/or 
Torres Strait Islander experts (see the work of Cripps, 
2008, 2014, 2023; Gray, 2021; Langton et al., 2020b; 
McGlade, 2010, 2012, 2019, for example), more is 
needed to examine what is working to address DFV, 
the potential to amplify and further support these 
existing strategies, and more effectively identify 
where more work is needed.
The phrase “nothing about us, without us”,35 as used 
by Aboriginal and/or Torres Strait Islander scholars 
such as Shay (2017) and Heckenberg (2018), calls 
for research that concerns Aboriginal and/or Torres 
Strait Islander people to involve them throughout 
the research process, from project design and data 
collection to implementing policy and practice 
outcomes. The protection of Aboriginal and/or Torres 
Strait Islander knowledge has been highlighted 
by researchers as a key reason for Aboriginal and/
or Torres Strait Islander-led research (Janke & 
Sentina, 2017; Shay, 2017). Emerging conversations 
around the protection of knowledge centre on the 
Aboriginal and Torres Strait Islander ownership 
of knowledge, particularly when maintaining oral 
histories (Heckenberg, 2018). In research design, 
oral histories should be considered robust and 
mainstream research should allow for Indigenous 
ways of knowing, without co-opting or commodifying 
these practices (Heckenberg, 2018). The perspective 
of Aboriginal and Torres Strait Islander peoples in 
research is invaluable for communicating the needs 
and outcomes of Aboriginal and Torres Strait Islander 
participants and communities. 
As noted above, these perspectives should also 
be reflected in the research undertaken by death 
review mechanisms.

Evaluations of responses to men’s violence

As the findings in the report have highlighted, the 
majority of the DFV that preceded the filicides was 
perpetrated by men. Further research into and 
evaluations of programs that respond to men who 
use violence is, therefore, vital. When responding 
to male perpetrators of DFV, men’s behaviour 
change programs are often the most common and 
well-resourced intervention (Humphreys & Campo, 
2017). Research to date has suggested that men’s 
behaviour change programs can be limited in their 
“one-size-fits-all approach” (Hine et al., 2022, p. 712) 
and, therefore, future research should examine not 
only how to strengthen existing men’s behaviour 
change programs but also look beyond them to 
other emerging interventions. This work should 
be informed by evaluations of men’s behaviour 
change programs, which point to the need for an 
integrated approach to addressing men’s violence 
with broader system responses from justice, health 
and social services complementing interventions 
through such programs (Day et al., 2019). Similarly, 
evaluations have identified that programs geared 
towards achieving holistic goals that extend beyond 
stopping men’s violence (such as financial stability, 
addressing mental health and AOD issues, and 
parenting education) could potentially improve the 
effectiveness of such programs; however, further 
research is needed to explore the effectiveness of 
this approach (Day et al., 2019). Research has also 
identified that further evaluation of programs that 
focus on outcomes for the victim-survivor, as well 
as the perpetrator, are needed (O’Connor et al., 
2021). Further research has also been called for 
in incorporating the child’s voice in programs that 
specifically engage fathers, to better understand 
outcomes for children (Hine et al., 2022).

35 Popularised by the disability rights movement, the phrase has been adopted by many marginalised communities and activist groups 
to advocate for research, policy and practice to be designed by and for those who are part of those groups.

I acknowledge stopping DFV is a complex and 
challenging issue which cannot be addressed 
without significant ongoing investment, 
education and support from all levels of 
government and the community … Formal 
evaluations regarding the success of [state-
based DFV initiatives] may provide an evidence 
base for further rollout and investment in similar 
programs across … other states and territories.
Reflections from a Specialist DFV Police Officer
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Qualitative examinations of service contact 

The national project findings highlight the need 
for more in-depth, qualitative examinations of 
service contact in relation to DFV-context filicide. 
Longitudinal evaluations could be employed to 
assess outcomes of service engagement with 
police, health services and specialised services. 
Narrative and documentary analysis could be utilised 
to explore trajectories of service engagement. 
Understanding the nature of and rates at which both 
users of the service and providers maintain contact 
with each other could help explain why service 
interventions are not always successful in preventing 
further violence or deaths. Qualitative interviewing 
of those in communities who experience additional 
barriers in accessing support, such as Aboriginal 
and Torres Strait Islander peoples and those living in 
rural areas, is also needed to better understand the 
unique contexts that prevent these communities from 
receiving appropriate support. Exploring why some 
services are more utilised than others would also be 
vital for improving service delivery and strengthening 
responses by practitioners. While some such research 
exists (see, for example, Hegarty et al., 2022), more 
is needed. Furthermore, research utilising and being 
informed by Indigenous methodologies, either 
through Aboriginal and Torres Strait Islander-led 
research or in partnering with Aboriginal and Torres 
Strait Islander researchers is key in understanding 
best practice by service providers. Finally, this project 
captured available data regarding service contact 
as a form of formal support or engagement. Further 
research could build upon this by investigating 
informal support networks such as family and friends.

DFV orders

In Australia, DFV order legislation varies between 
jurisdictions, meaning that the application process 
and type of protection offered differs depending on 
where a person lives. This variation makes it difficult 
to measure the effectiveness of DFV orders at a 
national level, but this type of review is necessary 
to inform policy on best practice to use throughout 
Australia. Comparative research studies of DFV 
orders are sparse and more research is needed to 
understand how jurisdictional differences impact the 
safety of children. Future research should examine 
the accessibility and effectiveness of orders across 
jurisdictions. Research should also investigate 

communities or cohorts more likely to apply for and 
be protected by DFV orders, including the rate of 
enforcement of orders by police for populations such 
as Aboriginal and Torres Strait Islander peoples (see 
Cripps, 2023). Additionally, due to Australia’s unique 
geographical landscape and the large number of 
filicides that occurred in rural spaces, further research 
could unpack how DFV orders are impacted when 
offending occurs in more physically and socially 
isolated areas.

Challenging stereotypes

Much of the extant literature examines filicide 
offending through the lens of parental role or 
motivations (see Resnick, 1969), which can feed into 
unhelpful or harmful stereotypes. A strength of this 
national project is that while gender comparisons 
are provided, the focus was on the DFV context and 
the filicide offender’s history of violence victimisation 
or perpetration that preceded the filicide. Previous 
research has suggested that females more commonly 
perpetrate filicide; however, these studies almost 
never account for the context of violence prior to 
the filicide (Kauppi et al., 2010; Liem & Koenraadt, 
2008). Narratives that suggest female filicide 
offenders perpetrate due to mental health issues 
or that male filicide offenders mostly perpetrate in 
an “altruistic” manner (see Barone et al., 2014; De 
Bortoli et al., 2013; Jaffe et al., 2014; Johnson, 2005) 
have been challenged by this research, which sees 
the largest difference between male and female 
filicide offenders in the perpetration of IPV, with 
male filicide offenders primarily perpetrating IPV and 
female filicide offenders primarily experiencing IPV 
prior to the filicide. Future research should build on 
this emerging narrative and continue to subvert the 
harmful or unhelpful narratives surrounding filicide 
offenders.
Another persistent and harmful narrative that 
was not substantiated by this national project is 
that Aboriginal mothers are less capable or more 
irresponsible than non-Indigenous mothers (for 
discussion on this see Parkes & Zufferey, 2019; 
Snyder et al., 2023). Further research that critiques 
and controverts these stereotypes are vital in 
addressing community understanding of filicide and 
filicide offenders, successfully responding to risk and 
appropriately supporting both children and parents.
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Surviving siblings 

The findings from this national project identified 
that the majority of filicide victims were survived by 
at least one sibling (62% of DFV-context filicides), 
with at least 120 siblings identified across the cases. 
There has, however, been limited research focused 
on this discrete cohort of victim-survivors. The loss 
and trauma experienced by these siblings inevitably 
has an impact on their emotional and physical 
wellbeing (Katz, 2013; Pastrana et al., 2022). Surviving 
siblings are also likely to have experienced DFV 
prior to the filicide, which is widely acknowledged 
to be associated with negative outcomes (Osofsky, 
1999; Salter et al., 2020; Strathearn et al., 2020). 
Surviving siblings need ongoing, coordinated, 
trauma-informed, culturally and age-appropriate 
support, however there is little research exploring 
the extent to which this need is being met. A unique 
population, surviving siblings are likely to have also 
lost the presence of at least one, if not both, of their 
parents through the parent/s’ incarceration or suicide 
following the filicide, or in the case of familicide, 
through the homicide of a parent, which could then 
leave the sibling/s without any parental guardians. 
This far-reaching and isolating impact of filicide 
should be examined in focused future research.

The death of a child is a time of significant 
grief and loss for a family, and if a child has 
died due to abuse or neglect, there may be 
risk to other children in the home. A sibling 
safety response is challenging and requires 
practitioners to play dual roles. Balancing the 
need to assess the safety and risk for remaining 
siblings while supporting the family can often 
feel incompatible.
Reflections from Senior Child Protection 
Practitioners
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The national filicide project involved the 
development of a national minimum data set and the 
capturing of a wide range of information on filicides 
that occurred in a DFV context in Australia between 
1 July 2010 and 30 June 2018. The research used a 
retrospective population-based case series analysis 
and examined the extensive primary source data and 
case summaries available to and developed by the 
state and territory DFV death review mechanisms. 
The depth and breadth of this information is a unique 
strength of the project and allowed for a thorough 
examination of the characteristics of each filicide 
case, including the histories of DFV that preceded 
each filicide. Given the number of filicides that 
occur in Australia each year, it was important for the 
research to examine filicide cases occurring over 
a relatively lengthy time period in order to more 
accurately identify any patterns or trends. Coding 
and collating this data at a national scale provides a 
unique opportunity to understand the characteristics 
of DFV-context filicide across Australia.
The project complements and builds upon prior 
collaborative research undertaken by the Network 
and ANROWS regarding IPVH in Australia, which 
used a similar methodological framework and 
spans the same date range of cases (ADFVDRN 
& ANROWS, 2022). In doing so, both the existing 
IPVH national data set and the newly created DFV-
context filicide data set, contribute towards a national 
understanding of domestic homicides in Australia 
that occur following a history of DFV.
This project also incorporated other ways of knowing 
in an attempt to support a de-colonised approach to 
the research and to present the findings in a sensitive 
and constructive manner, particularly given the 
traumatic nature of the content. Other world views 
were sought from a range of stakeholders and then 
included throughout this report. Each stakeholder’s 
reflections on the findings provides valuable context 
to the characteristics of the filicide cases, victims, 
offenders, DFV context and service contact.
The findings demonstrate that most filicides occurred 
following an identifiable history of DFV, with around 
three quarters of the 113 filicide cases having 
occurred in a DFV context (76%). This is an important 
finding given the opportunity for intervention and 
prevention in these cases through the identification 
and response to DFV. Within these 86 DFV-context 
filicides, there were 106 filicide victims who therefore 
had experienced some form of DFV prior to their 
death. The filicide offender characteristics for these 
DFV-context filicides indicate that around two thirds 
of filicide offenders were male (68%) and a third were 
female (32%).

An examination of the 86 DFV-context filicides 
demonstrated that around 8 in 10 cases showed 
evidence of prior violence against the child/ren (78%) 
and some of these cases also showed evidence of 
prior IPV involving their parent/s. The remaining 2 in 
10 DFV-context filicides included evidence of IPV and 
no evidence of other kinds of violence experienced 
by the filicide victim/s and/or their sibling/s (22%).
The high rate of IPV that preceded the filicides 
(88%) suggests that episodes of IPV should also be 
considered with respect to the risk of harm to any 
children. Around 3 in 5 filicide offenders were a 
primary IPV perpetrator (59%) and approximately one 
quarter were a primary IPV victim-survivor (23%). The 
findings clearly demonstrated the highly gendered 
nature of the perpetration and experience of IPV 
that preceded the filicide, with almost all primary 
IPV perpetrators being male (97% of the 58 primary 
IPV perpetrators) and almost all primary IPV victim-
survivors being female (96% of the 23 primary IPV 
victim-survivors). Appropriate and accessible support 
for women and children is vital to preventing DFV-
context filicide, along with appropriate interventions 
that respond to men’s violence.
Almost half of the filicide victims were aged under 
2 years (46%), highlighting that young children are 
particularly vulnerable to physical violence. Young 
children are reliant on their parents and caregivers to 
have their needs met, including their safety needs.
The findings indicated that filicide victims face 
the most lethal violence in their home and from 
a parent with whom they live, with around 4 in 5 
filicide offenders residing with the filicide victim/s 
on a full-time basis prior to the filicide. This finding 
has implications in terms of DFV intervention and 
prevention due to the level of visibility of both the 
child and DFV in the home.
Preliminary service contact mapping established 
that most families had been in contact with at least 
one service prior to the filicide. Initial analysis of 
level and recency of contact suggests general health 
services and child protection had the highest rate 
(71% and 60%, respectively) and recency of contact 
(within 3 months prior to the filicide; 74% and 56%, 
respectively). Courts and tribunals, DFV services, and 
AOD services were among the lowest in terms of 
rate (27%, 19% and 13%, respectively) and recency 
(30%, 38% and 45%, respectively). The report 
included a discussion of a range of potential barriers 
and complexities relating to service accessibility, 
which include, but are not limited to, rurality, DFV 
victimisation, and the appropriateness of services for 
Aboriginal and Torres Strait Islander peoples.
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The findings demonstrated a considerable over-
representation of Aboriginal and/or Torres Strait 
Islander children as filicide victims, with around one 
quarter of filicide victims identified as Aboriginal 
and/or Torres Strait Islander (26%) compared with 
6 per cent of all children in Australia (AIHW, 2020). 
The findings also showed that 1 in 5 Aboriginal and/
or Torres Strait Islander filicide victims were killed by 
a non-Indigenous parent. Aboriginal and/or Torres 
Strait Islander peoples were over-represented as 
filicide offenders, however to a lesser extent (16% 
compared to 4% of the general population). As 
noted earlier in the report, it is vital that these rates 
of victimisation and perpetration are responded to 
in a culturally safe way that is led by Aboriginal and 
Torres Strait Islander expertise. It is also important 
that these findings are considered with respect to 
the historical and ongoing impacts of colonisation 
and intergenerational trauma (McGlade, 2012), 
the colonial system (Watego et al., 2021), a lack 
of appropriate services (McGlade, 2012), and the 
limited resourcing for support services and programs 
(Langton et al., 2020a).
A range of implications for policy, practice and further 
research have been proposed based on the findings 
from this ground-breaking national filicide project. 
These suggestions for future directions should be 
considered with respect to the individual contexts, 
structures and systems in each jurisdiction in order to 
respond to the DFV that children experience and, in 
an attempt, to prevent future filicides. 
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APPENDIX A

Australian Domestic and Family 
Violence Death Review Network: 
Domestic and Family Violence 
Homicide Consensus Statement

Background and purpose

Following the implementation of domestic and family violence death review mechanisms in several Australian 
jurisdictions, the Australian Domestic and Family Violence Death Review Network (the Network) was 
established in March 2011. The Network comprises representatives from the:
• Domestic Violence Death Review Team, NSW Department of Communities and Justice;
• Domestic and Family Violence Death Review Unit, Coroners Court of Queensland;
• South Australian Coroner’s Court;
• Victorian Systemic Review of Family Violence Deaths, Coroners Court of Victoria;
• Ombudsman Western Australia;
• Northern Territory Coroner’s Office;
•  Australian Capital Territory, Domestic and Family Violence Death Review, Domestic, Family and Sexual 

Violence Office, Community Services Directorate; and
• Tasmanian Magistrates Court (Coronial Division).

The overarching goals of the Network are to, at a national level:
•  improve knowledge regarding the frequency, nature and determinants of domestic and family violence 

deaths 
•  identify practice and system changes that may improve outcomes for people affected by domestic and 

family violence and reduce these types of deaths 
• identify, collect, analyse and report data on domestic and family violence-related deaths 
• analyse and compare domestic and family violence death review findings and recommendations.

These goals align with the National Plan to Reduce Violence Against Women and their Children 2010–2022.
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Definitions

This Consensus Statement defines the inclusion criteria adopted by the Network for domestic and family 
violence homicide. While there is no universally agreed definition of the behaviours that comprise domestic 
and family violence, in Australia it includes a spectrum of physical and non-physical abuse within an intimate 
or family relationship. Domestic and family violence behaviours include physical assault, sexual assault, 
threats, intimidation, psychological and emotional abuse, social isolation, and economic deprivation. Primarily, 
domestic and family violence is predicated upon inequitable relationship dynamics in which one person exerts 
power and coercive control over another. This accords with the definition of family violence contained in the 
Family Law Act 1975 (Cth), which is adopted by the Network.
The definition of homicide adopted by the Network is broader than the legal definition of the term. 
“Homicide”, as used by the Network, includes all circumstances in which an individual’s intentional act, or 
failure to act, resulted in the death of another person, regardless of whether the circumstances were such as to 
contravene provisions of the criminal law.

Surveillance

The World Health Organization defines surveillance as “systematic ongoing collection, collation and analysis of 
data and the timely dissemination of information to those who need to know so that action can be taken”.40

Surveillance processes produce data that describe the frequency and nature of mortality and morbidity at the 
population level. This serves as a first step to the identification of risk factors to target preventive intervention. 
The Network applies these principles to ensure a consistent and standardised approach to data collection 
and analysis. To identify the target population and opportunities for intervention, surveillance of domestic and 
family violence homicide is conducted both retrospectively and prospectively.

Categorisation

Identification and classification of domestic and family violence deaths is complex and needs to be conducted 
cautiously. The key considerations in this area are:
I. the case type
II. the role of human purpose in the event resulting in a death (intent)
III. the relationship between the parties (i.e. the deceased–offender relationship)
IV.  the domestic and family violence context (i.e. whether or not the homicide occurred in a context of 

domestic and family violence).

Consideration 1: Case type

Determination of case type (i.e., external cause, natural cause, unknown cause) is the first consideration for 
classification. An external cause death is any death caused, directly or indirectly, by an offender through the 
application of assaultive force or by criminal negligence. In cases where the cause of death is unknown, the 
death is monitored until further information is available.

Case Type Definition Inclusion

External cause Any death resulting directly or indirectly from environmental events or circumstances 
that cause injury, poisoning and/or other adverse effect

Yes

Unexplained cause Deaths for which it is unable to be determined whether it was an external or natural 
cause

No

Natural cause Any death due to underlying natural causes. Includes chronic illness due to long-term 
alcohol abuse/smoking

No

40  Adopting the definition in J.M. Last (Ed.). (2001). A Dictionary of Epidemiology (4th ed.). Oxford University Press.
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Consideration 2: Intent

The second consideration is to establish the role of human purpose in the event resulting in the external cause 
of death. In accordance with the WHO International Classification of Disease (ICD-10), the intent is coded 
according to the following categories.

Intent Definition Inclusion

Assault* Injury from an act of violence where physical force by one or more persons is used 
with the intent of causing harm, injury, or death to another person; or an intentional 
poisoning by another person. This category includes intended and unintended victims 
of violent acts (e.g. innocent bystanders)

Yes

Complications of medical 
or surgical care

Death which occurred due to medical misadventure, accidents or reactions in the 
administration of medical or surgical care drugs or medication

No

Intentional self-harm Injury or poisoning resulting from a deliberate violent act inflicted on oneself with the 
intent to take one’s own life or with the intent to harm oneself

No

Legal intervention/ 
operations of war

Death which occurred due to injuries that were inflicted by police or other law-
enforcing agents (including military on duty), in the course of arresting or attempting 
to arrest lawbreakers, suppressing disturbances, maintaining order or other legal 
action

Yes
(only where 
DFV context 
present)

Still enquiring Death under investigation whereby the intent or case type is not immediately clear 
based on the level of information available

No

Undetermined intent Events where available information is insufficient to enable a person to make a 
distinction between unintentional, intentional self-harm and assault

No

Unintentional Injury or poisoning that is not inflicted by deliberate means (that is, not on purpose). 
This category includes those injuries and poisonings described as unintended or 
“accidental”, regardless of whether the injury was inflicted by oneself or by another 
person

No

Unlikely to be known Upon case completion, the coroner was unable to determine whether the death was 
due to natural or external causes, therefore unable to make a determination on intent

No

* Mortality classification systems refer to “homicide” as “assault”.

Consideration 3: Relationship

The third consideration for classification is whether a domestic or familial relationship existed between the 
deceased and the offender. The Network recognises the various state and federal legislative instruments 
that define and address deceased–offender relationship. In particular, it is acknowledged that the member 
jurisdictions operate within the following legislative frameworks:
• Coroners Act 2009 (NSW) 
• Domestic and Family Violence Protection Act 2012 (Qld) 
• Intervention Orders (Prevention of Abuse) Act 2009 (SA)
• Family Violence Protection Act 2008 (Vic)
• Restraining Orders Act 1997 (WA) and Parliamentary Commissioner Act 1971 (WA) 
• Domestic and Family Violence Act 2007 (NT)
• Domestic Violence Agencies Act 1986 (ACT)

Each review team recognises current or former intimate partners (heterosexual and homosexual), family 
members (adults and children) and kin as relevant relationships. To standardise the inclusion and categorisation 
of relationship type, the following definitions are adopted by the Network.
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Relationship Type Definition Inclusion

Intimate** Individuals who are or have been in an intimate relationship (sexual or non-
sexual)

Yes

Relative*** Individuals, including children, related by blood, a domestic partnership or 
adoption

Yes

Aboriginal and/or Torres 
Strait Islander kinship 
relationships

A person who under Aboriginal and/or Torres Strait Islander culture is 
considered the person’s kin

Yes

No relationship There is no intimate or familial relationship between the individuals Yes
(only where DFV 
context present)

Unknown Relationship is unknown No

** This includes current and former intimate relationships irrespective of the gender of the individuals.

***  This includes formal and informal family-like relationships, and explicitly includes extended family-like relationships that are 
recognised within that individual’s cultural group.

Consideration 4: Domestic and family violence context

Having determined that a homicide has occurred and that a domestic relationship exists between the 
deceased and offender, the final consideration for classification is whether the homicide occurred in a 
domestic or family violence context. Deaths that fulfil these criteria are defined as domestic and family 
violence homicides and are subject to review by each jurisdiction.
Each jurisdiction can also review deaths where no direct domestic relationship exists between the deceased 
and offender but the death nonetheless occurs in a context of domestic and family violence. For example, 
this might include a bystander who is killed intervening in a domestic dispute or a new partner killed by their 
current partner’s former abusive spouse.
Similarly, the Network recognises that the existence of an intimate or familial relationship between a deceased 
and offender does not, in itself, constitute a domestic and family violence homicide. In these deaths, other 
situational factors determine the fatal incident, such as the offender experiencing an acute mental health 
episode. These deaths do not feature many of the characteristics known to define domestic and family 
violence, such as controlling, threatening or coercive behaviour; having previously caused the other person to 
feel fear; or evidence of past physical, sexual or other abuse.

Case inclusion criteria for the National Minimum Data Set on intimate partner 
homicides

Additional inclusion criteria were agreed upon for the development of the second edition of the Australian 
Domestic and Family Violence Death Review Network Data Report, published in 2022. This report focuses on 
intimate partner homicides, which narrows the “relationship type” inclusion criteria set out previously in the 
third consideration for classification. This report includes cases where:
• the death was as a result of a homicide that occurred in Australia between 1 July 2010 and 30 June 2018 
• the homicide victim and homicide offender were either in a current or former intimate partner relationship
• there was an identifiable history of violence between the homicide victim and homicide offender
• the coronial or criminal proceedings in that homicide were complete on or before 31 December 2020.
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Case inclusion criteria for the National Minimum Data Set on DFV context filicide

Additional inclusion criteria were agreed upon for the development of the national minimum dataset on DFV 
context filicide and the accompanying report. This dataset and report focus on filicides, which narrows the 
“relationship type” inclusion criteria set out in the third consideration for classification. This dataset and report 
include cases where:
• the death was as a result of a homicide that occurred in Australia between 1 July 2010 and 30 June 2018
• the homicide victim was killed by their parent(s) and/or parent equivalent(s)41

• the homicide victim was under 18 years of age at the time of their death
• the homicide occurred in the context of domestic and family violence42

•  the coronial or criminal proceedings relating to the homicide were finalised on or before 31 December 
2021.

Last updated August 2023 

41 ‘Parent(s) and/or parent equivalent(s)’ includes the filicide victim(s)’s father, mother, and any other person with parental responsibility for 
the child on a more than temporary basis (e.g., an adoptive or foster parent, a stepparent, a parent’s partner, or a grandparent who is the 
child’s primary caregiver). For a child who identifies or is identified as Aboriginal and/or Torres Strait Islander, this also includes a person who 
is regarded as the child’s parent under Aboriginal tradition or Island custom. The definition does not include persons who are part-time paid 
caregivers (i.e., persons providing a baby-sitting, nannying or other commercial child minding service), nor relatives who provide temporary 
care for the child.
42 ‘In the context of domestic and family violence’ includes both reported and unreported instances of domestic and family violence 
(physical and non-physical) that occurred any time before the filicide; specifically, it includes:
 (a)  violence against the child that was perpetrated against the filicide victim(s) and/or their sibling(s), by their parent(s) and/or 

parent equivalent(s); and/or
 (b) intimate partner violence that was perpetrated by or against the filicide victim’s parent(s) and/or parent equivalent(s).
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APPENDIX B

Australian Domestic and Family 
Violence Death Review Network: 
Terms of Reference

Background and position summary

Domestic and family violence has a devastating impact on individuals and communities. It is a complex 
phenomenon and includes child abuse, violence between siblings, violence by adolescents against parents, 
elder abuse, carer abuse, violence between same-sex partners, and violence perpetrated by women against 
their male intimate partners. However, in the overwhelming majority of cases, domestic and family violence is 
perpetrated by males against their female intimate partner.
Domestic and family violence can also be fatal. A significant proportion of all homicide victims are killed by a 
person with whom they share or have shared a domestic relationship, i.e. a current or former intimate partner 
or family member. Women are significantly overrepresented in this category of homicide.
Domestic and family violence deaths rarely occur without warning. In many fatal cases, there have been 
repeated incidents of abuse prior to the homicide, as well as identifiable indicators of risk. There have typically 
also been many opportunities for individuals or agencies to intervene before the death. When viewed as the 
escalation of a predictable pattern of behaviour, domestic and family violence deaths can be seen as largely 
preventable.

Domestic and Family Violence Death Review context

Background to establishment

For well over a decade, domestic and family violence death review processes have been operational in a 
number of international jurisdictions, most notably in the United States where domestic violence fatality review 
teams were first established in the early 1990s. Since that time, domestic and family violence death reviews 
have also been established in Canada, the United Kingdom and New Zealand.
The broad objective of these reviews is to identify potential areas for improvement in systemic responses to 
domestic and family violence. Domestic and family violence death reviews operate with a view to identifying 
patterns and commonalities between deaths for the purposes of reform. Such processes are effective in 
identifying and addressing weaknesses in service delivery and systems related to domestic and family 
violence.
In the mid-2000s, there was a call for the establishment of domestic and family violence death review 
processes in Australia. Over the past 12 years, Victoria, Queensland, New South Wales, South Australia, 
Western Australia and the Northern Territory have each implemented a domestic and family violence death 
review function with dedicated resources. In 2015 a pilot death review process was commenced in the 
Australian Capital Territory and it is currently in the process of establishing a permanent death review process.
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The national policy context

The establishment of the Network aligns with Strategy 5.2 of the national policy agenda as detailed in the 
National Plan to Reduce Violence against Women and their Children 2010–2022. This mandates states and 
territories to work together to:
 Strengthen leadership across justice systems.
  Action 2: Drive continuous improvement through sharing outcomes of reviews into deaths and homicides 

related to domestic violence.
  Immediate national initiatives: Monitor domestic violence-related homicide issues to inform ongoing policy 

development, including the Australian Institute of Criminology’s National Homicide Monitoring Program to 
research domestic violence-related homicides, risk factors and interventions.

Australian Domestic and Family Violence Death Review mechanisms

Victoria

The Victorian Systemic Review of Family Violence Deaths (VSRFVD) was established in 2009.
Positioned within the Coroners Court of Victoria and operating under the provisions of the Coroners Act 2008 
(Vic), the VSRFVD assists with open coronial investigations of family violence-related deaths involving children 
and adults.

The VSRFVD has five main aims, which are to:
• examine deaths suspected to have resulted from family violence
• identify risk and contributory factors associated with deaths resulting from family violence
• identify trends and patterns in deaths resulting from family violence
• identify trends and patterns in responses to family violence
• provide coroners with information obtained through the exercise of the above functions.

The VSRFVD’s definitions of “family violence” and a “family member” are aligned with the Family Violence 
Protection Act 2008 (Vic) and the Victorian Indigenous Family Violence Taskforce Report (2003).

New South Wales

The Domestic Violence Death Review Team (DVDRT) was established in 2010 under the Coroners Act 2009 
(NSW) to review deaths occurring in the context of domestic violence in New South Wales. Adopting both 
qualitative and quantitative review processes, the DVDRT aims to develop intervention and prevention 
strategies so as to reduce the likelihood of future deaths and to improve the response to domestic violence 
more generally. 
Convened by the NSW State Coroner, the DVDRT is a multiagency committee constituted by representatives 
from key government stakeholders, including law enforcement, justice, health and social services, as well 
as four representatives from non-government agencies. The DVDRT is staffed by a secretariat constituting a 
manager and a research analyst.

The core legislative functions of the DVDRT are to:
•  review and analyse individual closed cases of domestic violence deaths (as defined in the Coroners Act 

2009) 
• establish and maintain a database so as to identify patterns and trends relating to such deaths 
•  develop recommendations and undertake research that aims to prevent or reduce the likelihood of such 

deaths.

The DVDRT reports biennially to the NSW Parliament, setting out findings from the case and data analyses and 
the recommendations which are derived from these analyses. 
The DVDRT secretariat also works with coroners on open cases of domestic violence-related deaths.
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Queensland

The Domestic and Family Violence Death Review Unit (DFVDRU) was established in the Coroners Court of 
Queensland in January 2011 and provides assistance to coroners investigating domestic and family violence-
related deaths under the Coroners Act 2003 (Qld). In 2014 the scope of the DFVDRU was expanded to include 
the deaths of children who were known to the child protection system. 
The DFVDRU undertakes research in relation to domestic and family violence, which can be used to 
contextualise and inform coronial findings and recommendations. The DFVDRU assists coroners to formulate 
preventative recommendations for those investigations that proceed to inquest. The DFVDRU also maintains a 
dataset of domestic and family violence-related homicides and suicides.
The DFVDRU’s definitions align with the Domestic and Family Violence Protection Act 2012 (Qld). The DFVDRU 
is also responsible for the provision of administrative, secretariat and research support to the independent, 
multidisciplinary Domestic and Family Violence Death Review and Advisory Board, which was established 
in 2016 to enhance the systemic review of these types of deaths. Under the Coroners Act 2003 the Board is 
empowered to make recommendations and must submit an annual report to the Attorney-General on the 
performance of its functions. 

South Australia

In response to election commitments made by the South Australian Government, the Office for Women and 
the South Australian Coroner’s Court have undertaken a partnership to research and investigate domestic 
violence-related deaths. The position of Senior Research Officer (Domestic Violence) was established in 
January 2011 as an initiative of the South Australian “A Right to Safety” (ARTS) reform agenda.
This position works collaboratively with the ARTS reporting and advisory structure and reports on outcomes to 
the Chief Executive Group (chaired by the Minister for the Status of Women) that oversees ARTS outcomes.

The position is based within the South Australian Coroner’s Office and works as part of the coronial 
investigation team to:
•  identify deaths with a domestic violence context in order to assist in the investigation of the adequacy of 

system responses and/or interagency approaches which may prevent deaths occurring within that context
•  review files, provide interim reports and have specific input into coronial inquests which relate to domestic 

violence 
•  develop data collection systems in order to inform coronial processes and identify demographic or service 

trends, gaps or improvements more broadly 
•  conduct specific retrospective research projects relevant to building a domestic violence death review 

evidence base.

The legislative basis for this position sits within the Coroners Act 2003 (SA). The definition of “domestic 
violence context” is aligned with the Intervention Orders (Prevention of Abuse) Act 2009 (SA).

Western Australia

On 1 July 2012, the Ombudsman commenced a new role to review family and domestic violence fatalities. For 
the purposes of this jurisdiction, a family or domestic relationship has the same meaning as given to it under s 
4 of the Restraining Orders Act 1997 (WA).
The Ombudsman has a number of functions in relation to the review of family and domestic violence fatalities:
• reviewing the circumstances in which and why family and domestic violence deaths occur 
• identifying patterns and trends that arise from reviews of family and domestic violence deaths
•  making recommendations to public authorities about ways to prevent or reduce family and domestic 

violence deaths.

The Ombudsman reports comprehensively on family and domestic fatalities.
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Northern Territory

The position of Research Officer (Family Violence) commenced in 2016 and is based within the Northern 
Territory Coroner’s Office.
The position operates under the provisions of the Coroners Act 1993 (NT) to assist open coronial 
investigations of domestic and family violence-related deaths by examining the context in which the death 
occurred and the adequacy of system responses to domestic and family violence to inform coronial findings 
and recommendations.
The position also maintains an evidence base so as to identify patterns and trends from reviews of family 
and domestic violence deaths. Currently that dataset is limited to intimate partner domestic violence-related 
deaths, but it is intended that the data collection will also extend to include other familial relationships where 
the death has been identified as domestic and family violence-related.

Common elements of review teams

The following are common elements across all existing Australian domestic and family violence death review 
mechanisms:
• Each is underpinned by the view that domestic and family violence-related deaths are largely preventable. 
• Each operates in accordance with state-based legislation and state-determined governance structure.
• Each state clearly defines relationships and behaviours that amount to domestic and family violence. 
•  Each adopts review criteria which facilitate the review of homicides, homicide/suicides and suicides where 

such deaths have occurred in a context of domestic and family violence.
•  Each reviews individual deaths with a domestic violence context as well as identifying data trends and 

patterns across multiple deaths.

ADFVDR Network overview

Following the implementation of domestic and family violence death review mechanisms in several Australian 
jurisdictions in recent years, the Australian Domestic and Family Violence Death Review Network (the 
Network) was established in March 2011. The Network comprises permanent representatives from each of the 
established Australian death review teams, namely the:
• Victorian Systemic Review of Family Violence Deaths (Vic)
• Domestic Violence Death Review Team (NSW)
• Domestic and Family Violence Death Review Unit (Qld)
• Domestic Violence Unit (SA) 
• Reviews Team (WA)
• Family Violence Death Review Unit (NT).

The Network recognises that Tasmania and the Australian Capital Territory are exploring the implementation of 
a death review mechanism within their respective jurisdiction, and as such have not consolidated a final model 
of operating.
Representatives of these jurisdictions are also considered standing members of the Network where such a trial 
is being undertaken.

Special observer membership of the ADFVDRN

Special observers are invited to participate in discussions and Network processes but do not have decision-
making authority. The addition of special observers recognises that domestic and family violence death review 
processes are established and operational outside of Australia and can contribute to the knowledge and 
development of the work undertaken by the Network.
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Purpose

The overarching goals of the Network are to:
•  improve knowledge regarding the frequency, nature and determinants of domestic and family violence 

deaths 
•  identify practice and system changes that may improve outcomes for people affected by domestic and 

family violence and reduce these types of deaths
• identify, collect, analyse and report data on domestic and family violence-related deaths 
• analyse and compare domestic and family violence-related deaths
• analyse and compare domestic and family violence death review findings and recommendations.

Scope

The scope of the activities of the Network includes:
•  using the learning and outcomes of state-based review processes to benefit the work of other Network 

members. This shall include comparing and reporting on findings across jurisdictions
•  defining minimum case inclusion criteria and developing standardised minimum data sets across each 

jurisdiction to contribute to the development of minimum standard national data in relation to domestic and 
family violence-related deaths

•  sharing information and evidence relating to the identification of domestic and family violence risk 
indicators and/or case characteristics.

Some key areas of consideration may include:
• identifying common risk indicators, case characteristics and/or system failures in the lead-up to a death 
• the development of policies and recommendations to state and federal governments.

Governance

Membership

•  Membership consists of persons or agreed representatives from each state-based domestic and family 
violence death review.

•  Membership is closed and new membership and special observer requests will be determined by standing 
members of the Network, based on the compatibility of the function or unit with the purpose of the 
Network. 

•  Membership decisions will be formally documented and relayed to the requesting person or authority in 
writing by the Chairperson. 

•  Network meetings are restricted to Network members, officially recognised special observers and, by 
agreement, invited guests. 

•  The Network can, by agreement, request advice, support and/or consult with outside agencies or individuals 
as required.

Confidentiality provisions

•  Maintaining confidentiality is critical to the functioning of the Network. Due to the sensitive nature of the 
information discussed, information discussed in the Network is confidential and non-disclosure requirements 
apply.

•  Where the state-based death review is involved in reviewing open coronial matters there will be specific 
legislative confidentiality provisions required of each participant. It is the responsibility of individual 
members to be aware of and adhere to their particular legislative requirements regarding confidentiality.
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Decision-making

•  Each member state is responsible for making decisions in line with their employment and legislative 
responsibilities. This includes seeking appropriate permission, advice and authority to advance information 
or participate in decision-making where necessary.

•  The Network operates within a consensus decision-making framework, which recognises the autonomy, and 
differing operating models, of each jurisdiction. 

•  As an underlying principle, this model will focus on identifying, and as much as practicable, addressing any 
individual member’s concerns to achieve the agreement of all jurisdictions. 

•  Where full agreement cannot be achieved on a particular course of action by the Network, but majority 
consensus has been reached, then this will be documented, but will not restrict the Network from 
undertaking a particular course of action.

• The Chairperson will document all decisions and actions arising from each Network meeting.

Meeting frequency

•  Meetings will be held, either by teleconference or face-to-face, at least four times per year. Meetings may 
occur more frequently as determined by the needs of the Network.

Roles and responsibilities

Members

•  All members are responsible for seeking relevant permissions, advice or authority before participating in 
decision-making and agree to adhere to the statutory or legislative requirements of their role. 

•  All members agree to contribute and cooperate in good faith and declare any conflict of interest or other 
disclaimers at the first possible opportunity or realisation of that conflict. 

•  All members may submit agenda items and papers for consideration by the Network and should endeavour 
to do so in a timely fashion for inclusion in the meeting agenda. 

• Each member is responsible for keeping their own records of discussion from meetings.

Chairperson

The position of Chairperson will rotate between members on an annual basis. Appointment of the Chairperson 
will be by agreement of the Network members at the end of each calendar year and should not be 
undertaken in consecutive years by any representative from the same state.
The roles and responsibilities of the Chairperson include:
• preparing and disseminating the meeting agenda and relevant documents in a timely manner 
• ensuring the Network operates in a manner consistent and in alignment with the terms of reference 
• moderating decision-making processes 
•  minuting all decisions and actions arising from each meeting and distribution of these minutes to members 

as soon as practicable after the conclusion of each meeting 
•  maintaining a history of all documents produced as part of the Network and transferring that catalogue of 

information to the next nominated Chairperson
•  with prior agreement by the Network, distributing information about the Network, making comment on 

Network matters (as appropriate), responding to enquiries and correspondence, requests for membership 
or meeting attendance and other such matters.
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Partner project with Australia’s National Research Organisation for Women’s Safety 
(ANROWS)

ANROWS is an independent, not-for-profit organisation established by the Commonwealth and all state and 
territory governments of Australia as an initiative under Australia’s National Plan to Reduce Violence against 
Women and their Children 2010–2022 (the National Plan). ANROWS was formally constituted in February 
2013. It was established to build the evidence base through a program of nationally relevant research, and to 
facilitate the take-up of evidence in policy and practice to support effective implementation of the National 
Plan. ANROWS is based in New South Wales.
In 2020, ANROWS and the Network established a memorandum of understanding, valid for two years, to 
facilitate collaboration between the parties to produce the deliverables for the Australian Domestic and Family 
Violence Death Review National Data Update project (the project’). 
ANROWS has been commissioned by the Department of Social Services (DSS) to establish a dedicated 
program of research to support the Fourth Action Plan of the National Plan to Reduce Violence against Women 
and their Children 2010–2022. The project will be funded under this arrangement.
The project will include three deliverables:
 1.  Produce the next iteration of the Australian Domestic and Family Violence Death Review Network Data 

Report, to include IPH data 1 July 2010 to 30 June 2018.
 2. Analyse data held by the Network to identify risk factors present in IPHs in Australia.
 3. Develop a national minimum data set for filicide.
The MoU will be monitored by a Network Project Steering Committee (the Steering Committee), which 
includes representatives from the Network and ANROWS and meets monthly to monitor the currency of the 
MOU and the effectiveness of collaborations, and to seek to resolve any issues of concern to either of the 
parties.
The Network member states and territories will retain data ownership as outlined by the Network data sharing 
protocols. All collated, de-identified data will remain the intellectual property of the Network member states 
and territories. 

Last updated July 202143 

43 There have been several developments since this Terms of Reference was last updated, including the establishment of a review 
mechanism in the Australian Capital Territory.
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APPENDIX C

Australian Domestic and Family 
Violence Death Review Network: 
Data Sharing Protocols

Purpose

The purpose of this document is to establish governance arrangements to allow for the sharing of data across 
jurisdictions to support the establishment of a National Minimum Dataset on domestic and family violence 
deaths.
It briefly discusses the policy landscape and national impetus for the development of a dataset, recognises 
the different governance processes within each jurisdiction that allow this data to be shared, and establishes 
specifications for which all jurisdictions that participate within this process agree to adhere to, for the purposes 
of appropriate data collection, storage and dissemination.

Background

For well over a decade, domestic and family violence death review processes have been operational in a 
number of international jurisdictions, most notably in the United States, where domestic violence fatality review 
teams were first established in the early 1990s.
Since that time, domestic and family violence death reviews have also been established in Canada, the United 
Kingdom, Australia and New Zealand, as well as in other jurisdictions. The broad objective of these reviews is 
to identify potential areas for improvement in systemic responses to domestic and family violence. Domestic 
and family violence death reviews operate with a view to identifying patterns and commonalities between 
deaths for the purposes of reform. Such processes are effective in identifying weaknesses in service delivery 
and systems, and opportunities to improve responses to domestic and family violence across the service 
system. 
In the mid-2000s, after a long period of sector advocacy, there was a call for the establishment of domestic 
and family violence death review processes in Australia. Within the past decade, Victoria, Queensland, New 
South Wales, South Australia, Western Australia and the Northern Territory have each implemented a domestic 
and family violence death review function with dedicated, permanent resources.  
The Australian Capital Territory is in the process of establishing a death review mechanism. There is currently 
no death review process in Tasmania, however, the Chief Coroner has granted the Network access to relevant 
case files on NCIS for the purpose of progressing the Network’s work.
Following the implementation of domestic and family violence death review mechanisms in several Australian 
jurisdictions, the Australian Domestic and Family Violence Death Review Network (the Network) was 
established in March 2011. The establishment of the Network aligned with Strategy 5.2 of the national policy 
agenda as detailed in the National Plan to Reduce Violence against Women and their Children 2010–2022 (the 
National Plan).
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As detailed in Action 19 of the Second Action Plan one of the overarching goals of the Network is to identify, 
collect, analyse and report data on domestic and family violence-related deaths, and share information, for the 
purposes of improving knowledge regarding these types of deaths.
To achieve this work, the Network has taken a number of steps to be able to comprehensively report these 
data at a national level.
This has included the establishment of a nationally consistent definition of a “domestic and family violence 
homicide”, through the Homicide Consensus Statement which defines the inclusion criteria adopted by all 
members of the Network for implementation within their respective jurisdictional review mechanisms.
The Consensus Statement sets out the processes for identifying and classifying domestic and family violence 
homicides, taking into consideration the case type, the intent, the relationship between the deceased and the 
offender, and the domestic and family violence context of the death.
Further, building upon this standardised definition, the Network has also established data collection protocols 
to develop a staged, standardised, national dataset for domestic violence homicides, with the intent to 
ultimately extend data collection to include homicides within a family relationship, “bystander” homicides, and 
suicides that have been identified as domestic and family violence related.
To accommodate jurisdictional differences and mandates that govern the way in which the death review 
processes are conducted, this preliminary data collection covers all closed intimate partner domestic violence 
context homicides from 2008 onwards to allow for consistency in reporting across jurisdictions.
This dataset identifies specific data variables for collation which include homicide details; demographic 
details, and other characteristics for the deceased and offender; case characteristics; histories of violence; and 
relationship characteristics between the deceased and the offender.

Jurisdictional governance

With the majority of domestic and family violence death review mechanisms in Australia embedded within 
coronial jurisdictions, this paper recognises the legislative landscape which governs the management of data 
and information in relation to these types of deaths in each state or territory.
Each jurisdiction currently has processes in place to allow for the collection of data and information in 
relation to domestic and family violence deaths, which includes strict provisions as to when, how and why this 
information may be shared.

Queensland

In Queensland, data and information pertaining to domestic and family violence deaths is generated through 
a two-tiered review process, either through supporting coroners in their investigation of a relevant reportable 
death (Tier 1) or through the Domestic and Family Violence Death Review and Advisory Board, who are 
responsible for the systemic review of these types of deaths (Tier 2).
Under the Coroners Act 2003 (Qld) the State Coroner is responsible for approving the release of any data or 
information held in relation to the coronial jurisdiction. The Act specifies when and how this information may 
be shared, and what the State Coroner needs to consider when making a determination to release data or 
information.
Applicable provisions also allow for the State Coroner to specify how long a person may have access to 
coronial information and also provides for the State Coroner to withdraw their approval.
The Act further specifies that access to investigation documents must be de-identified except if the State 
Coroner is satisfied that the opportunity for increased knowledge that may result from the research outweighs 
the need to protect the privacy of any living or dead person.
While this Act mainly pertains to investigation documents generated through a coronial investigation, the 
principles outlined within the Act are extended to apply to data and information generated through the death 
review process as part of the coronial investigation.
Data in relation to these types of deaths are stored within a secure server, with access restricted to staff at the 
Coroners Court who are bound by relevant confidentiality requirements to ensure the safe storage of this type 
of information.
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New South Wales

In New South Wales, data and information pertaining to domestic violence deaths is collected by the Domestic 
Violence Death Review Team (DVDRT) secretariat and housed in a purpose-built secure database. The DVDRT 
is convened by the NSW State Coroner.
The DVDRT was established with the insertion of Chapter 9A of the Coroners Act 2009 (NSW) and information 
sharing is governed by a number of sections within this Chapter. Under s 101F(4),
  the Convenor may enter into an agreement or other arrangement for the exchange of information between 

the Team and a person or body having functions in another state or territory that are substantially similar 
to the functions of the Team, being information relevant to the exercise of the functions of the Team or that 
person or body.

Information sharing is also anticipated under s 101M of the Act, which provides exceptions to the strict 
confidentiality provisions governing the DVDRT’s operation and allows the Convenor to share data and 
information pursuant to an agreement or arrangement made under the Chapter.

South Australia

In South Australia, data and information relating to domestic and family violence deaths is gathered through 
the coronial investigation of a relevant reportable death. The Senior Research Officer (Domestic Violence) 
supports the Coroner to investigate deaths and produces detailed reports and analysis on all homicide deaths 
with a domestic violence context.
As well as informing the active coronial investigation, specific data and information, relating to South Australian 
homicides and suicides, is collected in the Coronial Domestic Violence Information System (CDVIS). The CDVIS 
is a purpose-built secure database used to house data and produce reports relating to the prevalence and 
context of homicides in South Australia. This data is reported in the State Coroner’s Annual Report.
The Coroners Act 2003 (SA), under s 38, provides discretion for the State Coroner, for the purposes of 
research, education, public policy development or for any other sociological purpose, to permit a person or 
body access and use of information derived from records of the Coroner’s Court. Furthermore, the provision of 
this information may be subject to such conditions as the State Coroner thinks fit.

Victoria

In Victoria, data and information pertaining to family violence deaths is collected by the Coroners Court of 
Victoria. 
The Coroners Court of Victoria maintains a secure purpose-built Surveillance Database of all reviewable and 
reportable deaths in Victoria. The Victorian Coroners Court’s Victorian Homicide Register was established 
to draw from this database as the basis for the identification and collection of data which is utilised by the 
Victorian Systemic Review of Family Violence Deaths (VSRFVD).
Section 115(2) of the Coroners Act 2008 (Vic) provides that a Coroner may release a document to:
I. an interested party if the Coroner is satisfied that the party has a sufficient interest in the document 
II. a statutory body if the Coroner is satisfied that the release of the document is required to allow the statutory 
body to exercise a statutory function
III. a police officer for law enforcement purposes 
IV. a person who is conducting research if the Coroner is satisfied that the research has been approved by an 
appropriate human research ethics committee 
V. any person if the Coroner is satisfied that the release is in the public interest 
VI. a person specified in the rules as being a person to whom documents may be released.
The Coroners Act 2008 (Vic) also provides that a Coroner may impose conditions on the release of any 
document. Penalties apply if a person to whom a document has been released fails to comply with any 
condition placed on that release.
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Western Australia

The Ombudsman commenced an important role to review all family and domestic violence fatalities on 1 July 
2012. In doing so, the Ombudsman has all the powers provided for in the Parliamentary Commissioner Act 
1971 (WA) (the Act) and all of the powers of a standing Royal Commission. In addition to information relating 
to the Ombudsman’s role to review family and domestic violence fatalities, significant information, data, 
collation and analysis regarding family and domestic violence arising from reviews undertaken is reported 
annually to Parliament.
The Ombudsman also undertakes major investigations of his own motion in relation to family and domestic 
violence fatalities. The first major own motion investigation, Investigation into issues associated with violence 
restraining orders and their relationship with family and domestic violence fatalities, was tabled in Parliament 
in November 2015. The report of the investigation contains extensive reporting and analysis of data and 
information regarding family and domestic violence fatalities in Western Australia and 54 recommendations to 
prevent or reduce family and domestic violence fatalities.
The Ombudsman also undertakes reporting of the steps taken to give effect to the recommendations arising 
from major own motion investigations. A report on giving effect to the recommendations arising from the 
Investigation into issues associated with violence restraining orders and their relationship with family and 
domestic violence fatalities was tabled in Parliament in November 2016.
Furthermore, subject to the relevant provisions of s 23(1b) of the Act, the Ombudsman may disclose 
information, or make a statement, to any person or to the public or a section of the public if, in his opinion, it is 
in the interests of any department or authority to which the Act applies or of any person, or is otherwise in the 
public interest.

Northern Territory

In the Northern Territory, data and information relating to domestic and family violence deaths is gathered 
through the coronial investigation of a relevant reportable death.
As well as informing the active coronial investigation, specific data and information relating to domestic and 
family violence related homicides is collected in the Northern Territory coronial database which has restricted 
access.
There is no express provision in the Coroners Act 1993 (NT) that provides for the release or sharing of any 
data or information held in relation to coronial investigations.
However, in line with the overarching goal of the Network to collect, analyse and report on domestic and 
family violence related deaths at a national level, the Northern Territory agrees to provide such data required 
for the purposes of achieving its goal including for the development of the national minimum dataset.
All Northern Territory data is de-identified to ensure the protection of the privacy of individuals involved in 
coronial investigations.

Partnership project with ANROWS

In 2020, ANROWS and the Network established a memorandum of understanding, valid for two years, to 
facilitate collaboration between the parties to produce the deliverables for the Australian Domestic and Family 
Violence Death Review National Data Update project (the project). 
The project will include three deliverables:
1. Produce the next iteration of the Australian Domestic and Family Violence Death Review Network Data 
Report, to include IPH data 1 July 2010 to 30 June 2018.
2. Analyse data held by the Network to identify risk factors present in IPHs in Australia.
3. Develop a national minimum data set for filicide.
The MoU sets out the data sharing protocols between the Network and ANROWS. In particular, it states that 
the parties may exchange confidential information relevant to projects and activity under the MoU.
Each party undertakes to treat as confidential all confidential information obtained from the other party and 
undertakes not to divulge any confidential information to any person without first obtaining the consent of the 
other party in writing.
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Each party will take such reasonable steps to provide for the safe custody of any and all confidential 
information in its possession and to prevent unauthorised access thereto or use thereof.
At any time upon the written request of a party, the other party must return any documents which embody 
confidential information and must not keep any copies in any form.

Issues

Systemic monitoring and surveillance of relevant reportable death categories are a core component of any 
death review mechanism.
While they are a necessary first step in identifying cases that may benefit from a more detailed review, they 
also assist in developing an understanding of the prevalence and incidence of these types of deaths within 
any locality or jurisdiction. They may further assist in the identification of risk indicators or cohorts who may be 
at increased risk of harm, which enables a more targeted approach to prevention activities.
Despite the prevalence of deaths that occur in the context of domestic and family violence, there has not, until 
recently, been a mechanism for the systematic review of these deaths across all Australian jurisdictions.
Limitations with current processes for the collection of homicide data have been identified in a range of 
national reports. For example, the Australian Institute of Criminology has recently highlighted that qualitative 
incident-specific analysis is required to understand the nuances of precipitating events, personal characteristics 
of offenders and victims, and motives of perpetrators pertaining to domestic and family violence homicides.44

This is not achievable through existing national data collection mechanisms.
The Australian Human Rights Commission45 has further identified that there is a lack of reliable reporting, in 
line with consistent definitions of domestic and family violence homicides. In particular, it was noted that the 
National Homicide Monitoring Program (NHMP) does not report on the context of domestic violence limiting 
the ability of this function to report on the nuances of this type of death.
Likewise, the National Coronial Investigation System (NCIS) does not reliably report on the context of how a 
person has died, focusing on the medical cause of death. As a data storage system for coronial information, 
the NCIS is not a system that is designed to support more nuanced analysis of these types of deaths.
While combining data generated through the death review process is not research in and of itself, there are 
key learnings that can be adopted from established research guidelines which can inform the consideration 
of how to administratively manage and share such information, including from the Australian Code for the 
Responsible Conduct of Research (the Code).
The Code promotes integrity in research, and describes the principles and practices for encouraging the 
responsible conduct of research for administrators, institutions and researchers. Applicable to this initiative 
they highlight areas for consideration by institutions for the management of data, and the publication and 
dissemination of research findings that have been used to inform the development of these protocols for the 
sharing of data across jurisdictions.
Notably, upon review of these guidelines, the legislative basis within which all of our respective death review 
mechanisms operate, and the existing jurisdictional mechanisms for the storage and retention of data and 
information generated through the review process, already supersede processes that are put in place to guide 
the conduct of responsible research.
In this regard, it is acknowledged at the outset that all members are required to comply with any governing 
legislation, policies and procedures applicable to their jurisdiction for the appropriate collation, storage and 
dissemination of data generated through their respective death review processes.
While individual processes may vary across jurisdictions, these protocols aim to instead establish a national 
standard for the storage, ownership and dissemination for data to be shared across jurisdictions for the sole 
purpose of the development of a national database on domestic and family violence-related deaths, with the 
ultimate aim of preventing future deaths.

44 Cussen, T., & W. Bryant, W. (2015). Domestic/family homicide in Australia. Australian Institute of Criminology.
45 Australian Human Rights Commission. (2017). A National System for Domestic and Family Violence Death Review. AHRC.
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Shared specifications

All data and information provided to inform the development of a national picture of domestic homicides is 
strictly confidential and will be treated as such, until such point as all members have formally agreed to its 
release.
While jurisdictions are empowered under their own legislative framework to manage their data as they 
consider it appropriate to do so, the following points apply to the custodianship and management of data 
provided by other jurisdictions to inform this initiative.

Data storage

Each member must take all necessary steps to ensure that data provided by any other member for the 
purposes of informing a national picture of domestic and family violence homicides is secure at all times.
This must include, but not be limited to, storage on a secure server with access restricted to members hosting 
the data storage.
As a general principle, where such data is transmitted electronically, this should only be communicated by 
means of a formal government department, agency or authority email, or encrypted data storage device and 
password protected. The password should be communicated and stored separately to this communication.
Data will be provided in a de-identified format only. This includes the removal of the following: name 
of offender, name of deceased, address of death,46 and identifying details pertaining to the specific 
circumstances of the death.

Data ownership

Data is provided by members for the purposes of improving knowledge regarding the frequency, nature and 
determinants of these types of deaths, and as such data cannot be used for any other purpose without the 
express permission of each contributing member.
Members retain all intellectual property rights and permissions to data that they have provided, including the 
right to withdraw their consent for this data and information to be stored or accessed by other members.
Should they make a determination to do so, member jurisdictions must advise the Network in writing that 
they withdraw their consent for this data and information to be accessed. In this event, every other jurisdiction 
must, as soon as practicable, take all steps necessary to permanently delete or destroy any information or data 
held by them that had been provided by the requesting jurisdiction. They must then confirm to the requesting 
jurisdiction that this has been completed in writing.
The exception to this specification are documents that are within the public domain, and that the requesting 
jurisdiction has previously provided consent to release publicly.
Ownership of the contributed data remains the property of the individual contributing member. As such each 
member must be consulted with, and agree to, the use of their data for inclusion in any project, document or 
report, or through presentation in any forum.
In the event that a member makes a determination that their data and information should not be included 
within any report or activity undertaken by the member, then this should not restrict other members from 
participating within this activity or report. It is preferable to note within any documentation produced by the 
members, that the report does not reflect the full membership of the Network.

46 Recognising the specific vulnerabilities associated with people residing in rural and remote locations, or challenges associated with dif-
ferent service systems in these areas, members may need to consider a way to standardise and code this information across jurisdictions 
to allow for appropriate analysis, while retaining privacy and confidentiality of individual cases.
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Data dissemination

Members are expressly prohibited from referencing, or releasing, any data or information provided by another 
member without their express written consent.
Members commit to taking all reasonable steps to ensure that any data or findings are accurate and properly 
reported. Should members become aware of misleading or inaccurate statements about the data they have 
contributed they must take action to correct this as soon as practicable, including to notify the Network chair 
as soon as possible.

Review

This document will be reviewed annually to ensure it accords with the Network’s priorities, and can be 
reviewed at any time as requested by a participating jurisdiction.

Last updated July 2021
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