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Introduction

In examining the links between Adverse Childhood Experiences (ACEs) and suicide perhaps
the clearest finding is that there has been a great deal of work already undertaken on ACEs.
There is both a significant body of research on the impacts of ACEs, and a large number of
government inquiries, reviews and commissions that provide recommendations for action.

This document provides an overview of this work as a platform to develop a set of guiding
principles to organise recommendations for action. In conducting this work there was a need
to strike a balance between providing succinct practical policy advice and exploring and
respecting the nuances of the previous work. To do this, two papers have been produced:
this background paper, and a policy-focussed report that accompanies it.

After a brief consideration of the definitions of key concepts, the section on research sets out
the literature on the prevalence of different types of ACEs, as well as the range of impacts
the ACEs have on the lives of individuals. The section following this then outlines some of
the government inquiries that have made key recommendations in this space. The final
section of the report, drawing on this previous work, sets out in detail eight principles for
action, and under each are practical recommendations for implementing the principle. All of
this work was guided by consultations with those who have lived experience and frontline
service provision expertise.

The accompanying report focusses on the principles and recommendations for action. The
intention of this document is to provide the depth of supporting information that led to their
development.

About Suicide Prevention Australia

Suicide Prevention Australia is the national peak body for the suicide prevention sector. We
exist to provide a clear, collective voice for suicide prevention, so that together we can save
lives. We support and advocate for more than 350 members ranging from national
household name agencies to small community-based organisations and local collaboratives
in every state and territory; as well as individual service providers, practitioners, researchers,
students and people with lived experience. This represents more than 140,000 staff and
volunteers across Australia. We aim to drive continual improvement in suicide prevention
policy, programs and services. We believe that through collaboration and shared purpose,
we can work towards our ambition of a world without suicide.

Definitions

This paper draws on research from a range of areas, each of which defines some key terms
differently. To address this the below approaches were taken to two key terms.

Definition of ‘child’

While the legal definition of ‘child’ is a person under 18 years old, research and data on
children can use a more restricted age range. This is often due to research and data on
‘young people’ (adolescents aged between 13 and 18 years old) being analysed separately
from that of ‘children’.! The majority of the research on ACEs does tend to define child as a
person under 18 years of age. However, research and data on some of the factors related to
ACEs, which this report discusses, can use other age ranges, such as 0-12 or 0-15 years
old. Due to variation in the age ranges used in the research, this report does not adopt an

1 Australian Institute of Health and Welfare. (2022). Australia’s Children.
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explicit, aged-based definition of child. Instead, the text will identify the age ranges
considered in the research it draws from.

Definition of ‘Adverse Childhood Experiences’ (ACEs)

The construct of ACEs was introduced in the groundbreaking CDC-Kaiser Permanente
Adverse Childhood Experiences Study, undertaken in the US between 1995 and 1997.2 This
study examined the prevalence of ACEs and the link between ACEs and current health
status. The study defined ACEs as experiencing ‘childhood abuse and household
dysfunction’ during the first 18 years of life.># The study identified ten types of ACEs.>®
These ACEs were divided into three broad types: childhood abuse, childhood neglect and
household dysfunction.

Since this early ACEs study, the concept of ACEs has expanded beyond the household level
and now includes community-level stressors, such as economic hardship, discrimination and
bullying.” To address the ongoing development of this concept and its relationship to suicide
this paper will discuss ten specific types of ACEs. These were selected by our lived
experience working group, which considered it important to address these particular ACEs to
reduce suicide risks. It should be noted that there are a range of other ACEs that children
can experience such as forced displacement and exposure to trauma from climate-related
disasters such as floods or bushfires.®° However, this list is considered most useful for the
subject of this report:

e Bereavement

e Bullying

e Child sexual abuse

e Emotional abuse

e Economic stressors

e Experiencing poor health

e Living with household dysfunction

o Neglect

e Physical abuse

e Separation from a parent(s) or caregiver(s)

Research

Prevalence of different types of ACEs and suicide risk

The prevalence of Adverse Childhood Experiences (ACEs) in Australia is unacceptably high.
It has been found that almost two-thirds of adults have experienced at least one ACE and
more than one in five people have experienced three or more ACEs.'° Subsequent studies
indicate that, while any child from any type of household can experience ACEs, prevalence

2 Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, A. M., Edwards, V., Koss, M. P., & Marks, J. S. (1998). Relationship of childhood abuse and
household dysfunction to many of the leading causes of death in adults. The Adverse Childhood Experiences (ACE) Study. American Journal of Preventive
Medicine, 14(4), 245-258.

® Ibid

4 Karatekin, C., & Hill, M. (2018). Expanding the Original Definition of Adverse Childhood Experiences (ACEs). Journal of child & adolescent trauma, 12(3), 289-306.

SFelitti, V. J., Anda, R. F., Nordenberg, D., Wiliamson, D. F., Spitz, A. M., Edwards, V., Koss, M. P., & Marks, J. S. (1998). Relationship of childhood abuse and
household dysfunction to many of the leading causes of death in adults. The Adverse Childhood Experiences (ACE) Study. American journal of preventive

medicine, 14(4), 245-258.

% Dube, S.R., Anda, R.F., Felitti, V.J., Chapman, D.P., Wiliamson, D.F., & Giles, W.H. (2001). Childhood abuse, household dysfunction, and the risk of attempted suicide
throughout the life span: findings from the Adverse Childhood Experiences Study. JAMA, 286(24), 3089-96.

" Bethell, C.D., Carle, A., Hudziak, J., Gombojav, N., Powers, K., Wade, R., & Braveman, P. (2017) Methods to Assess Adverse Childhood Experiences of Children and
Families: Toward Approaches to Promote Child Well-being in Policy and Practice. Acad Pediatr, 17(7S), S51-S69. https: doi.org/10.1016/j.acap.2017.04.161

8 Bhutta, Z. A., Bhavnani, S., Betancourt, T. S., Tomlinson, M., & Patel, V. (2023). Adverse childhood experiences and lifelong health. Nature medicine, 29(7), 1639-1648.

9 McGill, N., Verdon, S., Curtin, M., Crockett, J., Parnell, T., & Hodgins, G. (2023). The impact of climate-related disasters on children's communication and wellbeing:
Addressing Sustainable Development Goals. International journal of speech-language pathology, 25(1), 20-26.

1 Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, A. M., Edwards, V., Koss, M. P., & Marks, J. S. (1998). Relationship of childhood abuse and
household dysfunction to many of the leading causes of death in adults. The Adverse Childhood Experiences (ACE) Study. American Journal of Preventive

Medicine, 14(4), 245-258. https://doi.org/10.1016/s0749-3797(98)00017-8
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may differ between areas due to broader factors such as neighbourhood violence.1%1213
Research indicates that almost two-thirds of Australian adults have experienced child
maltreatment in the form of abuse, neglect or exposure to domestic family and sexual
violence (DFSV).1

The prevalence of ACEs in the Australian population also differs by gender. Girls are twice
as likely as boys to experience sexual abuse and one and a half times more likely to
experience neglect.’® One in six women in Australia (18%) are impacted by childhood abuse
compared to one in nine men (11%).%® One in six women (16%) witnessed parental violence
during childhood, compared to one in nine men (11%) and women are more likely to
experience childhood sexual abuse (11%) than physical abuse (10%).1” Australian men are
more likely to experience childhood physical abuse (8.3%) than sexual abuse (3.6%).'®

The high prevalence of ACEs is a significant concern for the suicide prevention sector as the
research is clear, people who have experienced ACEs are significantly more likely to die by
suicide compared to people who have not experienced ACEs.**? Childhood maltreatment
accounts for 41% of suicide attempts among Australians aged 16 to 85.2! This statistic is
based on child maltreatment being defined as physical, sexual or emotional abuse, or
emotional or physical neglect.?? Child abuse and neglect was the leading risk factor for
suicide in 2019 in Australia.®

Children who have experienced emotional abuse, sexual abuse and multitype maltreatment
are the most likely to experience more life challenges and attempt suicide.?* Australians,
aged between 16 and 65 years old, who have experienced maltreatment in childhood are
4.6 times more likely to have attempted suicide compared to those who have not
experienced maltreatment.?®

Among young Australians aged 16-24 who have experienced child maltreatment 5.2% have
attempted suicide in the prior year, compared with 0.6% who had not experienced child
maltreatment.?® The research also shows that ACEs are closely linked to suicide attempts
among Australians aged 45 years and over. One study found that suicide attempts were too
rare to be detected among people who had not experienced either physical abuse, sexual
abuse, emotional abuse, neglect or exposure to domestic violence in childhood.?’

Experiencing ACEs at a very young age can be highly damaging, with high levels of
depression and anxiety found in children, aged under 18, who have experienced ACEs.?2°

11 Chainey, C., Burke, K. & Haynes, M. (2023) Relationships between Adverse Childhood and D ic C in a National Australian Sample. J Child Fam Stud, 32, 3960-3975. https://doi.org/10.1007/510826-023-02664-3
12 M., Kranenburg, M. J., Alink, L. R. A., & van I3zendoorn, M. H. (2015). The prevalence of child maltreatment across the globe: Review of a series of meta.analyses. Child Abuse Review, 24(1), 37—
50. https:/doi.org/10.1002/car. 2353

13 Hughes, K. Lowey. H " Qjigg, Z. et al. (2016). Relationships between adverse childhood experiences and adult mental well-being: results from an English national household
survey. BMC Public Health, 16, 222. https://doi.org/10.1186/s12889-016-2906-3

% Haslam, D., Mathews, B., Pacella, R., Scott, J.G., Finkelhor, D., Higgins, D.J., Meinck, F., Erskine, H.E., Thomas, H.J., Lawrence, D., & Malacova, E. (2023). The
prevalence and impact of child maltreatment in Australia: Findings from the Australian Child Maltreatment Study: 2023 Brief Report. Queensland University of Technology.

5 bid
16 Australian Bureau of Statistics. (2021-22). Personal Safety, Australia. ABS. https://www.abs.gov.au/statistics/people/crime-and-justice/personal-safety-australia/latest-
release.
7 Ibid
18 |bid
19 Ports, K. A., Merrick, M. T., Stone, D. M., Wilkins, N. J., Reed, J., Ebin, J., & Ford, D. C. (2017). Adverse Childhood Experiences and Suicide Risk: Toward
Comprehensive Prevention. American Journal of Preventive Medicine, 53(3), 400-403.
2 Scott K. Adverse childhood experiences. INnnovAiT. 2021;14(1):6-11.
2L Grummitt, L., Baldwin, J.R., Lafoa’l, J., Keyes, K.M., & Barrett, E.L. (2024). Burden of Mental Disorders and Suicide Attributable to Childhood Maltreatment. JAMA
2P;sychiatry. https://doi.org/10.1001/jamapsychiatry.2024.0804
Ibid

2 Australian Institute of Health and Welfare. (2019). The health impact of suicide and self-inflicted injuries in Australia, 2019. https://www.aihw.gov.au/reports/burden-of-
disease/health-impact-suicide-self-inflicted-injuries-2019/contents/summary
% Haslam, D., Mathews, B., Pacella, R., Scott, J.G., Finkelhor, D., Higgins, D.J., Meinck, F., Erskine, H.E., Thomas, H.J., Lawrence, D., & Malacova, E. (2023). The
prevalence and impact of child maltreatment in Australia: Findings from the Australian Child Maltreatment Study: 2023 Brief Report. Queensland University of Technology.
glsttps://www.acms.au/wp-content/uploads/2023/06/3846.l_ACMS_A4Rep0n_V2A1_Digita|_20230627-1.pdf

Ibid
2 |bid
27 |bid
2 Elmore, A. L., & Crouch, E. (2020). The Association of Adverse Childhood Experiences With Anxiety and Depression for Children and Youth, 8 to 17 Years of
Age. Academic Pediatrics, 20(5), 600-608.
2 Cicchetti, D., Rogosch, F. A., Gunnar, M. R., & Toth, S. L. (2010). The differential impacts of early physical and sexual abuse and internalizing problems on daytime
cortisol rhythm in school-aged children. Child Development, 81(1), 252—269. https://doi.org/10.1111/].1467-8624.2009.01393.x
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Experiencing repeated abuse in childhood, or by an immediate family member, often also
has many challenging impacts on a person’s life over time and increases the likelihood of
suicide attempts.3031

This section of the paper will outline what the research tells us about the prevalence of the
different categories of ACEs listed above, and the links between these ACEs and suicide.

However, it should be kept in mind that ACEs rarely occur in isolation.3?** The Australian
Child Maltreatment Study (ACMS) generated the first nationally-representative data,
collected in Australia, on the prevalence of child maltreatment and their associated health
impacts across the lifespan.3*3*3 |t examined five types of child maltreatment — physical
abuse, sexual abuse, emotional abuse, neglect, and physical violence. The ACMS identified
that children were more likely to experience multiple types of maltreatment (39.4%) than a
single type (22.8%).% It found that just over 60% of Australians aged over 16 report
experiencing ACEs in childhood.*®° Therefore, efforts to prevent ACEs and reduce suicide
risk should address co-occurring ACEs.

Bereavement

Prevalence: In Western countries, 5-7% of children aged under 18 experience the death of
a parent and/or sibling.4%414243 Suicide bereavement is also not uncommon given that by age
16-17, nearly 25% of children have experienced the death by suicide of a schoolmate, while
20% of children know someone who has died by suicide.** Children who have been
bereaved are also up to five times more likely to experience ACEs, such as emotional
abuse, physical abuse and sexual abuse, household substance abuse, parental mental
illness and parental incarceration, compared to non-bereaved children.*®

Evidence of link to suicide: Experiencing the death of a loved one or parent can be
traumatic and is particularly difficult for children who may not have the capacity or support to
process and adjust to the loss. 464748 While most children will adapt to bereavement some
bereaved children will develop anxiety, depression or Post-Traumatic Stress Disorder and

% Nelson, C. A., Scott, R. D., Bhutta, Z. A., Harris, N. B., Danese, A., & Samara, M. (2020). Adversity in childhood is linked to mental and physical health throughout
life. BMJ (Clinical Research ed.), 371, m3048. https://doi.org/10.1136/bmj.m3048

31 Brezo, J., Paris, J., Vitaro, F., Hébert, M., Tremblay, R. E., & Turecki, G. (2008). Predicting suicide attempts in young adults with histories of childhood abuse. The
British Journal of Psychiatry, 193(2), 134-139.

32 Dong, M., Anda, R. F., Felifi, V. J., Dube, S. R., Williamson, D. F., Thompson, T. J., Loo, C. M., & Giles, W. H. (2004). The interrelatedness of multiple forms of childhood abuse, neglect, and household dysfunction. Child pbuse & \jeglect, 28(7), 771~
784. https://doi.org/10.1016/j.chiabu.2004.01.008
33 Brown, S. M., Rienks, S., McCrae, J. S., & Watamura, S. E. (2019). The co-occurrence of adverse childhood experiences among children investigated for child maltreatment: A latent class analysis. Child Abuse & Neglect, 87, 18-27.
https://doi.org/10.1016/j.chiabu.2017.11.010
34 Ibid
3 Ibid
% Haslam, D., Mathews, B., Pacella, R., Scott, J.G., Finkelhor, D., Higgins, D.J., Meinck, F., Erskine, H.E., Thomas, H.J., Lawrence, D., & Malacova, E. (2023). The
prevalence and impact of child maltreatment in Australia: Findings from the Australian Child Maltreatment Study: 2023 Brief Report. Queensland University of Technology.
?}tps:llwww.acms.au/wp-content/uploads/2023/06/384641_ACMS_A4Repon_V2.1_Digita|_20230627»1.pdf

Ibid
38 ABC News. (2023) Around 62 per cent of Australians report being abused and neglected in childhood, major study finds. https://www.abc.net.au/news/2023-04-
03/major-child-maltreatment-report-findings/102160726
39 Haslam, D., Mathews, B., Pacella, R., Scott, J.G., Finkelhor, D., Higgins, D.J., Meinck, F., Erskine, H.E., Thomas, H.J., Lawrence, D., & Malacova, E. (2023). The
prevalence and impact of child maltreatment in Australia: Findings from the Australian Child Maltreatment Study: 2023 Brief Report. Queensland University of Technology.
https://www.acms.au/wp-content/uploads/2023/06/3846.1_ACMS_A4Report_V2.1_Digital_20230627-1.pdf
40 Australian Bureau of Statistics. (2010). Australian social trends September 2010: parental divorce or death during childhood (catalogue
n0.4102.0). https://www.ausstats.abs.gov.au/ausstats/subscriber.nsf/LookupAttach/4102.0Publication29.09.105/$File/41020_DeathDivorce.pdf
“1 Burns, M., Griese, B., King, S., & Talmi, A. (2020). Childhood bereavement: understanding prevalence and related adversity in the United States. American Journal of
Orthopsychiatry, 90, 391-405. https://doi.org/10.1037/0rt0000442
“2 parsons, S. (2011). Long-term impact of childhood bereavement. Preliminary analysis of the 1970 British Cohort Study. Childhood Wellbeing Research
Centre. https://www.basw.co.uk/system/files/resources/basw_31420-6_0.pdf
%3 Berg, L., Rostila, M., & Hjern, A. (2016). Parental death during childhood and depression in young adults - a national cohort study. Journal of Child Psychology and
Psychiatry, and Allied Disciplines, 57(9), 1092—1098. https://doi.org/10.1111/jcpp.12560
4 Swanson, S. A., & Colman, I. (2013). Association between exposure to suicide and suicidality outcomes in youth. Canadian Medical Association Journal, 185(10), 870~
877. https://doi.org/10.1503/cmaj.121377
45 Woodward, K. P., Yu, Z., Chen, W., Chen, T., Jackson, D. B., Powell, T. W., & Wang, L. (2023). Childhood Bereavement, Adverse and Positive Childhood Experiences,
and Flourishing among Chinese Young Adults. International Journal of Environmental Research and Public Health, 20(5), 4631. https://doi.org/10.3390/ijerph20054631
6 Childhood Bereavement Network. (2017). Grief Matters for Children. https://childhoodbereavementnetwork.org.uk/sites/default/files/uploads/files/grief-matters-for-
children-2017.pdf
47 Feigelman, W., Rosen, Z., Joiner, T., Silva, C., & Mueller, A. S. (2017). Examining longer-term effects of parental death in adolescents and young adults: Evidence from
the national longitudinal survey of adolescent to adult health. Death Studies, 41(3), 133-143.
“8 Hollingshaus, M. S., & Smith, K. R. (2015). Life and death in the family: Early parental death, parental remarriage, and offspring suicide risk in adulthood. Social
Science & Medicine, 131, 181-189.
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experience lower peer attachment, functional impairment, and lack of control which can
heighten suicide risk.4%:50:51.52:53

Children who are bereaved are at increased risk of suicide and more likely to die by suicide
compared to the non-bereaved.>**>° The death of a parent from any cause including suicide
can increase risk of suicide among children between two to four times compared to non-
bereaved children,>7:58:59.60.61

Bullying

Prevalence: There is no single, comprehensive national data source on the prevalence of
child bullying across all ages in Australia. However, we know that, between the ages of 12
and 13, seven in ten children experience at least one bullying-like behaviour a year.®? It has
also been found that half of these children will go on to use bullying-like behaviour against
another child.®®

Evidence of link to suicide: Children who are victims or perpetrators of bullying are more
likely to experience suicidal ideation compared to children who are not involved in bullying.54
Children who are victims of cyberbullying are nearly four times as likely to think about suicide
or die by suicide compared to their peers.® Thirty per cent of children who report that they
are bullied at school experience suicidal ideation compared to 14% of their peers who have
not been bullied.®®

Child sexual abuse

Prevalence: Child sexual abuse refers to any act which exposes a child or involves a child
in sexual activities.®” Child sexual abuse is a crime in Australia and it can have devasting,
long-term impacts on victim-survivors.%8 The data indicates 28.5% of Australians (more than
one in four) have experienced sexual abuse before the age of 18.%° This figure is
conservative as it does not include online forms of child sexual abuse. Child sexual abuse is
rarely a single event, with 78% of children who experience child sexual abuse experiencing it

49 Niederkrotenthaler, T., Floderus, B., Alexanderson, K., Rasmussen, F., & Mittendorfer-Rutz, E. (2012). Exposure to parental mortality and markers of morbidity, and the
risks of attempted and completed suicide in offspring: An analysis of sensitive life periods. Journal of Epidemiology and Community Health, 66(3), 233—
239.
%0 Melhem, N. M., Walker, M., Moritz, G., & Brent, D. A. (2008). Antecedents and sequelae of sudden parental death in offspring and surviving caregivers. Archives of
Pediatrics & Adolescent Medicine, 162(5), 403-410. https://doi.org/10.1001/archpedi.162.5.403
51 pitman, A., Osborn, D., King, M., & Erlangsen, A. (2014). Effects of suicide bereavement on mental health and suicide risk. The Lancet Psychiatry, 1(1), 86-94.
https://doi.org/10.1016/S2215-0366(14)70224-X
52 Bonanno, G. A., Wortman, C. B., Lehman, D. R., Tweed, R. G., Haring, M., Sonnega, J., Carr, D., & Nesse, R. M. (2002). Resilience to loss and chronic grief: A
prospective study from preloss to 18-months postloss. Journal of Personality and Social Psychology, 83(5), 1150-1164.
3 Guldin, M. B., Li, J., Pedersen, H. S., Obel, C., Agerbo, E., Gissler, M., Cnattingius, S., Olsen, J., & Vestergaard, M. (2015). Incidence of Suicide Among Persons Who
Had a Parent Who Died During Their Childhood: A Population-Based Cohort Study. JAMA Psychiatry, 72(12), 1227-1234.
https://doi.org/10.1001/jamapsychiatry.2015.2094
54 Del Carpio, L., Paul, S., Paterson, A., & Rasmussen, S. (2021). A systematic review of controlled studies of suicidal and self-harming behaviours in adolescents
2(5)Ilowing bereavement by suicide. PloS One, 16(7), e0254203. https://doi.org/10.1371/journal.pone.0254203

Ibid
5 Guldin, M. B., Li, J., Pedersen, H. S., Obel, C., Agerbo, E., Gissler, M., Cnattingius, S., Olsen, J., & Vestergaard, M. (2015). Incidence of Suicide Among Persons Who
Had a Parent Who Died During Their Childhood: A Population-Based Cohort Study. JAMA Psychiatry, 72(12), 1227-1234.

57 Calderaro, M., Baethge, C., Bermpohl, F., Gutwinski, S., Schouler-Ocak, M., & Henssler, J. (2022). Offspring’s risk for suicidal behaviour in relation to parental death by suicide: systematic review and meta-analysis and a model for familial transmission
of suicide. The British Journal of Psychiatry, 220(3), 121-129. doi:10.1192/bjp.2021.158

58 Guldin M, Li J, Pedersen HS, et al. Incidence of Suicide Among Persons Who Had a Parent Who Died During Their Childhood: A Population-Based Cohort

Study. JAMA Psychiatry. 2015;72(12):1227-1234. doi:10.1001/jamapsychiatry.2015.2094

%9 wilcox, H. C., Kuramoto, S. J., Lichtenstein, P., LAdngstrém, N., Brent, D. A., & Runeson, B. (2010). Psychiatric morbidity, violent crime, and suicide among children and
adolescents exposed to parental death. Journal of the American Academy of Child and Adolescent Psychiatry, 49(5), 514-530. https://doi.org/10.1097/00004583-
201005000-00012

% Burrell, L. V., Mehlum, L., & Qin, P. (2017). Risk factors for suicide in offspring bereaved by sudden parental death from external causes. Journal of Affective
Disorders, 222, 71-78. https://doi.org/10.1016/j.jad.2017.06.064

61 Zubrick, S. R., Mitrou, F., Lawrence, D., & Silburn, S. R. (2011). Maternal death and the onward psychosocial circumstances of Australian Aboriginal children and young people. Psychological Medicine, 41(9), 1971-1980
d0i:10.1017/S0033291710002485

52 Australian Institute of Health and Welfare. (2022). Australia’s Children — Bullying. https://www.aihw.gov.au/reports/children-youth/australias-children/contents/justice-
safety/bullying

%3 Ibid

64 Skapinakis, P., Bellos, S., Gkatsa, T., Magklara, K., Lewis, G., Araya, R., Stylianidis, S., & Mavreas, V. (2011). The association between bullying and early stages of
suicidal ideation in late adolescents in Greece. BMC Psychiatry, 11, 22. https://doi.org/10.1186/1471-244X-11-22

% Arnon, S., Brunstein Klomek, A., Visoki, E., Moore, T. M., Argabright, S. T., DiDomenico, G. E., Benton, T. D., & Barzilay, R. (2022). Association of Cyberbullying
Experiences and Perpetration With Suicidality in Early Adolescence. JAMA Network Open, 5(6), €2218746.

% Bhatta, M. P., Shakya, S., & Jefferis, E. (2014). Association of being bullied in school with suicide ideation and planning among rural middle school adolescents. The
Journal of School Health, 84(11), 731-738.

57 National Office of Child Safety. (2024). What is Child Sexual Abuse?

% Richards, K. (2011). Misperceptions about child sex offenders. Trends & issues in crime and criminal justice, no. 429. Australian Institute of Criminology.

% Haslam, D., Mathews, B., Pacella, R., Scott, J.G., Finkelhor, D., Higgins, D.J., Meinck, F., Erskine, H.E., Thomas, H.J., Lawrence, D., & Malacova, E. (2023). The
prevalence and impact of child maltreatment in Australia: Findings from the Australian Child Maltreatment Study: 2023 Brief Report. Queensland University of Technology.

IMAGINE A WORLD WITHOUT SUICIDE suicidepreventionaust.org


https://psycnet.apa.org/doi/10.1136/jech.2010.109595
https://psycnet.apa.org/doi/10.1037/0022-3514.83.5.1150
https://doi.org/10.1001/jamapsychiatry.2015.2094
https://doi.org/10.1001/jamanetworkopen.2022.18746
https://doi.org/10.1111/josh.12205
https://www.childsafety.gov.au/about-child-sexual-abuse/what-child-sexual-abuse
https://doi.org/10.52922/ti258908
https://www.acms.au/wp-content/uploads/2023/06/3846.1_ACMS_A4Report_V2.1_Digital_20230627-1.pdf

on more than one occasion.”® More than one in three girls (37.3%) experience child sexual
abuse compared to one in five boys (18.8%).

Evidence of link to suicide: People who have been sexually abused as children are
significantly more likely to die by suicide compared to the general community.’*’? They are
three times more likely to attempt suicide.” Some types of child sexual abuse, such as
experiencing vaginal or anal penetration, are associated with higher rates of suicidal ideation
and suicide attempts.” Child sexual abuse frequently co-occurs with physical abuse’ and
the age of the child when abused can impact suicide risk.”® The younger children are when
they are sexually abused the more likely they are to experience suicidal ideation.””

‘Because | experienced sexual abuse as a
child as an adult | would freeze if my
partner touched or even tried to hug me.’

- Person with lived experience

Emotional abuse

Prevalence: Emotional abuse refers to harmful behaviours, such as verbal insults,
humiliating remarks, rejection and withholding affection, which can harm a child’s self-worth
and sense of self.”®7° Just over 30% of the Australian population has experienced emotional
abuse before the age of 18 and 80% of people who have experienced emotional abuse in
childhood report that it occurred over a period of years.® Girls in Australia are one and a half
times more likely to experience emotional abuse in childhood compared to boys.8!

Evidence of link to suicide: Experiencing emotional abuse as a child can lead to feelings
of deficiency, shame and self-sacrifice, which may lead to emotional problems and
depression.®? People who have experienced emotional abuse in childhood are at
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significantly greater risk of suicide compared to people who do not experience it.2384 They
are two and a half times more likely to attempt suicide.®®

Economic stressors

Prevalence: There are a range of economic stressors that can be traumatic for children,
such as experiencing financial hardship and housing insecurity. In 2017-2018, there were
nearly 490,000 low-income households in Australia with children aged under 14 and 11% of
these households were jobless families.®® During 2018-2019, 774,000 children, under the
age of 15 in Australia (17.7% of all Australian children), lived below the poverty line.?” In
2021, an estimated 28,948 children experienced homelessness.® This figure does not
include children temporarily staying in other households who did not have any ongoing
housing, as it is difficult to gather data on these children.

Evidence of link to suicide: Children experiencing homelessness are two or three times
more likely to attempt suicide compared to housed children.8%%°

Experiencing poor health

Prevalence: In 2017-2018, just over 40% of Australian children, aged 5 to 14, had at least
one long-term health condition, while 20% had two or more long-term health conditions.®* In
comparison to girls, boys were more likely to report experiencing a long-term health
condition. An estimated one in seven children aged 4-17 years in Australia experience a
mental illness in a 12-month period.®? The rate of mental illness among children is
increasing, in 2021 children aged 15-17 were more likely to report feeling ‘so down in the
dumps nothing could cheer you up’ compared to 2008.%2 Approximately one in five children
aged 6-18 years engage in disordered eating.* In Australia eating disorders are most
prevalent among children aged 15 to 19.% Rates of eating disorders among children are
increasing, nearly doubling in incidence among children aged 5-13 years within a 10 year
period between 2019-2018.%

Evidence of link to suicide: Children who have chronic physical and mental health
conditions are more likely to think about suicide and attempt suicide compared to their
peers.”” There is also a heightened risk of suicide among children with a diagnosed eating
disorder.®® A study found that among girls aged between 10 and 18 with a diagnosed eating
disorder 60% experienced suicidal behaviour.®® Another study found that, among children
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aged 9-18 with a diagnosed eating disorder, 30% experienced lifetime suicidal ideation.%®
Poor health can have detrimental impacts on children’s appearance, physical activities,
friendships and psychological wellbeing, which can increase distress.'%! People who are
diagnosed with cancer in childhood are at increased risk of suicide.0?

Living with household dysfunction

Prevalence: The ACE research uses the term ‘household dysfunction’ as an umbrella term
to encompass several different types of ACEs. These include domestic, family and sexual
violence (DFSV), substance misuse by a family member or caregiver, or living with a family
member or caregiver with mental illness or who has been incarcerated. The prevalence of
each of these types of household dysfunction is as follows:

e DFSV: In Australia, approximately 2.6 million people witness violence towards a parent
by a partner before the age of 15.1° Women (1.6 million) are significantly more likely
than men (1 million) to witness parental violence during childhood. Violence in the home
can also be perpetrated by siblings. Two in three young people report using violence
against a sibling, including step-siblings.1*4

e Substance misuse: An estimated 13.2% of Australian children, under 12 years old, are
exposed to binge-drinking and a further 2.3% live in a household where there is at least
one daily cannabis user.%® Approximately 10% of children, internationally, live in
households where there is alcohol or substance dependence or abuse.%

¢ Mental illness: 23.3% of all children in Australia have a parent with a mental illness.%’
This figure encompasses all mental iliness, regardless of severity level. Just over 1% of
Australian children live with a parent with severe mental illness.®

e Incarceration: Currently, just over 42,000 children have a parent in prison in
Australia.?%11% Most women in prison are mothers and the primary carer for their
children.1!

Evidence of link to suicide: The different types of household dysfunction, outlined above,
negatively impact on child wellbeing and may heighten the risk of suicide. For example:

o DFSV: Nearly 20% of females and 10% of males who die by suicide have been exposed
to DFSV in their childhood.*? Children exposed to DFSV have more symptoms of
anxiety and depression and an increased likelihood of self-harm, suicidal ideation and
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suicide attempts than those who have not experienced DFSV or other forms of
maltreatment.®

e Substance misuse: Children who live with a family member who abuses alcohol are
significantly more likely to attempt suicide compared to their peers.!'* Parental substance
misuse can impact a parent’s ability to provide a safe, stable and nurturing environment
and meet the child’s needs.!'® Parental substance misuse has negative impacts on
children’s mental health, including depression, anxiety disorders, Obsessive—Compulsive
Disorder and attachment-related psychological adjustment problems.!6

¢ Mental illness: Living with a parent with poor mental health is a significant risk factor for
poor mental health and suicide.'*” Children living with a parent with poor mental health
are 76% more likely to die by suicide compared to children of parents who are not in
poor mental health.'® People with parents who had a history of psychiatric iliness or
suicide attempts were significantly more likely to attempt suicide than people whose
parents did not have such a history.*1°

e Incarceration: Children whose parents are incarcerated are significantly more likely to
attempt suicide compared to their peers.'?° Parental or caregiver incarceration can
magnify or cause financial, social and psychological challenges and disadvantages for
children.'?t Children with incarcerated parents are vulnerable to depression, and the
more often a parent has been incarcerated, the higher the level of depression for the
child.*?? The link between depression and increased suicide risk is well-established.

Neglect

Prevalence: Neglect refers to the failure to meet a child’s basic physical needs, such as
food, shelter and safety, and psychological needs, such as love, support, warmth, belonging
and encouragement.'?*124 Nearly 9% of the population have experienced neglect before the
age of 18.1%5 75% of people report that childhood neglect occurred over a period of years.'?¢
Girls are more likely to report experiencing neglect than boys.*?’

Evidence of link to suicide: Experiencing neglect in childhood is a well-documented risk
factor for suicide.'?® Children who experience emotional neglect are more than twice as likely
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Findings from the National Comorbidity Survey Replication. Child Abuse & Neglect, 103, 104400. https://doi.org/10.1016/j.chiabu.2020.104400
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to attempt suicide compared to their peers, while children who have experienced physical
neglect have a 1.5-fold increased risk of attempting suicide.!?°

Physical abuse

Prevalence: 32% of Australians have experienced physical abuse before the age of 18.13°
Girls and boys experience similar rates of physical abuse.*! The most common perpetrator
is a family member.132

Evidence of link to suicide: People who have experienced physical abuse in childhood are
at greater risk of suicide**34 and are two and a half times more likely to attempt suicide
compared to the general population.**® The prevalence of suicidal ideation is about five
times higher in adults who experience childhood physical abuse than in those who do not.13¢

‘When | was a teenager and would go out at night,
my stepfather would wait for me in the dark until | got
home. He would wait until | came inside into a dark
house and then he would turn on the light and
scream at me and beat me up. It was very scary as |
did not know if | could come inside the house at night
without being beaten up’

- Person with lived experience

Separation from a parent(s) or caregiver(s)

Prevalence: A child may be separated from their parent or caregiver for a range of reasons,
including institutionalisation, incarceration, military deployment, abandonment, parent
separation and to protect a child from experiencing maltreatment. There is no data
aggregating the number of children separated from parents in all these different ways.
However, we do know that around 50,000 to 60,000 children in Australia experience parental
separation each year.'*’ Depending on the parenting arrangement that is established post-
separation, some of these children may experience reduced contact with at least one parent
or, in rarer cases, no contact.

During 2021-2022, 55,800 children (9.8 per every 1,000) were separated from their parents
because they were living in Out of Home Care (OOHC).'% The number of children separated
from a parent due to parental imprisonment is approximately the same as the number of

129 Angelakis, 1., Gillespie, E. L., & Panagioti, M. (2019). Childhood maltreatment and adult suicidality: a comprehensive systematic review with meta-
analysis. Psychological Medicine, 49(7), 1057-1078. doi:10.1017/S0033291718003823
130 Haslam, D., Mathews, B., Pacella, R., Scott, J.G., Finkelhor, D., Higgins, D.J., Meinck, F., Erskine, H.E., Thomas, H.J., Lawrence, D., & Malacova, E. (2023). The
prevalence and impact of child maltreatment in Australia: Findings from the Australian Child Maltreatment Study: 2023 Brief Report. Queensland University of Technology.
?Srltps://www.acms.au/wp-content/uploads/2023/06/3846.17ACMSfA4Repon7V2.17Digita|720230627-1.pdf

Ibid
132 pustralian Bureau of Statistics. (2021-22). Childhood abuse. ABS.
13 Swogger, M. T., You, S., Cashman-Brown, S., & Conner, K. R. (2011). Childhood physical abuse, aggression, and suicide attempts among criminal
offenders. Psychiatry Research, 185(3), 363—-367.
134 Pompili, M., lliceto, P., Innamorati, M., Rihmer, Z., Lester, D., Akiskal, H. S., Girardi, P., Ferracuti, S., & Tatarelli, R. (2009). Suicide Risk and Personality Traits in
Physically and/or Sexually Abused Acute Psychiatric Inpatients: A Preliminary Study. Psychological Reports, 105(2), 554-568. https://doi.org/10.2466/PR0.105.2.554-568
135 Angelakis, 1., Gillespie, E. L., & Panagioti, M. (2019). Childhood maltreatment and adult suicidality: A comprehensive systematic review with meta-
analysis. Psychological Medicine, 49(7), 1057-1078.
136 Fuller-Thomson, E., Baker, T. M., & Brennenstuhl, S. (2012). Evidence supporting an independent association between childhood physical abuse and lifetime suicidal
ideation. Suicide & Life-Threatening Behavior, 42(3), 279-291.
137 Halford, K. (2018). How will my divorce affect my kids? The Conversation.
138 Australian Institute of Health and Welfare. (2024). Child Protection.
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adults in Australian jails (this is because around half of all imprisoned adults are parents and,
on average, these parents have two children each).13®149 This puts the number of Australian
children currently separated from a parent, due to parental imprisonment, at just over
42,000.141

Evidence of link to suicide: Separation from a parent or caregiver can be overwhelming
and traumatic for children as they may not have the developmental capacity to understand a
parent or caregiver will return.'*? People who have been separated from parents in childhood
are more likely to attempt suicide compared to children who have not been separated.*
Children separated since birth are more likely to attempt suicide compared to children
separated during late childhood.**

It is worth acknowledging, however, that separation from a parent can be positive in
circumstances where a parent is abusive or neglectful and risks to the child are
unacceptably high.*® Similarly, parental separation can be beneficial if it reduces a child’s
exposure to high levels of parental conflict.246

The life course impacts of ACEs and links to suicide

Experiencing ACEs can have a detrimental impact on the trajectory of a person’s life.
Research shows that ACEs can have long-term negative repercussions on relationships,
physical and mental health, educational outcomes, housing, employment and financial
security. Experiencing ACEs can also lead to contact with the child protection system and/or
the youth and adult justice system. In particular, as all children in contact with the child
protection system have experienced ACEs such as neglect or separation from a parent(s) or
caregiver(s) this section will cover the child protection system in detail. The long-term
negative impacts of ACEs can increase a person’s risk of suicide.

‘Because of what | experienced in childhood | haven’t
had a normal life. | continued to experience
flashbacks for years and felt it was never going to be
over.’

- Person with lived experience

3% Flynn, C., Harrigan, S., Bartels, L., Dennison, S., Huggins, L. & Grage-Moore, S. (2023). Mapping the needs and experiences of children affected by parental
imprisonment: A national survey. Monash University Criminal Justice Research Consortium.

140Flynn, C. (2022). Submission to Inquiry Into Children Affected By Parental Incarceration.

141 The number of adults in Australian jails in the December 2023 quarter was 42,274: Australian Bureau of Statistics. (March quarter 2024). Corrective Services,
Australia. ABS.

142 Briggs-Gowan, M. J., Greene, C., Ford, J., Clark, R., McCarthy, K. J., & Carter, A. S. (2019). Adverse impact of multiple separations or loss of primary caregivers on
young children. European Journal of Psychotraumatology, 10(1), 1646965.

143 wu, P., Wang, S., Zhao, X., Fang, J., Tao, F., Su, P., Wan, Y., & Sun, Y. (2023). Inmediate and longer-term changes in mental health of children with parent-child
separation experiences during the COVID-19 pandemic. Child and Adolescent Psychiatry and Mental Health, 17(1), 113.
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15 Biehal, N., Sinclair, I., & Wade, J. (2015). Reunifying abused or neglected children: Decision-making and outcomes. Child Abuse & Neglect, 49, 107-118.

146 Zzartler, U. (2021). Children and parents after separation. in N. F. Schneider, & M. Kreyenfeld (Hrsg.), Research Handbook on the Sociology of the Family (S. 300-
313). Edward Elgar Publishing.
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This section of the report will highlight what the research tells us about the long-term,
negative impacts of ACEs. A brief overview of the research which outlines the link between
suicide and each of the long-term negative impacts of ACEs is provided. It should be noted
that while the focus here is on the impacts for individuals, research also indicates significant
broader community effects, such as health and financial costs.'*’

Below is a list of ten long-term impacts of ACEs which can heighten suicide risk, which were
identified by the lived experience working group, and will be discussed in this section:

e Poor physical and mental health

e Family and other relationship dysfunction

e Education disruption

e Employment distress

e Financial distress

¢ Housing insecurity and homelessness

e Revictimisation

e Child protection system

¢ Criminal justice system

e Intergenerational impacts

Poor physical and mental health

People who have experienced more ACEs are more likely to have poorer health than those
who have experienced less ACEs.**® ACEs are associated with poor physical health
outcomes, including diabetes, heart attack, poorer self-rated health and functional
limitations.**° The reasons for poor physical health outcomes may include developmental
disruption, greater levels of stress and increased risk-taking behaviours.°91%1

With respect to poorer mental health outcomes, childhood maltreatment — including physical,
sexual and emotional or physical neglect — accounts for 21% of the cases of depression in
Australia.’®? Research suggests 1.8 million cases of anxiety, depression and substance use
disorders could be prevented in Australia if there was no more child maltreatment.%3
Australians who have experienced child maltreatment are five times more likely to develop
Post-Traumatic Stress Disorder and three times more likely to develop Generalized Anxiety
Disorder and severe Alcohol Use Disorder.'* People who have experienced ACEs often
have difficulty forming and maintaining relationships and this can increase the risk of mental
illness. 155156

147 Hughes K, Ford K, Bellis MA, Glendinning F, Harrison E, Passmore J. Health and financial costs of adverse childhood experiences in 28 European countries: a
systematic review and meta-analysis. Lancet Public Health. 2021 Nov;6(11):e848-e857. doi: 10.1016/S2468-2667(21)00232-2. PMID: 34756168; PMCID: PMC8573710.
198 Chanlongbutra, A., Singh, G. K., & Mueller, C. D. (2018). Adverse Childhood Experiences, Health-Related Quality of Life, and Chronic Disease Risks in Rural Areas of
the United States. Journal of Environmental and Public Health, 2018, 7151297.

149 Monnat, S. M., & Chandler, R. F. (2015). Long Term Physical Health Consequences of Adverse Childhood Experiences. The Sociological Quarterly, 56(4), 723-752.

10 Kalmakis, K. A., & Chandler, G. E. (2015). Health consequences of adverse childhood experiences: a systematic review. Journal of the American Association of Nurse
Practitioners, 27(8), 457-465.

151 Mosley-Johnson, E., Campbell, J. A., Garacci, E., Walker, R. J., & Egede, L. E. (2021). Stress that Endures: Influence of Adverse Childhood Experiences on Daily Life
Stress and Physical Health in Adulthood. Journal of Affective Disorders, 284, 38—43.

152 Grummitt, L., Baldwin, J. R., Lafoa'i, J., Keyes, K. M., & Barrett, E. L. (2024). Burden of Mental Disorders and Suicide Attributable to Childhood Maltreatment. JAMA
Psychiatry, e240804. Advance online publication.
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behavioral and biological mechanisms. Psychological Bulletin, 137(6), 959-997.
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Exposure to economic stressors in childhood can also increase the likelihood of
experiencing poor mental health.>71%8:1%° Children with parents in the lowest income
percentiles are three to four times more likely to experience a mental health disorder
compared to children with parents in the highest income percentiles.®® While children living
in unemployed sole parent households are three times more likely to report mental-ill health
in comparison to children with two employed parents or caregivers.'®* A poor parenting style
such as argumentative parenting is the number one factor which leads to the emergence of
mental health difficulties among children and particularly impacts children from lower socio-
economic households.®2

Both poor physical health and poor mental health increase suicide risk. Many physical health
conditions have been shown to increase suicide risk with some more than doubling the
risk.1¢® Health conditions seem to predict suicide risk to the extent that they restrict a
person’s daily activities.'®* The relationship between mental ill-health and suicide is well-
established.65166

“Because of experiencing ACEs in childhood | was
quite vulnerable to mental illness, and | developed
depression and PTSD as an adult.’

- Person with lived experience

Family and other relationship dysfunction

ACEs have negative impacts on a person’s social and emotional functioning. People who
have experienced ACEs, such as neglect and maltreatment, are more likely than their peers
to have difficulty developing healthy relationships.'®” This can be due to lack of trust,
emotional regulation difficulties and reliance on coping mechanisms, such as social isolation
and avoidance.!®® Of the different forms of child maltreatment, emotional abuse may be

157 | ong N. (2014). Stress and economic hardship: the impact on children and parents. Pediatric dentistry, 36(2), 109-114.
158 Kavanaugh, S. A., Neppl, T. K., & Melby, J. N. (2018). Economic pressure and depressive symptoms: Testing the family stress model from adolescence to
adulthood. Journal of family psychology : JFP : journal of the Division of Family Psychology of the American Psychological Association (Division 43), 32(7), 957-965.

159 Golberstein, E., Gonzales, G., & Meara, E. (2019). How do economic downturns affect the mental health of children? Evidence from the National Health Interview
Survey. Health economics, 28(8), 955-970.

1% Kinge, J. M., @verland, S., Flatg, M., Dieleman, J., Rageberg, O., Magnus, M. C., Evensen, M., Tesli, M., Skrondal, A., Stoltenberg, C., Vollset, S. E., Haberg, S., &
Torvik, F. A. (2021). Parental income and mental disorders in children and adolescents: prospective register-based study. International journal of epidemiology, 50(5),
1615-1627.

161 The University of Western Australia. (2017). Child and Adolescent Mental Health and Educational Outcomes.

162 Gautam, N., Rahman, M. M., Hashmi, R., Lim, A., & Khanam, R. (2024). Socioeconomic inequalities in child and adolescent mental health in Australia: the role of
parenting style and parents' relationships. Child and adolescent psychiatry and mental health, 18(1), 28.

163 Ahmedani, B. K., Peterson, E. L., Hu, Y., Rossom, R. C., Lynch, F., Lu, C. Y., Waitzfelder, B. E., Owen-Smith, A. A., Hubley, S., Prabhakar, D., Williams, L. K., Zeld,
N., Mutter, E., Beck, A., Tolsma, D., & Simon, G. E. (2017). Major Physical Health Conditions and Risk of Suicide. American Journal of Preventive Medicine, 53(3), 308—
315.

1840nyeka, I. N., Maguire, A., Ross, E., & O'Reilly, D. (2020). Does physical ill-health increase the risk of suicide? A census-based follow-up study of over 1 million
people. Epidemiology and psychiatric sciences, 29, e140.

165 Bell, S., Russ, T. C., Kivimaki, M., Stamatakis, E., & Batty, G. D. (2015). Dose-Response Association Between Psychological Distress and Risk of Completed Suicide
in the General Population. JAMA Psychiatry, 72(12), 1254-1256.
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157 poole, J. C., Dobson, K. S., & Pusch, D. (2018). Do adverse childhood experiences predict adult interpersonal difficulties? The role of emotion dysregulation. Child
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particularly likely to result in interpersonal difficulties.'®®17%1 Interpersonal difficulties
increase the risk of social isolation and loneliness.*’? There are strong links between social
isolation and loneliness and suicide.'”

‘The abuse | experienced affected my future relationships. | felt
worthless as a child and this cycle continued throughout my two
marriages. Things would have to get really bad before | realised
there was a problem as | believed abuse was normal in a
relationship. | felt trapped in that situation and like | could not
get out and | was too scared to seek help because of the
stigma. | became quite suicidal. If I had a normal childhood, |
don’t think | would have married these men and had the same
awful experiences.’

- Person with lived experience

Education disruption

People who have experienced ACEs are twice as likely to have no educational
gualifications.’* ACEs can have a significant, negative impact on a child’s ability to learn.'’®
Young children who have experienced ACEs are more likely to have below average
academic and literacy skills and to experience behavioural problems.'’® Experiencing mental
ill-health significantly impacts children’s academic performance. Students impacted by poor
mental ill-health perform worse academically in every year level compared to their peers. 17
People with the lowest educational levels are twice as likely to die by suicide compared to
people with the highest educational levels.'’®

Employment distress

Experiencing ACEs can affect earning capacity and the ability to remain employed. The
unemployment rate among people who have experienced ACEs is significantly higher than
among those who have not experienced ACEs.'®8 This unemployment may arise through
lack of educational qualifications or long-term health and disability issues among those who

169 Christ, C., de Waal, M. M., Dekker, J. J. M., van Kuijk, I., van Schaik, D. J. F., Kikkert, M. J., Goudriaan, A. E., Beekman, A. T. F., & Messman-Moore, T. L. (2019).
Linking childhood emotional abuse and depressive symptoms: The role of emotion dysregulation and interpersonal problems. PloS One, 14(2), e0211882.

170 Egeland, B. (2009). Taking stock: Childhood emotional maltreatment and developmental psychopathology. Child Abuse & Neglect, 33(1), 22-

26. https://doi.org/10.1016/j.chiabu.2008.12.004

171 Allen B. (2008). An analysis of the impact of diverse forms of childhood psychological maltreatment on emotional adjustment in early adulthood. Child

Maltreatment, 13(3), 307-312.

172 Tzouvara, V., Kupdere, P., Wilson, K., Matthews, L., Simpson, A., & Foye, U. (2023). Adverse childhood experiences, mental health, and social functioning: A scoping
review of the literature. Child Abuse & Neglect, 139, 106092.

173 Suicide Prevention Australia. (2023). Socio-economic and Environmental Determinants of Suicide, Background Paper.

174 Hardcastle, K., Bellis, M. A., Ford, K., Hughes, K., Garner, J., & Ramos Rodriguez, G. (2018). Measuring the relationships between adverse childhood experiences
and educational and employment success in England and Wales: findings from a retrospective study. Public Health, 165, 106—-116.

175 Jimenez, M. E., Wade, R., Jr, Lin, Y., Morrow, L. M., & Reichman, N. E. (2016). Adverse Experiences in Early Childhood and Kindergarten
Outcomes. Pediatrics, 137(2), e20151839.

176 Jimenez, M. E., Wade, R., Jr, Lin, Y., Morrow, L. M., & Reichman, N. E. (2016). Adverse Experiences in Early Childhood and Kindergarten
Outcomes. Pediatrics, 137(2), €20151839.

177 The University of Western Australia. (2017). Child and Adolescent Mental Health and Educational Outcomes.

178 Lorant, V., de Gelder, R., Kapadia, D., Borrell, C., Kalediene, R., Kovacs, K., Leinsalu, M., Martikainen, P., Menvielle, G., Regidor, E., Rodriguez-Sanz, M., Wojtyniak,
B., Strand, B. H., Bopp, M., & Mackenbach, J. P. (2018). Socioeconomic inequalities in suicide in Europe: the widening gap. The British Journal of Psychiatry, 212(6),
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have experienced multiple ACEs.*®* Unemployment increases the risk of suicide, suicide
attempts and suicidal ideation.82183

Financial distress

People who experience ACEs are more likely to experience financial stress in adulthood,
including food and housing insecurity.'8418 The poorer health, educational and employment
outcomes for those who experience ACEs contribute to this financial stress. Financial stress
is associated with increased rates of suicide with those on the lowest incomes being
significantly more at risk of suicide than those on higher incomes.8¢

Housing insecurity and homelessness

ACEs are a risk factor for experiencing homelessness in adulthood, and this may be due to a
break down in family connection and poor education and employment outcomes.*#”:18 Ninety
per cent of adults experiencing homelessness have experienced one ACE while over 50%
have experienced four or more.'® There is a complex yet persistent link between
experiencing housing insecurity and subsequent mental health issues!®®. Experiencing
mental health issues is known to increase suicide risk.

Suicide risk is heightened not only for adults but also for children experiencing
homelessness. Children experiencing homelessness with adult family members are more
likely to have suicidal thoughts and attempt suicide compared to their peers who have not
experienced homelessness.'®!

Revictimisation

Children who have experienced ACEs are more likely to experience revictimisation from
further traumatic events, such as DFSV, later in life.1%21% Women who are emotionally or
sexually abused in childhood are more likely to be raped in adulthood.*** Childhood physical
abuse, sexual abuse, emotional abuse and emotional neglect all increase the likelihood of
experiencing further trauma in adulthood.®® People who have experienced emotional abuse
and sexual abuse in childhood report experiencing a higher number of traumatic events in
late adolescence and adulthood.%

Revictimisation increases suicide risk. Each additional trauma is associated with an increase
of 20.1% in the rate of suicidal ideation and 38.9% in the rate of suicide attempts.®’
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Cumulative adversity across the lifespan is a substantial risk factor for suicidal ideation and
suicide attempts.198

Child protection system

Our child protection system is set up for children who are experiencing ACEs and who are
not safe at home. Children who experience multiple or severe ACEs often come into contact
with the child protection system and are sometimes placed in out-of-home care (OOHC). In
2021-2022, one in 32 (or almost 178,000) children came into contact with the child protection
system in Australia.’®® During the same period, 55,800 children (9.8 per every 1,000) were in
OOHC.2% A complex interplay of various child-related factors, parent characteristics, family
characteristics and contextual factors are associated with child maltreatment and
involvement in the child protection system.0

Children in OOHC are 4.9 times more likely to display suicidal behaviour compared to their
peers.?%?

In Australia, multiple state and territory reviews into child deaths by suicide have also
revealed that children with a history of child protection or OOHC involvement are at an
increased risk of suicide.?® Between 2002-2011 the likelihood of suicide among children and
young people in New South Wales who had been in contact with child protection services
was four times greater compared to the broader population.?%* It has also been identified that
a history of trauma including a child protection history significantly heightens suicide risk
among young people aged 10-17.2%

Between 2000-2021 nearly 75% of recorded suicidal ideation or self-harm incidents among
children aged 0-17 living in NSW involved people with a child protection history.?°® These
incidents were captured in administrative health records, and it is likely that the true figure is
underreported given that a minority of children in out-of-home care who require mental
health support receive professional treatment.?°”2%¢ The high rate of suicide among children
in NSW with a child protection history is consistent with research undertaken across
Australia and multiple systematic reviews. 2°° In 2017 children and youth in contact with child
protection services were significantly more likely to die by suicide in Victoria. ?!° Between
2021-2022 children living in Queensland known to the child protection system where three
times more likely to die by suicide compared to their peers.?!!
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It is important to acknowledge that First Nations children are overrepresented in child
protection services in Australia.?'2213214 This is concerning given that the risk of suicide is
significantly higher among First Nations People.?'® It is critical that efforts to address the high
rates of suicide among children and youth in contact with the child protection system also
target First Nations children.

Given that all children in OOHC will have experienced ACEs previously, some of this
increased risk will be due to their experiences outside the OOHC system. However, there is
evidence that contact with the OOHC system will itself be a risk factor. For example, one
research study, which used the nationally representative ACMS data sample, found that the
combination of experiencing multiple ACEs and an OOHC placement increased poor mental
health outcomes beyond the impact that experiencing multiple ACEs would have on its
own.!® This may be because children and young people often experience further ACEs
while they are in OOHC.

Approximately 1,200 children were the subject of a substantiation of abuse in care in 2021-
2022.2Y7 Of these children, 32% experienced physical abuse and 29% experienced
emotional abuse. Being placed in OOHC also involves experiencing an additional ACE —
parental separation — which children find challenging even in circumstances where their
parents are not able to provide them with safe and appropriate care.

Criminal justice system

Many children in contact with the youth justice system are victims themselves and have had
high ACE exposure, including experiencing DFSV, neglect, or abuse.?'8219220 On average
just over 800 children are in detention in Australia each night and half are Aboriginal or
Torres Strait Islander children.??* One third of all children in detention, in 2018-2019, were
survivors of abuse and neglect.??2222 Just under 20% of all prison entrants had one or more
parents or carers in prison as a child.??*

Sadly, children in contact with the criminal justice system are between two and four times
more likely to die by suicide compared to their peers.?25226.227 Ahoriginal and Torres Strait
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Islander children are both significantly more likely to be incarcerated and more likely to die
by suicide compared to non-Indigenous children.?28.22°

There is an overrepresentation of children who have interacted with the child protection
system in the youth justice system. Over 9,000 children, aged 10 and over, were under
youth justice supervision in 2020-2021.2%° Over half of these had interacted with the child
protection system within the preceding five years.?3!

Experiencing ACEs also results in a higher likelihood of contact with the criminal justice
system in adulthood. Accumulated ACEs — especially four or more ACEs — is significantly
associated with various forms of criminal justice system contact during young and middle
adulthood.?*? These forms of contact include being arrested, experiencing a greater number
of arrests, being incarcerated in adulthood, being incarcerated multiple times, and spending
longer periods of time in prison.?33

Contact with the adult criminal justice system substantially increases suicide risk.23#+235:236.237
This risk is increased not only for prisoners but for people who have been released from
prison or who have had non-custodial contact with the criminal justice system. 238:239.240,241

Prisoners who have experienced ACEs are at particular risk of suicide. Sexual abuse,
physical abuse, emotional abuse, emotional neglect, physical neglect and combined forms of
abuse are all strongly associated with suicide attempts in prisoners.4?

Intergenerational impacts

Experiencing ACEs has intergenerational impacts through affecting parenting practices.?*®
People who have experienced ACEs, including witnessing violence in the home, are more
likely to engage in abusive and neglectful parenting.?** For example, adults who have
experienced child maltreatment are at a two and a half to three times greater risk of
perpetrating childhood physical abuse compared to the general community.?4>24¢ Where
parents who have experienced ACEs engage in abusive or neglectful parenting, their
children are also exposed to ACEs. However, it is important to recognise that many parents
who have experienced ACEs do not expose their children to ACEs.

In addition to research which shows that the impacts of ACEs can travel downwards from
parent to child, there is also research which indicates that these impacts can also be passed
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upwards from parent to older generations. A study found that 8.5% of people who have
experienced ACEs have perpetuated some form of physical or verbal abuse towards people
aged over 65.2* The risk of perpetuating abuse against an elder was three times higher for
people with one ACE and nearly eight times higher for people with two or more ACEs
compared to people who have not experienced ACEs.?*®

The negative impacts of ACEs can also extend beyond the victim-survivor to their families
and communities, who can experience secondary or vicarious trauma.?*® Secondary trauma
can have an adverse impact on family functioning, financial security, social connectedness
and mental health.?>° All of these adverse outcomes can affect subsequent generations and
are known risk factors for suicide.

Intersectionality and ACEs

ACEs cut across all population groups and can affect anyone. However, people from specific
populations that experience discrimination — for example, based on race, sexual
orientation/identity, disability or socio-economic disadvantage — have an increased likelihood
of experiencing ACEs. Since exposure to ACEs increases suicide risk, people from these
populations are also at heightened risk of suicide.

The ACE measures developed for the first ACE study, and also used in subsequent studies,
were developed with white, middle-to-upper class research participants in mind.?%! For this
reason, some researchers have called for an expansion of the conventional ACE measures
to encompass the additional ACEs experienced by other sociodemographic groups.>?
These additional ACEs include victimisation related to racism, homophobia, transphobia or
ableism.?53

This section of the report considers how ACEs are experienced by some specific
populations. It is based on research which shows that there are intersection factors which
increase the likelihood that certain populations will experience ACEs compared to the
general community. We acknowledge that not all possible aspects of intersectionality are
addressed here. Further research is needed on the range of intersecting factors that can
interact with ACEs.

The specific populations that will be addressed in this section are:
e Culturally and Linguistically Diverse (CALD) communities
e First Nations People
e LGBTQIA+ people
o People with disability

o People experiencing socio-economic disadvantage
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‘Child sexual abuse not only affects the victim. It has ripple
effects that reverberate to a wider network of people. These
ripple effects can continue over time, affecting subsequent
generations.’

- The Royal Commission into Institutional Child Sexual Abuse

CALD communities

There is little Australian research on the prevalence of ACEs in CALD communities.?
However, US research suggests that White children are less likely to experience ACEs and
reporta lower total number of ACEs than Black or Hispanic children.?®® There is some
indication that socioeconomic factors intersect with race so that children from wealthier Black
and Hispanic families do not have the same, higher ACE exposure compared with White
children.2%®

Racism is a form of childhood adversity experienced by CALD children that non-CALD
children do not experience. Australian children from CALD backgrounds reportedly
experience more ethnicity-based victimisation than CALD children in comparable countries,
like the UK.%” CALD children who experience racism or witness racial discrimination towards
peers and caregivers are at higher risk of depressive symptoms, loneliness and poorer
socio-emotional adjustment.?58259260 The negative impacts of racism can be
intergenerational, with the depression risk among those directly affected by structural racism
and cumulative trauma potentially being passed on to their children.?1262 Depression and
loneliness are factors that heighten suicide risk.263264

CALD children may also encounter a range of other childhood adversities not experienced
by the non-CALD peers. Migration and settling into a new country can result in parental
stress and mental health difficulties that can detrimentally impact on how children are
parented.?®® Children from CALD backgrounds, who may be more acculturated into
Australian culture than their parents, can develop cultural differences from their parents that
may result in intergenerational conflict.266 CALD children may also need to act as
intermediaries or interpreters between their parents and people and systems outside the
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family, which can increase the pressure on these children.?®” Where CALD children are not
faring well and need support, CALD families may face barriers to accessing support, such as
difficulties navigating the service system, mistrust of services, and inadequate access to
interpreters.268

It is likely that conventional ACE measures would not capture all the forms of childhood
adversity that are specific to CALD communities and which can be intergenerational. For this
reason, ‘culturally informed ACE’ models are being developed that recognise the
significance of racism as a distinct ACE category and a determinant of post-ACE mental
health outcomes.?®® These culturally informed ACE models should be fully implemented to
help improve data capture, ensure culturally appropriate service delivery and to prevent
suicide in CALD communities.

First Nations People

First Nations People are twice as likely to experience multiple ACEs compared to the
general community.2’%2"1 The health concerns faced by First Nations People — including
increased rates of chronic diseases and mental health concerns — are connected to these
high ACE scores.?’2273 First Nations People’s higher ACE scores are associated with
increased rates of suicidality and psychological distress.27427°

First Nations People experience a range of factors not experienced by the general
population that contribute to their greater ACE exposure. The trauma of historical events,
related to colonisation and the Stolen Generation, has been passed down to subsequent
generations.?’® First Nations People also experience ongoing racism and systemic
discrimination.2’7:278

While conventional ACE measures capture some of the childhood adversities experienced
by First Nations People, many of their colonisation- and racism-related experiences are not
captured by conventional ACE surveys.?’® Therefore, expanded ACE measures, which
include adversities such as historical traumas, a lack of public infrastructure and services,
and events of racial discrimination, may be better tailored to First Nations People’s
experiences of childhood adversity.?°

LGBTQIA+ people
Gayl/lesbian and bisexual people are more likely to experience ACEs compared to
heterosexual people.?®! People who are transgender or gender diverse also experience
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higher rates of ACEs compared to people who are cisgender.?82 The research shows that
just over 90% of young Australians with diverse gender identities aged 16—24 have
experienced some form of child maltreatment such as physical abuse, sexual abuse,
emotional abuse, neglect, and exposure to domestic violence. 22 Of these young
Australians, just over 75% have experienced multi-type child maltreatment.?®* Just over 85%
of young Australians with diverse sexualities have experienced child maltreatment.?8

LGBTQIA+ people are often subject to forms of identity-related abuse that are not captured
in conventional ACE measures. They may experience childhood abuse, such as suppression
practices, by parents or caregivers who do not accept their sexual orientation or gender
identity.?%¢ During childhood a significant number of gender and sexuality-diverse people
experience sexual harassment by their peers.?®” They may also witness other LGBTQIA+
people being physical harmed, be bullied in school for their sexual orientation and/or gender
identity, and hear religious leaders say homophobic, bi-phobic, or transphobic things.228
These types of ACEs are all associated with cisheterosexism. A Sexual and Gender
Minorities (SGM) ACE scale has been developed to capture experiences of these types of
childhood adversity.289.2%

Childhood maltreatment by parents or caregivers who do not accept their child’s sexual
orientation or gender identity is associated with a long-term increase in symptoms of
depression and suicidal behaviours.??*2°2 Exposure to SGM ACEs is associated with
increased rates of depression, anxiety, and post-traumatic stress disorder in LGBTQ+
adults.?® Mental ill-health is a well-established risk factor for suicide.

People with disability

Adults with a disability are more likely to have a higher ACE score compared to adults
without a disability. 2°* Almost 37% of adults with disability report high ACE exposure
compared with 19.6% of adults without a disability.?®® Where people with disability have had
high ACE exposure, they are more likely to report multiple ACEs and to have been exposed
to child sexual abuse or emotional abuse.?*®?*” The more ACEs an individual experiences
during childhood the greater the likelihood that they will report having a disability during
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adulthood.?®® This may be due to the negative health impacts associated with high ACE
scores.

Children with a disability are also at increased risk of experiencing ACEs, in the form of
bullying and victimisation, compared with their peers without a disability. In the US, 25% of
primary school students with a disability and 35% of secondary school students with a
disability report experiencing bullying.?*® This is a rate of one and a half times the average
for students without a disability.*® In the UK, 60% of students with a disability reported being
bullied, compared to 25% of students in general.3%

People with disability are one of the Australian government’s priority populations for suicide
prevention due to the high rates of suicide and self-harm among populations with
disability.2%? It is likely that high ACE exposure, along with the high levels of bullying
experienced by people with a disability, contribute to their heightened suicide risk.

Many people with disability reported experiencing ACEs including neglect, child sexual
abuse, physical abuse and emotional abuse to The Royal Commission into Violence, Abuse
and Neglect of People with Disability.*°® In their accounts of their experiences, it was
emphasised that this mistreatment frequently led to suicidal ideation, suicide attempts and
death by suicide.*** The Royal Commission into Violence, Abuse and Neglect of People with
Disability was established in 2018 and the Final Report was tabled by government in the
Australian Parliament in 2023.

Case Study — A person with lived experience

‘I grew up in an environment which was unsafe and experienced different types of abuse
and neglect. These experiences meant that as a child and adult, | felt as though | was
not deserving of having my basic human rights and basic human needs met.

In an abusive situation, the kind of messages you hear from people who are abusive is
that you are not worth basic safety and care, or to have needs at all. You internalise
these messages and start to believe them yourself. | was always having to live in
survival mode, and now | am hypervigilant to danger. For me, it is hard to even voice my
experiences as | don’t know what it feels like to feel safe just existing within myself, and
it’s difficult to describe.

I live with chronic illness and a disability, and | believe that my chronic mental health and
physical health issues are interrelated with the complex trauma | experienced as a child.
The complex trauma is the origin point. Living with chronic illness and disability |
experienced repeated discrimination, and this has been very traumatic. It adds on to the
complex trauma and increases my distress and suicidality. The early trauma has meant |
am highly attuned to messages about how disposable | am. People’s attitudes often shift
once they are aware that | am LGBTQ+, am neurodivergent, or are aware | have mental
illnesses.
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As a child, I quickly became aware that | have a lower social currency compared to other
people who are not marginalised. Because | am living with chronic illness and disability,
I have experienced discrimination and stigma.

Disabled and chronically ill communities were especially impacted during the COVID-19
pandemic, and LGBTIQ+ communities during the same-sex marriage plebiscite in 2017.
Because of the social and political messaging, we felt like our lives were not valued and
that was traumatic. There was a lot of vitriol and airing of discriminatory perceptions
during both times about disabled and chronically ill people, and about LGBTIQ+ people.
This made me feel like | was a lower-class citizen and that my life was not seen as
valuable and meaningful because of my ascribed social ‘worth’ based on these aspects
of my identity.

If you have an identity and social currency that is seen as worth less than other people
(marginalisation), it feels like it confirms these beliefs that you had as a child that come
from the trauma - that your life is meaningless. It can lead to feelings of panic and the
erosion of society being a safe place. It takes years to try and rebuild a sense of trust in
other people and hope that society is a good place — and then everything returns to
feeling unsafe. This increases feelings of suicidality, fear, isolation, lack of trust, and you
feel like you are in constant danger again.

For someone like me, who had experienced childhood trauma and discrimination
because of my gender, sexuality, and disabilities, hearing the social and political
messages during these times that devalues people like me leads to trauma resurgences
and the development of suicidality. There needs to be a greater understanding of the
impact of adverse childhood experiences, and the impacts of these public
conversations. There also needs to be meaningful attempts to reach out and provide
support to certain communities like chronically ill and disabled and LGBTIQ+
communities during times where public discourse can heighten distress.’

People experiencing socio-economic disadvantage

People in lower socio-economic groups are more likely to experience ACEs.*% However, if a
household has a higher income, this does not prevent children from experiencing ACEs.3%
For this reason, socio-economic disadvantage should not be conflated with high ACE
scores. Regardless of parental socioeconomic background, ACEs impact lifetime economic
outcomes. Exposure to ACEs is associated with reduced earning capabilities and an
increased likelihood of welfare dependency and poverty.307:308:3% The research also shows
that experiencing financial distress such as income inadequacy, poverty, low income, low
socioeconomic status, income uncertainty and debt burden can significantly increase the risk
of suicide.3°
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Previous work to address ACEs

This section of the paper provides background regarding previous Commonwealth, State
and Territory inquiries and reviews on ACE-related subjects. While not comprehensive, this
list shows the breadth of work that has already been undertaken.

A note on inquiries, reviews and Royal Commissions:

An inquiry is an investigation undertaken by the government or an independent body to examine an event
or topic of public importance. Based on the findings and evidence presented, the inquiry will develop
recommendations for action to address the issues identified and to improve policies and procedures.:

An independent review is a special examination, conducted by an Independent Chairperson, of an issue
of concern which is highly important to government, organisations and the community.

A Royal Commission is the highest form of inquiry, established for matters of exceptional importance,
which is empowered to understand why an event happened, who is responsible, and to identity
recommendations to change policies and laws. A Royal Commission is the highest form of inquiry,
established for matters of exceptional importance, which is empowered to understand why an event
happened and who is responsible, and to identity recommendations to change policies and laws.

Generally, the public can provide input to Royal Commission, inquiries and reviews through a submission
or survey, and key stakeholders such as victim-survivors, researchers and relevant organisations may be
asked to provide feedback at a public or private hearing. Generally, the public can provide input to Royal
Commissions, inquiries and reviews through a submission or survey, and key stakeholders such as
victim-survivors, researchers and relevant organisations may be asked to provide feedback at a public or
private hearing.

Royal Commissions, inquiries and reviews can take place over many months and years, and the
recommendations which result from these investigations reflect the best evidence of what works.

The outcome of these investigations is generally a report which discusses the recommendations for action
it has identified and advocates for policy change. The government will often provide a response to this
report, which outlines whether it will implement the recommendations, and how it is going to approach the
issue under investigation going forward.

The list of investigations is divided into those that focus on the child protection system, child
sexual abuse, domestic, family and sexual violence (DVSV), the youth and adult justice
sector and youth suicide.

Child protection system

o Inquiry into the prevention of youth suicide in New South Wales (New South Wales) —
report released October 2018

o Independent Review of Aboriginal Children and Young People in Out-of-Home Care
(New South Wales) — report released October 2019

Child sexual abuse

o Royal Commission into Institutional Responses to Child Sexual Abuse
(Commonwealth) — report released December 2017

o Commission of Inquiry into the Tasmanian Government’s Responses to Child Sexual
Abuse in Institutional Settings (Tasmania) — report released August 2023

Family and domestic violence
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o Royal Commission into Family Violence (Victoria) — report released March 2016

o Inquiry into Family, Domestic and Sexual violence (Commonwealth) — report
released April 2021

Youth and adult justice system

o Inquiry into the High Level of First Nations People in Custody and Oversight Review
of Deaths in Custody (New South Wales) — report released April 2021

o Royal Commission into Violence, Abuse, Neglect, and Exploitation of People with
Disability (Commonwealth) — report released September 2023

Youth suicide

o Inquiry into Early Intervention Programs Aimed at Preventing Youth Suicide
(Commonwealth) — report released July 2011.

o Inquiry into Aboriginal Youth Suicide in Remote Areas (Western Australia) — report
released November 2016.

This section also provides detail about how Australian governments have responded to the
recommendations of these inquiries and reviews. While this section endeavours to track
whether or not inquiry recommendations have been fully implemented, this is difficult to do
because clear and transparent tracking of which recommendations have been implemented
is often not publicly available.

In our consultations, we heard that a number of recommendations made by these Royal
Commissions, inquiries and reviews have not been fully implemented in a meaningful or
coordinated way. This input from stakeholders is supported by recent media coverage, which
indicates that many recommendations from past inquiries have been ignored.®!! As this
coverage highlights, Senate statistics show that, since 2002, more than 300 inquiry reports
have never had a final response from the Commonwealth Government.3*2

Child protection system
Inquiry into the Prevention of Youth Suicide in New South Wales (NSW Parliament — report

released October 2018)

Background: In 2017, the number and rate of children who died by suicide in NSW was the
highest in 20 years. In July 2017, concern about this suicide rate led to an inquiry into the
current approaches aimed at preventing youth suicide in NSW by the Committee on Children
and Young People.313314 At the time, The Committee Chair stated that ‘Too many of us
know, or know of, a young person who has taken their own life’. The suicide of a young
person has a huge and lasting impact on friends, families, schools and entire communities.
We know that there is much work being done in NSW aimed at preventing youth suicide. We
want to better understand the ways in which this important issue is being tackled, including

311 Butler, J. & Shepherd, T. (2024). Submissions, witnesses, questions ... then nothing. Australian government cites ‘passage of time’ for silence on reports. The
Guardian. https://www.theguardian.com/australia-news/article/2024/may/25/submissions-witnesses-questions-then-nothing-australian-government-cites-passage-of-time-
for-silence-on-reports

312 |pid

313 Committee on Children and Young People. (2017, July). Inquiry into the Prevention of Youth Suicide. Parliament of New South Wales.

314 Joint Committee on Children and Young People. (2018, October). Prevention of Youth Suicide in New South Wales: Report 5/56. Parliament of New South Wales.
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what is being done well, and what could be improved’.3'® The inquiry had a particular focus
on vulnerable and at-risk groups, including children with a child protection history.3

The recommendations: The was tabled in parliament in October 2018 and
contained 27 recommendations for government action.®!” The Committee highlighted that
there is a high risk of suicide among children and young people with a child protection
history. The Committee made several recommendations to help reduce the unacceptably
high rate of suicide among this cohort, including that child protection workers and foster
carers should be required to complete suicide prevention training. It identified that this would
help ensure that child protection workers and foster carers have the skills to identify at risk-
children and encourage help-seeking behaviour.

Government response: The NSW Government provided a to the inquiry in
February 2019.318 |t supported in principle the recommendation to make gatekeeper training
compulsory for child protection workers and foster carers (recommendation 24). The
Government’s response also emphasized its commitment to supporting frontline practitioners
working with vulnerable people and indicated that additional training requirements would be
considered as part of professional development. However, at present, youth suicide
prevention training is still not mandatory for child protection workers and foster carers in
NSW.

Independent Review of Aboriginal Children and Young People in Out-of-Home Care
(commissioned by NSW Government — report released October 2019)

Background: The Independent Review of Aboriginal Children and Young People in Out-of-
Home Care (OOHC) was commissioned by the NSW Government, in 2016, to examine the
high rates of Aboriginal children in OOHC.3'° In particular, the review was undertaken to
examine the circumstances of ‘every Aboriginal child taken into out-of-home care during the
past year’. This was intended to help identify opportunities to reduce entries into care and
increase exits from care. Advocacy in response to the growing number of Aboriginal children
in OOHC by Grandmothers Against Removals (GMAR) and others at the 2016 Our Kids Our
Way: Hearing the Voice of Aboriginal People forum played a crucial role in the establishment
of this independent review. GMAR campaigned widely and publicly to raise awareness about
the ‘ongoing forced removals of Indigenous children, the legacy of trauma and the steps
required to bring about change’.3?° The independent review was unique because it was led
by an Aboriginal woman, supported by five Aboriginal female staff members, and advised by
a predominantly Aboriginal Reference Group (including three members of GMAR NSW).

Recommendations: The , titled ‘Family is Culture, Independent Review of
Aboriginal Children and Young People in OOHC in NSW’, was released in November 2019
and contained 125 recommendations for government action.®?! It identified that the child
protection system is reactive rather than proactive and that investment needs to be made to
help prevent families from reaching the point of crisis and to reduce likelihood of child
removal. It also raised that earlier, targeted and specialised work with pregnant women is

315 Committee on Children and Young People. (2017, July). Inquiry into the Prevention of Youth Suicide. Parliament of New South Wales.
316 parliament of New South Wales. (2024). Prevention of youth suicide in New South Wales. New South Wales Government.
317 Joint Committee on Children and Young People. (2018, October). Prevention of Youth Suicide in New South Wales: Report 5/56. Parliament of New South Wales.

318 Davies, T. (Minister for Mental Health). (2018, October). NSW Government's response to the Committee on Children and Young People Report 5/56 Prevention of
youth suicide in New South Wales. New South Wales Government.

319 The Department of Communities and Justice. (2023). Family is Culture: Review Report: Independent Review of Aboriginal Children and Young People in OOHC. New
South Wales Government.
320 Davis, M. (2019, October). Independent Review into Aboriginal Out-of-Home Care in NSW — Family is Culture: Final Report. New South Wales Government.

321 The Department of Communities and Justice. (2023). Family is Culture: Review Report: Independent Review of Aboriginal Children and Young People in OOHC. New
South Wales Government.
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needed to address substance misuse and other risk factors that can increase likelihood of
child removal, including homelessness, unemployment, mental health disorders and low
social support. Several recommendations were made to address these concerns, improve
early intervention responses and prevent newborn removal. The report recommended that
the NSW Government should increase financial investment in early intervention support, and
the number of specialised prenatal caseworkers so that expectant Aboriginal parents have
access to early, targeted and coordinated intervention services and support.

Government response: The NSW Government provided a to the Family is
Culture report in July 2020.%22 This response emphasised the government’s commitment
towards building a responsive child protection system and highlighted that recent reforms
and other government initiatives contributed to nearly 35% fewer Aboriginal children and
young people entering OOHC in 2018-2019, compared to 2015-2016. In addition, the
response noted that many of the inquiry’s recommendations were being addressed through
current reforms.

A progress released by the NSW Government, in November 2020, provides additional
detail. In response to the recommendation to increase financial investment in early
intervention support (recommendation 21), it noted that it would undertake work with sector
partners to identify opportunities to boost investment in Aboriginal community controlled
early intervention services. In response to the recommendation to increase the number of
specialised prenatal caseworker (recommendation 45), the NSW Government stated that
new policy and practice guidelines would be developed to support expectant parents where
there are child protection concerns, which would include content specifically relating to
working with Aboriginal parents. In addition, the NSW Government response noted that local
Pregnancy Family Conferencing initiatives would be reviewed and evaluated to explore the
potential benefits of expanding the program across more NSW Local Health Districts.

Progress reports were released in , , and 323,324,325
Concerningly, the report released in 2024 indicates that the recommendation to increase
financial investment in early intervention support to prevent more Aboriginal children from
entering OOCH is off-track.3?® However, investment in early intervention services has
increased to 11.3% from 9.27%, since June 2022, which is an improvement.

Child sexual abuse

The Royal Commission into Institutional Responses to Child Sexual Abuse (commissioned by
the Commonwealth Government — report released December 2017)

Background: The Royal Commission into Institutional Responses to Child Sexual Abuse
was established in January 2013 by the Commonwealth Government to inquire into how
institutions with a responsibility for children manage and respond to allegations and
instances of child sexual abuse.??7-328 There were a number of factors that prompted the
establishment of the Royal Commission. These included growing public outrage at the lack

322 The Department of Communities and Justice. (2020). NSW Government response to the Family is Culture Review Report. New South Wales Government.

323 The Department of Communities and Justice. (2021). Family is Culture Progress Report: May 2021. New South Wales Government.
https://dcj.nsw.gov.au/documents/children-and-families/family-is-culture/family-is-culture-response-progress-report-may-2021.pdf

324The Department of Communities and Justice. (2021). Family is Culture Progress Report: August 2021. New South Wales Government.
https://dcj.nsw.gov.au/documents/children-and-families/family-is-culture/family-is-culture-response-progress-report-august-2021.pdf

325 The Department of Communities and Justice. (2024). Family is Culture Progress Report: February 2024. New South Wales Government.
https://dcj.nsw.gov.au/documents/children-and-families/family-is-culture/February_2024_-_Family_is_Culture_Response_Progress_Report.pdf
326 The Department of Communities and Justice. (2024). Family is Culture Progress Report: February 2024. New South Wales Government.
https://dcj.nsw.gov.au/documents/children-and-families/family-is-culture/February_2024_-_Family_is_Culture_Response_Progress_Report.pdf
327 Australian Government. (2024). Royal Commission into Institutional Responses to Child Sexual Abuse.

328 National Office for Child Safety. (2023). Royal Commission. Australian Government.
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of action by the government and institutions to address child sexual abuse in institutional
contexts, which had been building for some time.

The Royal Commission was announced in November 2012 in the wake of several, high-
profile cases of failed institutional responses to child sexual abuse. These prompted the
Prime Minister at the time to state that: ‘The allegations that have come to light recently
about child sexual abuse have been heartbreaking. These are insidious, evil acts to which
no child should be subject. The individuals concerned deserve the most thorough of
investigations into the wrongs that have been committed against them. They deserve to
have their voices heard and their claims investigated. | believe a Royal Commission is the
best way to do this’.

Of all the inquiries and reviews that have addressed ACEs, the Royal Commission into
Institutional Responses to Child Sexual Abuse (RCIRCSA)3?® was perhaps the most
significant. In our consultations, stakeholders highlighted three recommendations, as being
both critically important and not fully implemented. These recommendations are from
Volume 9, Advocacy, support and therapeutic treatment services®° of the RCIRCSA’s final
report and are listed below.

Recommendations: The Royal Commission made 409 recommendations and the 17-
volume was tabled in parliament in December 2017.33! The final report is tens of
thousands of pages long with the recommendations aiming to prevent child sexual abuse,
improve the safety of institutions, and provide redress and supports for victim-survivors.332

Volume three of the Royal Commission’s report outlines the impacts of child sexual abuse
which were reported during the more than 8,000 private sessions with survivors of child
sexual abuse.®? Many detrimental and significant consequences of child sexual abuse were
identified including suicidal behaviour, mental-ill health, poor interpersonal relationships and
poor physical health. Many people reported experiencing mental distress as evidenced by
nightmares, sleeping difficulties, low self-esteem and feeling shame and guilt. In relation to
the impact on interpersonal relationships, many reported difficulties with trust and intimacy,
lack of confidence in parenting, and relationship difficulties. The Royal Commission noted
that the impacts were interconnected in complex ways: ‘The ripple effects of child sexual
abuse have adverse and ongoing social, cultural and economic impacts on broader society
as individuals, families, communities, institutions and services struggle to provide support
and respond to the needs of victims and others affected’.

To better support people who have experienced child sexual abuse, the Royal Commission
recommended that there should be specialist community support services for victim-
survivors including peer-led support models and safe services for Aboriginal and Torres
Strait Islander people and for people with disability. It noted that these services should be a
central point of contact for victims and survivors to receive wraparound support and should
provide emotional support and counselling. The services should work alongside individuals
to meet their needs either by providing assistance directly, offering case management and
brokerage, or by proactively linking them with an appropriate specialist service or activity.

329 pustralian Government. (2013-2017). Royal Commission into Institutional Responses to Child Sexual Abuse. https://www.childabuseroyalcommission.gov.au/
330 Royal Commission into Institutional Responses to Child Sexual Abuse. (2017). Final Report: Volume 9, Advocacy, support and therapeutic treatment services.
Australian Government. https://www.childabuseroyalcommission.gov.au/sites/default/files/final_report_-
_volume_9_advocacy_support_and_therapeutic_treatment_services.pdf

331 Australian Government. (2024). Royal Commission into Institutional Responses to Child Sexual Abuse.

332 Royal Commission into Institutional Responses to Child Sexual Abuse. (2017). Final Report Recommendations. Australian Government.
https://www.royalcommission.gov.au/system/files/2021-08/final_report_-_recommendations.pdf

333 Royal Commission into Institutional Responses to Child Sexual Abuse. (2017). Final Report: Volume 3, impacts. Australian Government.
https://www.royalcommission.gov.au/system/files/2021-08/carc-final-report-volume-3-impacts_0.pdf
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These recommendations are outlined in volume 9 of the Final Report, which addresses
advocacy, support and therapeutic treatment.33

Highlighted recommendations:

e Recommendation 9.1: The Commonwealth Government and state and territory
governments should fund dedicated community support services for victims and
survivors in each jurisdiction, to provide an integrated model of advocacy and support
and counselling to children and adults who experienced childhood sexual abuse in
institutional contexts. Funding and related agreements should require and enable
these services to:

a. be trauma-informed and have an understanding of institutional child sexual
abuse

b. be collaborative, available, accessible, acceptable and high quality

c. use case management and brokerage to coordinate and meet service needs
d. support and supervise peer-led support models.

¢ Recommendation 9.2: The Commonwealth Government and state and territory
governments should fund Aboriginal and Torres Strait Islander healing approaches
as an ongoing, integral part of advocacy and support and therapeutic treatment
service system responses for victims and survivors of child sexual abuse. These
approaches should be evaluated in accordance with culturally appropriate
methodologies, to contribute to evidence of best practice.

o Recommendation 9.3: The Commonwealth Government and state and territory
governments should fund support services for people with disability who have
experienced sexual abuse in childhood as an ongoing, integral part of advocacy and
support and therapeutic treatment service system responses for victims and
survivors of child sexual abuse.

Government response: The Commonwealth Government tabled its initial to the
Royal Commission into Institutional Responses to Child Sexual Abuse in June 2018.%° |t
then released five annual progress reports outlining its progress in implementing the Royal
Commission’s recommendations, between 2018 and 2022.33¢

The Commonwealth’s Government’s initial response stated that it had listened to the Royal
Commission and to victim-survivors and it acknowledged that much more needed to be done
to prevent and protect children from sexual abuse in institutions. It accepted the
recommendation to fund dedicated community support services (recommendation 9.1). The
Commonwealth Government also noted that it had already committed to funding community-
based support services in every state and territory to support people affected by institutional
child sexual abuse under the National Redress Scheme. It stated that the National Redress
Scheme would provide for three elements of redress: access to counselling, a direct
personal response, and a monetary payment.

The Royal Commission was specifically focused on child sexual abuse in institutional

settings but the impacts of child sexual abuse it identified also affect victim-survivors who are
abused in non-institutional settings, who are the majority of child sexual abuse survivors. For
this reason, any action to better respond to child sexual abuse must also consider the needs

334 Royal Commission into Institutional Responses to Child Sexual Abuse. (2017). Final Report: Volume 9, Advocacy, support and therapeutic treatment services.
Australian Government. https://www.childabuseroyalcommission.gov.au/sites/default/files/final_report_-
_volume_9_advocacy_support_and_therapeutic_treatment_services.pdf

335 National Office for Child Safety. (2018). Australian Government Response to the Royal Commission into Institutional Responses to Child Sexual Abuse. Australian
Government.

33 National Office for Child Safety. (2022). Australian Government Annual Progress Reports. https://www.childsafety.gov.au/australian-government-annual-progress-
reports
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of those abused in non-institutional contexts. It is important to note that initiatives, such as
the National Redress Scheme, are only relevant to victim-survivors abused in institutional
contexts.

In its initial to the Royal Commission, the Commonwealth Government also
accepted in principle the recommendation to fund support services for people with disability
(recommendation 9.3). In responding to this recommendation, it reiterated its commitment to
funding community-based support services in every state and territory. However, it is unclear
how meaningful this commitment is in the context of the report also stating that the
responsibility for establishing any additional services lay with the state and territory
governments.

The Commonwealth Government’s progress report, published in 2022, summarises several
initiatives that have been implemented to improve support for victim-survivors and to
increase access to the National Redress Scheme.*¥’” While these are important initiatives,
we received feedback from stakeholders that there are still gaps in access to dedicated
community support services. The Commonwealth Government should address these and
ensure that all victim-survivors, in every jurisdiction, have access to specialist community
support services that include peer-led support models. State and territory governments
should also ensure that there are additional support services available, which meet the
needs of Aboriginal and Torres Strait Islander people and people with disability.

In October 2023, the Commonwealth Government launched a national awareness campaign
to encourage adults to hold conversations with children to facilitate disclosures and
encourage help seeking behaviors.**® As part of this campaign, referral pathways are being
built but we have received feedback that this is problematic given existing services lack
capacity to meet current levels of demand. While we welcome this initiative, it is critical that
capacity building is undertaken to ensure that all victim-survivors who have disclosed child
sexual abuse have access to dedicated community support services and peer-led support
models to help reduce suicide risk.

In consultations there were significant discussions regarding recommendations made by the
RCIRCSA to ensure that there are specialist community support services for victim-survivors
of child sexual abuse, including peer-led support models and safe services for Aboriginal
and Torres Strait Islander people, and for people with disability.®*° Our stakeholders told us
that these services should be a central point of contact for victims and survivors to receive
wraparound support and should provide emotional support and counselling. Yet we received
feedback that there are significant gaps in access to these specialist community support
services.

The Commonwealth Government has previously stated that it has committed to funding
community-based support services in every state and territory to support people affected by
institutional child sexual abuse under the National Redress Scheme.®**34! But it is important
to note that initiatives, such as the National Redress Scheme, are only relevant to victim-
survivors abused in institutional contexts.

337 Australian Government. (2022). Annual Progress Report 2022: Implementation of recommendations from the Final Report of the Royal Commission into Institutional
Responses to Child Sexual Abuse. https://www.childsafety.gov.au/system/files/2023-11/annual-progress-report-2022.PDF
338 National Office for Child Safety. (2024). One Talk at a Time. Australian Government.
339 |hi

Ibid
340 National Office for Child Safety. (2018). Australian Government Response to the Royal Commission into Institutional Responses to Child Sexual Abuse. Australian
Government.

341 National Office for Child Safety. (2022). Australian Government Annual Progress Reports. Australian Government. https://www.childsafety.gov.au/australian-
government-annual-progress-reports
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Commission of Inquiry into the Tasmanian Government’s Responses to Child Sexual Abuse in
Institutional Settings (commissioned by the TAS Government — report released August 2023)
Background: The Commission of Inquiry into the TAS Government’s Responses to Child
Sexual Abuse in Institutional Settings was established, in March 2021, to examine
allegations and incidents of child sexual abuse in government and government funded
institutions.3#2343 This followed community concern, in 2019-2020, over appalling allegations
of child sexual abuse occurring in institutions including in out of home care, schools, the
state’s youth detention centre and the Launceston General Hospital 344345 A key precipitating
factor was journalist Camille Bianchi's podcast, The Nurse, released in 2020. This consisted
of eight episodes discussing the actions of a pediatric nurse, James Griffin, who was
employed in the children’s ward at Launceston General Hospital for 18 years and sexually
abused the children he was supposed to care for.3*63*” James Griffin was charged with
numerous sexual offences relating to children but died by suicide while awaiting trial.348:34°
Commissions of inquiry are rare in TAS given there have only been two others since 1990.3%°

Recommendations: An eight-volume was tabled in parliament, in August 2023,
which contained 191 recommendations.®! A central theme of the report was the need for
children to have a basic understanding of the nature and dynamics of child sexual abuse.
The Commission of Inquiry noted the results of an audit undertaken by the Royal
Commission into Institutional Responses to Child Sexual Abuse of child sexual abuse
prevention policies and curriculums in 32 primary school systems, across government,
catholic and independent school sectors. Concerningly, this identified only 12.5% of schools
had curriculums which contained specific child sexual abuse prevention education.®%?

The final report stated that, while there was sex education in many schools, it was not
sufficient. Many victim-survivors believed the sex education provided did not give children
enough insight into adult-child sexual abuse or institutional child sexual abuse and tell them
who to turn to if experiencing harm. As a result, many victim-survivors told the Commission
of Inquiry they did not recognise their experiences as child sexual abuse until much later in
life as adults. The report noted that an education program could help children better identify
child sexual abuse, inappropriate relationships and features of grooming.

To promote children’s understanding of child sexual abuse, the Commission recommended
that a child sexual abuse prevention curriculum should be funded and introduced. It
suggested that this should be part of the mandatory respectful behaviours curriculum from
early learning programs to Year 12, across all types of government schools.

342 Commission of Inquiry into the Tasmanian Government's Responses to Child Sexual Abuse in Institutional Settings. (2023). Report: Tasmanian Government’s
Responses to Child Sexual Abuse in Institutional Settings. Tasmanian Government.

343 Commission of Inquiry into the Tasmanian Government’s Responses to Child Sexual Abuse in Institutional Settings. (2023). Report: Volume 1 - Summary,
recommendations

and findings. Tasmanian Government.

344 | angenberg, A & MacDonald, L. (2023, December 1). Tasmanian government releases official response to child sexual abuse inquiry report. ABC News.

34 Commission of Inquiry into the Tasmanian Government's Responses to Child Sexual Abuse in Institutional Settings. (2023).
Report: Volume 1 - Summary, recommendations and findings. Tasmanian Government.

34 Coulter, E. (2022, June 30). Launceston General Hospital executive heard details about paedophile James Griffin from a podcast. ABC News.
347 MacDonald, L. (2022, September 14). Tasmania's Commission of Inquiry into child abuse wraps up — but will the problems be fixed? ABC News.
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The Commission of Inquiry also found that teachers do not have the support and capacity to
adapt child sexual abuse awareness content for particular cohort groups, including children
with disability, from culturally and linguistically diverse backgrounds and Aboriginal
children.®2 As a result, it recommended that the TAS Government develop a whole-of-
government approach to professional development. It noted that this should be available to
professionals responding to trauma within government and government funded services, as
well as statutory bodies, which provide services to children and young people or adult victim-
survivors of child sexual abuse.

The Commission of Inquiry heard from many victim-survivors that their experiences with
government services, such as the child safety, police, the teachers’ registration board, and
hospitals was neither safe nor trauma-informed. Therefore, the Commission of Inquiry’s final
report stressed that all relevant staff should undertake regular professional development
dealing with responding to trauma, to better support victim-survivors.

Government response: The TAS Government published its response to the Commission of
Inquiry, which was entitled Keeping Children Safe and Rebuilding Trust, in December
2023.3% The Tasmanian Government committed to implementing all 191 recommendations
made by the Commission of Inquiry by 2029. In particular, the TAS Government committed
to implementing mandatory child sexual abuse prevention education in schools by July 2026
(recommendation 6.1) and noted that work was underway to develop a long-term design,
implementation, and evaluation plan for delivery of mandatory child sexual abuse prevention
education.

The TAS Government also committed to developing a whole-of-government approach to
trauma-informed professional development by July 2024 (recommendation 19.2). It indicated
that work was underway to design and deliver a trauma-focused knowledge and skills
framework, a whole-of-service training plan mapped to the framework, and a toolkit
incorporating professional development offerings.

Further inquiries to address child sexual abuse

Several inquiries examining child sexual abuse have followed the RCIRCSA, including the
Board of Inquiry into historical child sexual abuse in Beaumaris Primary School and certain
other government schools, which was undertaken by the Victorian Government and released
its final report in February 2024. **° Similar to the RCIRCSA, the Victorian Board of Inquiry
has found that although there are some support services available, that many victim-
survivors of child sexual abuse still lack adequate access to services and that existing
services can fail to meet the needs of victim-survivors.**® Concerningly, the Board of Inquiry
identified that there is poor coordination and collaboration between services, limited-service
capacity, gaps in peer support services, inequities in access, limited social and relational
support for secondary victims and an inadequate number of professionals with capability in
responding to trauma.®’

The Western Australian Government also recently held An inquiry into the options available
to survivors of institutional child sexual abuse in Western Australia who are seeking
justice.>*® The inquiry was established in 2023 due to concerns that legislative and other

353 Royal Commission into Institutional Responses to Child Sexual Abuse. (2017, December). Final Report — Volume 13: Schools. Australian Government.

354 Government Response to the Report of the Commission of Inquiry into the Tasmanian Government’s Responses to Child Sexual Abuse in Institutional Settings.
(2023). Keeping Children Safe and Rebuilding Trust. Tasmanian Government.

3% Victorian Government. (2023-2024). Board of Inquiry into historical child sexual abuse in Beaumaris Primary School and certain other government schools.
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358 \West Australian Government. (2023-2024). An inquiry into the options available to survivors of institutional child sexual abuse in Western Australia who are seeking
justice. https://www.parliament.wa.gov.au/Parliament/commit.nsf/(EvidenceOnly)/C759C87000EEB37E482589D600029F5A

IMAGINE A WORLD WITHOUT SUICIDE suicidepreventionaust.org


https://www.childabuseroyalcommission.gov.au/sites/default/files/final_report_-_volume_13_schools.pdf
https://www.keepingchildrensafe.tas.gov.au/__data/assets/pdf_file/0020/327134/Keeping-children-safe-and-rebuilding-trust_final-WEB.pdf
https://www.keepingchildrensafe.tas.gov.au/__data/assets/pdf_file/0020/327134/Keeping-children-safe-and-rebuilding-trust_final-WEB.pdf
https://content.royalcommission.vic.gov.au/sites/default/files/2024-03/Beaumaris_Report_Digital.pdf

36

responses to the RCIRCSA have not gone far enough and that there is further work to do to
improve outcomes for child sexual abuse survivors.®° The first report was released in
November 2023, and the second and final report was released in August 202430

The findings from these inquiries highlight that the Commonwealth Government should work
together with state and territory Governments to ensure that all victim-survivors of child
sexual abuse have access to appropriate support services including peer led support
models. Fully and meaningfully implementing all of the recommendations of the RCIRCSA
would effectively address many concerns about child sexual abuse throughout Australia and
likely address most of the recommendations of these subsequent inquiries.

Domestic, Family and Sexual Violence

The Royal Commission into Family Violence (commissioned by the VIC Government — report
released March 2016

Background: The Royal Commission into Family Violence was established in VIC in
February 2015 following several family-violence related deaths, including the horrific murder
of 11-year-old, Luke Batty, by his father.361-*¢2 The Royal Commission was asked ‘to inquire
into and report on how responses to family violence can be improved by providing practical
recommendations to stop family violence’.3%3 At the time of the establishment of the Royal
Commission, the leading cause of death and disability in women aged under 45 in VIC was
domestic, family and sexual violence (DFSV).*%* Then VIC Governor, Alex Chernov, cited
several concerning statistics about DFSV at the launch of the Royal Commission, including
that there were 44 DFSV-related deaths in 2013, 65,000 DFSV incidents reported to
Victorian Police in 2013-2014, and that in 2009 the estimated cost of DFSV to the economy
was A$3.4 billion. 365366

Recommendations: The eight-volume was handed down in March 2016 and
includes 227 recommendations.*®” The Royal Commission recognised that children can be
profoundly affected by DFSV either by being a direct target of the violence, or through
exposure to family violence or its effects in the home. The final report noted that exposure to
family violence can detrimentally impact victim-survivors’ physical and mental health, social
and economic participation and ability to live free from fear. Sadly, several victim-survivors
who participated in the Royal Commission stated that they had considered suicide. To
facilitate recovery, the Royal Commission recommended that the VIC Government invest in
programs to enable people affected by DFSV to have access to group-based or individual
counselling for as long as needed. The final report noted that victims of DFSV have a limited
range of therapeutic interventions available to them and that, where these interventions do
exist, they are difficult to access.

Government response: In response to the Royal Commission into Family Violence, the VIC
Government released a entitled ‘Ending Family Violence: Victoria's

359 Community Development and Justice Standing Committee. (2023). Report 5: Seeking justice: improving options for survivors of institutional child abuse, volume 1:
legislative and high-level administrative manners.

3parliament of Western Australia. (2024). An inquiry into the options available to survivors of institutional child sexual abuse in Western Australia who are seeking
justice.

361 victorian Government. (2023). About the Royal Commission into Family Violence.

362 The Age. (2021). ‘You still battle’: Rosie Batty on five years of family violence action. https://www.theage.com.au/national/you-still-battle-rosie-batty-on-five-years-of-
family-violence-action-20210320-p57cic.html

363 Royal Commission into Institutional Responses to Child Sexual Abuse. (2017). Final Report: Volume 1, Our inquiry. Australian Government.

364 Victorian Government. (2015). Family Violence Royal Commission Formally Established.
3% The Conversation. (2015). Explainer. Victoria’s Royal Commission into Family Violence. https://theconversation.com/explainer-victorias-royal-commission-into-family-
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366 Monash University. (2017). Unmasking hidden terror of family violence. https:/lens.monash.edu/@monash-magazine/2017/10/24/1229915/unmasking-hidden-terror
367 Royal Commission into Family Violence. (2016, March 29). Royal Commission report delivered to Government House. Victorian Government.
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Plan for Change’ in November 2016.3¢83%° This plan committed to implementing all 227 of
the Royal Commission’s recommendations. The plan indicated that there would be
increased support for victim-survivors to receive sexual assault and financial counselling,
and $5 million provided for 1,100 women and children to access counselling. To ensure
oversight, the VIC Government also established the Family Violence Reform Implementation
Monitor to monitor and review the implementation of the recommendations.®°3" Pleasingly,
in January 2023, the VIC Government announced that all recommendations made by the
Royal Commission had been fully implemented.3"? We applaud the VIC Governments efforts.

Inquiry into Family, Domestic and Sexual Violence (Commonwealth Parliament — report
released April 2021)

Background: The Commonwealth Government Inquiry into Family, Domestic and Sexual
violence was established in June 2020 and undertaken by the House Standing Committee
on Social Policy and Legal Affairs.3”® The focus of the inquiry was to ascertain the strengths
and weaknesses of the National Plan to Reduce Violence against Women and their Children
2010-2022, identify opportunities to decrease violence again women and children, and
relevant recommendations made by previous parliamentary inquiries focused on DFSV.

The inquiry took place during the COVID-19 pandemic, and the Committee noted that the
challenges and restrictions associated with the pandemic ‘required renewed consideration of
how we reduce family, domestic and sexual violence in Australia’.*™* A key precipitating
factor for the inquiry was the murder of Brisbane woman, Hannah Clarke, and her three
children, Aaliyah, Laianah and Trey, by Ms Clarke’s estranged husband. These murders
drew public attention to the issue of DFSV throughout Australia. In 2021, late in the
Committee’s process of inquiry, there was another horrific killing of Melbourne woman,
Katica Perinovic, and her children, Claire, Anna, and Matthew, in an apparent murder-
suicide. These tragic events impacted the Committee’s deliberations.

Recommendations: The was published in 2021 and included 88
recommendations, which aimed to inform the development of the National Plan to address
DFSV.3”® The Committee heard that childhood trauma can increase likelihood of
perpetration, and that the issues confronting children in DFSV situations are multifaceted
and intergenerational. It also identified that women are particularly vulnerable to violence
and financial abuse due to their economic situation and relative lack of economic
independence. The Committee noted that lack of financial dependence can prevent women
from leaving violent or abusive relationships.

The recommendations of the final report focused on funding for programs, including
programs in schools, to improve financial literacy and reduce the financial abuse of women.
It recommended that the Commonwealth Government work with the state and territory
governments to provide funding for financial counsellors. The final report noted there was
the lack of funding for financial counsellors by state and territory governments, except for the
Victorian Government. The Victorian Government had funded 22 full-time financial
counsellors in response to a recommendation from the Victorian Royal Commission into

368 Victorian Government. (2019). Ending Family Violence: Victoria’s Plan For Change. https://content.vic.gov.au/sites/default/files/2019-07/Ending-Family-Violence-10-
Year-Plan.pdf
369 Family Violence Reform Implementation Monitor. (2020). What has changed since the Royal Commission into Family Violence? Victorian Government.

370 viictorian Government. (2023). About the Monitor. https://www.fvrim.vic.gov.au/about-family-violence-reform-implementation-monitor

37 victorian Government. (2023). The Family Violence Reform Implementation Monitor. https://www.fvrim.vic.gov.au/family-violence-reform-implementation-monitor
372 Spence, R. (2023, January 28). Landmark Royal Commission Recommendations Implemented. Victorian Government.

37 parliament of Australia. (2023). Inquiry into family, domestic and sexual violence. Australian Government.
374 Ruston, A. (2020, May 31). Media Release - Parliamentary inquiry into family, domestic and sexual violence. Australian Government.

37 parliament of Australia. (2021, March). Inquiry into family, domestic and sexual violence. Australian Government.
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Family Violence of 2015-16. The final report identified that financial counsellors could help
women, who have experienced violence, build financial independence so that they are
empowered to leave abusive relationships.

The final report presented an audit of previous parliamentary reviews, focused on DFSV,
and identified that there were a significant number of recommendations that had not been
fully implemented. This was reiterated by submitters who raised the issue of ‘inquiry fatigue’
and drew attention to the large number of previous inquiries and recommendations in their
submissions.

Government response: The Commonwealth Government stated, in September 2021, that it
would provide a response to the inquiry once the National Plan was finalised.®’® The

National Plan to End Violence against Women and Children 2022-2032 was released in
October 2022 and the Government provided a in March 2023.377378 The
Commonwealth Government supported in principle the recommendation to provide funding
for programs in schools to improve financial literacy (recommendation 31). While it
recognised the importance of young people being equipped with financial knowledge and
skills, it stated that the delivery of education programs in schools is the responsibility of state
and territory governments and non-government education authorities and individual schools.

The Commonwealth Government also noted that there are a number of useful resources in
schools to support financial upskilling among children. These include: the Australian
Securities and Investments Commission’s MoneySmart for Teachers and the Australian
Taxation Office’s (ATO) Paying it Forward and Tax, Super + You programs.

Despite these existing programs, we note that the inquiry found that there is a need for
additional, targeted programs to improve financial literacy among women. State and territory
governments should implement this recommendation to help reduce the financial abuse of
women.

The Commonwealth also supported in principle the recommendation to provide funding for
an increased number of financial counsellors (recommendation 32). It stated that it would
work with state and territory governments on this recommendation but that there were
already several programs and supports in place to increase the number of financial
counsellors in Australia.

Youth and adult justice system

Inquiry into the High Level of First Nations People in Custody and Oversight Review of Deaths
in Custody (NSW Parliament — report released April 2021)

Background: The NSW Inquiry into the High Level of First Nations People in Custody and
Oversight Review of Deaths in Custody was established in 2020.3”° Led by a Select
Committee, the inquiry was tasked with examining the deaths of First Nations people in
custody and the oversight arrangements in place to investigate and review each death. 3&

376 parliament of Australia. (2021, April). Inquiry into family, domestic and sexual violence. Australian Government.
377 Department of Social Services. (2022, October 17). The National Plan to End Violence against Women and Children 2022-2032.

3™parliament of Australia. (2023, March). Australian Government Response to the House of Representatives Standing Committee on Social Policy and Legal Affairs
Report. Inquiry into family, domestic and sexual violence. Australian Government.

37 parliament of New South Wales. (2021, April). Inquiry into the high level of First Nations people in custody and oversight and review of deaths in custody.

380 parliament of New South Wales. (2020, September). Inquiry into the high level of First Nations people in custody and oversight and review of deaths in custody: Terms
of Reference.
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The Black Lives Matter movement and ongoing community concerns about the
overrepresentation of First Nations people in the criminal justice system contributed to the
establishment of this inquiry. As the Chief Justice of NSW stated:

“The Black Lives Matter movement has brought the racism,
inequality and abuses of power that have haunted our nation for so
long to the forefront of public consciousness. This year marks 250
years since Captain Cook first landed in Australia. Despite this
significant passage of time, the Black Lives Matter movement has
exposed that our criminal justice system remains a tool of injustice
for Indigenous Australians, who are one of the most incarcerated
people in the world.”

- Chief Justice of NSW, the Honourable TF Bathurst AC

Recommendations: The of the Inquiry into the High Level of First Nations
People in Custody and Oversight Review of Deaths in Custody was published in 2021, on
the 30-year anniversary of the Royal Commission into Aboriginal Deaths in Custody.8!
Concerningly, the Committee identified that a large number of the recommendations from
the Royal Commission into Aboriginal Deaths in Custody and the Inquiry into the
Incarceration Rate of Aboriginal and Torres Strait Islander People had either not been fully
implemented, or had only been partially implemented without adequate resourcing to ensure
lasting change.

The final report stated that: ‘It is extremely disappointing that many of the recommendations
made in one of the most influential reports of our time, the Royal Commission into Aboriginal
Deaths in Custody, have still not been implemented, and that governments have even given
up monitoring the implementation of those recommendations.” Accordingly, the Committee
recommended that the NSW Government implement all the outstanding recommendations
from the Royal Commission into Aboriginal Deaths in Custody and the Pathways to Justice
Inquiry into the Incarceration Rate of Aboriginal and Torres Strait Islander Peoples report.
Sadly, the report stated that there did not seem to be sufficient political will to effect change
and a genuine commitment to stopping the continuing high rate of deaths of Aboriginal
people in custody.

The final report recommended that the minimum age of criminal responsibility (MACR) and
the minimum age of detention be raised from 10 to at least 14 years of age, to help prevent
children from coming in contact with the criminal justice system. The Committee noted that
raising the minimum age to 14 is supported by the United Nations Convention on the Rights
of the Child and that the median MACR across the world is 14 years. The final report also
recognised that, alongside raising the MACR, additional services and supports to meet the
needs of children should be implemented to reduce the risks children pose to themselves
and others. To address this, the report recommended that the government establish an inter-
agency and inter-department taskforce to develop a cohesive, whole of government
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approach to therapeutic pathways that integrates health, education and housing approaches
to youth behaviour for children between the ages of 10 and 14.

‘There have been numerous other royal commissions, inquiries and
recommendations which have focused on ending the imprisonment of
Aboriginal people and preventing Aboriginal deaths in custody, yet
many of these recommendations sadly continue to sit on the shelf and
gather dust, quite frankly. Aboriginal people continue to offer up
solutions, but their solutions appear to be largely ignored. While
governments fail to act more Aboriginal people are dying in custody and
more families are being forced to grieve and to seek justice
simultaneously. This is not a choice that we need to keep making. We
are not lacking in solutions to address these issues, but we have been
lacking in some political will.’

- Karly Warner, Chief Executive Officer, Aboriginal Legal Service

Government response: The NSW Government provided a to the inquiry in
October 2021.%82 |ts response stated that it was committed to reducing the number of
Aboriginal people in custody and deaths in custody. The NSW Government noted the
recommendation to implement the outstanding recommendations from the Royal
Commission into Aboriginal Deaths in Custody report and the 2017 Australian Law Reform
Commission’s Pathways to Justice — An Inquiry into the Incarceration Rate of Aboriginal and
Torres Strait Islander Peoples report (recommendation 1). In response, it decided that
Corrective Services NSW would undertake a Thematic Review of Aboriginal Deaths in
Custody. This review would examine the circumstances and findings from investigations into
deaths of Aboriginal people in the custody in NSW Corrective Services, from 2010 to 2021.
The NSW Government’s response indicated the thematic review would draw on findings in
the two reports and consider the unimplemented Royal Commissions recommendations. The
thematic review appears to be underway but has not yet been published.%

To reduce the incarceration rate of Aboriginal and Torres Strait Islander People and deaths
in custody, the State, Territory and Commonwealth Governments should implement all the
outstanding recommendations from the 1991 Royal Commission into Aboriginal Deaths in
Custody report. Similarly, they should implement the outstanding recommendations from the
2017 Australian Law Reform Commission’s Pathways to Justice — An Inquiry into the
Incarceration Rate of Aboriginal and Torres Strait Islander Peoples report.

The recommendations to raise the MACR and the minimum age of children in detention to at
least 14 years (recommendation 11), as well as to establish a taskforce to develop
therapeutic pathways for children that integrate health, education and housing approaches
to youth behaviour for children aged 10-14 (recommendation 12), were under consideration

382 parliament of New South Wales. (2021, October 13). NSW Government response: Select Committee on the High Level of First Nations People in Custody and
Oversight and Review of Deaths in Custody. New South Wales Government.

383 Corrective Services NSW. (2023). Aboriginal Deaths in CSNSW Custody Thematic Review. New South Wales Government.
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by the NSW Government in 2021. To our knowledge there has been no further progress on
this.

A quick guide to the minimum age of criminal responsibility in Australia

Until 2023, the minimum age of criminal responsibility (MACR) across all
jurisdictions in Australia was 10 years of age.®*

e However, the NT raised the MACR to 12 years in 2023.3%

e |n 2023, The VIC Government announced the MACR would be raised to 12
years, and by 2027 to 14 years.38®

e Inthe ACT the MACR was raised to 12 years in 2023, and will increase to 14
years in 2025.%87

e The TAS Government will increase the MACR to 14 years, and the minimum
age of detention to 16 by 2029.%88

e The SA Government is currently considering raising the MACR to 14 years.>®

e Until 2023, the minimum age of criminal responsibility (MACR) across all
jurisdictions in Australia was 10 years of age.3®

e However, the NT raised the MACR to 12 years in 2023.3%!

e In 2023, The VIC Government announced the MACR would be raised to 12
years, and by 2027 to 14 years.3*?

e Inthe ACT the MACR was raised to 12 years in 2023, and will increase to 14
years in 2025.3%

e The TAS Government will increase the MACR to 14 years, and the minimum
age of detention to 16 by 2029.3%

e The SA Government is currently considering raising the MACR to 14 years.3®
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The Royal Commission into Violence, Abuse, Neglect and Exploitation of People with
Disability (commissioned by the Commonwealth Government — report released September

2023)

Background: The Royal Commission into Violence, Abuse, Neglect and Exploitation of
People with Disability was established in April 2019. It was tasked with investigating how to
prevent and protect people with disability from experiencing violence, abuse, neglect and
exploitation and how to improve laws, policies, structures and practices to better support
people with disability.

The Royal Commission into Violence, Abuse, Neglect and Exploitation of People with
Disability was convened in response to the ongoing efforts of disability advocates and
concern that people with disability in Australia are subject to routine violence, abuse, neglect
and exploitation.**63%7 There were several key developments which led to the Royal
Commission. A primary recommendation of a 2015 Commonwealth inquiry into violence,
abuse and neglect against people with disability in institutional and residential settings was
that this Royal Commission be established.3%83% |n addition, the Family and Community
Development Committee of the Parliament of Victoria, which inquired into abuse in disability
services in 2015, also recommended that the Victorian Government support a national Royal
Commission into violence against people with disability.*® Further, in April 2017 more than
100 academics signed an open letter calling for a Royal Commission into Violence Against
People with Disability which was directed at the Prime Minister.%°!

Recommendations: The 12-volume was tabled in parliament, in September
2023, and included 220 recommendations.*®? The final report identified that children with
disability are significantly over-represented in youth detention across Australia, and are more
likely to have suffered multiple traumas, such as childhood abuse and neglect,
socioeconomic disadvantage, family violence and poor educational opportunities. It also
recognised that there is a high rate of children with cognitive disability in the criminal justice
system, and that many children enter the criminal justice system without receiving a
diagnosis.

The final report recommended that state and territory governments ensure that screening
and assessment is available for children with cognitive disability involved in the criminal
justice system. It noted that screening would ensure that all children with a cognitive
disability are identified and provided with appropriate treatment and services. The final report
also found that many people working at youth detention centres have not completed
adequate training to support children with disability. The Royal Commission recommended
that state and territory governments ensure staff and officials at all levels in youth detention
centres receive appropriate initial and ongoing training and support in relation to the needs
and experiences of children with disability.

3% Australian Government. (2019-2023). The Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability.

397 Ministers for the Department of Social Services. (2024, March 5). Joint Statement on Australian, State and Territory responses to the Royal Commission into Violence,
Abuse, Neglect and Exploitation of People with Disability. Australian Government.

3% The Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability. (2023, September). Final Report: Executive Summary, Our vision for
an inclusive Australia and Recommendations. Australian Government.

39 Australian Government. (2017, March). Australian Government response to the Senate Community Affairs References Committee report: Violence, abuse and neglect
against people with disability in institutional and residential settings, including the gender and age related dimensions, and the particular situation of Aboriginal and Torres
Strait Islander people with disability, and culturally and linguistically diverse people with disability.
https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/Community_Affairs/Violence_abuse_neglect/Government_Response
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Government response: In March 2024, a joint statement by the State and Territory
Disability Ministers responding to the recommendations of the Royal Commission was
released. “*® This noted that a coordinated effort was required by all state and territory
governments to address the recommendations. It stated that these governments were
committed to working closely together to support and implement the Royal Commission’s
vision for an inclusive Australia, and to ensure the implementation of reforms that will create
meaningful and lasting change. However, the joint Ministerial statement indicated that
governments need adequate time to respond to the recommendations and, therefore, will
provide a response after 31 March 2024.

Youth suicide

Inquiry into Early Intervention Programs Aimed at Preventing Youth Suicide (Commonwealth
Parliament — report released July 2011)

Background: In 2009, the Inquiry into Early Intervention Programs Aimed at Preventing
Youth Suicide was established and undertaken by the House of Representatives Standing
Committee on Health and Ageing.*** The high rate of suicide among young people prompted
the inquiry. Sadly, in 2005, suicide was the cause of 20 % of all deaths among young people
aged 15 and 24 years in Australia. The House of Representatives was dissolved during the
course of the inquiry, which lapsed in July 2010, ahead of the August 2010 federal election.
In September 2010, the House of Representatives Standing Committee on Health and
Ageing was re-established and, in November 2010, the new House of Representatives
Standing Committee on Health and Ageing resolved to re-adopt the inquiry established by
the previous parliament.

Recommendations: The entitled ‘Before it’s too late: Report on early
intervention programs aimed at preventing youth suicide’ was tabled in parliament, in July
2011, and includes 10 recommendations.*® The Committee identified that young people
who have experienced trauma, grief, loss and family breakdown are at heightened risk of
suicide. It also found that many young people do not understand whether they need a
support services or not. To address this, the Committee recommended that the Australian
Curriculum, Assessment and Reporting Authority include social development education and
mental health education as a core component of the national curriculum for primary and
secondary school.

The final report recognised that mental health literacy would empower young people to take
an active role in their own wellbeing, encourage help-seeking behaviours and destigmatise
mental health difficulties. The Committee found that delivery through schools would ensure
that most children complete the program.

The final report identified that there is a heightened risk of suicide in the transition from
adolescence to adulthood. Therefore, it recommended that social development and mental
health education for older secondary school students include specific components to ensure
students are prepared for the transition into the workforce or higher education. The final
report also stressed that students must be made aware of the full range of services available
as they transition from child to adult services.

4% Ministers for the Department of Social Services. (2024, March 5). Joint Statement on Australian, State and Territory responses to the Royal Commission into Violence,
Abuse, Neglect and Exploitation of People with Disability. Australian Government.
404 parliament if Australia. (2011, July). Before it's too late: Report on early intervention programs aimed at preventing youth suicide. Australian Government.
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The Committee considered that teachers have a significant role when it comes to managing
the wellbeing of children. To be equipped for this role, it recommended that teachers should
complete mandatory training on mental health awareness and have the skills and training to
recognise and assess suicide risk.

Government response: The Commonwealth Government provided a to the
inquiry in June 2013.4% The government noted both the recommendation to include social
development and mental health education in the national curriculum and the
recommendation to include specific components for secondary students to improve
preparedness for the transition to the workforce or higher education. In responding to these
recommendations, it pointed out that the existing universal school-based initiative
‘MindMatters’ provides mental health promotion, prevention and early intervention, and
operates in Australian secondary schools to support the needs of students throughout their
senior secondary education. It also flagged that a separate initiative, ‘KidsMatter’, operates
in primary schools. The Commonwealth Government undertook to continue to work with the
states and territories to address the principles underlying these recommendations. Despite
this, we heard during consultations that many of the mental health literacy programs,
operating in schools across Australia, are insufficient to properly meet the needs of children.

The Commonwealth Government supported in principle the recommendation that teachers
receive mandatory training on mental health awareness and suicide prevention. It was noted
that it already invested in the ‘ResponseAbility Teacher Education Program’, which provides
evidence-based resources on mental health and suicide prevention for pre-service
education, the tertiary and vocational education training sectors, teachers and early
childhood staff.

Inquiry into Aboriginal Youth Suicide in Remote Areas (WA Parliament — report released
November 2016)

Background: The WA Inquiry into Aboriginal Youth Suicide in Remote Areas was
established, in 2016, by the Education and Health Standing Committee. To identify what
should be done to help prevent Aboriginal youth suicide in remote areas, the inquiry
examined the status of previous inquiry recommendations related to Aboriginal youth suicide
in remote areas, in addition to the allocation and effectiveness of resources, and the gaps in
strategies and services.**” Sadly, the suicide death of a 10-year girl, in a remote Aboriginal
community in March 2016, led to the inquiry.*%® It was the nineteenth suicide death of an
indigenous person in WA between Christmas and March 2016.4°%41° Soon after the suicide
death, the member for Kimberly moved a motion in the Legislative Assembly and stated:
‘This house urgently calls for a parliamentary inquiry to determine what more can be done to
halt the worrying number of youth suicides amongst Aboriginal youth in WA, particularly in
remote communities, and to determine what resources have been set aside to tackle this
crucial issue facing our state’.411412

4% Australian Government. (2013, June). Australian Government Response to Before it’s too late: Report on the inquiry into early intervention programs aimed at reducing youth suicide.

407 Education and Health Standing Committee. (2016, November 17). Learnings from the message stick. The report of the Inquiry into Aboriginal youth suicide in remote
areas. Report No. 11. Western Australian Legislative Assembly.

4% Hamlyn, C. (2016, November 17). Aboriginal youth suicide recommendations ignored by WA Government, report finds. ABC News.
4% parke, E. (2016, March 8). Apparent suicide of 10-year-old Indigenous girl shocks remote WA community. ABC News.
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Recommendations: The entitled, ‘Learnings from the message stick: The report
of the Inquiry into Aboriginal youth suicide in remote areas’ (the Message Stick Inquiry) was
published in November 2016 and contained 44 recommendations.*'® This report recognised
that Aboriginal youth are at heightened risk of suicide due to exposure to racism,
discrimination, lateral violence, intergenerational trauma, loss of culture, identity and
language.*** In addition, it acknowledged that there have been a significant number of
inquiries and reports undertaken by Commonwealth and WA bodies into these issues. It
found that, within a 15-year period, there had been over 700 recommendations or identified
actions made to improve aspects of the lives of Aboriginal people in Australia.

The Committee made several important findings, including that the WA Government has
failed to adequately respond to recommendations made by previous inquiries for more than
15 years. It noted that this failure to respond to previous recommendations has contributed
to the current poor state of wellbeing of Aboriginal people in WA and to crisis levels of
Aboriginal youth suicide. Another key finding was that many previous recommendations
remained relevant and provided valuable information to government agencies, and that there
is a lack of emphasis and accountability for implementing inquiry recommendations. The
Committee also found it difficult to ascertain the status of past recommendations and
indicated that efforts need to be made to better track what measures have been taken to
implement recommendations.

To address these concerns, the Committee recommended that the Premier and each
Minister, to whom recommendations were directed, report to parliament on the progress of
implementing the final report recommendations. This recommendation specified that these
reports should be six-monthly and should continue for no fewer than five years after the
tabling of the final report. In addition, the Committee recommended that the Department of
Premier and Cabinet create a centralised database of inquiry recommendations made to WA
government agencies.

The Committee also found that access to after-hours mental health and suicide prevention
services in remote areas should be improved to help prevent suicide. Although people living
in remote areas can access support via telehealth technology, the Committee found that
telehealth services have limited effectiveness and require a pre-existing relationship
between Aboriginal people and service providers, which often does not exist. Further,
telehealth services are generally located in regional centres that still require Aboriginal
people to travel to access these services. Therefore, the Committee recommended that the
WA Government provide accessible, 24-hour mental health and suicide prevention services
in remote areas.

Government response: The WA Government provided a to the inquiry two years
after the release of the final report in July 2019, which indicated that capacity to respond was
impacted by a range of factors, including a change of government. ** The response does
not directly address each of the 44 recommendations making it is difficult to ascertain
whether the final report recommendations were supported by the government and
implemented. Instead, an outline of the initiatives that the government is undertaking to help
prevent Aboriginal youth suicide in remote areas was provided.
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415 Aboriginal Policy and Coordination Unit. (2018, July 4). Government Response to Learnings From the Message Stick: The Report of the Inquiry into Aboriginal Youth
Suicide in Remote Areas. West Australian Government.
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The eight principles and recommendations

Our consultations with stakeholders and review of the research literature provided a great
deal of material related to ACEs, which we took into account in developing the principles and
recommendations in this paper. In Section 6 of this paper, we set out our principles and
recommendations in brief. However, this Appendix B provides more of the background and
detail we gathered to support these principles and recommendations. We have provided this
more detailed work to make it available to those who participated in our consultations and
any stakeholders who are interested in how our recommendations were developed. Detailed
reasoning supporting each of our principles and recommendations is presented below.

Principle 1: Implement a coordinated and strategic approach to ACEs and

suicide prevention

Coordination, collaboration and strategic planning across government, both horizontally
(across portfolios and agencies) and vertically (between local, state and national levels) is
essential to ensure that all ACE-related strategies are fully and meaningfully implemented to
help prevent ACEs and suicide.

Under the United Nations Convention on the Rights of the Child (UNCRC), which was
ratified in 1990, there are a wide range of protection and participation rights for children in
Australia.*® The UNCRC provides that all children have the right to adequate nutrition,
healthcare, education and opportunities to reach their full potential. 41”418 |t also provides that
children have a right to a standard of living that is good enough to meet their physical and
mental needs and should be protected from all forms of abuse, neglect, exploitation, and
discrimination.*'® During consultations, stakeholders raised that Australian children should
be protected from harm under the UNCRC. To protect the rights of Australian children and to
help prevent ACEs, all governments in Australia should uphold the UNCRC.

A research study found that there are already many policies, in Australia, that address ACEs
occurring in the family environment.*?° Considering this large number of policies, Australia
should be well-positioned to identify and respond to ACEs. However, the study also noted
that existing ACE-related policies have never been mapped across national, state and
territory government departments.*?! In addition, stand-alone strategies that address ACEs,
such as the Alcohol and Other Drug Strategy and the National Strategy to Prevent and
Respond to Child Sexual Abuse, do not adequately recognise that ACEs frequently co-
occur. These policies need to be mapped and better coordinated for action to address ACEs
to have a more positive impact.

To help prevent ACEs from occurring, and to better meet the needs of children and adults
with a history of ACEs, an Adverse Childhood Experiences Strategy should be developed by
a cross-agency taskforce to ensure genuine whole-of-government and cross portfolio design
and delivery. An Adverse Childhood Experiences Strategy would provide a framework, which
maps and integrates all relevant ACE prevention policies and strategies across sectors and
governments, to help address the co-occurrence of ACEs. The strategy should include

416 Australian Human Rights Commission. (2023). The UN Committee on the Rights of the Child and reporting on children's rights.

47 UNICEF Australia. (2024). Poster: Convention on the Rights of the Child.
418 save the Children. (2023, October 13). Understanding child rights.
419 UNICEF. (2024). A simplified version of the United Nations Convention on the Rights of the Child.

420 Honisett, S., Loftus, H., Liu, H. M., Montgomery, A., De Souza, D., Hall, T., Eastwood, J., Hiscock, H., & Goldfeld, S. (2023). Do Australian policies enable a primary
health care system to identify family adversity and subsequently support these families—A scoping study. Health Promotion Journal of

Australia.
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initiatives, to improve support and linkages between services for people who have
experienced multiple ACEs, and clear actions to help prevent ACEs from occurring. The
strategy would also help ensure that the needs of high-risk cohorts, such as people who
have been involved in both the care system and the youth justice system, are met.

Recommendation:

1. The Commonwealth Government should fund and implement an Adverse Childhood
Experiences Prevention Strategy which maps and integrates all relevant ACE prevention
policies and strategies across sectors and governments. This is necessary to uphold the
United Nations Convention on the Rights of the Child.

Given the strong link between ACEs and suicide, all strategies and plans that address ACEs,
at the national and state and territory levels, should consider suicide and include clear
actions to help prevent suicide.

During consultations, stakeholders raised that, at present, there are ACE-related
government strategies and plans that do not explicitly include clear standalone actions to
prevent suicide, such as the National Plan to End Violence against Women and Children
2022-2032.%%2 This is problematic given the high rate of suicide among people who have
experienced domestic family and sexual violence (DFSV). Research has identified that over
half of all women and children who died by suicide in WA in 2017 were victims of DFSV.4?3
This highlights that, to help reduce the rate of suicide in Australia, all strategies that address
ACEs should explicitly consider suicide and include clear actions to prevent suicide.

Recommendation:

2. The Commonwealth Government should ensure that all ACE-related strategies and
plans include clear actions to prevent suicide. This will help reduce suicide risk among
children and adults in Australia who have experienced ACEs and are living with complex
trauma.

As outlined in this report, there have been many Royal Commissions, inquiries and reviews
which have made important recommendations to address ACEs, yet a considerable number
of these recommendations have not been fully or meaningfully implemented. It is vital that
the valuable work undertaken by these inquiries is not wasted and that all ACE-related
recommendations where relevant are implemented to help prevent ACEs and suicide in
Australia. The Commonwealth Government should establish a taskforce to undertake an
audit of these past inquiries to identify all ACE-related recommendations which could be
implemented in the short-term to help reduce the rate of ACEs and suicide in Australia. The
taskforce should report back to the government in a timely manner and within a 12-month
timeframe. The Commonwealth Government should then report publicly, within 18 months,
on action taken to implement the taskforce’s recommendations.

Recommendation:

3. The Commonwealth Government should invest in a taskforce to identify all ACE-related
recommendations from previous Royal Commissions, inquiries and reviews which could

422 Department of Social Services. (2022, October 17). The National Plan to End Violence against Women and Children 2022-2032.

423 Bourke K. (2022, December 3). Research reveals alarming link between family violence and suicide in WA. ABC News.
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be implemented in the short-term to create immediate change and to help prevent ACEs
and suicide. The taskforce should be required to report to the Commonwealth
Government within a 12-month timeframe. The Commonwealth Government should then
work with state and territory governments to implement these recommendations and
should report publicly within 18 months on action taken in response to the taskforce’s’
recommendations.

Principle 2: Establish safe, nurturing relationships and environments for
children and young people and intervene early and actively when relationships

and environments are not safe and nurturing

There should be a focus on promoting safe and nurturing environments, free from abuse and
neglect, for all children in Australia. It is also vital that basic housing, economic and social
needs are met to ensure that all children in Australia can thrive and to help reduce suicide
risk.

To help prevent the likelihood of ACEs, Australian governments should take action to ensure
all children are raised in a safe, nurturing environment. During consultations, we heard that
fostering resilience and a warm and nurturing environment for children can ameliorate the
negative impacts of ACEs and reduce suicide risk.

Sadly, children in contact with care systems and youth justice systems have significantly
higher rates of ACEs and are at heightened risk of suicide compared to their peers,424425426
Research indicates that suicide is 4.9 times more likely among people who interact with the
child protection system, compared to people without a history of child protection or
neglect.*?” There are national strategies to support vulnerable children, and in particular
children in contact with the child protection system including Safe and Supported Framework
for Protecting Australia’s Children 2021-2031 and Safe and Supported: Aboriginal and
Torres Strait Islander First Action Plan 2023-2026.4%%42° However, more needs to be done to
ensure these strategies are fully implemented and help prevent likelihood of ACEs and
suicide among children.

Children in contact with the youth justice system are between two and four times more likely
to die by suicide compared to their peers.*30431432\Whijle state and territory strategies exist to
support children in contact with the youth justice system, this is a piecemeal approach and
there is no overarching national strategy to help ensure that children in contact with the
youth justice system don’t experience further ACEs such as neglect, abuse or maltreatment.
A national strategy should be developed to ensure that children in contact with the youth
justice system receive adequate care and to reduce the likelihood of further ACEs and
reduce suicide risk.

The Commonwealth Government should work together with the state and territory
governments to reform the care and youth justice systems to ensure that that all children in

424 Folk, J. B., Kemp, K., Yurasek, A., Barr-Walker, J., & Tolou-Shams, M. (2021). Adverse childhood experiences among justice-involved youth: Data-driven
recommendations for action using the sequential intercept model. The American Psychologist, 76(2), 268-283.
425 Liming, K. W., Akin, B., & Brook, J. (2021). Adverse Childhood Experiences and Foster Care Placement Stability. Pediatrics, 148(6), €2021052700.

426 Taussig, H. N., Harpin, S. B., & Maguire, S. A. (2014). Suicidality among preadolescent maltreated children in foster care. Child Maltreatment, 19(1), 17-26.

427 Trew, S., Russell, D. H., & Higgins, D. (2020). Effective interventions to reduce suicidal thoughts and behaviours among children in contact with child protection and
out-of-home care systems — a rapid evidence review. Institute of Child Protection Studies, Australian Catholic University. https://doi.org/10.26199/5f1771a5a6b9%e
428 Commonwealth of Australia (2021). Safe & Supported: The National Framework for Protecting Australia’s Children 2021-2031.

429 Commonwealth of Australia. (2022). Safe and Supported: The National Framework for Protecting Australia’s Children 2021-2031.

430 Memory, J. (1989). Juvenile suicides in secure detention facilities: Correction of published rates, Death Studies, 13(5), 455-463.
https://doi.org/10.1080/07481188908252324

431 Gallagher, C. A., & Dobrin, A. (2006). Deaths in juvenile justice residential facilities. The Journal of Adolescent Health, 38(6), 662-668.
https://doi.org/10.1016/j.jadohealth.2005.01.002

432 Stokes, M. L., McCoy, K. P., Abram, K. M., Byck, G. R., & Teplin, L. A. (2015). Suicidal Ideation and Behavior in Youth in the Juvenile Justice System: A Review of the
Literature. Journal of Correctional Health Care, 21(3), 222— 242. https://doi.org/10.1177/1078345815587001
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contact with these systems are raised in a warm, supportive and nurturing environment to
help prevent suicide.

This is the intention of The Promise, a policy introduced in Scotland that aims to ensure that
every child will grow up loved, safe and respected so that they realise their full
potential 433434

The Promise

We know that early experiences, including pre-birth, lay the foundation for wellbeing
throughout childhood and into adult life, with recognition of the importance of preventing
adverse experiences, and availability of relationship-based and trauma-informed
approaches. In adopting a holistic approach, we must:

e Support our children, young people, adults, and families who are care experienced,
recognising that experience of care has an effect on people throughout their lives.

e Support our children, young people, adults, and families who we know are at risk of
being taken into care, recognising that the right support at the right times will help
keep families together and avoid the need for care.

e Support all of our children, young people, adults and families, recognising that if we
get the services that everyone uses right then the level of engagement with the care
system will be reduced.

The utility of The Promise in Australia was previously identified in a Churchill Fellowship
report, published in 2023, on childhood trauma and adversity.*35436

‘The Government should commission and develop a policy that states
its ambition for children and young people in Australia — our version of
The Promise. This policy must be drawn from research, the voices of
children, young people, and families as well as the workforces that
engage with them and be representative of all sectors of Australian
society. This policy must be linked to funding to implement change.’

- Nicola Palfrey

433 Scottish Government. (2022, December 20). Keeping The Promise to all our children, young people, adults and families.

434 The Promise Scotland. (2022). The Promise.

435 Nicola Palfrey, Clinical Psychologist and Head of Clinical Leadership at Headspace, which is one of Suicide Prevention Australia’s member organisations.
43 palfrey, N. (2023). How to make exposure to childhood trauma and adversity a public health issue: A Churchill Fellowship Report.
https://doi.org/10.13140/RG.2.2.30350.95047

IMAGINE A WORLD WITHOUT SUICIDE suicidepreventionaust.org


https://www.gov.scot/publications/keeping-promise-children-young-people-adults-families/pages/2/#:~:text=A%20Promise%20that%3A%201%20you%20will%20stay%20at,but%20as%20you%20move%20into%20the%20adult%20world
https://www.gov.scot/publications/keeping-promise-children-young-people-adults-families/pages/2/#:~:text=A%20Promise%20that%3A%201%20you%20will%20stay%20at,but%20as%20you%20move%20into%20the%20adult%20world
https://www.gov.scot/publications/keeping-promise-children-young-people-adults-families/pages/2/#:~:text=A%20Promise%20that%3A%201%20you%20will%20stay%20at,but%20as%20you%20move%20into%20the%20adult%20world
https://thepromise.scot/

50

While The Promise was primarily developed to support children and young people in the
care system, it recognises that all children and families/kin must have access to adequate
support to reduce the likelihood that a child will enter care. At the core of The Promise is a
commitment towards ‘getting it right for every child’ (GIRFEC). GIRFEC recognises that what
surrounds us, shapes us: a child and young person's individual growth and development is
experienced in the context of their networks of family/kin and care, local communities, and
the influences of wider society.**” The Promise recognises that developing trusted
relationships and building confidence are essential to child wellbeing.*®

If Australia develops its own version of The Promise, this will be particularly important for
specific populations, such as First Nations People and CALD communities, because of the
greater exposure to, and additional types of, ACEs that they experience. An Australian
version of The Promise should be appropriately tailored to these specific populations and
responsive to their particular needs.

In 2021, the Commonwealth Government launched the world’s first National Children’s
Mental Health and Wellbeing Strategy*®, which would form a good starting point for
Australia to develop its own version of The Promise. This strategy aims to improve the
integration of services within the child mental health and wellbeing system to support the
mental health and wellbeing of children aged 0-12 and their families.*° Eight principles have
been used as the foundation of the Strategy’s development:

1) Child-centred: Giving priority to the interests and needs of children.

2) Strengths-based: All services have a perspective that builds on child and family
strengths, to inform a holistic and family-centred approach.

3) Prevention-focused: Both universal and targeted prevention of mental illness by
promoting mental wellbeing.

4) Equity and access: Ensuring that all children and families have access to health,
education, and social services.

5) Universal system: Programs and services are developmentally appropriate,
culturally responsive and treat children in the context of families and communities.

6) Evidence-informed best practice and continuous quality evaluation: The use of
data and indicators to create a continuous feedback loop between research and
clinical practice.

7) Early intervention: Early intervention for those in need, while addressing the
impacts of trauma and social determinants.

8) Needs based, not diagnosis driven: Service delivery based on individual needs
and reduced focus on requiring a diagnosis to access services.

The Commonwealth Government should ensure that state and territory governments build
on this work and commission and develop a policy stating the ambition that all children,
including those in contact with care and justice systems, experience trusted relationships
and are raised in a stable, nurturing environment where they feel loved, safe, and respected.

437 Scottish Government. (2022, March 30). Keeping the Promise implementation plan.

43 The Promise Scotland. Intandem: Building Trusted Relationships. https://thepromise.scot/stories-of-change/intandem-building-trusted-relationships

439 National Mental Health Commission. (2021). National Children’s Health and Wellbeing Strategy. Australian Government.
https://www.mentalhealthcommission.gov.au/projects/childrens-strategy

440 pepartment of Health and Aged Care. (2021). Australian launches world’s first children’s mental health and wellbeing strategy. https://www.health.gov.au/ministers/the-
hon-greg-hunt-mp/media/australia-launches-worlds-first-childrens-mental-health-and-wellbeing-strategy
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Itis also critical that children remain safe while in an online environment. The online
environment poses a range of risks to safety. In its Typology of Online Harms the World
Economic Forum categorises online harms into three types: content, contact and conduct
harms.*! Content harms are harms related to problematic online material. This includes
online material that is illegal, age-inappropriate, potentially dangerous or misleading. Contact
harms are harms that occur through online interactions with others, such as where contact is
made with a child to groom them for sexual abuse. Conduct harms are harmful behaviours
enabled by digital technology. Examples include online fraud through scams, phishing and
catfishing.

These range of harms highlight that ACEs can occur in an online environment and can
increase the risk of suicide among children. Cyberbullying during childhood is an ACE that is
the result of contact harm sustained online. Research shows that victims of cyberbullying are
at elevated risk of suicide and that young people who are victims of cyberbullying are more
than twice as likely to experience suicidal behaviour. 442443444445 Gjyen that the online
environment can cause ACEs and can result in vulnerable children who have experienced
ACE from being re-victimised and experiencing additional ACEs, the Commonwealth
Government should take effective action to prevent ACEs from occurring online. While a
national eSafety exists, a standalone national strategy which targets children should be
developed to help prevent children from experiencing online harms and to reduce suicide
risks.*4 In addition, the powers of the eSafety Commissioner should be increased to ensure
that the national strategy is fully implemented and monitored and to intervene when
necessary to ensure that children remain safe in an online environment.

Recommendation:

4. To address ACEs and to ensure that all children, including those in contact with the child
protection and criminal justice system, are raised in safe and supportive environments
the Commonwealth Government should:

(1) Fully fund, build on and implement the following national strategies:
o The National Children’s Mental Health and Wellbeing Strategy
o Safe and Supported Framework for Protecting Australia’s Children
2021-2031
o Safe and Supported: Aboriginal and Torres Strait Islander First Action
Plan 2023-2024

(2) Invest in a national strategy to support children in contact with the youth
justice system to ensure that children receive an adequate level of care and
to reduce the likelihood that children will experience further ACEs such as
maltreatment, neglect or abuse while in contact with the youth justice system
to help prevent suicide.

(3) Fund and develop a national digital strategy for children to ensure a safe
online environment. The powers of the eSafety Commissioner should be
increased to implement and monitor the strategy and to intervene when
necessary to ensure e-safety.

441 World Economic Forum (2023). Toolkit for Digital Safety Design Interventions and Innovations: Typology of Online Harms.
https://www3.weforum.org/docs/WEF_Typology_of_Online_Harms_2023.pdf

42 schonfeld, A., McNiel, D., Toyoshima, T., & Binder, R. (2023). Cyberbullying and Adolescent Suicide. The journal of the American Academy of Psychiatry and the
Law, 51(1), 112-119.

443 Rodway, C., Tham, S. G., Richards, N., Ibrahim, S., Tumnbull, P., Kapur, N., & Appleby, L. (2023). Online harms? Suicide-related online experience: a UK-wide case
series study of young people who die by suicide. Psychological Medicine, 53(10), 4434—4445.

444 Gavrilovic Nilsson, M., Tzani Pepelasi, K., loannou, M., & Lester, D. (2019). Understanding the link between Sextortion and Suicide. International Journal of Cyber
Criminology, 13(1), 55-69.

45 John, A., Glendenning, A. C., Marchant, A., Montgomery, P., Stewart, A., Wood, S., Lloyd, K., & Hawton, K. (2018). Self-Harm, Suicidal Behaviours, and Cyberbullying
in Children and Young People: Systematic Review. Journal of Medical Internet Research, 20(4), e129.
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To be raised in a stable, nurturing environment that is free from abuse, children need to be
protected from Domestic Family and Sexual Violence (DFSV). Consistent with the National
Children’s Mental Health and Wellbeing Strategy, early intervention with at-risk people and
communities, to stop DFSV as soon as it starts, is required for children to be properly
protected. Until now, the bulk of government action has been focused on providing crisis
responses to DFSV — which are a necessity and are still insufficiently funded to meet the
level of need — but early intervention to address DFSV has received little funding. The
recommendations of the Commonwealth Government’s recently-convened Expert Panel on
DFSV will, hopefully, lead to more funding for early intervention and primary prevention
funding that is targeted to best effect. However, whatever the Expert Panel’s
recommendations, it is crucial that early intervention is addressed to reduce childhood
exposure to DFSV and the increased suicide risks that ensue.

Recommendation:

5. All governments should ensure adequate funding is provided for early intervention
initiatives that target populations at risk of domestic, family and sexual violence (DFSV),
to help reduce children’s exposure to DFSV. This funding should be long-term and
should not be diverted from DFSV primary prevention or response measures, which
should be funded separately.

Establishing safe and nurturing environments for children does not only require that they be
free from abuse and neglect, although this is very important. It also requires that
governments provide adequate funding for economic and social supports for children and
families/kin to address the drivers of ACEs and suicidal distress.

There are several causes of ACEs, including food and housing insecurity, which can be
addressed by ensuring that all children and households can meet their basic needs.
Australian governments should address the structural inequities that impact the ability of
some Australians to meet their basic needs and trap people in poverty. This would help
break the cycle of intergenerational trauma and reduce suicide risk among children and
adults.

We heard, during consultations, that when households’ basic needs are met, including
housing and medical care, wellbeing among children and adults significantly increases while
suicide risk decreases. A recent epidemiological research study, using Australian data, also
noted that policies to reduce financial stress on families and enable them to meet their
material needs are essential to prevent ACEs.*’ Parents and caregivers who do not have to
worry about meeting their basic needs are more likely to have the time and capacity to
nurture and support their children.

Recommendations:

6. The Commonwealth Government should fund and develop a national strategy to end
homelessness that includes clear actions to reduce the rate of child homelessness and
housing insecurity, consistent with the Everybody’s Home**® policy platform.

47 Grummitt, L., Baldwin, J.R., Lafoa’l, J., Keyes, K.M., & Barrett, E.L. (2024). Burden of Mental Disorders and Suicide Attributable to Childhood Maltreatment. JAMA
Psychiatry. https://doi.org/10.1001/jamapsychiatry.2024.0804
448 Everybody’s Home. (2024). https://everybodyshome.com.au/
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7. The Commonwealth Government should increase the rate of all income support
payments, in line with the Australian Council of Social Service’s Raise the Rate**° policy
platform, to help reduce the number of children and families experiencing poverty and
financial challenges.

Establishing safe and nurturing environments for children requires minimising unnecessary
contact between children and the criminal justice and child protection systems. This contact
should be minimised because it generally leads to poor outcomes for children.

To prevent children entering the criminal justice system, the minimum age of criminal
responsibility (MACR) and of detention should be raised from 10 to at least 14 years of age.
This is consistent with the United Nations Convention on the Rights of the Child**° and the
median MACR internationally, which is 14 years old.**! It is also consistent with the
recommendations of the Australian Law Reform Commission’s Inquiry into the Incarceration
Rate of Aboriginal and Torres Strait Islander Peoples.*%?

To prevent children entering the Out of Home Care (OOHC) system, more investment is
required in early intervention that stops families from reaching crisis point and reduces the
likelihood of child removal. Early intervention supports are particularly important for
Aboriginal children to reduce their over-representation in OOHC. More investment in early
intervention would be consistent with the recommendations of the Independent Review of
Aboriginal Children and Young People in Out-of-Home Care*, which was undertaken by
the New South Wales Government. It would also help to achieve target 12, under the
National Agreement on Closing the Gap, which aims to reduce the rate of over-
representation of Aboriginal and Torres Strait Islander children in OOHC by 45% by 2031.4%

Recommendation:

8. All state and territory governments should raise the minimum age of criminal
responsibility and the minimum age of children in detention to at least 14 years of age.

9. All state and territory governments should increase long-term financial investment in
early intervention supports aimed at preventing more Aboriginal children entering Out of
Home Care.

When children do enter the child protection system establishing a safe environment requires
that children at risk of suicide are identified in a timely manner and referred to appropriate
support services. A recommendation of the Inquiry into the Prevention of Youth Suicide?*®®,
established by the NSW Government, was that child protection workers and foster carers
should complete mandatory suicide prevention training to improve their ability to identify and
support children and young people at risk of suicide. We support this recommendation as it
would help prevent suicide among children who have experienced ACEs who are in contact
with the child protection system. It is also important that kinship carers have the necessary
skills and confidence to help prevent suicide among Aboriginal and Torres Strait Islander
children. We recommend that kinship carers complete targeted Aboriginal and Torres Strait

449 pustralian Council of Social Service. (2024). Raise the Rate for Good. https://www.raisetherate.org.au/

450 United Nations. (1989). United Nations Convention on the Rights of the Child. https://www.unicef.org.au/united-nations-convention-on-the-rights-of-the-child

%51 Hazel, N. (2008). Cross-national comparison of youth justice. Youth Justice Board. https://www.academia.edu/1621782/Cross_national_comparison_of_youth_justice

42 pustralian Law Reform Commission. (2017). Pathways to Justice — Inquiry into the Incarceration Rate of Aboriginal and Torres Strait Islander Peoples (ALRC Report 133).
https://www.alrc.gov.au/publication/pathways-to-justice-inquiry-into-the-incarceration-rate-of-aboriginal-and-torres-strait-islander-peoples-alrc-report-133/

53 NSW Government. (2019). Family is Culture, Independent Review of Aboriginal Children and Young People in OOHC in NSW. https://dcj.nsw.gov.au/children-and-families/family-is-
culture.html

454 Closing the Gap. (2024). Closing the gap targets and outcomes. Australian Government.
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Islander suicide prevention training to improve their capacity to provide culturally safe
support and prevent suicide.

Recommendation:

10. All state and territory governments should make training on youth suicide prevention,
including gatekeeper training, compulsory for all child protection workers and foster and
kinship carers.

With respect to supporting children within the criminal justice system, The Royal
Commission into Violence, Abuse, Neglect and Exploitation of People with Disability,
established by the Commonwealth Government, recommended that Australian governments
implement appropriate screening and assessment for all children with cognitive disability in
contact with the criminal justice system.**® The Commission noted that screening would
ensure that all children with a cognitive disability are identified and provided with appropriate
treatment and services. We support this recommendation as it would make the criminal
justice system a safer and more supportive environment for children with disability.

Recommendation:

11. All state and territory governments should ensure that timely screening and expert
assessment are available for all children with cognitive disability in the criminal justice
system (including, but not limited to, detention settings). It should also ensure that these
children receive appropriate responses, including therapeutic interventions.

Principle 3: Listen and learn from the voices of children, families/kin and

people with lived and living experience of ACEs and suicide

To ensure that ACE-related policies, systems and services are meaningful and fit for
purpose for children, families/kinship networks and adults with lived and living experience of
ACEs and suicide should be empowered and involved in the co-design process.

To help prevent ACEs and address the critical issue of suicide among people with a history
of ACEs, we need to hear and respond to the voices of children, families/kin, and people
with lived experience. Article 12 of the UN Convention on the Rights of the Child provides
that children have a right to express their views on all matters which affect them.**” Children,
families/kin and people with lived experience have a deep understanding of the current
challenges and failings of ACE-related systems, services and policy and can, therefore,
provide valuable insight and advice for improvement.

Governments should not only ensure that children, families/kin, and people with lived
experience are meaningfully consulted about any issues which may affect them, but that
these cohorts are involved in co-design and are empowered to create real change. The
government should also recognise the diversity and complexity of family/kin structures in
Australia and strive to involve and learn from a diverse range of voices. This will help ensure
that all systems, services, and policy are fit for purpose.

456 Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability. (2023). Final Report - Volume 8, Criminal justice and people with disability
(Recommendation 8.4). https://disability.royalcommission.gov.au/publications/final-report-volume-8-criminal-justice-and-people-disability
47 United Nations. (1989). United Nations Convention on the Rights of the Child. https://www.unicef.org.au/united-nations-convention-on-the-rights-of-the-child
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‘People can ignore what children say and dismiss it. | feel that
we need to listen to children as a first step. Emotional
intelligence starts from birth, and we need to listen to our
children to break cycles of intergenerational trauma.’

- Lived Experience, Suicide Prevention Australia, SEDS project

Recommendations:

12. The Commonwealth Government should work with state and territory governments to
formulate co-design principles to govern the development of all ACE-related policies,
systems and services. This should facilitate input from a diverse range of children,
families/kinship networks and people with lived and living experience of ACEs to any
ACE-related government decision-making.

13. All governments should invest in programs which upskill children, families and people
with lived experience of ACEs to enable them to meaningfully participate in the
development of ACE-related policies, systems and services.

Principle 4: Provide perinatal, parenting and caregiver support with a particular

focus on those with lived and living experience of ACEs

Parents, caregivers and kinship networks, especially those who have experienced ACEs,
should have access to the guidance and specialised support they need to help ensure that
all children in Australia are raised in a positive and caring environment.

All parents should be equipped with the skills needed to create a safe environment for their
child which minimises the risk of harm. During our consultations, stakeholders raised that
harmful parenting styles, such as withholding affection or attention, can result in ACEs. We
also heard from people with lived experience that parenthood can be an exceedingly
challenging time for those who have experienced ACEs, who may not have a reference of
what ‘good’ parenting looks like. Stakeholders proposed that all parents in Australia should
have access to a free parenting course to improve their confidence and skills in parenting
and to help prevent ACEs from occurring.

Currently, Australia lacks a standard, national parenting program. A good example of the
type of program needed is the ‘Positive Parenting Program’ — also known as ‘Triple P’ —
which is a free, evidence-based parenting program.**® Triple P was developed in Australia
as an early intervention and prevention model to support child and parent wellbeing.4>°:46°
However, while the Triple P program is accessible in some regions, it is not in others.

8 Triple P. (2024). Triple P Positive Parenting Program. https://www.triplep-parenting.net.au/au/triple-p/
459 sanders M. R. (2023). The Triple P System of Evidence-Based Parenting Support: Past, Present, and Future Directions. Clinical Child and Family Psychology Review, 26(4), 880-903.

460 Australian Institute of Family Studies. (2015, June). The Triple P-Positive Parenting Program.
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Implementing a standard national parenting program, which all parents can access for free,
would help ensure that parents have the necessary skills to care for and connect with their
child and that children are raised in safe, non-violent, and non-coercive environments.

In our consultations, stakeholders suggested that, as part of a standard, national parenting
program, advertisements and resources promoting positive parenting should be made widely
available. These could be made available online and at locations parents and caregivers
frequent, such as primary care services, sporting clubs, community centres and in shopping
centres. These resources could also include information on parenting support services so
that parents know where to locate and access support. We heard from our members that,
although there are parenting resources available, cross-jurisdictional coordination and reach
should be improved to ensure that parents and caregivers, located across all regions of
Australia, have access to positive parenting resources.

During consultations, we found that stakeholders supported a publicly-funded messaging
campaign to encourage positive parenting and discourage child abuse and maltreatment.
Public messaging campaigns can be successful in changing people’s behavior and attitudes
and reducing unwanted behavior and a positive parenting campaign could help reduce the
number of children entering the care system in Australia. Single standalone strategies do not
work, and a public messaging campaign would need to form part of an overall framework to
address ACEs, which has multiple and mutually reinforcing strategies.

Besides primary prevention parenting initiatives targeting the whole population, early
intervention is particularly important for adults with ACEs, who are either contemplating
parenthood or who have become parents. People with high ACE exposure often do not have
models of positive parenting practices because they did not experience these growing up.
Early intervention to support these people to understand and cope with their complex trauma
would help them to be better equipped to engage in parenting programs and to become
parents. Some stakeholders also suggested that there should be parenting programs
specifically targeted to this cohort to provide them with the additional skills, knowledge and
supports they are likely to need.

With respect to early intervention parenting supports, in our consultations, we heard that
mental health supports that include the whole family, under a family-centred framework,
often have the best outcomes. However, Australia’s mental health system generally focuses
on diagnosing and treating individuals instead of supporting family/kin as a unit, through
therapeutic supports such as family therapy. This is problematic considering that, if one
family/kin member has experienced ACEs, the whole family may be impacted. We consider
that models of care should be reformed to recognise that entire families/kin and households
can be affected and to enable families/kin to access support and treatment services
together.

Recommendations:

14. The Commonwealth Government should fund a standard, national parenting program
which parents and caregivers can access for free, to learn the skills needed to raise
children in a positive, supportive, and caring environment. This should include a
nationwide public messaging campaign and access to positive parenting resources for all
parents and caregivers.

15. The Commonwealth Government should work with state and territory governments to
provide targeted prevention and early intervention support services, to vulnerable
parents and caregivers, to encourage positive parenting practices and help prevent
harmful parenting behaviours.
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16. The Commonwealth Government should develop a national family mental health care
strategy to facilitate access to mental health care support services that address the
family as a unit, such as family therapy programs. Models of care should recognise that,
where a whole family or kinship network is affected by ACEs, individualised interventions
may be less effective than family-centred supports

The first 1,000 days of life are an important period for development, and for infants to thrive
they must have their needs met, and form a secure attachment with a caring, responsive
caregiver. During consultations, stakeholders raised that all new parents who require support
should have access to a nurse home visiting program to help improve infant and parent
wellbeing and reduce the likelihood of ACEs occurring. A recent, epidemiological research
study, using Australian data, also recommended that nurse home visiting programs be made
available to prevent child maltreatment.*6!

A nurse home visiting program involves a maternal child health nurse regularly visiting a
home, from the time of a child’s birth until they are two years of age, to ensure that parents
build positive parenting skills and have the skills and confidence to parent. Nurse home
visiting programs also allow for the early identification of at-risk children and referral to
appropriate services. While nurse home visiting programs operate across Australia, there
are several regions which lack access to these services. Nurse home visiting programs
should be accessible across all regions of Australia to support new parents and caregivers
and to improve the wellbeing of children.

Recommendation:

17. State and territory governments should ensure that all families/kin across Australia have
access to a nurse home visiting program to increase access to support during the
perinatal period. This will enable the early identification and referral to appropriate
services of at-risk children and parents or caregivers with a history of ACEs who need
support to develop positive parenting practices.

There are several adverse events which can occur during and post pregnancy, such as birth
trauma, infant loss, postpartum depression, anxiety and psychosis, which can heighten
suicide risk for new parents. New parents can also struggle to adjust to the challenges and
changes associated with parenthood and, where they feel overwhelmed by these changes,
this can further increase suicide risk. Sadly, suicide is one of the leading causes of maternal
death.*®? If a parent experiences suicidal behaviour or if there is parent loss from suicide this
can disrupt parent-child attachment and can lead to ACEs. It is critical that all parents at
heightened vulnerability to suicide are identified and have access to appropriate support.
The Australian Association of Psychologists recommends that up to 40 Medicare-rebated
psychology sessions should be provided to give adequate support to parents and caregivers
in the perinatal period.*®® Funding to specialist perinatal support services, such as The
Gidget Foundation, should also be increased so that free mental health support is more
available during this period.

461 Grummitt, L., Baldwin, J.R., Lafoa’l, J., Keyes, K.M., & Barrett, E.L. (2024). Burden of Mental Disorders and Suicide Attributable to Childhood Maltreatment. JAMA
Psychiatry. https://doi.org/10.1001/jamapsychiatry.2024.0804

462 pustralian Institute of Health and Welfare. (2023). Australia’s mothers and babies: maternal deaths. https://www.aihw.gov.au/reports/mothers-babies/maternal-deaths-australia

463 Australian Association of Psychologists. (2023). Peak psychology group calls for 40 sessions for perinatal women. https://www.aapi.org.au/Web/Web/About-AAPi/Media/Media-
Releases/40sessionsforpnd.aspx.
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In consultations, we heard that, during pregnancy and early parenthood, parents tend to
reflect on their own childhood and consider what they would like to do the same or differently
from their own parents or caregivers. We heard that this period of reflection can sometimes
cause traumatic and repressed memories to surface which can cause distress and mental-ill
health. A report, published in 2020 by the Productivity Commission, identified that one in five
women experience anxiety in the perinatal period and that one in ten new fathers or partners
experience perinatal depression and/or anxiety.*®* To better support new parents and
caregivers, the Productivity Commission recommended that the Commonwealth
Government should, as a priority, introduce universal screening that identifies mental ill-
health in new parents.*®> Strategies to introduce universal screening could include use of
existing maternal and child health services, online screening, and outreach services.
Considering suicide is one of the leading causes of maternal death, we consider the
Commonwealth Government should go further than the Productivity Commission
recommendations and also screen for suicide risk: “The frequent interactions of families with
healthcare providers in the perinatal period afford a valuable opportunity to improve
detection of mental ill-health and offer early intervention.

Recommendation:

18. The Commonwealth Government should provide funding to improve access to perinatal
specialist support services, which provide free counselling, screening and support for
expectant and new parents. All governments should promote universal screening using
the Mental Health Care in the Perinatal Period: Australian Clinical Practice Guideline
(2023)*¢7, developed by the Centre of Perinatal Excellence. This will enable early
intervention to prevent suicide among parents and caregivers who have experienced
ACEs.

Research indicates that a significant proportion of children who receive treatment for
substance use have experienced ACEs.*68469470 Egr g developing child, exposure to alcohol
and other drugs can have negative long-term impacts including early school leaving,
unemployment, mental ill-health, and suicide.*"1472

In our consultations, stakeholders raised that parents and caregivers should have access to
programs, advice and resources that support them to prevent, and better respond to, alcohol
and drug misuse in children. This could form part of any standard, national parenting
program that is introduced. In addition, we heard that it is crucial that both parents/caregivers
and children have access to alcohol and drug support and treatment services. This would
help prevent, and ameliorate the negative impacts of, alcohol- and drug-related harms to
children.

464 productivity Commission. (2020). Mental Health Inquiry Report — Volume 1.
465 productivity Commission. (2020). Mental Health Inquiry Report — Volume 1 (Recommendation 5, Action 5.1).

466 productivity Commission. (2020). Mental Health Inquiry Report — Volume 1.

467 Centre of Perinatal Excellence. (2023). Mental Health Care in the Perinatal Period: Australian Clinical Practice Guideline. https://www.cope.org.au/wp-
content/uploads/2023/06/COPE_2023_Perinatal_Mental_Health_Practice_Guideline.pdf

468 Khoury, L., Tang, Y. L., Bradley, B., Cubells, J. F., & Ressler, K. J. (2010). Substance use, childhood traumatic experience, and Posttraumatic Stress Disorder in an urban civilian
population. Depression and Anxiety, 27(12), 1077-1086. https://doi.org/10.1002/da.20751

49 Funk, R. R., McDermeit, M., Godley, S. H., & Adams, L. (2003). Maltreatment issues by level of adolescent substance abuse treatment: the extent of the problem at intake and
relationship to early outcomes. Child Maltreatment, 8(1), 36—45.

470 peykin, E. Y., & Buka, S. L. (1997). Prevalence and risk factors for posttraumatic stress disorder among chemically dependent adolescents. The American Journal of Psychiatry, 154(6),
752-757.

an Skylstad, V., Babirye, J. N., Kiguli, J., Skar, A. S., Kihl, M. J., Nalugya, J. S., & Engebretsen, |. M. S. (2022). Are we overlooking alcohol use by younger children?. BMJ Paediatrics
Open, 6(1), e001242.

a7 Castellanos-Ryan, N., O'Leary-Barrett, M., & Conrod, P. J. (2013). Substance-use in Childhood and Adolescence: A Brief Overview of Developmental Processes and their Clinical
Implications. Journal of the Canadian Academy of Child and Adolescent Psychiatry, 22(1), 41-46.
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As alcohol and drug misuse is often related to having experienced ACEs, all alcohol and
drug support services must be trauma-informed. In addition to providing specialised drug
and alcohol interventions, they should be skilled in delivering complex trauma interventions.

Recommendations:

19. Governments should ensure that adults from all regions of Australia who are engaging in
harmful levels of alcohol and drug consumption have timely access to alcohol and drug
support services. This will enable parents and caregivers to access alcohol and drug
treatment, where needed, which will reduce alcohol- and drug-related harms to children.

20. Governments should ensure that all children impacted by alcohol and other drug related
harms from a parent or caregiver, have access to appropriate support services and are
aware of these services. This will reduce the impact of ACEs arising from harmful levels
of parental substance use and misuse.

Support to parents and caregivers should include government support to prevent eating
disorders, and the poor health consequences of eating disorders, in children and young
people. Research has consistently linked exposure to ACEs to the development of eating
disorders, and it has shown that ACE exposure is associated with more severe eating
disorders, more co-occurring mental health problems, and poorer treatment

outcomes. 73474475

The Butterfly Foundation, a national charity advocating for the needs of those with eating
disorders and body image issues, considers that Australian children and young people
currently face unprecedented issues with negative body image, disordered eating and eating
disorders.*’® It notes that, between 2012 and 2024, the prevalence of eating disorders in
youth aged 10 to 19 increased by 86%*’” and that the social media environment is a
contributor to this increase. The Butterfly Foundation recommends a range of government
interventions to address the concerning trend of large increases in the number of young
people affected by eating disorders.*’® We support its recommendation that evidence-based
eating disorder prevention and body image interventions should be rolled out nationally.*"®
Current evidence-based interventions include Media Smart, Media Smart-Targeted and the
Body Project.*&

Recommendation:

21. The Commonwealth Government should coordinate the national roll-out and
implementation of evidence-based eating disorder prevention and body image
interventions at scale, to prevent harms associated with experiencing poor health in
childhood.

473Caslini, M., Bartoli, F., Crocamo, C., Dakanalis, A., Clerici, M., & Carra, G. (2016). Disentangling the association between child abuse and eating disorders: A systematic review and
meta-analysis. Psychosomatic Medicine, 78(1), 79-90.

474 Ejelsen, H. P., Ulvenes, P., Hoffart, A., Rg, @., Rosenvinge, J. H., & Vrabel, K. (2024). Childhood trauma and outcome trajectories in patients with longstanding eating disorders across
17 years. The International Journal of Eating Disorders, 57(1), 81-92. https://doi.org/10.1002/eat.24067

475 Nelson, J. D., Martin, L. N., Izquierdo, A., Kornienko, O., Cuellar, A. E., Cheskin, L. J., & Fischer, S. (2023). The role of discrimination and adverse childhood experiences in disordered
eating. Journal of Eating Disorders, 11(1), 29. https://doi.org/10.1186/s40337-023-00753-8

476 Butterfly Foundation. (2024). Social Media, Body Image and Eating Disorders Roundtable. https://butterfly.org.au/wp-content/uploads/2024/05/Roundtable-
Recommendations-FINAL-ONLINE.pdf

477 1vid.
478 ibid.
479 bid.
480 ivid.
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The National Children’s Commissioner is responsible for promoting the rights, wellbeing and
development of children and young people in Australia.*®* Given the National Children
Commissioner’s role at the national level they should ensure that all recommendations
related to improving perinatal, parenting and caregiver support are fully and meaningfully
implemented across Australia. Where appropriate, giving responsibility to the National
Children’s Commissioner, in consultation with State and Territory Children’s Commissioners,
would promote accountability and help enact change. The National Children’s Commissioner
should meet regularly with all State and Territory Children Commissioners to discuss
progress and to ensure the full and meaningful implementation of these measures

Recommendation:

22. The Commonwealth Government should, where appropriate, task the National Children’s
Commissioner with responsibility for coordinating implementing measures introduced to
improve perinatal, parenting and caregiver support. Regular meetings should be held,
attended by the National Children’s Commissioner and all State and Territory Children
Commissioner’s, to ensure implementation of these measures.

Principle 5: Ensure support services are resourced and equipped to identify
people living with the impacts of ACEs and respond to complex trauma which

ensues

All services which support children and adults who have experienced ACEs must use a
trauma-informed and culturally safe approach to help prevent re-traumatisation, improve
health and wellbeing outcomes, and to help prevent suicide among victim-survivors.

During consultations, people with lived experience raised that the workforce, which supports
people who have experienced complex or severe trauma, can lack the training and expertise
to provide appropriate support. Australian governments should ensure that the workforce
which supports people living with complex or severe trauma receive adequate training and
can recognise trauma symptoms in diverse population cohorts. People living with complex
trauma can be labelled ‘too complicated’ and practitioners can lack the skills and expertise
needed to support people with multiple, complex and intersectional issues.

There can also be a discord as medical practitioners are trained to use the Diagnostic and
Statistical Manual of Mental Disorders 5th Edition (DSM-5) to diagnose mental health
disorders, yet people with a history of ACEs may not fit neatly into a specific diagnostic
category. Trauma reactions can differ across population groups, and it is vital that the
workforce is trained to look beyond the Western, biomedical model to better meet the needs
of children and adults with a history of ACEs.*®? During consultations, stakeholders also
raised that the workforce can lack the training to identify trauma symptoms in people who
are neurodiverse. People who are neurodiverse are significantly more likely to experience
childhood trauma, yet there is an elevated risk of underdiagnosis and under-treatment of
traumatic symptoms, 483484

481 Department of Social Services. (2019). National Children’s Commissioner. National Children’s Commissioner | Department of

Social Services, Australian Government (dss.gov.au)

82 patel, A. R., & Hall, B. J. (2021). Beyond the DSM-5 Diagnoses: A Cross-Cultural Approach to Assessing Trauma Reactions. Focus (American Psychiatric
Publishing), 19(2), 197-203. https://doi.org/10.1176/appi.focus.20200049

483 Cruz, D., Lichten, M., Berg, K., & George, P. (2022). Developmental trauma: Conceptual framework, associated risks and comorbidities, and evaluation and
treatment. Frontiers in psychiatry, 13, 800687.

484 Lobregt-van Buuren E, Hoekert M, Sizoo B. Autism, Adverse Events, and Trauma. In: Grabrucker AM, editor. (2021). Autism Spectrum Disorders. Exon Publications.
Chapter 3. Available from:
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All adults who work with children should have the skills to undertake trauma-informed safety
planning with at-risk children. Safety planning is a brief intervention which could help prevent
suicide among children with a history of ACEs. The most widely used safety planning
framework was established by Stanley and Brown*® who note that the goal of safety
planning is for people to become more aware of their personal warning signs that a suicidal
crisis is beginning or escalating so that they can take action before they are in danger of
acting on their suicidal feelings.*®® A systematic scoping review of the literature suggests that
safety planning should be routine for children and young people experiencing suicidal
thoughts.*8”

For suicide prevention to be effective, it is vital that key people in the community, such as
general practitioners, receive suicide prevention training. Connector training, also referred to
as gatekeeper training, is also essential. This ensures that individuals who are in regular
contact with people at risk of suicide are equipped with suicide prevention skills and can
respond effectively to those in need. Individuals who act in this capacity fulfill a key role in
the community and are often the first to recognise the warning signs of suicide. With the right
training, connectors within communities can have a conversation that could shift a person’s
mental health, wellbeing, or suicide risk.

To improve support for children and adults with a history of ACEs, the government should
also invest in the peer workforce. During consultations it was raised that people with a
traumatic upbringing or who have experienced institutional betrayal may be uncomfortable
accessing support services as they may not trust formal systems and may feel alienated.
Peer support is an alternative to a clinical intervention which could encourage people with a
history of ACEs to access support. The government should invest in a peer workforce that
can adequately support people with complex trauma who have been exposed to multiple
ACEs. This will help ensure that people who have experienced ACEs receive support to help
them find a place of safety and stability and develop coping mechanisms.

In particular, the government should fund peer support or lived experience groups for people
with a history of ACEs. These groups allow people to connect with others who share a
similar experience in a group setting, either online or face-to-face, to discuss their knowledge
and learn coping skills with others in a safe space. Peer support groups are particularly
helpful for increasing social connection, and improving resilience, self-esteem, and wellbeing
using a professionally facilitated peer support model. Local peer support groups could be
offered in primary care settings and facilitated by a trained mental health practitioner who
has received suicide prevention first aid training and is able to recognise suicidal indication.
Different peer support groups can be offered for children and adults.

To drive the implementation of these recommendations and to better support children and
adults who have experienced ACEs the Commonwealth Government should fund and
implement a national set of guidelines for working with people with ACEs and complex
trauma. The Commonwealth Government should also invest in related programs which focus
on upskilling adults who work directly with children, suicide prevention training for adults who
come in contact with vulnerable members of the community who have experienced ACEs
and face-to-face and online peer support programs for people at risk of suicide who have
experienced ACEs.

85 Stanley-Brown Safety Planning Intervention. (2024). “How has the safety plan helped me”.
486 Stanley-Brown Safety Planning Intervention. (2024). “How has the safety plan helped me”.

487 Abbott-Smith, S., Ring, N., Dougall, N., & Davey, J. (2023). Suicide prevention: What does the evidence show for the effectiveness of safety planning for children and
young people? - A systematic scoping review. Journal of psychiatric and mental health nursing, 30(5), 899-910.

IMAGINE A WORLD WITHOUT SUICIDE suicidepreventionaust.org


https://suicidesafetyplan.com/#:~:text=The%20Stanley-Brown%20Safety%20Planning%20Intervention%20is%20a%20brief%2C,suicidal%20individual%20that%20aims%20to%20mitigate%20acute%20risk
https://suicidesafetyplan.com/#:~:text=The%20Stanley-Brown%20Safety%20Planning%20Intervention%20is%20a%20brief%2C,suicidal%20individual%20that%20aims%20to%20mitigate%20acute%20risk
https://suicidesafetyplan.com/#:~:text=The%20Stanley-Brown%20Safety%20Planning%20Intervention%20is%20a%20brief%2C,suicidal%20individual%20that%20aims%20to%20mitigate%20acute%20risk
https://suicidesafetyplan.com/#:~:text=The%20Stanley-Brown%20Safety%20Planning%20Intervention%20is%20a%20brief%2C,suicidal%20individual%20that%20aims%20to%20mitigate%20acute%20risk
https://doi.org/10.1111/jpm.12928

62

Recommendation:

23. The Commonwealth Government should drive the adoption and implementation of a
national set of guidelines for working with people with ACEs and complex trauma, and
related programs including:

(1) A taskforce to ensure that adults who work directly with children can
undertake safety planning and have the skills to support children who have
experienced ACEs who are at risk of suicide.

(2) Suicide prevention training for community members who are likely to come
into contact with children and adults who have experienced ACEs.

(3) Face-to-face and online peer support programs for children and adults who
have experienced ACEs to help prevent suicide.

Case Study — A person with lived experience

| first came into contact with mental health services in 1996 when | was 19 years old.
Now, at the age of 46, my brain is completely fried from dozens of experiences of
unhelpful help such that | simply don’t know what to do. | feel like I'm drowning in
hopelessness and despair. My greatest solace is that I'm now almost certainly more
than half-way through my life. This makes me feel like I'm on the home run.

During my late teens | formed a strong attachment to my church minister. | viewed him
as a father figure, my biological father having died when | was 7 years old. My minister
was the person | turned to after being in a “relationship” with one of the church youth
group leaders for two years. When the “relationship” began, | was 14 and this leader
was 32 years old. This man made me feel special...until he didn’t.

My minister was aware of the situation but didn’t feel the need to intervene. When | tried
to speak with him about it, he told me to “confess any sin involved, put it behind me and
move on.” Despite this less-than-helpful advice, | formed a deep attachment to my
minister and for a couple of years | was a regular visitor in his home. Then one day he
decided we could no longer spend so much time together because although there was
nothing inappropriate in our relationship, he feared that it could be misconstrued.

| was devastated. This was the man | regarded as my father-figure. This was the man
who routinely called me “kiddo” and happily accepted the birthday, Christmas and
Father’s Day gifts | bestowed on him. This was the man who once introduced me as
“daughter number three.” Then suddenly he was gone.

| believe my reaction to this loss was entirely understandable in the context of my story.
However, my deep grief and consequent chaotic behaviour, including significant self
harm and multiple suicide attempts, was pathologized. In 1996, at the insistence of my
minister, | saw my first therapist and | quickly received the label of Borderline Personality
Disorder (BPD). It was all pretty much downhill from there.
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Case Study — A person with lived experience

When [ first received the BPD label, | felt relieved to know that | wasn'’t the only person
who struggled in the ways that | did. However, this relief was quickly replaced with
shame as | experienced the stigma directed towards people labelled with BPD.
Apparently | was demanding, manipulative, utterly selfish, difficult, annoying, exhausting
to be with, and scary.

Today | believe it is absurd to describe any person as having a disordered personality.
Today | also know that | am autistic and that it is very common for autistic women to be
labelled with BPD. | was 36 when | figured out | was autistic and paid a clinical
psychologist to confirm what | already knew. By this time, | had been in the mental
health system for 17 years. Imagine how different my world might be if one of the many
mental health professionals | had seen by this time had looked beyond the BPD label
and noticed the autistic woman before them.

During my late teens and early twenties, | had humerous involuntary hospital admissions
in the context of suicidal crisis. Then, as time went on, | started to seek help at the
hospital emergency department when | recognised | was descending into crisis.
However, when | sought help, | was turned away. This is how | learned about the absurd
way in which the public mental health system responds to people experiencing suicidal
distress; if others take you to hospital when you know you don’t need to be there, you
risk being involuntarily detained, but if you seek help for yourself, you are likely to be
turned away. Due to many awful experiences in hospital, including seclusion and
mechanical restraint, | won’t ever again ‘reach out for support’ at the hospital or
anywhere where there is a risk that someone might call triple zero on me.

That first private therapist who | started seeing in 1996 dumped me as a client at the end
of 1997 after | attempted suicide. In his mind, this was a ‘real’ attempt in contrast to my
numerous previous attempts. He told me that he never thought | would ‘actually do it’
and that since | had, he couldn’t keep seeing me.

Thus began a hellish period of therapist shopping. Finding helpful help should not be
this hard! Good therapists should be the norm, not the exception. Finally, in April of 1999
| found a psychologist who | believed would be a helpful helping person. And he was a
helpful helping person in many ways. | could always count on him to be there, to listen to
the dozens of messages | left on his phone, and to call me back whenever | asked him
to. For sixteen years he was there, the one stable presence in my otherwise chaotic
world. But the relationship was...complicated. | understand now that our “therapeutic
relationship” wasn’t entirely therapeutic. In 2021 “Fred” was prosecuted by the Health
Care Complaints Commission (HCCC) for things that happened between us. The details
of that story are for another day.

After disentangling myself from the relationship with ‘Fred’ in 2015, | again searched for
helpful help. | started with a psychologist a few months later and she subsequently
became known as therapist-take-one. In May of 2023, | walked away from therapist-
take-eighteen. | don’t believe there will be a therapist-take-nineteen.

IMAGINE A WORLD WITHOUT SUICIDE suicidepreventionaust.org



64

Of the eighteen therapists | have seen in the past eight years, one was a helpful helping
person. She was therapist-take-thirteen and if | could have stayed with her, | would be in
a very different place by now. She was the person | told about ‘Fred’. She made the
notification to the HCCC and she told me that even though she didn’t really know what
was going to happen, we would navigate it together. But alas, her mum became
terminally ill and she resigned. | started seeing another psychologist in the practice but
she dumped me as a client. Almost four years since our last appointment, the loss of
therapist-take-thirteen remains a crushing loss in my world.

Therapist-take-thirteen showed me that helpful helping people exist. | know they’re out
there but finding them is like searching for one sharp needle in a haystack of blunt
needles. It shouldn’t be this way. | believe the scarcity of good psychologists and other
mental health professionals is due to how these people are trained. For example,
although the term ‘trauma-informed’ is a well-worn buzzword, in my experience most
mental health professionals don’t really know what it means, and they certainly don't
know how to support people with complex trauma related issues.

Furthermore, the systems within which mental health professionals work are not trauma
informed. Long-standing trauma-related issues cannot be fixed in ten or twenty therapy
sessions. Given that | have a very extensive history of loss, the last thing | need is to
find a helpful helping person and then lose them again a few months later because of
funding issues. But that is what | would face, even if | was brave enough to try again. |
am reliant on either the NDIS or Victims Services to fund any future therapy. However,
neither of these systems provides any sense of certainty. How could | start over with
someone not knowing if | will still be able to see them in twelve months? Such
uncertainty is the antithesis of trauma informed care.

For this reason, | can’t see myself trying to find helpful help again. I'm tired and | think
I’'m done. Now [ just want to help make things better for those who come after me. | want
to see a system where people with complex issues can get the support they need in
order to create a life worth living. | want others to have what my nineteen-year-old self
so desperately needed. What we are currently doing isn’t working. It’s time to do better.
Please do better.

Principle 6: Build the capacity of education institutions to identify presentations

of ACEs and unresolved trauma early and refer appropriately

Educational institutions should play a key role in identifying children who have experienced
ACEs and preventing exposure to ACEs. School-aged children should be supported to
recognise ACEs and to access appropriate, child-friendly services to help reduce suicide risk
among children who have experienced ACEs.

During consultations, stakeholders raised that education institutions can play a role in the
identification and prevention of ACEs. This was also noted by the Royal Commission into
Institutional Responses to Child Sexual Abuse, which identified that schools and educational
settings are a key area for the implementation of trauma-informed care.*®® For children who

488 Quadara, A & Hunter, C. (2016). Principles of trauma-informed approaches to child sexual abuse: A discussion paper. Australian Government, Royal Commission into Institutional
Responses to Child Sexual Abuse.
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have been exposed to trauma, it is particularly important that they can develop a supporting,
caring relationship with a teacher who is able to provide a safe, supporting relationship.

Concerningly, in our consultations, several people with lived experience and a history of
ACEs stated that they were labelled as ‘bad’ at school and that teachers lacked the skills to
identify that their classroom behaviour was linked to ACEs. Children who have been
exposed to a traumatic experience may find it difficult to concentrate in class due to a
heightened state of arousal or concerns about their safety and security.*® It has also been
identified that over 50% of teachers do not feel equipped to support children with wellbeing
and mental health issues.**°

Teachers should be upskilled to identify children experiencing or at risk of ACEs and should
understand how trauma can impact behaviour. This will improve teacher responses and
reduce the likelihood of children being re-traumatised or educators experiencing vicarious
trauma.

Recommendation:

24. The Commonwealth Government should work with state and territory governments to
fund basic trauma training for teachers and the adoption of trauma informed service
delivery for all educational institutions. This will ensure adequate support for children,
with a history of ACEs, in the school environment to help reduce suicide risk.

Children should have the capacity and language to talk about ACEs and should be able to
recognise unsafe situations and physical warning signs signalling they are unsafe. In
addition, children should also be equipped with the skills to communicate with a safe adult
when they have been exposed to ACEs and to ask for support. To ensure this, the
Commonwealth Government should fund an ACEs training module, to be completed by all
school children.

In addition, parents or carers should be able to rely on teachers for advice on where to find
appropriate support services for their children. The Commonwealth Government should
invest in resources for teachers that list appropriate services for both children and
parents/caregivers.

During consultations, we heard that youth workers and youth mentors can help children
exposed to ACEs improve their self-esteem, better manage stressful situations, and build
positive relationships. For this reason, children living in disadvantaged areas, who are more
likely to be exposed to multiple ACEs, should have access to youth workers and youth
mentors in both primary and secondary school settings.

Considering that ACEs can have long-term detrimental impacts and negatively affect
educational and employment outcomes, adult students who have experienced ACEs may
require significant support.*®* In addition, universities and the Vocational Education and
Training (VET) sector should be made aware of the link between exposure to ACEs, poor
academic and employment outcomes and the increased risk of suicide to ensure that
appropriate supports are in place for students.

489 Monash University. (2019). Five approaches for creating trauma-informed classrooms. https://www.monash.edu/education/teachspace/articles/five-approaches-for-creating-
trauma-informed-classrooms

490 Schools Plus. (2023). Impact Report 2023. Every child has the right to the same opportunities.

491 Hardcastle, K., Bellis, M. A., Ford, K., Hughes, K., Garner, J., & Ramos Rodriguez, G. (2018). Measuring the relationships between adverse childhood experiences and educational and
employment success in England and Wales: findings from a retrospective study. Public Health, 165, 106—116. https://doi.org/10.1016/j.puhe.2018.09.014
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In collaboration with state and territory government, we recommend that the Commonwealth
Government work with universities and the VET sector to ensure that there are adequate
supports in place for adult students who have experienced ACEs who are at heightened risk
of suicide. The appropriate supports would help adult students cope with challenges related
to experiencing ACEs and may increase likelihood of course completion and improve future
employment prospects.

Recommendations:

25. The Commonwealth Government should work with state and territory governments to
fund an ACEs training module for all school children. This module should provide
children with the skills to recognise when they, or their peers, are experiencing ACEs
and make them aware of appropriate support services that they can access.

26. The Commonwealth Government should work with state and territory governments to
invest in a suite of resources that will equip teachers to refer parents and caregivers to
suitable support services for children with a history of ACEs, who may be at risk of
suicide.

27. The Commonwealth Government should work with state and territory Governments to
invest in mentors for children who have experienced ACEs in primary and secondary
schools to help improve coping skills, self-esteem and positive outcomes among
children.

28. The Commonwealth Government should work with state and territory governments,
universities and with the Vocational Education and Training sector to improve awareness
of the impacts of ACEs and related suicide risks and to ensure measures are
implemented to better support students to help prevent suicide.

Principle 7: Upskill and educate workplaces and the general community to

improve knowledge and awareness of ACEs

Workplaces and the general community should have a sound understanding of the long-term
impacts of ACEs and the increased risk of suicide among children and adults who have
experienced ACEs. This will help improve support within communities and workplaces for
people who have experienced ACEs and help prevent suicide.

During consultations, stakeholders suggested there should be a national campaign which
educates the general community on the diverse types and impacts of ACEs, to reduce
stigma for victim-survivors and to encourage people to access support. People with lived
experience explained that a campaign would help their friends and families understand the
potential impacts and long-term consequences of various ACEs. It could also help prevent
ACEs through raising people’s awareness about when their behaviour is likely to harm a
child.

We heard that there should be separate awareness-raising measures that target workplaces
to improve the ability of employers to support employees who have experienced ACEs and
to prevent suicide. This would assist employers and Human Resource professionals to
identify when workplace behaviors, such as task avoidance or absenteeism, are linked to
ACEs so that the employer could provide meaningful support. In addition, workplace
awareness-raising could reduce stigma and discrimination in the workplace and help create
a more supportive environment for employees who have experienced ACEs. To help
achieve this, we recommend that ACEs and suicide prevention awareness should be made
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a requirement of industrial awards and registered agreements for Human Resource
professionals and other workers with relevant roles.

It is also critical that workplaces are encouraged to adopt family friendly policies and to
embrace a flexible work culture to better support working parents and caregivers.
Organisations should be encouraged to achieve Family Friendly Certification to help embed
a family-friendly workplace culture and supportive environment.**2 This will help reduce
stress and improve the wellbeing of working parents and caregivers and could help prevent
the perpetration of ACEs such as child maltreatment, abuse and neglect.

Recommendations:

29. The Commonwealth Government should invest in a campaign to raise awareness about
the different types of ACEs, which decreases stigma and encourages people with a
history of ACEs to access support. This should include additional funding for ACE
support services to meet the increased demand resulting from the campaign.

30. The Commonwealth Government should provide incentives for Human Resource
professionals to undertake training to support employees impacted by ACEs and who
are at risk of suicide. An understanding of ACEs and suicide prevention should be made
a requirement of industrial awards and registered agreements for Human Resource
professionals and other workers with relevant roles.

31. The Commonwealth Government should provide incentives to organisations to
implement family-friendly policies and to achieve Family Friendly Workplace certification.
This will help to increase workplace flexibility for parents and caregivers and to prevent
the long work hours that can lead to children experiencing ACEs.

Principle 8: Fund research to inform ACE-related policy and practice
Targeted research should be undertaken to inform interventions aimed at preventing or
better responding to ACEs and to reduce the risk of suicide to continually improve the
effectiveness of all related policies, systems and services.

During consultations, stakeholders maintained that there is a need for research which
identifies ACE prevention strategies and mediating factors that can help reduce suicide risk.
This research should be undertaken by the National Suicide Prevention Research Fund
(Research Fund). The Research Fund was established in 2017 by the Commonwealth
Government to support research into suicide prevention. Suicide Prevention Australia
manages the fund on behalf of the Commonwealth Government.

It is critical that additional funding for the Research Fund is provided to enable research to
be undertaken that advances our understanding of ACEs and translates this knowledge into
practical, impactful services. This would enable Suicide Prevention Australia to deliver an
enhanced research program over four years. Part of this funding can be used to undertake
ACEs related research to help identify evidence-based and culturally safe initiatives and
services to help prevent ACEs and suicide.

Recommendation:

32. The Commonwealth Government should provide funding for the National Suicide
Prevention Research Fund to commission research focused on the link between ACEs

492 Family Friendly Workplaces. (2024). Introducing Family Friendly Workplaces.
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and suicide to help identify strategies to prevent suicide among children and adults who
have experienced ACEs.

We heard, during consultations, that there are several research institutions in Australia, such
as the Australian Institute of Family Studies, which undertakes research on ACE-related
topics. These research institutions have a bank of existing data that could be used for further
research. The Commonwealth Government should provide targeted funding so that these
institutions can undertake research using these existing datasets. This would help advance
knowledge of the impacts of ACEs and identify effective prevention strategies.

Recommendation:

33. The Commonwealth Government should provide targeted funding to research institutions
to undertake research on the impacts of ACEs and identify effective ACE prevention
strategies. This research could use existing datasets to improve the effectiveness of
ACE-related services and programs.
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