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About the Royal Australian and New Zealand College of Psychiatrists
The Royal Australian and New Zealand College of Psychiatrists (RANZCP) is a membership
organisation that prepares doctors to be medical specialists in the field of psychiatry, supports and
enhances clinical practice, advocates for people affected by mental illness and advises governments on
mental health care. The RANZCP is the peak body representing psychiatrists in Australia and New
Zealand and as a bi-national college has strong ties with associations in the Asia-Pacific region.
The RANZCP Victorian Branch has almost 1700 members including around 1200 qualified psychiatrists
and more than 300 members who are training to qualify as psychiatrists. Psychiatrists are clinical leaders
in the provision of mental health care in the community and use a range of evidence-based treatments to
support a person in their journey of recovery. The RANZCP partners with people with lived experience,
through the Community Collaboration Committee and our community member on the RANZCP Victorian
Branch Committee. Carer and consumer representation is woven into the fabric of the RANZCP and
helps to ensure the RANZCP considers the needs, values and views of the community throughout its
work.

Key findings:
•

Family violence is an ongoing concern in the Victorian community and has a complex relationship
with mental ill health.

•

Whilst there have been some improvements due to reforms from the Royal Commission into Family
Violence, there is a need to ensure access to services is consistent and equitable across Victoria.

•

There is a need for increased awareness within the mental health sector, and in the general public in
relation to family violence.

•

Increased awareness is needed with regard to at-risk communities, such as women from ethnic
minority groups and migrants.

•

There is a need for increased training for mental health professionals to ensure they have the
necessary skills to identify and manage family violence concerns and support their patients.

•

There is a need for culturally sensitive and informed practices, including education for community
leaders and more mental health practitioners who speak the language of the communities they are
working with.

•

The benefits and pitfalls relating to the increased use of telehealth by people experiencing family
violence need further consideration to inform future use of telehealth.

•

The pandemic has also highlighted issues for women who are on temporary visas, who are unable to
access housing and welfare support, or Medicare.

Introduction
The RANZCP welcomes the opportunity to contribute to the Family Violence Implementation Reform
Monitor’s (“the Monitor”) consultation on Monitoring the Family Violence Reforms. The recommendations
contained within this submission are based on consultation with the RANZCP Victorian Branch
Committee, as well as the RANZCP Family Violence Psychiatry Network which is made up of community
members and psychiatrists. [1] The network was formed to create awareness amongst psychiatrists and
trainees of the mental health aspects of family violence in Australia and New Zealand. As such, the
RANZCP is well positioned to provide assistance and advice about this issue due to the breadth of
academic, clinical and service delivery expertise it represents.
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Family violence is defined in section 5 of the Family Violence Protection Act 2008 (Vic) and includes
physical, sexual, emotional, psychological and economic abuse as well as threatening or coercive
behaviour perpetrated by a family member against another family member. The most common
manifestation of this is intimate partner violence, or domestic violence, committed by men against current
or former female partners. [2] Whilst family violence can be experienced by people of all genders,
current statistics indicate a much higher prevalence in women. In Australia, 17 per cent of women report
having experienced physical or sexual assault from a current or previous partner, compared with 6.1 per
cent of men in Australia. [3]
The relationship between family violence and mental ill health is complex and bidirectional. Individuals
who have experienced family violence can suffer from a variety of long-term, chronic conditions such as
post-traumatic stress disorder, major depressive illness, eating disorders, problematic substance use,
chronic pain, generalised anxiety disorders and panic disorder. [4] At the same time women with mental
health concerns are at an increased risk of physical and sexual violence. [5] Family violence is of
particular concern in certain population groups, including Aboriginal and Torres Strait Islander peoples,
[6] and there is a great need to consider the relationship between family violence and suicide in the
context of ethnic communities in Victoria. [7] Family violence, particularly emotional and financial abuse,
experienced by a person suffering from psychotic illness may also be misinterpreted as part of their
illness. This fear may prevent patients from seeking help early when they have a relapse of their illness.
Whilst there have been some improvements since the Royal Commission into Family Violence released
its report in 2016, the rates of family violence incidents in Victoria have continued to show concerning
trends. After a brief period of decline, family violence incidents recorded by Victoria Police increased
from 76,113 in 2017-18 to 82,652 in 2018-19, with the number of Family Violence Intervention Orders
also increasing. [8] Given family violence is experienced by a significant proportion of women both
globally, [9] and in Australia, and is a leading cause of ill health, there is still significant room for
improvement in both government and community responses. [5]
Mental healthcare professionals will often see patients who are experiencing or have experienced family
violence, [10] with research suggesting a substantial proportion of psychiatric inpatients and outpatients
have experienced domestic violence. [10-12] Psychiatrists are essential in multidisciplinary teams, both
in public and private practice, in caring for people who are experiencing mental health issues as a result
of exposure to family violence and to those who are referred for treatment because of their use of family
violence. Psychiatrists have an important role in clinical leadership, as well as identification, risk
assessment and referral, and treatment, [13] including for perpetrators of family violence. In addition,
psychiatrists can play a key role in educating colleagues and the general public in matters relating to
family violence. However, as has been pointed out earlier, there is a need for greater training for
healthcare workers to identify and manage family violence issues for both victims and perpetrators. [5,
10]

1. How has the family violence service system changed since the Royal Commission?
•

What are the major changes in the family violence service system since the Royal Commission into Family
Violence made its final report and recommendations in 2016?

•

How has the experience of accessing services and support changed since the Royal Commission for victim
survivors, including children, and perpetrators of family violence?

Members tell us that whilst it may be easier to access family violence services for those who need it, the
availability of services is not always consistent, especially in outer-metropolitan and rural and regional
areas. In addition, anecdotal evidence suggests that for the individuals and communities affected by
family violence, the experience on the ground has been largely unchanged.
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2. Looking forward – what is still required in the family violence system?
•

What are the most critical changes to the family violence service system that still need to occur?

•

Are there any parts of the family violence reforms that have not yet progressed enough and require more
attention?

•

Are there any improvements that could be made to the implementation approach of the family violence
reforms?

Increase awareness of family violence in the general public, and at-risk communities
Members tell us there is still a major gap in support for immigrant women and paucity of understanding
around suicidality in ethnic patients, especially those who are victims of family violence. [7] Measures
are needed to raise awareness of the overlap between suicide and family violence in migrant
communities.
In order for services to provide evidence-based responses to family violence, there is a need for
increased research to understand the needs of those with experience of family violence. O’Connor and
Ibrahim [7] have raised this issue, citing the lack of culturally nuanced studies looking to understand
suicidality in ethnic patients, especially those who are victims of family violence. There is a need for
training for community leaders, so they can recognise family violence within their communities and raise
awareness of it as an issue amongst the people they are leading. Training should be made available in
the language of the community, so it can be delivered with impact. In addition, there is a great need for
an increase in the number of psychiatrists and other mental health practitioners who can deliver services
in the contextually-appropriate language. For some individuals, there is great fear relating to use of
interpreters due to risk of misinterpretation relating to different dialects and a fear of breaches of
confidentiality.
Improve availability of training
The profile of family violence as a social determinant of mental health has been raised through the Royal
Commission and its reforms. However, there is still work remaining to educate mental health
professionals and assist them to incorporate knowledge of coercive and controlling behaviours and
unequal power relations into their clinical problem solving. Members tell us that there is still a glaring gap
in education and awareness of family violence amongst psychiatrists and mental health professionals
more generally.
A recent study suggested there is limited time spent in specific skills training for management of
domestic violence, with increased hours spent in domestic violence training significantly correlated with
greater knowledge and preparedness to manage domestic violence. [10] It was also suggested that
training needs to provide details of pathways for clinicians to access additional support for patients within
their communities, both for victims and perpetrators. [10] Organisations providing these additional
supports in the community also require ongoing, sustained funding in order to provide effective,
continuous care. [14]

3. Impact of the COVID-19 pandemic
•

What has been the biggest impact of the COVID-19 pandemic on your organisation or sector? How have
the services that your organisation or sector provides had to change?

•

Has the COVID-19 pandemic highlighted any strengths or weaknesses in the family violence service
system?

•

Are there any changes resulting from the COVID-10 pandemic that you think should be continued?

The move toward provision of a greater proportion of services by telehealth during the COVID-19
pandemic has been both helpful and a source of concern for psychiatrists caring for individuals with a
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history of family violence. Telepsychiatry has enabled greater reach of services for women who have
experienced family violence and are separated from the perpetrator, as it removes geographical barriers
to care. Members tell us there have been few cancellations of appointments by women who are
separated from the perpetrator of violence. However, for those who are still living with the perpetrator of
violence, there have been increased cancellations. For these women, it is likely they were in a situation
where it was difficult for them to speak freely. This will need to be considered in the future if telehealth
services are to account for a greater proportion of delivered services.
In addition, there is anecdotal evidence of an increase in presentations relating to family violence,
including people presenting at Emergency Departments for respite from violence in the home which is
more difficult to escape due to lockdown measures. Financial pressures caused by COVID-19 are also
likely to escalate family violence where it was not previously an issue or increase the intensity of existing
family violence. In addition, the recent hard lockdown of public housing towers in Victoria present further
risk for episodes of family violence. Overcrowded conditions, coupled with anger or distress, may result
in repercussions for everyone in that household. The anecdotal evidence relating to increases in drug
and alcohol use and child sex abuse is also concerning. However, these early indications remain to be
confirmed through data collection in the community.
The pandemic has also highlighted issues for women who are on temporary visas, who are unable to
access housing and welfare support, or Medicare. This is an ongoing issue which has been highlighted
due to the pandemic resulting in job losses for many individuals and has resulted in many women being
unable to access the services they need to address issues relating to family violence. In addition,
COVID-19 has highlighted the role of controlling behaviours and isolation which when imposed on
women may exacerbate distress and symptoms of mental ill health. We have heard reports of an
increase in suicides, particularly amongst South Asian women in Victoria. There should be more timely
collection and reporting of suicide data in order to understand trends and intervene as early as possible
where patterns are identified.
The COVID-19 pandemic has also raised the issue of point of access for individuals seeking support for
their mental health who may also require family violence services. There is a greater need for co-located
services so that individuals who attend a service for a mental health or family violence concern can
access support services for their other health or social needs without having an additional referral or
transfer. This could be in the form of Community Hubs which provide a range of services, including
mental and physical healthcare, family violence and social welfare services.

4. General Comments
•

The Monitor invites you to make any final general comments around the family violence service system
reform.

The RANZCP Victorian Branch would like to further highlight the need for innovative funding models,
and services for people who are primarily managed in the private psychiatry setting. These individuals
often do not meet the threshold for shared case management in the public setting, but at the same time
are unable to be case managed by a psychiatrist alone. Further thought should be given to the needs of
those accessing services in the private sector, including how public and private settings and services
can be better integrated.
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