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Purpose 
CAFFSA welcomes the Committee’s Inquiry into the relationship between domestic, family and 
sexual violence (DFSV) and suicide.  This submission is made on behalf of, and developed in close 
collaboration with, CAFFSA Members, who bring extensive frontline experience supporting 
children, young people and families aƯected by DFSV, trauma and intersecting forms of 
disadvantage. Their collective insights form the foundation of this submission and highlight the 
urgent need for reforms that recognise and respond to the unique vulnerabilities of children and 
young people who have experienced DFSV. 

CAFFSA’s Position: 
The evidence presented throughout this submission demonstrates that children and young 
people who have experienced DFSV face significantly elevated and often unrecognised suicide 
risk.   The following recommendations outline the key national actions required to strengthen 
safety, visibility and early intervention for children and young people experiencing DFSV and 
suicide related distress. The recommendations are that the Committee: 

1. Formally acknowledge DFSV as a critical and under recognised driver of suicide risk 
for children and young people. 

2. Ensure national suicide prevention strategies explicitly address DFSV related trauma 
as a core risk factor for children and young people. 

3. Formally recognise children and young people who are disproportionately impacted 
by DFSV and elevated suicide risk, including Aboriginal and Torres Strait Islander 
children and young people, children and young people in OOHC and youth justice 
systems, LGBTIQ+ children and young people, those living in rural and remote 
communities and children and young people within Settlement Engagement and 
Transition Support (SETS) programs.  

4. Formally acknowledge the intergenerational impacts of DFSV and suicide, 
recognising how trauma, coercive control and learned relational patterns are carried 
across generations, and ensure that all prevention and early intervention strategies 
explicitly address these intergenerational patterns. 

5. Develop clear, nationally consistent definitions for DFSV and suicidal ideation as they 
relate to children and young people, to be embedded across all system involvement 
including coronial, child protection, youth justice, police, health, education and 
specialist DFSV services. These definitions must be applied within all reporting and 
data collection frameworks to ensure comparability, accuracy and visibility of 
children and young people’s experiences across jurisdictions. 

6. Strengthen suicide reporting and investigation systems by adopting culturally safe, 
narrative-based approaches that recognise cumulative harm and long-term distress 
for Aboriginal and Torres Strait Islander children and young people. Persistent gaps in 
coronial and monitoring processes, including poor identification of Aboriginal and 
Torres Strait Islander status and inconsistent cultural safety, must be addressed to 
improve system learning, improvement and accountability. These reforms should be 
designed in partnership with ACCOs and guided by Indigenous Data Sovereignty 
principles. 

7. Mandatory routine screening and documentation of past and current DFSV in all 
youth mental health assessments, suicide risk assessments and emergency 
department presentations, supported by clear guidance for practitioners on 
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identifying coercive control and nonphysical forms of violence within these 
assessments. 

8. The creation by the Australian government of a national approach to collecting and 
sharing information, so all child and youth services record DFSV, suicidal ideation and 
suicide related data in the same way. This should include linking information across 
agencies including coronial, police, child protection, youth justice, health and mental 
health services, education and specialist DFSV services, clearly identifying when 
DFSV has contributed to suicide, and developing a national dataset to track DFSV 
related suicide and suicidal distress. 

9. Jurisdictions be required to establish clear and accountable mechanisms for 
analysing and using DFSV and suicide related data to inform risk assessment, service 
responses, early intervention, and system reform. 

10. Investment in dedicated, culturally grounded, youth specific DFSV services including 
mental health services, crisis services, housing and disability supports that are 
accessible, timely and developmentally appropriate for children and young people. 

11. Significantly expand and fund Aboriginal and peer led workforces, recognising that 
Aboriginal practitioners are essential to delivering culturally safe, trauma informed 
responses. 

12. Adopt evidence based, culturally appropriate and consistent screening and risk 
assessment tools for DFSV and suicidality, specifically for children and young people, 
supported by trauma-informed practice guidelines to prevent distress being 
misinterpreted as “behavioural” and to ensure appropriate, timely responses within 
all settings that provide services for children and young people. 

13. Jurisdictional child protection authorities strengthen OOHC protocols to ensure 
children and young people expressing suicidal ideation receive timely therapeutic 
intervention, and that residential care staƯ are supported with clear pathways and 
clinical guidance when managing acute risk. 

14. All staƯ and carers working with vulnerable children be required to complete 
mandatory, integrated training that links DFSV, trauma responses and suicide risk, 
ensuring that the workforce is equipped to recognise and respond eƯectively to 
trauma associated with DFSV and early signs of suicidal distress. 

15. Government departments and service systems formally recognise threats of 
self-harm, harm to others, and other coercive tactics as common methods used to 
silence children and young people experiencing DFSV, and embed this understanding 
into all child safety, disclosure and risk assessment frameworks. 

16. All staƯ working with children and young people in all settings receive training to 
identify both overt and subtle forms of coercive control used by adults to ensure 
children and young people’s disclosures are recognised, validated and responded to 
safely. 

17. Service systems develop clear, youth centred pathways for responding when children 
or young people are being silenced through threats, guilt, manipulation or withdrawal 
of support, ensuring timely access to therapeutic intervention, safety planning and 
advocacy. 

18. Early intervention services be resourced to identify and respond to the use of suicide 
threats as a learned form of coercive control among children and young people, 
including integrated therapeutic support that builds emotional literacy, safe 
communication skills, and family understanding of the links between trauma, DFSV 
and these learnt behaviours. 
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19. Jurisdictions ensure all schools deliver consistent, ongoing, evidence-based, 
developmentally appropriate and trauma informed Respectful Relationships 
Education for children and young people in all year levels, that explicitly addresses 
the impacts of DFSV and supports early identification of trauma related distress, as a 
core prevention strategy aligned with the National Plan to End Violence Against 
Women and Children 2022 -2032 and National Suicide Prevention Plan 2025 - 2035. 

20. All children and young people who have experienced DFSV be provided with 
automatic, streamlined referral pathways into culturally appropriate, 
trauma-informed and youth-centred services, ensuring timely access to mental 
health, safety and housing supports as an essential early intervention measure to 
reduce the long-term impacts of DFSV and suicide risk. 

21. The Inquiry recommend urgent investment in Aboriginal-led, culturally safe 
early-intervention responses that address the interconnected drivers of DFSV, 
cumulative trauma, social distress and suicide risk for Aboriginal children and young 
people.  

22. Annual reporting by jurisdictions required under legislation be made publicly 
accessible, noting that while departments may be meeting their internal reporting 
obligations, the absence of publicly available reports limits transparency and 
accountability in suicide prevention eƯorts. 

Introduction 

The Australian Institute of Health and Welfare1 reports that suicide is the leading cause of death 
among young Australian’s aged 15 to 24 years.  In 2023, 298 young people aged between 18 and 
24 years of age died by suicide nationally, and 94 children aged 17 years and under died by 
suicide1.  These preventable deaths leave families, communities and service systems carrying 
profound and enduring grief, and highlight the urgent need for coordinated, evidence-informed 
action to address the drivers of distress among children and young people.  Australia is also 
experiencing what the National Plan to End Violence Against Women and Children 2022–20322, 
identifies as a problem of epidemic proportions of violence against women and children.  The 
Plan2 states one in three women have experienced physical violence since the age of 15, one in 
five have experienced sexual violence and on average, one woman is killed every 10 days by an 
intimate partner. The coexistence of these two national emergencies, youth suicide and 
pervasive DFSV, demands integrated, trauma-informed responses that recognise how DFSV 
directly elevates suicide risk for children and young people. 

There is a growing body of research demonstrating the long-term impacts of DFSV on children 
and young people, reinforcing the need to recognise them as victim survivors in their own right. 
Children and young people may witness or experience DFSV directly, and both forms of harm 
have significant and lasting effects. SA’s recent Royal Commission into DFSV3 highlighted that 
Australia must respond more effectively to children and young people as victim survivors, not 
merely as extensions of adult experiences. This submission does not distinguish between 

 

1 Australian Institute of Health and Welfare. (2026). Suicide & self-harm monitoring: Overview. https://www.aihw.gov.au/suicide-
self-harm-monitoring/overview  
2 Commonwealth of Australia, Department of Social Services. (2022). National Plan to End Violence Against Women and Children 
2022–2032. https://www.dss.gov.au/women-programs-services-reducing-violence/the-national-plan-to-end-violence-against-
women-and-children-2022-2032  
3 Royal Commission into Domestic, Family and Sexual Violence. (2025). With courage: South Australia’s vision beyond violence 
(Final report). Government of South Australia. https://www.rcdfsv.sa.gov.au/final-report  
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exposure to DFSV and direct victimisation, as both cause profound and long-lasting harm. The 
Royal Commission’s commissioned research, Silence and Inaction: Children and young 
people’s experiences of violence and systemic failure in South Australia4, provides critical insight 
into how children and young people experience DFSV, the impacts on their wellbeing, including 
suicidality, and the systemic failures that compound this harm. This research report fills a 
significant evidence gap and forms a foundational source for this submission, offering an 
essential lens into the realities faced by children and young people and the urgent need for 
system reform. 

Policy context and system alignment 
This submission aligns with the National Plan to End Violence Against Women and Children 2022–
20322 and its related document the Aboriginal and Torres Strait Islander Action Plan 2023 - 20255, 
the National Suicide Prevention Strategy 2025 - 20356, the National Aboriginal and Torres Strait 
Islander Suicide Prevention Strategy 2025 – 20357 and the findings of the South Australian Royal 
Commission into DFSV3. Together, these frameworks establish a clear national and state 
mandate to recognise children and young people as victim-survivors in their own right, address 
the drivers of both DFSV and suicide, and strengthen culturally appropriate early intervention 
across all systems that support children, young people and families. 

1. The relationship between DFSV and suicide  
Members consistently observe a strong relationship between DFSV and elevated suicide risk 
among children and young people, a finding that aligns with emerging research. The Australian 
Child Maltreatment Study8 found that 39.6% of Australians experienced DFSV in childhood, that 
exposure to domestic violence was one of the most common multi-type maltreatment 
combinations, and that people who experienced child maltreatment were 4.6 times more likely 
to have attempted suicide and 3.9 times more likely to have self-harmed in the past 12 months.  

Service providers report significant barriers and additional challenges when working with 
children and young people who enter services without an explicit disclosure or documented 
history of DFSV. In these situations, children and young people often lack the language to 
describe what they have experienced, making it diƯicult to identify the presence or prior trauma 
of DFSV. Many children and young people initially present to services with other psychosocial 
issues such as homelessness, behavioural distress, or mental health issues, and only after trust 
and safety are established over a period of time does the underlying trauma, frequently linked to 
DFSV, become visible. Members also work with children and young people who use violence and 

 

4 Fitz-Gibbon, K. (2025). Silence and inaction: Children and young people’s experiences of violence and systemic failure in South 
Australia. Report prepared for the South Australian Royal Commission into Domestic, Family and Sexual Violence. Government of 
South Australia. https://www.rcdfsv.sa.gov.au/publications/silence-and-inaction-report  
5 Commonwealth of Australia, Department of Social Services. (2023). Aboriginal and Torres Strait Islander Action Plan 2023–2025: 
Under the National Plan to End Violence Against Women and Children 2022–2032. 
https://www.dss.gov.au/system/files/resources/dedicated-action-plan.pdf  
6 National Suicide Prevention OƯice. (2025). National Suicide Prevention Strategy 2025–2035. Australian Government, Department 
of Health and Aged Care. https://www.mentalhealthcommission.gov.au/nspo/projects/national-suicide-prevention-strategy  
7 Gayaa Dhuwi (Proud Spirit) Australia. (2024). National Aboriginal and Torres Strait Islander Suicide Prevention Strategy 2025–2035. 
Australian Government, Department of Health and Aged Care. https://www.health.gov.au/sites/default/files/2024-12/national-
aboriginal-and-torres-strait-islander-suicide-prevention-strategy.pdf  
8 Mathews, B., Higgins, D. J., Scott, J. G., Lawrence, D. M., Haslam, D. M., Pacella, R., Erskine, H. E., Thomas, H. J., Malacova, E., & 
Dunne, M. P. (2023). Australian Child Maltreatment Study: Primary findings (Entire ACMS Primary Findings Set). Australian Child 
Maltreatment Study. https://www.acms.au/resources/entire-acms-primary-findings-set/  
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who have themselves been victims of DFSV.  These young people often experience profound 
internalised guilt and shame, leading to self-harm or suicide attempts as a form of 
self-punishment in the absence of healthier coping strategies. This highlights a critical gap in how 
services identify, understand and respond to DFSV related trauma when children and young 
people do not yet have the language or safety to articulate their experiences. 

The Silence and Inaction: Children and Young People’s Experiences of Violence and Systemic 
Failure in South Australia4 report clearly demonstrates the profound link between DFSV and 
suicide among children and young people. Participants described the cumulative and 
interconnected impacts of DFSV on their mental health, schooling, housing stability, 
relationships and overall sense of safety. Many reported experiencing anxiety, depression and 
post-traumatic stress directly resulting from DFSV, with numerous young people disclosing 
suicidal ideation, self-harm and suicide attempts as a consequence of the trauma they endured4. 
Concerningly, the report identified cases where young people living in out-of-home care (OOHC) 
expressed suicidal ideation to the Department for Child Protection (DCP) but reported that they 
did not receive an adequate response. For these children and young people, the trauma of DFSV 
was compounded by a lack of support, feelings of powerlessness and the absence of a safe and 
stable home environment. Even after multiple suicide attempts, some continued to experience 
insuƯicient care, highlighting critical systemic failures in recognising and responding to their 
distress4. 

Practice insights from Uniting Communities GRIT program which supports boys and young men 
aged 12–18 who use violence, demonstrate a clear and consistent relationship between DFSV 
and elevated suicide risk.  It is reported, young people engaged in the program commonly present 
with cumulative and developmental trauma arising from witnessing or directly experiencing 
DFSV, manifesting as chronic psychological distress, impaired emotional regulation, internalised 
shame, social isolation and instability across housing, schooling and family relationships. These 
intersecting factors significantly heighten vulnerability to suicidal ideation, suicide attempts and 
other self-harming or risk-taking behaviours.  Boys and young men are particularly at risk where 
harmful gender norms discourage emotional expression, where family breakdown or loss of 
parental connection occurs, or where young people transition from victimisation to using 
violence and experience profound shame and hopelessness.  Risk is further compounded for 
young people involved with child protection or youth justice systems, where trauma is often 
intensified rather than resolved.   

The Missing Figures: The Role of Domestic and Family Violence in Youth Suicide: Current State of 
Knowledge Report9 identifies that, although research remains limited, DFSV is a critical yet largely 
invisible driver of youth suicide in Australia. The report highlights that youth suicide rates are 
deeply concerning, particularly the disproportionately high suicide rates among Aboriginal and 
Torres Strait Islander young people, as well as among young people with diverse gender and 
sexual identities. 

Similarly, the AIHW1 reports that Aboriginal and Torres Strait Islander people experience suicide 
at significantly higher rates than non-Indigenous Australians. It reports that among children and 
young people aged 0–24 years, suicide rates are three times higher for Aboriginal and Torres Strait 
Islander people compared with their non-Indigenous peers.  The National Aboriginal and Torres 

 

9 Meyer, S., Atienzar-Prieto, M., Fitz-Gibbon, K., & Moore, S. (2023). The role of domestic and family violence in youth suicide: 
Current state of knowledge report. GriƯith University. https://www.acms.au/resources/entire-acms-primary-findings-set/  
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Strait Islander Suicide Prevention Strategy 2025–20357, acknowledges these disproportionate 
rates are impacted by colonisation, discrimination and intergenerational trauma.   

Aboriginal Community Controlled Organisation (ACCO) members further emphasise that the 
relationship between DFSV and suicide for Aboriginal and Torres Strait Islander children and 
young people must be understood within a broader social, cultural and systems context, rather 
than through frames of individual vulnerability or pathology. Kornar Winmil Yunti Aboriginal 
Corporation (KWY) is an ACCO that provides culturally grounded, trauma-informed support to 
Aboriginal children, young people, families and communities. Part of KWY’s core work focuses on 
responding to DFSV through holistic case management, safety planning, men’s behaviour change 
programs, therapeutic support, and integrated service responses that prioritise cultural safety 
and connection to family and community. KWY service teams consistently report that children 
and young people exposed to DFSV often experience cumulative and compounding harms, 
including trauma, homelessness or displacement, disconnection from family and community, 
and repeated interaction with systems that are not culturally safe or responsive. These 
experiences significantly heighten distress and suicide risk and shape help-seeking behaviour10. 

Practice insights from KWY service teams indicate that DFSV rarely occurs in isolation. Aboriginal 
children and young people presenting with suicidal ideation or attempts often have long and 
complex pathways of exposure to violence, instability and systemic failure. KWY practitioners 
report particularly high concern for Aboriginal adolescents, including repeated suicide attempts, 
elevated distress among girls, and probable under-disclosure among boys. Practitioners caution 
strongly against deficit-based narratives, noting that increased risk is not inherent within 
Aboriginal communities but is driven by inadequate and culturally unsafe responses to violence, 
trauma and social distress11. 

It is noted that the National Agreement on Closing the Gap (the Agreement) 12 provides the 
overarching national framework for addressing these inequities. As a formal partnership between 
the Australian Government and the Coalition of Peaks, the Agreement12 commits to overcoming 
the structural inequalities experienced by Aboriginal and Torres Strait Islander people and 
achieving life outcomes equal to non-Indigenous Australians. Socioeconomic targets within the 
Agreement aim to address the disproportionate rates at which Aboriginal and Torres Strait 
Islander children and young people are removed into OOHC, along with over-representation in 
the youth justice system, both of which are known contributors to suicide risk. 

The LGBTIQ+ community also require particular attention. LGBTIQ+ Health Australia’s 
submission13 to the Committee emphasises the importance of recognising LGBTIQ+ 
communities as a priority population due to the significantly elevated rates of suicidal ideation, 

 
10 Cripps, K. (2023). Indigenous domestic and family violence, mental health and suicide (IMH 19). Australian Institute of Health and 
Welfare / Indigenous Mental Health and Suicide Prevention Clearinghouse. https://www.aihw.gov.au/getmedia/1e0507fb-308e-
464a-9f50-efe6e2fc9bc6/aihw-imh-19-indigenous-domestic-and-family-violence-mental-health-and-suicide.pdf  
11 ATSISPEP. (2016). Solutions that work: What the evidence and our people tell us. Aboriginal and Torres Strait Islander Suicide 
Prevention Evaluation Project, School of Indigenous Studies, University of Western Australia. 
https://www.niaa.gov.au/sites/default/files/documents/publications/solutions-that-work-suicide-prevention.pdf 
12 Coalition of Aboriginal and Torres Strait Islander Peak Organisations, Australian Governments, & Australian Local Government 
Association. (2020). National Agreement on Closing the Gap. Joint Council on Closing the Gap. 
https://www.closingthegap.gov.au/national-agreement  
13 LGBTIQ+ Health Australia. (2026). Policy submission: Inquiry into the relationship between domestic, family and sexual violence 
and suicide. 
https://www.lgbtiqhealth.org.au/policy_submission_inquiry_into_the_relationship_between_domestic_family_and_sexual_violence
_and_suicide  
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self-harm and suicide attempts identified in national research. Members similarly highlight the 
need to prioritise children and young people who identify within these communities, noting their 
heightened vulnerability. The evidence provided by LGBTIQ+ Health Australia within their 
submission clearly demonstrates the strong relationship between family of origin violence, 
intimate partner violence, sexual violence and suicide, with LGBTIQ+ people experiencing 
disproportionately high levels of these harms. Risk is particularly acute for trans and 
gender-diverse young people, LGBTIQ+ people with disability, Aboriginal and Torres Strait Islander 
LGBTIQ+ people, and those experiencing homelessness or multiple forms of social and economic 
exclusion. 

Members encourage the Committee to give particular attention to the impacts of DFSV and 
suicide for children and young people living in rural and remote communities.  Their geographic 
location heightens vulnerability due to isolation and limited access to services.  National data 
reflects that suicide rates increase with remoteness, with young people in remote and very 
remote areas experiencing suicide rates up to twice as high as their major city counterparts1.  The 
Silence and Inaction report4 captures the challenges children and young people within these 
community’s face including limited service ability, long distance travel to reach service providers 
and the absence of public transport which create barriers to disclosing violence and escaping 
unsafe environments.  

As previously stated, poor outcomes for children and young people who enter OOHC or the youth 
justice system is well documented, as is the strong intersection between these two systems and 
the shared drivers that lead children and young people into them14.  DFSV is a significant factor 
contributing to both OOHC and youth justice contact, with many children and young people 
entering these systems following prolonged DFSV and trauma.  These experiences increase the 
likelihood of systems contact which also increases higher rates of suicide and self-harm at a 
disproportionate rate, however suicide prevention remains underdeveloped within these 
systems15. 

Members also observe children and young people engaged with Settlement Engagement and 
Transition Support (SETS) programs being disproportionately impacted by DFSV, often alongside 
suicide, attempted suicide or suicidal ideation within their family environment. These 
intersecting experiences create cumulative and complex trauma that profoundly aƯects their 
mental health, safety and wellbeing. A significant cohort within SETS includes families on 
Community Support Program (CSP) visas, where the high financial cost of sponsorship can create 
power imbalances that are exploited through threats of deportation, withdrawal of sponsorship 
or assertions of ownership. These dynamics frequently entrench coercive control, DFSV and, in 
some cases, conditions consistent with modern slavery. Children and young people in these 
households are acutely aware of the violence and are often drawn into adult roles, providing 
emotional support, mediating conflict or being blamed for relationship breakdown.  Cultural and 
religious stigma surrounding DFSV, suicide and mental health means disclosures are often 
delayed, emerging only after sustained trust-building with SETS case managers. As a result, 
available data significantly underrepresents the true prevalence of DFSV related distress and 

 

14 Australian Institute of Health and Welfare. (2024). Young people under youth justice supervision and their interaction with the 
child protection system 2022–23 (Cat. no. CSI 30). Australian Government. https://www.aihw.gov.au/reports/youth-justice/young-
people-under-youth-justice-supervision-child-protection-2022-23  
15 Robinson, L. R., McClintock, K., & McGorry, P. D. (2023). Suicide risk, protective factors, and interventions for young people in 
out-of-home care: A scoping review. BMC Pediatrics, 23, Article 45. Springer Nature. 
https://bmcpediatrics.biomedcentral.com/articles/10.1186/s12887-023-03884-3  
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suicidal ideation within this cohort. Suicidal ideation in the SETS context is rarely an isolated 
mental health issue, it is deeply connected to prolonged exposure to DFSV including coercive 
control and a lack of safe avenues for disclosure. These unique and layered risks demonstrate 
why the experiences of SETS children and young people require individualised attention within 
national suicide prevention and DFSV policy responses, and why trauma-informed, culturally 
responsive approaches are essential. 

Lastly, members consistently observe the intergenerational impacts of DFSV and suicide within 
service delivery, noting patterns where young girls who have experienced abuse later enter 
relationships with abusive partners, reflecting the ways trauma, coercive control and learned 
relational norms are carried across generations. The National Plan to End Violence Against 
Women and Children 2022–20322, recognises that violence is often repeated and normalised 
across generations, emphasising that children who grow up with violence are more likely to 
experience or use violence in adulthood. Similarly, the National Suicide Prevention Strategy 
2025–20356, identifies early-life trauma, exposure to violence and unsafe family environments as 
key social determinants that increase lifetime suicide risk, reinforcing the need for early, 
trauma-informed intervention to disrupt these intergenerational pathways. Together, these 
national frameworks highlight that preventing both DFSV and suicide requires addressing the 
cumulative, intergenerational impacts of trauma and ensuring children and young people receive 
timely, culturally safe, trauma informed and developmentally appropriate support that interrupts 
these cycles before they become entrenched. 

Recommendations:  

That the Committee: 

1. Formally acknowledge DFSV as a critical and under recognised driver of suicide risk for 
children and young people. 

2. Ensure national suicide prevention strategies explicitly address DFSV related trauma as a 
core risk factor for children and young people. 

3. Formally recognise children and young people who are disproportionately impacted by 
DFSV and elevated suicide risk, including Aboriginal and Torres Strait Islander children 
and young people, children and young people in OOHC and youth justice systems, 
LGBTIQ+ children and young people, those living in rural and remote communities and 
children and young people within SETS programs.  

4. Formally acknowledge the intergenerational impacts of DFSV and suicide, recognising 
how trauma, coercive control and learned relational patterns are carried across 
generations, and ensure that all prevention and early intervention strategies explicitly 
address these intergenerational patterns. 

2. Opportunities for improved reporting 
Members note significant limitations in how DFSV is identified and recorded across child and 
youth services and systems. Service providers often collect detailed information about DFSV 
internally, yet this data is rarely captured in any broader reporting framework, resulting in 
fragmented, siloed datasets that obscure the true prevalence and impact of DFSV on children 
and young people. Members also highlight that reporting on suicide rarely captures DFSV as a 
contributing factor, as suicide is frequently attributed to multiple causes, and coronial 
investigations do not consistently examine a child or young person’s history of DFSV and 
generally focus on isolated incidents rather than documenting culminative trauma, prolonged 
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exposure to DFSV, and the pathways that precede suicidal ideation. In addition, some suicides, 
such as those involving motor vehicles, are recorded within road toll statistics rather than suicide 
data, further masking the role of underlying trauma attributed to the death. Reporting on suicidal 
ideation is similarly challenging, as disclosures are often categorised solely under “mental 
health” without recognising the DFSV related trauma driving the distress. These gaps collectively 
result in a system that under identifies DFSV as a risk factor, limits the visibility of children and 
young people’s experiences, and prevents accurate monitoring, prevention planning and 
accountability across jurisdictions. 

KWY practitioners emphasise the importance of impact-focused reporting approaches that 
privilege narrative pathways and contextual information, rather than single incident accounts or 
number-based reporting. This includes capturing exposure to adverse childhood experiences 
through safety planning activation and mitigation strategies, building in monitoring, evaluation 
and learning processes, and recognising early indicators of escalating risk. KWY service teams 
highlight that suicidal distress commonly develops over extended periods following trauma and 
systems must be capable of recognising and responding to these trajectories rather than only 
acute crisis presentations11. 

Furthermore, reviews of coronial and investigative systems have identified persistent gaps in the 
identification of Aboriginal and Torres Strait Islander status, inconsistent cultural safety, and 
limited follow-through on coronial recommendations. These limitations undermine the capacity 
of investigations to inform effective suicide prevention strategies and to ensure accountability 
across service systems16. National suicide monitoring processes also acknowledge 
jurisdictional variation, data delays and the need to strengthen culturally appropriate data 
collection and interpretation17.  KWY advises that improving reporting and investigation 
methodologies requires genuine partnership with ACCOs to ensure culturally safe practices, 
narrative-based approaches and adherence to principles of Indigenous Data Sovereignty. 

Members also emphasise the critical need for clear, nationally consistent definitions when 
capturing data related to DFSV, suicide, and child and youth system involvement. These issues 
intersect across multiple systems including child protection, youth justice, health, education, 
policing and specialist DFSV services.  Inconsistent terminology leads to fragmented reporting 
and significant gaps in understanding children and young people’s experiences.  Members also 
stress that clarity in definitions must be matched with clarity in purpose.  It is not enough to 
collect data unless there is a transparent, accountable framework for how that information will 
be analysed, shared and used to drive improvement. Meaningful data collection requires a 
commitment to translating information into action, such as informing risk assessments, shaping 
service responses, identifying systemic failures, and guiding policy reform. Without shared 
definitions and a clear plan for how data will be shared and used, children and young people’s 
experiences remain obscured, and opportunities for prevention and early intervention are lost. 

Recommendations:  

5. The Committee develop clear, nationally consistent definitions for DFSV and suicidal 
ideation as they relate to children and young people, to be embedded across all system 

 
16 Dudgeon, P., McKenna, V., Smith, D., Ketchell, M., & colleagues. (2023). Coronial responses to suicides of Aboriginal and Torres 
Strait Islander people. Centre of Best Practice in Aboriginal and Torres Strait Islander Suicide Prevention. 
https://cbpatsisp.com.au/wp-content/uploads/2023/10/Coronial-responses-report.pdf  
17 Australian Institute of Health and Welfare (AIHW). (2024). Suicide and self-harm monitoring: First Nations people. Australian 
Government. https://www.aihw.gov.au/suicide-self-harm-monitoring/data/populations-age-groups/suicide-indigenous-australians 
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involvement including coronial, child protection, youth justice, police, health, education 
and specialist DFSV services. These definitions must be applied within all reporting and 
data collection frameworks to ensure comparability, accuracy and visibility of children 
and young people’s experiences across jurisdictions. 

6. Strengthen suicide reporting and investigation systems by adopting culturally safe, 
narrative-based approaches that recognise cumulative harm and long-term distress for 
Aboriginal and Torres Strait Islander children and young people. Persistent gaps in 
coronial and monitoring processes, including poor identification of Aboriginal and Torres 
Strait Islander status and inconsistent cultural safety, must be addressed to improve 
system learning, improvement and accountability. These reforms should be designed in 
partnership with ACCOs and guided by Indigenous Data Sovereignty principles. 

7. Mandatory routine screening and documentation of past and current DFSV in all youth 
mental health assessments, suicide risk assessments and emergency department 
presentations, supported by clear guidance for practitioners on identifying coercive 
control and non-physical forms of violence within these assessments. 

8. The creation by the Australian government of a national approach to collecting and 
sharing information, so all child and youth services record DFSV, suicidal ideation and 
suicide related data in the same way. This should include linking information across 
agencies including coronial, police, child protection, youth justice, health and mental 
health services, education and specialist DFSV services, clearly identifying when DFSV 
has contributed to suicide, and developing a national dataset to track DFSV related 
suicide and suicidal distress. 

9. Jurisdictions be required to establish clear and accountable mechanisms for analysing 
and using DFSV and suicide related data to inform risk assessment, service responses, 
early intervention, and system reform. 

3. Service systems responding to DFSV suicidality 
The Silence and Inaction report4 provides substantial evidence that there is a significant gap in 
dedicated youth specific DFSV services.  Children and young people described feeling invisible 
within adult-centric systems that treated them as an extension of their caregiver rather than as 
individuals with their own rights, needs and experiences of harm. Participants reported limited 
access to mental health and crisis support at the times they needed it most, including long 
waitlists, age-based exclusion criteria, and a lack of youth-appropriate services4. Many also 
faced barriers to safe housing and accommodation, such as being too young to meet service 
thresholds, lacking personal identification or income, or encountering restrictive eligibility 
requirements. Schools, hospitals and health services were identified as missed opportunities for 
early intervention and support, with responses often inconsistent or inadequate4. Children and 
young people with disability reported additional barriers, including limited access to disability 
assessments and essential supports. This summary reflects only a portion of the profound 
challenges and systemic barriers that children and young people face when attempting to access 
safety, stability and support in the context of DFSV4. 

Additionally, members report that DFSV and suicide screening practices vary significantly 
between organisations, resulting in inconsistent identification of risk and uneven responses for 
children and young people. Members note that young people living in residential care (OOHC) are 
frequently taken to hospital when expressing suicidal ideation, yet medical professionals often 
interpret their distress as “behavioural” rather than recognising it as a trauma response linked to 
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DFSV and cumulative harm. In many cases, residential care staƯ are instructed to return the 
young person home despite feeling ill equipped to support them safely. Current OOHC processes 
typically require residential care staƯ to seek medical support through Emergency Departments 
and then submit a Significant Incident Report to the DCP.  This process does not guarantee or 
facilitate any timely therapeutic intervention at all. Members providing OOHC services report that 
their advocacy for appropriate therapeutic support is often prolonged, particularly during the 
early stages of Departmental involvement when families are still being assessed. These delays 
leave young people without the trauma informed supports they urgently need and place frontline 
staƯ in diƯicult positions where they are responsible for managing acute risk. 

Similarly, KWY service teams report that system responses to suicide risk in the context of DFSV 
are frequently fragmented and insuƯiciently trauma-informed. Practitioners describe instances 
where trauma responses are interpreted in isolation as mental illness, leading to crisis responses 
that fail to address ongoing DFSV, coercive control or safety risks. In some cases, these responses 
compound harm through inappropriate criminalisation, misidentification or exclusion of DFSV 
context10.  Furthermore, suicidality is often treated as an individual mental health event, 
prioritising short-term containment such as hospitalisation, rather than addressing the broader 
conditions of DFSV, instability and insecurity driving distress. In contrast, ACCOs are often better 
positioned to deliver holistic, culturally grounded responses that recognise the interconnected 
nature of safety, wellbeing, family and community for Aboriginal and Torres Strait Islander 
children and young people11. 

For example, in KWY’s Aboriginal Voices consultations with Aboriginal community it has been 
consistently raised that health and mental health systems, as well as related service sectors, are 
often overly clinically orientated and do not adequately account for the broader social and 
emotional wellbeing of Aboriginal people. This narrow focus can overlook the impacts of culture, 
connection to family and community, intergenerational trauma, housing insecurity, poverty, and 
systemic racism on wellbeing. Long wait times for assessment and support can further 
discourage help-seeking, particularly for people who may already hold understandable distrust 
of services due to past experiences. There is also a reported lack of availability of Aboriginal and 
peer-led workforces, limiting opportunities for culturally safe, relatable, and community-
informed support. While these issues are most commonly discussed in relation to health and 
mental health services, they intersect closely with DFSV and broader social services. 

Despite these systemic gaps, members also identified examples of strong practice that 
demonstrate what eƯective responses can look like.  These examples demonstrate that when 
suicidal risk is managed through consistent, trauma-informed, culturally appropriate and 
youth-focused care, children and young people experience safer, more responsive and more 
supportive outcomes.  One example is Northern Area Community and Youth Services (NACYS).  
NACYS is a not-for-profit community organisation servicing the northern suburbs of Adelaide, 
providing targeted support to at risk and vulnerable children, young people and families.  NACYS 
oƯer therapeutic support and are well equipped to assess suicide risk when it becomes apparent 
that a young person has experienced DFSV.  Practitioners work with young people over an 
extended period of time, allowing them to build trusting relationships that support safety and 
disclosure.  NACYS staƯ are highly trained in recognising and responding to suicidal ideation, 
particularly when it is linked to trauma arising from DFSV, and are skilled at providing sustained, 
youth-centred therapeutic intervention. 
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Mission Australia has service level procedures that is tailored and specific for each service they 
provide.  For example, a youth specific screening tool is utilised within their Reconnect program, 
which is a community-based program supporting young people from the age of 12 to 18 who are 
experiencing homelessness or are at risk of becoming homeless, often as a result of DFSV. This 
ensures that suicide risk is assessed consistently, using an evidence-based framework designed 
specifically for young people. The program’s structured approach enables practitioners to 
identify risk early, respond appropriately, and integrate DFSV considerations into their 
assessment and support planning. 

 

Case studies provided by KWY: 

“Alice” 

Alice was referred to KWY from health services for a psychosocial support package. Alice is 
an Aboriginal woman in her mid-forties. The referral cited an extensive history of poor mental 
health (Chronic Schizophrenia, Antisocial Personality Disorder, PTSD and Polysubstance Use 
Disorder). The referral also stated that Alice was experiencing chronic auditory 
hallucinations and spoke about the spirit beings that spoke with her and would cause her 
distress.  

Alice was flagged in the referral as being at ‘high risk of suicide’ or ‘death through accidental 
injury, misadventure’ due to substance use, intoxication and aggression. The referral also 
referenced a significant history of domestic violence in Alice’s life, and she had been the 
subject of high level SAPOL and MAPS (Multi Agency Protection Service) interventions. 

When engaging with Alice, it was clear to see that there was a high level of frustration 
regarding engaging with services as Alice felt that there was nobody willing to listen to her 
and she was seen as ‘drug seeking’ rather than reaching out for support. By sitting there with 
Alice and listening to her story, practitioners identified that Alice was carrying a lot of pain, 
grief and trauma. 

Alice disclosed that she as a teenager, she loved sports and had aspirations of playing for 
Australia. Her life changed dramatically when she was repeatedly sexually assaulted by a 
trusted adult. She felt that she was unable to disclose this abuse to anyone because of the 
shame she felt and the fear of retribution. Alice has carried this pain throughout her life. 

To numb the pain inside, Alice turned to drugs and alcohol. Many aspects of her life suƯered. 
Relationships suƯered. Alice’s Mental Health suƯered. In working with Alice for twelve 
months, we were able to piece together her story and help the treating team to see her in a 
diƯerent light. 

Workers advocated for and assisted Alice to transfer to more suitable housing, to set 
boundaries with relationships, to reconnect with family and to work on positive strategies to 
avoid drug use. 

When referred, Alice was attending hospital emergency departments on a monthly basis due 
to her distress. When KWY handed over her support to other agencies, she had not attended 
hospital in distress (nor was she detained) in eleven months. 
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Members emphasised that training for frontline Youth Workers remains inconsistent and may be 
insuƯicient to meet the complexity of children and young people’s needs. For many new workers 
to the field, training is limited which inadequately equips them to recognise the deeper impacts 
of trauma, DFSV exposure or escalating suicide risk. Members noted that training availability 
varies widely across organisations regarding what is oƯered and when for staƯ. Furthermore, 
although staƯ working in OOHC and foster cares may receive training on DFSV and suicide risk, 
these trainings are typically delivered separately, failing to reflect the relationship between 
trauma, DFSV and suicidal distress. Compounding this, foster and kinship carers do not receive 
therapeutic support themselves, despite caring for children and young people who have 
experienced profound harm and who may be experiencing suicidal ideation. CAFFSA emphasises 
that all staƯ and foster carers working with vulnerable children should be required to complete 
mandatory, integrated training that links DFSV, trauma responses and suicide risk, ensuring the 
workforce is equipped to recognise and respond to trauma associated with DFSV and suicidal 
distress. 

Furthermore, KWY practitioners highlight the importance of workforce capability, noting that 
upskilling staƯ in suicide prevention and early recognition enhances responses across multiple 
practice contexts. During consultations with the Aboriginal community, the need for a greater 

“Micheal” 

Michael was referred to KWY from health services for a psychosocial support package. 
Michael is a young Aboriginal person and is approaching the age of eighteen. The referral 
identified that Michael has been experiencing anxiety and depression and is at high risk of 
self-neglect. 

Referral information identifies that Michael regularly uses marijuana and has been arrested 
for theft, arson and motor vehicle related oƯences in recent months. 

There is a noted history of self-harm and attempts to end his life from as young as twelve 
years old and Michael reported in recent assessments that he experiences daily thoughts of 
suicide.   

Michael is currently living independently but remains under Guardianship Orders until he 
turns eighteen. At the age of around seven, Michael was removed from the care of his family 
due to exposure to domestic violence, chronic neglect, substance use and parental mental 
health. Michael has been placed with family-based care placements, residential care and 
supported independent living. 

Michael has experienced multiple, significant losses of family members as a young person 
which has impacted significantly on his mental health. Following yet another unexpected 
family loss, Michael disengaged from education and was expelled from the school due to 
truancy. 

KWY practitioners have been working intensively with Michael and his support team to 
ensure that he is successful in his accommodation, and that his education and employment 
goals can be realised. Currently Michael has returned to school and has been successfully 
maintaining his housing. Michael has been engaging with therapy and there has been an 
improvement in his Mental Health. 
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Aboriginal workforce, and peer workforce in particular, is consistently advocated for because 
Aboriginal people are best placed to provide culturally responsive and trauma informed services. 
KWY service teams also emphasise that early warning signs often emerge through safety 
planning, behavioural changes, self-harm, or expressions of disconnection, particularly among 
Aboriginal children and young people who may not articulate suicidal ideation explicitly. 

Recommendations:  

10. Investment in dedicated, culturally grounded, youth specific DFSV services including 
mental health services, crisis services, housing and disability supports that are 
accessible, timely and developmentally appropriate for children and young people. 

11. Significantly expand and fund Aboriginal and peer-led workforces, recognising that 
Aboriginal practitioners are essential to delivering culturally safe, trauma-informed 
responses. 

12. Adopt evidence based, culturally appropriate and consistent screening and risk 
assessment tools for DFSV and suicidality, specifically for children and young people, 
supported by trauma-informed practice guidelines to prevent distress being 
misinterpreted as “behavioural” and to ensure appropriate, timely responses within all 
settings that provide services for children and young people. 

13. Jurisdictional child protection authorities strengthen OOHC protocols to ensure children 
and young people expressing suicidal ideation receive timely therapeutic intervention, 
and that residential care staƯ are supported with clear pathways and clinical guidance 
when managing acute risk. 

14. All staƯ and carers working with vulnerable children be required to complete mandatory, 
integrated training that links DFSV, trauma responses and suicide risk, ensuring that the 
workforce is equipped to recognise and respond eƯectively to trauma associated with 
DFSV and early signs of suicidal distress. 

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

There is established research demonstrating the use of threats as a tactic to silence children and 
young people, particularly in the context of child sexual abuse, by adult perpetrators. The Royal 
Commission into Institutional Responses to Child Sexual Abuse18 found that perpetrators 
sometimes threatened to kill or harm themselves or others or told the child they would go to jail 
if the abuse was disclosed. These threats were identified as deliberate tactics used to create fear, 
guilt and responsibility, forming significant barriers to children and young people seeking help. 

Members also reported that coercive control can be far more subtle than direct threats and may 
come from adults other than the perpetrator. Such as a non-perpetrating parent repeatedly 
threatening suicide as a way of controlling the young person, adding further emotional pressure 
and distress. The Silence and Inaction report4 similarly outlines coercive tactics used to silence 
children and young people, including creating environments of guilt, minimisation and denial that 
undermine a child’s ability to recognise harm or feel safe to disclose. These tactics extended 

 

18 Royal Commission into Institutional Responses to Child Sexual Abuse. (2017). Final report: Volume 4 – Identifying and disclosing 
child sexual abuse. Commonwealth of Australia. https://www.childabuseroyalcommission.gov.au/final-report  
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beyond threats of self-harm to include threats to withdraw financial support, remove housing, or 
turn family members against the young person. 

Additionally, members reported that children and young people who have experienced DFSV and 
who have witnessed suicide threats being used by adults as a means of control, emotional 
manipulation or conflict avoidance, may internalise these behaviours as normative. For some, 
the behaviour becomes a maladaptive coping strategy in response to overwhelming distress, 
while others may replicate it within their own relationships or family systems without 
understanding its abusive impact. This highlights the need for early intervention that helps 
children and young people identify and name these behaviours as harmful rather than normal, 
alongside targeted work on emotional literacy, regulation and safe communication. Families also 
require support to understand the relationship between trauma, DFSV exposure and the 
emergence of these behaviours. Without timely intervention, these patterns risk becoming 
entrenched into adulthood, reinforcing cycles of coercive control and escalating the risk of both 
harm and suicidal distress. 

KWY service teams identify suicide and self-harm threats as a significant yet poorly understood 
feature of coercive control within DFSV. Practitioners report that perpetrators may threaten 
suicide in ways that entrap victim-survivors, increase fear, and deter help-seeking, while children 
and young people exposed to these dynamics experience heightened anxiety, chronic stress and 
attachment disruption.  At the same time, KWY practitioners emphasise the danger of dismissing 
suicide threats as mere tactics. In some cases, threats are acted upon, with devastating 
consequences for families and communities. For Aboriginal families, these dynamics are 
compounded by inconsistent recognition of coercive control across systems and limited shared 
understanding within legal, policing and service responses. 

Recommendations: 

15. Government departments and service systems formally recognise threats of self-harm, 
harm to others, and other coercive tactics as common methods used to silence children 
and young people experiencing DFSV, and embed this understanding into all child safety, 
disclosure and risk assessment frameworks. 

16. All staƯ working with children and young people in all settings receive training to identify 
both overt and subtle forms of coercive control used by adults to ensure children and 
young people’s disclosures are recognised, validated and responded to safely. 

17. Service systems develop clear, youth centred pathways for responding when children or 
young people are being silenced through threats, guilt, manipulation or withdrawal of 
support, ensuring timely access to therapeutic intervention, safety planning and 
advocacy. 

18. Early intervention services be resourced to identify and respond to the use of suicide 
threats as a learned form of coercive control among children and young people, including 
integrated therapeutic support that builds emotional literacy, safe communication skills, 
and family understanding of the links between trauma, DFSV and these learnt behaviours. 

5. Opportunities to enhance prevention and early 
intervention 

Members highlight the importance of ongoing trauma informed and targeted prevention 
education for children and young people starting in primary school regarding respectful 
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relationships to learn about respect, gender, power, privacy and consent.  While Respectful 
Relationships Education (RRE) is embedded across the Australian Curriculum from Reception to 
Year 1019, it is not consistently framed or delivered as a dedicated strategy to reduce DFSV. 
Government schools vary in their implementation, and although Catholic and other 
non-government schools also deliver RRE through their own frameworks, these programs are 
often sitting within broader wellbeing or child protection curriculum’s rather than targeted DFSV 
prevention. Only some jurisdictions, such as Victoria20, clearly articulate RRE as a primary 
prevention initiative aligned with the drivers of gender based and sexual violence.  The Silence 
and Inaction report4 identifies a lack of meaningful, age appropriate, consistent and trauma 
informed preventative education within SA.  Most participants reported having received no formal 
education, or a once oƯ lesson, that was delivered poorly and/or too late and most had learnt 
about violence through experiencing it and trying to make sense of it themselves, through 
conversations with peers and from social media.  Violence was often normalised within their 
family or community because the adults minimised, justified or ignored it4. 

The National Plan to End Violence Against Women and Children 2022–20322, identifies targeted, 
age-appropriate education as critical for shifting attitudes, building respectful relationship skills, 
and preventing DFSV. Similarly, the National Suicide Prevention Strategy 2025–20356, 
emphasises early intervention, trauma-informed education, and strengthening protective factors 
in childhood to prevent suicidal distress before it escalates. To meet the intent of both national 
frameworks, there is a need for nationally consistent, evidence-based and explicitly DFSV 
focused prevention education across all school sectors, ensuring that every child and young 
person, receives developmentally appropriate, trauma informed education that addresses 
power, consent, coercive control and seeking support.  Within all RRE, children and young people 
should be taught about the impacts of experiencing DFSV in developmentally appropriate ways. 
This enables children and young people who have been harmed to recognise trauma related 
behaviours in themselves, reduce internalised guilt and shame, and feel safe to seek age-
appropriate support which will support both DFSV prevention and suicide-prevention outcomes. 

An example of a targeted DFSV prevention program in SA is Centacare Catholic Family Services’ 
partnership with the Adelaide Football Club and the Department for Education. The Power to End 
Violence Against Women (PTEVAW) program, is delivered to Year 10 students and is a focused 
primary-prevention initiative that educates young people about domestic and family violence and 
challenges the gendered norms, attitudes and behaviours that contribute to violence against 
women. 

As outlined previously and reinforced by the Silence and Inaction report4, early intervention for 
children and young people who have experienced DFSV must begin with immediate access to 
services that are culturally appropriate, trauma-informed and youth-centred. Young people 
consistently reported that recovery was only possible when support was timely, accessible and 
responsive to their needs, including mental health services, safety and housing. Members 
emphasise that early intervention should not rely on a child or young person’s ability to 
self-advocate, disclose repeatedly, or navigate complex service systems on their own. Instead, 

 

19 Australian Curriculum, Assessment and Reporting Authority. (2024). Respectful relationships: Curriculum connection. Australian 
Curriculum, Version 9.0. https://www.australiancurriculum.edu.au/curriculum-information/understand-this-curriculum-
connection/respectful-relationships#accordion-5cd9fb19fc-item-6c2194b93b  
20 Victorian Government. (2024). Mandate the introduction of Respectful Relationships education in every school (Family violence 
recommendation). Department of Families, Fairness and Housing. https://www.vic.gov.au/family-violence-
recommendations/mandate-introduction-respectful-relationships-education-every  
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all children and young people who have experienced DFSV should have automatic referral 
pathways into appropriate supports, ensuring they receive coordinated, developmentally 
appropriate support at the earliest possible point. Establishing these pathways is critical to 
preventing the escalation of trauma, reducing the risk of suicidal distress associated with DFSV, 
reducing instability and unmet needs, and aligning with national priorities for early intervention 
and recovery. 

Additionally, KWY advocates that while the drivers of suicide in the context of DFSV are complex, 
prevention and early intervention responses do not need to be. KWY service teams consistently 
emphasise that listening, relationship-based engagement and culturally responsive practice are 
critical protective factors for children and young people experiencing DFSV and distress.  
National Aboriginal suicide prevention evidence demonstrates that community-led, culturally 
specific approaches are most eƯective, particularly those that address upstream social 
determinants, strengthen connection and build workforce and community capacity11. Culturally 
validated assessment tools further support the need for services that are both clinically and 
culturally competent21. 

Recommendations: 

19. Jurisdictions ensure all schools deliver consistent, ongoing, evidence-based, 
developmentally appropriate and trauma informed Respectful Relationships Education 
for children and young people in all year levels, that explicitly addresses the impacts of 
DFSV and supports early identification of trauma related distress, as a core prevention 
strategy aligned with the National Plan to End Violence Against Women and Children and 
National Suicide Prevention Plan. 

20. All children and young people who have experienced DFSV be provided with automatic, 
streamlined referral pathways into culturally appropriate, trauma-informed and 
youth-centred services, ensuring timely access to mental health, safety and housing 
supports as an essential early intervention measure to reduce the long-term impacts of 
DFSV and suicide risk. 

21. The Inquiry recommend urgent investment in Aboriginal-led, culturally safe 
early-intervention responses that address the interconnected drivers of DFSV, cumulative 
trauma, social distress and suicide risk for Aboriginal children and young people. 

6. Any other related matters 
Jurisdictional Suicide Prevention Plans 

SA is legally required under the Suicide Prevention Act 202122, to produce annual reports on how 
the State Suicide Prevention Plan is being implemented. However, these reports are not currently 
published publicly. This means the work may be happening internally, but the community, sector 
partners and people with lived experience cannot see the progress, challenges or outcomes. 

 

21 Westerman, T. G., & Dear, G. E. (2024). The Westerman Aboriginal Symptom Checklist – Youth Version: National data from a 
clinical sample of Aboriginal youth. Australian Psychologist. https://indigenouspsychservices.com.au/wp-
content/uploads/2024/11/The-Westerman-Aboriginal-Symptom-Checklist-Youth-Version-national-data-from-a-clinical-sample-of-
Aboriginal-youth-1.pdf 
22 Suicide Prevention Act 2021 (SA). (2021). Government of South Australia. 
https://www.legislation.sa.gov.au/lz?path=/c/a/suicide%20prevention%20act%202021  
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Making these reports publicly available would strengthen transparency, build trust, and provide 
clear oversight and accountability. 

Recommendation: 

22. Annual reporting by jurisdictions required under legislation be made publicly accessible, 
noting that while departments may be meeting their internal reporting obligations, the 
absence of publicly available reports limits transparency and accountability in suicide 
prevention eƯorts. 

Conclusion 
There is a growing body of Australian evidence demonstrating that DFSV is a significant driver of 
suicide risk for children and young people. This evidence reinforces the need to recognise 
children as victim-survivors in their own right and the urgent need for trauma-informed, culturally 
safe, developmentally appropriate and youth-centred support services. National and state 
frameworks have already established these priorities. What is needed now is greater investment 
in prevention and early intervention specifically targeted at children and young people, supported 
by genuine partnership and consistency across systems and services to disrupt intergenerational 
cycles of violence and build a safer, more socially just society that protects and supports its most 
vulnerable. 
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