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Understanding FDSV

These topic pages provide information to support an understanding of family, domestic
and sexual violence (FDSV).

e Whatis FDSV?

e How are national data used to answer questions about FDSV?
e Policy and international context

e Factors associated with FDSV

e Community understanding of FDSV

e Community attitudes

e Consent

e Coercive control

e Who uses violence?



What is FDSV?

A wide range of definitions are currently used for concepts relating to family, domestic
and sexual violence (FDSV). There is no single definition of FDSV in Australia and the
term FDSV encompasses a wide range of behaviours and harms that can occur in both
family and non-family settings.

In the AIHW's FDSV reporting:

e Family and domestic violence (FDV), sometimes referred to only as family violence, is
a term used for violence that occurs within family or intimate relationships.

e Sexual violence encompasses a wide range of behaviours that are sexual in nature.
Sexual violence can be perpetrated by anyone, but can also occur in an FDV context.

There has been a growing interest among advocates, policymakers and practitioners to
establish consistent definitions for FDSV. On this topic page we look at terms and
definitions currently in use and the reasons why they differ, and we explain how these
terms are used in AIHW reporting.

Definitions used in the AIHW’s FDSV reporting

In the AIHW's reporting, both broad and specific definitions of FDSV are used, to ensure
the reporting is inclusive and can draw on all relevant data sources:

e Broad definitions help define the scope of reporting and are useful for identifying
FDSV where data are emerging or limited. Broad definitions are also useful to inform
public messaging, as they include a wide range of experiences.

e Specific definitions are used when we look at violence in particular contexts or
draw from particular data sources. Specific definitions complement a broad
approach and allow for more targeted reporting, which can deepen our
understanding of FDSV.

Broad definitions of FDSV
In the AIHW's FDSV reporting:

e violence refers to behaviours (or patterns of behaviour) that cause harm

e violence can occur in the form of assault, threat, abuse, neglect or harassment and
is often used by a person, or people, to intimidate, harm or control others.

This definition of violence recognises that people may define their experiences of
violence differently to one another. It also highlights that ‘violence’ and harm can be
sexual, physical or non-physical; comprise individual events, or patterns of behaviour;
and occur in both family and non-family contexts.

Box 1 contains a list of definitions used across the AIHW's FDSV reporting, which expand
on this definition of ‘violence'.



Box 1: Broad definitions across FDSV

FDSV is an umbrella term used to describe any violence that occurs in family and intimate
relationships, or sexual violence that occurs in any context. FDSV can include, or overlap
with, the following behaviours or harms.

Family and domestic violence

Family and domestic violence (FDV), sometimes referred to only as family violence, is a term
used for violence that occurs within family relationships. Family relationships are those
between family members, including partners (or previous partners), parents, siblings and
other family members or kinship relationships. Family relationships can include carers,
foster carers and co-residents (for example in group homes or boarding residences). Family
violence is the term preferred by Aboriginal and Torres Strait Islander people, noting the
ways violence can manifest across extended family networks.

Intimate partner violence

Violence between partners is sometimes referred to as partner violence, domestic violence
or intimate partner violence (IPV) and this can cover cohabiting partners, boyfriends,
girlfriends and dates.

Coercive control

The AIHW's FDSV reporting recognises that FDV and IPV can occur in the context of coercive
control. Coercive control is sometimes referred to as the overarching context for family and
domestic violence and intimate partner violence. Some of the behaviours that contribute to
coercive control can be considered acts of violence themselves - and may be recognisable as
emotional abuse, harassment, financial abuse, stalking or technology-facilitated abuse - but
it is important to see coercive control as the overall pattern within a relationship that is
ongoing, repetitive and cumulative in nature.

Technology-facilitated abuse

Technology-facilitated abuse (TFA) is a broad term encompassing any form of abuse or harm
that uses mobile and digital technologies. TFA can include a wide range of behaviours such
as:

e monitoring and stalking the whereabouts and movements of the victim in real time
e monitoring the victim’s internet use
e remotely accessing and controlling contents on the victim’s digital device

e repeatedly sending abusive or threatening messages to the victim or the victim’s friends
and family

e image-based abuse (non-consensual sharing of intimate images of the victim)

e publishing private and identifying information of the victim (Powell et al. 2022; AlJA 2024;
Woodlock 2015).

TFA can be used in the context of coercive control and can be seen as a part of the harmful
behaviours that contribute to stalking and surveillance, intimate partner violence, family and
domestic violence and sexual violence.



Sexual violence

Sexual violence (SV) encompasses a wide range of behaviours that are sexual in nature.
Sexual violence can be perpetrated by anyone, but can also occur in an FDV context,
including by intimate partners or former partners. Sexual violence can include sexual
assault, sexual abuse, sexual harassment, technology-facilitated abuse, child sexual
exploitation, institutional sexual abuse and sex trafficking.

The broad definitions move away from seeing violence in hierarchical terms and
recognise that violence can include more than physical and/or sexual violence. Adopting
the broad definitions in Box 1 also allows for some flexibility as we build the evidence
base and recognises that our understanding of violence may continue to expand.

Specific definitions of FDSV

In some instances, broad definitions of FDSV may not be applicable or appropriate. A
more specific definition may be used when:

e citing from a particular data source (for example, in national surveys such as the
Australian Bureau of Statistics (ABS) Personal Safety Survey (PSS) where violence is
measured using a specific survey instrument)

e data are collected in a specific service setting (for example, in police data, where
violence is understood in relation to specific legislation or practices).

Specific definitions supplement a broader understanding of FDSV, help deepen our
understanding, and allow consistent national reporting on a topic over time. Box 2
highlights some key definitions currently used in the AIHW's reporting.

The definitions in Box 2 are examples only and highlight how definitions are specified
differently when they serve different purposes. They do not provide a comprehensive
list of how terms are used throughout the AIHW's FDSV reporting. For more detail,
please see Glossary.

Box 2: Specific definitions of FDSV

When reporting findings using ABS PSS data, the following definitions are used:

e Family and domestic violence refers to the occurrence of physical and/or sexual
violence from a family member since the age of 15. In the PSS, physical violence is the
occurrence, attempt or threat of physical assault. Sexual violence is the occurrence,
attempt or threat of sexual assault. Incidents that occurred before the age of 15, are not
counted within the totals for ‘violence’, but are counted separately as physical or sexual
abuse (ABS 2023a).

e Partner violence is physical and/or sexual violence perpetrated by a cohabiting partner,
while intimate partner violence covers both partner violence and dating violence,
which is violence perpetrated by a boyfriend/girlfriend or date or ex-boyfriend/ex-
girlfriend (ABS 2023a).



e Emotional abuse refers to a set of behaviours used to control, manipulate, isolate and
intimidate another person with the intent of causing harm or fear. In the PSS, data on
emotional abuse are not collected for all relationships and can only be used to measure
emotional abuse between partners in cohabiting relationships (ABS 2023a).

Elsewhere in the AIHW's FDSV reporting, similar terms are used to refer to different types of
violence and settings, as defined in the original data source. Family relationships can also be
defined differently depending on the data collection. The following are examples of
definitions for data collected in service settings:

e Inthe ABS Recorded Crime - Victims data, family and domestic violence is defined as ‘an
offence involving at least 2 persons who were in a specified family or domestic
relationship at the time of the offence; or where the offence was determined by a police
officer to be family and/or domestic violence-related as part of their investigation’. FDV-
related offences are limited to certain ANZSOC sub-division offences such as murder,
attempted murder, manslaughter, assault, sexual assault, kidnapping/abduction. A
specified FDV relationship covers a partner (spouse, husband, wife, boyfriend and
girlfriend), ex-partner (ex-spouse, ex-husband, ex-wife, ex-boyfriend, ex-girlfriend),
parent (this includes step-parents), other family member (including child, sibling,
grandparent, aunt, uncle, cousin, niece, nephew), or other non-family member (carer,
guardian, kinship relationships) (ABS 2023b).

e Inthe AIHW Specialist Homelessness Services Collection, a client is reported as
experiencing family and domestic violence if, in any support period during the
reporting period, the client sought assistance as a result of physical or emotional abuse
inflicted on the client by a family member, or if as part of any support period a person
required family or domestic violence assistance (AIHW 2022).

Information in this report is drawn from a number of sources - population-level survey
data, administrative data sources and people with lived experience. Where definitions
are known, they will be included alongside any data that are reported. The way different
types of data are used for reporting is discussed further in How are national data used
to answer questions about FDSV?

Why are definitions important?

Having clear national definitions of FDSV helps governments, service providers,
practitioners and workplaces establish a common understanding of violence, so that
they can respond appropriately and consistently. Clear definitions can also help raise
awareness in the community of what constitutes FDSV and help individuals identify and
respond to violence when it occurs.



Why are clear definitions important?

— R

‘The power of clear definitions has facilitated the increased awareness of the different types of abuse, for

example, coercive contral. Itis likely that clearer use of terms, such as ‘family violence’ can facilitate greater
awareness for both survivors and individuals involved with policy and practice.'

Heshani
WEAVERs Expert by Experience

— &
‘Clear definitions of family, domestic & sexual violence (FDSV) are needed to ensure consistency in the

responses to violence. Unclear or inconsistent definitions can result in some legal and support services
providing better and more helpful responses than others.’

Lily
WEAVERs Expert by Experience

Clear and consistent definitions allow us to collect vital information and strengthen the
evidence base. This allows national data collection and reporting and supports making
comparisons over time and across population groups.

Why do definitions vary?

The definitions relating to FDSV differ across legal, policy, research and service delivery
settings because they serve different purposes. FDSV covers a multitude of behaviours
and harms in multiple settings and some population groups experiences violence in
different ways to others. Definitions can vary depending on:

e who experiences the violence or harm and their relationship to the person using
violence

e the context in which the violence or harm occurs

e the nature of the system creating the definition, for example, the justice system or
specialist FDSV services.

In general, definitions of FDSV can be broad or specific and there are instances where it
is appropriate to make use of both.

Defining the scope

Using the broad definitions outlined in Box 1, the following are considered in scope for
the AIHW's FDSV reporting:

e all forms of violence that occur in a FDV context, regardless of the type of harm or
behaviour



e all forms of sexual violence and harm, regardless of the relationship between victim
and perpetrator (Figure 1).

Figure 1: What is in scope for the AIHW’s FDSV reporting?

All forms of violence and harm

Is the violence or harm of a sexual nature?

YES NO
I
Itis in scope for the Was the violence or harm perpetrated by
AIHW's FDSV reporting a family member or an intimate partner?
YES NO

Itis in scope for the It is not in scope for the
AIHW's FDSV reporting AIHW's FDSV reporting

The AIHW's FDSV reporting covers violence and harm that occurs in a range of settings -
such as the home, institutions, workplaces, in public and online. Violence or harm is
considered in scope if it is either of a sexual nature, or perpetrated by family members
or intimate partners.

How does the AIHW’s scope compare with the National Plan to End
Violence Against Women and Children 2022-2032?

The scope of the National Plan is gender-based violence, which refers to violence that is
used against someone because of their gender. Gender-based violence, sometimes
referred to as ‘violence against women’ is rooted in gender-based power inequalities,
rigid gender norms and gender-based discrimination. The National Plan also includes
broad definitions of intimate partner violence, family violence, coercive control and
sexual violence, which are broader than violence against women (DSS 2022).

While there is substantial overlap between gender-based violence and FDSV, some
aspects of gender-based violence are not included in the AIHW's scope. The AIHW's
scope of reporting includes aspects of gender-based violence, where they are sexual in
nature, or where they are perpetrated by family members or intimate partners (see
Figure 1 above). The AIHW's reporting also includes data about FDSV among all people.
Where data are available, the AIHW FDSV reporting highlights key findings for women



and children specifically and these findings can be used to support policy and decision-
making under the National Plan.

How do we write about people?

As we build our understanding of FDSV, the way we write about the people most
affected by violence will evolve. There are currently many different terms for people
who experience, witness or use violence. No one term captures the myriad experiences
of FDSV.

What terms do you use to identify yourself and what do these words mean to
you?

— &
'l use terms like 'DV Survivor Advocate’, sometimes Victim-Survivor Advocate’. These phrases broadly
summarise my experience. The most important ‘part’ is ‘Survivor Advocate’. These two words send the message

that I survived and now advocate for change. | hope this sends a message to other victims, wherever they are
in their journey, that they can survive too. It also sends a message to the perpetrator that he did not succeed in

completely destroying me like he intended to.’

Lily

WEAVERs Expert by Experience

— &
‘The terminology used to describe me and women like me, should be up to us. We need to be asked what we
identify as - it's incredibly important, especially coming from abusive relationships where we had little to no say

on anything at all, even the simplest thing. So, yes you need to ask us! For me, yes | was a "victim”, | progressed
to survivor and now I'm a DV Advocate using my 28 years of lived experience.’

Maggie

WEAVERs Expert by Experience

In our reporting, how we write about people in the context of FDSV will vary depending
on where the information is drawn from. However, some broad terms, such as ‘victim-
survivor’ and ‘perpetrator’ are adopted to simplify reporting where appropriate (Box 3).

Box 3: Victim-survivors and people who use violence

In the AIHW's FDSV reporting, the term victim-survivor is generally used to refer to people
who have experienced FDSV. In most instances, ‘people who have experienced FDSV’ are
those who have had violence used against them. However, this information may not always
be known in the data source, and this may be used to refer to people who use and/or
experience violence. The term perpetrator is used to describe adults (aged 18 years and
over) who use violence, while ‘people who use violence’ is a broader, more inclusive term
that extends to children and young people who use violence.




This aligns with the language of the National Plan to End Violence Against Women and Children
2022-2032. However, different terms may be used when reporting data from specific
sources. Some examples are as follows:

e Data from the ABS PSS refer to people who have experienced violence and
perpetrators of violence. Those who experienced violence before the age of 15, are
referred to as people who have experienced abuse.

e Data recorded by police - such as those reported in the ABS Recorded Crime - Victims and
Recorded Crime - Offenders releases - use the terms victims and offenders. Similarly,
data from the Australian Institute of Criminology’s National Homicide Monitoring
Program uses victims and offenders when reporting on FDV-related homicide.

There are many situations where individuals may not identify as victims, or where it may not
be appropriate to assume the term ‘victims' is appropriate. Where explanations are available
for the particular terms used, these will be included alongside reporting.

There are also many different ways that sex and gender can be reported. This is
important to keep in mind when reporting on FDSV, as sex and gender can play a role in
how FDSV is experienced. Terms like ‘male’ and ‘female’ may refer to sex or gender
depending on where they are drawn from and how they are recorded. In general, the
terms used in the AIHW's reporting will be consistent with the original data sources.
However, there are circumstances where a different approach has been adopted for
clarity (Box 4).

Box 4: Sex and gender

The mechanisms for collecting data on sex and/or gender vary across the data collections.
When presenting statistics, the AIHW uses the term most appropriate for the data source.

In most cases, ‘male’ and ‘female’ are used, however it is not always known whether the data
refer to sex at birth or to current gender and it should be noted that some people may not
identify with these terms. Specific information about how sex and/or gender are collected in
each data source, is included in the Data sources and technical notes, where available.

At times, the terms ‘men’ and ‘women’, and ‘boys’ and ‘girls’ are also used in high-level text to
improve readability. This binary language is used to simplify descriptions using existing data
sources. However, the AIHW recognises that some people, particularly gender diverse
people, may not identify with these terms.

The term ‘persons’ is used throughout to refer to all/total people irrespective of sex or
gender. Further discussion about how language is used to discuss to discuss diversity in
gender and sexuality is included in LGBTIQA+ people.

Guidelines for reporting on violence against women

Where possible, the AIHW aims to align reporting with the Our Watch guidelines for
reporting violence against women. The guidelines were developed to provide


https://media.ourwatch.org.au/reporting-violence-against-women/guidelines-for-reporting-violence-against-women/
https://media.ourwatch.org.au/reporting-violence-against-women/guidelines-for-reporting-violence-against-women/

information and tips to support media organisations across Australia in reporting on
violence against women.

Additional information can be found at Media Making Change - Our Watch.

Guidelines for reporting on child sexual abuse

The AIHW's FDSV reporting also aims to align reporting with the National Office for Child
Safety’s guidelines for reporting on child sexual abuse. The guidelines were developed to
encourage responsible reporting on child sexual abuse and support victims and
survivors engaging with the media. The key aim for the guidelines is to promote
reporting that raises community awareness of child sexual abuse, reduces stigma, and
empowers victims and survivors when they share their personal experiences with the
media.

Additional information, including guidance for victims and survivors engaging with the
media can be found at Reporting on child sexual abuse - National Office for Child Safety.

Related material

e How are national data used to answer questions about FDSV?

e Data sources and technical notes
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How are national data used to answer
questions about FDSV?

National data can be used in many ways to strengthen our understanding of family,
domestic and sexual violence (FDSV) in Australia. High quality national data are an
essential basis of the FDSV evidence base. National data are often used to inform
decision making to improve outcomes for people who are, or may be, affected by
violence.

There are many different sources of FDSV data, and the way these data are used and
reported will depend on the questions they are trying to answer. This topic page
discusses the different types of FDSV data available, and how they are used in the
AIHW's FDSV reporting.

How are data on FDSV collected?

Accurate and timely data are essential to understanding the extent, nature and impact
of FDSV. FDSV data are collected from a range of sources to gain a comprehensive
understanding of the issues at the population level. However, these sources often vary
in their quality and coverage and the methods used for data collection and reporting.
This variability poses a challenge to developing a consistent FDSV evidence base.

Quantitative data

Quantitative data comprises the vast majority of the AIHW's FDSV data reporting.
Quantitative data refers to information that can be counted. Quantitative data can be
collected from surveys or administrative sources:

e Surveys involve collecting information from a selected sample of people using a set
of questions. In the context of FDSV, surveys may be used to gain insights into the
forms of violence experienced, community attitudes towards violence and the
prevalence of FDSV incidents in the overall population. Some national surveys
relevant to FDSV include the ABS Personal Safety Survey (PSS) and the National
Community Attitudes towards Violence against Women Survey (NCAS).

e Administrative data are collected as a by-product of management and operational
processes, often by service providers and government agencies. For example, cases
of FDSV may be identified and recorded by police, courts, social support and FDSV
service providers, child protection and health services. For use in analyses,
administrative data are extracted from an organisation’s administrative records in a
way that maintains client confidentiality (ABS 2013b). Some national administrative
data collections relevant to FDSV include the ABS Recorded Crime - Victims and
Offenders collections, AIHW National Hospital Morbidity Database and AIHW Child
Protection National Minimum Data Set.

Both survey data and administrative data can be cross-sectional or longitudinal:
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e Across-sectional data source represents a particular population at a specific point
in time. The data can be used to describe the prevalence of a characteristic in a
group of people and, while it cannot identify causality, it can indicate where
relationships might exist between certain variables (AIHW 2017). For example, these
types of data could be used to indicate the prevalence of FDSV by sex or gender and
age group. Most survey data relating to FDSV are cross-sectional.

¢ Alongitudinal data source collects data on the same people repeatedly over time
(AIHW 2017). This type of data can help us understand how and why people’s
circumstances change, identify common pathways through service systems and
show how experiences over time can lead to different outcomes. Longitudinal data
can also be used to see the effects of policy changes (DSS 2022). Longitudinal FDSV
data may be collected through administrative data (for example, AIHW Specialist
Homelessness Services Collection (SHSC)) or surveys (for example, Australian
Longitudinal Study on Women's Health and The Longitudinal Study of Australian
Children).

There are many ways to measure violence using quantitative data, and measures will
vary according to the purpose and scope of the data source (Box 1).

Box 1: Measuring violence using quantitative data

The AIHW's FDSV reporting draws on a wide range of data sources. These data sources may
differ in how they define violence and the variables they use to record it.

In surveys, violence is often recorded using survey instruments that ask respondents to
identify whether they have experienced certain behaviours or harms. The specific
behaviours or harms will vary depending on the survey and some include a smaller subset of
violent behaviours than others. Knowing which particular survey instruments were utilised is
useful for interpreting data from surveys.

In administrative data, the way violence is recorded depends on the context. For example,
services that work with victim-survivors of FDSV will collect information differently
depending on the type of service they provide. For example, in hospitals data, violence can
be measured from information collected on assault injuries, whereas in police data, violence
may be measured using information collected on certain offences.

The diversity of ways in which violence is captured in survey and administrative data sources
means that measures of violence are not always comparable. However, when these data are
brought together it builds a more comprehensive understanding of FDSV. For more
information about the purpose and scope of each data source, and the relevant measures of
violence, see Data sources and technical notes.

Limitations of measuring violence in quantitative data

Information on violence recorded using the methods outlined in Box 1 often relates to
discrete episodes of violence. This means that violence is only recorded when it meets
the threshold for violence in a single incident. As a result, some of the more subtle and
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ongoing behaviours and harms in abusive relationships, which are often used in the
context of coercive control, may not be captured.

For more information about these challenges in the context of coercive control, see
Coercive control.

Data linkage

While single data sources can provide insights on their own, quantitative data sources
can also be brought together through data linkage to answer questions about FDSV.
Data linkage, sometimes referred to as data integration, can be used to explore the
pathways through service systems of a particular person who has experienced FDSV,
their longer-term outcomes and patterns of FDSV over time.

For more information about data linkage, see Family, domestic and sexual violence:
National data landscape 2022.

Qualitative data

In addition to quantitative data, qualitative data on FDSV are collected and reported to
enhance our understanding of key issues. Qualitative data are often used to describe
qualities, perspectives or characteristics, and are collected using questionnaires,
interviews, or observation. Qualitative data are sometimes collected where quantitative
data are not available and can be used to highlight a range of experiences. Qualitative
data are not intended to replace the insights that are gained using high quality
quantitative data from surveys or administrative sources. The 2 types of data are
complementary.

Lived experience expertise

While the AIHW's FDSV reporting focuses on national quantitative data, some
contributions from people with lived experience are used to deepen our understanding
of certain topics and complement the quantitative data. This lived experience expertise
is obtained through the University of Melbourne’'s WEAVERs (Women and their children
who have Experienced Abuse and ViolEnce: Researchers and advisors) project (Box 2).

Box 2: The WEAVERs project

The WEAVERs group was established in 2016 and comprises a diverse group of women who
play a role in ‘weaving’ lived experience into research and training at the University of
Melbourne.

The WEAVERs are considered ‘experts by experience’ and participate in the research process
by taking roles as research assistants. The WEAVERs work to:

e provide input into research and research design, which may include co-design of a whole
project

e assist with communicating research findings, as ‘translators’ of academic knowledge in
the media or through training
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e advocate for women and their children’s safety and wellbeing to empower those who are
experiencing, or have experienced, violence

e speak out to assist in making a difference in community attitudes to violence against
women and children.

WEAVERs members are never obligated to share their stories with the University research
team or other WEAVERs but may choose to do so at times at their own discretion if topics
are raised where their own experience relates.

More information about the WEAVERs can be found on the Safer Families website.

The contributions from the WEAVERs were developed for the AIHW with support from
the University of Melbourne. The content was drafted in response to a series of prompts
or questions, which were developed by the AIHW in collaboration with the WEAVERs
themselves.

The WEAVERS’ contributions are used alongside the AIHW’s data reporting, to enrich the
public understanding of how violence and its consequences can look and feel for some
people in a real-world context. It is important to note that the material provided by the
WEAVERSs reflects the views and experiences of a select group of individuals and are not
intended to be representative of all people who have experienced violence. The names
published have been changed except in instances where an individual has expressed a
preference for their actual name to be used.

The WEAVERS' contributions are valuable because they provide a platform for voices that
are not often heard in national reporting.

What does sharing your story mean to you?

'As time passed, | began to realise | wanted to share my story, to raise awareness and help other women who
might find themselves in an abusive relationship. | joined an advocacy group and undertook their training,
which was really helpful for me to write my story and get it out there and reflect on what my son and I had
been through.’

Martina

WEAVERs Expert by Experience

Understanding the challenges

The national data landscape for FDSV is diverse. Data sources come from a range of
areas and vary in quality and consistency. In 2013, the ABS developed a framework to
support the understanding and use of FDSV data (ABS 2009; ABS 2013a). This framework
uses six elements as central organising principles for information relating to FDSV and
shows the key relationships that exist between the elements (Figure 1).

This framework provides the foundations for improving FDSV data collection and
reporting across the Commonwealth, state and territory governments and non-
government sectors.
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Figure 1: Overview of the framework

Impacts &

Context Incident/Experience Responses
Outcomes

Programs, research
and evaluation

Source: adapted from ABS 2013.

e Context: the environmental and psychosocial factors that influence community and
individual attitudes, and otherwise provide context for the occurrence and
experience of FDSV.

e Risk: the actual and perceived risk factors that can increase or decrease the
likelihood of experiencing or using FDSV.

e Incident/Experience: the characteristics of FDSV incidents and the experiences of
victim-survivors and people who use violence (perpetrators).

e Responses: the actions that are taken after violence. Responses may be formal or
informal, and may be taken by victim-survivors, people who use violence, family and
friends of the victim-survivor, witnesses, service providers, workplaces, institutions
and the civil or criminal justice system.

e Impacts and outcomes: the wide-ranging consequences of FDSV for victim-
survivors, people who use violence, families, workplaces, institutions, the community
and the economy.

e Programs, research and evaluation: the development of FDSV education and
prevention programs is informed by data relating to incident/experience, responses,
and impacts & outcomes. Research and evaluation of interventions help to build an
evidence base to inform further research, policies and programming.

The ABS framework provides a blueprint for conceptualising how national data can be
used to answer key questions. The framework also provides an adaptable structure for
organising reporting of FDSV.

Further details about how national data sources can be mapped against the framework
can be found in the AIHW report Family, domestic and sexual violence: National data
landscape 2022.

Note that the AIHW's FDSV reporting focusses on using national data. Currently, there is
a range of data collected by state and territory governments for analysis and reporting
within that jurisdiction. While these data sources are not included in the AIHW's
reporting, they form a key part of the evidence base and could be used to strengthen
the understanding of FDSV.
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Monitoring changes

Data collected about FDSV can be used to monitor changes over time. Multiple types of
indicators can be used to measure progress against a defined objective. These are
outcome indicators, output indicators and input indicators.

In August 2023, the government released the Outcomes Framework 2023-2032, under
the National Plan to End Violence against Women and Children 2022-2032 (the National
Plan). The Outcomes Framework links actions and activities being undertaken by the
Australian, state and territory governments with the aim to end gender-based violence
in one generation.

The 6 long-term outcomes drawn from the National Plan are:

1. Systems and institutions effectively support and protect people impacted by
violence.

2. Services and prevention programs are effective, culturally responsive, intersectional
and accessible.

3. Community attitudes and beliefs embrace gender equality and condemn all forms of
gendered violence without exception.

4. People who choose to use violence are accountable for their actions and stop their
violent, coercive and abusive behaviours.

5. Children and young people are safe in all settings and are effectively supported by
systems and services.

6. Women are safe and respected in all settings and experience economic, political,
cultural and social equality.

The Performance Measurement Plan (PMP) links outcomes and sub-outcomes to
indicators, measures and data sources. It also identifies data gaps that will inform the
evaluation methodology and data development plan.

The PMP is a living document that will be regularly reviewed and updated as the data
landscape changes over the life of the National Plan.

The National Plan Outcomes pages in this site allow people to explore the headline
and sub-outcome measures with an available data source, including a baseline.
Measures for which there is currently no available data source to measure progress are
outlined in the future development work for the Performance Measurement Plan.

For more information, see the Department of Social Services website.

How is the AIHW’s FDSV reporting structured?

Data in the AIHW's FDSV reporting are organised into the structure shown in Table 1.
This structure helps facilitate a person-centred understanding of FDSV and allows for
the different data sources to be brought together to enhance our understanding.

The structure of the AIHW's reporting focuses primarily on victim-survivors of FDSV.
Information about perpetrators is included where available.
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Table 1: The AIHW’s FDSV reporting structure

Section

Example questions

Understanding family, domestic and
sexual violence

What are the community attitudes to FDSV?
What do people know about FDSV?

How do community attitudes towards
gender equality relate to FDSV?

Types of violence

Who experiences FDSV?
What types of FDSV are most common?

What are some of the common
characteristics of incidents of FDSV?

Responses to family, domestic and
sexual violence

How many FDSV incidents are recorded by
police?
How many people come into contact with

specialist homelessness services because of
FDSV?

How many people are hospitalised for FDSV
assault injuries?

Outcomes of family, domestic and
sexual violence

What are the long-term health
consequences of FDSV?

How many people are killed through FDSV?

What are the financial costs of FDSV for the
individual and broader society?

Population groups

How is FDSV different for older people?

How many children and young people
experience FDSV?

Related material
e Whatis FDSV?

e Keyinformation gaps and development activities

More information

Family, domestic and sexual violence: National data landscape 2022

References

ABS (Australian Bureau of Statistics) (2013), Defining the data challenge for family,
domestic and sexual violence, ABS website, accessed 24 August 2022.
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Policy and international context

Key findings

e Australian, state and territory governments have a range of initiatives to prevent and
respond to family, domestic and sexual violence (FDSV).

e The National Plan to End Violence against Women and Children 2022-2032 is the key
national policy in relation to FDSV. State and territory governments also have
jurisdiction-specific initiatives that align with the National Plan.

e Australia also has a range of international commitments and engagements to promote
gender equality and the human rights of women and girls, which includes the elimination
of sexual and gender-based violence.

Australian, state and territory governments have a range of initiatives to prevent and
respond to family, domestic and sexual violence (FDSV). Policy plays an essential role in
defining the overarching vision, priorities and course of action for ending violence. Policy
also informs which data are important for monitoring progress and expanding the
evidence base. This topic page provides an overview of Australia’s policy and
international context in relation to FDSV.

Policy context in Australia

National Plan to End Violence Against Women and Children

The National Plan to Reduce Violence against Women and their Children 2010-2022 (the
2010-2022 National Plan) was the first plan to coordinate Australian, state and territory
government action in this area. It focused on the 2 main types of violence experienced
by women - domestic/family violence and sexual assault - and aimed to achieve a
‘significant and sustained reduction in violence against women and their children’. Since
the release of the 2010-2022 National Plan, the awareness of family, domestic and
sexual violence has grown, along with the evidence base. Key national initiatives during
this time include the establishment of Our Watch, Australia’s National Research
Organisation for Women'’s Safety (ANROWS), the 1800RESPECT service, and the Stop it at
the Start campaign.

The second plan - the National Plan to End Violence against Women and Children 2022~
2032 (the National Plan) - was released in October 2022, with a vision to end gender-
based violence in one generation. The scope is broader than the 2010-2022 National
Plan, reflecting the evolving understanding and language around gender-based violence.
In particular:

e While still focused on violence against women, children are recognised as
experiencing violence in their own right (including exposure to violence), and
gender-based violence against LGBTIQA+ people is also included.
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e 'Gender-based violence’ encompasses a broader range of violence than the term
‘family, domestic and sexual violence' - it includes all violence, abuse and
harassment in all settings (at home, work, school, in the community and online).
Coercive control is also acknowledged as a significant part of the experience of
violence.

The key objectives under each of the four domains of the National Plan - prevention,
early intervention, response, and recovery and healing - will be implemented through 2
5-year Action Plans. The First Action Plan 2023-2027 outlines the initial scope of activities,
areas for action and responsibility with respect to outcomes. The Outcomes Framework
2023-2032 will support monitoring and reporting over the life of the National Plan. For
more information and related measures, see National Plan Outcomes.

To address the high rates of violence Aboriginal and Torres Strait Islander (First Nations)
women and children experience, a dedicated Aboriginal and Torres Strait Islander Action
Plan 2023-2025 has been developed which aligns with the National Agreement on Closing
the Gap. In the longer-term, a standalone First Nations National Plan will be developed.

Other national plans, agreements, strategies and frameworks

The National Plan is complemented by a range of other national initiatives of relevance
to family, domestic and sexual violence:

e Target 13 of the National Agreement on Closing the Gap aims to reduce all forms of
family violence and abuse against First Nations women and children by at least 50
per cent by 2031, as progress towards zero.

e The National Strategy to Prevent and Respond to Child Sexual Abuse 2021-2030 seeks to
reduce the risk, extent and impact of child sexual abuse and related harms. It
focuses on child sexual abuse in all settings, including in organisations, online, within
families, and by other people known and unknown to the child.

e Safe and Supported: the National Framework for Protecting Australia’s Children 2021-
2037 aims to reduce child abuse and neglect, and its intergenerational impacts. It
supports the National Agreement on Closing the Gap, in particular, Target 12 which
aims to reduce over-representation of First Nations children in out-of-home care by
45% by 2031.

e The National Plan to Respond to the Abuse of Older Australians (Elder Abuse) 2019-2023
provides a framework for action to respond to abuse of older people. Its first priority
area for action is to ‘build our understanding of abuse of older people, so we can
better target our responses’. Consultation has been undertaken on the draft National
Plan to End the Abuse and Mistreatment of Older People 2024-2034.

e Australia’s Disability Strategy 2021-2031 is Australia’s national disability policy
framework and sets out a plan for continuing to improve the lives of people with
disability in Australia. It includes a Safety Targeted Action Plan, and its Outcomes
Framework includes measures to decrease violence, abuse and neglect of women
and children with disability.
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e The National Women's Health Strategy 2020-2030 outlines Australia’s national
approach to improving the health of women and girls. ‘Health impacts of violence
against women and girls' is one of the five priority areas for action.

e The National Action Plan to Combat Modern Slavery 2020-25_provides the strategic
framework for Australia’s response to modern slavery. Forms of modern slavery,
such as forced marriage or servitude, may involve family or sexual violence.

e The national Work Plan to Strengthen Criminal Justice Responses to Sexual Assault 2022-
27 aims to improve the experiences of victim-survivors of sexual assault in the
criminal justice system.

e Akey aim of the national eSafety Strategy 2022-25 is to reduce online harm, including
technology-assisted abuse.

e The Defence Strategy for Preventing and Responding to Family and Domestic Violence
2023-2028 and Department of Veterans’ Affairs Family and Domestic Violence Strategy
2020-25 aim to improve awareness and support for veterans and their families
affected by family and domestic violence.

e Akey goal of the National Aboriginal and Torres Strait Islander Early Childhood Strategy
is to support children to grow up in safe homes. This strategy supports a range of
outcomes under the National Agreement on Closing the Gap.

e The National Action Plan for the Health of Children and Young People 2020-2030
identifies children and young people who experience violence and/or abuse as a
priority group.

e The National Children’s Mental Health and Wellbeing Strategy acknowledges the impact
of family, domestic and sexual violence on mental health.

e The National Preventive Health Strategy 2021-2030 and the National Aboriginal and
Torres Strait Islander Health Plan 2013-2023 acknowledge violence and abuse as a
social determinant of health outcomes.

e The National Drug Strategy 2017-2026 and the National Alcohol Strategy 2019-2028
acknowledge that drug and alcohol use contributes to domestic and family violence.

Additional national strategies on gender equality and injury prevention (including injury
from violence) are in development.

State and territory government initiatives

State and territory governments have a range of jurisdiction-specific initiatives to
prevent and respond to family, domestic and sexual violence that operate across a
number of sectors, including health, justice and community services. This work aligns
with the National Plan and includes:

New South Wales | NSW Domestic and Family Violence Plan 2022-2027
NSW Sexual Violence Plan 2022-2027

Victoria Ending Family Violence: Victoria’s Plan for Change

Queensland Domestic and Family Violence Prevention Strategy 2016-2026
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https://www.health.gov.au/resources/publications/national-womens-health-strategy-2020-2030
https://www.ag.gov.au/crime/publications/national-action-plan-combat-modern-slavery-2020-25
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https://www.health.gov.au/resources/publications/national-action-plan-for-the-health-of-children-and-young-people-2020-2030
https://www.mentalhealthcommission.gov.au/projects/childrens-strategy
https://www.health.gov.au/resources/publications/national-preventive-health-strategy-2021-2030
https://www.health.gov.au/resources/publications/national-aboriginal-and-torres-strait-islander-health-plan-2013-2023
https://www.health.gov.au/resources/publications/national-aboriginal-and-torres-strait-islander-health-plan-2013-2023
https://www.health.gov.au/resources/publications/national-drug-strategy-2017-2026
https://www.health.gov.au/resources/publications/national-alcohol-strategy-2019-2028
https://www.pmc.gov.au/office-women/national-strategy-achieve-gender-equality
https://www.health.gov.au/our-work/national-injury-prevention-strategy
https://www.dcj.nsw.gov.au/service-providers/supporting-family-domestic-sexual-violence-services/domestic-family-sexual-violence-plans-and-strategies/nsw-sexual-violence-plan-and-domestic-and-family-violence-plan.html
https://www.dcj.nsw.gov.au/service-providers/supporting-family-domestic-sexual-violence-services/domestic-family-sexual-violence-plans-and-strategies/nsw-sexual-violence-plan-and-domestic-and-family-violence-plan.html
https://www.vic.gov.au/ending-family-violence-victorias-10-year-plan-change
https://www.justice.qld.gov.au/initiatives/end-domestic-family-violence/dfvp-strategy

Prevent. Support. Believe. Queensland's framework to address sexual
violence

Western Australia

Path to Safety: Western Australia’s Strategy to Reduce Family and
Domestic Violence 2020-2030

South Australia

Committed to Safety: A framework for addressing domestic, family
and sexual violence in South Australia (ended June 2022). A new
strategy is in development.

Tasmania

Tasmania's Third Family and Sexual Violence Action Plan 2022-2027:
Survivors at the Centre

Australian Capital
Territory

ACT Domestic and Family Violence Risk Assessment Framework

Northern Territory

Domestic, Family and Sexual Violence Reduction Framework 2018-

2028

Northern Territory Sexual Violence Prevention and Response
Framework 2020-2028

International context

Australia has a range of international commitments and engagements to promote
gender equality and the human rights of women and girls, which includes the
elimination of sexual and gender-based violence. Examples include:

Australia is a party to 7 core international human rights treaties, including the
Convention on the Elimination of All Forms of Discrimination against Women, and
the Convention on the Rights of the Child.

The elimination of violence against women and girls is part of Australia’s
commitment to the global 2030 Agenda for Sustainable Development.

Australia engages in a range of international forums through the United Nations:
- UN Women

- Commission on the Status of Women

- Group of Friends on the Elimination of Violence Against Women

- Gender-Based Violence Action Coalition established by the Generation Equity
Forum.

Australia also supports the United Nations Security Council's Women, Peace and
Security agenda. The Second Australion National Action Plan on Women, Peace and
Security 2021-2031 sets out Australia’s strategy to support gender equality and
human rights of women and girls in fragile and conflict-affected contexts. ‘Reduce
sexual and gender-based violence’ is one of the four key outcomes for action.

The International Engagement Strategy on Human Trafficking and Modern Slavery:
Delivering in Partnership (2022) provides a framework for Australia’s international
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https://www.publications.qld.gov.au/dataset/sexual-violence-prevention/resource/a22ad633-8529-4ab7-99d6-549fec75e709
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https://officeforwomen.sa.gov.au/womens-policy/womens-safety/committed-to-safety
https://officeforwomen.sa.gov.au/womens-policy/womens-safety/committed-to-safety
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https://tfhc.nt.gov.au/domestic,-family-and-sexual-violence-reduction/domestic-and-family-violence-reduction-strategy
https://tfhc.nt.gov.au/domestic,-family-and-sexual-violence-reduction/domestic-and-family-violence-reduction-strategy
https://tfhc.nt.gov.au/domestic,-family-and-sexual-violence-reduction/sexual-violence-prevention-and-response
https://tfhc.nt.gov.au/domestic,-family-and-sexual-violence-reduction/sexual-violence-prevention-and-response
https://www.ag.gov.au/rights-and-protections/human-rights-and-anti-discrimination/international-human-rights-system
https://www.dfat.gov.au/aid/topics/development-issues/2030-agenda-sustainable-development
https://www.unwomen.org/en
https://www.dfat.gov.au/publications/second-australian-national-action-plan-on-women-peace-and-security-2021-2031
https://www.dfat.gov.au/publications/second-australian-national-action-plan-on-women-peace-and-security-2021-2031
https://www.dfat.gov.au/publications/international-relations/international-engagement-strategy-human-trafficking-and-modern-slavery-delivering-partnership-2022
https://www.dfat.gov.au/publications/international-relations/international-engagement-strategy-human-trafficking-and-modern-slavery-delivering-partnership-2022

efforts, with a focus on the Indo-Pacific region. Key priorities include ending forced
marriage and ending forced labour (including sexual exploitation).

e Australia is a founding member of the Global Partnership for Action on Gender-
based Online Harassment and Abuse.

e The Ambassador for Gender Equality engages in international advocacy, public
diplomacy, and outreach in support of Australian Government policies and
programs on gender equality and the human rights of women and girls.

Related material
e Whatis FDSV?

e How are national data used to answer questions about FDSV?
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Factors associated with family, domestic
and sexual violence

Key findings
e In2021-22, almost half (47%) of the women who had experienced male perpetrated

sexual assault in the past 10 years believed alcohol or another substance contributed to
the most recent incident.

e In 2021, almost half (48%) of respondents who had experienced child maltreatment met
the criteria for a mental health disorder.

e The rate of FDV hospitalisations in 2022-23 was highest for people living in Very remote
areas.

Family, domestic and sexual violence (FDSV) can affect any individual, family or
community in Australia. The majority of people who experience these forms of violence
are women, and gender inequality is considered to be an underlying driver of FDSV (DSS
2022; Phillips and Vandebroek 2014; Our Watch 2021; WHO 2010). However, the context
in which violence occurs varies and there are many factors that can combine to create a
risk and experience of violence that is unique to each person. There are also many
factors and intersecting forms of disadvantage or discrimination that can increase the
likelihood of a person becoming a perpetrator of FDSV. Protective factors that may
provide a buffer against the risk and effects of violence also need to be considered
(Flood et al. 2022; WHO 2010).

This topic page provides an overview of factors that may be associated with FDSV and
the intersections between them.

What do we know?

In Australia, the conceptual understanding of FDSV emphasises the role of gender
inequality. However, some forms of violence may be better understood as involving
power imbalance in a relationship of trust. For example, elder abuse that is often
perpetrated by adult children against their parent with age-related dependencies (Qu et
al. 2021).

What are the gendered drivers of FDSV?

Gender inequality is “A social condition characterised by unequal value afforded to men
and women and an unequal distribution of power, resources and opportunity between
them” (DSS 2022 pp.128). Drivers of violence are factors that create the conditions for
violence to occur. The following distinct gendered drivers of violence have been
identified:

e condoning of violence against women

23



e men’s control of decision-making and limits to women'’s independence in public and
private life

e rigid gender stereotyping and dominant forms of masculinity

e male peer relations and cultures of masculinity that emphasise aggression,
dominance and control (Our Watch 2021).

Addressing the gendered drivers of violence and understanding how they intersect with
other forms of disadvantage and discrimination is central to reducing the prevalence of,
and preventing, violence against women (Our Watch 2021).

The National Community Attitudes towards Violence against Women Survey (NCAS) is a
national survey that measures community knowledge of, and attitudes towards, violence
against women and gender inequality. For results from the 2021 NCAS, please see
Community attitudes.

What other factors contribute to the risk of FDSV?

Risk factors increase the likelihood of a person becoming a victim and/or perpetrator of
violence and can exist at the individual, relationship/family, community and broader
social level. Risk factors for the experience and/or use of violence can include age,
gender, sexual orientation, race, culture, history of child maltreatment (including
exposure to violence as a child), alcohol and other drug use, mental health issues, lower
levels of educational attainment, employment (including job loss), financial or personal
stress (including poverty) and lack of social support (DSS 2022; WHO 2010). These
factors may be static (for example, the history of child maltreatment) or dynamic (for
example, alcohol and other drug use) (Backhouse and Toivonen 2018; DSS 2022;; Phillips
and Vandenbroek 2014; WHO 2010).

Risk factors associated with a higher likelihood of violence reoccurring or resulting in
serious injury or death, include history of family and domestic violence (FDV), intimate
partner sexual violence, non-lethal strangulation (choking), stalking, threats to kill,
perpetrator’s access to weapons, escalation in terms of frequency and/or severity and
coercive control. Specific times of heightened risk can include during periods of
separation (actual or pending), parenting proceedings and pregnancy and new birth
(AlJA 2024; Backhouse and Toivonen 2018).

Times of stress, including health and economic crises (such as the COVID-19 pandemic)
and natural disasters (such as bushfires) may also increase the likelihood of violence
occurring, disrupt support networks and exacerbate existing inequalities (DSS 2022).
Warmer temperatures are also associated with increased interpersonal violence,
including homicide and assault (Mahendran et al. 2021). In Australia, climate change is
expected to intensify many types of weather events, including increases in the number,
intensity or geographic spread of heatwaves, bushfires and other natural disasters
(Bureau of Meteorology and CSIRO 2024; Metcalfe and Costello 2021). These climate-
related changes may affect a range of factors that are associated with experiences of
violence. For more information see: Natural environment and health and Climate
change and environmental health indicators: reporting framework.
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There are also links between incarceration and the experience of FDSV for women.
Studies have indicated that the majority (70-90%) of women in prison have experienced
FDSV. Incarceration may be related to factors associated with the experience of FDSV,
including attempts to protect themselves (violent offences) and substance use (where
criminalised). Women who have been incarcerated are more likely to experience
violence after they are released and are also more likely to return to prison (ANROWS
2020).

Understanding the nature of risk factors and appropriate interventions can assist in
changing perpetrator behaviours and strengthen protective strategies for victim-
survivors (Backhouse and Toivonen 2018).

Intersecting risk factors and other forms of disadvantage

Known risk factors for FDSV can intersect with gender inequality and other forms of
disadvantage and discrimination, including racism, ableism, cisgenderism,
heteronormativity, culturally specific norms about relationships, systemic barriers and
social and economic disadvantage (Backhouse and Toivonen 2018; DSS 2022).

These intersections can increase the likelihood, frequency or severity of violence, the
experience of distinct types of violence, and/or barriers to seeking support for specific
groups of people in Australia. These include:

e Aboriginal and Torres Strait Islander (First Nations) women and families
e women from culturally and linguistically diverse backgrounds
e people with disability

e lesbian, gay, bisexual, transgender, intersex, queer, asexual people, or people
otherwise diverse in gender, sex or sexual orientation (LGBTIQA+ people)

e peopleinregional, rural and remote areas (AIHW 2019b; Backhouse and Toivonen
2018; DSS 2022; Phillips and Vandenbroek 2014).

The AIHW's national routine reporting on FDSV includes data for specific population
groups, wherever possible. While this reporting provides useful high-level insights, it is
based on a single characteristic and conceals diversity within the group. More detailed
analysis is required to understand the impact of the combination or intersection of
multiple characteristics. The available research regarding the prevalence and impact of
FDSV for specific population groups varies and is particularly limited where there are
intersections across groups (DSS 2022).

For more information, see Population groups and How do people respond to FDSV?.

What protective factors can moderate the risk of FDSV?

While risk factors can combine to increase the risk and severity of violence, protective
factors may reduce the likelihood of perpetration and/or victimisation, and moderate
the effects of, violence. For example, women who have a lower level of education may
have reduced awareness of, and access to resources (WHO 2010) which can limit their
capacity to seek support and leave a violent relationship. Conversely, a higher level of
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education may act as a protective factor and reduce some of the barriers to seeking
support and achieving ongoing safety. Other protective factors can include the
experience of healthy parenting as a child, having supportive family and/or living with
extended family, culture, social support and the ability to recognise risk (Backhouse and
Toivonen 2018; WHO 2010).

What do the data tell us about risk factors and the
intersections between them?

There are limited national data on the risk factors of FDSV perpetration in Australia
(Flood et al. 2022) and in most cases, the data available can only be used to show
associations between risk factors and FDSV. Available data cannot show that a specific
risk factor caused the FDSV to occur. For example, although research shows an
association between alcohol use and violence against women, there is little evidence
that alcohol use is a primary cause of violence (Noonan et al. 2017).

National data for reporting on factors associated with FDSV

e ABS Personal Safety Survey

e AIHW National Drug Strategy Household Survey

e AIHW National Hospital Morbidity Database

e AIHW Specialist Homelessness Services collection

e Alcohol/Drug-Involved Family Violence in Australia (ADIVA) project

For more information on these data sources, please see Data sources and technical
notes.

Some of the factors below can be both risk factors for, and outcomes of, FDSV. For
further information on outcomes, see Health outcomes and Behavioural outcomes.

Associations between alcohol and other drug use and FDSV

Alcohol and other drug (AOD) use can be a risk factor or coping mechanism for FDSV,
has been associated with both perpetration and victimisation and may precede or follow
violence (Coomber et al. 2019; Noonan et al. 2017). Both misuse and cessation of use
(particularly in the context of dependence) of AOD can be considered a risk factor for
FDSV (Backhouse and Toivonen 2018).

In 2021, people who self-reported experiences of child maltreatment were 6.2 times
more likely to have cannabis dependence than people who had not experienced child
maltreatment

The 2021 Australian Child Maltreatment Study (ACMS) found associations between
adults with self-reported experiences of child maltreatment and cannabis dependence,
smoking and binge drinking. One of the strongest associations was for current cannabis
dependence - people who had experienced child maltreatment were 6.2 times more

26



likely to have cannabis dependence when compared with people who had not
experienced child maltreatment (Haslam et al. 2023). For more information about this
study, see Children and young people: Measuring the extent of violence against
children and young people and Data sources and technical notes.

According to the Australian Longitudinal Study of Women'’s Health (ALSWH), women who
have experienced sexual violence may be more likely to engage in smoking, high-risk
alcohol consumption and illicit drug use, than women who have not experienced sexual
violence (Townsend et al. 2022). For more information see Behavioural outcomes and
Data sources and technical notes.

In 2021-22, almost half (47%) of the women who had experienced male perpetrated sexual
assaultin the past 10 years believed alcohol or another substance contributed to the most
recent incident

Estimates of incidents of FDSV involving alcohol or other drugs are available from 2
routine national surveys:

e The 2021-22 Personal Safety Survey (PSS) showed that almost half (47%, or an
estimated 348,300) of the women who had experienced male perpetrated sexual
assault in the past 10 years, reported that they believed alcohol or another
substance contributed to the most recent incident (ABS 2023, Table 4.1). PSS
reporting is based on respondents’ perception that the respondent, perpetrator or
both may have been affected (ABS 2017).

e The 2022-2023 National Drug Strategy Household Survey showed that 21% of
respondents aged 14 and over (an estimated 4.6 million people) had been verbally or
physically abused, or put in fear by someone under the influence of alcohol in the
previous 12 months. Of these, the perpetrator was a current or ex-spouse or partner
for:

o 1in4(25%) of those who had been physically abused
o 18% of those who had been verbally abused
o 15% of those who had been put in fear (AIHW 2024b, Table 4.61).

The proportion of females who reported their perpetrator as being a current or ex-
spouse or partner was higher than for males across all types of alcohol-related
harms (AIHW 2024b, Table 4.61).

Data from the Drug Use Monitoring in Australia (DUMA) Program found that men
detained by police for sexual assault felt their use of illicit drugs and/or alcohol
contributed to the offence for which they were detained. Of the 125 males detained by
police for sexual assault who were interviewed as part of the DUMA Program
throughout 2017 and 2018:

e 2in7(28%) believed alcohol contributed to the offence
e 2in 25 (8.0%) believed drug use contributed to the offence
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e 1in 25 (4.0%) believed both drugs and alcohol contributed (AIC 2020).

Intimate partner violence incidents involving alcohol or drug use were more likely to result in
physical injury than incidents that did not involve alcohol or drug use

The Alcohol/Drug-Involved Family Violence in Australia (ADIVA) project (see Box 1)
surveyed around 5,100 Australian residents aged 18 years and older and found:

¢ alcohol was involved (consumed by the respondent and/or other person) in around 1
in 3 (34%) incidents of intimate partner violence and 29% of family violence incidents

e drugs were consumed by someone involved in the incident in 1 in 8 (13%) incidents
of intimate partner violence and 12% of family violence incidents

e intimate partner violence incidents involving alcohol or drug use were more likely to
result in a physical injury than incidents that did not involve alcohol or drug use:

o 34% of alcohol-related intimate partner violence incidents resulted in physical
injury, compared with 20% of incidents that were not alcohol-related

o 43% of drug-related intimate partner violence incidents resulted in physical
injury, compared with 22% of incidents that were not drug-related (Miller et
al. 2016)

Drug involvement was significantly more likely (1.65 times more likely) in family and
domestic violence incidents than other violent incidents and was associated with
significantly greater self-reported negative life impact (Coomber et al. 2019).

Box 1: The Alcohol/Drug Involved Family Violence in Australia
(ADIVA) project

The Alcohol/Drug Involved Family Violence in Australia (ADIVA) project was funded for 2
years in 2014, with findings released in 2016. The aim of the project was to examine family
violence in Australia, with a focus on alcohol and other drug related violence. The project
included an Australia-wide survey, focussing on AOD use (by the respondent and/or other
person) and retrospective studies of police offence data.

The sample for the online panel comprised Australian residents aged 18 years and older and
was based on a stratified random sampling design to obtain a proportionally representative
sample of the population in each Australian state and territory. The final sample of around
5,100 respondents, was comprised of around 2,450 males (48%) and 2,650 (52%) females.

The online panel survey consisted of 98 questions with information collected primarily about
the respondent. Where applicable, respondents provided information about their current or
most recent partner. The survey questions covered demographics and the experience of
controlling behaviour, aggression, or violence across the respondent’s lifetime and in the
past 12 months, substance use at the most recent incident, usual substance use and general
feelings of personal safety and wellbeing.
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The ADIVA project also examined police offence data with findings discussed separately for
each state and territory due to differences in the definition of FDV between jurisdictions,
time periods of available data and how it was determined whether incidents were alcohol-
related or drug-related (for example, attending police judgement, self-reported use, seizure
of drugs at the incident).

Source: Miller et al. 2016

The analysis of police offence data showed that across jurisdictions, 24% to 54% of FDV
incidents were recorded as alcohol-related and 1.1% to 8.9% were drug-related (Miller et
al. 2016).

Dependence on illicit drugs may be more likely than drug use itself to contribute to the
risk of domestic violence perpetration

People who are dependent on drugs use them more frequently, possibly in higher
doses, and are more likely to experience withdrawal symptoms. As such, dependence on
illicit drugs may be more likely than drug use itself, to contribute to the risk of domestic
violence perpetration (Morgan and Gannoni 2020). Data from the DUMA program
showed that detainees who reported dependence on methamphetamine or cannabis
reported higher rates of domestic violence (Morgan and Gannoni 2020). In 2012, recent
violence towards a current or former intimate partner was self-reported by:

e 61% of detainees who reported being dependent on methamphetamine. This is
substantially higher than the 37% of detainees who said they had used
methamphetamine but were not dependent and 32% of detainees who said they
had not used methamphetamine

e 58% of detainees who reported being dependent on cannabis, compared with 41%
for detainees who had used cannabis but were not dependent and 25% for
detainees who had not used cannabis (Morgan and Gannoni 2020).

Over 1 in 5 (22%) hospitalisations due to assault by a spouse, domestic partner or family
member in 2019-20 involved consumption of alcohol by the person who was
hospitalised

Analysis of the National Hospital Morbidity Database found that in 2019-20, where the
perpetrator relationship was specified:

e 3in5(60% or 1,700) alcohol-related hospitalisations for assault were due to assault
by a family member, including a spouse or domestic partner, parent or other family
member.

e Over 1in5 (22%) hospitalisations due to assault by a family member involved
consumption of alcohol by the person who was hospitalised (AIHW 2023).

These data do not include whether the perpetrator also consumed alcohol (AIHW 2023).
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Many domestic homicides

involve alcohol or illicit drug use

The National Homicide Monitoring Program reported that in 2020-21:

e 20% of victims of domestic homicide had consumed alcohol and 12% had illicit drugs
or non-therapeutic levels of pharmaceutical drugs in their system (based on
toxicology results)

e domestic homicide offenders had consumed alcohol in 12% of incidents where an
offender had been identified and used illicit drugs and/or prescription drugs at non-
therapeutic levels in 9.2% of incidents. Findings are based on police observation and
there was a large proportion of not/stated unknown responses (35% for alcohol use
and 38% for drug use) - as such, the findings may be an underestimate (Bricknell
2023).

Victim and offender alcohol and drug use has not been reported more recently due to
the high proportion of cases that did not have toxicology reports available or for which
police reports did not state whether the victim and/or offender used alcohol or drugs
(Miles and Bricknell 2024).

Other risk factors for intimate partner homicide include offender experiences of
childhood trauma, including experiencing family and domestic violence, and offender
mental health (Boxall et al. 2022).

Associations between mental health and FDSV

Mental health issues (including mental illness and other manifestations, such as high
psychological distress due to a stressor) can be a risk factor for the perpetration and/or
victimisation of FDSV and an outcome of FDSV.

Perpetrators may use a victim-survivor's mental health issues to control them and
prevent them from seeking help. For example, a perpetrator may dismiss a victim-
survivor's reports of violence as being related to the victim-survivor having a mental
health episode (ANROWS 2020) and victim-survivors may be led to believe their mental
health issues caused or provoked the violence (Backhouse and Toivonen 2018).

0 In 2021, almost half of respondents who had experienced child maltreatment met the
48 /0 criteria for a mental health disorder
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Victim-survivors of FDSV may experience short and/or long-term mental health
outcomes and impacts on parenting and mother-child relationships (see also Health
outcomes and Mothers and their children).

The 2021 Australian Child Maltreatment Study (ACMS) found associations between child
maltreatment and 4 mental health disorders - lifetime major depressive disorder (MDD),
current generalised anxiety disorder (GAD), current severe alcohol use disorder (SAUD)
and current post-traumatic stress disorder (PTSD). Almost half (48%) of respondents
who had experienced child maltreatment met the criteria for 1 of the 4 mental health
disorders. This compares with 22% for people who had not experienced maltreatment
(Haslam et al. 2023). For more information about this study, see Children and young
people: Measuring the extent of violence against children and young people and
Data sources and technical notes,

PTSD, depression, suicidal ideation and personality disorders have been associated with
family violence perpetrators

Mental health issues that have been associated with family violence perpetrators
include PTSD, depression, suicidal ideation and personality disorders (Boxall et al. 2022;
Flood et al. 2022; Guedes et al. 2016; Lawler et al. 2023; Thomas 2019).

A mixed-model study involving online surveys and qualitative interviews with around
560 people (mostly males) who had used intimate partner and/or sexual violence
against women found that:

e morethan 1in 2 (51%) screened positive for PTSD

e justunder 1in 3 met the core criteria for anxiety (30%) or depression (29%) (Hegarty
et al. 2022).

People with depression are over-represented among perpetrators of intimate partner
homicide. However, Lawler et al. (2023) found that depression should be considered in
the context of co-occurring risk factors for intimate partner homicide (see also
Domestic homicide).

Limited data are available for reporting on the association between mental health and
police-recorded FDV events (see Box 2).

Box 2: Identification of mental health issues in family violence
incidents recorded by police

Police data from Victoria indicates that in family violence incidents recorded by police in
2021-22:

e perpetrator (other party) mental health issues or depression was a risk factor in almost 2
in 5 (38%)

e victim (affected family member) mental health issues or depression was identified as a
risk factor in 1in 4 (25%) (Crime Statistics Agency 2022).
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Researchers from the University of New South Wales developed an automated text mining
method to identify mental illness mentions in the narrative descriptions (unstructured free
text) in New South Wales police-recorded domestic violence (DV) events. Almost 500,000 DV
records in New South Wales covering a 12-year period (from January 2005 to December
2016), were analysed:

e 16% of DV events mentioned a mental iliness for either the perpetrator (person of
interest) or the victim. More than 3 in 4 (76%) of these events mentioned mental illness
for the perpetrator only, 17% for the victim only and 7% for both the victim and the
perpetrator.

e Depression was the most common condition mentioned for both victims (22%) and
perpetrators (19%) (Karystianis et al. 2020).

Findings are based on police-recorded assessments regarding mental illness which may be
supported by information provided by the victims/perpetrators, witnesses of the event or
based on evidence at the scene (for example the presence of medication prescriptions). The
involvement of mental iliness in police-recorded DV events is likely to be underestimated as
police do not systematically record mental health conditions as part of DV events
(Karystianis et al. 2020).

Mental health issues and problematic drug and/or alcohol use
among SHS clients who have experienced FDV

More than 2 in 5 (45%) clients of specialist homelessness services who have experienced
FDV have a mental health issue or problematic drug and/or alcohol use

Data for specialist homelessness services (SHS) clients who have additional
vulnerabilities (mental health issues or problematic drug and/or alcohol use) are only
reported for people aged 10 and over. In 2023-24, of the more than 84,600 SHS clients
aged 10 and over who have experienced FDV, just over half (55%) did not have a mental
health condition or problematic drug and/or alcohol use. However:

e about2in5(42%) had a current mental health issue
e about 1in 8 (12%) had problematic drug and/or alcohol use (AIHW 2024d).

Around 1 in 11 (9.3%) SHS clients aged 10 and over who have experienced FDV had both
of the additional vulnerabilities (AIHW 2024d).

Between 2011-12 and 2023-24, the proportion of specialist homelessness services
clients who have experienced FDV and had a current mental health issue increased for
both females and males. Over the same period, the proportion of specialist
homelessness services clients who have experienced FDV and problematic
drug/alcohol use decreased for males and was relatively stable for females (AIHW
2024d; Figure 1).
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Figure 1: Specialist homelessness services clients aged 10 and over who
have experienced family and domestic violence, by select vulnerabilities,
2011-12 to 2023-24
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Note: Clients who had a mental health issue and problematic drug/alcohol use are represented in the relevant
categories for mental health issue and problematic drug/alcohol use.

Violence-related ambulance attendances commonly involve alcohol and other drug use,
mental health symptoms and/or self-harm

Violence is a complex and significant public health issue. Understanding violence at the
public health level in Australia has typically relied on disparate data sources, including
jurisdictional police data and population level surveys (Scott et al, 2020). However, each
of these data sources have limitations including sampling issues and recall biases which
make it difficult to assess the interrelationship among AOD use, mental health
symptoms and violence.

Data from the National Ambulance Surveillance System (see Box 3 and Data sources
and technical notes) demonstrate that violence-related ambulance attendances across
Victoria and Tasmania often involve alcohol and other drug (AOD) use, most commonly
alcohol. Mental health symptoms and self-harm are also factors that may be involved in
these attendances (Scott et al. 2020).
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Box 3: FDV-related ambulance attendances in Victoria in 2016-17

The National Ambulance Surveillance System developed by Turning Point and Monash
University in collaboration with jurisdictional ambulance services, collects data on
attendances related to mental health, alcohol and other drugs and self-harm (see Data
sources and technical notes). A pilot project using NASS data captured violence-related
attendances in Victoria and Tasmania in 2016-17, including those classified as intimate
partner violence (IPV) and other family violence (OFV, violence against other family
members). Data presented here are for Victoria only due to the small number of intimate
partner and family violence-related attendances in Tasmania. The patterns for the
ambulance attendances related to AOD, mental health or self-harm in Tasmania were similar
to those for Victoria (Scott et al. 2020).

AOD involvement

AOD-related attendances are those involving the over or inappropriate use of a substance.
Attendances involving any alcohol were classified as ‘alcohol-involved'. Attendances involving
illicit drugs related to any consumption of the drug. For more information, please see Data
sources and technical notes.

e Alcohol was involved in 39% of attendances for victims of IPV, 26% of attendances for
perpetrators of IPV, 33% of attendances for victims of OFV and 14% of attendances for
perpetrators of OFV.

e For victims of IPV, a significantly higher proportion were transported to hospital when
alcohol was involved (77%), compared with attendances where alcohol was not involved
(62%).

e Higher proportions of attendances for perpetrators involved illicit drugs - 8.6% of
attendances for perpetrators of IPV and 7.4% of attendances for perpetrators of OFV,
compared with 6.9% of attendances for victims of IPV and 3.1% of attendances for
victims of OFV. Cannabis was the most common illicit drug reported for victims and
perpetrators.

Mental health symptoms

Mental health-related attendances involve current, identifiable mental health symptoms. For
more information, please see Data sources and technical notes.

Almost half (46%) of attendances for perpetrators of IPV and 44% of attendances for
perpetrators of OFV involved mental health symptoms, most commonly unspecified
symptoms or symptoms of psychosis. This is substantially higher than the proportions
reported for victims - 15% of attendances for victims of IPV and 14% for victims of OFV, with
anxiety most commonly reported.

Self-harm

Self-harm-related ambulance attendances can include self-injurious thoughts and
behaviours. For more information, please see Data sources and technical notes.

e More than 1 in 3 attendances for perpetrators involved self-harm (35% for perpetrators
of IPV and 38% for perpetrators of OFV) while less than 1 in 5 attendances for victims
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involved self-harm (15% of attendances for victims of IPV and 19% of attendances for
victims of OFV).

e Suicidal ideation was the most common type of self-harm behaviour reported by both
victims and perpetrators.

Co-occurring issues

Around 60% of attendances had co-occurring issues for the victim. AOD involvement only
(no mental health symptoms or self-harm) was the most common co-occurring issue for
victims. In contrast, attendances to treat perpetrators were more likely to involve multiple
co-occurring issues - around 80% of attendances had co-occurring issues for the
perpetrator, most commonly mental health involvement only (no AOD involvement or self-
harm).

Source: Scott et al. 2020.

Financial and economic hardship

Although family, domestic and sexual violence can occur across all socioeconomic
groups, studies consistently show that the risk of these forms of violence increases as
financial stress and economic hardship increases. For example, a study by Morgan and
Boxall (2020) found that women in households with an increase in financial stress during
the COVID-19 pandemic were 1.8 times as likely to experience violence for the first time
(see also FDSV and COVID-19).

This may be because of low income alone and/or other factors that combine to increase
the risk, such as overcrowding (WHO 2010). The consequences of FDV can also produce
financial hardships for victim-survivors, particularly if there is loss of income and/or
housing (Renzetti and Larkin 2009; Weatherburn 2011). See also Economic and
financial impacts.

The 2021-22 PSS showed that the rate of experiences of sexual violence (that is, the
occurrence, attempt or threat of sexual assault) in the last 2 years was higher for women
living in households that experienced financial stress:

e 8.1% for women living in households that experienced one or more cash flow
problems in the last 12 months, compared with 2.2% for those living in households
that did not experience cash flow problems

e 6.6% for women living in households that were unable to raise $2,000 within a week
for something important, compared with 2.4% for those in households that could
raise the money (ABS 2023).

People living in regional and remote areas

The Australian Statistical Geography Standard is used to classify areas of Australia as
Major cities, Inner regional, Outer regional, Remote or Very remote (see Methods). People
living in Australian regional and remote communities have higher rates of alcohol
consumption and greater access to firearms, both of which increase the risk of partner
violence (AIHW 2019a; Campo and Tayton 2015; Noonan et al. 2017; Wendt et al. 2015).
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People living in regional and remote areas experience the same gendered drivers of
violence as those living in other areas. However, some studies have indicated that
people living in regional and remote areas may have more rigid values and beliefs about
traditional gender roles and may be less likely to disclose or ask for help about FDV
(Wendt et al. 2015).

People living in regional and remote areas may experience geographical and social
isolation from support and have limited access to services, particularly specialist services
and crisis and long-term accommodation. They may also have fewer employment
opportunities and limited access to cash or assets due to financial dependency on their
partner or their extended family (Backhouse and Toivonen 2018; Wendt et al. 2015).
These factors restrict a victim-survivor’s ability to receive support, and this may be
heightened for specific population groups who also live in regional and remote areas.
For example, First Nations women living in remote communities may have increased
concerns about confidentiality within tight family and community networks and they
may need to travel long distances to seek support or rely on phone support (Backhouse
and Toivonen 2018).

Services in these areas may also be limited in their ability to provide specialist support
for perpetrators to address behaviour change (Wendt et al. 2015).

The rate of FDV hospitalisations in 2022-23 was highest for people living in Very remote
areas.

In 2022-23, the rate of FDV hospitalisations for people living in Very remote areas (713
per 100,000 hospitalisations) was 49 times higher than the rate for people living in Major
cities (15 per 100,000) (Figure 2; AIHW 2024a).
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Figure 2: FDV hospitalisations by remoteness of usual place of residence,
2022-23
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The 2021-22 PSS showed that the rate of experiences of sexual violence (that is, the
occurrence, attempt or threat of sexual assault) in the last 2 years was higher for women
living in a capital city than for women living outside of a capital city (3.4% compared with
2.3%, respectively) (ABS 2023).

Related material

e Aboriginal and Torres Strait Islander people

e Children and young people

e People with disability

e People from culturally and linguistically diverse backgrounds
e LGBTIQA+ people

e FDSV and COVID-19

More information

e Alcohol, tobacco & other drugs in Australia
e Specialist Homelessness Services

e Injury
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Community understanding of FDSV

Key findings

e Between 2009 and 2021, there was an improvement in community understanding of
violence against women.

e Morethan 2in 5 (43%) 2021 NCAS respondents did not recognise that men are the most
common perpetrators of domestic violence

e 2in5(41%) 2021 NCAS respondents did not know where to access help for a domestic
violence issue.

e Recognition that controlling a partner by denying them money is always or usually a
form of domestic violence increased by 53% between the 2009 and 2021 NCAS.

Community understanding of family, domestic and sexual violence (FDSV) can shape
attitudes and social norms towards violence and/or experiences of and responses to
violence (Coumarelos et al. 2023b; Our Watch 2021). As such, community understanding
of FDSV is regarded as critical for primary prevention, early intervention and promoting
greater workforce support for individuals experiencing violence across the community
(Coumarelos et al. 2023b; Our Watch 2021; PoA 2021). This section sets out findings on
the social context for FDSV in Australia, with a focus on recognition of violent
behaviours. These insights provide a basis for understanding the wider social setting for
FDSV in Australia, including community attitudes and the role they play in influencing
the prevalence of FDSV in the Australian community.

What is community understanding?

Community understanding of FDSV is a broad concept and can include: recognition of
problematic violent behaviours; the drivers of, and societal context (including gender
and other intersecting forms of inequality) in which violence exists; the awareness of
available support services, individual rights and laws relating to violence; and knowledge
of the gendered nature and prevalence of FDSV in the community (Coumarelos et al.
2023b; Our Watch 2021).

A large component of community understanding of FDSV is the recognition that violence
can include certain physical and non-physical behaviours. Despite there being some
variation in how terms such as family violence, domestic violence, and sexual violence
are defined, it is now generally understood that these, and other related terms,
encompass a range of behaviours that exist on a continuum and extend beyond
behaviours that result in physical harm (Coumarelos et al. 2023b; DSS 2022).
Recognition and knowledge that violence can also include emotional abuse, economic
and financial abuse, stalking and surveillance and other controlling behaviours is also
important because many of these behaviours have high prevalence rates and significant
impacts on the wellbeing of victim-survivors and the community more broadly (see also
Coercive control) (ABS 2023; Coumarelos et al. 2023b). While it is unclear how
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significant the link is between community recognition of certain behaviours as violence,
and prevalence of violence in the community, recognition of violent behaviours is one
factor that can influence attitudes towards violence (see Community attitudes)
(Coumarelos et al. 2023b, Webster et al. 2018).

Is the way we talk about FDSV changing?

'l would like to say the way we talk about domestic violence (DV) and sexual abuse is changing; it's definitely a
conversation. But in the general community, | have found that the lack of understanding about DV is
frightening. The myth that DV can only be physical violence is still commonly believed by people | have spoken
to, and they have no idea about the many other forms of DV, especially coercive control and sexual abuse. This
needs to change.’

Maggie

WEAVERSs Expert by Experience

The National Plan to End Violence against Women and Children 2022-2032 highlights that
violence, and understanding of what constitutes violence, continues to evolve (DSS,
2022). Some of this evolution can be attributed to changes in how violence is
perpetrated as result of the pervasiveness of technology in everyday life (see Stalking
and surveillance), while other contributing factors include ongoing efforts to increase
awareness of what constitutes violence and an increased readiness to talk about it (DSS,
2022).

Despite increased awareness of a wider range of problematic behaviours (particularly
non-physical behaviours), there remain a range of behaviours and practices that
continue to exist outside common understanding of violence (PoA 2021). Ongoing
efforts are required to enhance understanding of behaviours that are not commonly
recognised by the community as violence, including forced marriage, trafficking of
women and children for sexual exploitation, female genital mutilation/cutting, incest,
dowry abuse and dowry-related violence (PoA 2021). See also Modern slavery and
People from culturally and linguistically diverse backgrounds.

In addition to awareness of different types of violent behaviours, and their illegality in
many cases, community understanding of other aspects, such as the prevalence of
violence, and availability of relevant support services, are also important.

Much of what is known about the level of community understanding of FDSV in Australia
and how this has changed over time comes from the National Community Attitudes
Survey towards Violence against Women Survey (NCAS) (see Box 1). The most recent
NCAS was conducted in 2021.

Box 1: What does the NCAS tell us about community
understanding?

The NCAS is a national survey that measures community knowledge of, and attitudes
towards, violence against women. In 2021 a representative sample of 19,100 people
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aged 16 and over in Australia responded to the survey. The 2021 NCAS includes
questions which provide insight into community knowledge and understanding of:

1. the problematic behaviours that constitute violence against women (four items form
the Recognise Violence Against Women (VAW) Subscale)

2. the problematic behaviours that constitute domestic violence (12 items form the
Recognise Domestic Violence (DV) Subscale)

3. the gendered nature of domestic violence (three items form the Understand
Gendered Domestic Violence (DV) Subscale)

relevant law

4
5. violence against women as a problem in the community
6. domestic violence support services

7

sexual assault.

The Understanding of Violence Against Women Scale (UVAWS) is one of several
composite measures in the NCAS and comprises three subscales (listed in points 1-3
above). Data collected in the survey are presented in several ways.

Results of each question related to understanding are reported individually as a
proportion of responses at a particular point on agreement/disagreement scale to
highlight specific areas where gaps in understanding exist. UVAWS and its subscales are
reported as an average (mean) score from 0 to 100 (where higher scores indicate higher
understanding and are more desirable) as well as a proportion of respondents who have
an “advanced” understanding of violence against women. Scores on the UVAWS allow for
the assessment of community understanding of violence more broadly and whether
there have been improvements over time.

The NCAS also reports community attitudes towards gender equality and violence
against women, see Community attitudes.

Data sources for measuring community understanding of FDSV

National Community Attitudes towards Violence against Women Survey
ABS Personal Safety Survey

AIFS National Elder Abuse Prevalence Study - Survey of Older People (SOP) and
Survey of the General Community (SGC)

Community knowledge and attitudes about child abuse and child protection in
Australia

For more information about these data sources, please see Data sources and
technical notes.
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What do the data tell us?

Overall, results from the 2021 NCAS indicate that community understanding of violence
against women still has some room for improvement (Coumarelos et al. 2023b).
Specifically,

e the mean score for respondents on the UVAWS was 69, where 100 equates to the
highest possible level of understanding

e the Understand Gendered DV had the lowest mean score (65 out of 100) of the 3
UVAWS subscales

e lessthan 9in 20 (44%) respondents had an advanced understanding of violence,
according to the UVAWS (Coumarelos et al. 2023b).

However, these results alone do not highlight specific areas where understanding is
good, or where improvement is needed, nor do they show the improvements that have
occurred over time (see ‘Has it changed? below).

Most people recognise violence against women is a problem, but it
is still misunderstood

The 2021 NCAS found that while most respondents recognised that violence against
women is a problem in Australia, many didn't recognise the full extent and gendered
nature of violence:

e Over9in 10 (91%) respondents strongly or somewhat agreed that violence against
women is a problem in Australia.

e Lessthan 1in 2 (47%) respondents strongly or somewhat agreed that violence
against women is a problem in the suburb or town where they live.

e More than 2in 5 (43%) respondents did not recognise that men are the most
common perpetrators of domestic violence.

e Almost 1in 4 (24%) respondents did not recognise that women are more likely than
men to suffer physical harm from domestic violence (Coumarelos et al. 2023b).

Further, many had misconceptions about the victim-survivor relationships with
perpetrators of sexual violence - almost 1 in 3 (31%) people in Australia did not know
that women are more likely to be raped by a known person than a stranger (Coumarelos
et al. 2023Db).

Some problematic behaviours are not well recognised as always
being violence

Results from the 2021 NCAS indicate that while most people in Australia have a good
understanding of what constitutes violence, some problematic behaviours were more
readily recognised as always being a form of violence compared to others. Different
types of harassment were often not recognised as violence against women:

e almost 1in 3 (32%) respondents did not recognise that a man sending an unwanted
picture of his genitals to a woman is always a form of violence
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e almost 1in 3(32%) respondents did not recognise that harassment via repeated
emails, text messages or similar is always a form of violence

e almost 1in 3 (32%) respondents did not recognise that abusive messages or
comments targeted at women on social media is always a form of violence
(Coumarelos et al. 2023b).

Coercive behaviours were also poorly recognised as always constituting violence, for
example:

e 1in4(25%) respondents did not recognise that controlling a partner’s social life by
preventing them seeing family and friends is always domestic violence

e almost 1in 3 (31%) respondents did not recognise that controlling a partner with
disability by threatening to put them into care or a home is always domestic violence

e more than 1in 3 (34%) respondents did not recognise that repeatedly criticising a
partner to make them feel bad or useless is always domestic violence

e more than 1in 3 (34%) respondents did not recognise that controlling a partner by
forcing them to hide that they are transgender is always domestic violence
(Coumarelos et al. 2023b).

Many people don’t know where to get help for someone
experiencing domestic violence

2in5 in 2021 did not know where to access help for a domestic violence issue

respondents

It is important that victim-survivors and other people who might be aware of violence
occurring know where and how to access support services. The 2021 NCAS found that 2
in 5 (41%) respondents indicated they wouldn't know where to access help for someone
experiencing domestic violence (Coumarelos et al. 2023b). Related data are included in
the National Plan Outcomes measure People who would know where to go if they
needed support for someone experiencing violence.

Knowledge of available services for victim-survivors of violence can influence help-
seeking behaviours. The 2016 Personal Safety Survey (PSS) found that 7.1% of women
and 3.5% of men who did not seek advice or support about violence by a previous
partner did so because they did not know of any services (ABS 2017).

The 2021 NCAS also found that a large portion of respondents failed to recognise two
behaviours related to consent as criminal offences:

e 1in5(20%) of respondents did not know that it is a criminal offence for a man to
have sex with his wife without her consent
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e 1in10(11%) of respondents did not know that it is a criminal offence to post or
share a sexual picture of an ex-partner on social media without their consent
(Coumarelos et al. 2023b).

Has it changed over time?

Examining changes over time in the level of community understanding can help to
identify shifts in knowledge, and evaluate primary prevention policies and programs.

Between 2009 and 2021, there was an improvement in community understanding of
violence against women

Community understanding has improved over time

Figure 1 indicates that over time there has been a positive change overall in community
understanding:

e The 2021 result represented the highest level of understanding across previous
survey years (2009, 2013 and 2017).

e Between 2009 and 2021 the mean score on the UVAWS increased for both men and
women, however gender differences indicate that men on average have a lower
level of understanding of violence against women (Coumarelos et al. 2023b). Similar
trends can be seen for community attitudes of violence.

Figure 1: Mean score on the Understanding of Violence against women
(UVAWS) over time by gender, 2009 to 2021

Mean score

55

50

2009 2013 2017 2021
- Women -#Men - Persons =& Non-binary respondents

A: statistically significant difference to the 2021 mean score.
~: statistically significant difference to the 2021 mean score for men.
n.a.: not available.

Source: NCAS 2021 | Data source overview
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For information about how data related to sex and/or gender are presented in this
report, see Methods.

Improved community understanding of violence against women as measured by scores
on the UVAWS is an identified target in the Outcomes Framework 2023-2032. For this
and other related data, see the National Plan Outcomes measures:

e Community understanding of violence against women

e People who would intervene if they witnessed disrespect or abuse

e People who would be bothered by a friend telling a sexist joke

e People who would intervene if bothered by a friend telling a sexist joke
¢ Understanding of violence against women among young people.

The 2021 NCAS results also suggest that there has been significant improvement in
recognising non-physical forms of violence over time.

Q Between 2009 and 2021, the proportion of people who recognised that controlling 2 partner
- by denying them maoney is always or usually a form of domestic violence increased by 53%
\ ) ¥ing y ¥ ) Y

From 2009 to 2021, there was a significant increase in the proportion of people who
identified the following problematic behaviours as always or usually violence:

e repeatedly criticises to make partner feel bad or useless (from 70% to 83%)

e controls social life by preventing partner seeing family and friends (from 70% to
87%)

e controls partner by denying them money (from 53% to 81%)
e stalking by repeatedly following/watching at home/work (from 81% to 89%)

e harassment by repeated emails, text messages (from 73% to 84%) (Coumarelos et al.
2023Db).

Despite these improvements, results from the 2021 NCAS identified that there have
been some negative shifts in the perceptions of perpetration and impacts of domestic
violence over time. While results of the PSS and data on recorded crimes and hospital
admissions continue to indicate men are more likely to perpetrate domestic violence
and less likely to experience violence and suffer physical harm compared with women,
2021 NCAS findings indicate understanding of this gendered nature of domestic violence
has decreased. The proportion of people who indicated that they believed:

e mainly men commit acts of domestic violence decreased from 74% in 2009 to 57% in
2021

e women are more likely than men to suffer physical harm from domestic violence
decreased from 89% in 2009 to 76% in 2021 (Coumarelos et al. 2023b).
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It is unclear what is driving this negative change in understanding, but Coumarelos et al.
(2023c) suggest that it may be a result of a misperception “that progress towards gender
equality means men and women are also equally likely to both perpetrate and
experience domestic violence”.

Is it the same for everyone?

The results of the 2021 NCAS found that some population groups had higher levels of
understanding than others. The proportion of respondents with advanced
understanding of violence against women was:

e higher for women and non-binary respondents (both 50%) than men (38%)
(Coumarelos et al. 2023b)

e higher for those who spoke English at home (48%) than for those who spoke a
language other than English at home, but had good English (31%), and those who
spoke a language other than English at home with poor English (22%) (Coumarelos
et al. 2023b)

e higher for those born in Australia (48%) than those born outside Australia in a non-
mainly English speaking country and who had been in Australia for less than 6 years
(21%) (Coumarelos et al. 2023b)

e higher for those aged 25 years or older (46%) than for those aged 16-24 years (34%)
(Coumarelos et al. 2023a).

Understanding other types of abuse

Understanding violence or abuse that exists in specific population groups can also
influence social norms and attitudes towards the treatment of those groups. Below,
understanding of elder abuse and child abuse are discussed.

Elder abuse

Elder abuse can take many forms, including psychological or emotional abuse, financial
abuse, physical abuse, sexual abuse, and neglect (ALRC 2017). The Australian Institute of
Family Studies’ National Elder Abuse Prevalence Study provides insight into community
understanding of prevalence and recognition of this diverse set of abusive behaviours.
This study, conducted in 2019-2020, involved 2 nationally representative surveys: one of
older people living in the community (the ‘Survey of Older People’ (SOP)) and one of
general community members aged 18 to 64 (‘Survey of the General Community’ (SGC)).

Many people don’t understand how common elder abuse is

The SOP identified that despite around 1 in 7 (598,000) older people in Australia living in
the community having experienced elder abuse in the past year, almost half (46%; SGC)
of general community members and 57% of older people (SOP) did not agree that elder
abuse is common. See Older people for more details on prevalence of elder abuse (Qu
et al. 2021).
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Physical abuse is the most recognised form of elder abuse

In both the SOP and the SGC, the physically abusive behaviours of ‘pushing or shoving’
were the most commonly recognised form of elder abuse (86% and 91% respectively)
(Figure 2; Qu et al. 2021).

Compared with the general community, a lower proportion of SOP participants
recognised ‘talking to an older person in a sexual way when they do not want to’ as a
form of elder abuse (89% and 76%, respectively) (Qu et al. 2021).

Indicators of psychological abuse were consistently recognised as elder abuse in both
groups. The highest recognition was for name calling, deliberately embarrassing an
older person and preventing an older person from having contact with the outside
world. Lower recognition was evident for limiting contact with grandchildren and
threatening to send them to a residential aged care facility (Qu et al. 2021).
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Figure 2: Recognition of abusive actions as elder abuse
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Child abuse

Community understanding of the physical and non-physical behaviours that constitute
child abuse and neglect is integral for protecting children at risk of harm. The 2021
Community Knowledge and Attitudes about Child Abuse and Child Protection in
Australia survey was conducted to examine community engagement with the issue of
child abuse, including understanding and knowledge of child abuse (see Box 2).

For more information on child abuse, see Children and young people and Child sexu
abuse.

al

50



Box 2: Understanding child abuse

The Community Knowledge and Attitudes about Child Abuse and Child Protection in
Australia survey was first conducted in 2003 and has since been repeated in 2006, 2010 and
2021 (Tucci and Mitchell 2021). In 2021, a nationally representative sample of about 1,000
people aged 18 years and over in Australia was surveyed on levels of engagement with the
issue of child abuse. The survey measures the knowledge, perceptions and biases of
respondents in relation to child abuse.

The survey highlighted that many people do not understand the extent of child abuse in the
community. The majority (97%) of respondents were either unable to provide an estimate of,
or provided an estimate representing one third or less of the actual number of child
protection notifications in the previous 12 months (Tucci and Mitchell 2021).

The findings also suggest that while there is some consensus on behaviours that constitute
abuse or neglect, there was a lack of understanding of some behaviours as child abuse and
neglect:

e 1in 10 (12%) respondents were uncertain or did not believe that a 14 year old having
sex with a 25 year old adult is sexual abuse.

e 2in7(28%) respondents were uncertain or did not believe that a 15 year old having sex
with an 18 year old adult is sexual abuse.

e 1in 10 (10%) respondents were uncertain or did not believe that a child or teenager who
is manipulated into sending a naked or semi-naked photo of themselves to an adult is
being subject to grooming or sexual abuse/exploitation.

e 1in 10 (12%) respondents were uncertain or did not believe that a parent who
downloads photos and videos of children being sexually abused is a form of child abuse
or exploitation.

e 1in10(11%) respondents were uncertain or did not believe a public transport employee
who secretly records or photographs up children and teenagers’ dresses was a form of
sexual abuse.

e 1in5(19%) respondents were uncertain or did not believe a four year old child
wandering the streets unsupervised is a form of neglect (Tucci and Mitchell 2021).

For more information, see Children and young people.

Related material
e What is FDSV?

e Community attitudes

e Stalking and surveillance
e Sexual violence

e Coercive control

e Older people
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More information

e Family, domestic and sexual violence: National data landscape 2022
e National sexual violence responses
e Sexual assault in Australia

e Older Australians, Summary - Australian Institute of Health and Welfare
(aihw.gov.au)
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Community attitudes

Key findings

e Between 2009 and 2021 there was a positive shift in the community's rejection of
gendered violence and inequality.

e 23% of 2021 NCAS respondents agreed that much of what is called domestic violence is
a normal reaction to day-to-day stress and frustration.

e Around half of 2021 National Elder Abuse Prevalence Study respondents agreed that
most people ignore or turn a blind eye to elder abuse.

Community attitudes relating to family, domestic and sexual violence (FDSV) shape the
social context in which violence takes place. For example, attitudes that are disrespectful
towards women, undermine gender equality, or are supportive of violence in general
can provide the social conditions in which FDSV is more likely to occur (Coumarelos et al.
2023b, Webster et al. 2018). Understanding community attitudes towards FDSV is
important because they play a role in the prevention of violence, as well as the
likelihood of reporting, public and professional responses, and a victim-survivor's own
responses and help-seeking behaviours (Ferrer-Perez et al. 2020, Flood and Pease 2009,
Gracia and Tomas 2014).

Community understanding of FDSV has a considerable influence on attitudes towards
FDSV. For more information, see Community understanding of FDSV.

What are community attitudes?

Community attitudes refer to the thoughts and feelings of a group of people.
Community attitudes can be positive, negative or neutral and tend to reflect the
attitudes of the individuals that make up that group (Thompson et al. 2011).

Community attitudes relevant to FDSV may include attitudes towards violence against
women, gender roles and relationships, and responses to violence. These attitudes can
influence and reflect the social norms regarding behaviours that are considered
acceptable within the community (Coumarelos et al. 2023b, Webster et al. 2018).

What do we know?

Community attitudes are one of many factors that contribute to FDSV. Attitudes toward
violence can be shaped by a range of individual characteristics, personal experiences,
interactions with family, peer-groups and networks, culture and religion, social media
and education campaigns, criminal justice policies and social movements (Flood and
Pease 2009, Gracia et al. 2020).

Research in this area has predominantly focused on attitudes towards intimate partner
violence against women. Many studies have found that, at the individual level, attitudes
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that tolerate, accept or justify intimate partner violence are associated with perpetration
of this type of violence (Gracia et al. 2020). The National Plan to End Violence against
Women and Children 2022-2032 (National Plan) recognises this relationship, stating that
to prevent FDSV the underlying drivers of violence must be addressed (DSS 2022). A
national framework for the primary prevention of violence against women in Australia
highlights several drivers than must be shifted, including attitudes and behaviours that
condone violence against women, rigid gender roles, and stereotypes of masculinity and
femininity (Our Watch 2017, Our Watch 2021).

In addition to being associated with the perpetration of violence, attitudes towards
violence can also have an important influence on victim-survivors. For example,
attitudes in the community that condone violence or blame victim-survivors can have an
impact on how a victim-survivor perceives the violence and whether a victim-survivor
reports or seeks help following an incident of violence (Gracia et al. 2020).

Much of what is known about community attitudes towards FDSV in Australia comes
from the National Community Attitudes towards Violence against Women Survey (NCAS)
(see Box 1). Equivalent data on attitudes towards violence against men and other victims
are not available at a national level.

Box 1: What does the National Community Attitudes towards
Violence against Women Survey (NCAS) tell us about community
attitudes?

The NCAS is a national survey that measures community knowledge of, and attitudes
towards, violence against women. The 2021 NCAS collected information from a
representative sample of 19,100 people aged 16 and over. The survey has 2 scales that
collect information on community attitudes:

e Attitudes towards Gender Inequality Scale (AGIS): this scale has 17 items and includes
subscales related to undermining women’s autonomy; reinforcing rigid gender roles and
expectations; normalising sexism; and denying that gender inequality is experienced by
women

e Attitudes towards Violence against Women Scale (AVAWS): this scale has 43 items and
includes subscales related to minimising the seriousness of violence and shifting blame;
mistrusting women's reports of violence; and objectifying women and disregarding the
need to gain their consent.

Data sources for measuring community attitudes towards FDSV

e National Community Attitudes towards Violence against Women Survey

e AIFS National Elder Abuse Prevalence Study - Survey of Older People (SOP) and
Survey of the General Community (SGC)

e Community knowledge and attitudes about child abuse and child protection in
Australia
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For more information about these data sources, please see Data sources and
technical notes.

What do the data tell us?

Attitudes towards gender inequality

Gender inequality creates a social context in which violence against women occurs (Our
Watch 2021) and has been associated with attitudes that condone violence against
women (Coumarelos et al. 2023b).

Results of the 2021 NCAS show that most people in Australia hold attitudes that reject
gender inequality, however some attitudes remain a concern:

e 10% agree that men generally make more capable bosses

e 19% agree that women prefer a man to be in charge of relationships

e 15% agree that there is no harm in sexist jokes

e 6% agree that women should not initiate sex when a couple starts dating

e 41% agree that many women mistakenly interpret innocent remarks as sexist
(Coumarelos et al. 2023b).

Attitudes towards violence against women

People who hold attitudes excusing the perpetrator and holding women responsible for
FDSV are not necessarily prone to violence, or more likely to openly condone violence.
These attitudes however, when expressed, can contribute to a culture that excuses
perpetrators, disregards consent, minimises the impact of violence against women and
mistrusts women's reports of violence (Webster et al. 2018).

\ of respondents in 2021 agreed that much of what is called domestic viclence is a normal

23 /6 reaction to day-to-day stress and frustration

Results of the 2021 NCAS show that some people in Australia hold attitudes that
minimise violence against women and shift blame:

e 19% believe that sometimes a woman can make a man so angry that he hits her
when he didn't mean to

e 23% agree that much of what is called domestic violence is a normal reaction to day-
to-day stress and frustration (Coumarelos et al. 2023b).

A considerable proportion also hold attitudes that mistrust women's reports of violence:

e 34% agree it is common for sexual assault accusations to be used as a way of getting
back at men

56



e 37% agree that women going through custody battles often make up or exaggerate
claims of domestic violence to gain tactical advantage in their case

e 24% agree that a lot of time, women who say they were raped had led the man on
and had regrets (Coumarelos et al. 2023b).

A concerning minority also hold attitudes that objectify women and disregard their
consent:

e 25% agree that when a man is very sexually aroused he may not even realise that
the woman doesn't want to have sex

e 13% agree that women should be flattered if they get wolf-whistles or catcalls when
walking past a group of men in public

e 10% agree that women often say "no" when they mean "yes" (Coumarelos et al.
2023b).

Box 2: Attitudes towards technology-facilitated abuse

Technology-facilitated abuse refers to a range of violent and abusive behaviours utilising
mobile, online and other digital technologies (DSS 2022). The main forms of technology-
facilitated abuse are: harassment, stalking, impersonations and threats (eSafety 2023). While
data on technology-facilitated abuse in the Australian context are limited, it is a growing
concern.

The 2021 NCAS included items addressing technology-facilitated abuse, 2 of which
addressed attitudes towards this type of abuse. Results indicated that most people are
aware of the impact of violence that is perpetrated online, however a proportion of the
community held the following beliefs:

e 21% of respondents agreed that if a woman sends a naked picture to her partner, then
she is partly responsible if he shares it without her permission

e 7% of respondents agreed that if a woman meets up with a man she met on a mobile
dating app, she’s partly responsible if he forces sex on her (Coumarelos et al. 2023b).

For more information, see Community understanding of FDSV and Stalking and
surveillance.

Has it changed over time?

Exploring community attitudes associated with FDSV over time can help to identify
societal shifts and evaluate primary prevention policies and programs. However, it is
important to bear in mind that changes in community attitudes take time. National time
series data on community attitudes towards violence against women are available from
the NCAS.
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Changes in attitudes towards gendered violence and inequality

Between 2009 and 2021, there was a positive shift in the community’s rejection of gendered
violence and inequality

As shown in Figure 1, in Australia, between 2009 and 2021 there was a positive shift in
attitudes that reject gender inequality and in attitudes that reject violence against
women.

However, attitudes that reject violence against women improved more slowly, with no
significant change between 2017 and 2021. This plateau largely reflected a lack of
significant improvement in attitudes towards domestic violence between 2017 and 2021
(Coumarelos et al. 2023b).

These attitudes are measured by the Attitudes towards Gender Inequality Scale (AGIS)
and the Attitudes towards Violence Against Women Scale (AVAWS) of the NCAS (see Box
1). On these scales a higher score is seen as desirable because it reflects higher rejection
of problematic attitudes. Scores on the AGIS and AVAWS over time are shown in Figure
1.

Figure 1: Mean score on the Attitudes towards Gender Inequality Scale and
the Attitudes towards Violence against Women Scale, 2009, 2013, 2017 and
2021

Views

58



Improved community attitudes towards violence against women as measured by scores
on the AGIS, AVAWS, and the Sexual Violence Scale of the NCAS, are identified as targets
in the Outcomes Framework 2023-2032. For this and other related data, see the
National Plan Outcomes measures:

e Community attitudes towards violence against women

e People who would intervene if they witnessed disrespect or abuse

e People who would be bothered by a friend telling a sexist joke

e People who would intervene if bothered by a friend telling a sexist joke

¢ Understanding of violence against women among young people.

Is it the same for everyone?

Looking at community attitudes across different population groups can help to identify
which groups are more likely to hold attitudes associated with increased tolerance of
FDSV. This information can point to areas where programs targeting FSDV may be
beneficial.

Findings from the NCAS 2021 survey showed that the impact of demographic factors on
attitudes was modest, but that in Australia:

e Women were significantly more likely than men to demonstrate stronger rejection of
gender inequality and stronger rejection of violence against women. Non-binary
respondents were significantly more likely to demonstrate stronger rejection of
gender inequality and sexual violence compared with men and women, and
stronger rejection of domestic violence compared with men (Coumarelos et al.
2023b). For details on how data related to sex and/or gender are presented in this
report, see Methods.

e Respondents aged 25-34 years demonstrated significantly higher rejection of
violence against women compared with all other ages on average, while older
respondents (75 years or over) demonstrated significantly lower rejection of gender
inequality and violence against women (Coumarelos et al. 2023b).

e Younger respondents (aged 16-24 years) were significantly less likely than
respondents aged 25 years and older to reject some gender norms that limit
women'’s autonomy in relationships and were also less likely to reject attitudes that
excuse and minimise violence. While younger people were more likely to be
bothered by sexist jokes in the workplace, they were less likely to intervene if the
joke was told by a boss (Coumarelos et al. 2023a).

e Respondents living in the lowest socioeconomic areas were significantly less likely to
reject gender inequality and violence against women, compared with respondents
living in the highest socioeconomic areas (Coumarelos et al. 2023b).

e Respondents with university qualifications were significantly more likely than those
with lower levels of education to demonstrate stronger rejection of gender
inequality, rejection of violence against women, and prosocial bystander responses
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(for example, when a bystander intervenes in response to witnessing disrespect or
abuse) (Coumarelos et al. 2023b).

Victim-blaming attitudes differ across population groups

In a review of 40 survey-based studies across 19 European countries, Gracia and Lila
(2015) identified that attitudes supportive of gender stereotypes were more common in
men, older people, those with lower levels of education, and people living in rural areas.
Similarly, with regard to violence against women, victim-blaming attitudes were also
more common among men, older people, those with lower levels of education, and
minority groups.

Attitudes towards other types of abuse

Attitudes towards types of violence or abuse that exist within specific population groups
can influence social norms regarding the treatment of those groups. In this section,
attitudes towards elder abuse and child abuse are discussed.

Elder abuse

Elder abuse can take many forms, including psychological or emotional abuse, financial
abuse, physical abuse, sexual abuse, and neglect (ALRC 2017). The 2021 Australian
Institute of Family Studies (AIFS) Elder Abuse Prevalence Study is a national study that
measures prevalence of attitudes towards elder abuse. It consists of 2 nationally
representative surveys. The Survey of the General Community (SGC) sampled 3400
general community members aged 18-64 years. The Survey of Older People (SOP)
sampled 7,000 people aged 65 years and older in Australia.

Most people do not accept elder abuse

respondents in 2021 agreed that most people ignore or turn a blind eye to elder abuse

1in2

For the most part, the AIFS Elder Abuse Prevalence study showed that general
community members and older people do not hold accepting or condoning views about
elder abuse. A minority of each group agreed that abuse of older people is a private
matter that should be handled in the family (SGC 9.3%; SOP 15%), is understandable if
the person committing the abuse is under a lot of stress in their lives (SGC 7.2%; SOP
20%), or is understandable if the older person is difficult to deal with (SGC 6.9%; SOP
25%) (Qu et al. 2021).

There were mixed views about community willingness to recognise elder abuse as a
form of abuse with around half of SGC respondents agreeing that most people ignore or
turn a blind eye to elder abuse (SGC 52%; SOP 41%) (Qu et al. 2021).
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For more information, see Older people.

Older people are more accepting of elder abuse than younger people.

Older people were generally more accepting of elder abuse than younger people.
However, in the SGC, the youngest people (aged 24 years or less) held more accepting
views toward elder abuse than those aged 25-64 years. In the SOP sample, there was a
clear age-related pattern whereby people aged 65 years and older had higher levels of
accepting or condoning attitudes towards elder abuse as their age increased. This
pattern may be due to differences in other socio-demographic characteristics which
were associated with acceptance of elder abuse such as gender, country of birth, marital
status, identification with religion, education, income and social isolation (Qu et al.
2021).

Figure 2: Mean score of acceptance of elder abuse, by age
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Mean acceptance score

~: statistically significant difference to the mean score for people aged <25 years.
~: statistically significant difference to the mean score for people aged 65-69 years.

Source: AIFS National Elder Abuse Prevalence Study | Data source overview

Child abuse

Community attitudes towards child abuse can influence social norms around how
children are treated and the likelihood of maltreatment being reported. The 2021
Community Knowledge and Attitudes about Child Abuse and Child Protection in
Australia survey was conducted to examine community engagement with the issue of
child abuse, including attitudes towards children who disclose abuse and adults who
perpetrate abuse (see Box 3).

For more information on child abuse, see Children and young people and Child sexual
abuse.
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Box 3: Attitudes towards child abuse

The Community Knowledge and Attitudes about Child Abuse and Child Protection in
Australia survey was first conducted in 2003 and has since been repeated in 2006, 2010 and
2021 (Tucci and Mitchell 2021). In 2021, a nationally representative sample of 1,009 adults
aged 18 years and over in Australia was surveyed on levels of engagement with the issue of
child abuse. The survey measures the knowledge, perceptions and biases of respondents in
relation to child abuse.

The survey found that 2 in 3 (67%) survey respondents believed that children make up
stories about being abused or are uncertain whether to believe children when they disclose
being abused.

A minority of respondents shifted blame for the abusive behaviour of adults:

e 1in6respondents believed that sometimes children are responsible for the abuse they
receive from others.

e 1in6respondents believed that adults should not be blamed for abusing a child if they
get so angry that they lose control.

e 1in7respondents were uncertain or did not believe that parents who have physically
abused and caused injuries to their child should be charged by the police (Tucci and
Mitchell 2021).

For more information, see Children and young people.

Related material

e Community understanding of FDSV
e Intimate partner violence

e Who uses violence?

e Older people

e Stalking and surveillance

e Children and young people

More information
e Older people

e Sexual assault in Australia
e Family, domestic and sexual violence: National data landscape 2022

e Child protection

References

ALRC (Australian Law Reform Commission) (2017) Elder abuse - a national legal
response, ALRC Report 131, accessed 21 September 2022.

62


https://www.aihw.gov.au/reports/older-people/older-australians/contents/about
https://www.aihw.gov.au/reports/domestic-violence/sexual-assault-in-australia/contents/summary
https://www.aihw.gov.au/reports/domestic-violence/fdsv-national-data-landscape-2022/summary
https://www.aihw.gov.au/reports-data/health-welfare-services/child-protection/overview
https://www.alrc.gov.au/publication/elder-abuse-a-national-legal-response-alrc-report-131/
https://www.alrc.gov.au/publication/elder-abuse-a-national-legal-response-alrc-report-131/

Coumarelos C, Roberts N, Weeks N and Rasmussen V (2023a) Attitudes matter: The 2021
National Community Attitudes towards Violence against Women Survey (NCAS), Findings for
young Australians, ANROWS, accessed 29 February 2024.

Coumarelos C, Weeks N, Bernstein S, Roberts N, Honey N, Minter K and Carlisle E
(2023b) Attitudes matter: The 2021 National Community Attitudes towards Violence against
Women Survey (NCAS), Findings for Australia, ANROWS, accessed 12 April 2023.

DSS (Department of Social Services) (2022) National Plan to End Violence against Women
and Children 2022-2032, DSS, Australian Government, accessed 12 April 2023.

eSafety (2023) Domestic and family violence, eSafety website, accessed 12 April 2023.

Ferrer-Perez VA, Bosch-Fiol E, Ferreiro-Basurto V, Delgado-Alvarez C and Sanchez-Prada
A (2020) ‘Comparing implicit and explicit attitudes toward intimate partner violence
against women’, Frontiers in Psychology, 11:2147, doi:10.3389/fpsyg.2020.02147.

Flood M and Pease B (2009) ‘Factors influencing attitudes to violence against women’,
Trauma, Violence, & Abuse, 10(2):125-142, doi:10.1177/1524838009334131.

Gracia E and Lila M (2015) Attitudes towards violence against women in the EU, Publication
Office of the European Commission, accessed 11 April 2023.

Gracia E, Lila M and Santirso FA (2020) ‘Attitudes towards intimate partner violence
against women in the European Union: A systematic review’, European Psychologist,
25(2):104-121, doi:10.1027/1016-9040/a000392.

Gracia E and Tomas JM (2014) ‘Correlates of victim-blaming attitudes regarding partner
violence against women among the Spanish general population’, Violence Against Women,
20(1):26-41, doi:10.1177/1077801213520577.

Our Watch (2017) Counting on change: A guide to prevention monitoring, Our Watch,
accessed 12 April 2023.

Our Watch (2021) Change the story: A shared framework for the primary prevention of
violence against women in Australia (2" ed.), Our Watch, accessed 12 April 2023.

Qu L, Kaspiew R, Carson R, Roopani D, De Maio J, Harvey | and Horsfall B (2021) National
Elder Abuse Prevalence Study: Final report, AIFS, accessed 7 February 2022.

Thompson D, Fisher KR, Purcal C, Deeming C and Sawrikar P (2011) Community attitudes
to people with disability: Scoping project, University of New South Wales, accessed 11 April
2023.

Tucci ) and Mitchell ] (2021) Still unseen and ignored: Tracking community knowledge and
attitudes about child abuse and child protection in Australia, Australian Childhood
Foundation, accessed 1 May 2023.

Webster K, Diemer K, Honey N, Mannix S, Mickle J, Morgan J, Parkes A, Politoff V, Powell
A, Stubbs J and Ward A (2018) Australians attitudes to violence against women and gender
equality. Findings from the 2017 National Community Attitudes towards Violence against
Women Survey (NCAS), ANROWS, accessed 11 April 2023.

63


https://ncas.au/
https://ncas.au/
https://ncas.au/
https://ncas.au/
https://ncas.au/
https://ncas.au/
https://www.dss.gov.au/national-plan-end-gender-based-violence
https://www.dss.gov.au/national-plan-end-gender-based-violence
https://www.esafety.gov.au/key-issues/domestic-family-violence
https://www.frontiersin.org/articles/10.3389/fpsyg.2020.02147/full
https://journals.sagepub.com/doi/10.1177/1524838009334131
https://op.europa.eu/en/publication-detail/-/publication/a8bad59d-933e-11e5-983e-01aa75ed71a1/language-en
https://econtent.hogrefe.com/doi/10.1027/1016-9040/a000392
https://journals.sagepub.com/doi/10.1177/1077801213520577
https://www.ourwatch.org.au/resource/counting-on-change-a-guide-to-prevention-monitoring/
https://www.ourwatch.org.au/resource/change-the-story-a-shared-framework-for-the-primary-prevention-of-violence-against-women-in-australia/
https://www.ourwatch.org.au/resource/change-the-story-a-shared-framework-for-the-primary-prevention-of-violence-against-women-in-australia/
https://aifs.gov.au/research/research-reports/national-elder-abuse-prevalence-study-final-report
https://aifs.gov.au/research/research-reports/national-elder-abuse-prevalence-study-final-report
https://melbourneinstitute.unimelb.edu.au/assets/documents/hilda-bibliography/other-publications/2013/Thompson_etal_community_attitudes_to_disability_op39.pdf
https://melbourneinstitute.unimelb.edu.au/assets/documents/hilda-bibliography/other-publications/2013/Thompson_etal_community_attitudes_to_disability_op39.pdf
https://www.childhood.org.au/still-unseen-and-ignored/
https://www.childhood.org.au/still-unseen-and-ignored/
https://www.anrows.org.au/publication/australians-attitudes-to-violence-against-women-and-gender-equality-findings-from-the-2017-national-community-attitudes-towards-violence-against-women-survey/
https://www.anrows.org.au/publication/australians-attitudes-to-violence-against-women-and-gender-equality-findings-from-the-2017-national-community-attitudes-towards-violence-against-women-survey/
https://www.anrows.org.au/publication/australians-attitudes-to-violence-against-women-and-gender-equality-findings-from-the-2017-national-community-attitudes-towards-violence-against-women-survey/

Consent

Key findings

e 1in10(10%) people had the false belief in 2021 that ‘If a woman is raped while she is
drunk or affected by drugs she is at least partly responsible’.

e More people disagreed that ‘since some women are so sexual in public, it's not
surprising that some men think they can touch women without permission’ in 2021
(89%) than in 2017 (76%).

e 1in4(25%) secondary school students surveyed in 2021 reported that their
sexuality/relationship education was very or extremely relevant.

How we define consent affects how we define and understand family, domestic and
sexual violence. Consent can be broadly defined as a person freely and voluntarily
agreeing to participate in an interaction. While consent can apply to a broad range of
issues, in this topic page the term refers to sexual consent. Over time both community
perceptions and legal definitions of consent have changed. These changes are a critical
part of improving how Australia’s legal system responds to the complex circumstances
in which sexual violence can occur and ensuring that everyone can feel safe and
respected in their relationships.

What is consent?

Consent can be broadly defined as a person freely and voluntarily agreeing to
participate in an interaction. Consent can relate to a wide range of issues including
medical procedures, the use of personal information and images, and physical and
sexual interactions. In this topic page, consent is discussed in terms of sexual
interactions. Sexual violence occurs when a person is involved in sexual interactions
without consent. For further discussion of sexual violence, see Sexual violence. For a
discussion of data related to other forms of consent, such as in technology-facilitated
abuse, see Stalking and surveillance, and in forced marriage, see Modern slavery.

Consent requires ongoing mutual communication and decision-making and can be
withdrawn at any point through verbal and non-verbal communication and cues. A lack
of physical or verbal resistance (for example, where a person has a freeze response)
does not indicate consent (NSW LRC 2018). A freeze response is an involuntary, reflexive
fear response characterised by a person being unable to move or give physical or verbal
resistance in a situation involving extreme fear.

In Australia’s legal system, consent is defined by relevant laws of all state and territories,
which vary between jurisdictions (AIFS 2021). There are ongoing reforms in a number of
states and territories to amend the legal definition of sexual consent to an affirmative
model of consent that requires a person to take active steps to say or do something to
find out whether the other person consents to the sexual activity (Australian
Government 2022; DSS 2022).
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Consent must be ‘informed, this refers to the need for a person to understand what
they are consenting to, with nothing preventing them from providing their consent or
changing their mind. Informed consent cannot be given in many circumstances
including if someone is:

e under the age of consent (see Box 1)
e unclear about the sexual behaviour being asked of them at the time

e unable to understand the sexual behaviour being asked of them, for example due to
cognitive impairment

e passed out, unconscious or asleep
e heavily affected by alcohol or other drugs

e misled about what the sexual activity involves or its purpose, including the identity
of the other person

o forced or pressured into the sexual interaction (Australian Government 2022; DSS
2022).

A pattern of controlling and abusive behaviour in relationships may make a person
unable or reluctant to express or withdraw consent due to factors including fear of the
perpetrator:

¢ harming them or their family
e taking away their access to money, medical treatment, support and so on

e spreading damaging information or misinformation about the person (Australian
Government 2022).

For a further discussion of patterns of controlling and abusive behaviour, refer to
Coercive control.

Consent is needed no matter a person'’s relationship with another. In relationships
where a person is in a position of authority over the other person it is never acceptable
for them to do sexual things together, even with consent. This includes relationships
between:

e anyone and a child, as children under the age of consent cannot consent to sex or
sexual acts (see Box 1)

e teachers and school students
e employers and employees
o professional health workers and their patients

e professional carers or support workers and their clients (Australian Government
2022).

Box 1: Legal age of consent in Australia

The legal age for consensual sexual interactions varies between 16 and 17 years across
Australian state and territory jurisdictions (Table 1).
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Table 1: Legal age of consent for each jurisdiction and the relevant legislation

Jurisdiction Legislation Age of consent

Australian Capital Territory | Crimes Act 1900 (Section 55) 16 years

New South Wales Crimes Act 1900 (Section 66C) 16 years

Northern Territory Criminal Code Act 1983 (Section 127) 16 years

Queensland Criminal Code Act 1899 (Section 215) 16 years

South Australia Criminal Law Consolidation Act 1935 (Section 17 years
49)

Tasmania Criminal Code Act 1924 (Schedule 1, Section 17 years
124)

Victoria Crimes Act 1958 (Section 49B) 16 years

Western Australia Criminal Code Act Compilation Act 1913 (Section 16 years
321)

Source: AIFS 2021.

A number of jurisdictions provide a legal defence for sexual interactions between mutually
consenting young people who are close in age (the Australian Capital Territory, New South
Wales, South Australia, Tasmania, Victoria and Western Australia) (AIFS 2021).

What do we know about attitudes relating to
consent?

A survey of about 2,000 adults in Australia in 2021 showed 7 in 10 (70%) believe the way
people broadly think and talk about sexual consent is different now compared to a few
years ago (Kantar Public 2022). However, when asked for how it was different, there was
little consistency in responses, with many unable to describe specific changes. About
half (48%) of respondents were conflicted in their understanding of consent, uncertain
of their own ability to define it and/or found it difficult to talk about (Kantar Public 2022).

Some people still hold negative beliefs and attitudes about consent and sexual
violence including views that:

e sexual violence can't happen within an intimate relationship

e the victim of sexual violence is fully or partly responsible for ‘inviting’ or not
preventing violence

e the damage that can be caused by sexual violence is not as serious as it really is (DSS
2022; Coumarelos et al. 2023b).

Many people desire clarity and leadership on providing education around consent to the
broader community (Kantar Public 2022). Over 1 in 5 (22%) university students
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suggested universities need to educate students about sexual harassment and consent
to reduce incidents of sexual violence (Heywood et al. 2022). The National Plan to End
Violence against Women and Children 2022-2032 also emphasises the need for increased
consent education across the community to promote positive, equal and respectful
relationships between people of all genders and in all contexts (DSS 2022). The National
Strategy to Prevent and Respond to Child Sexual Abuse 20271-2030 focuses future activity
towards raising child sexual abuse awareness and better and more targeted education
about child sexual abuse and healthy relationships (NOCS 2021).

Recently there has been progress towards more widespread education and awareness
of issues around consent. These include the implementation of respectful relationships
education in schools, recent campaigns on consent and the #metoo movement (DSS
2022). Education ministers around Australia agreed to mandate consent education in
schools from 2023 (Woodley et al. 2022). All Australian schools are now required to
teach age-appropriate consent education from the first year of compulsory schooling to
Year 10 and in 2022, a new Australian Curriculum was released with updated content
and guidance for teaching about consent (ACARA 2022).

Box 2: What national data are available to report on attitudes
relating to consent and consent education?

In Australia, data on attitudes towards consent are limited and data are not currently
collected nationally on people’s understanding of consent.

The National Community Attitudes towards Violence against Women Survey (NCAS) collects
data that shows if respondents hold attitudes that disregard the need for sexual interactions
to be based on the presence of, and ongoing negotiation of, consent. These attitudes are
supportive of violence against women and should be rejected (Coumarelos et al. 2023b). For
a broader discussion of community attitudes and understanding of violence against women,
see Community attitudes.

The National Survey of Australian Secondary Students and Sexual Health (SSASH) explores
adolescent students’ understanding of sexual health and infections, and their sexual
behaviour. While this survey emphasises understanding of sexual health, it also asks about
sexuality/relationships education in general. The 7t" Survey was released in 2022. The term
LGBQ+ used in the study refers to people who identified their sexual orientation as lesbian,
gay, bisexual, unsure, or a different term (other than heterosexual). Trans and non-binary is
used as an umbrella term to refer to people who identified their gender as transgender,
non-binary or a different term to describe non-cisgender identity.

The Australian Human Rights Commission is currently doing a national survey on the extent
of secondary students’ consent education and the understanding, experience, nature and
reporting of sexual harassment among these students (AHRC 2022). Unlike the SSASH, this
will focus on the understanding and education of consent rather than sexual health.

For more information about these data sources, please see Data sources and technical
notes.
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What do the data show?

Negative attitudes about consent

respondents in 2021 agreed with the false statement ‘when a man is very sexually

aroused, he may not realise that the woman doesn't want to have sex’

1in4

The 2021 NCAS asked questions related to attitudes that disregard the need for sexual
interactions to be based on the presence of and ongoing negotiation of consent. Many
of these attitudes reflect stereotyped beliefs about the roles of men and women in
sexual relationships. This included:

e Attitudes that mistrust women'’s reports of violence - about 1 in 3 (34%)
believed it is common for sexual assault accusations to be used as a way of getting
back at men, contrary to the evidence

e Attitudes that minimise violence against women and shift blame - about 1in 5
(19%) agreed that ‘sometimes a woman can make a man so angry that he hits her
when he didn't mean to’

e Attitudes that objectify women - 1 in 10 (10%) agreed that ‘since some women are
so sexual in public, it's not surprising that some men think they can touch women
without permission’

e Attitudes that promote disregard for consent - 1 in 4 (25%) agreed that ‘when a
man is very sexually aroused, he may not realise that the woman doesn’'t want to
have sex’

e Attitudes that justify forced sex - about 1 in 13 (8%) believed that a man would be
justified in forcing sex with a woman in a situation where they had just met at a
party, got on well, gone to the woman’s home and the woman had initiated intimacy
before pushing him away (Coumarelos et al. 2023b).

For a more detailed discussion of community attitudes and understanding of violence
against women, see Community attitudes.

Attitudes about coerced sex in marriage

About 1in 9 (11%) people in 2021 thought that a married man was justified in insisting on or
forcing sex on their wife if intimacy was started by the woman then the woman pushed him
away.

About 1 in 5 (20%) people in 2021 did not know that it is a criminal offence for a man to
have sex with his wife without her consent, reporting that they were either unsure (9%)
or thought it was not a criminal offence (11%). Historically, sexual assault in marriage

was not explicitly criminalised in many countries. In Australia, from 1976 into the 1980s,
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legislation was enacted to make it clear that sexual assault in marriage is against the law
(Coumarelos et al. 2023b; Larcombe and Heath 2012).

The 2021 NCAS asked whether, contrary to law, people agreed that a married man was
justified in insisting on or forcing sex on his wife in certain situations:

o very few (3%) supported the husband if intimacy was started by the man but the
woman pushed him away

e about 1in 9 (11%) supported the husband if intimacy was started by the woman
then the woman pushed him away (Coumarelos et al. 2023b).

Attitudes about alcohol use and consent

of respondents in 2021 had the false belief that ‘If 2 woman is raped while she is drunk or
affected by drugs she is at least partly responsible

According to the 2021 NCAS, some people hold attitudes that violence can be excused if
alcohol is involved:

e 1in10(10%) agreed that‘If a woman is raped while she is drunk or affected by
drugs she is at least partly responsible’

e about 1in 20 (6%) agreed that ‘a man is less responsible for rape if he is drunk or
affected by drugs at the time’ (Coumarelos et al. 2023b).

The NCAS found that some people hold attitudes around alcohol and consent in
relationships that are inconsistent with laws related to consent - 1 in 17 (6%) agreed that
‘if a woman is drunk and starts having sex with a man, but then falls asleep, it is
understandable if he continues having sex with her anyway’ (Coumarelos et al. 2023b).
Compared with respondents aged 25 years and older, younger people (16-24 years)
were more likely to excuse the perpetrator if he was drunk or affected by drugs and less
likely to excuse the perpetrator if the victim was drunk and fell asleep (Coumarelos et al.
2023a).

Consent education in Australia

1in 4 secondary school students

S .Sa

surveyed in 2021 said their sexuality/relationship education was very or extremely relevant

The 2021 7" National Survey of Secondary Students and Sexual Health asked students
aged 14 to 18 years about sexuality/relationship education (SRE) and found that 93%
reported receiving SRE at school, most commonly in Years 8 and 9. A smaller proportion
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of those who were homeschooled (80%) or from Catholic schools (89%) reported
receiving SRE than those from independent (93%) or government schools (95%) (Power
et al. 2022).

Most (96%) students reported that they thought SRE was an important part of the school
curriculum. However, only 1 in 4 (25%) participants reported that their SRE was very or
extremely relevant, with higher proportions for:

e males (29%) than females (23%) or trans and non-binary people (20%)
e heterosexual young people (28%) than LGBQ+ young people (21%)

e students from government (26%) and independent (24%) schools than students
from catholic schools (21%) or that were homeschooled (19%) (Power et al. 2022).

When asked about the range of topics covered in SRE, most students reported that safe
sex in same sex relationships, anal sex and issues of sex for people with disabilities were
not covered at all (Power et al. 2022).

Based on student comments on SRE:

e many described it as largely inadequate to their needs and overall, not supporting
their development of sexual relationships or health

e some students described a lack or absence of detail on topics they wanted and
expected, such as consent, anatomy, reproductive processes, sexuality, sexual
communication and relationships

e the capacity, attitude and comfort of teachers in delivering SRE was central to
students’ experience of SRE (Power et al. 2022).

See The 7™ National survey of Australian secondary students and sexual health 2021 for
further information.

Has it changed over time?
Negative attitudes about consent over time

More people disagreed that ‘Women often say ‘no’ when they mean ‘yes’ in 2021 (86%) than
in 2013 (74%).

Some questions related to attitudes that disregard the need for an ongoing negotiation
of consent have been asked in more than one iteration of the NCAS. For some attitudes,
improvements are evident over time:

e Attitudes that objectify women - more people disagreed that ‘'since some women
are so sexual in public, it's not surprising that some men think they can touch
women without permission’ in 2021 (89%) than in 2017 (76%).

e Attitudes that promote disregard for consent - more people disagreed that
‘Women often say ‘'no’ when they mean ‘yes’’ in 2021 (86%) than in earlier years (78%
in 2009 and 74% in 2013)
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e Attitudes that excuse violence if alcohol is involved - more people disagreed
that ‘If a woman is raped while she is drunk or affected by drugs she is at least partly
responsible’ in 2021 (88%) than in earlier years (80% in 2009, 78% in 2013)
(Coumarelos et al. 2023b).

Consent education over time
Based on data from the National Survey of Secondary Students and Sexual Health:

e more Year 10, 11 and 12 students reported receiving SRE in 2021 (94%) than in 2018
(849%) or 2013 (86%)

o fewer Year 10, 11 and 12 students reported finding RSE ‘very’ or ‘extremely’ relevant
in 2021 (24%) than in 2018 (38%) or 2013 (48%) (Power et al. 2022).

Related material

e Community understanding of FDSV
e Community attitudes

e Stalking and surveillance

e Sexual violence

e Modern slavery

e Coercive control

More information

e Family, domestic and sexual violence: National data landscape 2022
e National sexual violence responses

e Sexual assault in Australia

References

ACARA (Australian Curriculum, Assessment and Reporting Authority) (2022) Consent in
the Australian Curriculum, Australian Curriculum website, accessed 14 June 2023.

AHRC (Australian Human Rights Commission) (2022) Keeping our children and young
people safe: National survey on understanding and experiences of consent, AHRC website,
accessed 14 June 2023.

Australian Government (2022) Consent, 1800RESPECT website, accessed 14 June 2023.

AIFS (Australian Institute of Family Studies) (2021) Age of consent laws in Australia, AIFS
website, accessed 14 June 2023.

ALRC and NSW LRC (Australian Law Reform Commission and New South Wales Law
Reform Commission) (2010) Family violence: A national legal response, Australian
Government, accessed 14 June 2023.

71


https://www.aihw.gov.au/reports/domestic-violence/family-domestic-sexual-violence-data-landscape/summary
https://www.aihw.gov.au/reports/domestic-violence/national-sexual-violence-responses
https://www.aihw.gov.au/reports/domestic-violence/sexual-assault-in-australia/contents/summary
https://v9.australiancurriculum.edu.au/resources/stories/consent-in-the-australian-curriculum
https://v9.australiancurriculum.edu.au/resources/stories/consent-in-the-australian-curriculum
https://humanrights.gov.au/schoolkidssurvey
https://humanrights.gov.au/schoolkidssurvey
https://www.1800respect.org.au/violence-and-abuse/sexual-assault-and-violence/consent
https://aifs.gov.au/resources/resource-sheets/age-consent-laws-australia
https://www.alrc.gov.au/publication/family-violence-a-national-legal-response-alrc-report-114/

Coumarelos C, Roberts N, Weeks N and Rasmussen V (2023a) Attitudes matter: The 2021
National Community Attitudes towards Violence against Women Survey (NCAS), Findings for
young Australians, ANROWS, accessed 29 February 2024.

Coumarelos C, Weeks N, Bernstein S, Roberts N Honey N, Minter K and Carlisle E (2023b)
Attitudes matter: The 2021 National Community Attitudes towards Violence against Women
Survey (NCAS), Findings for Australia, ANROWS, accessed 14 June 2023.

DSS (Department of Social Services) (2022) National plan to end violence against women
and children 2022-2032, DSS, Australian Government, accessed 14 June 2023.

Heywood W, Myers P, Powell A, Meikle G and Nguyen D (2022) National student safety
survey: Report on the prevalence of sexual harassment and sexual assault among university
students in 2021, The Social Research Centre, accessed 14 June 2023.

Kantar Public (2022) Reducing sexual violence - research informing the development of a
national campaign, DSS, Australian Government, accessed 14 June 2023.

Larcombe W and Heath M (2012) 'Developing the common law and rewriting the history
of rape in marriage in Australia: PGA v The Queen’, Sydney Law Review, 34(4): 785-807.

NOCS (National Office for Child Safety) (2021) National strategy to prevent and respond to
child sexual abuse 2021-2030, NOCS, Australian Government, accessed 14 June 2023.

NSW LRC (New South Wales Law Reform Commission) (2018) Consultation paper 21 -
Consent in relation to sexual offences, NSW LRC, accessed 14 June 2023.

Power J, Kauer S, Fisher C, Chapman-Bellamy R and Bourne A (2022) The 7" national
survey of Australian secondary students and sexual health 2021, Australian Research Centre
in Sex, Health and Society, La Trobe University, accessed 14 June 2023.

Woodley GN, Jacques C, Jaunzems K and Green L (2022) 'Mandatory consent education is
a huge win for Australia - but consent is just one small part of navigating relationships’,
The Conversation, published 21 February 2022, accessed 14 June 2023.

72


https://ncas.au/ncas-2021-findings-for-young-australians
https://ncas.au/ncas-2021-findings-for-young-australians
https://ncas.au/ncas-2021-findings-for-young-australians
https://ncas.au/ncas-2021-findings-for-young-australians
https://www.anrows.org.au/publication/attitudes-matter-the-2021-national-community-attitudes-towards-violence-against-women-survey-ncas-findings-for-australia/
https://www.anrows.org.au/publication/attitudes-matter-the-2021-national-community-attitudes-towards-violence-against-women-survey-ncas-findings-for-australia/
https://www.dss.gov.au/national-plan-end-gender-based-violence
https://www.dss.gov.au/national-plan-end-gender-based-violence
https://www.nsss.edu.au/results
https://www.nsss.edu.au/results
https://www.nsss.edu.au/results
https://www.dss.gov.au/women-publications-articles/reducing-sexual-violence-research-informing-the-development-of-a-national-campaign
https://www.dss.gov.au/women-publications-articles/reducing-sexual-violence-research-informing-the-development-of-a-national-campaign
http://www.austlii.edu.au/cgi-bin/viewdoc/au/journals/SydLawRw/2012/35.html?context=1;query=Developing%20the%20common%20law%20and%20rewriting%20the%20history%20of%20rape%20in%20marriage%20in%20Australia:%20PGA%20v%20The%20Queen;mask_path=au/journals/SydLawRw
http://www.austlii.edu.au/cgi-bin/viewdoc/au/journals/SydLawRw/2012/35.html?context=1;query=Developing%20the%20common%20law%20and%20rewriting%20the%20history%20of%20rape%20in%20marriage%20in%20Australia:%20PGA%20v%20The%20Queen;mask_path=au/journals/SydLawRw
https://www.childsafety.gov.au/resources/national-strategy-prevent-and-respond-child-sexual-abuse-2021-2030
https://www.childsafety.gov.au/resources/national-strategy-prevent-and-respond-child-sexual-abuse-2021-2030
https://www.lawreform.justice.nsw.gov.au/Pages/lrc/lrc_current_projects/Consent/Consent.aspx
https://www.lawreform.justice.nsw.gov.au/Pages/lrc/lrc_current_projects/Consent/Consent.aspx
https://ssashsurvey.org.au/69-2/#national-reports
https://ssashsurvey.org.au/69-2/#national-reports
https://theconversation.com/mandatory-consent-education-is-a-huge-win-for-australia-but-consent-is-just-one-small-part-of-navigating-relationships-177456
https://theconversation.com/mandatory-consent-education-is-a-huge-win-for-australia-but-consent-is-just-one-small-part-of-navigating-relationships-177456

Coercive control

Key findings

e 23% (2.3 million) of women and 14% (1.3 million) of men have experienced emotional
abuse by a current or previous partner

e 16% (1.6 million) of women and 7.8% (745,000) of men have experienced economic
abuse from a current or previous partner

The work of survivor-advocates and researchers has led to a growing public awareness
in recent years of coercive control in the context of family and intimate partner
relationships. Historically, family and domestic violence (FDV) was understood as
physical and/or sexual violence, with a focus on single or episodic acts of violence. It is
now seen to cover a wider range of behaviours and harms, including emotional abuse,
harassment, stalking and controlling behaviours. Coercive control can be understood as
a commonly occurring foundation for family and domestic violence (ANROWS 2021;
Boxall et al. 2020; Hardesty et al. 2015).

The National Plan to End Violence against Women and Children 2022-2032 recognises
coercive control as a key area of focus for addressing gender-based violence in Australia.
However, widespread national reporting on coercive control is currently limited and this
has been highlighted as a critical information gap (Standing Committee for Social Policy
and Legal Affairs 2021).

This page discusses what is currently known about coercive control, the work being
done to identify and respond to it, and how it is discussed in the AIHW FDSV reporting.
While the AIHW's FDSV reporting focuses on national quantitative data, some
contributions from people with lived experience are included on this page to deepen
our understanding of coercive control.

What is coercive control?

Coercive control is often defined as a pattern of controlling behaviour, used by a
perpetrator to establish and maintain control over another person. Coercive control is
almost always an underlying dynamic of family and domestic violence and intimate
partner violence. Perpetrators use coercive control to deprive another person of liberty,
autonomy and agency (Cortis and Bullen 2015; ANROWS 2021).
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What does coercive control mean to you?

L % ™
'It's a pattern of behaviour by an abuser to control their partner/family member and create an uneven power
dynamic in the abuser's favour.’

Sanda
WEAVERs Expert by Experience

.

J

While some of the behaviours that contribute to coercive control can be considered acts
of violence themselves - and may be recognisable as emotional abuse, harassment,
financial abuse, stalking or technology-facilitated abuse - it is important to see coercive
control as the overall pattern within a relationship that is ongoing, repetitive and
cumulative in nature (ANROWS 2021).

What did coercive control look like for you?

— & .
"My lived experience of coercive control involved isolation from family and friends, gaslighting, name-calling,
financial control, restricted autonomy, jealousy and threats of violence for non-capitulation. These behaviours

resulted in psychological harm, and escalation from threats of violence into inflicting actual violence as he
wanted to enhance the threat's credibility.’

Sanda
WEAVERs Expert by Experience

‘At the beginning of my abusive relationship, my partner put me on a pedestal and treated me like a queen -
gifts, flowers; spoilt my son with gifts and treats. She took us on holidays, and we spent all our time together.
After 3 months she moved into my home and slowly but surely started isolating me from my friends and family.
She would send me messages when | was out with friends asking me when | would be home, or she would
insist on coming everywhere with me because she “didn’t want to be without me”. As time went on, she had
convinced me what | was experiencing was all in my head. She would lie to me all the time but had me

convinced | was delusional. She told me if | went to the police, they would put me into a psychiatric institution
and I would lose my son, our home and my family and friends.’

Martina
WEAVERs Expert by Experience

— Bh .

'l wasn't allowed to make any decisions without him. My texts were read, he answered my emails. He was in the
background telling me what to say on any phone calls. | was not allowed to go to the doctors because he said
there was nothing wrong with me. It was a living hell.’

Maggie
WEAVERs Expert by Experience
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Coercive control is not defined by specific incidents

Coercive control is not measured by specific incidents. Perpetrators can use many
different types of abusive behaviour to exert power and dominance, and can integrate
coercive controlling behaviours into everyday life as a means to manipulate others.

Physical and/or sexual violence do not need to be present for coercive control to occur,
or for it to have harmful or traumatic consequences. Coercive control can involve subtle
or covert behaviours that would be perceived as innocuous to an external observer, but
would be experienced as abusive or controlling by the victim-survivor (Boxall and
Morgan 2021). The effects of coercive control are pervasive, and cumulative rather than
incident-specific.

What do people get wrong about coercive control?

'‘Because coercive control doesn’t leave bruises, the seriousness of it continues to be minimised. Our society
still prioritises physical and sexual violence. This is despite research into physical and sexual violence
identifying that it is psychological harm that is the hardest and takes the longest to recover from. It's like we're
screaming into a void.’

Lily

WEAVERs Expert by Experience

Coercive control can also involve, or occur alongside, behaviours and harms commonly
referred to as technology-facilitated abuse (TFA). TFA can take the form of stalking,
surveillance, tracking, threats, harassment and the non-consensual sharing of intimate
images. Perpetrators may misuse devices, accounts, software or platforms to control,
abuse and track victim-survivors. In intimate relationships, TFA can enable violence to
occur or continue. The overlap between TFA and intimate partner violence is discussed
further in Intimate partner violence.

What do we know?

Given the complex nature of coercive control - the way it occurs repeatedly, subtly and
sometimes over a long period of time - it can be difficult to measure the prevalence
precisely. Coercive control can be experienced by anyone, but is entrenched in gender
inequality, and predominantly perpetrated by men towards women (Buzawa et al 2017;
ANROWS 2021). A growing body of international research highlights some of the key
challenges with measuring coercive control (Box 1).

Box 1: Measuring coercive control - international examples

The measurement of coercive control currently relies on using survey instruments that
capture non-physical forms of violent or controlling behaviour. While these survey data have
limitations, they can be used to show the differences between prevalence rates for FDV
when a broader range of behaviours - some of which may be used by a perpetrator to inflict
coercive control - are taken into account or not.
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National Violence Against Women Survey (United States)

In the United States, a study by Johnson et al. (2014) used data from the 1995-96 National
Violence Against Women Survey to look at coercive control between previous partners. The
aim of the study was to overcome the limitations of measuring coercive control between
current partners, which may be underestimated because people are less likely to participate
in surveys or disclose certain behaviours when they are currently experiencing coercive
control. The survey was administered to a national random sample of 8,005 men and 8,000
women aged 18 years or older, and the Coercive Control Scale was constructed from a
subset of twelve survey items that dealt with non-violent control tactics used by the
respondent’s partner. The 12 items asked if the respondent’s partner:

e has a hard time seeing things from your point of view
e s jealous or possessive

e tries to provoke arguments

e tries to limit your contact with family and friends

e insists on knowing who you are with at all times

e calls you names or puts you down in front of others

e makes you feel inadequate

e shouts or swears at you

o frightensyou

e prevents you from knowing about or having access to the family income even when you
ask

e prevents you from working outside the home

e insists on changing residences even when you don't need or want to (Johnson et al.
2014).

The study found that abusive relationships involving coercive control involve a wider variety
of acts of violence, more frequent acts of violence, and more injuries and psychological
distress compared with abusive relationships with isolated situational (or incident-based)
violence (Johnson et al 2014).

Crime Survey for England and Wales

The Crime Survey for England and Wales (CSEW) is an annual, representative victimisation
survey of people aged 16 years and over in England and Wales. The survey interviews 46,000
people in a rolling annual program, and asks about crime victimisation in the 12 months
prior to the interview. A study conducted in 2015 re-analysed the CSEW data to provide a
measure of severity and typology of coercive controlling violence by intimate partners.

Respondents were characterised as having experienced coercive control if they said their
partner had both:

e ‘Repeatedly belittled [you] to the extent that [you] felt worthless’ and

e ‘Frightened [you], by threatening to hurt [you] or someone close to [you]'.
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These measures reflected that the abuse was ongoing, denigrating, perceived as
threatening, and had caused a degree of fear (Stark and Hester 2019). By contrast, all other
respondents who reported physical violence or acts of emotional or psychological abuse
from an intimate partner were classified as only having experienced situational violence. The
study found that abusive relationships involving coercive control had more severe and more
frequent physical violence, that was more likely to persist over time, than those involving
situational violence (Myhill 2015).

What national data are available to report on coercive control?

Data on coercive control in Australia are limited. Some existing data sources are
available to report on specific (non-physical) harmful behaviours noting the limitations in
using survey data to generate robust estimates for the prevalence of coercive control.

Data sources for measuring coercive control

e ABS Personal Safety Survey
e ABS Recorded Crime - Victims
e Australian Domestic and Family Violence Death Review Network (ADFVDRN)

For more information about these data sources, please see Data sources and
technical notes.

What do the data show?

Survey data available to date only show the prevalence of specific harmful behaviours,
some of which may be used in the context of coercive control. The survey instruments
used to collect these data are incident-based, so they are unable to capture the ongoing
nature of, and more subtle forms of, coercive control in everyday life. Further, given the
way coercive control can restrict a person’s autonomy and deny their personhood, self-
reports of controlling behaviour are likely to underestimate true prevalence. The data
presented in the following section should be interpreted alongside data about violence,
abuse and harassment, and stories from people with lived experience.

Emotional abuse, economic abuse and coercive control

The 2021-22 PSS collects data about emotional abuse and economic abuse by current
or previous partners. Partners are those that the respondent lives with, or has lived with
at some stage. For a full list of behaviours that are considered economic abuse or
emotional abuse, see Intimate partner violence.

Women are more likely than men to have experienced economic abuse and
emotional abuse
Data from the 2021-22 PSS show that:

e 23% (2.3 million) of women and 14% (1.3 million) of men have experienced
emotional abuse by a current or previous partner
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e 16% (1.6 million) of women and 7.8% (745,000) of men have experienced economic
abuse from a current or previous partner.

Emotional or economic abuse are characterised in nature by their intent to manipulate,
control, isolate or intimidate the person they are aimed at, and are generally repeated
(ABS 2023). They are also commonly used to control another person’s behaviour and
cause them emotional harm or fear. These data cannot be used to show the prevalence
of coercive control, but they can be used to raise awareness of non-physical forms of
abuse and lead to greater recognition of harm.

How do physical and sexual violence overlap with other forms of abuse?

Based on the 2021-22 PSS, 1in 5 (21% or 4.2 million) people aged 18 years and over
have experienced violence, emotional abuse or economic abuse by a partner since the
age of 15. The prevalence of violence and abuse by partners was higher for women than
men:

e 27% (2.7 million) of women aged 18 years and over have experienced violence or
emotional/economic abuse by a partner.

e 15% (1.5 million) of men have experienced violence or emotional/economic abuse by
a partner (Figure 1).

Figure 1: Prevalence of partner violence, emotional abuse, and economic
abuse since the age of 15, 2021-22
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Source: ABS PSS 2021-22 | Data source overview

Emotional abuse often occurs repeatedly and as a range of behaviours during the
course of a relationship. These may fluctuate over time and can be made worse by
factors that affect the dynamic within a relationship or household (Box 2).
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Box 2: Coercive control during the COVID-19 pandemic

Between February and April 2021, the Australian Institute of Criminology (AIC) surveyed
10,000 women in Australia about their experiences of intimate partner violence since the
start of the COVID-19 pandemic. The sample was limited to partnered women - that is,
women who had been in a relationship at some point in the 12 months prior to completing
the survey. The survey also used non-probability sampling and was conducted online (Boxall
and Morgan 2021). This means that not everyone had an equal likelihood of being selected
to participate in the research and results are specific to the women who participated in the
survey and cannot be generalised to the wider population.

The survey asked women about their experiences of intimate partner violence (IPV) in the
last 12 months, including physical violence, sexual violence and emotionally abusive,
harassing and controlling behaviour. The presence of coercive control was measured in 2
ways:

e the co-occurrence of different categories of non-physical abusive behaviours

e the co-occurrence of physical or sexual violence and non-physical forms of abuse (Boxall
and Morgan 2021).

By looking specifically at the co-occurrence of non-physical abusive behaviours, the survey
recognised that IPV can include patterns of ongoing violence and abuse, particularly in the
context of coercive control.

More information about the study can be found at The impact of the COVID-19 pandemic on
experiences of intimate partner violence among Australian women.

Multiple forms of non-physical abuse were common among survey
respondents during the COVID-19 pandemic

Data from the 2021 AIC survey summarised in Box 2 show that:

e 2in5(42%) surveyed women who experienced any non-physical violence in the 12
months prior to the survey only experienced one category of abuse. The most
common form of abuse experienced by women in this group was financial abuse
(35%) followed by verbally abusive and threatening behaviours (27%).

e 3in5respondents experienced more than one category of non-physical abuse (22%
experienced two categories of abuse, 16% experienced three; 14% experienced four;
and 6.1% experienced five (Boxall and Morgan 2021).

For more information about experiences of intimate partner violence during the COVID-
19 pandemic, see FDSV and COVID-19.

What are the responses to coercive control?

Existing survey data indicate that non-physical forms of abuse are commonly and
repeatedly used in abusive relationships, and often multiple forms are combined to
inflict harm. It is not clear whether strategies designed to respond to physical and/or
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sexual forms of FDSV, can identify the presence of controlling behaviours or intervene to
prevent these behaviours from recurring (Morgan et al. 2020).

Support services

Specialist services for victim-survivors of FDSV often use screening or risk assessment
tools to identify and respond to FDSV. These tools are generally designed to gather
information to determine the level of risk, as well as the likelihood and severity of future
violence (Toivonen and Backhouse 2018). The National Risk Assessment Principles for
domestic and family violence, developed by ANROWS in 2018 (see Toivonen and
Backhouse 2018), emphasise the importance of including coercive control in all
assessments of family and domestic violence risk. While most states and territories
adopt common risk assessment tools, and these tools often involve the assessment of
risk from coercive control and non-physical forms of violence, no national risk
assessment data are available. Data from specialist FDSV services is currently a national
information gap. For more information, see Key information gaps and development
activities.

Identification of coercive control in other service settings, particularly in mainstream
health and welfare services, may involve a number of challenges. Screening processes
do not always take place, and when they do - in settings such as health services - they
may rely on the identification of physical and/or sexual violence, which can overlook
coercive control. Further, people experiencing coercive control may not be inclined to
report it, or may face barriers to accessing services due to the micro-regulation of their
lives by their perpetrators (ANROWS 2021; Boxall and Morgan 2021).

Research has also shown that it is possible for the services and systems to be
manipulated by perpetrators of FDSV to threaten, harass, and assert power and control
over people (systems abuse).

More information about legal systems abuse can be found in Legal systems.

Criminalising coercive control

All states and territories have laws that respond to family and domestic violence. Recent
discussion about ways to respond to coercive control has centred on the introduction of
a specific criminal offence of coercive and controlling behaviour (Standing Committee
for Social Policy and Legal Affairs 2021). There are wide ranging views about
criminalising coercive control and a lack of consensus within the sector and broader
community. Evidence on the success of criminal justice approaches to tackling coercive
control is limited, both in Australia and internationally (Box 3) (ANROWS 2021).

Box 3: Criminalising coercive control

In most Australian states and territories family and domestic violence is not a direct offence.
Rather, FDV is recorded using existing criminal offences, such as assault, indecent assault,
rape, sexual assault, attempted murder, stalking or intent to do grievous bodily harm.
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Criminalising coercive control would involve moving from an incident-based approach to an
approach that criminalises ongoing abusive behaviour (ANROWS 2021).

Law reforms across Australia

In New South Wales, the Joint Select Committee on Coercive Control was established in
2020 to inquire into and report on coercive control in domestic relationships. In
November 2022, the NSW Parliament passed the Crimes Legislation Amendment (Coercive
Control) Act 2022. From 1 July 2024, coercive control is a criminal offence in NSW when a
person uses abusive behaviours towards a current or former intimate partner with the
intention to coerce or control them. For more information, see Coercive control and the
law.

In Queensland, the Women's Safety and Justice Taskforce was established in March 2021
to examine coercive control, and review both the need for a specific offence of ‘domestic
violence’ and the experience of women across the criminal justice system. In March
2024, the Queensland Parliament passed the Criminal Law (Coercive Control and
Affirmative Consent) and Other Legislation Amendment Bill 2023. Once commenced,
coercive control towards a current or former intimate partner will be a criminal offence
in Queensland.

In Western Australia, the Government has announced they will be taking a phased
approach to the criminalisation of coercive control, commencing with legislative and
systemic reform, and education and training, before a standalone offence for coercive
control is introduced. Immediate reforms being introduced include amending the
Restraining Orders Act 1997 to better reflect the patterned nature of coercive control and
improving the application process for family violence restraining orders.

In South Australia, the Government has drafted and consulted on the Criminal Law
Consolidation (Coercive Control) Amendment Bill 2023, which creates a new criminal
offence of coercive control. For more information see Coercive control in South
Australia.

In Tasmania, the Family Violence Act 2004 was passed in 2004 by the Tasmanian
parliament and commenced in 2005 introducing 2 criminal offences for some coercive
controlling behaviours - economic abuse (s 8) and emotional abuse (s 9). For more
information, see Non-physical Violence.

International examples

In United Kingdom, the Serious Crimes Act 2075 introduced a new offence of ‘controlling
or coercive behaviour in an intimate or family relationship’.

In the Republic of Ireland, an offence to respond to coercive control was introduced to
the Domestic Violence Act 2018. The Irish definition of coercive control closely resembles
the English and Welsh and commenced in January 2019.

In Scotland, legislation to address coercive control was added to the Domestic Abuse
(Scotland) Act 2078. While it does not directly mention the words ‘coercive control’, the
Domestic Abuse Act 2018 (Scotland) recognises the gendered pattern of abuse, and non-
physical abuse.

For a summary of the measures in each jurisdiction, see ANROWS (2021).
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More work is needed to understand the effectiveness of criminalisation, and other
responses, to coercive control, including unintended consequences (ANROWS 2021).

National Principles to Address Coercive Control

The Australian Government has collaborated with all state and territory governments to
develop the National Principles to Address Coercive Control in Family and Domestic
Violence (the National Principles). The National Principles create a shared national
understanding of coercive control, which is important for improving the safety of
Australians, particularly women and children.

The Standing Council of Attorneys-General released the National Principles in 2023. The
7 National Principles focus on:

a shared understanding of the common features of coercive control

e understanding the traumatic and pervasive impacts of coercive control

e taking an intersectional approach to understanding features and impacts
e improving societal understanding of coercive control

e embedding lived experience

e coordinating and designing approaches across prevention, early intervention,
response, and recovery and healing

e embedding the National Principles in legal responses to coercive control.

The National Principles are designed to be used by government and non-government
organisations involved in addressing coercive control.

For more information, see National Principles to Address Coercive Control in Family and
Domestic Violence.

What is the impact of coercive control?

Coercive control diminishes a person’s liberty and can have devastating impacts on a
person’s perception, personality, sense of self, sense of worth, autonomy and feeling of
security (ANROWS 2021).

What does coercive control look like over time?

— =

'Coercive control is particularly insidious as it's done slowly over years. All the qualities the perpetrator found

so attractive in the beginning are used as weapons against you. Over time, due to the constant emotional
abuse, you start questioning your own sanity. Your independence - physically, emotionally, financially,
religiously, sexually, verbally, and psychologically - is slowly eroded.’

Maggie

WEAVERSs Expert by Experience

Coercive control can also be a risk factor for homicide, even in relationships without a
history of physical violence.
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Many female homicide victims had experienced a history of abuse

The Australian Domestic and Family Violence Death Review Network reports on deaths
that occur in an FDV context, including information on the history of abuse, and
characteristics of offenders and victims.

Between 1 July 2010 and 30 June 2018, there were 311 IPV homicides across Australia.
Over 3 in 4 (77% or 240) cases involved a male killing a current or former female partner,
with the vast majority (95% or 212) of those male offenders identified as primary
abusers of the woman they killed.

For more information about FDV-related homicides, see Domestic homicide.

Non-physical forms of violence were common in these
relationships

Of the 212 male primary domestic violence abusers who killed their current or former
female partner:

e 82% (173) exhibited emotionally and psychologically abusive behaviours against the
female partners they killed - behaviours employed to frighten, belittle, humiliate,
unsettle and undermine a victim's sense of self-worth.

e 63% (134) had perpetrated social abuse, which involves isolating the victim from
support networks and controlling her movements.

e 42% (88) had stalked the woman they killed.

e 27% (58) used economically or financially abusive tactics to diminish the victim's
ability to support themselves and force them to depend on the abuser financially
(ADFVDRN 2022).

These findings highlight the need for services and first responders to recognise the
pattern of coercive and controlling behaviours that can be precursors to homicide.

For detailed findings from the ADFVRN, see Australian Domestic and Family Violence
Death Review Network national data update.

Is coercive control the same for everyone?

No 2 people’s experience of coercive control is the same, and the harmful behaviours
inflicted by perpetrators can be experienced differently across population groups,
including Aboriginal and Torres Strait Islander people, LGBTIQA+ people, refugee and
migrant women, people with disability and younger women.

Additional research and improved data are required to address the information gaps.
Expertise from people with lived experience is critical for informing our current
understanding and for building the evidence base.

For more general information about data gaps, and work being done to address these
gaps, please see Key information gaps and development activities.

83


https://www.anrows.org.au/project/australian-domestic-and-family-violence-death-review-network-national-data-update/
https://www.anrows.org.au/project/australian-domestic-and-family-violence-death-review-network-national-data-update/

Related material
e What is FDSV?

e Intimate partner violence
e Family and domestic violence

e Stalking and surveillance
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Who uses violence?

Key findings

e Based on the 2021-22 PSS, women were more likely to have experienced physical
and/or sexual violence since the age of 15 by a known person (35% or 3.5 million) than a
stranger (11% or 1.1 million)

e Based on the 2021-22 PSS, men were more likely to experience violence from a stranger
(30% or 2.9 million) than from a known person (25% or 2.4 million)

e Based on the 2021-22 PSS, 20% (2 million) of women have experienced sexual violence
by a male they know since the age of 15, while 6.1% have experienced it from a male
stranger

e Around 1in 4 (25%) offenders in 2022-23 were proceeded against by police for at least
one family and domestic violence related offence.

While experiences of family and domestic violence, intimate partner violence and sexual
violence are diverse, these are forms of violence that are more commonly experienced
by some people - such as women and children - than others. These are also forms of
violence more likely to be perpetrated by men than by women.

Much of the focus of national reporting has been on victim-survivors, building the
evidence base about perpetrators and people who use violence can help ensure that
policies and programs are better designed to prevent violence before it occurs, and stop
it from reoccurring (see Policy and international context).

This page highlights what is known about those who use family, domestic and sexual
violence (FDSV) and some of the challenges in identifying and reporting on this group.

What do we know?

Currently, national reporting focuses on the risk factors, experiences, responses,
impacts and outcomes for people who have had violence used against them, either
directly or indirectly. While there is a growing body of research that points to the typical
risk factors for perpetration - the individual, interpersonal, community and societal
factors that make perpetration more likely - data on the full extent of violence
perpetration in Australia is limited (Flood and Dembele 2021; Costa et al. 2015; Jewkes,
2012; Tharp et al. 2012). For more information about risk factors, see Factors
associated with FDSV.

In many instances, data about people who use violence are collected from victim-
survivors. This occurs both in surveys (for example, the Australian Bureau of Statistics
(ABS) Personal Safety Survey (PSS)) and in service contexts (for example, in hospitals).
Because the information is collected from the victim-survivor, there can be challenges in
using these data to both build a profile of those who use FDSV and understand the
patterns of perpetration.
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How do we write about people who use violence?

Violence is a broad term, often used to encompass a wide range of behaviours and
definitions that vary according to different legislation and practices (see What is FDSV?).
Different terms - such as perpetrators or offenders - may be used to describe people
who use FDSV, depending on the context in which the violence occurs or how the
information is collected (Box 1).

Box 1: Defining terms for people who use violence

People who use violence is an inclusive term, which encompasses all those who use
violence against others. The term ‘people who use violence’ applies for all forms of family,
domestic and sexual violence, and can be used to describe any person, regardless of their
age, sex or other characteristics. ‘People who use violence' is the preferred term for children
and adolescents (aged 18 years and under) who use violence and people in some groups or
communities, where other terms, such as ‘perpetrator’ may not always be appropriate.

Perpetrator is a term used to describe adults aged 18 years and over, who use violence.
Perpetrators can use any form of violence, and this violence can occur within, or outside, a
family and domestic context. Perpetrator is the most common term used by data sources
throughout the AIHW FDSV reporting when referring to adults who use violence.

Offender is the term used when violence has been deemed to be a criminal offence. An
offender is a person aged 10 years or over who is proceeded against and recorded by police
for one or more criminal offences. A person who has been proceeded against by police for
family and domestic violence related offences may be referred to as an ‘FDV offender’.
People aged 10-17 may be referred to as ‘youth offenders'.

Defendant is a term used to describe someone who has been charged with a criminal
offence. The term defendant is often used to describe a person within the criminal court
systems.

In AIHW FDSV reporting, the term used to describe people who use violence will vary
depending on the data source used. For more information about each specific data
source, see Data sources and technical notes.

What data are available to report on people who use violence?

Data on people who use violence are often collected from those who have experienced
violence, either through surveys, or as part of an interaction with a service provider.
These data can be supplemented with police data, courts data, coronial data, or data
from specialist perpetrator services, which work directly with those who use violence.

Data sources for reporting on people who use violence
e ABS Criminal Courts

e ABS Personal Safety Survey

e ABS Recorded Crime - Victims

e ABS Recorded Crime - Offenders
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e AIC Australian Sexual Offence Statistical (ASOS) collection
e AIC National Homicide Monitoring Program
e AIHW National Hospital Morbidity Database

For more information about these data sources, please see Data sources and
technical notes.

Ten to Men: The Australian Longitudinal Study on Male Health is Australia’s first national
longitudinal study that focuses exclusively on male health and wellbeing. Further
analysis of the Ten to Men study can provide insights into the health and wellbeing of
men who have experienced and/or perpetrated intimate partner violence. For more
information about the Ten to Men study, please see the Data sources and technical
notes.

Reframing the narrative around violence perpetration

Most of the key statistics used to report on FDSV are derived from victim-survivor
experiences. For example, the ABS PSS tells us the proportion of people in Australia who
have experienced violence by a family member since the age of 15. With these data, we
can say how many people have experienced violence by a certain type of person,
however, we cannot generalise the findings to perpetrators more broadly. Data from the
ABS PSS cannot show us how many people in Australia have used family, domestic or
sexual violence. This means that the way we report on violence in Australia can
sometimes be limited in how it portrays the people who use violence against others.

Shifting the focus onto perpetrators

— &
"It is critical to realise from a policy and community attitude level that violence is a problem for victims, but it's

not a victim's problem. We need to be talking about perpetration/perpetrators a lot mare. They are still hidden
in the narrative and understanding about where the responsibility lies to end all forms of family, domestic, and

sexual violence.'

Lula

WEAVERs Expert by Experience

These challenges are ongoing, and data about people who use violence remains a key
data gap (see Key information gaps and development activities). A growing body of
research aims to address these information gaps. In 2022, a State of Knowledge Report
on Violence Perpetration was published by the Queensland University of Technology.
The report summarises key research on perpetration and identifies potential areas for
data improvement (Flood et al. 2022).

For more information about how the AIHW uses data in FDSV reporting, see How are
national data used to answer questions about FDSV?
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What do the data tell us?

The ABS PSS captures information about perpetrators from those who have experienced

violence (Box 2).

Box 2: Reporting on perpetrators using the ABS PSS

The PSS defines a perpetrator as a person responsible for any acts of violence or abuse, as
identified by the person who the acts were directed against. Relationship to perpetrator
refers to the relationship of the perpetrator to the person at the time of the interview, as
perceived by the person who the violence or abuse was directed against (ABS 2023).

0 of people in 2021-22 had experienced violence from a known person, while 17%
29 /b experienced violence from a stranger

In the 2021-22 PSS, some information about perpetrators was collected about physical
and/or sexual violence experienced by women and men since the age of 15. Based on
the 2021-22 PSS:

e more people have experienced violence by a male perpetrator (38% or 7.5 million
people aged 18 years and over) than by a female perpetrator (11% or 2.2 million)

¢ women were more likely to have experienced physical and/or sexual violence since
the age of 15 by a known person (35% or 3.5 million) than a stranger (11% or 1.1
million)

e men were more likely to experience violence from a stranger (30% or 2.9 million)
than from a known person (25% or 2.4 million) (Figure 1; ABS 2023).
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Figure 1: Prevalence of violence, by relationship with perpetrator and sex of
victim, 2021-22

Time period Unit
(®) Lifetime prevalence (since age 15) (®) Proportion
12 month prevalence Number
Per cent
Cohabiting Boyfriend/ Other family
Stranger Known person All FDV Intimate partner partner girlfriend, date member

. Femszles . Mzlez . Perzons

n.p.: not published due to reliability and/or confidentiality reasons. Cl: confidence interval. *: estimate

should be used with caution because Relstive Standard Error (RSE ) is between 25% and 50%.

Source: ABS PSS 2021-22. httpsfwww.aibw.gov.au

For women, FDV was more common than violence from any other known person - more
women had experienced violence from an intimate partner or family member (27% or
2.7 million women) than other known persons (17% or 1.7 million). Among men, a
greater proportion had experienced violence since the age of 15 by other known
persons (19% or 1.8 million) than by intimate partners or family members (12% or 1.1
million). Other known persons includes a wide range of people such as friends and
acquaintances, employers, medical practitioners, or people who have not been specified
(ABS 2023).

National data on the prevalence of FDV perpetration are limited, however, a 2024 study
by the Australian Institute of Criminology (AIC) estimated the proportion of people in
New South Wales who have been proceeded against for a FDV offence by their mid-30s
(Box 3). While Recorded Crime data provide valuable insight into police involvement in
FDV incidents, not all FDV crimes are reported to police and Recorded Crime data are an
underestimate of FDV crimes and identified offenders. Further, not all FDV behaviours
are considered criminal offences, and FDV offences will vary according to state and
territory.
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Box 3: Prevalence of recorded family and domestic violence
offending: A birth cohort study

A 2024 study by the AIC estimated the prevalence of recorded FDV offending in a population
sample in Australia. The study used an accelerated longitudinal design, joining data from 3
birth cohorts, to examine criminal history data in New South Wales.

Birth cohorts were identified from the NSW Registry of Births, Deaths and Marriages. These
included:

e Around 83,300 persons born in NSW in 1984.
e Around 89,400 persons born in NSW in 1994.
e Around 86,200 persons born in NSW in 2004.

Each person in these cohorts was cross-matched with offences recorded by the NSW Police
Force for individuals who were proceeded against by police by way of legal action (referral to
court, criminal infringement notices, cautions and other infringement notices). It was not
possible to observe any single cohort for the entire period of interest due to limitations with
historical crime data and the timing of the implementation of the domestic violence flag. By
joining data from multiple birth cohorts and limiting analysis to the youngest cohort with
data for each year, offence counts could be generated for a wider age range than was
possible with a single cohort. Offending data for ages 10-17 was based on the 2004 cohort,
offending for ages 18-27 years was based on the 1994 cohort and offending for ages 28-37
was based on the 1984 cohort. As such, the prevalence of offending could only be estimated
up to age 37.

The study estimated that:

e 6.3% of people born in NSW had been proceeded against by police for a FDV offence by
age 37. The rate was higher for men (9.6%) than women (3.0%).

e 1.2% of people born in NSW were responsible for more than 50% of recorded FDV
offences in the state, suggesting FDV offending is heavily concentrated among small
groups of offenders.

While the design of this study enables findings to be extrapolated to the entire NSW
population, it is important to note that due to a number of limitations associated with FDV
data and potential birth cohort effects, this study provides only an estimate of the
prevalence of FDV offence perpetration. The actual rate of offending is likely to be higher
than estimated in this study.

Source: Payne and Morgan 2024.

More information about the study can be found on the AIC website.

For more information about the violence experienced in family and intimate
relationships, see Family and domestic violence and Intimate partner violence.
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Sexual violence against women is often perpetrated by someone they know

20% of women in 2021-22 had experienced sexual violence by a male they

knaow since the age of 15, whilz 6.1% had experienced it from a male stranger

The 2021-22 PSS includes data about perpetrators of sexual violence among women,
where the perpetrator was male. For women, the male perpetrators of sexual violence
were more commonly a known person than a stranger:

e 20% (2 million) of women have experienced sexual violence by a male known person
since the age of 15

e 6.1% (605,000) of women have experienced sexual violence from a male stranger
(ABS 2023).

Around 1in 9 (11% or 1.1 million) women have experienced sexual violence by a male
intimate partner (ABS 2023).

While data collected about perpetration are limited, some recent work has been done to
fill this information gap. A 2024 AIC study looked at rates of sexual violence perpetration
in a community sample of adult Australians (Box 4).

Box 4: Perpetration of sexual violence in a community sample of
adult Australians

A 2024 study by the AIC examined the rate of sexual violence perpetration in a community
sample of adult Australians. Data were collected through a survey of a proportional quota-
based sample of over 5,000 Australian residents aged 18-45, drawing from two panels
consisting of people who have agreed to be approached to participate in research online.

The broader purpose of the survey was to understand the relationship between
pornography use and sexual violence perpetration and victimisation.. The raw completion
rate for invitations sent to one panel was 2.2%; it was not possible to calculate a completion
rate for the other panel (Doherty and Dowling 2024). Due to the survey methodology, these
data provide information about those who responded to the survey and cannot be used to
draw conclusions about the Australian population. However, the survey does provide
important information about the survey respondents, which can inform the work of
researchers, advocates, and policy makers.

Respondents were asked about a range of sexual violence behaviours across the categories
of sexual harassment and coercion, sexual assault and image-based abuse.
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The study found that:

e over1in5(22% or 1,100) respondents had perpetrated one or more of the forms of
sexual violence examined since turning 18

e 1in10(9.9% or just over 500) respondents had perpetrated one or more of the forms of
sexual violence in the past 12 months.

Pressuring someone for dates or sexual activity was the most common form of sexual
harassment or coercion perpetrated ever in adulthood (10% or about 520 respondents).

However, results should be interpreted with caution. A relatively large proportion of
respondents (11% or just over 560) were unable or unwilling to disclose perpetration of
sexual violence for one or more data items.

Source: Doherty and Dowling 2024.

More information about the study can be found on the AIC website.

See Sexual violence for more information about the types of sexual violence
experienced.

Figure 2: Lifetime prevalence of violence against women, by relationship
with male perpetrator, 2021-22

View Unit
(®) Physical viclence (® Number
Sexual viclence Propartion

Total viclence

Number ("000)

Physical violence

2,500

2,000

1,500

1,000

500

Stranger Known person Al FDY ntimate partner Cohabiting Boyfriend ordate  Other family
partner member

Cl: confidence interval.
Source: ABS PSS 2021-22. httos:fwww.aibw.gov.au
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What are the risk factors for using violence?

Risk and protective factors for violence can be at the individual, family, community or
broader societal-level. These factors are discussed in more detail in Factors associated
with FDSV.

For people who use violence, research shows that common risk factors include
substance abuse, growing up in a violent home, witnessing violence at an early age,
attitudes that are supportive of gender inequality, and access to firearms (Clare et al.
2021). Gendered factors also play a role in driving violence, as they create the underlying
conditions for violence to occur (Our Watch 2022).

Some abusive and harmful behaviours can also be risk factors for further violence. For
example, the use of controlling behaviours to maintain power over another - also
referred to as coercive control - is often cited as a risk factor for intimate partner
homicide (ANROWS 2021).

In most cases, the data available can only be used to show associations between risk
factors and FDSV. These data cannot show that the risk factor caused the FDSV to occur.
Looking at characteristics of perpetrators when violence has occurred can reveal some
patterns of behaviour and identify stages for possible intervention.

Across population groups, known risk factors for FDSV can intersect with other forms of
disadvantage. For example, among Aboriginal and Torres Strait Islander (First Nations)
people, the ongoing impacts of colonisation, racism and intergenerational trauma
intersect with gendered drivers and other known risk factors to contribute to FDSV (DSS
2022). These are discussed further in Aboriginal and Torres Strait Islander people.

Attitudes supportive of violence against women

Attitudes that tolerate, accept or justify violence against women have been associated
with perpetration of this violence. In addition, attitudes that deny gender inequality and
support rigid gender roles have been identified as the strongest predictors of attitudes
that condone violence against women (Gracia et al 2020).

More detailed information about community attitudes towards violence are discussed in
Community attitudes.

Alcohol and drug use

Problematic alcohol use is consistently and strongly associated with FDV (Foran &

O’Leary 2008). IPV that occurs when either one or both partners consumes alcohol is
particularly harmful due to more severe levels of violence perpetration and a greater
likelihood of physical injury (Curtis et al. 2019; Graham et al. 2011; Laslett et al. 2010).

The link between alcohol and drug use, and violence perpetration can be examined
using data from surveys or police records (Box 5).

94



Box 5: Alcohol/Drug-Involved Family Violence in Australia
(ADIVA) project

In 2014, the National Drug Law Enforcement Research Fund (NDLERF) funded the
Alcohol/Drug-Involved Family Violence in Australia (ADIVA) project for 2 years. The project
sought to provide an overview of family violence in Australia, with a focus on alcohol and
other drug-related violence. The 2 arms of the project were to conduct:

e an Australia-wide survey, focusing on alcohol and other drug use
e retrospective analyses of police offence data.

The study involved an online panel survey with a final sample of 5,118 respondents,
comprised of 2,450 males (48%) and 2,652 (52%) females. The ADIVA project uses the
following definitions:

e FDV can include physical, psychological, sexual, and/or emotional abuse; range from
mild threats to severe abusive acts; and occur on a one-time only individual basis or can
be insidious abuse that occurs over an extended period of time

e IPVincidents include any instance of violence where the relationship between the
parties is of a romantic or spousal nature (for example, husband, wife, ex-spouse, de
facto partner)

e Family violence (FV) incidents include any incident of violence involving other family
members (for example, mother, father, sibling etc)

e Heavy episodic drinking/heavy drinking refers to the consumption of 6 or more drinks
on one occasion at least once in the past 12 months.

The data can only be used to look at the involvement of alcohol and drugs in the incident of
violence, rather than specifically at the role they played in the perpetration of violence.

More information can be found in the Alcohol/Drug-Involved Family Violence in Australia
research reports on the Australian Institute of Criminology website.

Further research undertaken in 2018 using data from the Alcohol/Drug-Involved Family
Violence in Australia (ADIVA) project described in Box 2 shows:

e almost2in 5 (38%) respondents who experienced IPV and 28% of those who
experienced family violence reported engaging in heavy episodic drinking within the
past 12 months

e heavy drinking was found to be associated with increased level of coercive
controlling behaviour - perpetrators of coercive control were more likely to be
current drinkers

e while drug use was only involved in a small minority of cases, it appeared to be
associated with increased likelihood of experiencing FDV. Overall, 1in 9 (11%)
incidents were illicit drug-related (Mayshak et al 2018).

In 2022, additional analysis was undertaken using police data obtained through the
ADIVA project. The research found that between 24% and 54% of FDV incidents reported
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to police were classified as alcohol-related. Where victim and offender data were
available, offenders were significantly more likely to be alcohol-affected than victims
(Mayshak et al 2022).

Drug Use Monitoring

The AIC Drug Use Monitoring in Australia (DUMA) program is the nation’s longest
running ongoing survey of police detainees across the country (Box 6).

Box 6: AIC DUMA

The AIC DUMA collects alcohol and drug use and criminal justice information from police
detainees at watch houses and police stations across Australia.

DUMA comprises 2 core components:
e aself-report survey on drug use, criminal justice history and demographic information

e voluntary urinalysis, which provides an objective measure for corroborating reported
recent drug use.

More information can be found at Drug Use on the AIC website.

In 2020, the AIC conducted a study into the relationship between methamphetamine
dependence and domestic violence among 351 male police detainees interviewed as
part of the DUMA program. The study found:

e detainees who were dependent on methamphetamine reported high rates of
domestic violence

e detainees who were dependent on methamphetamine were significantly more likely
to have been violent towards an intimate partner in the previous 12 months than
detainees who used methamphetamine but were not dependent

e detainees who had attitudes that justified domestic violence were more likely than
other detainees to report having been violent towards an intimate partner in the
previous 12 months (Morgan and Gannoni 2020).

The results from the study show only associations, not causal links. More information
about the project can be found on the AIC website, at Drug Use.

Violence perpetration can also be associated with other health-related risk factors such
as acquired brain injury. A study conducted by Brain Injury Australia looked at the
prevalence of brain injury among victim-survivors and perpetrators of family violence
(Box 7).

Box 7: The prevalence of acquired brain injury among victim-
survivors and perpetrators of family violence

A consortium led by Brain Injury Australia examined the extent and nature of brain injury
among both victim-survivors and perpetrators of family violence. The study estimated the
extent of family violence-related brain injury by analysing Victorian hospital data. In the
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study, family violence was defined as behaviour by a person towards a family member if that
behaviour was:

e physically or sexually abusive

e emotionally or psychologically abusive
e economically abusive

e threatening or coercive

e controlling or dominating of a family member in a way that caused a person to feel fear
for their safety or wellbeing.

Acquired brain injury includes traumatic brain injury due to external force applied to the
head, and non-traumatic brain injury, such as from stroke, lack of oxygen or strangulation,
or poisoning. Acquired brain injury is sometimes referred to as ‘brain injury’.

The study analysed Victorian hospital data of family violence-related injuries, from July 2006
to June 2016, and included major trauma, hospital admissions and emergency department
presentations. Family violence was found to be a significant cause of brain injury.

The consortium also looked at international studies on brain injury among perpetrators of
family violence. Although there were few studies on this, the available evidence suggested
that rates of brain injury were twice as high among perpetrators as among their matched
counterparts in the general population.

Further research is required to understand the interplay between brain injury and the other
factors known to influence the perpetration of family violence (Brain Injury Australia 2018).

Adverse childhood experiences

Adverse childhood experiences (ACEs) are typically described as potentially traumatic
events that can have negative lasting effects on multiple domains of functioning (e.g.
health and wellbeing). ACEs can be a risk factor for male perpetration of FDSV.

A study by the University of New South Wales examined child sexual offending
behaviours and attitudes and their relationship to ACEs among a weighted sample of
around 1,900 Australian men. In the study, ACEs included abuse (emotional, physical
and sexual), low family support, neglect, parental divorce, domestic violence, household
substance abuse, household mental illness and household incarceration (Salter et al.
2023).

Around 1 in 6 (15%) respondents reported having sexual feelings towards children and
around 1 in 20 (4.9%) reported having sexual feelings and offending against children
(Salter et al. 2023).

The 4.9% of respondents with sexual feelings and who had sexually offended against
children had approximately twice the rate of ACEs of those who did not have sexual
feelings, or offending towards children. They were also more likely to report that during
childhood they experienced:

e sexual abuse (6.3 times more likely to report)
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e neglect (4.1 times)

e domestic violence (4 times)

e household incarceration (3.7 times)

e household mental illness (3.6 times)

e household substance abuse (3.5 times) (Salter et al. 2023).

While the study sample was selected to be nationally representative, the use of a
convenience, non-probability sampling methodology limits the generalisability of the
findings to the adult Australian male population.

Pathways to perpetration of domestic homicide

The AIC report, The “Pathways to intimate partner homicide” project: Key stages and
events in male-perpetrated intimate partner homicide in Australia, identified three main
pathways of male-perpetrated homicide of a female intimate partner by analysing 199
incidents between 1 July 2007 and 30 June 2018 for patterns in the sequence of events,
and interactions and relationship dynamics preceding, and coinciding with, the
homicide.

In Australia, data on domestic homicides are available from a number of sources:

e The AIC National Homicide Monitoring Program: these data include characteristics of
domestic homicide incidents, such as the sex of perpetrator, relationship between
victim and perpetrator, alcohol and illicit drug use, weapon use and history of
domestic violence.

e The Australian Domestic and Family Violence Death Review Network (ADFVDRN):
these data are based on 311 cases of intimate partner violence homicides between
July 2010 and June 2018, and include information about the history of abuse within
the relationship.

Key findings from these data sources are presented in Domestic homicide.

What are the responses to those who use violence?

A lot of cases of FDSV go unreported and many people who seek help or advice
following an incident of violence turn to informal supports such as friends or family.
Service responses represent only a limited view of what happens to those who use
violence. The key areas where data are available to report on service responses to
people who use violence are: police and justice, and perpetrator intervention services.
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Recorded crime

1in 4 offenders

in 2022-23 were proceeded against by police for at least one family and domestic violence

related offence

Perpetrators proceeded against by police are recorded in the ABS Recorded Crime -
Offenders collection. This collection includes data for FDV-related offences, which were
considered experimental prior to 2022-23. For more information about this collection,
see Data sources and technical notes).

In 2022-23, 1 in 4 (25% or 88,400) recorded offenders for any offence were proceeded
against by police for at least one FDV related offence. The proportion was higher for
male offenders (27%) than for female offenders (21%) (ABS 2024b).

Data are also available to report on sexual assault offenders. In 2022-23, around 6,400
people had a principal offence of sexual assault recorded. This represents a rate of 28
offenders per 100,000 people (ABS 2024b).

For more information, see FDV reported to police and Sexual assault reported to
police.

Sexual offending

The Australian Sexual Offence Statistical (ASOS) collection (see Box 8) included data from
all jurisdictions, except South Australia and Tasmania, for the period 1 July 2022 to 30
June 2023.

Box 8: Australian Sexual Offence Statistical (ASOS) collection

The Australian Sexual Offence Statistical (ASOS) collection was established by the Australian
Institute of Criminology (AIC) to monitor the extent and nature of sexual offending through
police-recorded data on sexual offences, alleged offenders and victims (Sullivan et al. 2025).
The collection expands on the available data for reporting on people who use violence by
also including the relationship between each offender and victim and information about the
offending and victimisation histories of the alleged offenders proceeded against and the
victimisation history of their victims.

The collection includes people aged 10 years and over (12 years and over in the Northern
Territory) at the time of an offence who were proceeded against for:

e Any offence identified in Division 3 (Sexual assault and related offences) of the Australian
and New Zealand Standard Offence Classification (ANZSOC). Based on the 2011 edition,
sexual assault and related offences are defined as ‘acts, or intent of acts, of a sexual
nature against another person, which are non-consensual or where consent cannot be
given'.
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e Any offence identified in Group 1325 (Offences against public order sexual standards),
such as behave in an indecent manner in a public place, gross indecency in public place
and indecent exposure.

e Emerging offences not covered by the classification were also identified using offence
coding developed by the AIC (Sullivan et al. 2025).

The sexual offence categories used for reporting are:

e Penetrative or non-penetrative sexual conduct offences - non-consensual sexual
intercourse with or penetration (to any extent) of another person, including rape and
attempted rape; and non-consensual sexual physical contact without penetration
including touching and sexual behaviours or gestures in the presence of a victim.

e Persistent sexual abuse offences where a child has been subjected to ongoing patterns
of sexual abuse in which repeated instances of sexual offending are alleged to have been
perpetrated by an offender over a period of time.

e Handling of unlawful sexual material - including image-based sexual abuse (IBSA) and
conduct pertaining to child sexual abuse material (CSAM).

e Conduct done to enable unlawful sexual conduct - procurement and grooming offences
including grooming children for a sexual offence and using a carriage service to procure
a child for sexual activity (Sullivan et al. 2025).

Findings from the ASOS collection are not directly comparable with those from the ABS
Recorded crime - Offenders collection due to differences in the scope of the collections. For
example, the pilot ASOS collection included data for 6 jurisdictions and also includes
emerging offences not covered by the ANZSOC.

See also the Data source and technical notes.

In 2022-23, there were around 9,100 alleged sexual offenders proceeded against (that
is, arrested, cautioned or summoned to court) by police for offences involving almost
8,900 identified victims. The sexual offending rate was 43 per 100,000 population aged
10 years and over (12 years and over in the Northern Territory).

Of alleged sexual offenders in 2022-23:

e Most were male (93%), with a male sexual offending rate of 80 per 100,000 relevant
population; 7% were female, with a female sexual offending rate of 5.9 per 100,000
relevant population.

e The average age at their first or only police proceeding for a sexual offence was 37
years (with a median age of 35 years). The average age for male sexual offenders
was similar (38 years, with a median age of 36 years), however, the average age for
female sexual offenders was lower at 27 years (median age of 20 years). Most female
offenders (45%) were aged 10-17 years.

e 13% (or just over 1,200) were First Nations people.
e 2in 3 (65%)were known to the victim:

o 31% were a non-family member known to the victim

100



o 15% were an intimate partner
o 19% were non-intimate partner family member.
e 1in4(24%) were a stranger to the victim.

e More than 3 in 4 (78%) were proceeded against for penetrative or non-penetrative
sexual conduct offences, 1 in 4 (24%) for handling of unlawful sexual material
offences (16% for CSAM offences and 9% for IBSA offences), 7% for offences related
to enabling unlawful sexual conduct and 1% for persistent sexual abuse.

e Most (87%) had no prior police proceedings for separate sexual offences in the
previous nine-year reference period (as reported for New South Wales, Victoria,
Queensland, Western Australia and the Northern Territory). However, when
considering any offence, almost 3 in 5 (57%) had previously been proceeded against
for sexual and/or non-sexual offences (Sullivan et al. 2025).

Legal responses and criminal courts

Family and domestic violence protection orders are a commonly used legal response for
perpetrators of violence. There are currently no national data available on the number
of family and domestic violence orders in effect, however, the Report on Government
Services presents national data on finalised originating applications for DVOs in the
Magistrates’ Courts that were not appealed. AlImost half (47% or 133,000) of civil cases
finalised in the Magistrates’ Courts in 2022-23 involved finalised originating applications
for DVOs (Productivity Commission 2024).

People who use violence may also have their matters appear before the criminal courts.
Data are available from the ABS Criminal Courts collection to report on the number of
defendants finalised for FDV offences in Australia. In 2022-23, about 99,900 defendants
were ‘finalised’ for FDV offences in Australia (ABS 2024a).

More details about how the legal system responds to people who use violence can be
found in Legal systems.

Perpetrator interventions

Police and courts comprise only a portion of the responses to people who use violence.
FDSV is not always reported, and when it is, perpetrators are not always specified. The
actions people take following FDSV are discussed further in How do people respond to
FDSV?.

Other responses that engage directly with those who use violence are sometimes
referred to as ‘perpetrator interventions’, and include a wider range of services, such as
helplines and behaviour change programs, designed to address the use of violence.
Currently, data on perpetrator interventions are limited. These interventions are
discussed in more detail in Specialist perpetrator interventions.
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How does it vary among different groups?

Adolescent family violence

‘Adolescent family violence’ refers to the use of violence by children and young people
against family members, including physical, emotional, financial, and sexual abuse. It
includes a range of behaviours used to control, coerce and threaten family members.
Victims can include parents and carers, siblings and intimate partners (Fitz-Gibbon et al.
2022).

Although nationally-representative data are not available on the prevalence of
adolescent family violence, recent research projects highlight that adolescent males
more commonly use violence against family members than adolescent females, and that
mothers are most likely to be victimised (Fitz-Gibbon et al 2022).

A non-representative survey of just over 5,000 young people aged 16 to 20 in Australia,
found that:

e 1in5(20% or about 1,000) self-reported that they had used violence against a family
member, with 23% (or about 760) of those assigned female at birth and 14% (or
about 235) of those assigned male

e The most common forms of adolescent family violence (AFV) used were verbal abuse
(15% or about 730), physical violence (10% or 490) and emotional/psychological
abuse (5% or 245), noting that multiple forms could be recorded per person (Fitz-
Gibbon et al. 2022).

Young people who experienced child abuse were 9.2 times more likely to use AFV than
those who had not experienced child abuse (Fitz-Gibbon et al. 2022).

More findings from this study can be found in Children and young people.

Harmful sexual behaviour

Currently, information about how sexually violent behaviour emerges and evolves in
young people is limited. Child maltreatment and FDV have been identified as
contributing factors towards criminal and violent behaviour. In 2022, ANROWS
published a study looking at harmful sexual behaviour among male youth in
Queensland, drawing on data related to adverse childhood experiences (Box 9).

Box 9: Harmful sexual behaviours displayed by male youth

A study conducted by Ogilvie et al. (2022) examined the occurrence, nature and extent of
ACEs of male youth, comparing those with convictions for sexual offences to those with
convictions for non-sexual offences. ACEs are typically described as potentially traumatic
events that can have negative lasting effects on multiple domains of functioning (e.g. health
and wellbeing). In the study, adverse childhood experiences included emotional abuse,
physical abuse, sexual abuse, neglect, parental separation, exposure to domestic and family
violence, family member substance abuse, family member mental health problems, and
family incarceration.
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Two existing and distinct datasets were used:

e administrative data from the Queensland Department of Children, Youth Justice, and
Multicultural Affairs

e clinical files from Griffith Youth Forensic Service, which included assessment and
treatment information.

The study found:

e Adverse childhood experiences were highly prevalent among young males who
encountered the youth justice system.

e Male youth with sexual offences on average had a higher accumulated number of
adverse childhood experiences, compared with non-sexual violent and non-violent
offending male youth.

e Male youth with sexual offences were more likely to have experienced sexual abuse,
compared with violent and non-violent offending male youth.

The findings add to a growing body of research into adverse childhood experiences and the
ongoing effects. More information about the study can be found on the ANROWS website, at
Adverse childhood experiences and the intergenerational transmission of domestic and
family violence in young people who engage in harmful sexual behaviour and violence
against women.

Women who use force

In Australia, the main focus for FDSV has been on male perpetrators who use violence.
In 2020, the University of Melbourne published a body of research investigating issues
relating to women who use force in the Australian context.

The research used the term ‘force’ to highlight the gender differences in the way
violence and abuse is used in relationships. Women who use force are described as
differing in motivation, intent and impact from male perpetrators of violence (Kertesz et
al 2019). The majority of women are themselves victim-survivors of FDV who are
sometimes wrongly identified as the perpetrator (Kertesz et al 2019). Defensive
behaviour is also common among women who use force. Women also describe using
force out of frustration with the abusive behaviour used against them by their partners
(Miller 2005).

While national data on women who use force are limited, the research highlights
programs can be designed to respond to the needs of women who use force.

More information about this work can be found at Women who use force - Evaluation of
Positive Shift.

Data gaps and development activities

Currently, national data on the extent of violence perpetration in Australia are not
available. Data on people who use violence, perpetrators and offenders are largely
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drawn from administrative sources and rely on violence being detected or reported, and
data being collected on the person who used violence.

Work to improve the evidence base about people who use violence has largely been
focused on service responses, for example:

e The National Crime and Justice Data Linkage Project aims to link administrative
datasets from across the criminal justice sector, including police, criminal courts,
corrective services, and juvenile justice.

e The development of a prototype specialist crisis FDV services data collection could
be expanded, in the longer term, to the collection of national information about
perpetrator characteristics and related perpetrator services, including pathways and
referrals into perpetrator intervention services.

More general discussions about gaps and data improvements can be found in Key
information gaps and development activities.

Related material

e Whatis FDSV?
e How are national data used to answer questions about FDSV?

e Specialist perpetrator interventions

More information

e Monitoring perpetrator interventions in Australia
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Types of violence

These topic pages provide information to enhance understanding about the people who

experience and/or use violence and the types of violence experienced.

Family and domestic violence
Intimate partner violence
Sexual violence

Child sexual abuse

Stalking and surveillance
Modern slavery
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Family and domestic violence

Based on the 2021-22 Personal Safety Survey:
e over1in4(27% or 2.7 million) women have experienced FDV since the age of 15

e around1in 16 (6.2% or 611,000) women have experienced violence since the age of 15
from a father, son, brother or other male relative or in-law

e 12% (2.2 million) of people witnessed partner violence against their mothers when they
were children.

Family and domestic violence (FDV) is a major national health and welfare issue that can
have lifelong impacts for victim-survivors and perpetrators. It occurs across all ages and
backgrounds, but mainly affects women and children.

This page presents data related to FDV as a whole, which comprises intimate partner
violence and violence by other family members. Information specific to intimate partner
violence (IPV) can be found in Intimate partner violence.

What is family and domestic violence?

Violence' refers to behaviours that cause, or intend to cause, fear or harm. Violence can
occur in the form of threat, assault, abuse, neglect or harassment and is often used by a
person or people, to intimidate, harm or control others. Not all forms of violence are
physical.

The term FDV describes violence that occurs in 2 types of relationships - intimate
partner relationships and family relationships. In some contexts, it is appropriate to look
at FDV combined - this provides a better sense of the violence that occurs overall within
personal relationships. However, the risk factors, types of violence experienced and
impacts can differ between IPV and family violence (Box 1).

Box 1: How does IPV and family violence overlap?

Both IPV and family violence are forms of FDV that occur in the form of assault, threat,
abuse, neglect or harassment. IPV and family violence can occur repeatedly, or as single
incidents.

IPV describes violence that occurs between:

e partners who live together (or have lived together previously in a married or de facto
relationship)

e boyfriends, girlfriends or dates (both current or previous).

IPV covers different levels of commitment and involvement. For example, boyfriends,
girlfriends or dates can refer to those who have had one date only, regular dating with no
sexual involvement, or a serious sexual or emotional relationship.

108



The term family violence describes violence that occurs within a domestic or familial context.
Family members can be:

e partners who live together (or have lived together in a married or de facto relationship)
e parents (including step-parents)

e siblings (including step-siblings)

e other family members (including in-laws and extended family)

e kinship relationships.

Family members can also be carers, foster carers and co-residents (for example in group
homes or boarding residences). Family violence is the preferred term for describing violence
that occurs among Aboriginal and Torres Strait Islander (First Nations) people, noting the
way that violence can occur across kinship relationships (for more information, see
Aboriginal and Torres Strait Islander people).

FDV can also occur in the context of coercive control, where a person uses patterns of
abusive behaviour over time to exert power and dominance in everyday life, to create
fear, control or manipulate others, and deny liberty and autonomy. For more
information on this, see Coercive control.

How is FDV used in AIHW reporting?

In the AIHW's reporting of Australian Bureau of Statistics’ Personal Safety Survey (PSS)
data, the term family and domestic violence is used for simplicity when referring to
violence between all family members and intimate partners. Referring to the 2021-22
PSS categories ‘family member’ and ‘intimate partner’ as the combined ‘family and
domestic’ allows the AIHW's reporting of violence to draw on the ABS’ definitions of
relationships (Box 1), while using a term that is recognisable to the public.

Family members who are not partners are referred to as ‘other family members'. In the
PSS, ‘other family members’ are parents/step-parents, children/step-children,
siblings/step-siblings, and other relatives or in-laws.

A more detailed look at violence in intimate relationships can be found in Intimate
partner violence.

What do we know?

Many factors can contribute to, and influence, the likelihood of a person experiencing
family and domestic violence. These factors can be:

e individual level factors (personal history such as childhood abuse; alcohol or drug
use; adherence to traditional gender roles; educational level)

e relationship level factors (interpersonal relationships with peers, intimate partners
or family members such as social support networks; family conflict; or having violent
peers)
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e community level factors (experiences in schools, workplaces and neighbourhoods
such as workplace polices on sexual harassment or accessibility of support services)

e societal level (structural and cultural influences such as government policies,
religious or cultural beliefs, gender or other inequalities, or social and cultural
norms) (Quadara and Wall 2012).

These factors, and their intersection with other forms of disadvantage and
discrimination, are discussed in Factors associated with FDSV.

What data are available to report on family and domestic violence?

Data from national surveys can be used to show the prevalence of family and domestic
violence in Australia.

Data sources for measuring family and domestic violence
e ABS Criminal Courts

e ABS Personal Safety Survey (PSS)

e ABS Recorded Crime - Victims

e ABS Recorded Crime - Offenders

e AIFS National Elder Abuse Prevalence Study

What do the data tell us?

Data from the 2021-22 PSS are available to report on FDV since the age of 15. In the PSS,
violence refers to physical and/or sexual violence.

How common is family and domestic violence?

1in 5 adults Over 1in 4 women
in 2021-22 had experienced family and domestic in 2021-22 had experienced family and domestic
violence since the age of 15 violence since the age of 15

Based on the 2021-22 PSS, 1 in 5 (20%) adults have experienced FDV since the age of 15.
FDV was more common among women than men:

e over1in4(27% or 2.7 million) women have experienced FDV since the age of 15

e over1in8(12% or 1.1 million) men have experienced FDV since the age of 15 (Figure
1) (ABS 2023).

110



In the PSS, some information about the FDV experienced by children is collected by
asking men and women about experiences of abuse before the age of 15. These data
are one part of the picture and do not fully capture the prevalence of FDV among
children. Data from other sources can be brought together to look at experiences of FDV
among children and young people, these are discussed further in Children and young
people.

Figure 1: Proportion of people aged 18 years and over who have
experienced FDV since the age of 15, by sex and relationship to perpetrator,
2021-22

30
25

20

Per cent
o

Intimate partner or family Intimate partner Family member
member

® Females @ Males

Source: ABS PSS 2021-22 | Data source overview

Both women and men were more likely to have experienced FDV by an intimate partner
than other family members:

e 23% (2.3 million) of women had experienced FDV by an intimate partner compared
with 8.1% (806,000) who experienced FDV by other family members

e 7.3% (693,000) of men had experienced FDV by an intimate partner compared with
5.9% (561,000) who experienced FDV by other family members.

More detailed reporting on IPV, including data from the 2021-22 PSS about the types of
violence experienced, is reported in Intimate partner violence.
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How many children witness FDV?

of adults in 2021-22 had witnessed partner violence against their mothers when they
were children

Exposing children to violence can be considered a form of FDV. There are many ways
that children can be exposed to FDV, for example through seeing or hearing acts of
violence or its effects, or by witnessing patterns of non-physical controlling behaviours.
These experiences among children and young people are discussed in Children and
young people.

The PSS asks respondents about whether they had witnessed violence towards their
own parents when they were children. These data are collected from adults 18 years
and over about the violence they witnessed before the age of 15.

According to the 2021-22 PSS, an estimated 2.6 million (13%) people aged 18 years and
over witnessed partner violence towards a parent. More women than men had
witnessed partner violence towards one of their parents - 16% of women compared
with 11% of men (ABS 2023).

A higher proportion of people had witnessed partner violence against their mothers
than their fathers - 12% (2.2 million) of people witnessed violence against their mothers,
4.3% (837,000) witnessed violence against their fathers (Figure 2) (ABS 2023).

112



Figure 2: Proportion of people who witnessed partner violence against their
parents, women and men aged 18 years and over, 2021-22
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Who uses FDV?

Data on the people who use FDV against others are limited, as most national reporting
to date has focused on victim-survivors and people who experience violence (Flood et al.
2023). For women, the 2021-22 PSS captured some detailed information about violence
in family relationships, however these data are limited to:

e physical and/or sexual violence by male FDV perpetrators

e physical violence by female FDV perpetrators.

Table 1 shows the different types of FDV experienced by women by relationship to
perpetrator, where the perpetrator was male.

Table 1: Proportion of women who have experienced FDV by a male
perpetrator, by type of perpetrator, 2021-22

Types of male FDV perpetrators Total (%)
Cohabiting partner (a) 17
Boyfriend or date (b) 9.1
Father 3.3
Son 0.5
Brother 1.3
Other relative or in-law 1.8
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Notes
(a) Includes previous cohabiting partners.
(b) Includes previous boyfriends or dates.

Source: ABS 2023.

These data show that since the age of 15:

e 6.2% (611,000) of women have experienced violence from a male family member
who was not a partner (such as fathers, brothers and other relatives)

e 3.3% (326,000) of women have experienced violence from a father

e 1.3% (126,000) of women have experienced violence from a brother (ABS 2023).

Data from the 2021-22 PSS also show that 1.9% (192,000) of women have experienced
physical violence by a mother since the age of 15.

More information about perpetrators is discussed in Who uses violence?.

Children and young people who use FDSV

Adolescent family violence (AFV) refers to the use of violence by children and young
people against family members, including physical, emotional, financial, and sexual
abuse. It includes a range of behaviours used to control, coerce and threaten family
members.

Although there are no nationally-representative data on the prevalence of adolescent
family violence, existing research and administrative data suggest that adolescent males
are more likely to use any AFV and more severe forms and that mothers are most
frequently the victims (Box 2) (Fitz-Gibbon et al. 2018, 2022a; RCFV 2016). Existing
research shows that young people who use AFV are more likely to have also experienced
abuse and maltreatment themselves. AFV is generally more reactive and retaliatory and
less frequently controlling and manipulative than intimate partner violence (Fitz-Gibbon
et al. 2022a).

Box 2: Key findings from one study on AFV

In 2022, Australia’s National Research Organisation for Women's Safety (ANROWS) published
findings from a national study of AFV. The aim of the study was to look at the nature of AFV,
including the patterns in AFV use, and the support needs among young people (Fitz-Gibbon
et al. 2022a).

The study involved an online survey of 5,000 people aged 16-20, completed during
September and October 2021. The sample was not recruited to reflect the spread of young
people in Australia. Due to the non-representative nature of the sample, findings cannot be
generalised to the wider Australian population.

How many respondents reported using AFV?
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Among the young people aged 16-20 who participated in the study, 1 in 5 (20%) reported
that they had used a form of violence against a family member. Violence includes physical,
emotional, psychological, verbal, financial and/or sexual abuse.

Among all surveyed young people:

e about1in 7 (15%) used verbal abuse

e 1in10(10%) physical violence

e 1in 20 (5%) emotional/psychological abuse.

Note that multiple forms could be recorded per person.
Patterns in AFV use

Among surveyed young people who were able to say when they started using AFV (600
people) the average age of onset was 11 years old, with 42% saying they started at 10 years
old or younger.

Among surveyed young people who used AFV (1,006 people):
e about half (51%) used only non-physical forms of abuse

e under half (45%) used violence on at least a monthly basis, with verbal forms generally
more frequent than physical forms

e about2in 3 (68%) used violence against siblings, half against their mother (51%) and
over 1in 3 (37%) against their father. Violence against step-parents and foster carers
was less common (8%).

Most young people who used AFV reported using retaliatory violence after they experienced
violence from siblings (93% or 280), their mothers (68% or 300) and their fathers (54% or
230). These differences in AFV may reflect differences in opportunity (as some family
members are less present) or who is perceived as easier targets of aggression.

Effects of witnessing and experiencing violence

Young people who both witnessed violence between family members and experienced
targeted abuse were 9.2 times as likely to use AFV than those who had not experienced child
abuse (Fitz-Gibbon et al. 2022a).

Services and support needs for young people who use AFV

It was not common for young people to disclose their AFV, with at most 1 in 3 (34%)
disclosing to a family member, 18% to a friend, 7% to a formal service and 1% to someone
else in their community. Some young people reported that:

e they needed more support from family, school and formal services, a safe place and
more education on abuse

e their disclosures of AFV were ignored and of not knowing what would or could have
helped them (Fitz-Gibbon et al. 2022b).

For further insights about AFV, including information about how AFV differs across groups of
young people, such as gender-diverse young people, young people with disability and First
Nations young people, see the full report on the ANROWS website.
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What are the responses to family and domestic
violence?

People respond to family and domestic violence in many ways. Many people do not
disclose their experiences, or when they do, they choose to disclose them to informal
sources of support such as friends and family. There are number of reasons why people
may choose not to or seek help from formal services. Some of the barriers are discussed
in more detail in How do people respond to FDSV?.

What are some barriers to seeking help?

‘Asking for help is hard enough but the constant re-telling of your story, and not being able to give a clear
timeline due to trauma and post-traumatic stress is particularly challenging.’

Kelly

WEAVERS Expert by Experience

People who do seek help from formal services may access a range of different supports.
These supports span across multiple sectors and have varying levels of involvement with
victim-survivors and people who use violence. The support can also vary depending on
the type of FDV experienced. For example, some services may provide support
specifically for those who have experienced intimate partner violence or sexual violence.

Child protection services

In Australia, states and territories are responsible for providing child protection services
to anyone aged under 18 who has been, or is at risk of being, abused, neglected or
otherwise harmed, or whose parents are unable to provide adequate care and
protection. Data are available to report on the number of people receiving child
protection services who have had a substantiated case of abuse. These data can be used
to show:

e the primary abuse types (physical abuse, sexual abuse, emotional abuse or neglect)
e characteristics of children with substantiated abuse or neglect
e changes over time.

Further information can be found in Child protection.

Health services

People who experience FDV may seek assistance from health services. Health services
that respond to FDSV include:

e primary care, including general practitioners (GPs) and community health services
e mental health services

e ambulance or emergency services
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e alcohol and other drug treatment services
e hospitals (admitted patient care; emergency care; and outpatient care).

While each health service response has an important and different role to play, national
service-level data on responses to FDV are limited. Hospital records related to episodes
of admitted care (hospitalisations) are the main nationally comparable data available,
although some data related to FDSV responses in other health services are available in
some states and territories.

Data from the AIHW National Hospital Morbidity Database are available to report on the
number of people admitted to hospital for FDV-related assault injuries. These data are
reported in Health services.

Police and legal responses

For an incident of FDV, victim-survivors, witnesses or other people may contact police.
Incidents that are considered a criminal offence are recorded by police as crimes. Data
from police are available to report on victims of FDV-related offences. These are
discussed in more detail in FDV reported to police.

Legal responses to FDV can also involve civil and criminal proceedings in state and
territory courts. Civil proceedings can result in domestic violence orders (DVOs) that aim
to protect victim-survivors of FDV from future violence. Criminal proceedings can punish
offenders for criminal conduct related FDV and sexual violence. There are also national
legal responses to FDV. Australia's federal family law courts have the power to make civil
personal protection injunctions for the protection of a child or party to family law
proceedings. FDV is considered as a priority in child-related proceedings and in financial
proceedings. Further information about criminal and civil proceedings are discussed in
more detail in Legal systems.

Specialist perpetrator interventions

Some responses to FDV are designed to work with perpetrators to hold them to account
and support them to change their behaviour. The majority of perpetrator interventions
fall into 2 categories: police and legal interventions, and behaviour change interventions.

National data on behaviour change interventions are limited. However, some data are
available from the Men's Referral Service, and a growing body of research is available to
discuss what currently works to reduce and respond to violence. These are discussed in
more detail in Specialist perpetrator interventions.

Specialist homelessness services

When FDV occurs within the home, it can create an unsafe and unstable environment,
leading some individuals and families to leave for their safety. Specialist homelessness
services (SHS) provide services to people who are homeless or at risk of homelessness.
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Data from SHS are available to look at the number of clients of SHS who had
experienced FDV, including data about client characteristics, service use patterns, and
housing situations and outcomes. These are discussed in further detail in Housing.

Other responses

There are a range of other responses to FDV where some data or information are
available:

e Financial support and workplace responses (these include crisis payments;
workplace responses such as internal workplace investigations, or access to leave
entitlements)

e Helplines and related support services (including information, referral,
counselling and advocacy).

What are the impacts of family and domestic
violence?

FDV can have long-lasting impacts on an individual’'s physical and mental health as well
as their economic and social wellbeing. In some cases, FDV can be fatal. Data are
available across a number of areas to look at the longer-term impacts and outcomes of
FDV on individuals and the community.

Economic and financial impacts

There are a number of direct and indirect economic and financial impacts of FDV. For
example, people who experience FDV may incur the costs associated with separation
such as moving and legal costs or healthcare costs for treatment and/or recovery from
harm. The costs of FDV can also be indirect, or be seen longer-term, particularly when
they limit a person’s education, housing security and employment outcomes.

Some of the impacts of FDV can also be economy-wide, and these can be seen through
impacts to the health system, community services, as well as through lost wages, lower
productivity. Estimating the cost of violence to the economy can provide an overview of
the scale of the problem and how wide-ranging it is. These are discussed in more detail
in Economic and financial impacts.

Health impacts

The health outcomes of FDV can be serious and long-lasting. Some data are available to
report on:

e the burden of disease due to IPV (refers to the quantified impact of living with and
dying prematurely from a disease or injury)

e the relationship between violence and poor mental health outcomes
e the long-term impact of injuries related to FDV

118



e sexual and reproductive health outcomes
e FDV-related suicides.

These are discussed in more detail in Health outcomes.

Homicide

Some family and domestic violence incidents are fatal. Domestic homicide is the term
used to refer to the unlawful killing of a person in an incident involving the death of a
family member or other person in a domestic relationship, including people who have a
current or former intimate relationship.

Data from a number of sources are available to report on the number of domestic
homicides. These are reported in Domestic homicide.

Intergenerational impacts

Children who experience or are exposed to FDV can experience adverse developmental
outcomes, which are associated with an increased likelihood of violence perpetration.
This process is sometimes referred to as intergenerational transmission of violence
(Eriksson and Mazerolle 2015; Fitz-Gibbon et al. 2022a; Meyer et al 2021; Tzoumakis et
al. 2019; Webster 2016).

Box 3: Disrupting intergenerational violence and trauma

Research suggests that addressing intergenerational violence and trauma requires early
interventions to disrupt transmission and ongoing support for people impacted by violence
and trauma (DSS 2022; Fitz-Gibbon et al. 2022a). Early detection and targeted interventions
and responses that are tailored to the child or young person can also help to reduce the
likelihood of AFV and harmful sexual behaviours continuing or escalating (DPMC 2021; El-
Murr 2017; Fitz-Gibbon et al. 2022b; Paton and Bromfield 2022; RCIRCSA 2017).

Recent key findings from research on intergenerational transmission of violence among non-
representative cohorts in Australia include:

e children had higher odds of emotional/behavioural difficulties at age four associated
with maternal violence exposures (maternal childhood abuse or intimate partner
violence) and poor maternal physical or mental health (Gartland et al. 2019)

e about9in 10 (89%) young people aged 16 to 20 who had used violence against a family
member in their lifetime had witnessed FDV or been targeted by child abuse (Fitz-
Gibbon et al. 2022a)

e children that were exposed to intimate partner violence directed at their mothers
developed violent behaviours towards others and their mothers, with sons more likely
to become violent, based on narrative interviews with mothers (Meyer et al. 2015).

A related process, intergenerational trauma, occurs when people who have experienced
trauma (which can include violence and abuse) pass their trauma to further generations.
This can be related to a lack of opportunity to heal and a lack of support for those who
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have experienced trauma. In Australia, intergenerational trauma particularly affects First
Nations people (see Aboriginal and Torres Strait Islander people), especially the
children, grandchildren and future generations of the Stolen Generations (AIHW 2018;
DSS 2022; Healing Foundation 2022).

Has it changed over time?

Typically, data on the 12-month prevalence of FDV can be used to see whether violence
has changed over time. However, comparable national 12-month prevalence data about
FDV combined are not available prior to 2021-22. Data on the 12-month prevalence of
IPV are available, and changes over time are reported in Intimate partner violence.

According to the 2021-22 PSS:

e 1.9% of women aged 18 years and over experienced FDV in the 12 months prior to
the survey

e 0.7% of men aged 18 years and over experienced FDV in the 12 months prior to the
survey (this estimate has a relative standard error of 25-50% and should be used
with caution) (ABS 2023).

Related data are included in the National Plan Outcomes measure People who
experienced family and domestic violence.

Some data are available from other sources to look at changes in FDV-related service
use over time. Changes in service use over time can be for a number of reasons, such as
greater awareness, increased reporting, increase in actual prevalence, or a combination
of these reasons.

Some time series data are available on:

e FDV-related offences recorded by police (see FDV reported to police)

e rates of domestic homicide (see Domestic homicide)

e rates of FDV-related assault injury hospitalisations (see Health services)
e rates of people seeking assistance from SHS due to FDV (see Housing).

Is it the same for everyone?

While some data are available to show how the experiences of FDV can differ across
population groups, comparable data on the prevalence of violence are limited.

Aboriginal and Torres Strait Islander people

‘Family violence’ is the preferred term for violence within Aboriginal and Torres Strait
Islander (First Nations) communities, as it covers the extended families, kinship
networks and community relationships in which violence can occur (Cripps and Davis
2012).

The factors contributing to family violence, the actions taken when violence occurs and
the longer-term impacts can be different for First Nations people compared with non-
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Indigenous people. Further, family violence among First Nations people should be
understood in the context of intergenerational trauma and the ongoing impacts of
colonisation.

The latest National Aboriginal and Torres Strait Islander Health Survey (NATSIHS, 2018-
19) showed that 2 in 3 (67% or 20,800) First Nations people aged 15 and over who had
experienced physical harm in the 12 months before the survey reported the perpetrator
was a family member (a former or current intimate partner or other family member)
(ABS 2019).

More information about family violence, including data from police, criminal courts and
hospitals can be found in Aboriginal and Torres Strait Islander people.

Children and young people

Children are victims of FDV in their own right, both when they experience violence
directly, and when they are exposed to, or witness violence or abuse between others. It
is difficult to obtain robust data on children’s experiences of FDV. Due to the sensitive
nature of this subject, most large-scale population surveys focus on adults. However,
estimates of adults from surveys are likely to underestimate the true extent of FDSV due
to some people’s reluctance to disclose information and reliance on participant’s
recollections of events, which may have changed over time.

The 2021 Australian Child Maltreatment Study (ACMS) was a cross-sectional survey of
people aged 16 and over that estimated the experiences of child sexual abuse and child
maltreatment from a parent or caregiver. It also assessed some other childhood
adversities and associations with aspects of health and wellbeing later in life (Mathews
et al 2023).

Findings from the ACMS, including data on physical abuse, sexual abuse, emotional
abuse, neglect and exposure to domestic violence are discussed in more detail at
Children and young people.

Older people

In Australia, ‘older people” are generally defined as those aged 65 and over. However,
First Nations people are often included among ‘older people’ from the age of 50
(Kaspiew et al. 2015).

Elder abuse is another term often used to describe violence experienced by older
Australians when there is a relationship of trust between the older person and the
perpetrator. Some forms of elder abuse can be perpetrated by family members, such as
partners, children or other relatives.

The 2021 AIFS National Elder Abuse Prevalence Study collected information about elder
abuse experienced by older people who live in the community. These data can be used
to report on the prevalence of abuse, the type of abuse experience, and the relationship
to the perpetrator of abuse. Findings from this study are discussed in more detail in
Older people.
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Other population groups

Comparable national data are not available to compare the prevalence of FDV among
different population groups. However, data from other sources, can be used to illustrate
some of the unique experiences of violence for:

e people with disability

e pregnant people

¢ mothers and their children

e youngwomen

e people from culturally and linguistically diverse backgrounds
e LGBTIQA+ people

e veteran families.

Related material
e What is FDSV?

e Intimate partner violence
e Sexual violence

e Children and young people

More information

e Specialist Homelessness Services annual report.

e Child protection.
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Intimate partner violence

Key findings

e 1in4(23% or 2.3 million) women and 1 in 14 (7.3% or 693,000) men have experienced
physical and/or sexual violence from an intimate partner since the age of 15.

e 23% (2.3 million) of women and 14% (1.3 million) of men have experienced emotional
abuse by a current or previous partner.

e 16% (1.6 million) of women and 7.8% (745,000) of men have experienced economic
abuse from a current or previous partner.

Intimate partner violence (IPV) is a major health and welfare issue in Australia and
around the world. It occurs in all socioeconomic, religious and cultural groups and can
have wide-ranging consequences for physical and psychological health, economic
security and social wellbeing (WHO 2012). IPV takes many forms and is a subset of family
and domestic violence.

In 2018, the World Health Organisation (WHO) estimated that globally, 26-28% (641 to
753 million) of ever-partnered women (those who had been in an intimate relationship)
aged 15 years and older had experienced physical and/or sexual IPV in their lifetime
(WHO 2021). Rates of IPV vary by global region and by development, with the highest
rates occurring in the least developed countries (37%) and the lowest rates occurring in
the subregions of Europe (16-23%), Central, Eastern and South-Eastern Asia (18-21%)
and in Australia and New Zealand (23%) (WHO 2021).

This page presents the available data (at the time of writing) on IPV in Australia,
including data on emotional abuse, economic abuse, and trends over time.

What is intimate partner violence?

IPV can be defined in different ways. Broadly, IPV refers to any behaviour within an
intimate relationship (current or previous) that causes physical, sexual or psychological
harm (DSS 2022). Intimate relationships involve varying levels of commitment, and
include marriages, couples who live together, and dating relationships. Some
relationships such as boy/girlfriend and dating relationships are particularly relevant to
younger people who are less likely to be in formal living arrangements with their
intimate partners.

In the AIHW's reporting, definitions are mostly drawn from the Australian Bureau of
Statistics (ABS) Personal Safety Survey (PSS). These definitions look at specific
behaviours and harms - physical violence, sexual violence, emotional abuse and
economic abuse - across a range of intimate relationships (Box 1).
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Box 1: Measuring intimate partner violence in the PSS

The 2021-22 ABS Personal Safety Survey surveyed people in Australia from March 2021 to
May 2022 about the nature and extent of violence experienced since the age of 15.
Information is collected about the relationship between the respondent and the perpetrator
of violence.

An intimate partner is a current partner (a person the respondent is living with), a previous
partner (a person the respondent has lived with previously) or a boyfriend, girlfriend or date
(a person the respondent has never lived with).

A partner, sometimes referred to as a cohabiting partner, is someone the respondent lives
with, or has lived with at some point in a married or de facto relationship. The PSS collects
information about economic abuse and emotional abuse between partners, but these are
reported separately and are not included in the totals for ‘violence'.

A boyfriend, girlfriend or date describes a person with whom the respondent has, or
previously had, a relationship, if that relationship did not involve living together. This term
covers varying levels of commitment and involvement. For example, this will include persons
who have had one date only, regular dating with no sexual involvement, or a serious sexual
or emotional relationship. In the PSS, this can refer to a current relationship or a previous
relationship. Data about emotional abuse or economic abuse are not collected for people
who did not live with their partners at any stage during the relationship.

In the PSS, physical violence is the occurrence, attempt or threat of physical assault.
Physical assault is any incident that involves the use of physical force, with the intent to
harm or frighten a person.

Sexual violence is the occurrence, attempt or threat of sexual assault. Sexual assault is an
act of a sexual nature carried out against a person's will through the use of physical force,
intimidation or coercion, including any attempts to do this.

Incidents that occurred before the age of 15, are not counted within the totals for ‘violence’,
but are counted separately as physical abuse or sexual abuse (ABS 2023a).

The term ‘violence’ in the PSS refers to physical and/or sexual violence.

Other data sources may draw on different definitions of IPV. While these may not be
comparable to the PSS, they can be used to complement key findings.

A more detailed discussion about how different definitions are used in the AIHW's
reporting can be found in What is FDSV?.

How does IPV relate to coercive control?

Coercive control is almost always an underlying dynamic of FDV and IPV. Coercive
control is often defined as a pattern of behaviour, used by a perpetrator to establish and
maintain control over another person and deprive them of autonomy. While some of
the behaviours that contribute to coercive control are acts of violence themselves - and
may be recognisable as physical assault, sexual assault, emotional abuse, harassment,
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financial abuse, stalking or technology-facilitated abuse - some behaviours are subtle
and targeted, and may appear innocuous in isolation.

In IPV, it is important to consider the overall pattern of abusive behaviours used by a
perpetrator, the ongoing and repetitive nature of these behaviours, and their cumulative
negative effects (ANROWS 2021). However, it can be difficult to measure and report on
these overall patterns of behaviour beyond specific incidents of violence and abuse. On
this topic page, data are reported about specific incidents to identify patterns and build
a national understanding of the prevalence of IPV. For more information about coercive
control as a contextual part of FDV and IPV, see Coercive control.

What is emotional abuse?

Emotional abuse can occur in intimate relationships when a person is subjected to
certain behaviours or actions that are aimed at preventing or controlling their
behaviour, or causing them emotional harm or fear (ABS 2023a). Emotional abuse may
be measured in different ways depending on the data source. The main data source
used to report on the prevalence of emotional abuse is the 2021-22 PSS (Box 2).

Box 2: Measuring emotional abuse in the PSS

The 2021-22 PSS collected data on emotional abuse by current or previous partners.
Respondents were asked if their current or previous partners had done any of the following,
with the intention to prevent or control their behaviour, or cause them emotional harm or
fear:

e controlled or tried to control them from contacting family, friends or community
e controlled or tried to control them from using the telephone, internet or family car
e controlled or tried to control where they went or who they saw

e kept track of where they were and who they were with (e.g. constant phone calls, GPS
tracking, monitoring through social media)

e controlled or tried to control them from knowing, accessing or deciding about
household money

e controlled or tried to control them from working or earning money

e controlled or tried to control their income or assets

e controlled or tried to control them from studying

e deprived them of basic needs such as food, shelter, sleep or assistive aids
e damaged, destroyed or stole any of their property

e constantly insulted them to make them feel ashamed, belittled or humiliated (e.g. put-
downs)

e shouted, yelled or verbally abused them to intimidate them
e lied to their child/ren with the intent of turning their children against them
e lied to other family members or friends with the intent of turning them against them
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e threatened to take their child/ren away from them

e threatened to harm their child/ren

e threatened to harm their other family members or friends
e threatened to harm any of their pets

e harmed any of their pets

e threatened or attempted suicide.

If the respondent answered ‘yes’ to any of the behaviours, then they were considered to
have experienced emotional abuse.

The PSS definition of emotional abuse excluded cases of nagging (e.g. about spending too
much money, or going out with friends) unless this nagging caused emotional harm or fear;
and cases where a partner had restricted the person’s access to money, the car, or the
internet as a result of the person’s substance abuse, gambling, or compulsive shopping
issues, unless the person perceived that these restrictions cause them emotional harm or
fear (ABS 2023a).

What is economic abuse?

Economic abuse, sometimes referred to as financial abuse, involves a pattern of control,
exploitation or sabotage of money and finances and economic resources, which affects
a person’s ability to obtain, use or maintain economic resources, threatening their
economic security and potential for self-sufficiency and independence (DSS 2022).

Some behaviours that are considered economic abuse can also be counted as examples
of emotional abuse. The main data source used to report on the prevalence of economic
abuse by partners is the 2021-22 PSS (Box 3).

Box 3: Measuring economic abuse in the PSS

The 2021-22 PSS collected data on economic abuse by asking respondents if their current or
previous partners had done any of the following:

e controlled or tried to control them from knowing about, having access to, or making
decisions about household money

e controlled or tried to control them from working or earning money

e controlled or tried to control their income or assets

e controlled or tried to control them from studying

e deprived them of basic needs (e.g. food, shelter, sleep, assistive aids)
e damaged, destroyed or stole any of their property

o forced them to deposit income into their partner's bank account

e prevented them from opening or having their own bank account

e manipulated or forced them to cash in, sell or sign over any financial assets they own

128



e pressured or forced them to sign financial documents
e accrued significant debt on shared accounts, joint credit cards, or in their name

e refused to contribute financially to them or the family, or would not provide enough
money to cover living expenses

o refused to pay child support payments when required to (previous partner only)

e deliberately delayed property settlement after the relationship ended (previous partner
only) (ABS 2023a).

If the respondent answered ‘yes’ to any of the behaviours, then they were considered to
have experienced economic abuse.

Data from the PSS were only available to report on economic abuse that occurs between
current or previous partners. Economic abuse can occur within a relationship, or after a
relationship has ended. However, economic abuse can also occur in the context of family
and domestic violence, coercive control and elder abuse.

What is technology-facilitated abuse?

Technology-facilitated abuse (TFA) is a broad term encompassing any form of abuse or
harm that uses mobile and digital technologies. TFA can include a wide range of
behaviours such as:

e monitoring and stalking the whereabouts and movements of the victim in real time
e monitoring the victim’s internet use
e remotely accessing and controlling contents on the victim's digital device

e repeatedly sending abusive or threatening messages to the victim or the victim's
friends and family

e image-based abuse (non-consensual sharing of intimate images of the victim)

e publishing private and identifying information of the victim (AlJA 2024; Powell et al.
2022; Woodlock 2015).

Data on some forms of TFA can be found in Sexual violence and Stalking and
surveillance.

What do the data tell us?

Prevalence data on IPV, including emotional abuse and economic abuse are drawn from
2 national surveys: the ABS Personal Safety Survey and the AIFS National Elder Abuse
Prevalence Study. For information about these data sources, please see Data sources
and technical notes.
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How common is IPV?

in 2021-22 had experienced violence from an
intimate partner since the age of 15

According to the 2021-22 PSS:

e 1in4(23% or 2.3 million) women have experienced violence from an intimate
partner since the age of 15

e 1in14(7.3% or 693,000) men have experienced violence from an intimate partner
since the age of 15 (ABS 2023a).

Intimate partners can be current or previous partners, boyfriends, girlfriends or dates.
Violence can be of a physical or sexual nature. Across types of intimate partner, a higher
proportion of people (11%) had experienced violence from a partner compared with a
boyfriend, girlfriend or date (5.9%) (ABS 2023a).

Partner violence

Partner violence is a subset of IPV and covers violence that occurs between people who
either live together or have previously lived together (sometimes referred to as a
cohabiting partner). Data about violence in these relationships can help build an
understanding of the nature of IPV in a domestic context. They can also be used to
understand how people’s living circumstances relate to their experiences of violence.

The 2021-22 PSS provides national estimates of partner violence. Some estimates for
the experiences of men are not sufficiently statistically reliable for reporting.

According to the 2021-22 PSS, almost 1 in 5 (17% or 1.7 million) women and about 1 in
18 (5.5% or 527,000) men have experienced physical and/or sexual violence from a
current or previous partner since the age of 15 (ABS 2023b).

The characteristics of partner violence are somewhat different for women reporting
partner violence from a current versus previous partner:

e 2in 5 (40%) women who experienced violence by a previous partner and 1 in 4
(24%) women who experienced violence by a current partner experienced their first
incident within 2 years of the relationship.

e Most of the 1.5 million women estimated to have experienced violence by a
previous partner experienced more than one incident (67%), with violence
occurring: all the time for 3.8%, most of the time for 17%, some of the time for 28%,
and a little of the time for 18%.

e Among the estimated 173,000 women who experienced violence by a current
partner, 2 in 5 (41%) experienced more than one incident (ABS 20233, 2023b).
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e Among the estimated 425,000 men who experienced violence by a previous partner,
most (52%) experienced more than one incident and most (71%) experienced their
firstincident during the first 10 years of their relationship (ABS 2023a).

Characteristics of partner violence
Many women stay in violent relationships.

About 70% of women in 2021-22 who experienced violence by their current partner
while living together had never separated (an estimated 122,000 women). About 1 in 2
(46%) of these women did not want to leave their current partner (ABS 2023a).

When women temporarily separate from a violent partner, violence often begins,
continues or increases.

About 2 in 5 (43% or 584,000) women had, at least once, temporarily separated from a
violent previous partner. Temporary separation includes breaking up and starting the
relationship again at a later time. Of the estimated 369,000 women who moved away

during a temporary separation:

e 1in13(7.9%) experienced violence for the first time
e 1in4(25%) continued to experience violence
e 1in7(14%) experienced increased violence (ABS 2023a).

Women temporarily separating from violent partners are likely to stay with a
friend or relative.

Almost 2 in 3 (63%, or 369,000) women who temporarily separated from a violent
previous partner moved out of home, and of those women, about 4in 5 (78%, or
286,000) stayed at a friend or relative’s house (ABS 2023a).

The main reason women returned to violent partners was that they ‘wanted to try
and work things out'.

Of women who temporarily separated from a violent current or previous partner, the
most common reasons for returning were similar. These reasons included:

e theywanted to try and work things out or they had resolved the problems with their
partner (91% who separated from a current partner and 57% from a previous
partner)

e they still loved the partner (55% who separated from a current partner and 45%
from a previous partner)

e their partner promised to stop assaults and/or threats (26%* who separated from a
current partner and 51% who separated from a previous partner) (ABS 2023a).

Note that more than one reason could be provided and that estimates marked with an
asterisk (*) should be used with caution as they have a relative standard error between
25% and 50%.

Many women move away from home when their relationship with a violent
partner ends, leaving behind property or assets.
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About 2 in 3 (64% or 867,000) women moved away from home when their relationship
with a violent previous partner that they lived with, ended. Of those that moved away, 7
in 10 (69% or 597,000) left property or assets behind (ABS 2023a).

Estimates for 2021-22 for men are not sufficiently statistically reliable for reporting.
Findings from the 2016 PSS were previously reported in Family, domestic and sexual
violence in Australia, 2019: continuing the national story.

Emotional abuse

23% Uf women 14% Of men in 2021-22 had experienced emotional abuse by 2

partner since the age of 15

The 2021-22 PSS also collected information about emotional abuse between partners
and estimates that almost 1 in 5 (23% or 2.3 million) women and 1in7 (14% or 1.3
million) men have experienced emotional abuse by a current or previous partner.

Among those who had experienced emotional abuse:

e threatening or degrading behaviours were the most common (85% of women who
experienced abuse by their current partner, and 90% of women and 87% of men
who experienced abuse by a previous partner)

e the majority experienced more than one incident (90% of women who experienced
abuse by their current partner, and 94% of women and 96% of men who
experienced abuse by a previous partner)

e atleast1in 4 also experienced violence (24% of women who experienced abuse by
their current partner, and 47% of women and 25% of men who experienced abuse
by a previous partner) (ABS 20233, 2023b).

Related data are included in the National Plan Outcomes measure People who
experienced emotional abuse from a partner.

Economic abuse

9-)’ 16% of women and 7.8% of men in 2021-22 had experienced economic abuse from a partner

.V since the age of 15

Based on the 2021-22 PSS, 16% (1.6 million) of women and 7.8% (745,000) of men have
experienced economic abuse from a current or previous partner since the age of 15. The
most common economic abuse behaviours varied by whether the violence was by a
current or previous partner:
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e Women who experienced current partner economic abuse most commonly
experienced economic restriction behaviours, for example, by controlling or trying
to control their knowledge of, access to, or decisions about household money (62%).

¢ Women and men who experienced previous partner economic abuse most
commonly experienced economic sabotage behaviours, for example, damaging,
destroying or stealing any of their property (44% and 50%, respectively) (ABS 2023a,
2023b).

Data were not sufficiently statistically reliable to report on men’s experiences of violent
current partners.
How do physical and sexual violence overlap with other forms of abuse?

Based on the 2021-22 PSS, 1in 5 (21% or 4.2 million) people aged 18 years and over
have experienced violence, emotional abuse or economic abuse by a partner since the
age of 15.

The prevalence of violence and abuse by partners was higher for women than men:

e 27% (2.7 million) of women aged 18 years and over have experienced violence or
emotional/economic abuse by a partner.

e 15% (1.5 million) of men have experienced violence or emotional/economic abuse by
a partner (Figure 1).

Figure 1: Prevalence of partner violence, emotional abuse, and economic
abuse since the age of 15, 2021-22
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Source: ABS PSS 2021-22 | Data source overview

Further information about economic abuse in Australia, such as the perceptions and
experience, are available from a study conducted by the Centre for Women's Economic
Safety (CWES) in 2021 (Box 4).
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Box 4: Perceptions and experience of economic abuse in
Australia

The CWES conducted a national survey of adults in Australia to better understand the
experiences of economic abuse in intimate partner relationships. The aim was to better
understand how to improve people’s understanding of economic abuse and the responses
to it. CWES investigated:

e perceptions of behaviours known to be indicators of economic abuse
e confidence in explaining economic abuse and other forms of intimate partner violence
e the experience of behaviours known to be indicators of economic abuse

e where people would seek support for economic abuse and other forms of intimate
partner violence (Glenn and Kutin 2021).

The survey comprised 2 subscales of economic abuse - economic restriction and economic
exploitation. There were 14 indicators of economic abuse, including 2 items that measured
coerced debt. The survey was conducted using an online panel that was likely to under-
represent people experiencing digital exclusion, and potentially over-represent people
experiencing financial hardship (as panel members receive payments or benefits for
completing surveys). The final sample was around 960 people. Due to the small sample size,
estimates should be regarded with caution.

Based on data collected by the CWES:

e 14% of respondents said they didn't think any of the indicators were ever considered
economic abuse

e 31% of respondents said they couldn’t explain economic abuse very well, compared
with 11% who said they couldn't explain physical abuse very well

e 29% of respondents said they wouldn't know where to turn for support (Glenn and
Kutin 2021).

More findings from this study can be found on the CWES website.

How does technology-facilitated abuse occur in the context of IPV?

With the integration of technology in modern living and the move to hybrid working
models, the risk of TFA has heightened and become more widespread. TFA often takes
the form of stalking, surveillance, tracking, threats, harassment and the non-consensual
sharing of intimate images. Perpetrators may misuse devices, accounts, software or
platforms to control, abuse and track victim-survivors. The National Plan to End Violence
against Women and Children 2022-2032 has called for increased attention and support on
the disproportionate impact of TFA on women and their children (DSS 2022).

TFA is not a separate form of violence from IPV, but a set of tools that can be used to
control and intimidate a person, and enable violence to occur and continue.
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Data from the PSS show that technology plays a role in facilitating forms of economic
and emotional abuse between intimate partners, however, these data do not necessarily
provide an overall estimate of TFA prevalence. In 2022, ANROWS published findings
from a national study which focused on examining the extent and nature of, and
responses to TFA within the Australian community. The findings from this research
provide additional context about how IPV and TFA overlap (Box 5).

Box 5: National survey of adults’ experiences of TFA in Australia

A study undertaken by Powell et al. (2022) used a nationally representative survey of people
aged 18 years and over in Australia with a final sample of 4,500 people (2,500 women and
2,000 men).

The study found that TFA victimisation is very common among adults, with 1 in 2 adults
surveyed having experienced at least one TFA behaviour at some point in their life. The
study also found:

¢ Women were more likely to experience TFA perpetrated by a current or former intimate
partner than men. In their most recent incidence of TFA, 2 in 5 (40%) female
respondents reported the perpetrator was an intimate partner at the time or former
intimate partner, compared with almost 1 in 3 (32%) for male respondents (Powell et al.
2022).

e Men were more likely to experience TFA perpetrated by a stranger than women. In their
most recent incidence of TFA, 1 in 4 (25%) male respondents reported the perpetrator
was a stranger, compared with almost 1 in 6 (16%) female respondents (Powell et al.
2022).

The study also highlighted that many victims and survivors are likely to experience multiple
forms of abuse and ongoing or escalating abuse alongside their TFA experiences, particularly
in the context of intimate partner relationships (Powell et al. 2022).

What are the risk factors for perpetrators of IPV?

While any individual can perpetrate IPV, there are a range of risk and protective factors
that may contribute to it. These may be individual, family, community and broader
social-level factors. For an overview of these factors and how they overlap, see Factors
associated with FDSV.

Children who experience family and domestic violence, and/or those who are exposed
to IPV directed at their parents, can also experience adverse developmental outcomes,
which can then be associated with an increased likelihood of violence perpetration. This
process is sometimes referred to as intergenerational transmission of violence and is
discussed in more detail in the context of Family and domestic violence. More
information about violence and children can be found in Children and young people
and Child sexual abuse.
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What are the responses to IPV?

People respond to IPV in many ways. Many people do not disclose their experiences, or
when they do, they choose to disclose them to informal sources of support such as
friends and family. There are a number of factors that influence whether people seek
help from formal services. Some of the barriers are discussed in more detail in How do
people respond to FDSV?.

People who do seek help from formal services may access a range of different supports.
There are multiple entry points for victim-survivors to access formal support services,
both at a point of crisis and afterwards. These supports span across multiple sectors
and have varying levels of involvement with victim-survivors and perpetrators. The
support can also vary depending on the type of violence experienced. Many supports
are intended to respond to broader family and domestic violence, which can cover
violence in a wide range of relationships.

A comprehensive and person-centred response system is essential for holding
perpetrators to account and keeping people safe. The National Plan identifies multiple
objectives to improve responses, and these were used to inform some of the actions
under the First Action Plan 2023-2027.

Health services

People who experience IPV may seek assistance from health services. Health services
that respond to IPV include:

e primary care, including general practitioners (GPs) and community health services
e mental health services

e ambulance or emergency services

e alcohol and other drug treatment services

e hospitals (admitted patient care; emergency care; and outpatient care).

While each health service response has an important and different role to play, national
service-level data on responses to IPV are limited. Hospital records related to episodes
of admitted care (hospitalisations) are the main nationally comparable data available,
although some data related to IPV responses in other health services are available in
some states and territories.

Data from the AIHW National Hospital Morbidity Database are available to report on the
number of people admitted to hospital for assault injuries, where the perpetrator has
been identified as a spouse or domestic partner. These data are reported in Health
services.

Police and legal responses

Following an incident of IPV, victim-survivors, witnesses or other people may contact
police. Incidents that are considered a criminal offence are recorded by police as crimes.
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Data from police are available to report on victims of FDV-related offences. These are
discussed in more detail in FDV reported to police.

Legal responses to FDV can also involve civil and criminal proceedings in state and
territory courts. Civil proceedings can result in domestic violence orders (DVOs) that aim
to protect victim-survivors of FDV from future violence. Criminal proceedings can punish
offenders for criminal conduct related FDV and sexual violence. These are discussed in
more detail in Legal systems.

Specialist homelessness services

When IPV occurs within the home, it can create an unsafe and unstable environment,
leading some individuals and families to leave for their safety. Specialist homelessness
services (SHS) provide services to people who are homeless or at risk of homelessness.

Data from SHS are available to look at the number of clients of SHS who had
experienced FDV, including data about client characteristics, service use patterns and
housing situations and outcomes. These are discussed in further detail in Housing.

Specialist perpetrator interventions

Some responses to IPV are designed to work with perpetrators to hold them to account
and support them to change their behaviour. The majority of perpetrator interventions
fall into 2 categories: police and legal responses, and behaviour change interventions.

National data on behaviour change interventions are limited. However, some data are
available from the Men's Referral Service, and a growing body of research is available to
discuss what currently works to reduce and respond to violence. These are discussed in
more detail in Specialist perpetrator interventions.

Other responses

There are a range of other responses to FDV where some data or information are
available:

e Financial and workplace responses (these include crisis payments; workplace
responses such as internal workplace investigations, or access to leave entitlements)

e Helplines and related support services (including information, referral,
counselling and advocacy).

What are the impacts of IPV?

IPV can have long-lasting impacts on an individual's physical and mental health as well
as their economic and social wellbeing. In some cases, IPV can be fatal. Data are
available across a number of areas to look at the longer-term impacts and outcomes of
FDV on individuals and the community.

137



Economic and financial impacts

There are a number of direct and indirect economic and financial impacts of IPV. For
example, people who experience IPV may incur the costs associated with separation
such as moving and legal costs or healthcare costs for treatment and/or recovery from
harm. The costs of IPV can also be indirect, or be seen longer-term, particular when they
limit a person’s education, housing security and employment outcomes.

Some of the impacts of IPV can also be economy-wide, and these can be seen through
impacts to the health system, community services, as well as through lost wages, lower
productivity. Estimating the cost of violence to the economy can provide an overview of
the scale of the problem and how wide-ranging it is. These are discussed in more detail
in Economic and financial impacts.

Health impacts

The health outcomes of IPV can be serious and long-lasting. Some data are available to
report on:

e the burden of disease due to IPV (refers to the quantified impact of living with and
dying prematurely from a disease or injury)

e the relationship between violence and poor mental health outcomes
e injuries related to FDV

e sexual and reproductive health outcomes

e FDV-related suicides.

These are discussed in more detail in Health outcomes.

Homicide

Some family and domestic violence incidents are fatal. Domestic homicide is the term
used to refer to the unlawful killing of a person in an incident involving the death of a
family member or other person in a domestic relationship, including people who have a
current or former intimate relationship.

Data from a number of sources are available to report on the number of domestic
homicides. These are reported in Domestic homicide.

Has it changed over time?

Data from the 2021-22 PSS are available to show changes over time for some forms of
violence. For women, the 12-month prevalence rate of intimate partner violence
decreased from 2.3% in 2016 to 1.5% in 2021-22 (Figure 2) (ABS 2023a).
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Figure 2: Proportion of women who experienced IPV in the last 12 months,
2005 to 2021-22

3

Per cent
o —_— (%)

2016 2021-22

: statistically significant difference to the 2021-22 rate.

Source: ABS PSS | Data source overview

Related data are included in the National Plan Outcomes measure People who
experienced intimate partner violence.

Data from the 2021-22 PSS are also available to show changes over time for partner
violence. A partner is someone who the respondent lives with, or lived with, in a married
or de facto relationship. For women, the prevalence of partner violence has fallen from
1.7% in 2016 to 0.9% in 2021-22 (Figure 3) (ABS 2023a).

139



Figure 3: Proportion of women who experienced partner violence in the last
12 months, 2005 to 2021-22
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Data from the 2021-22 PSS also show that the prevalence of emotional abuse by a
partner decreased between 2016 and 2021-22 for both women and men. For women,
this went from 4.8% in 2016 to 3.9% in 2021-22. For men, the 12-month prevalence rate

of partner emotional abuse decreased from 4.2% in 2016 to 2.5% in 2021-22 (Figure 4)
(ABS 2023a).
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Figure 4: Proportion of people aged 18 years and over who experienced
emotional abuse from a partner in the last 12 months, by sex, 2012 to 2021-
22
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Source: ABS PSS | Data source overview

These changes over time may be due to a number of reasons. The most recent PSS was
conducted between March 2021 and May 2022, during the COVID-19 pandemic. We are
continuing to learn about the effects of the COVID-19 pandemic on FDSV, which first
occurred in Australia between March to April 2020. The 2-year period following the
onset of the pandemic involved many changes to people’s living circumstances. These
changes, and the potential flow-on effects to a person’s likelihood of experiencing
violence, are discussed in more detail in FDSV and COVID-19.

Is it the same for everyone?

Some population groups are at increased risk of intimate partner violence, or may
experience this violence differently. For more information about some of these groups,
see Population groups.

Related material

e Stalking and surveillance

e Coercive control

More information

e Specialist Homelessness Services annual report.
e Child Protection.
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Sexual violence

Key findings

e 14% (2.8 million) of people aged 18 years and over have experienced sexual violence
since the age of 15.

e 1in9women (11% or 1.1 million) have experienced sexual violence by a male intimate
partner since the age of 15.

e 1in 20 (4.9% or 489,000) women have experienced sexual violence by a male friend or
housemate.

Sexual violence can take many forms, including assault, abuse and harassment.
Experiences vary across population groups and in different settings, and there can be
long-term physical, psychological, financial, legal, and spiritual consequences for
individuals and communities.

One way to understand sexual violence is as an abuse of power, most often perpetrated
by men against women, children, young people and other men. The impact of sexual
violence can be compounded by negative attitudes pertaining to sex, race, age, culture
and religion, as well as by inequalities stemming from class, geographic location,
language or ability. Attitudes, beliefs, laws and social structures that allow or support
inequalities contribute to the ongoing problem of sexual violence in society (NASASV
2021).

This page discusses what is currently known about sexual violence in Australia, the
contexts in which it occurs and how it varies across population groups.

What is sexual violence?

Sexual violence is a broad term, often used to encompass a wide range of behaviours.
The National Plan to End Violence against Women and Children 2022-2032 defines sexual
violence as sexual activity that happens where consent is not freely given or obtained, is
withdrawn or the person is unable to consent due to their age or other factors. Sexual
violence occurs any time a person is forced, coerced or manipulated into any sexual
activity. Such activity can be sexualised touching, sexual abuse, sexual assault, rape,
sexual harassment and intimidation, and forced or coerced watching or engaging in
pornography. Sexual violence can be non-physical and include unwanted sexualised
comments, intrusive sexualised questions or harassment of a sexual nature. Forms of
modern slavery, such as forced marriage, servitude or trafficking in persons may involve
sexual violence (DSS 2022).

Definitions of sexual violence vary according to different legislation and practices.
Operational definitions used in a service context may differ from those used for
research or data collection.
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The AIHW's reporting uses several terms based on known definitions and available data
with key definitions drawn from the Australian Bureau of Statistics (ABS) Personal Safety
Survey (PSS) (Box 1).

Box 1: Definitions and types of sexual violence in the ABS PSS

According to the ABS PSS, sexual violence refers to any occurrence, attempt or threat
of sexual assault experienced by a person since the age of 15 (ABS 2023b).

Sexual assault refers to an act of a sexual nature carried out against a person’s will
through the use of physical force, intimidation or coercion, and including any attempts
to do this. This 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. Such incidents are an
offence under state and territory criminal law (ABS 2023b).

Sexual threat refers to the threat of acts of a sexual nature that were made face to
face, and where the person believed the threat could be - and was likely to be - carried
out.

In the PSS, sexual assault excludes incidents of violence that occurred before the age of
15. These are defined as sexual abuse, which constitutes any act by an adult involving a
child (under the age of 15) in sexual activity beyond their understanding or contrary to
accepted community standards.

The PSS definition of sexual assault also excludes unwanted sexual touching. Unwanted
sexual touching is defined as sexual harassment instead. Sexual harassment is
considered to have occurred when a person has experienced or was subjected to
behaviours that made them feel uncomfortable and/or were offensive due to their
sexual nature (ABS 2023b).

The definitions above are used wherever PSS data are reported.

Sexual violence can occur in a family and domestic violence context, when it is
perpetrated by a current or previous partner, boyfriend, girlfriend or other dating
relationships, a parent, sibling or other family member. Sexual violence can occur as
part of coercive control, where perpetrators exert power and dominance over others
using patterns of abusive behaviours over time, to create fear and deny liberty and
autonomy. Sexual violence can also be perpetrated by strangers, acquaintances,
neighbours, friends or housemates, and it can occur in isolation or repeatedly.

Consent

How we define consent affects how we define sexual violence. Consent can be broadly
defined as a person freely and voluntarily agreeing to participate in an interaction.
Consent must be ‘informed, this refers to the need for a person to understand what
they are consenting to, with nothing preventing them from providing their consent or
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changing their mind. See Consent for more information about current attitudes towards
consent and the work underway to provide education about consent in Australia.

What do we know?

Sexual violence can occur within intimate partner relationships and outside of these
relationships. The consequences of sexual violence are wide ranging. Victim-survivors
can experience immediate or long-term physical and mental health problems, which can
negatively impact employment, economic wellbeing, ability to return to school, coping,
personal relationships and sense of normalcy (CDC 2022). For more information about
the long-term impacts, see Health outcomes and Domestic homicide.

While any individual can perpetrate sexual violence, there are some factors associated
with a greater likelihood of perpetration. These include individual factors (such as
alcohol and drug use), relationship factors (such as family history of violence),
community factors (such as socioeconomic disadvantage) and society factors (such as
attitudes that support or minimise sexual violence) (CDC 2022). Factors associated with
violence perpetration do not necessarily cause violence. These are discussed further in
Factors associated with FDSV.

What data are available to report on sexual violence?

Data about the prevalence of sexual violence come primarily from national surveys.
Some administrative data are available to report on the responses to sexual violence,
however, these data are likely to under-represent the problem as the majority of victim-
survivors do not report their experiences of sexual violence to services providers.

Data sources for understanding the prevalence of sexual violence
e ABS Criminal Courts

e ABS Personal Safety Survey

e ABS Recorded Crime, Victims

e ABS Recorded Crime, Offenders

e Australian Human Rights Commission (AHRC) National Survey on Workplace Sexual
Harassment

e eSafety Commission’s Image-based Abuse National Survey
e Longitudinal Study of Australian Children
e National Student Safety Survey

For more information about these data sources, please see Data sources and
technical notes.
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What do the data tell us?

Data from the 2021-22 PSS can be used to report on the number of people who have
experienced sexual violence since the age of 15. Sexual violence in the PSS includes
sexual assault or threat. Data from the Australian Sexual Offence Statistical (ASOS)
collection provides some information about victims of sexual offences, with more
detailed information available about the alleged sexual offenders.

How many people have experienced sexual violence?

of people aged 18 years and over in 2021-22 had experienced sexual violence since the

14% ageof 15

Based on the 2021-22 PSS, 14% (2.8 million) of people aged 18 years and over have
experienced sexual violence since the age of 15. A higher proportion of women have
experienced sexual violence compared with men:

e over1in5(22% or 2.2 million) women have experienced sexual violence since the
age of 15

e 1in16(6.1% or 582,400) men have experienced sexual violence since the age of 15
(ABS 2023a).

Related data on experiences of sexual violence in the last 12 months are included in the
section ‘Has sexual violence changed over time?” and the National Plan Outcomes
measure People who experienced sexual violence.

The ASOS collection included data from all jurisdictions, except South Australia and
Tasmania, for the period 1 July 2022 to 30 June 2023. It showed that in 2022-23, there
were around 9,100 alleged sexual offenders proceeded against by police for offences
involving almost 8,900 identified victims. Limited data on the characteristics of victims of
alleged sexual violence offences show that:

e 85% were female, 14% were male and the remaining victims had a non-binary,
unknown or unstated sex

e 8% were First Nations people

e most (97%) had a single alleged offender who was proceeded against (Sullivan et al.
2025).

For more information about the ASOS collection, see the Data sources and technical
notes and box 6 of Who uses violence?
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Who are the perpetrators of sexual violence?

The 2021-22 PSS showed that for people who had experienced sexual violence since the
age of 15, the perpetrator was more commonly male than female - 13% (2.5 million) of
people had experienced violence by a male perpetrator, 1.8% (353,000) by a female
perpetrator.

Women were 31 times as likely to experience sexual violence by a male than a female
(22% of women experienced sexual violence by a male perpetrator compared with 0.7%
by a female perpetrator) (ABS 2023a).

For women, the male perpetrators were more likely to be known persons than strangers
- 20% (2.0 million) of women aged 18 years and over have experienced sexual violence
by a male perpetrator who was a known person, compared with 6.1% (605,000) who
experienced sexual violence by a stranger (Figure 1).

Figure 1: Proportion of women who have experienced sexual violence by
relationship to male perpetrator, 2021-22
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Source: ABS PSS 2021-22 | Data source overview

Known persons cover a range of relationships:

e 11% (1.1 million) of women have experienced sexual violence by a male intimate
partner (6.1% from a cohabiting partner, 6.3% from a boyfriend or date)

e 5.0% (497,000) of women have experienced sexual violence by a male acquaintance
or neighbour

e 4.9% (489,000) of women have experienced sexual violence by a male friend or
housemate (ABS 2023a).
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Around 203,000 (2.1%) women have experienced sexual violence by a male family
member who was either a father, a son, a brother, other relative or in-law (ABS 2023a).
For more information about family violence, see Family and domestic violence.

Data for men about the relationship to perpetrators of sexual violence are not available.

In the 2022-23 ASOS collection, most alleged sexual offenders were male (93%) and 2 in
3 (65%) were known to the victim (Sullivan et al. 2025). For information about the alleged
sexual offenders, see Who uses violence?

Child sexual abuse

Child sexual abuse can occur anywhere, including within families, by other people the
child or young person knows or does not know, in organisations and online. The risk
factors, responses and long-term impacts can be different to those commonly reported
for sexual violence. Information about child sexual abuse is reported separately in Child
sexual abuse.

Concerning and harmful sexual behaviours displayed by children and
young people

Some children and young people display concerning sexual behaviours (CSBs) or
harmful sexual behaviours (HSBs). CSBs and HSBs involve sexual behaviours displayed
by children and young people that fall outside what may be considered developmentally
expected or socially appropriate. CSBs and HSBs can occur in any setting, including in
person and online.

There are some differences between CSBs and HSBs and how they are identified, and
work is currently underway to define these terms and develop a consistent
understanding. Enhancing national approaches to HSBs is a key theme under the First
National Action Plan of the National Strategy to Prevent and Respond to Child Sexual Abuse
2021-2030.

As with Adolescent Family Violence (see Family and domestic violence), adverse
experiences in childhood have been identified in cohorts of children and young people
who have displayed HSBs, with associations between displays of HSBs and trauma, prior
experiences of abuse, and exposure to FDV and pornography. More information is
reported separately in Child sexual abuse.

Sexual harassment

Sexual harassment occurs when a person has experienced or been subjected to
behaviours that make them feel uncomfortable and were offensive due to their sexual
nature (ABS 2023b). It includes a range of behaviours aimed at demeaning an individual
and exercising power and control over them. Sexual harassment can be seen as part of
the continuum of sexual violence, underpinned by the same social and cultural
attitudes. Interventions that challenge these cultural and social norms may help to
reduce and prevent violent behaviours (WHO 2010).
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Data on sexual harassment are available from the 2016 PSS, the Australian Human
Rights Commission’s (AHRC) National Workplace Sexual Harassment Survey, and the
2021 National Student Safety Survey (Box 3).

Box 3: What is sexual harassment?

The definitions for sexual harassment vary slightly between different survey data sources.
ABS 2016 and 2021-22 Personal Safety Survey

In the PSS, ‘sexual harassment’ involves indecent phone calls; indecent texts, emails or posts;
indecent exposure; inappropriate comments about body or sex life; unwanted touching,
grabbing, kissing or fondling; distributing or posting pictures or videos of the person, that
were sexual in nature, without their consent; and being exposed to pictures, videos, or
materials which were sexual in nature and that the person did not wish to see (ABS 2023b).

Data from the 2021-22 PSS are available to look at the 12 month prevalence of sexual
harassment, and how this has changed over time.

Data about lifetime prevalence of sexual harassment (since the age of 15) are only available
in the 2016 PSS.

AHRC 2022 National Survey on Sexual Harassment in Australian Workplaces
In the 2022 AHRC survey, sexual harassment was measured by:

e providing a simplified legal definition of sexual harassment and asking respondents
whether they have ever been sexually harassed

e providing a list of behaviours likely to constitute sexual harassment and asking
respondents whether they had experienced any of the behaviours.

The simplified legal definition of sexual harassment describes it as an unwelcome sexual
advance, unwelcome request for sexual favours or other unwelcome conduct of a sexual
nature which, in the circumstances, a reasonable person, aware of those circumstances,
would anticipate the possibility that the person would feel offended, humiliated or
intimidated. The list of behaviours likely to constitute sexual harassment, which was
provided in the survey, ranged from inappropriate staring and leering to actual or attempted
rape or sexual assault (AHRC 2022).

2021 National Student Safety Survey (NSS)

The NSSS gathers prevalence data on university students’ lifetime experience of any sexual
harassment and/or sexual assault, as well as their lifetime and 12-month experiences in an
Australian university context.

In the NSSS, sexual harassment is defined as an unwelcome sexual advance, unwelcome
request for sexual favours or other unwelcome conduct of a sexual nature which makes a
person feel offended, humiliated and/or intimidated. The definition includes behaviours
such as unwelcome touching, staring, following, sexually explicit communications (whether
in-person or via technologies), as well as nude or sexual images taken or shared with others
without permission (Heywood et al 2022).
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How many people have experienced sexual harassment?

Based on the 2016 PSS, 1 in 2 (53% or 5 million) women and 1 in 4 (25% or 2.2 million)
men have experienced sexual harassment since the age of 15.

Of those who have experienced sexual harassment:

e about3in5 (62%, or over 3 million) women and 1 in 2 (46%, or over 1 million) men
had been subjected to inappropriate comments about their body or sex life

e more than half of women (57%, or 2.8 million) and men (51%, or 1.1 million)
experienced unwanted touching, grabbing, kissing or fondling (ABS 2017c).

Data on sexual harassment since the age of 15 is from the 2016 PSS. The 2021-22 PSS
only collected data for experiences of sexual harassment in the last 12 months. For
related data see the section ‘Has sexual violence changed over time? and the
National Plan Outcomes measure People who experienced sexual harassment.

Sexual harassment in the workplace

Sexual harassment in the workplace is associated with a range of negative outcomes,
including lower job satisfaction, lower organisational commitment, and poorer physical
and mental health (Willness et al. 2007).

Data from the AHRC National Survey on Sexual Harassment in Australian Workplaces
are available to report on the prevalence of workplace sexual harassment. The survey
has a sample size of 10,200 people aged 15 and over and is representative of the
Australian population in terms of age, sex and where they lived.

The survey found that:

e 1in5(19%) people were sexually harassed at work in the 12 months prior to the
survey

e 1in3(33%) people had experienced sexual harassment at work in the 5 years prior
to the survey (41% of women and 26% of men) (AHRC 2022).

The majority (77%) of workplace sexual harassment was perpetrated by men. Of those
who experienced workplace sexual harassment in the last 5 years:

e 91% of women and 55% of men were harassed by men
e 9% of women and 44% of men were harassed by women (AHRC 2022).

For both women and men, the perpetrator was most likely to be a co-worker at the
same level (23% and 27% respectively). Sexually suggestive comments or jokes were the
most common form of sexual harassment - 2 in 5 (40%) women and more than 1 in 10
(14%) men experienced these behaviours in the 5 years preceding the survey.

Overall, 50% of people harassed said that the most recent incident of workplace sexual
harassment was a one-off experience. However, the other 50% said the same form of
sexual harassment had occurred on more than one occasion. Fewer than 1 in 5 (18%)
people made a formal report or complaint about sexual harassment at work (AHRC
2022).
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More information about specific incidents, including the actions taken by victim-
survivors or workplaces following the harassment can be found in Time for respect: Fifth
national survey on sexual harassment in Australian workplaces.

Related data are also included in the National Plan Outcomes measures:
e People who experienced sexual harassment in the workplace

e People who made a report or complaint about sexual harassment in the
workplace

e Workplaces with strategies in place targeting sexual harassment.

Technology-facilitated sexual harassment in the workplace

Changes to how, where and when people work, post the COVID-19 pandemic in
Australia, have resulted in a greater range of technologies being available for people to
use and communicate in the workplace. Limited research into workplace technology-
facilitated sexual harassment indicates that it is a prevalent type of violence that should
be covered by workplace policies and procedures (Flynn et al. 2024). Box 4 provides
insights about the perpetration of workplace technology-facilitated sexual harassment.

Box 4: Workplace technology-facilitated sexual harassment

In a 2022 survey led by Australia’s National Research Organisation for Women's Safety
(ANROWS), participants were asked about their engagement in workplace technology-
facilitated sexual harassment (WTFSH) - the use of mobile, online and other digital
technologies to engage in unwelcome and/or threatening sexual conduct in a workplace
context. The final sample included over 3,300 Australian adults aged 18 years and over, who
had participated in paid or voluntary work in the last 15 years. Findings from the online
survey are based on a non-probability sample of existing research panel members from an
opt-in database, which is not nationally representative or generalisable to the Australian
working population (Flynn et al. 2024).

The survey found that:

e 1in7(15%) participants had used WTFSH. This was lower than the proportion who
reported they had engaged in face-to-face behaviours (23%).

e Almost 1in 4 (24%) men had used WTFSH compared with 6.9% of women.

e The most common behaviours for those engaging in WTFSH were: sending sexually
suggestive comments or jokes (6.2%); making sexually explicit comments via email, SMS
messages or on social media (5.1%); making repeated invitations to go out on dates
(4.4%); and making sexually explicit phone calls (4.2%).

e A higher proportion of people who had engaged in WTFSH worked in a male-dominated
workplace - 45% compared with 39% for workplaces with more equal numbers of men
and women and 16% for workplaces with mostly women employees.

e Participants who strongly endorsed sexist and gender-discriminatory attitudes were over
15 times more likely to engage in WTFSH than those with low endorsement of these
attitudes.
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e More than half (52%) of participants said they had used WTFSH because they thought the
victim-survivor “would be okay with it” (52%). However, 3 in 10 participants reported that
they wanted to annoy (31%), humiliate (30%), frighten (30%) or hurt the feelings of (30%)
the victim-survivor.

e Around 2in 5 (39%) of those who had used WTFSH had a formal report or complaint
made against them (Flynn et al. 2024).

Sexual violence in Australian universities

Data about sexual harassment and sexual assault at Australian Universities are available
from the National Student Safety Survey. The NSSS was undertaken online from 6
September 2021 to 3 October 2021 with students from 38 Universities Australia member
institutions. The in-scope population for the survey was students studying at Australian
universities aged 18 years and over. A total of 43,800 students participated voluntarily in
the survey for a completion rate of 12%. Due to the low response rate, estimates from
the survey should be interpreted with caution.

The survey asked students about sexual assault and harassment that occurred in a
university context. The survey found that:

e 1in6(16%) students had been sexually harassed since starting university
e 1in 20 (4.5%) students had been sexually assaulted since starting university

e 1in12(8.1%) students had been sexually harassed in the 12 months prior to the
survey

e 1in90(1.1%) had been sexually assaulted in the 12 months prior to the survey
(Heywood et al. 2022).

The majority of students (84%) who had been sexually harassed in a university context
reported that their most impactful incident involved a man or male(s). Most people who
had been sexually harassed or assaulted knew the perpetrators of the most impactful
incident - 51% of students knew some or all of the perpetrators involved in the sexual
harassment, and 66% knew some or all the perpetrators involved in the assault
(Heywood et al. 2022).

Related data are included in the National Plan Outcomes measures:

e People who were sexually harassed in a university context who sought help
from the university

e People who were sexually assaulted in a university context who sought help
from the university.

More information about the characteristics of sexual harassment and assault in the
university context, such as the actions taken, can be found at National Student Safety
Survey. More information about the experiences of young people can also be found in
Children and young people.
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Image-based abuse

Sexual violence can take the form of image-based abuse. Image-based abuse happens
when someone shares, or threatens to share, an intimate image or video without the
consent of the person pictured (Office of the eSafety Commissioner 2022). Data about
the extent of image-based abuse are available from a 2017 Image-based Abuse National
Survey. Just over 4,100 people participated in the survey - about 2,400 women aged 15-
45, 1,500 women aged 46 and over and men, together with a boost sample of 200
women aged 15-45 who had experienced image-based abuse. Respondents were
surveyed using an online self-completion questionnaire via 2 sample frames - the Social
Research Centre’s Life in Australia probability-based online panel and a non-probability
online panel (Office of the eSafety Commissioner 2017).

According to the 2017 Image-based Abuse National Survey, 1 in 10 (11%) respondents
have had a nude or sexual photo or video of them posted online or sent on without
their consent. The study also found that:

e women and younger adults were more likely to have experienced image-based
abuse. Of all respondents aged 18 and over, 15% of women and 7% of men had
experienced image-based abuse. The largest difference in prevalence between
women and men was among young adults aged 18-24 (24% of women and 16% of
men).

e perpetrators of image-based abuse are typically someone whom the victim knew -
29% said it was a friend they knew face-to-face and 13% said it was an ex-partner
(Office of the eSafety Commissioner 2017).

The study found that certain population groups - younger adults, women, Aboriginal
and Torres Strait Islander (First Nations) people and those who identify as LGBTI were
more likely to be targets of image-based abuse.

Dating app facilitated sexual violence

The use of dating apps and websites have increased substantially in the past decade.
While they improve opportunities for seeking social, romantic and/or sexual
relationships, they can also be used to perpetrate sexual violence and harassment
online and offline. This is known as dating app facilitated sexual violence (DAFSV), which
includes any form of sexual violence and harassment facilitated by mobile dating apps
and websites (Wolbers et al. 2022).

The Australian Institute of Criminology conducted a nationally representative study on
almost 10,000 dating app or website users in Australia to examine the prevalence and
nature of DAFSV. The study found that sexual harassment was the most common form
of DAFSV victimisation reported (69%), including being contacted again by someone
after the respondent said they were not interested (47%) and being sent unwanted
sexually explicit messages (47%) (Wolbers et al. 2022).

More than 1 in 4 (28%) respondents reported being stalked online by someone they met
through dating apps or websites, with 25% reporting being pressured to give the
perpetrator information about their location or schedule. One in 7 (14%) respondents
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reported experiencing in-person stalking by someone they met through dating apps or
websites, which involves the perpetrator loitering around, following the respondent or
showing up inappropriately at their home, school or workplace (Wolbers et al. 2022).

Other forms of sexual violence

There are other forms of sexual violence that may not be captured in existing measures
of sexual assault, harassment or abuse. Limited data are available for these forms of
violence, however, they remain a key focus in a growing body of research and are
considered in scope for the National Plan to End Violence against Women and Children
2022-2032:

e sexual coercion, including reproductive coercion (see Pregnant people)
e indecent exposure (flashing) either in person, online or via other electronic means

o female genital mutilation/cutting, which refers to all procedures involving partial or
total removal of the external female genitalia, or other injury to female genital
organs for non-medical reasons (WHO 2022a)

e persistent sexual abuse of a family member. There have been reports of such cases
in Australia, however, there is a lack of more detailed data. Literature sources note
that it is difficult to detect, substantiate and prosecute these forms of sexual abuse,
and they are often under-represented in forensic samples and studies (Goodman-
Delahunty 2014; Middleton 2012; Salter 2013).

o forms of modern slavery such as sexual exploitation and servitude (see Modern
slavery)

o forced sterilisation
o forms of sexual assault experienced by sex workers.

A more general discussion about data gaps can be found in Key information gaps and
development activities.

What are the responses to sexual violence?

Sexual violence responses comprise a mix of informal responses (such as contact with
friends and family) and formal responses (such as assistance from police, legal services,
specialist crisis services, child protection services or health professionals). Responses
can be initiated by victim-survivors, by another person, or sometimes by the
perpetrator. Sexual violence is under-reported and most sexual violence does not come
to the attention of services.

Where do people seek help?

The 2021-22 PSS collected detailed data from women about the most recent incident of
sexual assault by a male that occurred in the last 10 years. This included data on
support-seeking and police contact. Of the estimated 737,200 women who had
experienced sexual assault by a male in the last 10 years:
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e 57% (417,000) sought advice or support after the most recent incident.

e 27% (198,000) sought formal support (for example, from health professionals, police,
legal services, counsellors, support workers, helplines or other service providers)

e 46% (337,000) sought informal support (including from friends, family members,
colleagues, bosses or a priest/minister/rabbi or other spiritual advisor) (ABS 2023d).

People may seek advice or support from more than once source following the most
recent incident of sexual assault. The most common source of support was a friend or
family member - 45% (331,000) of women (ABS 2023d).

More information about the actions taken can be found in How do people respond?.

Related data are also included in the National Plan Outcomes measure Women who
experienced sexual assault where the incident was reported to police.

Police and justice responses

Police and justice responses are a key part of the formal response to sexual violence,
and can be used to keep perpetrators of violence accountable for their actions. Data
from the ABS Recorded Crime collections are available to report on:

e the number of sexual assault victims recorded by police, including information
about age, sex and changes over time

e the number of offenders proceeded against by police for sexual assault and related
offences, including information about age, sex and changes over time.

These data about police responses are reported in Sexual assault reported to police.

Data from the ABS Criminal Courts, Australia collection are available to report on the
number of defendants finalised in the criminal courts for sexual assault and related
offences. More detailed information about criminal court proceedings can be found in
Legal systems.

Health services

Data from the AIHW National Hospital Morbidity Database are available to report on the
number of people admitted to hospital for sexual assault related injuries, including data
on:

e sex of victim-survivor
e relationship to perpetrator
e changes over time.

These data are reported in Health services.

Other responses

Other responses to sexual violence come from different parts of the health and
community service systems. Some data are available to report on:
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e the number of children receiving child protection services who have had a
substantiated case of sexual abuse (see Child protection)

e the number of children and young people seeking assistance from helplines due to
sexual violence (see Helplines and related support services)

e responses to sexual assault in specific settings (such as in the Australian Defence
Force) (see Financial support and workplace responses).

No single data source can describe the range of formal responses to sexual violence
across Australia. Data improvements are underway in several areas to build the
evidence base and enhance our understanding of sexual violence responses.

A summary of some data improvement work currently underway can be found in Key
information gaps and development activities.

What are the impacts of sexual violence?

The impacts of sexual violence can be serious and long-lasting, affecting an individual’s,
wellbeing, education, relationships, and housing outcomes. Longitudinal data, such as
the data collected by the Australian Longitudinal Study on Women's Health (ALSWH), can
provide useful insights into these impacts (Box 5).

Box 5: The Australian Longitudinal Study on Women's Health

The ALSWH is a national longitudinal study of more than 57,000 women which began in
1996. It involves 3 cohorts of women born in 1973-1978, 1946-1951 and 1921-1926. In 2012
a fourth cohort of women born in 1989-1995 was added.

Participants are randomly selected from the Medicare database, with oversampling of
women from rural and remote areas to ensure sufficient sample sizes for analysis. Surveys
are generally conducted every three years, but more frequently for the eldest cohort from
November 2011, and for the 1989-1995 cohort from 2013-2018.

The survey explores factors which influence health over the life course among women who
are broadly representative of the Australian population. Data collected in the ALSWH can be
used to look at education, employment, and health among women who have experienced
sexual violence.

Further information about the ALSWH can be found at the ALSWH website.

Long-term health impacts for women

Data from the ALSWH are available to look at the relationship between lifetime
experiences of sexual violence and health. Data are available about three cohorts of
women, those born 1989-1995, 1973-1978 and 1946-1951.

Compared with those who had not experienced sexual violence, women who had
experienced sexual violence were:

e 23-67% more likely to report high levels of bodily pain
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o 42-84% more likely to report a recent sexually transmitted infection
e 39-62% more likely to report a recent diagnosis of and/or treatment for depression

e around 50% more likely to report a recent diagnosis of and/or treatment for anxiety
(Townsend et al. 2022).

The ALSWH also collects data about health behaviours, for example, on smoking, alcohol
consumption and health screening. The relationship between sexual violence and
certain health behaviours varied across cohorts.

Compared with women who had not experienced sexual violence, women who had
experienced sexual violence were:

e more likely to be current smokers (60% more for women aged 24-30 in 2019, 26%
more likely for women aged 40-45)

e more likely to have recently used illicit drugs (around 30% for women aged 24-30 or
40-45) (Townsend et al. 2022).

Data from the ALSWH show that across all cohorts, women who had experienced sexual
violence had higher average annual costs for non-referred health services than women
who had not experienced sexual violence. Non-referred services include those such as
consultation with a general practitioner or registered doctor (Townsend et al. 2022).

This difference in annual cost also increased over time. There was higher uptake of at
least one mental health consultation for women who had experienced sexual violence
compared with those who had not experienced sexual violence. However, for women
who had at least one mental health consultation, the total number of consultations and
government-subsidised costs for mental health services were similar between women
who had and had not experienced sexual violence (Townsend et al. 2022).

Research using data from the ALSWH also show that sexual violence in childhood is a
risk factor for other violence. More information about this relationship is reported in
Child sexual abuse.

Economic and financial impacts

Sexual violence can have long-term impacts on a person’s education, employment and
financial security. A study conducted by Townsend et al. (2022) adopted a life course
approach to determining the prevalence and impact of sexual violence among women.

The data show that women aged 24-30 in 2019 who had experienced sexual violence
were:

e 34% less likely to have obtained a qualification beyond year 12 than those who had
not experienced violence

e 7% less likely to be in full-time employment compared with those who had not
experienced violence (Townsend et al. 2022).

This pattern was not the same across all cohorts. Women who were aged 68-73 in 2019,
who had experienced violence, were 33% more likely to have obtained a qualification
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beyond year 12 compared with those who had not experienced violence (Townsend et
al. 2022).

Financial stress

Financial stress was measured in the ALSWH by asking respondents whether they had
felt stressed about money in the 12 months prior to the survey. If a respondent
answered that they were ‘very stressed’ or ‘extremely stressed’, they were identified as
experiencing financial stress.

Women who had experienced sexual violence were more likely to experience high
financial stress compared with women in the same cohort who had not experienced
violence - 43% higher for women aged 24-30 in 2019, 30% higher for those aged 40-45
and 45% higher for those aged 68-73 (Townsend et al. 2022).

More information about the economic and financial impacts of family and domestic
violence, see Economic and financial impacts.

How many homicides involve sexual assault?

According to the Australian Institute of Criminology’s (AIC's) National Homicide
Monitoring Program, in the 6 years to 30 June 2018, 17 (1.2%) of 1,370 homicide
incidents were preceded by a sexual assault (Bricknell 2019a, 2019b, 2020a, 2020b;
Bryant and Bricknell 2017). These data cannot distinguish whether death occurred as a
direct result of physical injuries sustained during the sexual assault or additional injuries
sustained directly after the sexual assault.

More information can be found in Domestic homicide.

Has sexual violence changed over time?

Data on the 12-month prevalence rate of sexual violence and harassment are available
in the 2021-22 PSS to report on changes over time. For women, the 12-month
prevalence rate of sexual violence remained stable between 2016 (1.8%) and 2021-22
(1.9%). Sexual violence statistics for men have a high relative standard error and are
considered too unreliable to measure changes over time (Figure 2) (ABS 2023a).
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Figure 2: Proportion of women who experienced sexual violence in the 12
months before the survey, 1996 to 2021-22
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A: statistically significant difference to the 2021-22 rate.

Source: ABS PSS | Data source overview

Related data are included in the National Plan Outcomes measure People who
experienced sexual violence.

Data from ABS Recorded Crime - Victims show a different pattern. In 2022, police
recorded 32,100 victims of sexual assault in Australia. This was an increase of 3% (1,072
victims) from 2021 (ABS 2023b). Police recorded sexual assaults have increased over
time since 2010. This may reflect changes in reporting behaviour or variances in the
police detection that have occurred over the same time period. There are a number of
reasons why the patterns over time can differ across data sources. For example, more
information on sexual violence during the COVID-19 pandemic can be found in FDSV
and COVID-19.

Data are available from the PSS to report on the proportion of people who experienced
sexual harassment in the 12 months prior to the survey between 2005 and 2021-22. The
data show that:

e for women, the 12-month prevalence rate of sexual harassment fell from 17% in
2016 to 13% in 2021-22

o for men, the 12-month prevalence rate of sexual harassment decreased from 9.3%
in 2016 to 4.5% in 2021-22 (Figure 3) (ABS 2023a).

Related data are included in the National Plan Outcomes measure People who
experienced sexual harassment.
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Figure 3: Proportion of people aged 18 years and over who experienced
sexual harassment, by sex, 2012 to 2021-22
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~: statistically significant difference to the 2021-22 rate.

Source: ABS PSS | Data source overview

Is it the same for everyone?

Sexual violence occurs across all ages and demographics, however, some groups of
people may be more at risk or more affected. Data about how different groups across
the population experience sexual violence can be used to inform more targeted
programs and services for victim-survivors and perpetrators of sexual violence.

The National Plan to End Violence against Women and Children 2022-2023 identified some
groups of people who may be more affected by gender-based violence (which includes
sexual violence) than others:

e First Nations women and children

e women with disability

e women and children from culturally diverse, migrant and refugee backgrounds
e LGBTIQA+ people

e sex workers.

Data are not always available to report on the experiences of violence for these groups,
and many of these areas are currently Key information gaps and development
activities.

Children and young people

The risk factors, responses and impacts of sexual violence (or abuse) committed against
children and young people can differ to those associated with sexual violence against
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adults. Some data are available to report on child sexual abuse and the specific
responses, including data from police, hospitals and child protection services. More
information can be found in Children and young people, Child sexual abuse and
Young women.

Aboriginal and Torres Strait Islander people

For Aboriginal and Torres Strait Islander (First Nations) women, family violence, sexual
assault and abuse is a major cause of personal harm, family and community breakdown,
and social fragmentation (AHRC 2020; DSS 2022). This violence is compounded by the
ongoing effects of colonisation and racism. Some data are available to report on sexual
violence against First Nations people, including data from police and hospitals. For more
information, see Aboriginal and Torres Strait Islander people.

Older people

Sexual violence experienced by older people is often referred to as sexual abuse, and is
a form of elder abuse. Some data are available to report on sexual abuse among older
people, including data from the Australian Institute of Family Studies’ National Elder
Abuse Prevalence Study. Data are also available from the Department of Health and
Aged Care's Operation of the Aged Care Act report to report on sexual assault in
residential aged care. For more information, see Older people.

LGBTIQA+

LGBTIQA+ people may have different risk factors and experiences of sexual violence and
these can be compounded by the effects of discrimination. National reporting on the
health and wellbeing of LGBTIQA+ people is often limited by a lack of data on gender,
sexual orientation and innate variations of sex characteristics in data collections.
However, some data are available to report on the experiences of sexual violence
among LGBTIQA+ people, including data on sexual assault, dating app facilitated sexual
violence and identity-based abuse. For more information, see LGBTIQA+.

Mothers and pregnant people

Mothers with children and pregnant people may experience different risk factors and

consequences related to sexual violence. For example, there are associations between
unintended pregnancy, intimate partner and sexual violence, reproductive control and
abuse, and forced termination of pregnancy (Campo 2015; Grace and Anderson 2018;
Tarzia and Hegarty 2021).

For more information, see Mothers and their children and Pregnant people.

People with disability

People with disability may be at higher risk for some forms of sexual violence,
particularly in institutional settings due to the nature of their disability. People with
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disability also experience discrimination to their disability which can increase risk or
compound the effects of violence and abuse. Some data are available to report on the
experiences of sexual violence among people with disability, including data about sexual
violence, sexual harassment and technology facilitated abuse. For information, see
People with disability.

Related material

e Whatis FDSV?

e Family and domestic violence
e Modern slavery

e Stalking and surveillance

e Coercive control

More information

e Family, Domestic and Sexual Violence
e Child Protection.
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Child sexual abuse

Key findings

e 1In2021-22, 11% of women and 3.6% of men had experienced sexual abuse perpetrated
by an adult before the age of 15.

e Most recorded sexual assault victims (58%, or about 20,900 victims) in 2023 had an age
at incident of under 18 years.

e Child sexual abuse is associated with diagnoses of lifetime major depressive disorder,
alcohol use disorder, generalised anxiety disorder and post-traumatic stress disorder.

Most children and young people in Australia grow up in an environment where they feel
safe and do not experience sexual abuse, however, this is not the case for all children.
Experiences of childhood sexual abuse can cause immediate, short- and long-term harm
to a child’'s health and wellbeing. These harms can lead to developmental, mental,
physical and social problems and potentially impact other aspects of life such as
education and employment (Cashmore and Shackel 2013; RCIRCSA 2017c).

This topic page covers the extent, nature and impacts of child sexual abuse. For broader
information about the experiences of, and responses to, family, domestic and sexual
violence for children and young people, see Children and young people.

What is child sexual abuse?

The National Strategy to Prevent and Respond to Child Sexual Abuse 2021-2030 (The
National Strategy) defines child sexual abuse as any act that exposes a person aged
under 18 to, or involves them in, sexual activities that:

e they do not understand

e they do not or cannot consent to

e are not accepted by the community
e are unlawful (NOCS n.d.).

The National Strategy's definition includes child sexual abuse in all settings, including
within families, by other people the child or young person knows or does not know, in
organisations and online, see Box 1 (NOCS n.d.).

The definition of child sexual abuse can vary between data sources, legal frameworks,
policy responses and organisations (Mathews and Collin-Vézina 2019). Unless otherwise
stated, this page uses the terms children and young people for people aged under 18
years.
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Box 1: The National Strategy to Prevent and Respond to Child
Sexual Abuse 2021-2030
The National Strategy to Prevent and Respond to Child Sexual Abuse 2021-2030 (the National

Strategy) is a nationally agreed policy approach that seeks to reduce the risk, extent and
impact of child sexual abuse and related harms (NOCS n.d.).

The National Strategy focuses on 5 themes:
e awareness raising, education and building child safe cultures
e supporting and empowering victims and survivors

e enhancing national approaches to children and young people who have displayed
harmful sexual behaviours

o offender prevention and intervention

improving the evidence base (NOCS n.d.).

Under the National Strategy's First National Action Plan there are a range of data initiatives
underway to improve the evidence base. The agreed measures are:

e develop and deliver a Strategic Child Safety Research Agenda

e complete a baseline analysis of specialist and community support services for victims
and survivors of child sexual abuse. This will be led by the National Office for Child Safety
and the AIHW, along with the University of South Australia Australian Centre for Child
Protection. This work includes a stocktake of existing services and an assessment of the
feasibility of developing a nationally consistent minimum data collection for in-scope
services (AIHW 2022).

e set up a monitoring and evaluation framework under the National Strategy. The National
Strategy Monitoring and Evaluation Framework was released in June 2024 and provides a
roadmap for achieving the objective of the National Strategy. The Framework will track
progress against short-, medium- and long-term outcomes that feed into the National
Strategy's objective and will ensure that the implementation of National Strategy
activities is accountable and transparent (NOCS 2024).

e complete a monitoring and evaluation data feasibility assessment study

e develop an evaluation framework on the implementation and effectiveness of the
National Principles for Child Safe Organisations

e conduct a second wave of the Australian Child Maltreatment Study

e develop a scoping study for, and establish, an Australian Child Wellbeing Data Asset
(NOCS n.d.).

What do we know about child sexual abuse?

While child sexual abuse can be perpetrated by anyone, most child sexual abuse is
perpetrated by someone known to the child or young person, including other children

168


https://www.childsafety.gov.au/resources/national-strategy-prevent-and-respond-child-sexual-abuse-2021-2030
https://www.childsafety.gov.au/resources/framework
https://www.childsafety.gov.au/resources/framework

and young people and family members (NOCS n.d.). With the increased availability and
ease of access to the internet, online forms of child sexual abuse are an increasing risk
for children (ACCE n.d.; NOCS n.d.).

Child sexual abuse can occur anywhere, however, children can be at greater risk in
institutional settings, such as those attended for educational, recreational, sporting,
religious or cultural activities (RCIRCSA 2017e).

The Royal Commission into Institutional Responses to Child Sexual Abuse (the Royal
Commission) investigated institutional child sexual abuse in Australia, see Box 2. While
the findings and recommendations of the Royal Commission focused on the extent,
nature and impacts of institutional child sexual abuse, many also related to and could
help responses to child sexual abuse more broadly (RCIRCSA 2017e).

Box 2: The Royal Commission into Institutional Responses to
Child Sexual Abuse

The Royal Commission into Institutional Responses to Child Sexual Abuse (the Royal
Commission) was established in 2013 following increasing awareness in Australia of the
problem of child sexual abuse in institutional contexts (RCIRCSA 2017e).

Over 16,000 individuals contacted the Royal Commission, over 8,000 personal stories were
told in private sessions and over 1,000 survivors provided a written account of their
experiences (RCIRCSA 2017f). Consultations included governments, advocacy groups,
support organisations and institutions. The findings from these consultations and additional
research were presented in the Royal Commission’s reports.

The final report, released in 2017, provides insights into the nature and impacts of child
sexual abuse in institutional settings as well as recommendations to address institutional
child sexual abuse and support victims and survivors. While this inquiry did not include child
sexual abuse outside institutional contexts, specifically excluding child sexual abuse within
families, the Royal Commission suggests that the recommendations are likely to improve the
response to all forms of child sexual abuse in all contexts (RCIRCSA 2017e).

The National Strategy to Prevent and Respond to Child Sexual Abuse 2021-2030 (NOCS n.d.) and
the National Redress Scheme (NRS), were made in response to the Royal Commission. The
NRS provides support to people who have experienced institutional child sexual abuse to
gain access to counselling, a direct personal response from institutions and Redress
payments (NRS 2022).

Risk and protective factors

Factors that may be associated with an increased likelihood of a child or young person
experiencing sexual abuse (risk factors) include:

e gender, with girls generally more likely
e sexuality, with an increased risk for children with diverse sexual orientations

e age and developmental stage, with the risk for sexual abuse increasing with age
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e past experience of maltreatment
o family characteristics, such as unstable living arrangements, and a history of FDV

e parental characteristics, such as lower levels of parent education and employment,
drug use, mental health

e experiences of disability (Esposito and Field 2016; Haslam et al. 2023; Quadara et al.
2015; RCIRCSA 2017d).

Factors that may be associated with a decreased likelihood (protective factors) include:

supportive and trustworthy adults

e supportive peers

e an adequate understanding of appropriate and inappropriate sexual behaviour

e the ability to assert themselves verbally or physically to reject the abuse

e strong community or cultural connections (Esposito and Field 2016; RCIRCSA 2017d).

For risk factors for experiences of FDSV that relate to the general population, see
Factors associated with FDSV.

Disclosure of child sexual abuse

Many people do not disclose child sexual abuse until adulthood and some choose to
never disclose to anyone. The Royal Commission into Institutional Responses to Child
Sexual Abuse (2017) found that of the people who provided information about
disclosure, 57% first disclosed as adults with 43% disclosing during childhood. On
average, it took victims and survivors of child sexual abuse 23.9 years to disclose the
abuse to anyone (RCIRCSA 2017b).

Younger children may be more likely to disclose sexual abuse to parents, particularly
their mothers, while young people may be more likely to disclose to their friends than to
adults (Esposito 2014). Some of the challenges to disclosure for children are similar to
those for other victims and survivors of family domestic and sexual violence. For
example, feelings of fear, shame, embarrassment, concerns about not being believed
and not recognising the behaviours as abusive (see also How do people respond to
FDSV?).

However, there are some specific challenges for children and young people when
disclosing abuse, including:

e not having the language skills to communicate the abuse
o fear of upsetting their parents
e lack of parental support

e lack of confidence in adults and their ability to help (Alaggia et al. 2019; Esposito
2014).

Findings from the Royal Commission indicated that victims and survivors were more
likely to disclose to someone they had a trusting relationship with and that children
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might not disclose sexual abuse if they feel there is no one they can tell (RCIRCSA
2017b).

Additional barriers to disclosing sexual abuse have been identified for First Nations
(Aboriginal and Torres Strait Islander) children and children from culturally and
linguistically diverse (CALD) backgrounds. For First Nations children these barriers
include fears related to authorities and the potential removal of children from their
family and previous negative experiences with justice systems and service providers. For
children from CALD backgrounds, different views about what constitutes child abuse
and neglect, fears related to visa status and patriarchal cultures that value men'’s views
over women and children can affect disclosure and responses to child sexual abuse
(DCYJMA 2022).

Impacts

The experiences and impacts of child sexual abuse are affected by many factors
including the type, duration and frequency of the abuse, individual child characteristics
(such as age and gender) and the relationship of the child to the perpetrator. As such,
the impacts of child sexual abuse are different for each victim and survivor (RCIRCSA
2017c¢).

Of victims and survivors who reported the impacts of child sexual abuse to the Royal
Commission, 95% reported mental health-related issues, including depression, anxiety
and post-traumatic stress disorder (PTSD). Other impacts reported were related to
relationships, physical health, sexual identity, gender identity and sexual behaviour,
connection to culture and education, employment and economic security (RCIRCSA
2017¢).

The Royal Commission noted that the impacts of institutional child sexual abuse are
similar to those of child sexual abuse in other settings. However, some specific effects
were identified for children sexually abused in an institution including distrust and fear
of institutions and authority and impacts on spirituality and religious involvement (for
children sexually abused in a religious institution setting) (RCIRCSA 2017c).

The impacts of child sexual abuse can also extend to secondary victims, such as family,
carers and friends. Intergenerational impacts can also be experienced by the children of
some victims and survivors (RCIRCSA 2017c).

The lack of services designed specifically for children and young people who experience
family and sexual violence has been identified as a key issue in Australia (ANROWS 2016,
FVRIM 2022, Royal Commission 2017).

Measuring the extent of child sexual abuse

It is difficult to obtain robust data on experiences of child sexual abuse. Due to the
sensitive nature of this subject, most large-scale population surveys focus on adults.
However, estimates of adults from surveys are likely to underestimate the true extent of
child sexual abuse due to some people’s reluctance to disclose information and reliance
on participant’s recollections of events, which may have changed over time.
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Data sources for measuring child sexual abuse

e ABS Personal Safety Survey

e ABS Recorded Crime - Offenders

e ABS Recorded Crime - Victims

e Australian Child Maltreatment Study

e Australian Longitudinal Study on Women'’s Health

For more information about these data sources, please see Data sources and
technical notes.

How many people have experienced child sexual
abuse?

There are 2 sources that can be used to examine the extent of child sexual abuse in
Australia - the ABS Personal Safety Survey (see Box 3) and the Australian Child
Maltreatment Study (see Box 4). Due to differences in the methods used, findings from
these sources are not comparable.

11% Of women 3.6% Of men in 2021-22 had experienced sexual

abuse perpetrated by an adult before the age of 15

The 2021-22 PSS estimated that about 1.1 million women (11%) and 343,500 men (3.6%)
had experienced sexual abuse perpetrated by an adult before the age of 15. Of people
who had experienced childhood sexual abuse, many women (69%) and men (52%) had
experienced more than one incident (ABS 2023).

Box 3: Personal Safety Survey measurement of child sexual
abuse

In the ABS Personal Safety Survey (PSS), the experience of sexual abuse before the age of 15
involves any sexual activity beyond the understanding of the child or contrary to accepted
community standards. For example, forcing a child to watch or hear sexual acts, taking
sexualised photos of a child, and sexually explicit talk, are all forms of sexual abuse.

The PSS only collects data on abuse perpetrated by an adult - ‘child-on-child’ abuse is
outside the scope of the survey.

Source: ABS (2023a).

Due to differences in the methods used, findings from the PSS are not comparable to those
from the ACMS.
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The 2021-22 PSS collected information about the first incident of childhood sexual
abuse that occurred before the age of 15. Some data, such as detailed data about the
experiences of men, are not sufficiently statistically reliable for reporting.

Most commonly, the first incident of childhood sexual abuse experienced by women:

e occurred when they were aged between 5 to 9 years old (49% or 547,000)
e involved one perpetrator (85% or 953,000)
e was never reported to police (84% or 935,000) (ABS 2023).

For women, the perpetrator was most likely to be known to them (88% or 986,000), and
was commonly a family member (47%) including non-immediate adult male relatives
(25%), their father or step-father (16%) or their brother or step-brother (5.6%) (ABS
2023).

Most commonly, the first incident of childhood sexual abuse experienced by men:

e occurred when they were aged between 10 to 14 years old (51% or 175,000)
e involved one perpetrator (94% or 324,000)
e was never reported to the police (99% or 340,000) (ABS 2023).

For men, the perpetrator was most likely to be known to them (82%, or 281,000), and
was commonly a family member (32%) or known through an institutional setting (33%%).
Note that estimates marked with an asterisk (*) should be used with caution as they
have a relative standard error between 25% and 50% (ABS 2023).

The first Australian Child Maltreatment Study (ACMS, see Box 4) indicated for surveyed
people aged 16 years and over in 2021:

e 3in 10 (29%) had experienced child sexual abuse

o females (37%) were twice as likely as males (19%) to have experienced child sexual
abuse

e of those who had experienced child sexual abuse, most (78%) had experienced it
more than once; the median number of incidents of child sexual abuse was 3.5
(Haslam et al. 2023).

For more information about this study, see Children and young people: Measuring
the extent of violence against children and young people and Data sources and
technical notes.

Box 4: The Australian Child Maltreatment Study

The Australian Child Maltreatment Study (ACMS) was a cross-sectional survey of just over
8,500 participants aged 16 years or more between 9 April and 11 October 2021. People were
considered to be eligible for participation if they were aged 16 years or more, in an age
group for which participants were required when contacted and had sufficient English
language proficiency for participation. The final response rate was 4.0% when based on the
estimated number of eligible participants (about 210,000 people) and 14% when based on
eligible participants contacted (about 60,800 people) (Haslam et al. 2023).
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Mobile telephone interviews using computer-generated random digit dialling were
conducted to obtain retrospective self-report data using the Juvenile Victimisation
Questionnaire-R2 Adapted Version.

Sexual abuse includes any sexual act inflicted on a child by any adult or other person,
including contact and non-contact acts, for the purpose of sexual gratification, where true
consent by the child is not present. True consent will not be present where the child either
lacks capacity to give consent, or has capacity but does not give full, free, and voluntary
consent. The ACMS asked four questions about different sexual abuse experiences; three
related to contact sexual abuse, and one related to non-contact sexual abuse.

Contact sexual abuse includes forced intercourse, attempted forced intercourse, other acts
of contact sexual abuse (for example, touching, fondling).

Non-contact sexual abuse includes voyeurism, exhibitionism.
Sexual harassment was excluded from estimates of sexual abuse.
Source: Haslam et al. (2023); Mathews et al. (2023).

Due to differences in the methods used, findings from the ACMS are not comparable to
those from the ABS PSS. For more information about this study, see Children and young
people: Measuring the extent of violence against children and young people and Data
sources and technical notes.

Figures presented from the ACMS have been rounded. For exact figures, please see the cited
primary source.

Contact sexual abuse (24%) by any person was more commonly reported than non-
contact sexual abuse (18%). Sexual touching (19%) was the most common type of
contact sexual abuse by any person, followed by attempted forced intercourse (14%)
and forced intercourse (rape) (8.7%) (Mathews et al. 2023).

An ACMS analysis found that child sexual abuse was more commonly inflicted by an
adult perpetrator (19%) compared with a child or young person who has displayed
harmful behaviours (14%).

Child sexual abuse was most commonly inflicted by:

e other known adolescents in non-romantic relationships (10%)
e parents or caregivers in the home (7.8%)

e other known adults (7.5%) (Mathews et al. 2024).

However, among participants aged 16-24, sexual harm from children or young people
displaying harmful sexual behaviours was more common than sexual harm from adult
perpetrators (18% compared with 12%) (Mathews et al. 2024). Harm was most
commonly inflicted by other known adolescents in non-romantic relationships (13%) and
adolescents in current or former romantic relationships (5.7%) (Mathews et al. 2024).

The difference across age groups suggests that there may have been an increase in
harmful sexual behaviours displayed by children and young people in recent years
(Mathews et al. 2024).
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For more information about this study, see Children and young people: Measuring
the extent of violence against children and young people and Data sources and
technical notes.

Institutional child sexual abuse
Institutional child sexual abuse is where child sexual abuse occurs:

e onthe premises of an institution, such as a school, church, club, orphanage or
children’s home

e where activities of an institution take place, such as a camp or sporting facility

e by an official of an institution, such as a teacher, religious figure, coach or camp
leader (National Redress Scheme n.d.).

Box 5: Institutional child sexual abuse

The Royal Commission into Institutional Responses to Child Sexual Abuse (the Royal
Commission) showed that child sexual abuse has been occurring for generations in many
institutions in Australia (RCIRCSA 2017f).

As at May 2017, 6,875 victim-survivors of child sexual abuse in institutional contexts told
their stories to the Royal Commission in private sessions. These private sessions revealed
broad patterns in the institutional sexual abuse that had occurred among this group:

e mostvictims and survivors who told their stories in private sessions were men (64%)
e about 1in 7 (14%) were Aboriginal and Torres Strait Islander people

e 4.3% shared that they had a disability at the time of abuse, noting that many people with
disability face extra barriers to telling people about abuse, which would affect their
representation among people who attended private sessions

e more than half were between 10 and 14 years when they were first abused, with
females generally reporting being younger when first abused than males

e the average duration of child sexual abuse experienced in the institutions was 2.2 years
e almost all were abused by men (94%)
e 84% were sexually abused by an adult

e the most common roles of adult perpetrators in institutions were teachers and people in
religious ministries (RCIRCSA 2017f).

It is likely that many people who have experienced institutional child sexual abuse did not or
were unable to attend a private session (RCIRCSA 2017f).

The Royal Commission found that institutions can have cultural, procedural and structural
flaws that enable child sexual abuse to happen and for it to not be detected and/or be
responded to, such as:

e aculture of secrecy, power and control

e alack of sufficient organisation governance, education and screening of employees
(RCIRCSA 2017f).
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A key recommendation of the Royal Commission was the establishment of a National
Redress Scheme, which was established in 2019. The scheme acknowledges that many
children were sexually abused in Australian institutions, including orphanages, children’s
homes, schools, churches and other religious organisations, sports clubs, hospitals, foster
care and other institutions. The scheme provides support to people who have experienced
institutional child sexual abuse through access to counselling, direct personal responses
from institutions and Redress payments (NRS 2022). See also Financial support and
workplace responses and Helplines and other support services.

Child sexual abuse reported to police

2133

58% yEars

The ABS Recorded Crime - Victims data allows for reporting of sexual assault by age at
incident. Based on national data on crimes reported to police, most recorded sexual
assault victims (58%, or about 20,900 victims) in 2023 had an age at incident of under 18
years. Of these victims:

e 70% (or about 14,700) were aged 10-17 years
e 4in 5 were female (80%, or about 16,600) (ABS 2024b).

For each year between 2014 and 2023, the most common age at incident for victims of
sexual assault was 10-17 years (ABS 2024b).

See Children and young people for more information.

Online child sexual exploitation

Online child sexual exploitation is the use of technology or the internet to facilitate the
sexual abuse of a child. This includes the production and sharing of child abuse material
online, grooming and blackmailing children for sexual purposes. Children sharing self-
generated sexual content and ‘sexting’ (requesting, capturing and sharing of explicit
material) is an increasing concern (ACCE 2023). See Box 6 for common terminology and
definitions of online child sexual exploitation.

Box 6: Terminology and definitions of online child sexual
exploitation
Child sexual abuse material: Material that depicts or describes:

e aperson whois, appears to be or is implied to be, a child as a victim of sexual abuse
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e aperson whois, appears to be or is implied to be, a child engaged in or apparently
engaged in a sexual pose or sexual activity (whether or not in the presence of other
persons)

e aperson who is, appears to be or is implied to be, a child in the presence of another
person who is engaged or apparently engaged in a sexual pose or sexual activity

e the private parts of a person who is, appears to be or is implied to be, a child.

Online grooming: When an adult makes online contact with someone under the age of 16
with the intention of developing a relationship to enable their sexual abuse.

Image based abuse: When intimate, nude, or sexual images/videos are shared without
consent.

Self-generated child sexual exploitation material: Content created knowingly by
someone under the age of 16 that is nude, semi-nude, or sexual in nature.

Live online child sexual abuse: The use of the internet by a person to view, pay to view, or
to provide instructions and view in real time, online child sexual exploitation material.

Sexual extortion: A form of online blackmail where an offender threatens to reveal a
person’s personal sexual images, unless they give into their demands.

Source: ACCCE 2023.

In 2022-23, just over 40,200 reports of child sexual exploitation were received by the
Australian Centre to Counter Child Exploitation (ACCCE) Child Protection Triage Unit.
Around 185 offenders were charged with a total of 925 child exploitation related
offences (ACCCE n.d.).

The Australian Institute of Criminology published a report on the occurrence of viewing
online child sexual abuse material (CSAM) among Australian adults. Using a non-random
sample selected through online panel membership, the study found that of 13,300
respondents, 0.8% reported intentionally viewing CSAM in the year before the survey.
There were statistically significant differences in the intentional viewing of CSAM
between:

e respondents aged 18-34 (1.3%) and those aged 35 and over (0.6%)

e respondents who most often spoke a language other than English at home (1.9%)
and those who most often spoke English at home (0.7%)

e respondents with disability (1.7%) and those with no disability (0.7%)

e respondents who were currently serving, or had previously served, in the military
(2.8%) and those who had never served in the military (0.6%) (Brown 2023).

With increases in the global availability of the internet, the possession, production and
distribution of pictures and video that capture CSAM has continued to grow as a global
issue. The study found that 4.7% of respondents encountered CSAM, but almost 4in 5
(78%) reported encountering it by mistake (Brown 2023). However, there is limited
information on its effects on children and young people in Australia (see Box 7).

177



Box 7: Child sexual abuse material

The possession, distribution and production of CSAM is a criminal offence in Australia, and is
likely to occur in the context of other forms of child abuse and maltreatment (CDPP 2022).
The availability of the internet worldwide has facilitated connections between children and
abusers, the grooming of children and the distribution and live streaming of CSAM.
Trafficking children to create CSAM is a growing form of global modern slavery (for
information on trafficking in general, see Modern slavery) (/M 2020).

In 2021-22, the Australian Centre to Counter Child Exploitation received more than 36,000
reports of online child sexual abuse, each of which can include many images and videos and
may also relate to the same child. The Australian Federal Police charged a total of 221 people
with 1,746 child abuse-related offences in 2021-22 (ACCCE n.d.).

Existing research shows some CSAM cases involve parents and parental figures producing

and distributing CSAM. An analysis of 82 CSAM cases involving parental figures in Australia

between 2009 and 2019 found that perpetrators most often included male parental figures
(90% of cases) and that victims were predominantly girls (84%). In 28% of cases the victim’s
biological mother was involved (Salter et al. 2021).

Mobile dating apps and/or dating websites may also facilitate the production and
distribution of CSAM, however, there is limited research exploring this issue. In 2022, a
survey of 9,987 people who used mobile dating apps and/or dating websites in the previous
five years, found about 1 in 8 (12%) had received requests to facilitate the sexual abuse of
their own children or children they had access to (facilitation requests) (Teunissen et al
2022).

Children and young people who have displayed concerning and
harmful sexual behaviours

Some children and young people display concerning sexual behaviours (CSBs) or
harmful sexual behaviours (HSBs). CSBs and HSBs involve sexual behaviours displayed
by children and young people that fall outside what may be considered developmentally
expected or socially appropriate.

There are some differences between CSBs and HSBs and how they are identified, and
work is currently underway to define these terms and develop a consistent
understanding. Enhancing national approaches to HSBs is a key theme under the First
National Action Plan of the National Strategy to Prevent and Respond to Child Sexual Abuse
2021-2030.

Adverse experiences in childhood have been identified in cohorts of children and young
people who have displayed HSBs, with associations between displays of HSB and
trauma, prior experiences of abuse, and exposure to FDV and pornography. Some
groups are also more at risk of developing HSBs such as: children with learning
disabilities, impulsivity and social difficulties; male children; and children living in out of
home care (EI-Murr 2017; Fitz-Gibbon et al. 2022a; Paton and Bromfield 2022; RCIRCSA
2017a).
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It is worth noting that children and young people without adverse experiences or risk
factors for developing HSBs can also go on to use FDSV. Conversely, many people with
risk factors for developing these behaviours do not go on to develop HSBs (EI-Murr
2017, Fitz-Gibbon et al. 2022a; Paton and Bromfield 2022; RCIRCSA 2017a).

Children and young people who experience HSBs displayed by other children and young
people, can be affected by diverse and complex immediate and long-term negative
outcomes as with other forms of abuse and maltreatment. Children and young people
who have displayed HSBs may experience negative effects from their behaviour,
including experiences of marginalisation, isolation or stigmatisation, which without help,
can result in or exacerbate mental health and social difficulties, and further prevent
them receiving intervention support (EI-Murr 2017; Paton and Bromfield 2022; RCIRCSA
2017a). Early detection and targeted interventions and responses that are tailored to the
child or young person can help to reduce the likelihood of HSBs continuing or escalating
(EI-Murr 2017; Fitz-Gibbon et al. 2022b; NOCS n.d.; Paton and Bromfield 2022; RCIRCSA
2017a).

There are no national data related to the prevalence of HSBs among Australian children
and young people and knowledge and education among the broader community is
limited. This is in part due to varying definitions of HSBs, difficulties in data collection
and socio-cultural factors, including people disregarding children’s capacity for such
behaviours (EI-Murr 2017; Paton and Bromfield 2022).

A recent review of available Australian research found that between 30-60% of all
experiences of childhood sexual abuse are carried out by children and young people
who have displayed HSBs (EI-Murr 2017).

Box 8 provides data about offenders of sexual assault and related offences who were
aged 10-17 and accounts of child sexual abuse perpetrated by another child/ren in
institutions, as told to the Royal Commission.

Box 8: Child and youth offenders
ABS Recorded Crime - Offenders

In 2022-23, 15% (or about 1,400 of 9,500) of recorded offenders of sexual assault and
related offences were aged 10-17. Among these offenders:

e there were about 700 sexual assault offences and 700 non-assaultive sexual offences
(e.g. grooming offences, child abuse material offences, wilful exposure)

e about4in5 (76%, or 1,100) offenders were male
e 3in5(60%, or 640) offenders were aged 15-17 (ABS 2024a).

From 2008-09 to 2022-23, the rate of offenders of sexual assault and related offences aged
10-17 varied for:

e male offenders - between 77 per 100,000 in 2011-12 and 112 per 100,000 in 2014-15,
with 80 per 100,000 in 2022-23
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o female offenders - between 9.2 per 100,000 in 2010-11 and 40 per 100,000 in 2015-16,
with 26 per 100,000 in 2022-23 (ABS 2024a).

Related data are included in the National Plan Outcomes measure Youth offenders of
sexual assault and related offences.

In a study of ABS Recorded Crime - Offenders data, the Australian Institute of Criminology
found that between 2008-09 and 2020-21 the rate of recorded sexual offences committed
by children aged 10-17 was:

e consistently higher than the rate for adults; notably, in 2014-15 the rate for children (75
per 100,000) was more than double the rate for adults (32 per 100,000)

e consistently higher for males than for females (ranging from 3 to 9 times as high).

Over the 13-year period, the rate of recorded assaultive sexual offences committed by
children decreased by 19%, while the rate of non-assaultive sexual offences increased by
150% (Cahill et al. 2024).

Recorded crime offender data underestimate the true extent of sexual offences by children
in Australia as the data only relate to cases reported to police and are limited to children
aged 10 to 17 years. Sexual assault and related offences only represent a small proportion of
the behaviours considered HSBs (Paton and Bromfield 2022).

Royal Commission into Institutional Responses to Child Sexual Abuse

Among the 6,875 private sessions in which victims and survivors of institutional child sexual
abuse told their stories to the Royal Commission about 1 in 6 (16%) involved experiences of
sexual abuse perpetrated by another child/ren in institutions. Among victims and survivors
of child sexual abuse by children who attended private sessions:

e about 62% were males and 38% were females
e 86% said they were abused by a boy (RCIRCSA 2017a).

The Royal Commission heard accounts of adults in institutions insufficiently responding to
instances of HSBs by children and aspects of institutional cultures that likely contributed to
the occurrence of such behaviours, including: normalised violence, encouragement of sexual
behaviours, hierarchical structures among children, and a lack of supervision and education
(RCIRCSA 2017a).

What are the impacts of child maltreatment,
including child sexual abuse?

Mental health

The ACMS examined the associations between experiences of child maltreatment and
diagnoses of lifetime major depressive disorder, current alcohol use disorder, current
generalised anxiety disorder and current post-traumatic stress disorder. For more
information about the ACMS, including the types of maltreatment, see Box 3 in Children
and young people.
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All forms of child maltreatment were associated with a significant increase in the
likelihood of experiencing these disorders when compared with people who had no
experience of maltreatment. However, the association was strongest for people who
had experienced childhood sexual abuse, emotional abuse or multiple types of
maltreatment. Child sexual abuse was the only form of maltreatment associated with all
severity levels of alcohol use disorders (Scott et al. 2023).

Child sexual abuse

i

associated with diagnoses of lifetime major depressive disorder, alcohol use disorder, generalised anxiety
isorder and post-traumatic stress disorder

[

When compared with people who had no experience of maltreatment, and adjusting for
other forms of maltreatment experienced, those who had experienced childhood sexual
abuse were:

e twice as likely to have severe alcohol use disorder
e almost twice as likely to have post-traumatic stress disorder

e around 1.6 times as likely to have generalised anxiety disorder, major depressive
disorder or moderate alcohol use disorder.

e around 1.3 times as likely to have mild alcohol use disorder (Scott et al. 2023).

For more information about this study, see Children and young people: Measuring
the extent of violence against children and young people and Data sources and
technical notes.

Health risk behaviours

The ACMS included measures for 6 health risk factors: smoking, binge drinking, cannabis
dependence, obesity, self-harm, and suicide attempts (see Box 9). All of the 6 health risk
factors were more common in people who had experienced child maltreatment when
compared with those who had not experience of maltreatment (Lawrence et al. 2023).

Box 9: Assessing health risk factors in the Australian Child
Maltreatment Study

The following health risk behaviours and conditions were assessed in the Australian Child
Maltreatment Study:

e current smoker: cigarette smoking in the past 12 months

e binge drinking: having six or more drinks for men or five or more drinks for women in a
single session at least weekly over the past 12 months

e cannabis dependence: Cannabis Severity of Dependence Scale score of 3 or more

e oObesity: body mass index > 30 kg/m2 based on self-reported height and weight
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e non-suicidal self-injury: answering yes to the question “during the past 12 months have
you deliberately harmed or injured yourself, without intending to end your own life?”

e suicide attempt: answering yes to the question “during the past 12 months, have you
attempted suicide?”.

Source: Lawrence et al. (2023).

Sexual abuse was independently associated with an increased likelihood of all six health
risks, even after adjusting for other forms of maltreatment experienced. When
compared with people who had no experience of maltreatment, those who had
experienced childhood sexual abuse were:

e almost 3 times as likely to report self-harming behaviour

e more than twice as likely to report suicide attempts

e twice as likely to have cannabis dependence

e 1.6times as likely to be a current smoker

e almost 1.4 times as likely to binge drink

e almost 1.2 times as likely to be obese (Lawrence et al. 2023).

For more information about this study, see Children and young people: Measuring
the extent of violence against children and young people and Data sources and
technical notes.

Long-term impacts for women

The Australian Longitudinal Study of Women'’s Health surveyed 7,700 women born in
1973-78 when aged 28-33 years in 2006. Relative to those with no abuse, these data
demonstrated that, at age 28-33 years women who had experienced childhood sexual
abuse were:

e 1.4 times more likely to experience bodily pain
e 1.3 times more likely to have poorer general health

e T1.4times more likely to have experienced depression in the 3 years prior to the
survey (Coles et al 2015).

In addition, those who had experienced both childhood sexual abuse and adult violence
were, at age 28-33:

e 2.4 times more likely to experience poor general heath
e 2.8 times more likely to suffer from depression

e 3.1 times more likely to suffer from anxiety

compared with women with no abuse (Coles et al 2015).

Further information on health impacts is presented in Health outcomes.
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Women who had experienced childhood sexual violence were more likely than those
who had not, to have experienced any sexual or physical violence or domestic violence
in the last 12 months:

e 23% compared with 15% among women aged 24 to 30 in 2019

e 19% compared with 13% among women aged 40 to 45 in 2018 (Townsend et al.
2022).

Related material
e Children and young people

e Sexual violence

e Stalking and surveillance

More information

e Child protection.
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Stalking and surveillance

Key findings
e 1in5women and over 1in 15 men have experienced stalking since the age of 15.

e Half (51%) of the adult population has experienced technology-facilitated abuse.

Violence encompasses a wide range of behaviours and harms, including stalking,
surveillance, and other harassing and abusive behaviours. These behaviours can occur
in both family and non-family settings.

The widespread availability of technology and the ease of maintaining anonymity online
has increased the opportunity for stalking and surveillance in recent years. Perpetrators
may misuse devices, accounts, software or platforms to control, abuse and track victim-
survivors (DSS 2022). Irrespective of whether these behaviours are experienced in-
person or online, they can have significant implications for personal safety, productivity
and mental wellbeing.

This topic page discusses the prevalence and characteristics of stalking and surveillance,
particularly with the FDV context. It also explores how technology has been misused to
support the perpetration of these behaviours.

What is stalking and surveillance?

Stalking is a pattern of unwanted behaviours aimed at causing fear or distress and
reducing the victim’'s autonomy and sense of security, which is often considered a form
of emotional abuse (NSW Police Force 2023; SPARC 2023; ABS 2023). It can involve a
range of different behaviours and is a crime in all states and territories of Australia (see
Box 1). Stalking often includes surveillance behaviours that provide information on the
victim’'s movements and activities to perpetrators (Maher et al. 2017).

Box 1: Stalking is a criminal offence

In Australia, State and Territory governments are responsible for making and enforcing
criminal laws related to stalking. As such the definition of stalking can vary slightly across
states and territories. However, in most states, a person has perpetrated stalking if, on at
least 2 occasions, they conduct one or more of the following actions with the intent to cause
harm or apprehension:

o follow or approach the other person

o loiter near, watch, approach or enter a place where the other person resides, works or
visits

e keep the other person under surveillance

e interfere with property in the possession of the other person
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e give or send offensive material to the other person or leaves offensive material where it
is likely to be found by, given to or brought to the attention of the other person

e telephone or otherwise contact the other person

e act covertly in a manner that could reasonably be expected to arouse apprehension or
fear in the other person

e engage in conduct amounting to intimidation, harassment or molestation of the other
person.

For information on legal and police responses to family, domestic and sexual violence,
please refer to the Legal systems, FDV reported to police and Sexual assault reported to
police topic pages.

Source: AustLIl 20233, 2023b, 2023c, 2023d, 2023e, 2023f, 2023g; Department of Justice 2017

Increasingly, mobile and digital technologies are utilised to conduct stalking and
associated surveillance behaviours. When stalking and surveillance are conducted via
technology, they are considered technology-facilitated abuse (TFA) (see Box 2).

Box 2: What is technology-facilitated abuse?

Technology-facilitated abuse (TFA) is a broad term encompassing any form of abuse that
utilises mobile and digital technologies, which can include a wide range of behaviours such
as:

e Monitoring and stalking the whereabouts and movements of the victim in real time.

e Monitoring the victim's internet use.

e Remotely accessing and controlling contents on the victim’s digital device.

e Repeatedly sending abusive or threatening messages to the victim or the victim’s friends
and family.

e Image-based abuse (non-consensual sharing of intimate images of the victim).
e Publishing private and identifying information of the victim.
Source: Powell et al. 2022; AlJA 2024; Woodlock 2015

Stalking can occur as part of family and domestic violence (FDV), with current and
previous intimate partners often identified as some of the most common perpetrators
(ABS 2017; Smith et al. 2022; Victoria State Government 2023). Stalking is also a risk
factor for other forms of FDV, such as physical violence and intimate partner homicide
(Mechanic et al. 2000; Spencer and Stith 2018).

Some perpetrators conduct stalking and surveillance repeatedly over time to establish
and maintain control over the other person. These behaviours may be used as part of
coercive control. Please refer to the Coercive control topic page for more information.
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Some stalking and surveillance behaviours are forms of sexual harassment, such as
repeatedly sending messages with sexual content. Please refer to the Sexual violence
topic page for more information on sexual harassment.

What do we know?

As with other forms of gender-based violence, the majority of victims of stalking and
surveillance, are women. This can partially be attributed to gender-based power
inequalities, rigid gender norms and gender-based discrimination.

The National Community Attitudes towards Violence against Women Survey (NCAS) is a
nationally representative survey that measures community understanding and attitudes
towards violence against women and gender inequality. The 2021 NCAS found that most
respondents (89%) recognised in-person stalking as always or usually violence against
women, but less respondents (83%) recognised electronic stalking as always or usually a
form of violence. Almost 9 in 10 (89%) respondents were aware it is a criminal offence to
share an intimate picture of an ex-partner on social media without their consent
(Coumarelos et al. 2023).

A study on community attitudes towards stalking in Victoria found that men were more
likely to strongly endorse beliefs and attitudes that minimise the severity of stalking,
normalise the behaviour as romantic and assign blame to the victim (McKeon and
McEwan 2014).

Risk factors for stalking and surveillance

There is limited research on the risk factors for stalking and surveillance victimisation
and perpetration. However, studies suggest common risk factors associated with
stalking victimisation include having an ex-intimate relationship with the perpetrator,
receiving explicit threats and property damage by the perpetrator (Thompson et al.
2013; McEwan et al. 2016). In cases of co-parenting, interactions relating to the child
(such as handover) may provide opportunities for stalking and surveillance perpetration.
This can involve installing or checking tracking and surveillance devices, or manipulating
the child to facilitate abuse (such as sharing the victim’s password) (Dragiewicz et al.
2022).

A study on 700 stalkers from Queensland identified sociocultural predispositions (such
as violent family members and friends), psychological traits (such as need for control
and narcissism), history of violence, revenge motives, triggering events, and illicit drug
and alcohol use as risk factors for perpetrating severe stalking violence (Thompson et al.
2013).

Co-occurrence of stalking and surveillance with intimate partner
violence

Stalking often co-occurs with intimate partner violence and can be used to exert power
and control during and/or after an abusive relationship. Studies suggest that abusive
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partners who stalk are more likely to physically injure, threaten, verbally abuse and
sexually assault the victim, compared with abusive partners who do not stalk (SPARC
2018).

Intimate partner stalkers are more likely to use the widest range of stalking behaviours,
contact and approach victims more frequently, escalate the frequency and severity of
pursuit, and follow through on threats of violence, compared with stalkers who are not
intimate partners (SPARC 2018).

Co-occurrence of stalking and surveillance with sexual violence

Sexual violence can be part of a stalker’s pattern of behaviour. Sexually violent stalking
behaviours commonly fall under four categories:

e Surveillance (e.g. following and monitoring a victim while planning or after
committing sexual assault).

e Life invasion (e.g. repeated unwanted communication of a sexual nature, spreading
sexual rumours or publicly humiliating with information about sexual activity).

e Intimidation (e.g. threatening sexual violence, blackmailing the victim in exchange for
sexual activity, images or videos).

e Interference through sabotage or attack (e.g. sexual assault, in-person or image-
based indecent exposure) (SPARC 2022).

What data are available to report on stalking and surveillance?

Data on the extent and nature of stalking come from national surveys, some of which
focus specifically on TFA behaviours. The surveys used throughout this section include:

e ABS Personal Safety Survey 2016 and 2021-22 - collected information on
experiences of stalking since the age of 15 among 21,200 and 11,900 people aged 18
years and over in Australia, respectively (ABS 2023).

e ANROWS Technology-facilitated abuse reports - examined TFA victimisation and
perpetration among 4,600 respondents aged 18 years and over in Australia, which
included online harassing, monitoring and/or controlling behaviours. The survey
used random probability-based sampling methods and weighting to allow results to
be generalisable to the adult population in Australia (Powell et al. 2022).

o eSafety Commissioner Negative online experiences 2022 findings - examined
adults’ online experiences, including monitoring and harassment behaviours, among
4,800 respondents aged 18-65 in Australia. The survey used quota sampling and was
weighted to ABS population data to allow results to be generalisable to the adult
population in Australia (eSafety Commissioner 2023a).

Some administrative data from the ABS Recorded Crime - Offenders collection are
available to report on the perpetrators of stalking and surveillance, which include
statistics about offenders proceeded against by police (ABS 2024b).
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For more information about these data sources, please see Data sources and
technical notes.

What do the data tell us?

How many people have experienced stalking and surveillance?

Women are more likely to experience stalking than men

1in5 over 1in 15 in 2021-22 had experienced stalking since the age of
women men 15

The 2021-22 PSS found that 2.7 million people aged 18 and over have experienced
stalking since the age of 15. One in 5 (20% or 2.0 million) women and over 1 in 15 (6.8%
or 653,000) men have experienced stalking since the age of 15 (ABS 2023).

In the 12 months before the survey, 3.4% (or 338,000) of women and 0.6% (or 60,600) of
men had experienced stalking. However, the 12-month data for men has a relative
standard error between 25% and 50% and should be interpreted with caution (ABS
2023).

Monitoring and controlling behaviour is the most common type of TFA

Half (51%) of respondents in 2022 had experienced technology-facilitated abuse in their
—_— lifetime

The ANROWS 2022 study on TFA found that half (51%) of the respondents had
experienced at least one TFA behaviour in their lifetime (see Data sources and
technical notes for behaviours included in the study). The most common type of TFA
experienced was monitoring and controlling behaviours, with around 1 in 3 (34%)
respondents having experienced this type of TFA. This was true for both women and
men (Figure 1).
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Figure 1: Types of TFA ever experienced, by gender
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Source: ANROWS Technology-Facilitated Abuse Survey | Data source overview

Preliminary findings from the Australian eSafety Commissioner’s 2022 survey on
negative online experiences also highlight the use of technology in the perpetration of
stalking and surveillance. Among the 4,800 respondents:

e 18% reported having their location tracked electronically without consent

e 16% reported receiving online threats of in-person harm or abuse (eSafety
Commissioner 2023a).

Perpetrators of stalking and surveillance

Women are more likely to be stalked by a man than a woman

The 2021-22 PSS showed that among adults that have experienced stalking since the age
of 15:

e morethan 9in 10 (94% or 1.9 million) women were stalked by a male
e men were equally likely to be stalked by a male or by a female (ABS 2023).

The ANROWS study on TFA found that the most common type of TFA perpetrated was
monitoring and controlling behaviours, with around 1 in 5 (19%) respondents having
perpetrated this type of TFA. While more than 3in 5 (62% or 1,400) victim-survivors of all
TFA reported the most recent perpetrator was a man, more women (22%) than men
(16%) overall reported that they were perpetrators of monitoring and controlling
behaviours. For all other types of TFA, more men reported being perpetrators than
women (Powell et al. 2022) (Figure 2).
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Figure 2: Types of TFA ever perpetrated, by gender
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Women and men are more likely to experience stalking from someone they
know

The 2021-22 PSS found that, of the 965,000 women who had experienced stalking by a
male in the last 10 years, the most recent stalking episode was perpetrated by:

e aknown person for over 3 in 4 (78% or 750,000) women, with over 1 in 3 (35% or
260,000) of these women stalked by a current or previous partner

e astranger for almost 1 in 4 (23% or 223,000) women (ABS 2024c).

The latest available data for reporting on relationship to the perpetrator for male
stalking victims is from the 2016 PSS. For men who had experienced stalking since the
age of 15, the most recent stalking episode by a female was perpetrated by a known
person for more than 9in 10 (95% or 286,000) men. The perpetrator was a current or
previous partner for 2in 5 (41% or 124,000) of these men; however the proportion
should be interpreted with caution due to sampling errors (ABS 2017).

For men, the perpetrator of the most recent stalking episode by a male was about
equally likely to be a stranger (151,000) as to be a known person (170,000) (ABS 2017).

Loitering or following is the most common stalking behaviour experienced by
women from current or previous intimate partners

The 2021-22 PSS showed that for women who were stalked by a current or previous
male intimate partner in the previous 10 years, in the most recent episode of stalking:
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e over3in4(78% or 336,000) had experienced unwanted contact by phone, postal
mail, email, text messages or social media

e 3in5(60% or 259,000) experienced loitering by the perpetrator around their
location, such as their home or workplace

e over 1in2(53% or 227,000) had been followed in person or tracked electronically
(ABS 2024c¢).

The latest available data for reporting on relationship to the perpetrator for male
stalking victims is from the 2016 PSS. For men whose current or previous female partner
had recently stalked them, about half (52% or 112,000) had experienced loitering and 4
in 10 (40% or 84,100) were followed or watched in person or electronically (AIHW 2019;
ABS 2018).

What are the responses to stalking and
surveillance?

Responses to abuse generally comprise a mix of formal responses and informal
responses. Examples of formal responses include police, legal services, and other
support services such as 1800RESPECT, eSafety Commissioner and Lifeline; while
informal responses can include support from family and friends (see How do people
respond to FDSV?).

Although it is important to understand the usage and effectiveness of these services,
there is currently limited national data on the responses to stalking and surveillance in
Australia.

Police and justice system

Personal safety intervention order (PSIO) is a court order to protect a person, their
children and their property from another person’s behaviour. PSIOs are also known as
restraining or apprehended violence orders in some states and territories.

Police and the justice system are a major part of the formal response to stalking and
surveillance. The police can assist a stalking victim with applying for a personal safety
intervention order, file criminal charges where appropriate and refer victims to support
services (Victorian Law Reform Commission 2021).

Men are more likely to be offenders of FDV-related stalking than women

The ABS Recorded Crime - Offenders data collection recorded 6,800 offenders of family
and domestic violence-related stalking in 2022-23. Among people aged 10 and over,
males had a higher offending rate for FDV-related stalking (49 per 100,000 males, or
5,600), compared with 9.9 per 100,000 females (or 1,200) (ABS 2024a).

Numbers and rates for stalking may be overstated as New South Wales legislation does
not contain discrete offences for stalking, intimidation and harassment - these offences
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are all coded and reported as ‘stalking'. See Data sources and technical notes for more
information.

Reoffending among stalking offenders

The Sentencing Advisory Council of Victoria found that more than half (56%) of people
sentenced for stalking offences in 2015 or 2016 had been sentenced again (for any
offence) within four years. One in 4 (25%) were sentenced for breach of a family violence
safety notice (FVSN) or intervention order (FVIO), and almost 1 in 5 (18%) had been
sentenced for a violent offence (Chalton et al. 2022) (see the Glossary for definitions).
The Council also found that:

e Family violence-related stalking offenders were more likely to reoffend within four
years than non-family violence-related offenders, except in the case of reoffences
involving breach of a personal safety intervention order (PSIO)

e Male stalking offenders were more likely to reoffend within four years than female
stalking offenders, except in the case of reoffences involving breach of a PSIO
(Chalton et al. 2022) (Figure 3).

Multiple behaviours can occur within one stalking episode and over an extended time
period. It is unknown whether the subsequent offences occurred as part of a stalking
episode for the same victim or if they were perpetrated against the same or different
victim. Please see the Glossary for definitions of FVSN, FVIO and PSIO.
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Figure 3: Proportion of stalking offenders sentenced at least once within
four years of an initial stalking sentence, by offence type and offender
characteristics, Victoria
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Online safety grants program

The Office of the eSafety Commissioner is an independent government agency
committed to safeguarding people at risk of online harms and promoting safe and
positive online experiences. The agency leads various online safety grant programs in
response to TFA, such as the Preventing Tech-based Abuse of Women Grants Program
(2023-2028) that funds initiatives with the goal of preventing gender-based TFA (eSafety
Commissioner 2023b).

What are the impacts of stalking?

There is a lack of national data on the impacts of stalking, but existing research suggests
that stalking behaviours contribute to negative outcomes in physical health, mental

health, social life, economic and financial circumstances, and even death. Please refer to
the Health outcomes, Economic and financial impacts and Domestic homicide topic
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pages for more information on impacts and outcomes of family, domestic and sexual
violence.

Health impacts

Stalking is associated with harmful effects on the victim-survivor’'s physical health, such
as escalating to physical and sexual violence, excessive fatigue, chronic sleep
disturbance and disturbances to appetite (McEwan et al. 2007; Pathé and Mullen 1997;
DreRing et al. 2020).

Stalking can also contribute to a deterioration in the victim-survivor's mental health, and
these impacts are often complex and long-lasting (Korkodeilou 2016). They can include
increased levels of anxiety, overwhelming sense of powerlessness, depressive disorders,
post-traumatic stress disorder, and suicidal ideation or attempted suicide (Pathé and
Mullen 1997; DreR3ing et al. 2020).

Disruptions to social life

Stalking can also lead to disruptions to the victim-survivor’s social life. Victim-survivors
may restrict social outings, avoid certain places or people, change contact details,
change or cease employment, or even relocate to a new home, which commonly
contribute to isolation from social circles (Pathé and Mullen 1997; McEwan et al. 2007;
Korkodeilou 2016). Strains on interpersonal relationships can also occur when victim-
survivors develop trust issues as a result of stalking or feel they are not taken seriously
or supported by people around them (Korkodeilou 2016).

Economic and financial burden

Other than the cost of relocating and changing or ceasing employment, stalking can
contribute to economic and financial burden through reducing the productivity of the
victim-survivor and people known to the victim-survivor, legal costs, health treatment
costs, and costs of security devices like CCTV cameras and panic alarms (DreRing et al.
2020; Pathé and Mullen 1997; Korkodeilou 2016).

Homicide

A report on intimate partner violence homicides published by ANROWS found that 2 in 5
(42%) female victims in intimate partner homicide had been stalked by the male
perpetrator (ADFVDRN and ANROWS 2022).

Has it changed over time?

The PSS shows that the 12-month prevalence rate of stalking for women was similar
between 2021-22 (3.4% or 338,000) and 2016 (3.1% or 228,000) (ABS 2023; ABS 2017).
Data on changes over time for men is excluded here due to sampling errors impacting
data reliability (ABS 2017).
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Offender rate for FDV-related stalking has increased for men and
women

Meanwhile, the ABS Recorded Crime - Offenders data collection recorded an increase in
the offender rate for FDV-related stalking:

e For men, the offender rate increased from 38 per 100,000 males in 2019-20 to 49
per 100,000 males in 2022-23.

e For women, the offender rate increased from 6.1 per 100,000 females in 2019-20 to
9.9 per 100,000 females in 2022-23 (ABS 2024a).

Impacts of COVID-19

There is limited national data on the impacts of COVID-19 on the extent and nature of
stalking and surveillance; however, some data for Victoria are available. In Victoria, the
number of police-recorded stalking offences increased by 17% from 2019 to 2020, with a
noticeable shift from in-person to online stalking behaviours during COVID-19. The
number of stalking offences sentenced in this period decreased, while the imprisonment
rate for stalking charges almost doubled. This is largely due to courts prioritising cases
where a defendant was either on remand or likely to receive imprisonment during the
pandemic (Chalton et al. 2022).

Is it the same for everyone?

Some population groups may be more affected by stalking and surveillance due to
unique, and in some cases, multiple forms of disadvantage and discrimination. The
2021-22 PSS provides some data for women'’s experiences by age group and disability
type; however, there is a general lack of data on how different population groups
experience stalking and surveillance. These data are important for understanding how
the extent and nature of abuse can vary, and strengthening responses for groups at
higher risk.

For information on the experiences of FDSV among specific population groups more
broadly, see Population groups.

Related material

e Coercive control

e Domestic homicide

e Intimate partner violence
e Sexual violence

e Who uses violence?
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Modern slavery

Key findings
e In 2023-24, the Australian Federal Police (AFP) received more reports of modern slavery

(about 380) than in any other reporting period.

e For each recorded victim-survivor of modern slavery in Australia there are estimated to
be 4 undetected victim-survivors.

e Forced marriage was the most reported form of modern slavery to the AFP between
2015-16 and 2022-23. However, in 2023-24 the most reports were for human
trafficking.

Family, domestic and sexual violence include many forms of violence that cause lasting
harm to people, including some that are considered forms of modern slavery. Modern
slavery can involve violence, abuse and/or exploitation in family and domestic settings,
for example, in cases of forced marriage and domestic servitude. This topic page
presents the available data on forms of modern slavery that may be considered in this
context.

What is modern slavery?

Modern slavery involves serious exploitation of people for personal or commercial gain
(ASA 2022a). Modern slavery is an umbrella term used to collectively refer to human
trafficking, slavery and slavery-like practices (AGD 2020).

Modern slavery can include:

e slavery

e human trafficking

e forced labour

e servitude

e sexual exploitation

e debt bondage

o forced marriage

e deceptive recruitment

e the worst forms of child labour (see Box 1 for full definitions) (AGD n.d.b).
Each of these practices is distinct but similar in that they involve a person'’s personal
freedom and autonomy being taken away and threatened through coercion, deception

and/or force and are criminal offences in Australia. Many of these practices are also
defined individually in international law (JSCFADT 2017).
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Box 1: Definitions of modern slavery practices

Slavery - Situations where individuals are owned by another person. This includes when
ownership arises because of a debt or a contract made by a person. Slavery may include
circumstances where someone buys or sells another person, uses a person or their labour in
a substantially unrestricted manner, controls a person’s movements, or makes a person
work with little or no pay (AGD 2020).

Human trafficking - The physical movement of people across and within borders through
coercion, deception and/or force for the purpose of exploiting them. In Australian law, any
physical movement of a child for the purpose of exploitation is considered trafficking (AGD
n.d.b).

Forced labour - Situations where a person is not free to stop working or not free to leave
their place of work (AGD n.d.b).

Servitude - Forced labour in which a person’s personal freedom related to other aspects of
their life are also significantly restricted (AGD 2020).

Sexual exploitation and servitude - A form of forced labour where a person is coerced,
deceived or forced to engage in sex work and/or are being held in captivity and subject to
physical and sexual violence (Fergus 2005). The creation of child sexual abuse material can
also be considered sexual exploitation (see Child sexual abuse).

Debt bondage - Situations where a person is working to repay a real or perceived debt that
is excessive or impossible to repay. Debt bondage can lead to other modern slavery
practices (AGD 2020).

Forced marriage - Where a person is married without freely and fully consenting. This may
involve a person being forced to marry through threats, deception and/or coercion including
psychological and emotional pressure and/or abuse, such as being made to feel they would
bring shame on their family if they do not get married. A marriage is also considered forced
when a person is incapable of understanding the implications of marriage or a marriage
ceremony for reasons including age or mental capacity. Arranged marriages, where both
parties provide ongoing consent to their marriage being organised by a third party or family
members, are not considered forced marriage (AGD n.d.a).

Deceptive recruitment - Situations where a person is deceived about the type of work they
will be doing, the length of their employment, and/or their living or working conditions
including how much they will earn (AGD 2020).

The worst forms of child labour - Situations where children work in dangerous or
unhealthy conditions that could result in the child becoming sick or injured or dying (AGD
n.d.b).

Harmful practices such as sub-standard working conditions or underpayment of
workers are not included in the definition of modern slavery. However, they may also be
present in situations that involve modern slavery (AGD n.d.b).

Some forms of modern slavery can occur in domestic and family settings and involve
family members and/or intimate partners.
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What do we know about modern slavery?

Modern slavery is not restricted by borders as it can involve the movement of people
between countries or exploitation of people online. Combatting modern slavery requires
international collaboration between Australia and other countries (AGD 2020). For this
reason and due to limited national data, global statistics and trends are discussed in this
section (see Box 2).

It is difficult to estimate the prevalence of all forms of modern slavery. Estimates rely on
recorded cases from support services, law enforcement agencies and/or surveys.
Recorded cases are thought to be reduced due to both the difficulty in escaping modern
slavery and barriers to reporting, such as mistrust in authorities and fear of persecution
or deportation (Lyneham et al. 2019).

Box 2: Global estimates of modern slavery

Global estimates of modern slavery and discussions of global trends presented on this page
are sourced from the Global estimates of modern slavery - Forced labour and forced marriage
report developed by the International Labour Organization, Walk Free and the International
Organization for Migration. These estimates and the report’s findings are based on
calculations and results derived from multiple sources. The principal sources included:

e nationally representative household surveys - 68 forced labour surveys and 75 forced
marriage surveys

e Counter Trafficking Data Collaborative anonymised data on victims of trafficking.

Source: ILO et al. 2022.

In 2021, global estimates suggest there were about 49.6 million people in modern
slavery on any given day, with:

e about 27.6 million in forced labour (including commercial sexual exploitation)
e about 22.0 million in forced marriage (ILO et al. 2022).

Compared with 2016, there has been a global increase in estimates for both forced
labour (of 2.7 million) and forced marriage (of 6.6 million). This increase is thought to be,
in part, due to the widespread socio-economic instability caused by the COVID-19
pandemic including greater unemployment, debts and poverty (ILO et al. 2022).

It is possible for people to experience multiple overlapping forms of modern slavery. For
example, someone may be trafficked, be forced to marry and be subjected to forced
labour (ILO et al. 2022).

All forms of modern slavery involve the exploitation of people who are at risk of being
disadvantaged for a range of reasons including:

e discrimination and marginalisation, including gender inequality
e poverty, underemployment and unemployment

e displacement, including through natural disasters or conflict
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e migration status
e insufficient legal protections

e lack of education, opportunities and access to resources (AGD 2020).

Forced labour and sexual exploitation

Of the estimated 27.6 million people in forced labour worldwide in 2021, there were
about 11.8 million females and 15.8 million males:

e Over 1in5 (about 6.3 million) victim-survivors of forced labour were in forced
commercial sexual exploitation.

e About 3.3 million children were victim-survivors of forced labour, of whom over half
(52% or 1.7 million) were in commercial sexual exploitation.

e Most victim-survivors of forced commercial sexual exploitation were girls or women
(78% or 4.9 million) (ILO et al. 2022).

People in forced labour, who were not involved in commercial sexual exploitation, were
in sectors such as manufacturing, construction, agriculture and domestic work (ILO et al.
2022). Victim-survivors in these sectors, particularly in domestic work, may also
experience physical and sexual violence (Moore 2019).

In Australia, cases of forced labour occur in similar sectors to those identified worldwide,
including domestic work, the sex industry, agriculture and construction. Many of these
industries rely on migrant workers who enter Australia on temporary visas and are
particularly at risk of exploitation in forced labour. Some known cases of sexual
exploitation in Australia have involved women that migrated to Australia, mainly from
Asia, and to a lesser extent Eastern Europe and Africa, that were forced into commercial
sex, and may have been deceived about working arrangements and/or manipulated
through illegal drugs and inflated or unexpected debts. Known cases of domestic
servitude in Australia mainly involve women. These cases have involved false promises
of legitimate work or marriage and coercion through used or threatened violence, stolen
identity documents, and/or restricted access to information and communication (US
Department of State 2021; Walk Free 2023).

Forced marriage

Of the estimated 22.0 million people in forced marriages worldwide in 2021, there were
about 14.9 million females and 7.1 million males, with over half (52%) of the women and
about 1 in 6 (17%) of the men forced into marriage before the age of 18. Globally,
among people who reported on the circumstances of their forced marriage:

e parents (73%) and other relatives (16%) were responsible for the majority of forced
marriages

e more than half (53%) experienced emotional threats or verbal abuse and around 1
in 5 (19%) experienced physical or sexual violence and threats of violence to force
them into marriage (ILO et al. 2022).
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Among all forms of modern slavery, forced marriage is the most commonly investigated
form in Australia (Lyneham and Bricknell 2018).

Forced marriage in Australia has been associated with socially conservative communities
that value traditional and strict gender and behavioural norms. In such communities,
any perceived ‘difference’ such as aspirations for independent living, disability,
suspected promiscuity, or homosexuality has been found to increase risk of forced
marriage. However, the practice is not restricted to any one community and is not
limited to any particular cultural group, religion or ethnicity. Anyone can be a victim
regardless of age, gender or sexual orientation (Lyneham and Bricknell 2018; AGD n.d.a).

Forced marriage can involve expectations for dowry (transfer of assets such as money
typically from a bride’s family to the bridegroom or their family) or other kinds of asset
exchange that can be arranged in or outside Australia (SLCARC 2019). For a discussion of
dowry and dowry abuse, see People from culturally and linguistically diverse
backgrounds.

People in forced marriages are particularly at risk of family, domestic and sexual
violence including, but not limited to, physical, sexual, psychological and financial abuse;
forced pregnancies and/or termination of pregnancies; domestic servitude; restricted
autonomy and freedom of movement; and loss of access to education and employment
(Lyneham and Bricknell 2018; ILO et al. 2022).

As with other forms of modern slavery, data are limited in Australia. Barriers to
reporting that are specific to forced marriage can include:

e reluctance to incriminate family members or themselves

o fear of retribution, shame and ostracism from family and community when
reporting a forced marriage

e alack of awareness or understanding of the seriousness of the crime and what the
legal system and support services can do to help (for example, due to a disability)

e language barriers (FECCA 2019; Lyneham and Bricknell 2018).

Human trafficking

The United Nations Office on Drugs and Crime analysed official global statistics on
human trafficking cases between 2016-2018 to understand patterns in human
trafficking. This research found that the majority of human trafficking victim-survivors
were trafficked for sexual exploitation (50%) or other forms of forced labour (38%) (such
as domestic work, construction, and agriculture):

e Most detected victim-survivors were women (46%) or girls (19%). About 1 in 5 (20%)
victim-survivors were men and about 1 in 6 (15%) were boys.

e Most women (77%) and girls (72%) were trafficked for sexual exploitation and most
men (67%) and boys (66%) for other forms of forced labour (UNODC 2021).

In Australia, recorded cases of human trafficking have involved both trafficking of people
to Australia from overseas for exploitation in forced labour, including sexual
exploitation, and trafficking within Australia between locations (IDC 2021; US
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Department of State 2021). Sex trafficking of migrant women account for the majority of
prosecutions in Australia (CDPP n.d.; The Salvation Army 2017).

Support services for victim-survivors of modern slavery in Australia

Since 2004, the Support for Trafficked People Program (Support Program) has provided
tailored support in Australia to victim-survivors and people at risk of modern slavery.
The Support Program is delivered by the Australian Red Cross and meets victim-
survivors' basic needs, including food, safe accommodation, and support for mental and
physical health and well-being. Additional support specific to people who are in, or at
risk of, a forced marriage is available. People are referred to the Support Program by the
Australian Federal Police (AFP) (DSS 2020).

Victim-survivors of modern slavery may also be supported by other non-government
organisations, through a range of services, for example family violence services,
emergency relief services and/or services specialising in support for modern slavery.
Specialist services can provide various types of support for people experiencing or at
risk of modern slavery including;:

e free and confidential legal, migration and referral services and advice, for example,
from Anti-Slavery Australia for modern slavery in general and from My Blue Sky for
forced marriage specifically (ASA 2022a, 2022b)

e accommodation, outreach support, case management and assistance to client
families in countries of origin, which can be provided by The Salvation Army Safe
House (The Salvation Army 2014).

What do the data tell us?

Human trafficking

was the most reported type of modern slavery in 2023-24

The AFP responds to and investigates reports of modern slavery in Australia. In 2023-24,
there were about 380 reports of modern slavery in Australia (AFP 2024). The five most
reported crime types were:

e human trafficking (including entry, exit and child trafficking) (about 110 reports)
o forced marriage (91)

e forced labour (69)

e sexual exploitation (59)

e domestic servitude (21) (AFP 2024).

In 2020-21, of the 79 reports of forced marriage, about half (51%) involved people under
the age of 18 and 70% related to marriage overseas. In response to almost 50% of the
reports, disruption or intervention strategies were used that stopped the offence from
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occurring (AFP 2021a). There has not been a conviction for forced marriage since it
became a criminal offence in 2013 (Lyneham and Bricknell 2018; Hildebrandt 2022).

The Human Trafficking and Modern Slavery National Minimum Dataset (HTMS NMDS)
has been established by the Australian Institute of Criminology (AIC) to support the
evaluation of the National Action Plan to Combat Modern Slavery 2020-25, and will
become a standalone monitoring program. Box 3 includes findings from the HTMS
NMDS pilot collection.

Box 3: Human Trafficking and Modern Slavery National
Minimum Dataset

The AIC's Human Trafficking and Modern Slavery National Minimum Dataset (HTMS NMDS)
is @ national data collection on suspected victim-survivors and perpetrators of modern
slavery in Australia. It brings together data from the AFP, the Support for Trafficked People
Program (administered by DSS), the Human Trafficking Visa Framework (administered by the
Department of Home Affairs) and the Commonwealth Director of Public Prosecutions
(CDPP).

The HTMS NMDS pilot data collection included 150 reports of alleged modern slavery
received by the AFP between 1 July and 31 December 2022.

Exploitation industry

Over 2in 5 (45%) of the reports referred to exploitation in a household or other private
setting, and 1 in 6 (17%) in the commercial sex industry.

Characteristics of suspected victim-survivors

Over 1in 3 (34%, or 51) of the reports were accepted for investigation and not subsequently
withdrawn. The remaining reports were not accepted for various reasons, including
insufficient information, the matter being referred to another agency, or the circumstances
being assessed as unrelated to modern slavery.

Seventy-two suspected victim-survivors were identified from 42 of the 51 reports accepted
for investigation. Among suspected victim-survivors with relevant data:

e 9in 10 (90%) were females
e over 1in4(26%) were under 18 years old

e almost9in 10 (86%) were born overseas, with 24% born in South-East Asia and 20% born
in Southern and Central Asia

e over half (55%) were related to at least one perpetrator (e.g. family member).
Support

Thirty-seven people were referred to the Support for Trafficked People Program during the
reference period, but 1 suspected victim-survivor was excluded from the analysis. This group
received 5 types of support on average, with social and emotional support (97%) and
financial support (89%) as the most common support provided.

Prosecution
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Fifteen matters involving human trafficking, slavery and slavery-like offences were either
referred to, or continued by, the Commonwealth Director of Public Prosecutions. As at 31
December 2022, 20 of the 24 defendants had been charged with a total of 55 offences, and
11 defendants were committed to trial or sentence for a total of 21 charges related to
human trafficking, slavery or slavery-like offences.

Source: Gannoni and Bricknell 2024.

For each recorded victim-survivor of modern slavery in Australia there are estimated to be 4 undetected
victim-survivors

Recorded cases of modern slavery are likely to be an underestimate of the true
prevalence of modern slavery in Australia (Lyneham et al. 2019).

The AIC and Walk Free used a statistical technique based on existing data to estimate
how many cases might be going undetected. This estimate suggests that between July
2015 and June 2017 there were between 1,300 and 1,900 victim-survivors of modern
slavery in Australia (on average, about 3.3 victim-survivors per 100,000 people per year).
This suggests that for each recorded victim-survivor of modern slavery there are about 4
undetected victim-survivors (Lyneham et al. 2019).

Has modern slavery in Australia changed over
time?

8

1 2023-24, the Australian Federal Police (AFF) received more reports of modern slavery
[about 380} than in any other financial year

The number of reports of modern slavery that the AFP has received each year has
generally increased over time, ranging from 70 in 2013-14 to about 380 in 2023-24 (AFP
2024; Figure 1). Increases in reports may be related to an increase in awareness and/or
ease of reporting rather than changes in the true number of modern slavery cases in
Australia.

208



Figure 1: Reports of possible modern slavery made to the AFP, 2013-14 to 2023-24

400

300
4
]
S

Q 200
[T}
(-4

100

0

A ] s " i iy . ~
—,J/'\b )/r\ <’) C)/ (Q I\,/'\ /\/'\ . (L" /'\’\ O!-/ E) Q/ I;\ I.\/ I',/ —.I// l;} _“J/ IJ}
n n N ) ", w0 N fa) fa] s ~
D o o o o D o B A A

Source: AFP reports of human trafficking and slavery data | Data source overview

Forced marriage was the most commaon form of medern slavery reported to the AFP between 2015-16 and

S =5 3 9

2022-23. However, in 2023-24 the most reports were for human trafficking.

Since forced marriage became a criminal offence in March 2013, reports to the AFP have
generally increased, from 11 in 2013-14 to a high of 95 in 2018-19, with 91 in 2023-24.
Between 2015-16 and 2022-23, forced marriage was the most reported form of modern
slavery in Australia (AFP 2021b, 2022b, 2023, 2024; IDC 2020, 2021).

In 2023-24, the highest number of reports to the AFP were for human trafficking (AFP
2024). This combined category (including entry, exit and child trafficking) was not
previously reported. However, exit trafficking in persons has historically been one of the
most reported types of modern slavery.

Reports of other forms of modern slavery have varied year to year with the most
reported types also including sexual exploitation and labour exploitation (AFP 2021b,
2022b, 2023, 2024; IDC 2020, 2021).
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What do data on support for victim-survivors of
modern slavery show?

of people who accessed the Support for Trafficked People Program between 2009 and

83% 2019 identified as female

Between 2009 and 2019, about 425 people were referred to the Support for Trafficked
People Program (the Support Program) as victim-survivors of modern slavery and were
provided with support, often over multiple calendar years. Among these people:

e about4in5(83% or 355) identified as female and about 1in 5 (17% or 71) identified
as male
e about1in 7 (14%) were under the age of 18

e there were individuals from 48 different countries, with the highest proportions
identifying as Australian (14%), Thai (13%) or Malaysian (8.2%)
e the most common reasons for referral were sexual exploitation in commercial

settings (30% or about 130), labour exploitation in commercial settings (27% or
about 115) and forced marriage (25% or about 110) (Australian Red Cross 2019).

A higher proportion of people supported for forced marriage (about 110 people)
compared with those supported for modern slavery (about 425) were:

o female (98% compared with 83%)

e from Australia (45% compared with 14%)

e under the age of 18 (44% compared with 14%) (Australian Red Cross 2019).

The number of people referred to, and supported by, the Support Program has
generally increased over time, noting that a person is counted once in the calendar year
they were referred and once in each year that they were supported. Since 2017, there
has been a substantial increase in both people referred (from 38 people in 2017 to 75 in

2018 and 76 in 2019) and people supported (from 89 people in 2017 to about 135 in
2018 and 180 in 2019) (Figure 2).
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Figure 2: People referred to and supported by the Support for Trafficked
People Program, 2009-2019
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It is important to note that Support Program data only relate to people who have been
able and willing to engage with the AFP, were referred to the Support Program by the
AFP and consented to accessing support. It does not represent all individuals affected by
modern slavery in Australia.

Help is available for any person experiencing, or at risk of, modern slavery, see Find
support.

Related material

e Children and young people
e People from culturally and linguistically diverse backgrounds

e Sexual violence
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Responses

Actions taken after family, domestic and sexual violence are referred to as ‘responses’

and include informal support (such as disclosure to a friend or family) and formal

support (such as police and legal services, health professionals or housing assistance).
These topic pages focus mainly on formal support due to data availability. The need for

some of these supports could be viewed as an outcome of FDSV (e.g. hospitalisation)
however are positioned as a response as the data relate to the events in which the

service responds to the impact/outcome.

Services responding to FDSV

How do people respond to FDSV?
Health services

Helplines and related support services
FDV reported to police

Sexual assault reported to police

Child protection

Housing

Legal systems

Financial support and workplace responses
Specialist perpetrator interventions
FDSV workforce
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Services responding to FDSV

A wide range of services work with victim-survivors, perpetrators and families when
violence occurs. Timely and high quality information about these services helps us
better understand the actions individuals and services take in the lead-up to violence,
after violence has occurred and in the recovery process. Better data can also shed light
on the outcomes achieved by those actions.

This page provides an overview of key concepts relating to services responding to FDSV,
and discusses how they are used in the AIHW FSDV reporting. Some contributions from
people with lived experience are also included on this page to deepen our
understanding of how people interact with the service system.

Where do services fit?

Services responding to FDSV can be seen as part of a broader system of policies and
initiatives that work to end violence, by engaging in activities from primary prevention
through to recovery and healing (Figure 1).

Figure 1: Understanding the service system using a holistic approach

Primary Early
prevention intervention

Recovery

Response and healing

Note: Adapted from the National Plan to End Violence against Women and Children 2022-2032.

Source: DSS 2022.
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The four focus areas in Figure 1 recognise that violence exists on a continuum, and
ending violence requires a holistic and multi-sectoral approach:

e Prevention means stopping violence from occurring, by addressing its underlying
drivers. This requires changing the social conditions that give rise to this violence,
and reforming the institutions and systems that excuse, justify or even promote
such violence.

e Early intervention, also known as ‘secondary prevention’, aims to identify and
support individuals and families experiencing, or at risk of, violence to stop the
violence from escalating, protect victim-survivors from harm and prevent violence
from reoccurring.

e Response refers to efforts and programs used to address existing violence, for
example services such as crisis risk assessment and safety planning,
accommodation, counselling, financial, legal or medical assistance as well as police
and justice responses, family law services and perpetrator interventions. Also known
as 'tertiary prevention’, these efforts aim to prevent the reoccurrence of violence by
supporting victim-survivors and holding perpetrators of violence to account.

e Recovery refers to the ongoing process that aims to assist victim-survivors.
Recovery services support victim-survivors to be safe, healthy and resilient, to have
economic security, and to have post-traumatic growth. This support helps victim-
survivors to recover from the financial, social, psychological and physical impacts of
violence. Recovery helps to break the cycle of violence and reduce the risk of re-
traumatisation. Recovery also relates to the broader rebuilding of a victim-survivor's
life and ability to return to the workplace and community, obtain financial
independence, and economic security.

What services are included in AIHW reporting?

For the AIHW FDSV reporting, the services in focus are those that engage directly with
victim-survivors, perpetrators and families when FDSV has occurred. These services fall
primarily under ‘responses’ in Figure 1, but may include activities that support victim-
survivors in their recovery, or prevent violence from reoccurring (early intervention).
Community-wide initiatives - that focus on prevention and early intervention - are not in
scope for the AIHW FDSV reporting. Narrowing the scope of initiatives to those that
engage individuals directly, enables us to adopt a person-centred approach to reporting
on the FDSV service system. It also enables us to better understand the experiences of
people engaging with services, so that we can build the evidence base around service
use, which can improve service planning and delivery.

In Australia, primary prevention initiatives are currently being led by Our Watch, who
work to embed gender equality and prevent violence where people in Australia live,
learn, work and socialise. Our Watch also work to build the evidence base around
primary prevention, by developing frameworks, academic papers and research and
undertaking evaluations. This work complements the AIHW FDSV reporting, and more
information can be found on the Our Watch website.
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What are the different types of services
responding to FDSV?

Services responding to FDSV are broad and span multiple sectors. In general, these
services can be broken up into ‘specialist’ and ‘mainstream’ services (Figure 2):

e Specialist FDSV services are those that are specifically designed to assist people
who experience or use FDSV. The services provided can vary, but in general, they

assist and support victim-survivors, perpetrators, and others affected by FDSV, by
providing short- and longer-term responses.

e Mainstream services refer to services available in the community that may be
accessed by someone experiencing FDSV. These services may have a broader scope
than FDSV, and can include health and welfare, and justice services.

Figure 2: Services responding to FDSV
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Note: Adapted from the National Plan to End Violence against Women and Children 2022-2032.
Source: DSS 2022.
Every individual's pathway through the service system is unique. At different stages, a

person may access both mainstream and/or specialist services depending on their
needs.
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Which services have you found most helpful?

— &
‘The referral service was incredibly helpful with information about creating a safety plan and giving me
information on things | would need to do before | left, to ensure the safety of me and my son. They also

recommended a good removalist who was sensitive to my needs and understood the danger we might be in.
My GP was also essential in looking after my mental health during that really stressful period and beyond.’

Martina
WEAVERSs Expert by Experience

— &
'l undertook some creative art therapy with other victim-survivors, which was incredibly powerful and healing.
With a friend of mine, who is also a victim-survivor, | developed a group for women who have experienced

trauma, to create and write music. | have also been doing work for WEAVERS and have now been appointed to

a government victim-survivor advisory council. | guess | have channelled my healing into practical ways to help
others and hopefully raise awareness and increase prevention.'

Martina
WEAVERs Expert by Experience

Specialist FDSV services

Specialist FDSV services are specifically designed to assist people experiencing FDSV. In
some cases, a single organisation may provide specialist FDSV services only, or specialist
FDSV services along with other services (for example, alcohol and other drug treatment
services).

Some examples are:

e specialist FDV crisis and/or longer-term support services (including perpetrator
services and services dedicated to specific groups, such as Aboriginal and Torres
Strait Islander people)

e specialist sexual violence crisis and/or longer-term support services
e specialist helplines/online services

e specialist family and domestic violence legal and/or court services.

Mainstream services

Mainstream services include a broad range of services available in the community to
those who have experienced violence. Mainstream services can sometimes be
separated into health and welfare services, and justice and legal services. This
distinction can be useful for understanding the different pathways that an individual
might take through the service system. It also recognises that justice and legal processes
may be different from processes used in health and welfare services, as they operate
within legislative frameworks.
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Table 1: Mainstream services

Health and welfare services

Justice and legal services

Housing services, specialist
homelessness services

Child protection services

Child and family health services,
family and relationship services

Government crisis payments

Hospitals (admitted patient care,
emergency care, outpatient care)
ambulance services, primary health
care

Perinatal/antenatal health

Mental health services, alcohol and
other drug treatment services

Disability services
Financial counselling services

Immigration/settlement services

e Courts, including court advocacy
e Correctional services

e Legal assistance services

What does it mean to feel supported by services?

— R

'l think services should be more flexible in how we can engage, letting us set the pace of our work and letting

solutions to move forward.'

Anonymous

WEAVERS Expert by Experience

us choose what we want to work on. We know our situations best and are the wisest in finding out own

What data are available?

National data are available to report on the FDSV service system across these key areas:

e child protection

e specialist homelessness services
e health services

e police

e legal responses

e helplines.

While these data provide valuable insight into patterns in service use, it is important to
acknowledge that a large proportion of people who experience FDSV may not disclose
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violence to anyone, and may not come into contact with services. According to the 2021-
22 Australian Bureau of Statistics (ABS) Personal Safety Survey, many people did not
seek advice or support following an incident of partner violence. Of those who had
experienced physical and/or sexual violence from a previous cohabiting partner, almost
2 in 5women (37% or 574,000) and 2 in 5 men (39% or 166,000) did not seek advice or
support from anyone. Further, support and advice was more likely to be sought from a
family member or a friend than from any formal services - almost 1 in 2 women (45%, or
682,000) and 1 in 2 men (51% or 218,000*) who had experienced violence from a
previous partner sought advice or support from a friend or other family member (ABS
2023).

Lack of awareness of services has been identified as a barrier to seeking formal support,
see How do people respond to FDSV?. Related data are also included in the National
Plan Outcomes measure People who would know where to go if they needed
support for someone experiencing violence.

The data available on FDSV services are only part of the picture, and should be brought
together with other sources (such as prevalence surveys) to build a more
comprehensive understanding of FDSV. For more information, see How are national
data used to answer questions about FDSV?.

Data sources for measuring services responding to FDSV
e ABS Criminal Courts

e ABS Recorded Crime, Victims

e ABS Recorded Crime, Offenders

e AIHW Child Protection

e AIHW National Hospital Morbidity Database

e AIHW Specialist Homelessness Services Collection

e Department of Social Services - T800RESPECT

e Services Australia customer data - Crisis payments

For more information about these data sources, please see Data sources and
technical notes.

Data gaps and development opportunities

There are many areas within the FDSV service system where data gaps remain. Figure 3
shows where national data are currently available, where the gaps are, and where some
work is underway to develop national FDSV data.
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Figure 3: FDSV data availability across services
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Work-in-progress to develop national level FDSV data

[ No national FDSV data available (some state/territory,
Commonwealth or service-level data available)

Further, there is currently limited national data about:

e service quality and client experiences
e service outcomes
e service integration.

Improved service data can be used to improve response strategies. However, service
data can only relate to those people using the services and cannot answer questions
about the level of unmet demand or barriers to access. While data on specialist FDSV
services are limited, however work is currently underway to develop a prototype
specialist crisis FDV services data collection. For more information about this work, and
about data gaps and development across FDSV more broadly, see Key information
gaps and development activities.

Related material

e How are national data used to answer questions about FDSV?
e Policy context and international context
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How do people respond to FDSV?

Key findings

e Based on 2021-22 PSS data, 2 in 5 women and 2 in 5 men did not seek advice or support
for violence from a previous partner

e Friends or family are the most common source of support for those who have
experienced partner violence or sexual assault

e Fewerthan 1in 5 (18%) people in 2022 who were sexually harassed at work lodged a
formal report or complaint

Actions taken in response to family, domestic and sexual violence (FDSV) include
informal support (such as disclosure to a friend or family) and formal support (such as
police and legal services, health professionals or housing assistance).

This topic page provides a broad overview of help-seeking behaviour in response to
FDSV. While the reporting focuses on national quantitative data, some contributions
from people with lived experience are included on this page to deepen our
understanding of how people respond.

Information about specific formal support provision is provided in related topics, see
Responses.

What do we know?

There are many formal and informal supports that may be used by people who
experience FDSV, including family and friends, health professionals and helplines.
Support may be in the form of crisis or post-crisis responses and there are multiple
entry points for victim-survivors to access support. Entry points may vary depending on
victim-survivors' personal help-seeking needs or goals at different times, and awareness
and availability of support services in their area.

However, FDSV frequently occurs behind closed doors and is often concealed by, and
denied by, their perpetrators and sometimes by their victims (AIHW 2019). Intimate
partner sexual violence, in particular, is under-reported and often not disclosed
(Backhouse and Toivonen 2018). For victim-survivors of sexual or psychological forms of
abuse, it may be more difficult for them to identify the behaviour as abuse and seek
support (Hegarty et al. 2022).

The burden of responsibility to disclose violence often falls on the victim-survivor and
this can be a key barrier to seeking support.

Disclosure

When deciding whether to disclose violence, victim-survivors make judgements about
whether it is safe to do so. Spangaro et al. (2011) identified three dimensions of safety
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that may be considered by women deciding whether to disclose intimate partner
violence: safety from the perpetrator, safety from shame and safety from institutional
control (for example, having no control regarding involvement with statutory child
protection services).

The reasons victim-survivors don’t disclose violence include:

o fear of making the violence worse or other consequences (including involvement of
child protection and other social services)

e concerns they won't be believed or will be judged or criticised

e believing that they are to blame for the abuse or feeling shame and embarrassment
e concerns about confidentiality

e notrecognising the behaviours as abusive

e dependency on the perpetrator, for example, for daily care

e perpetrator tactics of isolation and control (Backhouse and Toivonen 2018).

In a mixed-model study involving online surveys and qualitative interviews with over
1,100 victim-survivors of intimate partner and/or sexual violence, the three most
common barriers to help-seeking that were identified were shame (63%), lack of
awareness of services (62%) and concerns about confidentiality (50%) (Hegarty et al.
2022).

Related data are included in the National Plan Outcomes measures:

e People who would know where to go if they needed support for someone
experiencing violence

¢ Women who have experienced FDV who have someone they can ask for
support when in crisis.

Disclosure of child abuse

Some of the challenges to disclosure for children are similar to those mentioned above
(for example, feelings of fear, shame, embarrassment, concerns about not being
believed, not recognising the behaviours as abusive). However, there are some specific
challenges for children and young people when disclosing abuse. This includes not
having the language skills to communicate the abuse, fear of upsetting their parents,
lack of parental support and lack of confidence in adults and their ability to help (Alaggia
et al. 2019, DCYJMA 2022, Esposito 2014).

See also Children and young people and Child sexual abuse.

With increasing awareness and understanding of FDSV in Australia, people may be more
likely to identify and report violence and/or seek services (AIHW 2022).

Barriers to seeking formal support

In addition to the challenges of disclosing violence, barriers to seeking support include
dependencies in the relationship for daily care or income, limited access to services,
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negative experiences with the police and legal systems and concerns about giving
evidence against family members (Backhouse and Toivonen 2018; DSS 2022).

What are some of the challenges in getting help that people don’t talk
about?
'People don't talk enough about the enormous burden reaching out for help from services involves. It is so time
consuming. Managing post separation abuse becomes a full-time job that you don't get paid for.’

Lily

WEAVERs Expert by Experience

In the mixed-model Hegarty et al. 2022 study described above, almost half (48%) of the
participants said they could not get help when they needed it for relationship issues or
sexual assault. Service-level barriers to receiving help included not being able to
understand the terms used by the service workers, availability of appointments and the
cost of services (Hegarty et al. 2022).

What was the main barrier for you in accessing support?

— &

‘The main barrier was finances and access to services. Violence doesn't occur only at convenient times, yet a lot

of services were designed so that you could only access them at limited times in business hours. The services
often assumed you weren't working, had access to unlimited childcare, and hours to come along and wait for
assistance.’

Jasmine

WEAVERSs Expert by Experience

The lack of services designed specifically for children and young people who experience
family and sexual violence has been identified as a key issue in Australia (ANROWS 2016,
FVRIM 2022, Royal Commission 2017). Disconnects between services that respond to
family violence, including child protection and justice systems, has also been highlighted
as a barrier to effective service provision (ANROWS 2016).

These barriers can be heightened for specific groups of people such as people living in
regional and remote areas, women on temporary visas and women with disability.
These are discussed further in Is it the same for everyone?.

To leave a violent relationship, victim-survivors also need safe and affordable housing,
economic security and social support. The economic and financial impacts of violence
can be substantial, and people may be faced with the choice between staying in a violent
relationship and economic insecurity.

Strategies that can help to reduce some of the systemic barriers faced by victim-
survivors include the provision of safe and affordable housing, social security supports
such as crisis payments, social security payments and rent assistance, paid domestic
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and family violence leave and affordable childcare (DSS 2022). Some of these supports
are discussed in further detail in financial support and workplace responses.

People who use violence

There is limited research on help-seeking behaviours of people who use intimate
partner and/or sexual violence in Australia (Hegarty et al. 2022). The Hegarty et al. (2022)
study included an online survey of around 560 people (mostly males) who used intimate
partner and/or sexual violence against women. Of these participants, 74% had sought
support about their behaviour, most often from a friend (45%).

Findings from the study indicate that people who use violence may also experience
barriers to seeking support, including feelings of shame (41%) and issues with accessing
services (35%). More than one-quarter (26%) of participants indicated the belief that
violence is a normal part of a relationship and they didn't believe they needed to seek
support (Hegarty et al. 2022).

What data are available to report on how people respond to FDSV?

Information on how people seek help can assist understanding and improvement of
response strategies and provide information on the extent of under-reporting of family
and domestic violence incidents in data collected as a by-product of service delivery.

Data from national surveys are available to show some of the actions taken when FDSV
occurs, whether people sought support, the sources of support and the reasons for not
seeking support.

Data sources for reporting on how people respond to FDSV

e ABS Personal Safety Survey

e AHRC national survey on sexual harassment in Australian workplaces

e National Student Safety Survey

For more information about these data sources, please see Data sources and
technical notes.

What do the data tell us?

Data on advice or support (help) sought and received after incidents of FDSV are
available from the ABS Personal Safety Survey (PSS). Data for experiences among men
are only included where data are sufficiently statistically reliable.

People often do not seek advice or support for FDSV

Yy Yy Y Y in2021-22 w 2 oari i

' ¥ JoXolXe ' ¥ JoXole in 2021-22 who had experienced previous partner
violence since the age of 15 did not seek advice or

2in 5 women 2in5 men support
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The 2021-22 PSS showed that around:

e 1in2(45%, or 78,100) women who had experienced physical and/or sexual violence
from a current partner did not seek advice or support about the violence.

e 2in5women (37% or 574,000) and 2 in 5 men (39% or 166,000) who had
experienced physical and/or sexual violence from a previous partner did not seek
advice or support about the violence (ABS 2023a).

The 2021-22 PSS collected detailed data from women about the most recent incident of
sexual assault by a male that occurred in the last 10 years. Of the estimated 737,000
women who had experienced sexual assault by a male in the last 10 years, more than 2
in 5 (44%, or 324,000) did not seek advice or support after the most recent incident (ABS
2023b).

Friends or family are the most common source of support

® @ riendsor family

" are the most common source of support for those who have experienced partner violence

For women and men who did seek support following violence, the most common source
of support was a friend or family member. The 2021-22 PSS showed that advice or
support from a friend or family member was sought by around:

. 1in 3 women (32%, or 56,100) who had experienced violence from a current
partner

e 1in2women (45%, or 682,000)and 1 in 2 men (51% or 218,000*) who had
experienced violence from a previous partner (ABS 2023a).

Note that estimates marked with an asterisk (*) should be used with caution as they
have a relative standard error between 25% and 50%.

In the 2021-22 PSS, 45% (331,000) of women who had experienced sexual assault by a
male in the last 10 years had sought advice or support from a friend or family member
after the most recent incident (ABS 2023b).

Police were not contacted for most incidents of partner violence or
sexual violence

The 2021-22 PSS showed that people were unlikely to contact the police after physical
and/or sexual violence from a partner.

The police were never contacted for violence that occurred among about:

e 8in 10 women (79% or 136,000) who experienced violence from a current partner
e 7in 10 men (73% or 312,000) who experienced violence from a previous partner
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e 7in 10 women (68% or 1.0 million) who experienced violence from a previous
partner (ABS 2023a).

In the 2021-22 PSS, 92% (or 680,000) of women who had experienced sexual assault by
a male in the last 10 years said the police were not contacted about the most recent
incident (ABS 2023b).

Patterns in police reporting - including time between incident and report - are discussed
in more detail in Sexual assault reported to police and FDV reported to police.

A study by the Australian Institute of Criminology assessed which characteristics of
domestic violence affected whether the violence was reported to the police. It found
that women were more likely to report violence than men, and a violent incident was
more likely to be reported if it involved severe violence, physical assault (compared with
other forms of intimate partner abuse) and/or physical injury. Frequent violence before
the incident, and children witnessing the incident, also increased the likelihood of
reporting. Presence of a weapon and the offender using alcohol were also linked to
higher reporting (Voce and Boxall 2018).

Sexual harassment in the workplace often goes unreported

- ﬂ

of respondents in 2022 who had been sexually harassed at work lodged a formal report or

1 89/0 complaint

Data from the 2022 Survey on Sexual Harassment in Australian Workplaces show that
over 1in 3 (36%) people who experienced workplace sexual harassment sought support
or advice in relation to the most recent incident. The majority of people did not seek
support or advice. More than one-quarter of people (27%) who did not seek support or
advice did not do so because they thought it wasn't serious enough.

Fewer than 1in 5 (18%) people who were sexually harassed lodged a formal report or
complaint.

The most common reasons given for not reporting were that:

e ‘it wasn't serious’ (42%)

e ‘it was easier to keep quiet’ (38%)

e ‘people would think they were over-reacting’ (31%) (AHRC 2022).

Sexual assault and harassment at university often goes unreported

Data are available from the 2021 National Student Safety Survey (NSSS) to report on the
experiences of sexual harassment at Australian universities. The NSSS was undertaken
online from 6 September 2021 to 3 October 2021 with students from 38 Universities
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Australia member institutions. The in-scope population for the survey was students
studying at Australian universities aged 18 years and over. Around 43,800 students
participated in the survey for a completion rate of 11.6%. Due to the low response rate,
estimates from the survey may not be representative and should be interpreted with
caution (Heywood et al. 2022).

According to the 2021 NSSS, sexual harassment is any unwelcome sexual advance,
request for sexual favours or conduct of a sexual nature, in circumstances where a
reasonable person would have anticipated the possibility that the person harassed
would be offended, humiliated or intimidated.

Sexual assault is any unwanted sexual acts or sexual contact that happened in
circumstances where a person was either forced, threatened, pressured, tricked, or no
effort was made to check whether there was agreement to the act, including in
circumstances where a person was asleep or affected by drugs or alcohol.

The data show that many students who had experienced sexual harassment or assault
at university did not seek support or assistance:

e only1in6(17%) reported seeking support from within their university for sexual
harassment and 1 in 4 (26%) for sexual assault

e less than two-thirds (62%) reported seeking support from outside the university for
sexual harassment and 66% for sexual assault (Heywood et al. 2022).

A large proportion of sexual harassment and assault at university went unreported:

e 97% of respondents who were sexually harassed did not make a formal report or
complaint to their university.

e 94% of respondents who were sexually assaulted did not make a report or
complaint for the incident having most impact (Heywood et al. 2022).

When asked about reasons for non-report, the 3 most common reasons given by both
those who were sexually assaulted and those who were sexually harassed were the
same: they did not think they needed help, they did not think others would think it was
serious enough, or they thought the incident would be too hard to prove. Many students
also indicated systemic reasons for their non-report, such as thinking the issue would
not be kept confidential, not knowing who to report or complain to, or being worried
about the effect of reporting on their studies or career opportunities (Heywood et al.
2022).

People who seek support may not disclose the identity of
perpetrators

Data from services can be used to report on people who seek formal support. Data are
available from services operating across a range of sectors - such as health services,
helplines, housing, police - to report on FDSV, either when the violence is disclosed or
detected. However, even when people interact with services, they may be reluctant to
disclose information about perpetrators.

229



Admitted patient care data can be used to show the number of people admitted to
hospitals with injuries from assault. While these data show that a high proportion of
assault hospitalisations are FDV-related (see Health services for more information), a
proportion of perpetrators are not specified.

Analysis of linked data, using the National Integrated Health Services Information
Analysis Asset (NIHSI AA) can be used to show patterns in hospital stays among those
who had an FDV-related hospital stay, and this information can indicate how
identification of perpetrators has changed over time (Box 1).

Box 1: AIHW analysis of NIHSI data

An AIHW analysis used linked data to examine FDV hospital stays from 2010-11 to 2017-18.
These data can be used to show patterns and outcomes for a ‘FDV group’. The FDV group is
anyone who had a FDV stay from 2010-11 to 2017-18 (but analysis includes stays that
occurred in 2018-19) (AIHW 2021). FDV includes sexual assault where the perpetrator is
spouse/domestic partner/parent or other family member. It does not include sexual assault
committed by other perpetrators, such as strangers.

Over this period, there were around 34,400 hospital stays due to FDV. The number of people
who had their first’ FDV hospital stay steadily increased each year and was 32% higher in
2017-18 compared with 2010-11. However, some people may have had their first stay prior
to this period. The increase in ‘first’ FDV hospital stays, and the increase in FDV hospital stays
overall may be due to:

e increased disclosure of FDV in hospitals (as a result of increased awareness and/or
changes in attitudes), and/or

e increased identification of FDV by health professionals (for example, through screening
tools and/or increased training and awareness) and/or

e increased prevalence in FDV assault requiring hospitalisation (AIHW 2021).

This is supported by the data which showed a proportional decrease in ‘other’ assaults (i.e.
assaults where no perpetrator was specified) over the analysis period. This suggests that
‘other’ assaults may have proportionally decreased due to increased identification of FDV
assault (i.e. an increase in identification of an FDV defined perpetrator). It is also possible
that some of the increase in FDV hospital stays overall is due to increased FDV events
requiring hospitalisation.

See Health services for more information on how people use health services when violence
occurs.

What services are most helpful?

While there are currently no national data to report on service experiences, findings
from qualitative research conducted by Australia’s National Research Organisation for
Women's Safety (ANROWS) are available to look at the expectations of services for
people who experience intimate partner and/or sexual violence (Box 2) and ‘what works'
for victim-survivors of sexual violence (Box 3).
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Box 2: Expectations of services for people who experience
intimate partner and/or sexual violence

Qualitative information sourced from the Hegarty et al. (2022) study indicated the practical
and emotional support victim-survivors and perpetrators of intimate partner and/or sexual
violence said they needed from services.

Responses from victim-survivors were grouped into five themes:
e To be taken seriously - to be heard and believed

e For services to have adequate resources to provide the support needed when it is
needed

e For services to provide ongoing support and case management

e For services to recognise the person as an individual, with differing experiences of
violence and support needs

e For services to address the perpetrator’'s behaviour (including legal and police action and
therapeutic responses).

People who used intimate partner and/or sexual violence most valued services that helped
them learn new ways to deal with relationship problems (92%) and made them feel listened
to (92%).

The authors provided a range of recommendations for improvements across service
responses including the need to: recognise the impact on children and offer accessible
support for them; provide ongoing, flexible and tailored support; balance empathy with
accountability and provide ongoing support for people who use intimate partner and/or
sexual violence (Hegarty et al. 2022).

Box 3: What works for victim-survivors

In 2022, ANROWS published findings from a systematic review of crisis responses to sexual
violence. The aim of the review was to provide an overview of the state of the evidence from
high-income countries of existing systematic reviews in relation to the effectiveness of crisis
and post-crisis interventions for victim-survivors of sexual violence (Coates et al 2022).

The most commonly evaluated interventions were:

e sexual assault response teams (SARTs) - multidisciplinary interventions that bring
together professionals who respond to sexual assault across legal, medical, counselling
and advocacy sectors to increase collaboration and improve responses for victim-
survivors

e sexual assault nurse examiner (SANE) programs - nurses with specialist training who
provide specialised healthcare and forensic examination to victim-survivors of sexual
assault. SANEs also provide medical testimony and consultation to legal authorities in
sexual assault cases (Coates et al 2022).
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Reviews commonly assessed crisis responses for improvements in collaboration, criminal
justice outcomes, increased referrals and victim-survivors’ experiences of care. While there is
emerging evidence that these interventions are effective across all of these outcomes, the
evidence base is limited and the quality of the evidence overall poor (Coates et al 2022).

Key factors associated with effectiveness or acceptability of crisis responses were:

e the degree of participation and quality of relationships between medical and legal
representatives within SARTs

e appropriate resourcing of SARTs

e the relationship between health workers, including counsellors, and victim-survivors.
Factors associated with effectiveness for post-crisis responses were:

e theindividual and tailored delivery of interventions

e theinformal support available to victim-survivors

e treatment duration and timing, the availability of specialist training in sexual violence for
frontline providers

e the victim-survivors' relationship with the counsellor delivering the intervention.

The research highlighted that a key area for future research is the improved collection of
data from victim-survivors to enhance evidence about service use (Coates et al 2022).

For more information, see What Works to reduce and respond to violence against women.

People with lived experience also report a wide range of services and therapies that
have been most helpful for them.

Which types of services have been most helpful?

— &
'Refuge was the most helpful for me. Being able to physically escape to a safe place really helped my journey.
Even though | did go back a few times before finally completely leaving, the initial refuge planted seeds which
formed the foundation and grew into confidence to leave. Through refuge, | saw what stability was like,

discovered my independence and built on my relationship with my child - all things | couldn’t do while living
with a perpetrator of violence.'

Kelly

WEAVERs Expert by Experience

— &
‘The legal service | contacted through a telephone line was amazing and really helped me with practical

information around the law and my rights in relation to intervention orders and finding a good lawyer.’

Martina

WEAVERs Expert by Experience

Other stories from people with lived experience are reported in Services responding to
FDSV.
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Activities that support healing and recovery

Healing and recovery can be lifelong, and can involve a range of activities outside formal
support systems. Healing and recovery is also unique for each person, and people with
lived experience report a range of different approaches.

What has been most helpful in your healing and recovery?

— &

‘The most helpful thing for me has been working as an expert with lived experience. Being able to share my

story and experience in a professional setting while having the hope of making a difference to other people has
been the most rewarding and healing thing I've done. It's built up a confidence I've never had before and
helped shape my career and life for the better. We are empowered, guided, and encouraged as professionals,
which | feel really works on that inner confidence that is often destroyed by perpetrators of family violence.'

Kelly

WEAVERSs Expert by Experience

Is it the same for everyone?

Additional barriers to help-seeking for population groups

There are limited national data to understand how actions taken after FDSV vary across
population groups. However, research shows that there can be additional barriers to
help seeking, which can intersect in different ways for individuals. For example:

e Children are particularly at risk from adult perpetrators on whom they are
dependent, have an emotional attachment to or view as an authority figure.
Perpetrators of child sexual abuse can use grooming and other tactics to establish
an emotional connection and build trust with the child or young person. Such
attachments can make it more difficult for children to disclose violence (Royal
Commission 2017).

For children who are physically dependent on others for intimate personal care, it
can be particularly challenging to determine the difference between intimate
personal care and sexual abuse (Royal Commission 2017). As noted previously,
children may experience specific challenges when disclosing violence or seeking
support.

e People with disability may be more reliant on partners, family members or other
carers for assistance and support. Fear that disclosure of abuse will put these
relationships at risk and result in the loss of support and assistance can prevent
people with disability seeking support (FVRIM 2022).

Women with physical disabilities may not be able to physically access support
services and women with communication difficulties may not be able to convey their
story to workers (Breckenridge et al. 2015).
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People living in regional and remote areas may experience geographical and social
isolation from support networks and limited access to services, particularly specialist
services and crisis and long-term accommodation (Backhouse and Toivonen 2018).
Victim-survivors in small communities may be reluctant to disclose family violence to
a person known to them and/or the perpetrator (FVRIM 2022).

Aboriginal and Torres Strait Islander (First Nations) women, children and
communities may be less likely to disclose violence due to experiences of racism and
a fear of losing children through the involvement of the child protection system
(FVRIM 2022). For First Nations women in remote communities, concerns about
confidentiality within tight family and community networks are heightened and they
may need to travel long distances to seek support or rely on phone support
(Backhouse and Toivonen 2018). Further discussion about specific barriers to First
Nations women seeking support are reported in Aboriginal and Torres Strait
Islander people.

Women on a temporary visa may be dependent on a violent partner for residency
and may not disclose violence due to the fear they may be deported. Conditions of
temporary visas can result in social isolation due to, for example, restrictions to
accessing employment, social security, housing and health care. These women,
particularly those who speak languages other than English, may also experience
challenges with communication and accessing information about their rights in
complex matters relating to family violence, family law and immigration (Vaughan et
al 2016).

Related material

Health services

Helplines and related support services
FDV reported to police

Sexual assault reported to police
Housing

Legal systems
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Health services

Key findings
In 2022-23:
e 9in 10 hospitalisations for FDV-related injury by a partner were for females.

e Men were most likely to be hospitalised for a FDV-related injury by a family member
other than their partner or parents

e With the exception of hospital admitted care, national data on other FDSV health service
responses are very limited, although some data improvement work is underway.

Health services play an important role in responding to family, domestic and sexual
violence (FDSV) (Garcia-Moreno et al. 2015). The 2021-22 ABS Personal Safety Survey
(PSS) estimated that 1 in 5 women who experienced violence from a current partner
sought advice or support from a general practitioner or other health professional (ABS
2023) (see How do people respond to FDSV?). It is also estimated that a full-time GP
sees around five women per week who have experienced intimate partner violence in
the last 12 months, representing an opportunity for early intervention and ongoing
support (Roberts et al. 2006, as cited in RACGP 2022).

There are also financial costs, at both the health system and individual level. The health
system cost associated with treating the effects of any violence against women was
estimated to be at least $1.4 billion in 2015-16 (KPMG 2016). In addition, an analysis of
the Australian Longitudinal Study on Women's Health found that:

e women with a history of intimate partner violence (IPV) have $48,413 higher lifetime
health costs per person than women who do not experience IPV (William et al. 2022)

e the predicted average annual Medicare costs for women born in 1989-1995 who
had experienced sexual violence were between $200 and $268 higher than for those
who had not experienced sexual violence (Townsend et al. 2022)

e women born in 1989-1995 who had experienced sexual violence (22%) were more
likely to have used at least one mental health consultation in 2018-19 when
compared with women who had not experienced sexual violence (14%) (Townsend
et al. 2022).

Examination of data on health service responses related to FDSV can provide insight on
the use of different services, the extent and nature of violence experienced, and
opportunities for intervention.

What do we know?

Australia’s health services include a complex mix of service providers and health
professionals that collectively work to meet the health care needs of people in Australia.
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These services can assist victim-survivors and/or perpetrators of violence in a range of
ways (Box 1).

Box 1: Health services responding to FDSV

Health services that respond to FDSV may include:

e primary care, including general practitioners (GPs) and community health services
e mental health services

e ambulance or emergency services

e alcohol and other drug treatment services

e hospitals (admitted patient care; emergency care; and outpatient care).

The type of interaction that victim-survivors and/or perpetrators have with these services
will vary depending on the scope and aims of the service. Health services can assist in a
range of ways including routine screening for domestic violence, risk assessment and safety
planning, counselling, care and treatment for injuries due to FDSV, and first line responses,
such as providing information and support.

To provide more holistic care for a person experiencing FDSV, some health services partner
with other services to provide additional support in one physical location, for example health
justice partnerships where health professionals and legal professionals work together at a
hospital or health centre (AGD 2022).

Measuring health service use for FDSV

While each health service response has an important and different role to play, national
service-level data on responses to FDSV are limited. Hospital records related to episodes
of admitted care (hospitalisations) are the main nationally comparable data available,
although some data related to FDSV responses in other health services are available in
some states and territories. For this reason, national hospitalisation data from the AIHW
National Hospital Morbidity Database are a focus of this topic page (for more
information about this data source, please see Data sources and technical notes).
However, information about other health services, such as primary care, including
antenatal care, and ambulance services, are also discussed in the context of data
development opportunities.

Even where service-level data related to FDSV are available, it is important to note that
these data will not represent the complete picture as people may not always seek
assistance, or when they do, they can be reluctant to disclose information related to
violence involving a family member, or intimate partner. Additionally, personal accounts
from service workers indicate a lack of resources and education may prevent adequate
identification, treatment and documentation of victim-survivors engaging with health
services (Cullen et al. 2022).
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What do the data tell us?

Hospitals

Some people who experience family and domestic violence are admitted to hospital for
treatment and care. The AIHW National Hospital Morbidity Database captures the
number of cases admitted to hospital with an injury related to FDSV. Examining the
number of hospitalisations for injuries related to FDV provides an indication of the
demand for these services. However, these data do not include presentations to
emergency departments and will relate to more severe (and mostly physical)
experiences of family and domestic violence (FDV) (AIHW 2019; AIHW 2022a).

Box 2: How are FDV hospitalisations identified?

The 10t Revision of the International Statistical Classification of Diseases and Related Health
Problems (ICD-10) is an international standard for coding of diseases and related health
conditions developed by the World Health Organization (WHO). The Australian modification
of the ICD-10 (ICD-10-AM) is used to classify episodes of hospital care including those where
family, domestic and sexual violence is documented in the hospital record.

Coding captures a broad scope of injuries which could include physical, sexual and
psychological abuse. FDV data are recorded using the following coding rules:

e aperpetrator coded as Spouse or domestic partner, Parent, or Other family member
and,

e aninjury principal diagnosis in the ICD-10-AM code range S00-T75, T79,

e afirstrecorded External causes of morbidity and mortality ICD-10-AM code in the range
X85-Y09 (Assault).

Using this method there were 6,713 hospitalisations in 2022-23. If the method is expanded
to include hospitalisations with FDV assault recorded as any external cause regardless of the
principal diagnoses, then the number of hospitalisations increases by 21% (to 8,145). Of
these 8,145 hospitalisations, 82% have a principal diagnosis related to injury and poisoning,
and 5.1% have a principal diagnosis related to mental and behavioural disorders. Regardless
of the method used, around 3 in 4 hospitalisations where FDV assault was documented were
for females (AIHW 2024a).

Improvements in recording of perpetrator

Specific information about a perpetrator may not be available in assault hospitalisations for
a number of reasons, including:

e information not being reported by, or on behalf of, victims, or
e information not being recorded in the patient’s hospital record.
Additionally, the perpetrator of assault was less likely to be specified for:

e male victims when compared with female victims; young or middle-aged adults when
compared with children and older victims (AIHW 2021).
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However, the proportion of assault hospitalisations with a specified perpetrator recorded
has improved by 26 percentage points from 42% in 2002-03 when perpetrator coding was
introduced, to 68% in 2022-23 (AIHW 2024a).

1 2022-23, 9in 10 hospitalisations for assault injury by a partner were for females

In 2022-23, almost half (48% or 6,700) of assault hospitalisations where a perpetrator
was specified were due to FDV. The overall rate of FDV hospitalisations was 2.9 times as
high for females compared with males (Figure 1). The number and rate of FDV
hospitalisations were greater for females than males across all age groups, except for 0-
14 (AIHW 2024a).

Almost 9 in 10 (87%) hospitalisations due to injury from a spouse or domestic partner
involved a female. Rates of hospitalisation where the perpetrator was a spouse or
domestic partner were 6.8 times as high for females (28 per 100,000) than males (4.1
per 100,000) (AIHW 2024a).

These rates increased with age for younger females, peaking at age 25-34 (67 per
100,000), and then decreased with age to 4.1 per 100,000 for females aged 65 and over.
Similarly, the rate of hospitalisations for assault by a spouse or partner increased with
age for younger males, and was highest in 35-44 year olds (8.2 per 100,000), decreasing
to 1.5 per 100,000 for males aged 65 or older (AIHW 2024a). See also Young women.
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Figure 1: Family and domestic violence hospitalisations by relationship to
perpetrator and age, 2022-23
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assault injury by someone other than a partner or parent

In 2022-23, the majority (60%, or 930) of FDV hospitalisations for males aged 15 and
over were for injuries from a family member other than their spouse or domestic
partner or parent (AIHW 2024a).

The rate of hospitalisations for males for assault by a family member (other than a
partner or parent) was highest for 35-44 year olds (12 per 100,000), and decreased with
age to 5.3 per 100,000 for males aged 65 years or older. The rate of females hospitalised
for assault by other family members was highest for women aged 25-34 (14 per
100,000) and decreased with age to 4.8 per 100,000 for females aged 65 years or older
(Figure 1; AIHW 2024a).
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Hospitalisations over time

Between 2021-22 and 2022-23, the rate of family
and domestic violence hospitalisations for females
and males remained relatively stable

Females Males

While examining hospitalisations over time can help to understand patterns of
hospitalisations for FDV related cases, it does not represent the broader prevalence of
FDSV across the population in Australia. Changes in hospitalisation rates may be due to
changes in disclosure rates, changes in identification or recording of family and
domestic violence by health professionals, and/or changes in family and domestic
violence events requiring hospitalisation (AIHW 2022a).

Between 2021-22 and 2022-23, the rate of family and domestic violence hospitalisations
for both females and males remained relatively stable. Characteristics of FDV-related
injury hospitalisation in 2022-23 were relatively consistent when compared with 2021-
22 (for example, the vast majority of hospitalisations were for females and most injuries
were to the head) (AIHW 2024a).

For data relating to FDV-related injury hospitalisations during the COVID-19 pandemic,
see FDSV and COVID-19.
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Figure 2: Family and domestic violence hospitalisations, by sex, 2009-10 to
2022-23
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The visualisation below allows users to explore the rate of family and domestic violence
hospitalisations by relationship to perpetrator and sex, over time. Rates of
hospitalisation where the perpetrator was a spouse or domestic partner were
consistently around 6 times higher for females aged 15 years and over than for males
(AIHW 2024a).
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Figure 3: Family and domestic violence hospitalisations, by relationship to
perpetrator, 2018-19 to 2022-23
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Is it the same for everyone?

Select population groups may be exposed to intersecting and unique challenges that
impact rates of hospitalisation for FDV related injury. Investigating the prevalence of FDV
in specific groups can be used to inform the development of more targeted and needs-
based programs and services.

The visualisation below (Figure 4) allows users to explore the rate of family and domestic
violence hospitalisations, by various population groups for which national data were
available. In 2022-23, rates of FDV hospitalisations:

e were highest for those living in the Northern Territory
e increased with remoteness

e were highest for those in the most disadvantaged socioeconomic area compared
with all other socioeconomic areas (AIHW 2024a).
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Figure 4: Family and domestic violence hospitalisations, for select
population groups, 2022-23
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Rates of FDV hospitalisations were also higher for First Nations people than non-
Indigenous people. See Aboriginal and Torres Strait Islander people.

For more information on specific groups see Population groups.

What else do we know about hospitalisations?

Hospitalisations for sexual assault

In 2022-23, there were about 295 hospitalisations due to sexual assault (any perpetrator
type). The vast majority of people hospitalised for sexual assault were female (93% or
about 275). Over 1 in 4 (27%) people hospitalised for sexual assault were aged 35-44,
followed by almost 1 in 4 people aged 25-34 (23%) and almost 1 in 6 people aged 20-24
(16%) (AIHW 2024a).

Of the 295 sexual assault hospitalisations, the most common perpetrator was an
“Unspecified person” (27% or 80). Over 1in 5 (21%) females reported a “Spouse or
domestic partner” as the perpetrator while no males reported this category of
perpetrator (AIHW 2024a).

The number of sexual assault hospitalisations was relatively stable between 2018-19
and 2022-23, ranging from 220 to 295 hospitalisations each year. Over this period, 89-
93% of sexual assault hospitalisations were for females (AIHW 2024a).
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These data do not include any hospital activity in the emergency department or hospital
outpatient units.

Analysis using linked data

The AIHW report, Examination of hospital stays due to family and domestic violence 2010-
11 to 2018-19 used linked data in the National Integrated Health Service Information
Analysis Asset (NIHSI AA) to provide novel analysis of person-level, rather than episode-
level data. In addition to providing hospital stay information at the person- level,
through the use of linked records, the report also provided insight into emergency
department presentations and subsequent deaths among the FDV cohort.

For the linkage report, an FDV hospital stay was defined as any hospital stay where FDV
was identified anywhere within the record - that is, including information within
additional diagnoses, and not limited to principal diagnosis information. A hospital stay
within the report also refers to a continuous episode of care, which can include several
hospitalisations.

The number of people who had an FDV hospital stay increased over
time

The number of people who had their ‘first’ (first identified in the data) FDV hospital stay
between 2010-11 and 2017-18 steadily increased each year, and was 32% higher in
2017-18 compared with 2010-11. However, some people may have had their first stay
prior to this period. The total number of FDV hospital stays that occurred each year also
increased over the same time period (up 50% by 2017-18) (AIHW 2021).

The increase in ‘first’ FDV hospital stays, and the increase in FDV hospital stays overall

may be due to:

e increased disclosure of FDV in hospitals (as a result of increased awareness and/or
changes in attitudes), and/or

e increased identification and recording of FDV by health professionals (for example,
through screening tools and/or increased training and awareness), and/or

e increased FDV-related events requiring hospitalisation (AIHW 2021).

Hospital data shows a proportional decrease in ‘other’ assaults (i.e. assaults where no
perpetrator was specified) over the analysis period. This suggests that ‘other’ assaults
may have proportionally decreased due to increased identification of FDV assault (i.e. an
increase in identification of an FDV defined perpetrator) (AIHW 2019; AIHW 2021).

More than 1in 10 people with an FDV hospital stay had been
admitted 2 or more times

Of the people who had at least one FDV hospital stay from 2010-11 to 2017-18:
e 88% had one FDV hospital stay
e 9% had 2 FDV hospital stays
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e 3% experienced 3 or more hospital stays for FDV in the time to 2018-19 (AIHW 2021).

These results remain consistent when looking at a 3-year follow-up period; 89% had one
FDV hospital stay, 8% had 2, and 2% experienced 3 or more. The most common
timeframe between FDV hospital stays for those that had multiple FDV hospital stays,
was less than 1 year (62%), followed by 1-2 years (16%). People with 3 or more FDV stays
were the most likely to have had 10 or more ED presentations (53%). From the national
data, it cannot be determined whether these presentations were FDV-related (AIHW
2021).

Another AIHW report, Health service use among young people hospitalised due to family
and domestic violence, used linked data to examine how children and young people who
have experienced FDV interact with the health care system. Further details are provided
in Children and young people.

For more information on long-term impacts of FDSV see Health outcomes.

Other health services and national development
opportunities

National data from health services are essential for understanding the extent, nature
and impact of family, domestic and sexual violence. The importance of building a
nationally consistent and robust data framework was emphasised in the National Plan to
Reduce Violence against Women and their Children, 2022-2032 and the House of
Representatives Standing Committee on Social Policy and Legal Affairs inquiry into
family, domestic and sexual violence (the Inquiry). The Australian Government
supported in-principle, the Inquiry’s recommendation that a ‘data collection on service-
system contacts with victim-survivors and perpetrators, including data from primary
care, ambulance, emergency department, police, justice and legal services’ be
developed, in recognition of the important role of the health system response. A strong
evidence base is essential to support and inform policy makers, service providers and
government programs that address FDSV (AIHW 2022b, DSS 2023). The AIHW is
developing a FDSV integrated data system, which can form the basis for further
expansion and development. However, the true value of this system will only be realised
when consistent data on FDSV specialist services are available nationally. For more see
Family, domestic and sexual violence: National data landscape 2022.

Primary health care

Primary health care, that can include general practitioners, nurses, Aboriginal Health
Workers and allied health professionals, may provide a formal point of contact and care
for people experiencing FDSV. As general practitioners are often a person'’s first point of
contact for health care, they are particularly well-placed to identify, support and refer
people experiencing intimate partner violence (RACGP 2022).

The primary health care sector is rich in clinical data and information to support the
management of individuals' health care, however, the availability of data for national
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population research is limited. Specifically, there is no consistent collection of national
data to understand how people use primary care, the conditions managed, health and
wellbeing outcomes, and links between other services, such as hospitals or community
services. Data are collected through a range of different mechanisms across
jurisdictions, primary health networks (PHNs) and services, but not in a uniform and
consistent way (AIHW 2022b).

Currently, if information is recorded on FDSV, it is usually recorded in free text fields, in
a non-standardised way. Therefore, analysis of free text, using complex computing
techniques, provides the most likely opportunity to identify FDSV in primary care. Similar
strategies could possibly be applied to other service data, such as emergency
departments, to help identify the prevalence of FDSV among service users.

Administrative by-product data collected by the Australian Government in relation to
Medicare Benefits Schedule claims is used to report on some primary care activity
related to specific areas, such as mental health. However, there are currently no specific
claims items under the MBS which could be used to identify activity related to FDSV
(House of Representatives Standing Committee on Social Policy and Legal Affairs 2021).

There are some national programs focused on primary health care providers under
development. For example, the Australian Government has provided funding for an
expansion and extension of the Recognise, Respond and Refer pilot program. This trial
aims to improve system responses to FDSV, by recognising the key role primary health
care plays within the broader system response to FDSV. The program is being trialled in
select Primary Health Networks and provides opportunities to consider the scope and
nature of data collected in primary care (TCA 2022).

Additionally, the AIHW is leading the establishment of a National Primary Health Care
Data Collection. The work program to achieve this encompasses the development of
processes for governance, standards, infrastructure, collection, analysis and reporting of
primary health care data within Australia. In the longer term, this work may provide an
opportunity to capture FDSV in a standardised way to inform national reporting and
monitoring related to FDSV (AIHW 2020Db).

Perinatal care

Pregnancy can represent a time of increased risk of exposure to violence for both
mothers and babies. Many pregnant people have regular contact with health-care
professionals during pregnancy, which presents an opportunity to identify and respond
to violence (see Pregnant people).

Screening for FDV during pregnancy occurs in most states and territories, however, a
variety of FDV screening approaches are used (AIHW 2015). In 2020, a voluntary family
violence screening question (which is defined as including "Violence between family
members as well as between current or former intimate partners") was introduced into
the National Perinatal Data Collection (NPDC) to identify whether screening for FDV was
conducted. Due to the time lag between development, implementation and collection of
data by the state and territory perinatal data collections and their inclusion in the NPDC,
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data are not yet available for reporting (AIHW 2023). See also the National Perinatal Data
Collection data availability resource.

The AIHW is working with the Commonwealth Department of Health and Aged Care and
states and territories to develop the Perinatal Mental Health pilot data collection. This
novel data collection will contain data from antenatal and postnatal perinatal mental
health screening conducted in participating public maternity hospitals and maternal and
child family health clinics; and some of the screening tools included in the pilot cover
data on FDSV risk. Analysis of the pilot data will inform decisions about the
appropriateness and feasibility of capturing this information on an ongoing basis (AIHW
2022b). Family violence risk factor screening data from New South Wales public health
services were included for the first time in the report Perinatal mental health screening in
Australia (AIHW 2024b; Box 3).

Box 3: New South Wales case study: Mental health and
psychosocial risk factor screening

Data provided for the Perinatal Mental Health pilot collection were collected from New South
Wales public maternity services between July 2019 and June 2022. Women were screened at
least once during the perinatal period, for risk factors derived from the Safe Start
psychosocial assessment tool and the Edinburgh Postnatal Depression Scale (EPDS). Risk
factors related to FDSV include:

e adverse childhood experiences - where the mother responded ‘Yes' to Safe Start item
10, "Now that you are having a child of your own, you may think more about your own
childhood and what it was like. As a child were you hurt or abused in any way
(physically, emotionally, sexually)?"

e domestic violence - where the mother responded ‘Yes' to either Safe Start item 11,
"Within the last year have you been hit, slapped, or hurt in other ways by your partner
or ex-partner?", or Safe Start item 12 "Are you frightened of your partner or ex-partner?"
or provided another response indicating being frightened by specifically their partner or
ex-partner (AIHW 2024b).

Between July 2019 and June 2022, data were collected from more than 207,000 mothers,
however data were not available for all data items for all mothers. In the supplied data:

e 11% of mothers (or around 21,800) reported a history of childhood abuse (physical,
emotional or sexual)

e 3.6% of mothers (or just over 7,000) had experienced domestic violence

e a higher proportion of mothers aged under 20 had experienced emotional, physical or
sexual abuse in childhood (31% compared with, for example, 18% of mothers aged 20-
24) and domestic violence (12% compared with, for example, 6.5% of mothers aged 20-
24)

e First Nations mothers were more likely than non-Indigenous mothers to have
experienced emotional, physical or sexual abuse in childhood (2.1 times as likely) and
domestic violence (2.8 times as likely) (AIHW 2024b).
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See also Pregnant people.

Emergency departments

Emergency departments (ED) are a critical point of contact for people who require
urgent medical attention. In addition to providing immediate medical treatment, EDs
also provide resources and additional services to people experiencing FDSV.
Understanding how victim-survivors interact with EDs helps inform policy, resourcing
and adequate training to staff effectively manage FDSV-related presentations.

The national emergency department (ED) data collection does not currently capture
information on presentations related to family or domestic violence related injuries.
Unlike for patients admitted to hospitals, the national ED data contains very little
information about the context in which injuries occur (that is the ‘external cause’). While
the nature of the injury (e.g. a fracture) is captured, information about the cause of the
injury (e.g. assault), the place of occurrence (e.g. home) and the activity underway when
the injury occurred is not (AIHW 2022b).

Currently, this gap inhibits understanding of the extent and impact of this issues on both
the health system and the population. For example, it is difficult to answer questions
about how FDV impacts EDs, or how many times the same person may be interacting
with emergency departments because of violence (AIHW 2022b).

Some relevant information on emergency department presentations related to FDV is
collected in some jurisdictions, for example Victoria (see Box 4).

In 2018-19, the AIHW, in conjunction with state and territory stakeholders, developed
options for enhancing the capture of FDSV in national ED data, and national discussions
continue about the options for capturing external cause data more broadly in national
ED data (AIHW 2020b).

As more Urgent Care Clinics are established across Australia (Department of Health and
Aged Care 2023), it is expected that some patients experiencing FDSV will present at
these services instead of emergency departments. Development of the national Urgent
Care Clinic data collection may provide an opportunity to capture and report data
related to FDSV in the future.

Box 4: Victorian emergency department FDV admissions

The Crime Statistics Agency (CSA) Victoria captures state data on emergency department
responses to family, domestic and sexual violence. The CSA captures incidents where a
clinician has indicated one of the following categories has contributed to injury:

e Sexual assault by current or former intimate partner
e Sexual assault by other family member (excluding intimate partner)
e Neglect, maltreatment, assault by current or former intimate partner or

e Neglect, maltreatment, assault by other family member (excluding intimate partner).
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From 1 July 2017 to 30 June 2022, 6,900 people presented to a Victorian public hospital
emergency department for family violence-related injury:

e Around 2in 3 (64%) were female
e Around 1in 4 (27%) were females aged 20-34

e The proportion of females (19%) who experienced injury to multiple body regions was
twice as high as males (8.9%)

e Both males (39%) and females (34%) most commonly presented to ED for an injury to
the head or face.

The ability to use these data to represent the extent of family violence-related presentations
may be limited by the level of detail recorded, victim-survivor unwillingness or inability to
seek assistance, or when they do, reluctance to disclose information related to violence
involving a family member, or intimate partner.

Source: CSA 2022.

Ambulance services

Ambulance services can respond to health emergencies related to FDSV. Ambulance
clinical records have the potential to capture characteristics of FDSV including the type
of violence, relationships between victims and perpetrators, and other associated health
factors (such as substance use or mental health concerns). Recording accurate data on
attendance for FDSV may also help identify repeat incidents, or individuals who may
require additional support or intervention (Scott et al. 2020a).

As noted previously, surveillance data on FDSV at a public health level are limited.
Ambulance data has the potential to overcome some of the limitations with other data
sources. However, ambulance services are run by states and territories - while many
states and territories recognise the importance of identifying FDSV incidents,
developments to capture national service-level data are required (AIHW 2022b). Box 5
outlines the data available for reporting from the National Ambulance Surveillance
System.

Box 5: National Ambulance Surveillance System

The National Ambulance Surveillance System (NASS) is a world-first public health monitoring
system providing timely and comprehensive data on ambulance attendances in Australia.
The NASS is a partnership between Turning Point, Monash University and state or territory
ambulance services across Australia. The NASS collates and codes monthly ambulance
attendances data for participating states and territories for self-harm behaviours (suicidal
ideation, suicide attempt, death by suicide and intentional self-injury), mental health and
alcohol and other drug-related attendances. These coded data are routinely managed by
AIHW; and there is potential to expand the system to capture data on FDSV-related
attendances (AIHW 2022b).

Pilot use of the Turning Point data, captured FDV-related attendances in Victoria and
Tasmania. These attendances are those in which paramedics recorded the third parties
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involved in the violent incident as an intimate partner (partner, de facto, married, estranged,
previous relationship, other romantic relationships) or other family member (other family,
extended family, step, foster and adopted family members). For more information about the
NASS, please see Data sources and technical notes.

In 2016-17, there were almost 6,300 violence-related ambulance attendances, the majority
(61%) of which were identified as community violence, occurring between individuals who
are unrelated and may be unknown to each other. This may include violence against
professionals such as paramedics or police. One-quarter (25%) were identified as other
family violence (OFV) and 19% as intimate partner violence (IPV) (Scott et al. 2020b).

This pilot project demonstrated that routine coding and reporting of a violence module for
these data could complement existing health, police, coronial and survey data (Scott et al.
2020a).

Intimate partner violence
e About4in 5 (84%) victims of IPV-related ambulance attendances were females.
e The highest proportion of victims were aged 18-29 and 30-39 (30% each).

e The highest proportion of perpetrators for IPV-related attendances were aged over 60
years (26%), followed by 18-29 year olds (24%).

e About2in 5 (42%) IPV-related ambulance attendances for victims were primarily for
violence only, and 37% involved alcohol and other drugs.

e About 3in 10 (28%) IPV-related ambulance attendances for perpetrators involved
violence and mental health symptoms, with less than 1 in 5 (16%) involving violence only
(Scott et al. 2020a).

Other family violence

e For ambulance attendances for victims of OFV, similar proportions were reported for
females (51%) and males (49%).

e The highest proportion of perpetrators for OFV-related attendances were aged under 18
years (31%) (Scott et al. 2020a).

Box 6: A closer look at Victoria

Data from Ambulance Victoria captures indicative rates of events involving FDSV attended to
by Ambulance Victoria between July 2017 and June 2022. These events have been flagged by
attending paramedics as part of the administrative data collected. During this period, events
of alleged FDSV were most likely to involve physical violence (84% of events for which the
violence type was recorded, compared with less than 10% each for sexual violence,
psychological or emotional violence or other violence). For around 3 in 5 (59%) events a
partner/spouse was the alleged perpetrator (where the relationship to the perpetrator was
recorded) (CSA 2022).
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Other selected health services

Mental health

Given the complex interactions between FDSV and mental iliness, services that are
dedicated to mental health care can play an important role in responding to people who
are at risk of or are experiencing violence. Examples of these services include:

e community-mental health care services
e residential mental health care services
e specialised psychiatric hospital

e ward services provided by psychologists, psychiatrists and other allied health
professionals.

Nationally consistent data on FDSV is not currently available across any of these
services. While some information on FDSV is available for people admitted to hospital, it
is limited to hospitalisations where an FDV assault has been identified or disclosed (see
Box 2).

Some relevant data are available in some jurisdictions. For example, in New South Wales
screening for domestic violence is required for women aged 16 years and over who
attend publicly-funded mental health services and data are available on screening
uptake and the outcome (NSW Health 2023).

Alcohol and other drug treatment services

People who are at risk of or experiencing violence may use services dedicated to
treatment for alcohol and/or other drug use. Examples of these services include alcohol
and other drug (AOD) treatment services, and services provided in alcohol and other
drug hospital treatment units.

The Alcohol and Other Drug Treatment Services National Minimum Data Set collects
information on the majority of publicly-funded AOD treatment services. This data set
does not collect specific information on FDSV, however some relevant data are collected
in some states and territories. For example:

e In Queensland, three flags can be recorded in the AOD sector: experiencing family or
domestic violence; experiencing family or domestic violence (Domestic Violence
Order); and experiencing domestic or family violence (police protection needed)
(AIHW 2020a).

e As per mental health services, New South Wales domestic violence screening is
required for women aged 16 years and over who attend publicly-funded alcohol and
other drug services, and data are available on screening uptake and the outcome
(NSW Health 2023).
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Specialist sexual violence services

Health-related specialist sexual violence services are usually provided by specialist
sexual assault service providers or designated wards/units within hospitals. These
services respond to sexual assault by any perpetrator, including domestic and family
members, and include medical and forensic sexual assault care, counselling and
support, information and referrals. Services and/or interventions may target particular
populations, for example, adults, children, victims and survivors of child sexual abuse.

Nationally consistent data on these services is not currently available, although some
data are collected at the state/territory level. Under the National Strategy to Prevent and
Respond to Child Sexual Abuse 2021-2030, a baseline analysis of specialist and community
support services for victims and survivors of child sexual abuse is underway. Several
activities will be undertaken as part of this work including an assessment by the
Australian Institute of Health and welfare (AIHW) on the feasibility of developing a
nationally consistent minimum data collection for the relevant support services. This
project has the potential to build the foundations for improved availability of national
specialist sexual violence services data in the longer term (AIHW 2022b).

The National Redress Scheme commenced on 1 July 2018 for people who have
experienced institutional child sexual abuse. As at 30 June 2024, 74% of people who
accepted an offer of redress had also accepted an offer of counselling and psychological
care (DSS 2024a). Some of this counselling and psychological care may have been
provided by specialist sexual violence services.

For information on data development work being undertaken in relation to specialist
FDSV services collections, please see Key information gaps and development
activities.

Related material
e How do people respond to FDSV?

e Health outcomes

e Aboriginal and Torres Strait Islander people
e Children and young people

e Youngwomen

e Pregnant people

More information

Injury in Australia

Family, domestic and sexual violence: National data landscape 2022
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Helplines and related support services

Help is available. If you or someone close to you is in immediate danger, please call 000.
For information, support and counselling, see Find support.

Key findings

e There were over 294,000 contacts (telephone, web chats, SMS and video) to
1800RESPECT in 2023-24.

e In 2022-23, the Blue Knot Helpline provided almost 26,300 occasions of service to
callers, via phone, email and webchat.

e Men's Referral Service received over 7,000 helpline calls and over 68,800 referrals from
police in 2022-23.

The term ‘helplines’ is used broadly in this topic page to refer to services that include a
telephone helpline as part of their range of supports.

For people experiencing family, domestic and sexual violence, helplines can provide an
important source of advice, information and support.

The 2021-22 Personal Safety Survey estimated that 63% of women who experienced
violence from a previous partner had sought advice or support (around 962,000). Of
these women, around 10% had contacted a telephone helpline (around 100,000) (ABS
2023). See also How do people respond to FDSV?.

In the early years of the COVID-19 pandemic, helpline data, which can be more timely
than other service data, was used to consider the impact of COVID-19 on violence and
mental health; see also FDSV and COVID-19 and Mental health services activity
monitoring quarterly data.

This topic page provides an overview of available data on national helpline activity in
Australia.

What are helplines?

Helpline providers offer a range of support services, across a range
of contact methods

Helplines are an important entry point into the family, domestic and sexual violence
service system for those in need of assistance. They provide a range of services and
supports, including information, referral, counselling and advocacy.
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Why are helplines important for those who have experienced violence?

'Helplines are vital for victims of violence. Helplines are often the first point of contact and sometimes the only
contact, especially for those victims who are being kept isolated, or who live in remote locations.'
Lily

WEAVERs Expert by Experience

Some helplines are specifically designed to respond to family, domestic and sexual
violence - for example, those connected to rape crisis centres, or specialist family
violence services. Others may provide more general support in areas such as family
relationships, mental health, or legal assistance, but will often respond to family,
domestic and sexual violence as part of this work. Redress support for adult survivors of
child sexual abuse is a growing area of service provision (Box 1).

Box 1: Redress support services

A growing area of service provision is supporting adult survivors of child sexual abuse as
they explore or engage with a redress scheme, recognising that the client will need to revisit
trauma through this process.

In acknowledgement of the harm caused by childhood abuse, redress schemes may provide
a monetary payment, access to healing and counselling services, and a personal response or
apology. There are number of redress schemes:

e The National Redress Scheme, established in 2018 by the Australian Government in
response to one of the key recommendations of the Royal Commission into Institutional
Responses to Child Sexual Abuse. The scheme acknowledges that many children were
sexually abused in Australian institutions, including orphanages, Children’s Homes,
schools, churches and other religious organisations, sports clubs, hospitals, foster care
and other institutions.

e State and territory redress schemes for Stolen Generation survivors are currently
available in New South Wales, Victoria, the Australian Capital Territory and the Northern
Territory. These schemes recognise the harm and intergenerational trauma caused by
the forcible removal of Aboriginal and Torres Strait Islander (First Nations) children from
their families as a result of government policies. Many children from the Stolen
Generations experienced physical, sexual and emotional abuse while living under state
care or with non-Indigenous families.

e Institutional redress schemes, which may be available from some institutions where
there has been physical, emotional or sexual abuse committed by their staff.

Sources: DSS 2022; knowmore n.d.; New South Wales Government 2022; NIAA 2022; Victoria
Government 2022.

A variety of people may use helplines, including victim-survivors, friends, family,
perpetrators of violence, and other service providers. People may contact helplines
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about current or previous experiences of violence, as well as concerns about risk of
violence.

Helplines are traditionally contacted via telephone, but technology-assisted methods of
contact have become more widespread (Box 2).

Box 2: Technology-assisted services

The way people seek and engage with services has been changing in response to
increasingly widespread use of communications technology (via smartphones, tablets,
laptops and other personal computers). This has been accelerated by the COVID-19
pandemic which affected daily life through restrictions on people’s movements, while also
affecting how businesses and services could operate. For example, in Australia, COVID-19
prompted a rapid rise in ‘telehealth’ service delivery, which enables people to have
healthcare consultations and mental health counselling by phone or video call - services that
were traditionally delivered face-to-face.

Across a range of sectors, many services now provide multiple methods of contact and
delivery, including telephone calls, online (webchat, text messages, email, videoconferencing)
and face-to-face. An individual may engage with a service using multiple methods.

There are many reasons a person may opt to access support via technology-assisted
methods. For some it is a convenience, for some it may be a necessity. In particular, for
those experiencing family, domestic or sexual violence, technology-assisted services may
provide greater access to options for seeking support - for example, for people living in
remote geographic areas, those with mobility and/or transport limitations, and those whose
autonomy may be restricted due to coercive control.

One example of a technology-assisted service is Ask Izzy, a website optimised for mobile use
that connects people with the services they need, now and nearby. Users select the type of
assistance they require, such as housing, food, health, and domestic and family violence
help. Ask 1zzy search results are powered by the Infoxchange Service Directory, which
includes over 440,000 health and welfare services. In 2022-23, there were over 130,000
Service Directory searches for family and domestic violence help, representing 4.9% of all
searches (Infoxchange unpublished).

What do we know?

There are many helplines in Australia which respond to family, domestic and sexual
violence. They vary in the type of supports provided, their target populations, the
available methods of contact, and the degree to which they are available nationally and
at the state/territory level. Table 1 provides some examples of national helpline services.
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Table 1: Examples of national helpline services, including overview of target
population and methods of contact

Service

Overview of
target
population

Telephone

Web chat

Email

Text

Video chat

In
person

Other
online®@

1800RESPECT

People
affected by
family,
domestic or
sexual violence

Blue Knot
Foundation

People
affected by
complex
trauma due to
violence

Kids Helpline

Children and
young people
aged 5-25

Bravehearts

People
affected by
child sexual
abuse

Men's Referral

Men who use

Service or have used

violence
Full Stop People . . ° .
Australia affected by

family,

domestic or

sexual violence
knowmore Survivors of L

child sexual

abuse
1800 People ]
ELDERHelp affected by

elder abuse

(@) Includes mobile phone app, or social networking platform.

Note: See Find support for contact details.

There is currently no national data collection, so data need to be sourced from
individual helplines. This topic page includes data for a modest number of national
providers - while this offers some insights, it is acknowledged that the available data are
fragmented and only provide a partial picture of the level of activity of helplines and
related support services in Australia.
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Data sources for reporting on helplines
e 1800RESPECT
e Kids Helpline

For more information about these data sources, please see Data sources and
technical notes.

Data from published annual reports for various service providers have also been
included.

What do the data tell us?

1800RESPECT

1800RESPECT is Australia’s national counselling, information and support service for
people affected or at risk of family, domestic and sexual violence, their family and
friends and frontline workers. In addition, the Daisy app was developed by 1800RESPECT
to connect people experiencing violence to services in their local area.

Of the over 294,000 contacts answered by 1800RESPECT in 2023-24:

e The majority were by telephone (242,000), and the rest were web chats (47,400),
SMS interaction (5,100) and video chats (37).

e Over 1in4(27%) were female but most people (70%) chose not to disclose their
gender or did not identify as male or female (Figure 1).
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Figure 1: 1800RESPECT answered contacts by gender and type of contact,
2019-20 to 2023-24
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Source: Australian Government Department of Social Services (unpublished data) https:/fwww. aihw.gov.au

Blue Knot Foundation

In 2022-23, the Blue Knot Helpline provided almost 26,300 occasions of service to callers, via phone, email and
webchat

The Blue Knot Foundation provides support for people affected by complex trauma due
to violence.

The Helpline and the Redress Support Service provide counselling, information, support
and referrals for adult survivors of childhood trauma and abuse. In 2022-23, almost
26,300 occasions of service were provided to helpline callers, via phone, email and
webchat. Over 6,500 occasions of service were provided to people enquiring about the
National Redress Scheme, or being supported through the redress process (Blue Knot
Foundation 2023).

The National Counselling and Referral Service provides counselling, information, support
and referrals to services for people living with disability and experiences of violence,
abuse, neglect and exploitation and inmates in Correctional Centres. In 2022-23, the
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service provided over 16,800 occasions of service to helpline callers, via the phone,
email, webchat and videoconference (Blue Knot Foundation 2023).

Kids Helpline

Kids Helpline is a free national helpline that provides support for children and young
people aged 5 to 25. It offers counselling via phone, email, and web chat. In addition,
counsellor moderated peer-to-peer support has been introduced via the social
networking platform My Circle.

Children and young people contact Kids Helpline about diverse issues, including mental
health, suicide, relationships (with family, peers and partners), child abuse and family
violence, and bullying.

During counselling contacts in 2023, almost 4,600 child abuse and family violence
concerns were discussed, and almost 10,900 concerns about family relationship issues.
The number of family violence and relationship concerns discussed during counselling
contacts increased in the initial years of the COVID pandemic (2020 and 2021), then
declined in 2022 and 2023 (Figure 2). See also FDSV and COVID-19.

Emergency care actions are where Kids Helpline counsellors contact police, child safety
or ambulances when a child or young person is deemed to be at imminent risk. In 2023,
there were over 1,000 emergency care actions for child abuse (representing 27% of all
emergency care actions).

Figure 2: Number of family violence and relationship concerns discussed
during Kids Helpline counselling contacts, 2012 to 2023
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Source: Kids Helpline (unpublished data) | Data source overview
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Bravehearts
Bravehearts provides support for people affected by child sexual abuse.

The Information & Support Line (‘the Line’) provides advice and assistance, including
what to do if someone has disclosed child sexual abuse. In 2022-23, over 7,300
enquiries were made to the Line, including via phone, email, website and other channels
such as walk-ins. The Line lodged 55 notifications to police and child safety authorities
due to concerns a child was at risk of harm or that harm had already occurred
(Bravehearts 2023).

Bravehearts’ therapeutic services delivered over 4,100 counselling sessions in 2022-23
to children and families affected by child sexual abuse. The Turning Corners program,
an early intervention initiative for young people aged 12-17 who have engaged in or are
at risk of engaging in harmful sexual behaviours, delivered almost 1,900 counselling
sessions (Bravehearts 2023).

As a National Redress Scheme service provider, in 2022-23 Bravehearts helped over 700
clients, including redress assistance, support and advocacy (Bravehearts 2023).

Men'’s Referral Service

Men's Referral Service received over 7,000 helpline calls in 2022-23

The Men'’s Referral Service provides support for men who have used or continue to use
violence and who are seeking support to change their abusive behaviours.

In 2022-23, the Men'’s Referral Service responded to over 7,000 helpline calls nationally.
Referrals are received from police in selected states and territories - over 68,800
referrals were received from police in New South Wales, Victoria and Tasmania in 2022-
23 (No to Violence n.d.).

Further details are provided in Specialist perpetrator interventions.

Full Stop Australia

Full Stop Australia (formerly Rape & Domestic Violence Services Australia) supports
people affected by sexual, domestic and family violence. From November 2021, 1800
FULL STOP is a national, free call number which directs callers to a suitable helpline
operated by Full Stop Australia, including the National Violence and Abuse Trauma
Counselling and Recovery Service, the National Sexual Abuse and Redress Support
Service, the Rainbow Sexual, Domestic and Family Violence Helpline, and the NSW
Sexual Violence Helpline.

In 2021-22, almost 22,500 calls were made to 1800 FULL STOP. More than 15,800
occasions of trauma counselling and recovery services were provided to almost 4,000
individual clients, via phone, online and face-to-face (Full Stop Australia 2022).
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The Domestic Violence Cash Transfer Project supported nearly 500 victim-survivors with
monetary assistance to escape violence. This included distribution of funding to family
and domestic violence services to enable them to provide their clients with emergency
relief, and victim-survivors also had access to a lump sum cash payment (Full Stop
Australia 2022).

knowmore

knowmore assists survivors of child sexual abuse by providing free legal advice and
support regarding justice and redress options (including the National Redress Scheme).

Between 1 July 2018 and 30 June 2023, almost 92,500 calls were made to the telephone
helpline, and almost 15,500 people became clients. Among clients, 57% identified as
male, 37% identified as First Nations people, and 16% had been allocated priority due to
advanced age or immediate and serious health concerns (for example, diagnosis of
terminal cancer) (knowmore 2023).

1800 ELDERHelp

1800 ELDERHelp assists victim-survivors of elder abuse or other people who are
concerned about an older person. It is a national, free call number which directs callers
to a state and territory telephone helpline for elder abuse.

See Older people for available state/territory data.

Related material

e Whatis FDSV?
e How do people respond to FDSV?

e Services responding to FDSV
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Family and domestic violence reported
to police

Key findings

e Morethan 1in 2 (55% or 120,000) police-recorded assaults were related to FDV
nationally (excluding Victoria) in 2023.

e FDV-related sexual assault victimisation rates increased by 78% between 2014 and 2023.

e Police-recorded FDV data are an underestimate of FDV-related offences.

Police may be contacted following an incident of family and domestic violence (FDV).
This can be done by a victim-survivor, witness or other person and, if considered a
criminal offence, may be recorded as a crime by police. The ABS collects data on
selected FDV crimes recorded by police in the Recorded crime - Victims and Recorded
crime - Offenders collections (see Box 1). However, not all FDV crimes are reported to
police and Recorded Crime data are an underestimate of FDV crimes and identified
offenders. Further, not all FDV behaviours are considered criminal offences, and FDV
offences will vary according to state and territory. This section discusses select FDV
offences that are included in ABS Recorded Crime collections.

What do we know about reporting family and

domestic violence to police?

The National Plan to End Violence against Women and Children 2022-2032 (The Plan)
highlights that, despite increasing awareness and readiness to talk about FDV, work is
needed to remove barriers to reporting to police for victim-survivors (DSS 2022).

A 2022 review of research on police responses found that short-term police responses,
such as attendance at a FDV incident, can increase reporting of future FDV and reduce
FDV re-offending, and that protection orders and arrests improve victims' and survivors'
perceptions of safety. It is unclear from the currently available research how arrests
affect perpetrator re-offending and what factors influence the effectiveness of arrests in
reducing re-offending (Bell and Coates 2022; Dowling et al. 2018).

Rates of reporting FDV to police have historically been negatively impacted by a range of
factors including: fear of repercussions; misconceptions about what constitutes a crime;
mistrust of police; concerns relating to the misidentification of the perpetrator; concerns
relating to being believed and having to relive the experience; past negative experiences
with police; institutional violence at the hands of police for some population groups; and
barriers to accessing police, such as knowledge and understanding, geographical
location and specific population group characteristics (ABS 2017; Douglas 2019; DSS
2022; Voce and Boxall 2018).
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Reports into women and girls’ experiences with the police and broader criminal justice
system, such as the Queensland Hear her voice reports and the National Plan Victim-
Survivor Advocates Consultation Final Report, acknowledge that work has been undertaken
to improve police understanding of family, domestic and sexual violence (FDSV) and
police responses to reports of gendered violence in recent years. However, they also
highlight responses are still inadequate and lacking in consistency (Fitz-Gibbon et al
2022; Queensland Government 2022). Reports such as these also highlight the need to
improve police response for those victim-survivors who experience intersecting forms of
inequality and discrimination, for example, Aboriginal and Torres Strait Islander (First
Nations) people, culturally and linguistically diverse people, people with disability, and
LGBTIQA+ people, see Population groups (Fitz-Gibbon et al 2022; Queensland
Government 2022). The Plan indicates that enhanced education and training of police in
terms of responses to reporting of gendered crime and improved access to safe and/or
alternative reporting options should be implemented to improve reporting experiences
(DSS 2022).

To understand the current extent of police involvement in FDV crimes in Australia, data
on level of reporting to police, available from the ABS Personal Safety Survey (PSS)
should be examined alongside recorded crime data (ABS Recorded Crime - Victims and
ABS Recorded Crime - Offenders). For more information about these data sources,
please see Data sources and technical notes.

Police-recorded FDV data are an underestimate of FDV-related
offences

Examining whether or not police are contacted following family and domestic assault
can provide an indication of reporting levels and utilisation of police services. Data on
whether police were contacted (by the victim-survivor or another person) after an
experience of family and domestic assault, as well as reasons for not contacting, are
available from the ABS PSS. In the PSS, victim-survivors are referred to as people who
have experienced violence, see What is family, domestic and sexual violence for
more details.

The latest available data on whether police were contacted following the most recent
incident of physical and/or sexual assault by a family member or intimate partner in the
last 10 years are from the 2016 PSS. AIHW analysis of these data for female victim-
survivor found that police were contacted in relation to around:

e 1in3(32% or 278,000) FDV-related physical assaults by a male
e 1in6(17% or 18,100) FDV-related physical assaults by a female
e 1in7(14% or 50,100) FDV-related sexual assaults by a male (ABS 2017).

The 2021-22 PSS included data on female victim-survivors’ most recent incident of
sexual assault by a male - see Sexual assault reported to police and the National Plan
Outcomes measure Women who experienced sexual assault where the incident
was reported to police.
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Figure 1 allows users to further explore police contact by relationship types. Data for
females who experienced sexual assault by a female and males who experienced any
type of FDV assault and are not available due to data quality issues, see Data sources
and technical notes.

Figure 1: Police contacted after most recent incident of family and domestic
assault, females, 2016

Type of violence Relationship type Unit
(® Physical assault by a male (®) Intimate partner (® Proportion
Bryziczsl asssult by s female COther family member Number
Sexuzl zssaultby s male FDV total
Per cent

Police contacted

# estimate has = relative standard error (RSE) between 25% and 50% and should be used with caution.
%: proportion has a margin of error *10 percentage points. n_p.: not published.
Source: ABS PSS 2016, hitps:/fvwow.aibw.gov.au

Examining reasons why people did not contact police after family and domestic assault
can provide insight into how victim-survivors can be better supported and encouraged
to seek help. There are a range of reasons why female victim-survivors may not contact
police following their most recent incident of FDV assault by a male perpetrator in the
last 10 years. AIHW analysis of the 2016 PSS found that the 2 most common reasons
female victim-survivors did not contact police were:

e they felt like they could deal with it themselves (40% of those who experienced
physical assault and 33% who experienced sexual assault)

e theydid not regard the incident as a serious offence (33% of those who experienced
physical assault and 35% who experienced sexual assault) (Figure 2) (ABS 2017).

Data for males and some violence types are not available due to data quality issues, see
Data sources and technical notes.
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Figure 2: Reasons police not contacted after most recent incident of family
and domestic assault, females, 2016

Type of violence Unit
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What do recorded crime data tell us?

More than 1 in 2 {55% or 120,000) police-recorded assaults in 2023 were related to FDV nationally (excluding
Victoria)

The ABS collects data on a select range of offences recorded by police, including FDV
incidents, and publishes these in the Recorded crime - Victims and Recorded crime -
Offenders collections (see Box 1). These collections provide insight into police
involvement in a subset of FDV incidents in the Australian community and the
magnitude of FDV crimes relative to select crimes overall.

Box 1: FDV in ABS recorded crime collections

ABS Recorded Crime collections are based on crimes recorded by police in each state and
territory and published according to the Australian and New Zealand Standard Offence
Classification (ANZSOC) (ABS 2011). Only a select set of crimes are considered for inclusion in
the ABS FDV data in the Recorded Crime collections, with individual incidents only included
in FDV collections when:
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the relationship of offender to victim falls within a specified family or domestic
relationship (spouse or domestic partner, parent, child, sibling, boyfriend/girlfriend or
other family member to the offender) and/or

a FDV flag has been recorded, following a police investigation and does not contradict
any recorded detailed relationship of offender to victim information.

FDV specific data are available in both the Victims and Offenders collections, however,
data in the Offenders collection are experimental only and assessment is ongoing to
ensure comparability and quality of the data. Victims data include each incident of FDV
crime that police record (not all crimes are recorded) rather than reflecting a count of
unique people. Victims data are not restricted by age and includes incidents of child
sexual abuse (see Children and young people). Conversely, Offenders data reflect a
count of unique alleged offenders aged 10 and over, irrespective of how many offences
they may have committed within the same incident, or how many times police dealt with
them during the reference period. Alleged offences recorded in offenders’ statistics may
be later withdrawn or not be substantiated. Offenders data include both court or non-
court actions (for example warnings, conferencing, diversion). An individual offender
may have more than one police proceeding recorded in the same reference period

It is important to note that the number of police-recorded victims does not align with the
number of recorded offenders nor the proceeding counts due to different counting
rules, different reference periods, and variation in the time between when a crime is
recorded and when police identify an offender. In some cases, police may never identify
offenders.

Due to differences in methodology, homicide numbers reported in ABS recorded crime
collections may differ to those reported by the AIC National Homicide Monitoring
Program. For more details, see Domestic homicide.

The terms ‘victim’ and ‘offender’ are used here to align with the ABS recorded crime
collections.

For more details, see Data sources and technical notes.

Based on data from Recorded Crime - Victims, in Australia in 2023:

more than 1in 2 (55% or around 120,000) recorded assaults were related to FDV
violence (excluding Victoria as data were unavailable). For jurisdictions with available
data in both reporting periods (excluding Victoria and Queensland), there was a 10%
increase from 76,900 in 2022 to 84,800 in 2023.

almost 2 in 5 (38% or 155) recorded homicides and related offences were related to
FDV

almost 2 in 5 (39% or 14,100) recorded sexual assaults were related to FDV

over 1in 3 (34% or 170) recorded kidnapping/abduction were related to FDV (ABS
2024b).

Has it changed over time?
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There was a 78% increase in the victimisation rate of police-recorded FDV-related sexual

assault between 2014 and 2023

Recorded Crime - Victims data show that in Australia, between 2014 and 2023, patterns
of FDV victimisation rates varied between offence types:

e Rates for FDV-related homicide and related offences fluctuated over time, with the
number of offences ranging between 106 and 173 each year.

e The rate of FDV-related sexual assaults increased by 78% (from 30 to 53 per 100,000
people), with rates consistently higher for females than males. It is unclear whether
this increase is due to changes in reporting behaviour, increased awareness about
forms of violence, changes to police practices, an increase in incidents and/or a
combination of these factors.

e Rates for FDV-related kidnapping/abduction were relatively stable over time, with
the number of offences ranging between 113 and 169 each year.

Figure 3 allows users to further explore victimisation rates over time for selected FDV
offences recorded by police per 100,000 people, by sex and location. These rates are
based on all recorded incidents of a specific crime irrespective of age. To better
understand the relationship between victimisation rates and sex, see Figure 4 and
Figure 5. See Data sources and technical notes for more information on rates and
definitions of specific offences.
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Figure 3: Victims of family and domestic violence crimes, by sex, 2014 to
2023

Offence Location Unit
(®) Homicide and related offences Australia - | (®) Rate
Asszult Number
Sexual assault Proportion of all victims for selected offence

Kidnapping / abduction
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n.a.: not available or calculaticn is not applicable due to denominator being equal to 0.
n.p.: not published.
Source: ABS RBecorded Crime - Victims. https: /e aihw.gov.au

Is it the same for everyone?

Police-recorded FDV offences can be explored in terms of a range of different victim and
crime characteristics. Depending on the offence, these can include: sex of victim, state
and territory in which the incident was reported, victim age at report, victim age at
incident, time to report, setting where the crime occurred and relationship of offender
to victim.

In Australia during 2023, of police-recorded FDV-related sexual assaults (excluding
Western Australia and the Northern Territory for data relating to relationship to
perpetrator):

e 3in5(60% or 8,500) involved victims aged under 18 at the time of the incident (57%
of female victims and 83% of male victims).

e Almost 3in 5 (58% or 8,100) were reported within the first year.
e 1in4(25% or 3,500) were not reported for five or more years.
e 3in10(29% or 3,800) were perpetrated by a current partner.

e 1in6(17% or 2,100) were perpetrated by a parent.
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e The proportion of female FDV-related sexual assaults perpetrated by a current
partner (32%) was 2.2 times higher than for males (14%) (ABS 2024b).

Relationship data are not restricted to specific age groups and therefore FDV-related
sexual assaults involving a parent perpetrator can be broader than incidents of child
sexual abuse, see Children and young people. Similarly, other relationship categories
may include incidents of child sexual abuse.

Figure 4 provides the number and proportion of FDV-related sexual assaults recorded
by police, by sex of victim, state and territory in which the incident was reported, age at
incident, time to report and relationship of offender to victim for 2020 and 2022. For
more information on these disaggregations, see Data sources and technical notes.

Figure 4: Characteristics of family and domestic violence-related sexual
assaults, 2023
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n.a.:not available.
Source: ABS Recorded Crime — Victims. https:/fwww.aihw.gov.au

In 2023, for states and territories where police-recorded FDV-related assault data were
available (excluding Victoria for all assault data and Western Australia for data relating to
relationship to perpetrator):

e For females, current partners were the most common perpetrators for all states and
territories. For males, current partners were only the most common perpetrator in
Tasmania; other family member was the most common perpetrator in other states
and territories.
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e Victims who were aged 25-34 at the time of report accounted for the highest
proportion of all FDV-related assaults.

e The majority of FDV-related assaults occurred in a residential setting (ABS 2024b).

Figure 5 provides the number and proportion of police-recorded FDV-related assaults by
several characteristics (sex of victim, state and territory in which the incident was
reported, age at report, setting where crime occurred and relationship of offender to
victim). For more information on these disaggregations, see Data sources and
technical notes.

Figure 5: Characteristics of family and domestic assaults, 2023
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Source: ABS Recorded Crime - Victims. https:ffwww aibw gov.au

Figure 6 provides the number and proportion of family and domestic homicides
recorded by police, by several characteristics (sex of victim, state and territory in which
the incident was reported, age at report, setting where crime occurred and relationship
of offender to victim). It shows that of the just over 155 homicides recorded by police in
2023:

e 3in5(60% or 94) were female.

e almost2in 5 (36% or 57) victims were aged 55 years and over

e morethan4in5 (82% or almost 130) occurred in a residential setting (ABS 2024b).
For more information on disaggregations, see Data sources and technical notes
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Figure 6: Characteristics of family and domestic homicide, 2023
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Offenders of FDV

The most commaon principal offence amongst FOV offenders was assault
(51% of all FDV offenders) in 2022-23

The ABS Recorded crime - Offenders collection showed that in 2022-23:

e Onein4(25% or 88,400) recorded offenders for any offence were proceeded against
by police for at least one FDV related offence. The proportion was higher for male
offenders (27%) than for female offenders (21%).

e The offender rate was 382 FDV offenders per 100,000 people, an increase of 5.5%
from 2021 -22.

e The male offender rate (610 per 100,000) was higher than the female offender rate
(158 per 100,000).
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e Offender rates varied between age groups, with males aged 30 -34 having the
highest rate (1,158 per 100,000).

e The most common principal offence amongst FDV offenders was assault (51% or
44,700 of all FDV offenders). Breach of domestic violence and non-violence orders
was also common (28% or 24,800 of all FDV offenders) (ABS 2024a).

Related data are included in the National Plan Outcomes measures:

e Breaches of FDV-related violence orders recorded by police
o Offenders of FDV-related offences proceeded against by police.

Following police charges, individuals may become a defendant in 1 or more criminal
court case. For more information on defendants in FDV cases, see Legal systems. FDV
offenders may also take part in specialist perpetrator interventions, which work to hold
perpetrators to account and change their violent, coercive and abusive behaviours.
behaviours. More information can be found in Specialist perpetrator interventions.

Related material

e Sexual assault reported to police
e Who uses violence?

e Legal systems

More information

e National sexual violence responses

e Sexual assault in Australia
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Sexual assault reported to police

Key findings
e Female sexual assault victimisation rates increased by 58% between 2010 and 2023.

e 7.7% of women who experienced sexual assault by a male in the 10 years before 2021-
22 contacted police about the most recent incident.

e 3in4(75%) sexual assaults recorded by police in 2022 were perpetrated by someone
known to the victim.

Victim-survivors of sexual violence may come in contact with police. This may be as a
result of the victim-survivor, a witness or another person reporting the incident to the
police. Incidents of sexual assault (a criminal offence) recorded by police are included in
ABS Recorded Crime data (see Box 1). However, not all sexual assaults are reported to
police, and as a result Recorded Crime data are an underestimate of sexual assaults in
Australia.

What do we know about reporting sexual assault
to police?

In recent years, there has been a growing awareness and willingness to address sexual
violence, as seen through the #MeToo movement. Educational programs about consent
have been introduced in schools and workplaces, alongside awareness campaigns, to
further promote understanding and reduce barriers to addressing sexual violence (DSS
2022). Further, increased protections for some population groups in recent years, such
as the expansion of laws on mandatory reporting of child sexual abuse, may have
increased the propensity to report sexual assault by third parties. The National Plan to
End Violence against Women and Children 2022-2032 (the National plan) highlights that
more work is needed to remove barriers to reporting of sexual assault to police by
victim-survivors (DSS 2022).

Rates of reporting sexual violence, such as sexual assault, to police have historically
been impacted by a range of factors including: misconceptions about what constitutes
sexual assault; mistrust of police; concerns relating to being believed and having to
relive the experience; past negative experiences with police; institutional violence at the
hands of police for some population groups; and barriers to accessing police, such as
knowledge and understanding, geographical location and specific population group
characteristics (ABS 2023; Douglas 2019; DSS 2022; Voce and Boxall 2018). Intersecting
personal, situational, social, cultural, economic and political factors associated with
inequality and discrimination may also impact victim-survivor ability to access police
following an incident of sexual violence and/or likelihood of reporting sexual assault to
police (Commission of Inquiry into Queensland Police Service responses to domestic
and family violence 2022; DSS 2022). These factors may also influence the time a victim-
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survivor takes to report incidents of sexual assault to police. Recent data from the ABS
suggest that close to 1 in 3 (31%) sexual assaults reported to police in 2023 had occurred
more than a year earlier, and 8.9% of all sexual assaults reported in 2023 occurred 20 or
more years ago (ABS 2024b).

Reports into women and girls’ experiences with the police and broader criminal justice
system, such as the Queensland Hear her voice reports and the National Plan Victim-
Survivor Advocates Consultation Final Report, acknowledge that work has been undertaken
to improve police understanding of family, domestic and sexual violence (FDSV) and
police responses to reports of gendered violence in recent years. However they also
highlight responses are still inadequate and lacking in consistency (Fitz-Gibbon et al
2022; Queensland Government 2022). Reports such as these also highlight the need to
improve police response for those victim-survivors who experience intersecting forms of
inequality and discrimination, for example Aboriginal and Torres Strait Islander (First
Nations) people, culturally and linguistically diverse people, people with disability, and
LGBTIQA+ people, see Population groups (Fitz-Gibbon et al 2022; Queensland
Government 2022). The National plan indicates that enhanced education and training of
police in terms of responses to reporting of gendered crime and improved access to
safe and/or alternative reporting options should be implemented to improve reporting
experiences for all people in Australia (DSS 2022).

To understand the current extent of police involvement in sexual assaults in Australia,
data on level of reporting to police, available from the ABS Personal Safety Survey (PSS),
should be examined alongside recorded crime data (ABS Recorded Crime - Victims and
ABS Recorded Crime - Offenders). For more information about these data sources,
please see Data sources and technical notes.

Police-recorded sexual assault data are an underestimate of sexual
assaults

7.7% of women who experienced sexual assault by a male in the 10 years before 2021-22
contacted police about the most recent incident.

Examining whether police are contacted following sexual assault can provide an
indication of reporting levels and utilisation of police services. Data on whether police
were contacted (by the victim-survivor and/or another person) after sexual assault, as
well as reasons for not contacting, are available from the ABS PSS. In the PSS, victim-
survivors are referred to as people who have experienced violence, see What is FDSV?
for more details.

The 2021-22 PSS includes data on female victim-survivors’ most recent incident of
sexual assault by a male in the last 10 years. According to these data:

e the police were contacted in relation to 8.3% of sexual assaults
e 7.7% of victim-survivors contacted police themselves (Figure 1; ABS 2023).
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Data for males who experienced sexual assault are not available here due to data
quality issues, see Data sources and technical notes.

Figure 1: Police contacted after most recent incident of sexual assault,
females, 2021-22

Unit

(® Proportion
Number
Per cent Palice contacted about sexual assault
Yes No
1040
80
el
44
20
Total contacted By victim-survivor Total not contacted
Source: ABS PSS 2021-22. https: fhane gibw.gov.au

Related data for women aged 18 years and over are available in the National Plan
Outcomes measure Women who experienced sexual assault where the incident
was reported to police.

Family, domestic and sexual violence data in Australia includes data on the proportion
of sexual assaults in the 12 months prior to the PSS that were reported to police
between 2005 and 2016. Comparable data are not available for the 2021-22 PSS.

Examining reasons why people did not contact police after a sexual assault can provide
insight into how victim-survivors can be better supported and encouraged to seek help.
Figure 2 shows that there were a range of reasons why female victim-survivors did not
contact police following their most recent incident of sexual assault by a male
perpetrator in the last 10 years. According to the 2021-22 PSS, the 2 most common
reasons were female victim-survivors did not contact police were they:

o felt like they could deal with it themselves
e did not regard the incident as a serious offence (ABS 2023).
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Data for males who experienced sexual assault are not available here due to data
quality issues, see Data sources and technical notes.

Figure 2: Reasons police not contacted after most recent incident of sexual
assault by a male perpetrator, females, 2021-22
Unit

(®) Proportion
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Source: ABS 255 2021-22. https:fwene aibw.

What do Recorded Crime data tell us?

The ABS collects data on sexual assaults recorded by police in the Recorded Crime -
Victims and Recorded Crime - Offenders collections (see Box 1). These collections
provide insights into police involvement in responses to sexual assaults in the Australian
community over time and across different population groups (see Figure 4 and 5), as
well as the different characteristics (see Figure 6) of those sexual assaults recorded by
police.

Box 1: Sexual assault in ABS Recorded Crime collections

e ABS Recorded Crime collections are based on crimes recorded by police in each state
and territory and published according to the Australian and New Zealand Standard
Offence Classification (ANZSOC) (ABS 2011). While there may be some jurisdictional
differences in police reporting due to legislative differences, as a general rule, for
recorded crime data, sexual assault refers to any physical contact, or intent of contact,
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of a sexual nature directed toward another person where that person does not give
consent, gives consent as a result of intimidation or deception, or consent is unable to
be given because of youth, temporary/permanent (mental) incapacity or familial
relationship. Differences in consent laws between states and territories may also impact
sexual assaults captured in recorded crime data, see Consent for more information.
Sexual assault includes aggravated sexual assau