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Overall comments 

Australia's National Research Organisation for Women's Safety (ANROWS) welcomes the Office of the 
High Commissioner for Human Rights’ study on the impacts of mental health challenges on the 
enjoyment of human rights by young people.  In any given year in Australia, roughly 14 per cent of 
children aged between 4 and 17 years and 39 per cent of young people aged between 16 and 24 years 
experience mental health challenges (Australian Bureau of Statistics [ABS], 2023; Lawrence et al., 
2015). Experiencing domestic and family violence1 (DFV) has major impacts on the mental health of 
young people and impedes their right to grow up in a safe and healthy environment that supports their 
growth.  Experiencing DFV as a child or young person can have significant, immediate and lifelong 
impacts on their mental health.  

ANROWS welcomes the opportunity to support this work by sharing and translating evidence to inform 
best practice. This submission responds to the first four Terms of Reference. 

What are the main mental health challenges faced by young people in your 
country and what is the impact on their human rights?  

Recommendation: Ensure mental health policy and advocacy recognise and resource the link 
between mental health challenges and DFV and adopt coordinated, rights-based, DFV-informed 
responses across systems. 

Impacts of DFV on Mental Health and Human Rights of Young People  

Mental health outcomes are deeply affected by the experience of and exposure to violence and abuse, 
adverse childhood experiences, and the presence, or absence, of supportive and safe family 
relationships (United Nations Human Rights Council, 2017). As such, experiences of DFV significantly 
affect young people’s ability to fully realise their human rights, including rights to health, safety, 
freedom from violence, education, housing, and life (United Nations, 1989). Despite concerted 
government efforts to support these rights, DFV remains widespread among young Australians. The 
latest Child Maltreatment Study (Haslam et al., 2023) indicates that across the Australian population, 
two in five (39.9%) Australians were exposed2 to domestic violence as children. This is followed by 
physical abuse (32.0%), emotional abuse (30.9%), sexual abuse (28.5%), and neglect (8.9%). In 
Australia, one child is killed as a result of family violence, on average, every fortnight (Brown et al., 
2019) and just under four in five (78%) filicide incidents between 2010 and 2018 occurred within the 
context of ongoing DFV (Australian Domestic and Family Violence Death Review Network, & Australia’s 
National Research Organisation for Women’s Safety, 2024).  

Mental health challenges are described as a ‘hidden impact’ of DFV for young people (Domestic, 
Family and Sexual Violence Commission (‘the Commission’), 2025). Young Australians who have 
experienced DFV are more likely to be diagnosed with a mental health condition and are at an 
increased likelihood of mental health service contact than those who have not experienced DFV 
(Abordo et al., 2024; Bastian et al., 2025; Fitz-Gibbon et al., 2022; Haslam et al., 2023; Orr et al., 
2022). In one Australian study, children exposed to DFV were found to have a statistically significant 49 
per cent increased risk of mental health service contact (Orr et al. 2022). The experience of DFV during 
childhood and youth is particularly relevant and concerning, given that adolescence is a key period for 

 

1 Domestic, family and sexual violence (DFSV) is more commonly used in Australia, however most of the evidence drawn on in this 
submission focuses exclusively on domestic and family violence (DFV) and we therefore adopt this term throughout for accuracy.  
2 Note that in the Australian Child Maltreatment Study, exposure to domestic violence referred to hearing or seeing acts of violence towards 
other family members in the child’s home. It was measured separately and may co-occur with the other four types of child maltreatment: 
physical abuse, sexual abuse, emotional abuse, and neglect (see Haslam et al., 2023, p. 7 for details).  ANROWS acknowledges that children 
and young people living in homes where DFV is present are not simply “exposed” to DFV – they are experiencing it. There are no 
circumstances in which children and young people are exposed to DFV and are not also being impacted by this violence. 
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the development of mental health challenges, with around half of all mental health problems first 
emerging before the age of 18 years, and 75 per cent before mid-20’s (Kessler et al., 2007). These 
associations underscore the need to address DFV as a core determinant of youth mental health 
(Fitz--Gibbon et al., 2022; Haslam et al., 2023; Orr et al., 2022). 

Compounding Effects of DFV and Social Disadvantage for Young People 

The co-occurrence between poor mental health outcomes and childhood experiences of DFV is even 
more pronounced amongst populations already affected by entrenched social disadvantage and 
discrimination. Aboriginal and Torres Strait Islander children experience disproportionately high rates 
of DFV as well as higher rates of mental health challenges, reflecting the intersecting and 
compounding effects of colonisation, intergenerational trauma, and structural inequity (Cripps, 2023; 
Morgan et al., 2023b; Orr et al., 2022; Phan et al., 2024). These inequities are further exacerbated by 
reduced access to culturally safe, trauma-aware services, which contribute to poorer outcomes 
(Cripps, 2023). Similar experiences can also be evident among gender diverse people and those from 
culturally and linguistically diverse  backgrounds, who face heightened risks of DFV and substantial 
barriers to help-seeking due to many factors such as stigma, visa dependency, language barriers, and 
limited access to culturally safe services (see, for example, AIHW, 2024; Higgins et al., 2025). 

Additionally, the inquiry should consider  the impacts of environmental factors, such as the COVID-19 
pandemic and climate change, which are known to exacerbate mental health challenges (Gunasiri et 
al., 2022; Majeed & Lee, 2017; The Royal Children’s Hospital National Child Health Poll, 2023) and DFV 
(Pfitzner et al., 2023; United Nations Spotlight Initiative, 2025). This is particularly relevant in the 
Australian context, as we see continuing and growing environmental disasters such as bushfires and 
floods resulting from climate change as well as the intersection between the two (Forster & Rafa, 
2024). 

A Rights-Based Approach to Mental Health and DFV 

 We need to recognise the co-occurrence and cumulative harms of experiencing DFV and mental 
health challenges, and a rights-based approach is essential (Gillfeather-Spetere & Watson 2024). Key 
impacts of DFV on the human rights of children and young people include (but are not limited to): 

• The right to secure and safe housing : DFV is the leading reason women and children leave their 
homes and seek homelessness assistance, and among clients with a current mental health 
concern, DFV is the second most common reason for needing homelessness support (Australian 
Institute of Health and Welfare [AIHW], 2025c; Homelessness Australia, 2024). Homelessness 
remains a significant issue for young people in Australia, with more than one quarter of clients 
receiving specialist homelessness services in any given month aged under 18 years (AIHW, 
2025d). Housing instability not only exacerbates mental health challenges, but also undermines 
young people’s rights to safety, stability, and development. Ellard et al. (2025) demonstrate that 
unaccompanied young people fleeing DFV are frequently rendered ‘invisible’ within service 
systems designed for adults, resulting in repeated exclusion from safe housing, limited access to 
trauma-informed support, and prolonged instability. 

• The right to education: Experiences of DFV, particularly when combined with compromised 
mental health, are associated with poorer educational participation and outcomes (Stewart, Fitz-
Gibbon, & Roberts, 2025). The mental health challenges and experiences of DFV can disrupt 
schooling by reducing attendance through absenteeism and suspension, heightening 
disengagement, and diminishing the capacity to participate in learning, at both school and at 
home (Orr et al., 2023; Stewart, Fitz-Gibbon, & Roberts, 2025). Absenteeism has been shown to 
have a reciprocal relationship with poor mental health, particularly among adolescents (Wood et 
al., 2012), suggesting that attendance disruptions associated with DFV may contribute to a 
reinforcing cycle of deteriorating mental health and ongoing disengagement from schooling. 
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Together, these impacts challenge young people’s right to education and have long-term 
consequences for social and economic participation (Stewart, Fitz-Gibbon & Roberts, 2025).  

• The right to life: Experiences of DFV during childhood and adolescence elevate the risk of 
suicidal ideation, attempts and death by suicide, both directly and through their interaction with 
mental health challenges (Meyer et al., 2023)3.  Child abuse and neglect contribute to years of 
healthy life lost from suicide and self-inflicted injuries in both women and men (AIHW, 2022), and 
suicide remains the leading cause of death among young Australians (AIHW, 2025a).  Childhood 
maltreatment has contributed to suicide attempts in 41 per cent of cases (Grummitt et al., 2024). 
Child sexual abuse is also linked to higher rates of suicide (Haslam et al., 2023), with Australians 
who experience sexual abuse being 2.7 times more likely to self-harm and 2.3 times more likely to 
attempt suicide in the prior 12 months (Haslam et al., 2023). Recent Australian research shows 
that children who experience DFV face a 59 per cent higher risk of intentional self-harm compared 
with children who have not experienced DFV (Orr et al., 2022). This risk is even higher for 
Aboriginal and Torres Strait Islander children, with DFV exposure associated with a 67 per cent 
higher risk of intentional self--harm compared with Aboriginal and Torres Strait Islander children 
who are not exposed (Orr et compared with Aboriginal and Torres Strait Islander children who are 
not exposed (Orr et al., 2022). Despite this, DFV is frequently obscured or misclassified as solely 
a mental health issue at the point of death, risking the invisibility of violence as a contributing 
factor and limiting effective prevention (see Meyer et al., 2023). 

Exposure to DFV in childhood and youth is associated with intergenerational and future harms. Many 
adolescents who use family violence report prior experiences of DFV in their own homes and face 
increased risks of both victimisation and use of violence in their futures (Abordo et al., 2024; ABS, 
2021–2022; Fitz-Gibbon et al., 2022). Breaking this cycle requires integrated, trauma-informed and 
DFV aware strategies that address underlying social and structural determinants to achieve sustained 
change.  

What steps is the Government taking to address the root causes of the 
mental health challenges that young people face and ensure that young 
people’s human rights are respected, protected, and fulfilled in this 
context?  

Recommendation: Adopt a strategic, systematic, evidence-based approach to address the mental 
health challenges faced by children and young people by working collaboratively across health, 
education, social welfare, child protection, law, public health law, justice, and beyond., with alignment 
across all levels of government and broader society.  

Australian jurisdictions are progressing a range of initiatives under the National Plan to End Violence 
against Women and Children 2022-2032 (DSS, 2022), and associated action plans (First Action Plan 
2023-2027 and Aboriginal and Torres Strait Islander Action Plan 2023–2025). Work is underway across 
prevention, early intervention, response and healing domains. These include programs to expand 
culturally safe and age‑appropriate supports for children and young people, investment in emergency 
and safe‑housing options, strengthened access to legal services, and targeted initiatives for Aboriginal 
and Torres Strait Islander communities.  In addition, recent funding packages have supported the 
growth of child‑centred and specialist DFV services and expanded therapeutic, legal, and 
community‑based support for children and young people affected by violence, including expanding 
funding for Aboriginal Controlled Community Organisations to provide culturally safe child-centred 
supports for First Nations children and young people and their families.   

 

3 We note that the Parliament of Australia is currently undertaking an Inquiry into the relationship between DFSV and suicide that may be of 
interest to the UN study. 

https://ministers.dss.gov.au/media-releases/15966
https://www.aph.gov.au/dfsvsuicidedata
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Progress towards these actions: 

Recommendation: Provide guidance on monitoring and assessment of complex, cross-sector, multi-
initiative efforts aimed at supporting children and young people’s mental health. 

Implementation towards Action 8 (First Action Plan 2023-2027) is underway, with 55 activities listed 
under the Activities Addendum for this action, of which 6 are in planning, 29 are current, 16 ongoing 
and 4 are finished.4 Action is also underway towards achieving actions in the Aboriginal and Torres 
Strait Islander Action Plan 2023–2025 with 83 activities aimed at supporting Aboriginal and Torres 
Strait Islander children and young people impacted by family, domestic and sexual violence were 
implemented5. These included a range of healing, early intervention, justice, and safe spaces 
programs. Beyond the foundational Aboriginal and Torres Strait Islander Action Plan 2023–2025, 
further structural change will be implemented through Our Ways - Strong Ways - Our Voices: National 
Aboriginal and Torres Strait Islander Plan to End Family, Domestic and Sexual Violence 2026-2036.  

The Domestic, Family and Sexual Violence Commission plays a key role in holding governments 
accountable to ending DFV. The Commission releases a yearly report assessing progress and 
outcomes under the National Plan. The latest report recommends strengthening the Commission’s 
ability to gather timely information, data and evidence towards assessing progress. While efforts 
towards implementation are evident, assessing progress beyond siloed evaluations of individual 
initiatives remains a challenge. 

Interconnected initiatives: 

The work being done under the National Plan is undertaken in conjunction with other initiatives that 
have, as their starting point, a mental health framework and children and young person framework. 
These include: 

• Safe and Supported: National Framework for Protecting Australia’s Children 2021–2031 
• National Aboriginal and Torres Strait Islander Early Childhood Strategy 
• National Strategy to Prevent and Respond to Child Sexual Abuse 2021–2030 
• National Children’s Mental Health and Wellbeing Strategy: Good mental health and wellbeing 
• National Mental Health and Suicide Prevention Agreement 
• National Action Plan for the Health of Children and Young People 2020–2030 

While there is significant commitment by the Australian government to address DFV, substantial gaps 
remain. These are explored in the remainder of the submission. 

What are the main barriers to the right to mental health for young people in 
your country and what is their impact on young people’s human rights?  

Recommendation: Recognise the systemic barriers—particularly fragmented services, unmet 
demand, and the absence of developmentally appropriate responses—as human rights concerns, and 
adopt coordinated, trauma‑informed pathways that centre children and young people as 
rights‑holders. 

Many young people face barriers to accessing timely, effective, trauma-informed, healing-centred and 
child-centred supports, creating an unmet demand. This unmet demand is systemic and reflects 
service pathways that do not consistently recognise children and young people as victim-survivors in 
their own right, resulting in delayed, inappropriate, or missed care and compounding harm 
(Gillfeather-Spetere & Watson, 2024). Unmet demand is a significant problem across DFV and mental 

 

4 For more information on activities towards achieving this action, see Department of Social Services First Action Plan Activities Addendum. 
5 For more information see Implementation Update: Aboriginal and Torres Strait Islander Action Plan 2023-25. 

https://www.snaicc.org.au/our-work/our-ways-strong-ways-our-voices/
https://www.snaicc.org.au/our-work/our-ways-strong-ways-our-voices/
https://www.dss.gov.au/national-plan-end-violence-against-women-and-children/progress/first-action-plan-progress/first-action-plan-activities-addendum?keyword=&aa-action=08_children_and_young_people&priority=All&status=finished&gov=All&domain=All&service=All
https://www.dss.gov.au/national-plan-end-violence-against-women-and-children/progress/aboriginal-and-torres-strait-islander-action-plan-progress
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health services (The Commission, 2025; Royal Commission into Victoria’s Mental Health System, 
2021), and arises from multiple, intersecting reasons, including:  

• Fragmented support and care: Children and young people experiencing DFV related mental 
health challenges must navigate fragmented and siloed service systems relating to mental health, 
homelessness, child protection, and justice services; each with differing eligibility rules, age 
thresholds, and levels of trauma-informed practice. The absence of an end-to-end, child-centred 
pathway increases the risk that young people will be overlooked or delayed in accessing care 
(Morgan et al., 2023a, 2023b; Safe Steps, 2025; Gillfeather-Spetere & Watson, 2024). This 
fragmentation has measurable consequences: while children experiencing DFV typically come to 
the attention of police and health services around age six, they do not begin receiving mental 
health care until approximately age twelve, allowing trauma and mental health difficulties to 
compound (Orr et al., 2022). 

• Demand outstrips capacity: Across Australia, the need for DFV-informed mental health care 
exceeds system capacity, resulting in long wait times and restrictive eligibility thresholds (The 
Commission, 2025). Consequently, mental health systems have been described as operating in 
“crisis mode,” with demand overtaking available services and pushing young people into 
inappropriate entry points such as emergency departments (Royal Commission into Victoria’s 
Mental Health System, 2021). These capacity constraints disproportionately affect young people 
experiencing DFV, particularly those facing intersecting vulnerabilities, further delaying access to 
timely and effective care. 

• Adult-centric system design: DFV and mental health service systems are adult-centric, with 
most models designed around adult women with dependent children. As a result, child-specific 
and developmentally appropriate mental health responses are limited, particularly for 
unaccompanied young people (Gillfeather-Spetere & Watson, 2024; Safe Steps, 2025). There is an 
absence of genuine co-development with children and young people, and a critical need to centre 
children and young people’s voices in decisions about children and young people (Gillfeather-
Spetere & Watson, 2024). These structural design limitations undermine the availability and 
accessibility of mental health care for young people affected by DFV and contribute directly to 
unmet demand (The Commission, 2025). 

What proportion of total public expenditure is allocated to health, 
specifically to mental health services for young people?  

Recommendation: Encourage integrated funding approaches that recognise young people’s mental 
health needs as inseparable from intersecting domains, including DFV. 

In 2022-23, only 7 per cent of government health expenditure went towards mental health (Australian 
Institute of Health and Welfare, 2025b). 

Concerns about inadequate and fragmented funding for the DFV sector in Australia persist. For 
example, despite constant calls for improved funding, specialist DFV services in NSW report a 
significant shortage of frontline services, with no core increase in funding in over a decade (Domestic 
Violence NSW, 2025; New South Wales Parliament, Legislative Council, 2026). In Victoria, 46 per cent 
of specialist DFV services operate waitlists, turning away high-risk cases amid capacity constraints 
(Longhurst, 2023). In their yearly report, the Commission (2025) recommended that the Australian 
Government develop a national funding mapping framework to provide a clear picture of the funding 
landscape. If implemented, this would provide valuable insights into the allocation of DFV funding, 
including funding at the intersection of DFV and mental health services for young people. 
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