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     28 January 2026

   

 

Committee Secretary 

House of Representatives Standing Committee on Social Policy and Legal Affairs 

PO Box 6021 

Parliament House 

Canberra ACT 2600 

 

RE: Inquiry into the relationship between domestic, family and sexual violence and suicide 

 

Dear Committee, 

 

Women’s Health NSW (WHNSW) is the peak body for 21 non-government community-based 

women’s health centres (WHCs) in New South Wales (NSW). All our members are funded by NSW 

Ministry of Health under a Ministerial Approved Grant called the Women’s Health Program. We 

work from a model that incorporates the social determinants of health. This sees our members 

actively work to counter sex role stereotyping and gender bias in medicine, systemic sexism, and 

violence against women. The women’s health sector provides gender-sensitive and trauma-informed 

care that values women’s own knowledge, skills, and their right to make informed decisions about 

their own health and wellbeing.  

 

In the 2024–25 financial year, our members provided more than 114,549 occasions of service to 

women across NSW, incorporating more than 223,479 presenting health issues. Supporting women’s 

emotional and mental health made up 31 per cent of our work, while addressing the impacts of 

violence and abuse made up 18 per cent of the work we undertook as a sector. For more 

information about our work, see our latest annual report. 

 

WHNSW appreciates this opportunity to provide the House of Representatives Standing Committee 

on Social Policy and Legal Affairs with a submission relating to the inquiry into the relationship 

between domestic, family and sexual violence and suicide. In the following pages we directly 

respond to the Terms of Reference for this Inquiry, preceded by a summary of recommendations.  

 

I would be happy to speak further on any of these issues. I can be reached by phone on 0414 780 

417 or by email at ceo@whnsw.asn.au. 

 

 

Regards, 

 
Denele Crozier AM 

Chief Executive Officer 

  

http://www.whnsw.asn.au/
https://whnsw.asn.au/wp-content/uploads/2025/11/WHNSW_Annual-Report-2024-25_WEB.pdf
mailto:ceo@whnsw.asn.au
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Summary of Recommendations 
 

Recommendation 1: Examine all suicides through a DFSV-informed lens. Support police to 

effectively utilise emerging Australian evidence relating to identifying homicidal intent in neck 

compression deaths, including the higher prevalence of, and increased odds of injury.  

Recommendation 2: Implement a nationally consistent approach to data collection for DFSV related 

suicide, self-harm and suicidal ideation, including for children and young people exposed to DFSV. 

Recommendation 3: Mental health and suicide services need to be trained to implement a DFSV-

informed lens and establish referral pathways and information sharing protocols with DFSV specialist 

organisations to enhance victim and survivor safety. 

Recommendation 4: Mental health and suicide services of a significant size should be resourced and 

required to have a DFSV specialist embedded in their teams. 

Recommendation 5: Foster a connected mental health system that regularly consults with specialist 

organisations with DFSV expertise relating to migrants and refugees, women with disability, older 

women, young women, Aboriginal and Torres Strait Islander women and sistergirls, culturally and 

linguistically diverse women, and lesbian, bisexual, queer and trans women. 

Recommendation 6: Enhance state-based multi-agency common risk assessment frameworks 

Australia-wide to more effectively capture all forms of DFSV risk, including victim and survivor, and 

children and young people’s, risk of suicide and self-harm. 

Recommendation 7: While NSW awaits a common risk assessment framework, ensure equity of 

support for DFSV suicide and self-harm with mental health team attendance at Safety Action 

Meetings statewide.  

Recommendation 8: Ensure all safety risk assessments encompass both parties in a DFSV 

relationship to keep children safe.  

Recommendation 9: Support victims and survivors in contact with the justice system with social 

workers on staff at police stations to manage communication with victims and survivors across key 

events and ensure service referrals are made.  

Recommendation 10: Address chronic shortage of housing for DFSV victims and survivors, 

eliminating reliance upon unsupported temporary accommodation like motels. For specific 

recommendations please see Women’s Community Shelters’ submission. 

Recommendation 11: Ensure the whole service system is trained to recognise and respond to 

tactical suicide, and that the response mitigates the threat to all family members.  

Recommendation 12: Deliver judicial learning and development relating to DFSV suicide and self-

harm that emphasises the effectiveness of risk assessment and safety plans to keep women and 

children safe from suicide and self-harm.  

Recommendation 13: Ensure child removal decisions do not unfairly penalise the victim and survivor 

for help-seeking for DFSV suicide and self-harm, and that when decisions to remove children are 

actioned, they are done in conjunction with a DFSV support worker providing the DFSV victim and 

survivor with wraparound support and a clear pathway to reunification. 

 

  

http://www.whnsw.asn.au/
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The relationship between domestic, family and sexual violence (DFSV) victimisation, 

and suicide, and the extent to which DFSV victimisation contributes to suicide risk and 

incidence in Australia, including prevalence, patterns, and any identifiable at-risk 

groups, in order to improve understanding of the role of DFSV in suicides nationally 

 

Mental health is core business for our members. Mental health was the most common presenting 

issue for our members in 2024–25, comprising 35 per cent of all presenting issues (n=66,646 of 

191,373; data from 14 WHCs). Violence was also a significant presenting issue for women in 2024–

25, comprising 13 per cent of all presenting issues (n=25,563 of 191,373; data from 13 WHCs). 

Suicide and self-harm have remained at a steady level across the last three years. From a data 

sample from 11 women’s health centres, we see on average 1,378 suicide and self-harm 

presentations per year (2022–23: n=1,422; 2023–24, n=1,327; 2024–25, n=1,385). These presenting 

issues are not mutually exclusive.  

 

Mental health, suicide and DFSV intersect in the work our members undertake with women across 

NSW in complex ways, at every level of the socioecological model of health. 

 

Individual level: 

• Women are anxious, constantly on ‘high alert’ with the activities of daily living impacted, 

particularly sleep. Presenting issues at women’s health centres frequently include anxiety, 

depression, diminished self-worth resulting from coercive control, including coercive control 

that seems intended to foster suicidal ideation. 

• Women experience poorer health following perpetrator threats of or completed suicide. 

• Women experiencing entrapment due to perpetrator threats of suicide. 

• ‘Walking on eggshells’: women report being fearful and modifying behaviour to prevent 

perpetrator suicide. This sees the primary victim of DFSV take on full responsibility for the 

mental health and wellbeing of the perpetrator.  

• Secrecy – stigma and shame associated with mental health – so the perpetrator hides or 

presents differently to services, refuses to seek help, or seeks help but weaponises systems, 

positioning themselves as the victim. 

 

Interpersonal level: 

• Even if children are unaware of the details of the threat, they experience fear/tension.  

• This behaviour “normalises” self-harm/suicide as a coping strategy or reaction to boundaries 

in the family. Our members report women and children engaging in self-harm following 

perpetrators using tactical suicide. 

• Children may be parentified, taking on responsibility for wellbeing and care of the 

perpetrator 

• Children’s needs are secondary, including financially, as perpetrator gains control.  Family 

resources are diverted to care and appeasement of perpetrator.  

• Perpetrators often use being unwell or suicidal as an excuse to accumulate debt, which 

further entraps women. High levels of debt resulting from DFSV can be catastrophic for 

clients. As one member, whose service helps women with DFSV-related debt put it: “So 

often we hear the client say, ‘you have given me my life back’.” 

• Children may witness suicide attempts, with one member pointing out multiple victims and 

survivors at their service report the perpetrator chose location or timing to inflict maximum 

http://www.whnsw.asn.au/
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harm by ensuring children would be the ones to find the body. This can lead to the child 

developing post-traumatic stress disorder (PTSD).  Mental health impacts on children can 

cause significant impairment if the children are not identified for support.  

• Children may also be given therapy without any requirement for the environment they are 

in to change. 

• In Family Court matters, decision to end life blamed on lack of access to children, which 

creates guilt and grief for children who have been coerced into contact with perpetrator but 

have conflicting emotions regarding this.  

 

Organisational level: 

• Mental health services generally have poor understanding of DFSV and impact on mental 

health generally. This knowledge gap is amplified for the complexity of suicidality in context 

of DFSV. This can lead to the suicidal person being dismissed as manipulative without 

receiving adequate assessment or treatment, which may put the primary victim and survivor 

of DFSV and children at greater risk.  

• Mental health services can collude with the perpetrator of DFSV.  

• Referring workers’ concerns can be dismissed, with safety planning for the whole family not 

being integrated with suicide risk planning.  

• DFSV perpetrators threatening suicide can be discharged for not meeting the mental health 

schedule, sometimes with medication that could result in harm to self or others. 

• Worker psychological safety or support is not always considered. For example, mental health 

nurses have no requirement for clinical supervision; Employee Assistance Programs are 

located within the service and may not be trusted by the worker.  

 

Community level: 

• Difficulty accessing mental health services to address needs related to suicidal ideation, self-

harm and its impact on the individual and family network.  

• Community siding with primary DFSV perpetrator after completed suicide can further impact 

the victim and survivor and children. 

• Media reporting can drive community support in favour of deceased perpetrator and further 

isolate primary DFSV victim and family. 

 

Public policy level:  

• Legal issues regarding involuntary care are complex to navigate and place the rights of 

individuals above rights of family members/carers. 

 

In a position paper entitled, Violence against women and mental health (2020), ANROWS outlined a 

significant body of evidence connecting experiencing violence with poorer mental health. The paper 

argued that meeting the needs of women who sit at the intersection of gender-based violence and 

mental health impacts requires improved collaboration and coordination across the mental health, 

domestic, family and sexual violence, justice and child protection sectors (ANROWS, 2020). The 

remainder of this submission speaks to how we might achieve this.  
  

http://www.whnsw.asn.au/
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Opportunities for improved reporting and investigation methodologies to accurately 

capture and report on deaths as a result of DFSV, including the adequacy of existing 

data collection practices related to DFSV and suicide, and the availability, quality, and 

consistency of data across jurisdictions 

 

Staged suicides, including via strangulation, are an under-recognised form of DFSV 

 

For the last two years, WHNSW has undertaken the Pathways Project to reform the way our 

workforce recognises and responds to strangulation and sexual choking (WHNSW, 2024). Evidence 

gathering for this project included data from the most recent Australian Domestic and Family 

Violence Death Review Network (ADFVDRN) report, which indicated that suffocation or 

strangulation was the cause of death in 12.9 per cent of IPV homicides where a male homicide 

offender killed a female intimate partner in Australia between 2010 and 2018 (ADFVDRN & 

ANROWS, 2022, p. 30). Evidence gathering drew our attention to grey literature about intimate 

partner violence homicides being misrepresented as suicides in other global jurisdictions (See, for 

example, Kippert, 2024; Alliance for Hope International, 2025) and, more recently, as published 

research here in Australia (Mullin & Hardiman, 2025a).  

 

Emerging Australian research suggests a way to differentiate homicidal intent from suicidal and 

accidental neck compression scenarios, with homicidal intent "often presenting a higher prevalence 

of injury as well as increased odds of injury" (Mullin & Hardiman, 2025b, p. 1). However, as Mullin 

and Hardiman (2025a, p. 3) point out, in Australia only 12 per cent of deaths are examined in 

coronial inquests. It is only by examining suicides through a domestic and family violence-informed 

lens that the full breadth of staged suicides will become visible, and justice for these hidden intimate 

partner violence victims will be achieved.  

 

Recommendation 1: Examine all suicides through a DFSV-informed lens. Support police to 

effectively utilise emerging Australian evidence relating to identifying homicidal intent in neck 

compression deaths, including the higher prevalence of, and increased odds of injury.  

 

Nationally consistent data collection is critical to prevention work at the intersection of mental 

health, suicide and DFSV 

 

The National Plan to End Violence against Women and Children 2022–2032 (Commonwealth of 

Australia, 2022) sets out to end DFSV in a single generation. Eliminating DFSV-related suicides is a 

key part of achieving this goal. To measure success, we need a nationally consistent approach to 

data collection for DFSV related suicide, self-harm and suicidal ideation. While the Australian 

Domestic and Family Violence Death Review Network does publish data on perpetrator suicide 

following intimate partner violence homicide, more information is needed to form a complete 

picture of DFSV-related suicide, particularly victim and survivor suicide, self-harm and suicidal 

ideation. We should also be measuring suicide and self-harm in children and young people exposed 

to DFSV.  

 

Recommendation 2: Implement a nationally consistent approach to data collection for DFSV related 

suicide, self-harm and suicidal ideation, including for children and young people exposed to DFSV. 

 

http://www.whnsw.asn.au/
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How legal and justice systems, DFSV specialist services, health, mental health and 

other services recognise and respond to suicide in the context of DFSV 

 

To illustrate the complexity of the intersection of mental health, suicide, and domestic, family and 

sexual violence, we have provided this deidentified case study from one of our member 

organisations.  

 

Case Study 1: The intersection of mental health, suicide, and domestic and family violence 

 

Sarah had completed her studies and was working as a health professional when she met James in 

the workplace. After they married, James began to enforce strict gendered roles at home, including 

by positioning himself as the earner, blocking Sarah’s attempts to work outside the home. They have 

a daughter and two sons together. James is a respected and well-known professional in their rural 

community.  

 

As time went on, Sarah reports James took complete control of finances, controlled how she dressed, 

and limited her contact with neighbours/friends/family. James used gaslighting and undermined 

Sarah’s parenting, which impacted her mental health. Sarah has a history of social anxiety, and an 

episode of significant depression/PTSD, which saw her hospitalised. Sarah received a mental health 

diagnosis of borderline personality disorder and was heavily medicated during admission.  

 

Medications, depression and impact of gaslighting saw Sarah struggle to function and make 

decisions.  Sarah reported a high level of conflict between herself and James, particularly after he had 

an issue at work, and became a client of the same rural mental health service.  

 

Sarah reported James parentified their daughter – screening revealed some indicators but no 

evidence of sexual assault of daughter. James completed suicide in the family home at a time and 

location chosen to be found by the daughter. After this, daughter engaged in problematic use of 

alcohol and other drugs and became estranged from Sarah and the family. Sarah is very isolated and 

feels the community blames her for James’ suicide. Sarah’s health has deteriorated because she feels 

triggered when attending health services either alone or with her other children. 

 

Sarah contacted our service because she no longer feels comfortable attending the mental health 

service they both attended. Staff at that mental service report feeling divided by casework with this 

family, and some team members reported experiencing vicarious trauma and poor psychological 

safety in the workplace.  

 

This was the first service contact where DFSV screening identified James as a DFSV-perpetrator.  

 

Case Study 1 demonstrates the complexity of suicide in the context of domestic and family violence, 

particularly the impact of siloed service systems, where service providers and organisations in 

different sectors do not address suicide through a DFSV-informed lens. There is a strong need for 

mental health services to become more DFSV-aware, and to integrate this knowledge into the way 

they provide mental health and suicide services. This could be done through a range of mechanisms, 

including funding ongoing DFSV learning and development from the specialist DFSV sector, the 

http://www.whnsw.asn.au/
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creation of referral pathways and information sharing protocols between mental health 

organisations and DFSV specialist organisations, or as one of our members suggested, by having a 

DFSV specialist embedded at all mental health services of significant size. As DFSV can involve 

unique forms of abuse for diverse groups of women, including migrants and refugees, women with 

disability, older women, young women, Aboriginal and Torres Strait Islander women and sistergirls, 

culturally and linguistically diverse women, and lesbian, bisexual, queer and trans women, we need 

to foster an integrated mental health system that is well-connected to a range of specialist 

organisations with expertise serving these communities.  

 

Recommendation 3: Mental health and suicide services need to be trained to implement a DFSV-

informed lens and establish referral pathways and information sharing protocols with DFSV specialist 

organisations to enhance victim and survivor safety. 

 

Recommendation 4: Mental health and suicide services of a significant size should be resourced and 

required to have a DFSV specialist embedded in their teams. 

 

Recommendation 5: Foster a connected mental health system that regularly consults with specialist 

organisations with DFSV expertise relating to migrants and refugees, women with disability, older 

women, young women, Aboriginal and Torres Strait Islander women and sistergirls, culturally and 

linguistically diverse women, and lesbian, bisexual, queer and trans women. 

 

Research shows siloing is “compounded by differing terminologies, competing priorities and limited 

integration between systems” (Douglas et al., 2025, p.22). Implementing a shared framework for 

managing risk, and a shared language across the service system, is an important way to standardise 

terminology, elevate DFSV suicide risk, and foster an integrated service system. While all states and 

territories have, or as in the case of NSW, are developing a common risk assessment framework, in 

Victoria there has been a sufficient timeframe to allow for a five-year evaluation of the Multiagency 

Risk Assessment and Management Framework known as the MARAM.  

 

The evaluation of MARAM highlights some areas for improvement relating to DFSV suicide. For 

example, “stakeholders recommended the inclusion of more questions around emotionally abusive 

behaviours, such as an adult using violence telling a victim survivor to die by suicide, noting its 

cumulative impact when repeated over time” (Allen + Clarke Consulting, 2023, p. 49). Other research 

has noted a “mixed response among Victorian participants on the effectiveness of the MARAM in 

identifying and assessing women’s risk of suicide in the context of family violence victimisation” 

(Vasil et al., 2025, p. 25). This research argued there is a need to “enhance risk assessment processes 

to more fully account for the cumulative impacts of coercive control, trauma, and the intersecting 

vulnerabilities that may elevate women’s risk of suicide during and following family violence 

victimisation” (Vasil et al., 2025, p.8). 

 

We recommend augmenting all existing statewide DFSV risk assessment frameworks by explicitly 

widening the conception of risk to more clearly include victim and survivor risk, including children’s 

and young people’s risk of suicide and self-harm. This would mean DFSV risk assessment, which is 

designed to keep victims and survivors safe, captures both the risk of violence from the perpetrator, 

and the risk of suicide and self-harm for all members of the family. An effective multiagency 

response system would mean that once DFSV is identified as a factor, all decisions that impact risk, 

be they child removal, releasing someone from involuntary care after a suicide attempt, housing, 

http://www.whnsw.asn.au/
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releasing a perpetrator from custody, would be made collaboratively with a view to mitigating risk to 

all family members.  

 
Recommendation 6: Enhance state-based multi-agency common risk assessment frameworks 

Australia-wide to more effectively capture all forms of DFSV risk, including victim and survivor, and 

children and young people’s, risk of suicide and self-harm. 

Currently in NSW, high risk DFSV cases are escalated to Safety Action Meetings (SAMs) under a 

program called Safer Pathway. While it varies from location to location, in theory these meetings all 

have NSW Health in attendance. Our members inform us that in practice, attendance varies from 

location to location, with some SAMs attended by social workers, while other attract drug and 

alcohol workers, or mental health workers. We see value in making sure all services across NSW, 

including mental health services, know to escalate cases when the risk is DFSV suicide or self-harm. 

This might see a case escalated to SAMs when the perpetrator of violence is admitted for attempted 

suicide. By bringing relevant mental health services into the SAMs, decisions will more effectively 

keep risk to the whole family in view.  

 

Appropriate safety risk assessments – particularly around suicide – must encompass both parties in a 

DFSV relationship. While our frontline work with women identifies a clear gap in risk assessments 

always including victims’ and survivors’ risk of suicide and self-harm, it has also shown us that the 

safety of the perpetrator is paramount to women’s and children’s safety. As one of our sector 

colleagues eloquently put it, if the DFSV perpetrator doesn’t want to be around anymore, they often 

take other family members with them.  

 

Suicide and filicide in the context of DFSV are interrelated. Australian filicide data shows that 

approximately one fifth of filicide offenders successfully completed suicide during or after the 

incident (22%, n = 22) with a further three attempted suicides (Australian Domestic and Family 

Violence Death Review Network & ANROWS, 2024, p.56). Further, 9 in 10 DFSV-context filicides 

included demonstrated evidence of intimate partner violence prior to the filicide (88% of the 86 

cases) (ADFVDRN & ANROWS, 2024, p. 18). Children were killed both by male primary IPV 

perpetrators (97% of the 58 primary IPV perpetrators) and female IPV victims and survivors (96% of 

the 23 primary IPV victims and survivors) (ADFVDRN & ANROWS, 2024, p. 18). This makes it clear 

that we need to address the suicide and self-harm needs of both parties to keep children safe. 

 
Recommendation 7: While NSW awaits a common risk assessment framework, ensure equity of 

support for DFSV suicide and self-harm with mandatory mental health team attendance or pathways 

for access at Safety Action Meetings statewide.  

Recommendation 8: Ensure all safety risk assessments encompass both parties in a DFSV 

relationship to keep children safe.  

 

Case Study 2: The intersection of justice, suicidal ideation, and domestic and family violence 

 

Jess lives in a small rural community. After a family violence incident that also involved the 

perpetrator’s parents, the police arrive in the night to arrest her partner, Johnny. The children are 

woken, and they are asked about the location of any firearms and the possible whereabouts of their 

father. There is no assessment of Jess’s experiences with domestic violence, and she is too frightened 

http://www.whnsw.asn.au/
https://dcj.nsw.gov.au/legal-and-justice/safer-pathway/information-for-victim-survivors/general-information-about-safer-pathway.html


 
 

Page 9 of 12 
 

PO Box 341 l Leichhardt l NSW l 2040  
T: 02 9560 0866   

www.whnsw.asn.au 
 

to disclose. There is no referral to any services for her or the children. As the policework is done, there 

is no further contact from them. 

 

Jess’s partner Johnny is taken into custody and gaoled for two years.  Jess’s mental health 

deteriorates as she struggles to cope as a single parent with traumatised children. The children start 

avoiding school and become abusive toward her. She has difficulty engaging services, as they do not 

do home visits in her small community. 

 

Jess finds out that Johnny is being paroled to their home when she is contacted by a parole officer 

confirming his address.  She also receives a loving letter from her Johnny, which is very confusing and 

frightening.  His family start putting pressure on her to take him back. Jess becomes suicidal, 

however is also worried that her children will be removed if she accesses help for this. 

 

Case Study 2, also provided by one of our members, did not result in a SAMs meeting referral before 

victim and survivor suicidality. What might have supported Jess through this interaction with the 

justice system is a social worker being on staff in the police station. We see the role of a social 

worker onsite at police stations as managing communications with victims and survivors regarding 

charges, safety, court appearance dates, parole, maintaining referral pathways, and coordinating 

service referrals.  

 
Recommendation 9: Support victims and survivors in contact with the justice system with social 

workers on staff at police stations to manage communication with victims and survivors across key 

events and ensure service referrals are made.  

We would also like to draw attention to the connection between the chronic shortage of housing 

and DFSV suicidality for victims and survivors. Feeling trapped in a relationship can be magnified by a 

lack of suitable housing. Research indicates some forms of unsupported temporary accommodation, 

like motels, have been linked to increased suicide risk (Vasil et al., 2025). For specific 

recommendations on how to reduce DFSV suicide risk as it relates to housing, we refer you to the 

submission of our sector colleagues, Women’s Community Shelters, and the specific 

recommendations they make about funding shelters, and the use of Core and Cluster models etc.  

 

Recommendation 10: Address chronic shortage of housing for DFSV victims and survivors, 

eliminating reliance upon unsupported temporary accommodation like motels. For specific 

recommendations please see Women’s Community Shelters’ submission. 

 

The use of suicide and threats of suicide as a tactic of coercive control by perpetrators 

of DFSV 

 

WHNSW would like to draw attention to the important work of our sector colleagues at 

ShantiWorks. In their submission to the Mental Health and Suicide Prevention Agreement Review, 

ShantiWorks provided evidence about tactical and coerced suicides in the context of DFSV 

(ShantiWorks, 2025). Tactical suicide refers to the way perpetrators use threats of suicide as a tool 

to maintain control over the victim and survivor and prevent them from leaving the abusive 

relationship. Tactical suicide is not primarily motivated by a desire to end one’s own life, but as a 

method of manipulation to further entrap the victim and survivor. When systems do not view 

http://www.whnsw.asn.au/
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suicide, suicidal ideation, and self-harm through a DFSV-informed lens, mental health services can 

inadvertently enhance perpetrator control, putting victims and survivors and children at greater risk.  

 

Recommendation 11: Ensure the whole service system is trained to recognise and respond to 

tactical suicide, and that the response mitigates the threat to all family members.  

 

Opportunities to enhance prevention and early intervention efforts to reduce deaths 

by suicide in the context of DFSV victimisation and perpetration 

 

Child removal is a significant factor in women’s DFSV suicide risk. Research indicates that the 

removal of children is “a factor contributing to a victim’s sense of hopelessness, often preceding 

suicide” (Douglas et al., 2025, p.16). Fear of child removal, which is enhanced for Aboriginal and 

Torres Strait Islander women, impacts help-seeking behaviour for suicide and self-harm by DFSV 

victims and survivors. Women who attend our services report not seeking help for suicidal ideation 

and self-harm when they have ongoing child custody issues with the DFSV perpetrator, lest it be 

documented and reflect badly upon their parenting matter.  

 

Australian research indicates this fear is not unfounded, with mental health being the most common 

issue raised in relation to women in primary parenting proceedings (42% of women versus 28% of 

men) (Carson et al., 2022, p. 93). To support prevention and early intervention and reduce deaths by 

suicide in the context of DFSV victimisation, there is work to be done in both child removal and 

custody and access. This would include communicating that suicidal ideation and self-harm are not 

in and of themselves reasons for child removal or for denying custody or access. This of course is 

useless if courts do not view disclosing and receiving treatment for these mental health issues 

positively in terms of the effect on parenting capability. When institutions take inappropriate action 

when people need care, help-seeking is reduced, and for suicidal ideation that can have fatal 

consequences.  

 

Recommendation 12: Deliver judicial learning and development relating to DFSV suicide and self-

harm that emphasises the effectiveness of risk assessment and safety plans to keep women and 

children safe from suicide and self-harm.  

 

Recommendation 13: Ensure child removal decisions do not unfairly penalise the victim and survivor 

for help-seeking for DFSV suicide and self-harm, and that when decisions to remove children are 

actioned, they are done in conjunction with a DFSV support worker providing the DFSV victim and 

survivor with wraparound support and a clear pathway to reunification. 

 

 

 

http://www.whnsw.asn.au/
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