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Executive summary
Introduction
This report was commissioned from the Crime and Justice Research Centre (CJRC) to provide a comprehensive review of what is known about the nature and scale of family violence in New Zealand, and to assess the quality of the evidence. The review was intended to support the Taskforce for Action on Violence within Families.
The types of family violence covered in this report are broadly guided by the definition set out in Te Rito: New Zealand Family Violence Prevention Strategy (Ministry of Social Development 2002):

· intimate partner violence

· dating violence

· child abuse and neglect

· elder abuse and neglect

· sibling abuse.

In line with current understandings of what is encompassed within family violence, the report covers physical, sexual, psychological and financial abuse/violence. Family/whānau violence among Māori and Pacific peoples is covered in a separate section on ethnicity.

The work has involved a systematic search and review of published and unpublished research conducted in New Zealand and provides comprehensive coverage of the major studies, set in an international context. It also encompasses administrative and service-based data collected by government and non-government agencies, some of which have been re-analysed.
Sources of evidence
The term “family violence” encompasses a broad spectrum of behaviours ranging from inadvertent, isolated or not very harmful acts, through to deliberate, ongoing and severe violence. A problem is saying where the “violence” line should be drawn. In the absence of sufficient information about the context, frequency, severity, and intention of behaviour, researchers usually avoid drawing the line at all. This can mean that many types of low-level conflict are classified as violence and that isolated acts of violence or verbal conflict that do not necessarily constitute family violence are counted as such. 
There are issues to do with the accuracy of measures of family violence, stemming from its sensitive and often covert nature:
· Victims may be reluctant to divulge what has happened, especially to unknown interviewers. A particular issue is whether there are differences in willingness to report among different types of respondents.

· Offenders who are asked about wrong-doing may also be reluctant to report honestly, leading to undercounting of violence.

· Administrative data will clearly undercount family violence because it only captures cases drawn to official attention. 
We identified six main sources of information on family violence in New Zealand. Each has strengths and limitations.
Sample surveys based on representative samples

These often cover representative samples of women only, but sometimes include men as well. They are often national in scope, but sometimes cover only particular areas. Many of the limitations of surveys also apply to other sources of data. To this extent, then, representative sample surveys are by no means inferior to other sources of information. Such surveys also have strengths. In particular, they provide a basis from which to generalise to the broader population, which means they are often superior to other data sources. 
Limitations of survey data usually arise from the following factors:

· sample size, and the fact that the number of incidents they generate from the subset of victims identified can limit what can be said about the nature of what happened
· sampling error on survey figures
· sample bias and response rate – in particular whether the survey is capturing groups likely to be more at risk
· response bias and veracity – in particular whether all people respond to survey questions truthfully and in the same way. Any difference between groups compromises comparisons. The degree of anonymity with which questions can be answered is also important
· what is counted – questions differ in scope and detail so that survey measures are rarely consistent
· the number of memory prompts given – essentially the more there are, the more incidents will be counted, since different screeners will jog the respondent’s memory in different ways
· memory loss and placing incidents accurately in time. Estimates of victimisation over a lifetime are probably undercounts due to memory loss. Estimates for the last year could over-count because of the tendency to pull forward events in time
· measurement of frequency. Many surveys concentrate on whether a type of incident has happened once or more. There is much less on frequency of victimisation and on how the characteristics of the most victimised differ from occasional victims.
Student surveys

Surveys based on school or university students are most pertinent to dating violence. They cover both victimisation and perpetration but tend to have small samples. 
Cohort studies 

The Christchurch and Dunedin Health and Development cohort studies cover both victimisation and offending histories with regard to various forms of family violence. They provide the most complete picture of the social backgrounds and psychological profiles of families in which violence appears to be more common. Particular strengths are: being able to track developments over time; place these developments in the family context; see what factors are associated with the occurrence of family violence; and understand the consequences of violence. Potential limitations are that both the cohort studies are based on South Island populations and under-represent Māori and Pacific peoples. Another issue is that they depend on retrospective self-reports, although this applies to many other sources too. 
Studies based on identified victims 

Research studies based on identified victims are generally qualitative in nature. Some draw on women identified through refuges. They are often useful for elucidating the nature of family violence and the experiences of Māori and Pacific women. Qualitative studies often involve small samples, drawn in ways that do not allow for generalisation. 
Studies involving known offenders 

These often comprise evaluations of sex offender treatment programmes or stopping violence programmes. They provide some information about family violence from the perspective of known offenders, although offenders’ self-reports may not be reliable.
Administrative data sources 

In addition to the research literature, there are also administrative and service-based data collected by government and non-government agencies. A key limitation in many cases is lack of information on the relationship between victim and offender. In addition, administrative data provide an incomplete count of incidents of family violence and are 
likely to be skewed towards more serious incidents. This data can be vulnerable to variations in recording practices over time. Accurate interpretation requires familiarity with specific recording practices and counting methodologies used by agencies. 

Intimate partner violence 
Intimate partner violence (IPV) is the most researched form of family violence, although there are gaps in knowledge and a lack of consensus on some aspects of violence. More is known about male-perpetrated than female-perpetrated IPV, and it is not clear whether what we know about male aggression also holds true for female aggression.
Scale 

A number of studies have established lifetime and “last year” prevalence rates of IPV among women, involving physical and/or sexual violence. The precise figures vary across studies, which is likely to reflect different measurement approaches. Some studies cover both physical and sexual abuse; some cover them separately. The Women’s Safety Survey (WSS) has best covered psychological abuse.
The 2001 National Survey of Crime Victims (NSCV) looked at lifetime prevalence rates of physical violence, threats of physical violence, destruction of property and weapon use. On a combined measure, 26% of “ever partnered” women and 18% of “ever partnered” men reported experiencing some violence. “Last year” risks were 3% for women and 2% for men, although the figures here apply only to abuse by partners at the time of interview and some may have left abusive partners during that period. Few women and even fewer men reported sexual victimisation, but in respect of the most recent incident of sexual violence reported by women, boyfriends and male ex-partners were most likely to be mentioned as offenders.

The 1996 WSS used a combined measure of physical and sexual abuse. Rates of abuse by a current or recent partner are higher than the 2001 NSCV, largely attributable to differences in the questions asked. On psychological abuse, women with recent partners were far more likely than women with current partners to say they had experienced at least one of the behaviours asked about. This may be because the behaviour concerned was a factor in the termination of the relationship, or it may be that women are more prepared to describe an ex-partner’s behaviour negatively than that of their current partner.

The Auckland and Waikato study showed higher lifetime rates of partner physical and/or sexual violence than in the 2001 NSCV, but again with different questions. This study confirms findings from other New Zealand and overseas studies that rates of physical violence are usually much higher than rates of sexual violence, and that sexual violence rarely occurs without physical violence.

A study of sexual victimisation, conducted among male and female university students, found that just over half of the women reported having had some form of unwanted sexual encounter. Most incidents took place within current heterosexual relationships with dates, boyfriends and husbands. Only a small proportion of the male respondents reported perpetrating any form of sexual violence.

Psychological abuse may be the most common form of IPV and most likely to co-occur with other forms. In the Hitting Home study, men reported committing a much higher rate of psychological abuse against female partners than physical abuse. The cohort studies have found that verbal aggression is the most frequent form of IPV, for which women seem to be more often responsible. 

There is little information on the extent of financial abuse.
Predictors of violence

The data indicates an intergenerational cycle of violence and show that factors associated with victimisation tend also to be associated with perpetration. 

While family violence affects families across the board, the highest rates of IPV tend to be found among young, cohabiting adults of low socioeconomic status, particularly when they have children. Witnessing and being a victim of family violence during childhood is also related to later victimisation and perpetration, although it is difficult to say whether experience of violence in childhood causes later violent behaviour, or whether this merely arises from a complex coincidence of risk variables.
Intimate partner violence against lesbian, gay, bisexual and transgender persons

Violence in same-sex relationships, or against bisexual or transgender partners, is under-researched. Most studies rely on non-random or self-selected samples. IPV in same-sex relationships encompasses specific forms associated with heterosexist and homophobic attitudes, such as threatening to “out” the victimised partner or disclose the victim’s HIV status. 
Gender symmetry

The national victimisation survey and administrative data in New Zealand indicate that women are more likely than men to be physically assaulted by intimate partners, and to be victimised more frequently. Nonetheless, some work based on the New Zealand cohorts has found that women and men are equally likely to be perpetrators and victims of violence in intimate relationships. Both perspectives have support in overseas studies. 

The gender symmetry (or parity) issue has generated substantial debate, mainly centering on whether different measurement approaches capture the same types of relationships and the same types of violence. There is fair consensus that more physically serious and psychologically threatening assaults are more likely to be perpetrated by male partners. We argue that, on balance, there does not yet appear to be sufficient evidence to determine conclusively whether there is gender symmetry in IPV. At the very least, there is a need for a finer-grained understanding of couples’ violence and the contexts within which it occurs.
Nature of intimate partner violence
IPV is often a continuation of aggression directed towards others since childhood (Magdol et al 1998a, Moffitt & Caspi 1999). It can begin soon after the establishment of a relationship and escalate thereafter. It often escalates after separation and can change form to harassment or stalking.

Among women, the risk of “lifetime” IPV is higher for younger people. Māori and those in urban areas are also at greater risk of IPV, although these results need to take into account the coincidence of social deprivation, urban living and ethnicity.

It is debatable how much IPV is “hidden”. It is often witnessed by family members and others, who may be unable or afraid to speak out, or may condone it. The vast majority of victims also tell someone close to them, and some enlist the help of formal agencies.
Domestic homicides

There is relatively little information on domestic homicides in New Zealand. What we know is that:

· they are rare events in New Zealand – an average of 11 a year over the period 1978–1996
· more women than men are killed by their partners – an average of nine women and two men each year. One estimate is that 50% of female victims of homicide are killed by a partner or ex-partner
· most murder–suicides are carried out by men who kill a woman with whom they have had an intimate, often violent relationship. Perpetrators’ children are the second largest group of victims in murder–suicides.
Dating violence
While violence within dating relationships might not normally be considered an aspect of family violence, it was included in this review because there are indications that relationship patterns established in adolescence or young adulthood may persist later in life. From the limited information available, three overall findings are of note:

· many young people may experience some type of violence in dating relationships, though not all of it is severe
· in the Dunedin cohort, rates of partner abuse are lower among daters than cohabitors, perhaps because the relationships do not last as long
· female students report higher levels of victimisation than males, but they also admit to more transgressions than men.

Child abuse and neglect
Children witnessing parental violence

Four in 10 young adults in the Christchurch cohort study reported having witnessed at least one violent act by one or more parent, with the majority comprising emotional violence or destruction of property. In general, children’s exposure to inter-parental violence is associated with other markers of family adversity such as social and economic disadvantage and family dysfunction.

A study of children who witnessed adult violence at home reported that the effect was slightly more distressing than the direct experience of being punched, kicked, beaten or hit by adults. The harm was often considerable and lasting.
Physical discipline and physical abuse

While the line between discipline and abuse can be unclear, children subjected to corporal punishment in the borderline zone can nonetheless manifest problematic symptoms. A small but substantial group of those in the Christchurch and Dunedin cohorts reported experiencing severe physical punishment.
Childhood sexual abuse

Children are at greater risk of sexual abuse by acquaintances, but there is still a substantial risk from family members. About one in eight women in a large Otago study reported sexual abuse by family members before age 16. About 3% of women in the Christchurch cohort reported exposure to sexual abuse within the family before age 16.

Girls are significantly more likely to be sexually victimised than boys. Intrafamilial abuse is more likely to be chronic than extrafamilial abuse, especially when the abuser is a close relative in the same household. Different studies show variations in predominant categories of intrafamilial offenders, such as father figures and “other” relatives. 

Studies have found that a disproportionate number of child sex offenders have histories of physical and sexual abuse. The victim–offender cycle is a popular explanation for why some boys and men sexually abuse children, although a history of abuse is neither a necessary nor a sufficient predictor of sex offending.
Child injury mortality and homicide

There are some data to indicate that, in terms of child injury mortality and homicide:

· very young children are most at risk
· boys and Mäori children are at disproportionate risk
· death is most likely to result from child abuse/neglect and particularly injuries arising from battering or head injuries
· most perpetrators are parents, acting either alone or together. 
Suicide

Child and adolescent suicide has a connection with family violence as there appears to be a relatively strong link between suicidal behaviour and disadvantageous family circumstances, including physical and sexual abuse. Suicide is rare among those under 15, but is nonetheless a major cause of injury mortality for the age group and appears to be increasing. Rates are higher for males than females, although the reverse holds for suicide attempts.
Childhood neglect

There is little consensus on the definition and measurement of child neglect, and we found relatively little on neglect in work for this review. Neglect was often subsumed with abuse in the papers we reviewed. It may be that there is more information on neglect in the wider family studies literature.
Elder abuse and neglect
The major source of data on elder abuse and neglect in New Zealand comes from Age Concern’s service-based statistics. There has been little other local research. 
Scale

The evidence indicates that elder abuse and neglect may occur across all social, economic and ethnic groups and in rural and urban settings. Evidence indicates that it is likely to be under-reported; medical personnel may see only a small proportion of abuse cases and identify only the most visible forms.
Nature

The Age Concern evidence suggests that:

· psychological abuse is the most common form of elder abuse

· financial abuse is next most frequent and is most commonly perpetrated by non-relatives and more distant relatives
· physical abuse is the third most common category
· neglect is a factor in a smaller proportion of cases 

· reported rates of sexual assault are very low
· most cases involve more than a single incident and more than one type of abuse, which may have persisted for some time before referral.
Victims

As regards the most likely victims of elder abuse, the Age Concern data suggest that:

· victims of neglect tend to be older than victims of abuse
· those with cognitive and physical incapacities that are stressful for caregivers are at higher risk of abuse
· while victims tend to be frail, vulnerable and dependent, they can often be in good health but with psychological problems. Victims with dementia who live with family caregivers may have low self-esteem and be clinically depressed, which may exacerbate problems
· Māori are slightly over-represented, but this should be interpreted cautiously as numbers are small
· victims are mostly females. Even accounting for greater longevity, women are over-represented relative to the population. Older women living alone seem particularly vulnerable
· risks increase with age, but the gender difference in vulnerability diminishes for the very elderly. This may be because risk factors may become more similar for both genders among the very elderly or because specific factors emerge that heighten the risk of abuse for very old men. 
Perpetrators

As regards perpetrators, the Age Concern data suggest that:

· abusers are slightly more likely to be male. For abusers under 65, females slightly out-numbered males, but for older abusers, males significantly outnumbered females
· family/whānau members are the main abusers, regardless of whether the elderly person lives with family members or not
· sons/daughters (including sons/daughters in-law) were the main group of abusers, followed by spouses/partners
· families in which elder abuse occurs often lack support and have histories of conflict, substance abuse, psychological problems and unemployment. Abusers are often under significant emotional, psychological or financial stress and have their own health problems.
Sibling abuse
There is now greater recognition of the harmful effects of bullying and sexually abusive behaviour by siblings, which in the past were often minimised (at least in their less serious manifestations) as a normal part of childhood or as play. Estimates of sibling abuse come from disparate sources, often based on small samples.
Analysis of computerised patient records from 41 general practices across New Zealand found little evidence of sibling abuse coming to the attention of doctors. 

Research on juvenile sex offenders points to a relatively high rate of intrafamilial offending by this group, mostly against siblings, but also against other family members. Young male sex offenders tend to come from families with multiple adversities and have often been victims of or witnesses to family violence. 

There is little information on gender differences, although one small study suggested that violent or confrontational behaviour by girls towards siblings might take less serious forms, such as yelling or pushing. Males may be more likely to use physical force, threaten a sibling or throw an object. 

Ethnicity
Although the Domestic Violence Act 1995 adopts a broad definition of family relationships, most research reflects the conjugal, nuclear family orientation of European New Zealand, or at best includes sole-parent families. There is little discussion of differences associated with the role of whānau or other extended family forms.
Māori 

There is fair consensus that Māori are substantially over-represented as both victims and perpetrators of family violence:
· The 2001 NSCV showed that lifetime prevalence of IPV was much higher for Māori women than for New Zealand European or Pacific women.

· Interviews with a community sample of New Zealand adults found that Māori were significantly more likely than non-Māori to report past domestic assault, childhood sexual assault, recent adult sexual assault and physical assault, although not all of it will have been in family settings.

· One study of adult Māori found that levels of domestic assault were significantly higher in urban than rural areas. Females were much more likely than males to report domestic assault. Risks were also higher for younger respondents compared to middle-aged and older respondents.

Pacific peoples

There are mixed findings as to whether Pacific peoples are over-represented as perpetrators and victims of family violence. Some data sources show similar levels of family violence to those among New Zealand Europeans or lower levels than among Māori. For instance: 
· In the 2001 NSCV (which included a “booster” sample of 700 Pacific peoples), lifetime levels of partner violence were the same as for New Zealand Europeans. Pacific women disclosed over double the rate of IPV as men.
· The proportion of Pacific children assessed as having been abused following referral to Child, Youth and Family is consistent with their representation in the child population. 

Other sources hint at a different picture. For example:

· In 2004 Pacific peoples were over-represented in apprehensions for assaults on children in Auckland and Wellington, relative to the population. 

· In a study of young offenders, Pacific youth were more likely than New Zealand Europeans or Māori to say they had often been given a severe thrashing, smacked, or hit with a strap within the family.

Research among Pacific women living in New Zealand suggests that family violence is often severe and ongoing and has a high impact on children. For those living in extended families, the impact of IPV extends beyond the couple and their children. Perpetrators’ needs may be prioritised in families that endorse managing the matter privately. 
Other ethnic groups

There has been very little research on family violence among other ethnic groups in New Zealand. Research may be hindered by heightened sensitivity due to the small size of ethnic communities here. Low response rates may affect the reliability of findings.

Trends
Information about trends in family violence cannot be seen as conclusive. The main difficulties are as follows.
· Reporting changes. Any change in the extent to which violence is notified to official agencies, both the police and others, will influence the figures. Increases may simply reflect changes in tolerance thresholds or greater expectations among victims about agency responsiveness. Agency effort to improve services might itself increase reporting. 

· Recording changes. The way that agencies record family violence incidents can change over time, which may in turn affect trend data. Some recording changes reflect changes in administration or practice.
· Policy changes. These can also have an impact on rates of reporting or recording of family violence incidents. 
Police data on family violence

Between 1994/1995 and 2004/2005, the number of “domestic incidents” and recorded offences flagged by the police as family violence increased by 140% and 87% respectively. Many incidents and offences are repeat calls. It is not clear how much system changes are at play. 

The proportion of all “male assaults female” offences that are flagged as family violence is high, and has risen from 68% in 1994/1995 to 83% in 2004/2005. While “male assaults female” offences as a whole have increased over the past five years by 4%. 
Prosecutions, convictions and protection orders

A Ministry of Justice paper draws on some justice sector data to assess trends since 1999. These showed:

· there was a flat trend in “male assaults female” offences, whereas prosecutions and convictions rose. This is likely to indicate that the police laid charges more often
· applications for protection orders decreased, as did the number of protection orders granted. The fall might mean that victims felt that the police were taking stronger action, and it was therefore not necessary to apply for an order. Alternatively, it may be that advice to victims on applying for an order has changed.
These figures provide no strong evidence that there has been any change in underlying levels of family violence.
Child abuse/neglect

Child, Youth and Family statistics on the number of notifications of abuse and neglect reflect a steady increase in the number from 2002 onwards. It is unclear how much, if any, of this increase rose from growth in the underlying rate of child abuse, or whether it reflects changes in reporting patterns or in levels of resources within Child, Youth and Family.
Elder abuse/neglect

New referrals to Age Concern rose from just under 600 in 1996/1997 to 975 in 2000/2001. However, the number of areas serviced by Age Concern increased over the period, so these figures are not a good guide as to whether in elder abuse/neglect has increased in reality. Moreover, not all areas are covered by the agency even now, and increasing awareness of Age Concern services could play a part in increasing the number of referrals. So too could improved service delivery. 
Conclusions
Our perspective

There has been a substantial amount of research on family violence in New Zealand and concerted efforts at record keeping by official agencies. The knowledge base compares well with that in many comparator countries. One caveat to this is that some forms of family violence are less well covered than others. 

We question the notion that a reliable estimate of the “true” extent of family violence is achievable in New Zealand or elsewhere, let alone the scale of specific forms. Family violence is inherently difficult to measure because of its sensitive and often covert nature. Administrative data will undercount it because they only capture cases drawn to official attention. Research techniques are subject to a wide range of limitations to do with the populations studied, the way data are collected, and measurement fallibility. 
Lack of a consistent definition of family violence is a particular problem, but it is unlikely that a consensus will emerge. Definitional differences underlie the lack of comparability between information sources, as does the selective nature of “populations” of victims and offenders under scrutiny. Realistically, we are unlikely to get much more comparability of results in the future. 
Family violence is far from singular in defying full understanding and accurate and reliable measurement. In the criminological sphere, organised crime or gang violence for instance – which also carry heavy social and financial costs – fall at the same posts. So too would many topics in other social policy fields.

We underline the general consistency of research studies, particularly if account is taken of the overseas literature. This indicates the widespread occurrence of family violence. the main characteristics of those more often victimised, the probable underlying social fractures at play, the overlap between victims and perpetrators of family violence, and the trans-generational cycle of violence. Research studies very rarely produce the fully comparable results we would like, or the nuanced detail. However, there is some force in the argument that searching for them may be less productive than putting in place remedial solutions based on what is currently known. 

Finally, we point – optimistically – to some developments that promise an improvement in data in the future. This includes new data from the 2006 New Zealand Crime and Safety survey, which will be repeated in 2008 and 2010; better data from the police on the identification of family violence cases; more reporting of the relationship of perpetrators to injured victims of assault; and results from the longitudinal Pacific Islands Family Study. 
Main conclusions

Unequal coverage and the main gaps

More is known about some forms of family violence than others. The largest and most robust body of information is on IPV. Within this, physical and sexual abuse (especially against women by male partners) is better covered than non-physical violence, such as psychological or financial abuse. The other main gaps are as follows:

· relatively little empirical research on the extent and nature of elder abuse and neglect
· little on family violence against people with disabilities
· a lack of substantial information on children’s and adolescent’s violence against parents
· little information on violence in some family forms: stepfamilies, or in lesbian, gay, bisexual and transgender relationships. 
Trend data
Data on trends in family violence in New Zealand are poor, but the situation in most other countries is similar. It is probably unrealistic to expect reliable information on trends here in the shorter term. One area of improvement may be in police recording of family violence incidents. Future sweeps of the New Zealand Crime and Safety Survey may also provide some pointers, if the methodology remains the same in subsequent waves.
Risk and protective factors 

The literature provides few insights into resilience in the face of family violence, or the protective factors that promote healthy outcomes for victims. These issues will be hard to address, though the cohort studies are best placed to do it. There is better understanding of risk factors that predict violence, although this largely focuses on psychological and demographic characteristics of individuals and their families. What is missing is an understanding of the ways that these factors interact with broader social structures and cultural norms that either support or inhibit violent behaviour. 
The context of violence 

We know less than we should about the context in which family violence occurs. Surveys and other statistical analyses are often blunt instruments for examining this issue. Qualitative studies have something to offer here, but the generalisability of the results they produce is a challenge. Police incident reports may also have more to offer here than their limited use to date.

1
Introduction
Scope of the report
Family violence is a major issue that affects the lives of many New Zealanders and creates significant social and economic costs across the wider society (Ministry of Social Development 2002). While there has been a significant volume of research conducted on family violence in New Zealand, there is no single authoritative volume that brings together what is known about levels of family violence in New Zealand in all its various manifestations.
MSD commissioned the Crime and Justice Research Centre (CJRC) to provide a comprehensive review of what is known about the nature and scale of family violence in New Zealand and to assess the quality of the evidence. The review was intended to support the work of the Taskforce for Action on Violence Within Families.
The report comprises ten sections:

· section 1 deals with definitions, terms and methods used
· section 2 categorises the sources of evidence on family violence, with their main strengths and weaknesses
· section 3 overviews information on intimate partner violence

· section 4 deals with dating violence

· section 5 covers child abuse and neglect
· section 6 reports on elder abuse and neglect
· section 7 deals with sibling abuse
· section 8 looks at ethnicity issues in family violence
· section 9 reports on what data there are on trends in family violence
· section 10 draws together our conclusions. 
The time frame for the work was two months, which meant that there was limited scope for secondary analysis of the available data, and our examination of administrative data was restricted to that which could be accessed in that time.
Definition of family violence 
The types of family violence covered in this report are broadly guided by the definition set out in Te Rito (Ministry of Social Development 2002: 8). 
Family violence covers a broad range of controlling behaviours, commonly of a physical, sexual and/or psychological nature that typically involve fear, intimidation or emotional deprivation. It occurs within a variety of close interpersonal relationships, such as between partners, parents and children, siblings, and in other relationships where significant others are not part of the physical household but are part of the family and/or are fulfilling the function of family. Common forms of violence in families/whānau include:

· spouse/partner abuse (violence among adult partners);

· child abuse/neglect (abuse/neglect of children by an adult);

· elder abuse/neglect (abuse/neglect of older people aged approximately 65 years and over, by a person with whom they have a relationship of trust);

· parental abuse (violence perpetrated by a child against their parent);

· sibling abuse (violence among siblings).
According to the definition of family violence set out in Te Rito, family structures include:

· nuclear families (two biological parents with children);

· sole-parent families
· step-families
· extended families, whether living in the same household or not
· whānau
· foster families or other caregivers in a parental role
· families with lesbian, gay, bisexual or transgender (LGBT) parents
· couples without children, including cohabiting, non-cohabiting and LGBT partners.

The report also covers dating violence. While this might not normally be considered an aspect of family violence, it was included because there are indications that relationship patterns established in adolescence or young adulthood may persist in later life.
Terms used 
In line with current understandings of what is encompassed within family violence, we cover physical, sexual, psychological and financial abuse. We use the terms “abuse” and “violence” interchangeably. Some authors consider emotional abuse to be one aspect of psychological abuse (Semple 2001). In any event, the terms are often used interchangeably, and sometimes encompass verbal or other forms of non-physical abuse. For simplicity, we generally refer to psychological abuse. Financial abuse is sometimes called material abuse. 
In subsuming emotional, psychological and financial abuse under the umbrella term of violence, we make the point that this extends the “violence” concept wider than its physical forms.

Family violence is not synonymous with “domestic violence”. Some authors use the latter term to refer to a male partner assaulting a female partner, some to inter-partner violence perpetrated by both women and men, and others to violence between a range of family members. To avoid confusion, we generally refer to violence between adult heterosexual and same-sex partners as “intimate partner violence” (IPV). We refer to domestic violence only if the term was used in the original research report.

We recognise that the concept of whānau violence encompasses, but is not identical to, family violence. We are also aware that Pacific peoples’ understanding of the “family” covers an extended network of family members. As non-Western concepts of family are inadequately addressed in the literature, the terminology here generally reflects usage in original research reports. Family/whānau violence in Māori and Pacific peoples is covered is a separate section on ethnicity.
Methods
Data on family violence come from many academic, government and non-government agencies. They are collected for different purposes and by different processes, but we have tried to harness them together as usefully as possible. The work has involved a systematic search for and review of published and unpublished research conducted in New Zealand, and some consultation with agency representatives. Because family violence is wide-ranging, the literature search covered a range of databases that accessed multi-disciplinary journals and other sources.
 The review draws sparingly on the international literature. When it does, the primary purpose is to contextualise debates or point to robust overseas findings that could be applied to local gaps in knowledge.
The research examined is restricted mainly to studies published since 1996. In general, it excludes evaluations of family violence intervention programmes, as these are somewhat tangential to the current work. We draw on a small number of evaluation studies where other information is scarce. 

In addition to the research literature, the review encompasses administrative and service-based data collected by government and non-government agencies. Some of the data are published in government reports; others were made available by the agencies. Section 2 goes into more detail. 
The review provides comprehensive coverage of the major studies of family violence and some coverage of administrative datasets. It is not an exhaustive review of all available data sources, as this could not be achieved in the project time frame. 
In the interests of readability, we present statistics from some, but not all, studies and databases. Our main aim is to illustrate common or divergent findings across information sources.
Categories of violence covered in the report
With the above discussion in mind, the following sections present an overview of results on the main types of family violence. They cover:
· intimate partner violence
· dating violence
· child abuse and neglect
· elder abuse and neglect
· sibling abuse.
Our search did not locate any New Zealand studies addressing violence towards parents by children or adolescents, and this topic is not covered. We note that there could be some relevant studies within the family studies or developmental psychology literature that deal with the contribution of children and adolescents to family dysfunction. We considered this literature to be outside the scope of this review.
The categories of family violence are marked by overlaps between victims and perpetrators. For example, some victims of IPV are themselves violent towards partners and children, and children who are victims of physical or sexual abuse may perpetrate sibling violence. We emphasise, though, that not all victims go on to abuse others and not all offenders have been victimised.
	Box 1
Prevalence and incidence

The notions of incidence and prevalence derive from the field of epidemiology and public health. In this field, incidence measures the number of new cases of a disease occurring in a population over a specified period of time (usually one year). Prevalence measures the total number of cases of a disease in existence during a particular time period. These constructs have since been applied to many other fields, including the field of family violence research.

In the family violence setting, incidence is generally measured by the number of people who are subject to violence within a specified period, or the number of incidents of violence within a specified period. Incidents of violence may be measured by counts from population surveys, crimes recorded by the police, convictions, or cases brought to helping agencies – although these will not necessarily be “new” cases. Prevalence is generally measured by the number of people who have ever been victimised (whether once only or on a number of occasions). Estimates of the prevalence of family violence are typically derived from population studies.

However, there is a lack of consistency in the way these terms are used in the family violence field, where the terms are often used more loosely. This may be because, while the terms have very precise meanings in the field of epidemiology, there are no direct analogues for these in the family violence field. Moreover, there is some divergence with usage in the victimological research. Here, incidence rates refer to the number of incidents experienced by a given number of people over a given period – rather than the number of individuals victimised. (Incidence rates are usually expressed per 100, 1,000 or 10,000 persons.) Prevalence rates refer to the proportion of people victimised once or more – similar to use in most family violence work.

In this review, we present prevalence and incidence rates as they are reported in the original studies.
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Sources of evidence
This section reviews the various types of information on family violence available in New Zealand, drawing attention to their respective strengths and weaknesses. It provides context for the presentation of evidence in following sections; it begins with two overarching issues to do with how family violence is measured.
The continuum issue 

The term “family violence” encompasses a broad spectrum of behaviours ranging from inadvertent, isolated, or not very harmful acts, through to deliberate, ongoing and severe violence. The cut-off point, separating acts that might be regarded as family violence from those that might not, is debatable. Serious assaults are non-contentious. An isolated aggressive act can be more problematic (but will usually be counted on most family violence measures), especially if it does not form part of a pattern of control, is done in self-defence, or does not cause much fear or harm (Rathus & Feindler 2004). Other lines are difficult to draw too – either objectively, or subjectively by those involved. For instance, there is damaging psychological abuse at one end of the spectrum, and churlish behaviour at the other. There is extreme neglect as opposed to simple inattention. Many measures include minor forms of interpersonal conflict. These frequently build on the Conflict Tactics Scale (CTS), devised by Straus and Gelles to capture the escalation of tactics used to deal with family problems (Straus & Gelles 1986). This can give rise to misleading figures, especially when victims themselves may not necessarily see the behaviour involved as much out of the ordinary – as evidenced by the New Zealand National Survey of Crime Victims for instance (see below).

A problem for researchers is saying where the “violence” line should be drawn. Academic opinions differ – as do those among practitioners and policymakers, no doubt. In practice, researchers usually avoid drawing the line at all, in the absence of sufficient information about the context, frequency, severity, and intentionality of behaviour. This can mean that many types of low-level conflict are classified as violence, and that isolated acts of physical aggression or verbal conflict that do not necessarily constitute family violence are usually counted as such. 
Difficulties of measurement and undercounting 

Apart from issues to do with what to count, there are issues to do with the accuracy of counts stemming from the sensitive and often covert nature of family violence. These are addressed in more detail below, but in summary the broad problems are fairly obvious:
· victims may be reluctant to divulge what has happened, especially to unknown interviewers. A particular issue is whether there are possible differences in willingness to divulge among different groups of respondents – men, the elderly, or some ethnic groups, for example
· offenders who are asked about wrong-doing may also be reluctant to report honestly, leading to undercounting of violence
· administrative data will clearly undercount family violence because it only captures cases drawn to official attention. 

Sources of information

Sources of information on family violence in New Zealand can be categorised into several types. We give some details of the main sources within each type. There are a series of tables and figures at the end of sections 3 to 7 that mention other sources. 

The main sources of information are described below. Each has strengths and limitations. 

· Surveys based on representative samples.
· Student surveys.
· Cohort studies.
· Studies based on identified victims.
· Studies involving known offenders.
· Other administrative data sources. 
Surveys based on representative samples

These surveys often cover representative samples of women only, but sometimes include men as well. They are often national in scope, but sometimes cover only particular areas. The surveys can provide important information, but they have limitations (cf Mayhew 2000, Rand & Rennison 2005). Many of those mentioned below also apply to other sources of data that we categorise under other headings. To this extent, representative sample surveys are by no means inferior to other sources of information, and do have strengths. In particular, they provide a basis from which to generalise to the broader population, which means that they are often superior to other data sources. Limitations of survey data usually arise from the following factors.
a. Sample size. Sample sizes for the main New Zealand national surveys (see below) are fairly robust when considering overall estimates for the populations they cover. They are less generous for considering subgroups (eg the Māori population), or serious violence which occurs infrequently. Sample size also limits what can be said about the nature of the incidents against the subset of the sample who are victims, especially as many surveys adopt the procedure of asking victims about the “last incident” (rather than all) they have reported.
b. Sampling error. The fact that only a sample is questioned means that survey estimates are subject to sampling error. This can be appreciable for rarer forms of victimisation. The error range on victimisation figures can also severely limit comparisons between groups. Relatively few surveys give sampling errors on their estimates.

c. Sample bias and response rates. Many sampling frames exclude potentially high-risk groups such as the homeless, who may have higher victimisation rates than others. In addition, few surveys achieve high response rates. Some respondents are not at home when interviewers call, and others refuse to be interviewed because of lack of time or interest, or concerns about the validity of a survey. It is widely thought that low response rates undermine the accuracy of survey estimates on the expectation that victimisation rates for non-respondents are higher than for those who do respond. In fact, the methodological results on this are less conclusive than might be thought (Groves et al 2001, Lynn 1997, van Kesteren et al 2001). In any case, differential response across groups is sometimes taken into account through weighting. 
d. Response bias and veracity. A slightly different concern is how truthfully those who do take part answer questions about family violence, and whether different groups respond to survey questions in the same way. Any difference here compromises comparisons. One problem area is whether men are as prepared to report incidents of family violence as women. In general, we do not really know how truthful victims of family violence are in reporting their experiences. The “respectability” of the survey may be important here, as well as the demeanour of interviewers. The degree of anonymity with which questions can be answered is also important. This has led to the technique of letting respondents answer questions directly themselves, without interviewers needing to ask them. In the past, this has typically been through self-completion “paper and pencil” questionnaires (as in the 1996 National Survey of Crime Victims). More recently, interviewers have employed methods of self-keying answers by respondents into the laptop computers – a technique known as Computer-Assisted Self Interviewing (CASI). CASI techniques, which were used in the 2001 National Survey of Crime Victim, have been shown to increase disclosure rates substantially compared to direct questioning, and provide much more complete data than paper and pencil questionnaires (Percy & Mayhew 1997). 
e. What is counted. Measures of family violence are generated from questions put to respondents. These vary from one survey to another, so that the results of different surveys are rarely comparable. This notwithstanding, under-reporting in interviews is generally more likely than over-reporting. 
f. Memory prompts. An elementary point is that how accurately surveys measure family violence depends to some degree on the number of screener “prompts” that are offered. Essentially, the more prompts, the more incidents will be counted – since different screeners will jog the respondent’s memory in different ways. In a redesign of the US national victimisation survey, changes to the number of screeners was one factor contributing to a doubling of estimated rates of interpersonal violence (Bachman & Saltzman 1995). Violence measures with plentiful items are often deliberately used on these grounds, though one danger is that respondents can report on the same incident in response to different screener questions. This is difficult to detect unless screener questions are followed through with additional questions on the event being recalled, which allows double-counting to be identified. This procedure is not commonly used in New Zealand surveys. 
g. Memory loss and placing incidents accurately in time. There is also a set of more specific limitations to do with asking people to remember experiences of crime and locate them accurately in time. One concern here is whether forms of victimisation that are repetitive in nature can be readily placed in specific time periods as discrete and definitionally tidy events. “Last year” estimates probably have substantial error attached to them simply because of these recall difficulties, although the consensus is that “forward telescoping” (ie the tendency to pull forward events in time) brings more incidents into the count than memory loss omits. Estimates of victimisation over a lifetime, or since young adulthood, are probably undercounts due to memory loss, a point returned to in considering results on victimisation and age. 

h. Measuring frequency. Many surveys concentrate simply on whether a type of incident has happened once or more, rather than the number of incidents experienced. This says little about how incidents are distributed across those victimised, even though we know categorically from surveys in other countries that a very small proportion of victims will account for a disproportionate number of victimisations. The New Zealand surveys do rather little analysis on the frequency of victimisation, and on how the characteristics of the most victimised differ from occasional victims. 
With the caveats above, the main surveys that have been carried out in New Zealand are described below. The Hitting Home survey differs from the others in that it focuses on men’s accounts of violence against female partners.
The New Zealand National Survey of Crime Victims 

The New Zealand National Survey of Crime Victims (NSCV) covers victims’ experiences of a full range of crimes committed against individuals and households, including sexual victimisation and violence by partners and people well known to the victim (which could include family members). Two surveys have been conducted to date (in 1996 and 2001). Results from the 2001 survey are dealt with here (Morris et al 2003). A third, redeveloped, sweep of the survey (renamed the New Zealand Crime and Safety Survey) was completed in 2006. There is more information on the 2001 survey in appendix 2.
The 1996 Women’s Safety Survey 

This was carried out with a sub-sample of 500 women aged 17 or older from the 1996 NSCV, to give more detail on the nature of violence against women (Morris 1997). The questions asked differed from those asked in the 1996 national survey. They comprised 22 items (based on the CTS). Psychological abuse was also covered. The survey did not cover lifetime partner violence, but focused rather on whether the women’s current partners or any partners the women had had over the last two years had ever been violent. The sample selection was complex, and may have been biased towards victimised women. Māori were over-represented, forming 30% of the sample. There is more information on the survey in appendix 1. 
The Auckland and Waikato survey 

This 2003 survey, conducted by the University of Auckland, replicated a multi-country World Health Organisation survey that collected data from 24,000 women in 10 countries
 about their experiences of physical and sexual violence and its association with ill-health and injury. There was a random sample of 1,436 “ever partnered” women aged between 18 and 64 in Auckland and 1,419 in Waikato (Fanslow & Robinson 2004). The questions asked were based on the CTS. There is more information on the survey in appendix 3. 
The Hitting Home Study 

This was a study of 2,000 New Zealand men, and a follow-up study of 200. It gives rates of perpetration of physical, sexual and psychological abuse against female partners, and covers men’s beliefs that contribute to partner violence (Leibrich et al 1995). 
Student surveys 
There have been a few studies based on school or university students, which are most pertinent to dating violence. They cover both victimisation and perpetration, but tend to rely on small samples. The use of small, non-random samples, from a restricted population, potentially limits the generalisability of findings, but can provide important insights. (The Dunedin cohort study also provides some information on dating violence in that it asks about violence in a number of relationship types.)

The Auckland study 
In an Auckland study, a self-completion questionnaire was filled in by 173 male and 200 female senior high school students (Jackson et al 2000). The definition of violence was broad, covering emotional, sexual and physical abuse. 

The International Dating study

A university in Christchurch was included in the International Dating Violence Study, albeit with a small sample of about 130 (Straus 2004, Straus & Savage 2005). The study used a version of the CTS. Internationally, the self-complete questionnaire was completed by 6,900 university students, at 33 universities in 17 countries, who were in a current or recent dating relationship.
Cohort studies

The Christchurch Health and Development Study (CHDS) and Dunedin Multidisciplinary Health and Development Study (DMHDS) are important sources of information on the life experiences of New Zealanders nearing thirty or just turned thirty respectively. They cover both victimisation and offending histories with regard to various forms of family violence, including witnessing parental violence, parental use of physical punishment, child maltreatment and physical, sexual or psychological violence (or verbal aggression) in intimate relationships. The CHDS has followed a birth cohort of 1,265 children born in the Christchurch urban region in mid-1977. The DMHDS has tracked and studied 1,037 children born at Queen Mary Hospital in Dunedin during 1972–1973.
The cohort studies provide the most complete picture of the social backgrounds and psychological profiles of families in which violence appears to be more common. Both studies have been recognised internationally for their high levels of rigour. They have had very high survey and item response rates, and at least in Dunedin have provided anonymity of responses from the interviewer. The DMHDS also went to considerable efforts to interview subjects, at age 21, and their partners in ways that reduced data contamination about perpetration and victimisation of partner violence on one another. 

Particular strengths of the cohort studies are being able to track developments over time, place these in the family context, see what factors are associated with the occurrence of family violence, and understand its consequences. Potential limitations are that both are based on South Island populations, and Māori and Pacific peoples are under-represented in both samples. Another limitation is that they depend on retrospective self-reports, although this applies to many other sources too. These self-reports can sometimes vary over time, as was the case with reports of childhood abuse and exposure to inter-parental violence during childhood collected from CHDS participants at age 18 and age 21 (Fergusson et al 2000). The measures of family violence both across and within the two cohorts have also varied somewhat.
Studies based on identified victims

Research studies based on identified victims are generally qualitative in nature. Some draw on women identified through refuges and may therefore represent violence at the more serious end of the continuum. They are often useful for elucidating the nature of family violence and the experiences of Māori and Pacific women (Hand et al 2002, Pouwhare 1999). 
Qualitative studies often involve small samples, drawn in ways that do not allow for generalisation. Some are not transparent about sample selection, mode of data collection, or whether conclusions reached on a small numerical base are aligned with other research evidence. 
Studies involving known offenders

Evaluations of sex offender treatment programmes (Kingi & Robertson 2006, Lambie et al 2002) or stopping violence programmes (Balzer et al 1997) provide some information about family violence from the perspective of known offenders. As noted above, though, it is hard to know how truthful offenders are and to what degree they might use self-justificatory explanations. Moreover, the extent to which these offenders resemble unknown offenders is not clear. There may also be differences between offenders who are unwilling to participate in treatment programmes, those who are willing but drop out of programmes, and those who have the motivation and personal resources to complete treatment (Lievore 2004).
Administrative data sources

In addition to the research literature, there are also administrative and service-based data collected by government and non-government agencies. Within the government sector, relevant data are held by the New Zealand Police; Child, Youth and Family; the Ministry of Justice; the Ministry of Health and the Accident Compensation Corporation. A number of non-government agencies also hold data.
 Outputs from some of these data are published in government reports and some are collated in the Social Report (Ministry of Social Development 2005). A key limitation of administrative data in many cases is lack of information on the relationship between victim and offender. 
Administrative data deal with cases of family violence that come to the attention of helping agencies. As such, they provide an incomplete count. On balance, the data are likely to be skewed towards incidents that are more serious. A particular problem with administrative datasets is that they can be vulnerable to variations in recording practices over time, with changes often made deliberately to improve information. Accurate interpretation requires familiarity with specific recording practices and counting methodologies used by agencies. This is particularly important when using administrative data to assess trends over time – which we take up in section 9.
A wide range of factors relating to agency policies and practices affects the quality of administrative data. Table 1 summarises a selection of factors that may promote under-recording or otherwise affect accuracy. (Under-recording affects accuracy, of course, so the categorisation is somewhat forced.) Others have highlighted these difficulties (Chauval 2000, Koziol-McLain et al 2002).
Table 1
Under-recording and reliability in administrative datasets

	
	Under-recording
	Accuracy

	Lack of policies and procedures for dealing with family violence 
	(
	

	Reluctance to ask about “private” matters
	(
	

	Requests from those involved not to record the information 
	(
	

	Concerns about confidentiality of records
	(
	

	Resource and time limitations
	(
	(

	Lack of awareness, training or experience
	(
	(

	Resistance to paperwork
	(
	(

	Human error in data entry
	(
	(

	Changes in recording or counting procedures over time
	
	(

	Differences in recording practices across place
	
	(


The accessibility of administrative datasets is also an issue for those interested in collating information on family violence (and we leave aside here the issue of the lack of unique identifying numbers across social agencies that would help to identify double-counting and track outcomes). There can be a certain amount of “gate keeping” for instance, and organisations with small client bases may have concerns about privacy due to inability to anonymise data (personal communication, Professor Chris Cunningham). 
This said, the main sources of administrative data are reviewed below. 
Police records
Offences recorded by the police obviously only tap incidents that become known to them, and low reporting levels are well attested for family violence. There is no specific classification for “family violence” offences. The nearest and numerically most important police offence category is “Male assaults female”, though not all of these will involve family members.
 However, the police use a particular form (Police Family Violence Report, or POL400) for recording details of incidents that involve family violence, and the data from these are held in a special database. New Zealand Police provided information from it for this report. Section 9, on trends, shows some results from the database. These results must be interpreted somewhat cautiously, however, because changes in the number of POL400 incidents over time will reflect deliberate efforts on the part of the police to have the form used more extensively. Under current arrangements, the decision to use it essentially rests with individual officers (personal communication, Inspector Rob Veale). 
Court records

The most pertinent court data are those held by the Ministry of Justice covering applications and grants of protection orders. The Ministry also collates information on prosecutions, convictions and sentences – although it is difficult to identify family violence cases within these. We contacted the Ministry with a view to obtaining the most up-to-date information on family violence indicators, but data could not be provided in time.
Child, Youth and Family 
Child, Youth and Family, which has been part of the Ministry of Social Development since 
1 July 2006, publishes data on the number of care and protection notifications received, and the number of substantiated cases of child abuse and neglect. This is an important source 
of information for assessing the scale of child abuse and neglect in New Zealand, though it will inevitably provide an undercount. Child, Youth and Family also holds a wide range of information about clients, their families and services provided. The data are stored in the Child, Youth, Residence and Adoption System, which was implemented in November 2000, primarily for case management. Standard reports are produced, but ad hoc interrogation of the data is possible. The level of resources available within Child, Youth and Family to accept, investigate and substantiate notifications and broker services for abused children may influence the number of cases recorded. 

Child, Youth and Family receives notifications from a range of sources, including police, health-care workers, families and schools. Police are currently the main group, and the proportion of notifications from them has increased over the past few years – from 10% of all notifications for 2003/2004, to 29% for the year to date. The reasons for the increase in the proportion of police notifications are unclear. This may, for example, reflect changes at the local level in deciding what action to take (personal communication, representative of Child, Youth and Family).
Age Concern Elder Abuse and Neglect Prevention Services 
Age Concern data on enquiries and referrals for service from mid-1998 to mid-2004 stands as the best information on elder abuse and neglect. Its figures form the basis of much that is known about this issue in New Zealand. Age Concern’s service-based statistics are useful as they contain a broad range of variables, and appear to be recorded in a consistent manner and over a number of years. However, Age Concern does not have complete New Zealand coverage (it provides 16 out of 23 elder abuse and neglect prevention services contracted by Child, Youth and Family). Groups outside Age Concern’s catchment could access other services at different rates. More important is that those known to helping agencies may form only a small proportion of the total pool of elderly abused. 
New Zealand Health Information Service 
The New Zealand Health Information Service (NZHIS), situated in the Ministry of Health, publishes data on deaths and hospitalisation involving injury or poisoning based on the World Health Organisation’s International Classification of Diseases (ICD). The most recently published data are for the years 2001/2002.
 Data are collected for all ages, so that information on child abuse (0–14 years), elder abuse (over 65 years) and, to some extent, partner violence can be extracted.
Of relevance to family violence are the injury codes X85 through to Y09, which relate to intentional injury or assault.
 There are two codes that specify the relationship between victim and perpetrator (at least in terms of spouse or partner, parent, specified other, and unspecified other). These are “Neglect and abandonment” (Y06) and ”Other maltreatment syndromes” (YO7) – eg mental cruelty, physical abuse, sexual abuse, and torture. 
From July 2004, when the third edition of the ICD came into force, the relationship between assailant and victim has been recorded across all assault categories for hospitalisations, though not for mortality data. This will assist in assessing cases of family violence at the serious end of the spectrum. However, it will only be recorded for the first reported hospital injury. The reliability of the data will also depend on the quality of family violence screening and medical chart record keeping. The current relationship categories also do not appear to include ”by child” which would be relevant in the case of elder abuse. 
Accident Compensation Corporation 

The Accident Compensation Corporation (ACC) is responsible for funding and administering health services to injured New Zealanders. Health-care providers submit claims to ACC, but they do not allow for identification and monitoring of injuries resulting from family violence. The information is also usually insufficient to determine intent, or the relationship between the perpetrator and victim. ACC also provides cover for victims of criminal behaviour including sexual abuse.
 These are termed ”sensitive claims”, and are held separately from other criminal act claims. However, as with the general injury data, the relationship of the perpetrator to the victim is not systematically collected (although age and ethnicity are). 

The ACC claim data, then, are currently of limited use in assessing the contribution of family violence to overall injury rates, or to monitoring how this might change over time. Tracking the number of sensitive claims might be helpful, but this would be likely to vary in response to policy or media encouragement to victims to make claims.
Royal New Zealand Plunket Society 

Plunket supports families with young children and collects data on numbers of new and current clients. Family violence screening commenced in March 2004, and Plunket now records the number of “family violence discussions” with clients. Referrals resulting from the 0800 phone line are recorded separately.
National Collective of Independent Women’s Refuges Inc (NCIWR)
Women’s refuges provide 24-hour support, accommodation and advocacy for women and their children who are experiencing family violence. The National Collective of Independent Women’s Refuges (NCIWR) is the umbrella organisation for around 50 refuges across New Zealand. National data are collected on the total number of women and children referred, demographic backgrounds of clients, sources of referral, information on services and support offered and onward referrals made. 
There are additional refuges, not affiliated with NCIWR, funded by government, church and community groups. Some organisations have a refuge capacity within a broader framework of service provision, including emergency family housing, which is not specifically for women escaping family violence, although some might use it in this way. We were unable estimate the number of additional refuges, as there is no centralised database and because of the diversity of services provided and how they are described.
 
Relationship Services 
Relationship Services provides counselling and education services across New Zealand. The national office collates data provided by local offices that include the total number of clients to whom services were delivered, demographic information, and the type of Relationship Services’ contract involved. Information on family violence can be extracted from data pertaining to nine types of Domestic Violence contracts. However, Relationship Services notes that family violence issues may also arise within the context of other types of contracts (eg Family Court contracts and self-referrals) and it is not, therefore, possible to identify clearly all family violence cases. Relationship Services does not collect information on the relationship of the client to the abuser or the type of violence. 
National Network of Stopping Violence Services 

The National Network of Stopping Violence Services (NNSVS) is a federation of community agencies offering a wide range of violence prevention programmes. Information provided by NNSVS to MSD indicates that it collects information on annual referrals to programmes from nine different sources. It also has breakdowns by age, ethnicity and marital status of clients, but not gender. These data were not drawn on in this report, as it was not clear whether we had permission to report them. These data were limited in scope.
Barnardos 

A summary of family violence data supplied by Barnardos to MSD indicates that it records a range of family violence data.
 These data were not drawn on in this report, as it was not clear whether we could use them. 
Jigsaw (previously known as Child Abuse Prevention Services New Zealand)
Jigsaw is a nationwide service with 13 affiliated agencies throughout New Zealand. It offers support to families wishing to address their abusive behaviour towards their children. National statistics provided to MSD show it collects a range of information, including client demographics, total numbers of clients, and the numbers falling within the separate categories of emotional abuse, physical/sexual abuse, and neglect. These data were not drawn on in this report, as it was not clear whether we could use them. 
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Intimate partner violence
Intimate partner violence (IPV) is the most researched form of family violence, although there are gaps in knowledge and a lack of consensus on some aspects of IPV. More is known about male-perpetrated than female-perpetrated IPV, and it is not clear whether what we know about male aggression also holds true for female aggression. Table 4 at the end of this section shows the main sources drawn on below in describing the scale of IPV and the main features of its nature. The situation for Māori and Pacific peoples is analysed in section 8.
Scale 
A number of studies have established lifetime and “last year” prevalence rates of IPV among women (Fanslow & Robinson 2004, Kazantzis et al 2000, Koziol-McLain et al 2004, Whitehead & Fanslow 2005). The precise figures vary across studies, which is likely to reflect different measurement approaches (see table 4). Some studies cover both physical and sexual violence, conflating the two; some cover them separately. Psychological abuse has been best covered by the Women’s Safety Survey (WSS).
The 2001 NSCV looked at lifetime prevalence rates of certain types of IPV – namely, physical violence, threats of physical violence, destruction of property and weapon use. On a combined measure, 26% of “ever partnered” women and 18% of “ever partnered” men reported experiencing some violence. “Last year” risks were 3% for women, and 2% for men, although these figures apply only to abuse experienced by women who had partners at the time of interview and some respondents may have left abusive partners during that period. The survey did not report lifetime rates of intimate partner sexual violence, although the lifetime and 12-month prevalence of sexual violence by any offender was considerably higher for women than men. In respect of the most recent incident of sexual violence, offenders were most likely to be boyfriends and male ex-partners.
The 1996 WSS used a combined measure of physical and sexual abuse. It found that just under a third of women reported abuse by a current or recent partner (see table A.1 in appendix 1). While this proportion is higher than the 2001 NSCV, this is largely attributable to differences in the questions asked. 
The Auckland and Waikato study showed lifetime rates of partner physical and/or sexual violence of 36% and one-year rates of 6% – higher than in the 2001 NSCV, but again with different questions. Lifetime rates of physical violence were 32%, much higher than for sexual violence (16%) (Fanslow & Robinson 2004). In the international context, Auckland and Waikato showed the third lowest 12-month rate of IPV (6%), after Japan (4%) and Serbia (4%). Risks in other countries were much higher, for one perhaps because it is more difficult for women to leave violent relationships. However, there may be sample and survey administration differences between countries, and sampling error on the figures is also an issue (Garcia-Moreno et al 2005). 

A study of women entering an adult or paediatric emergency care department during selected shifts showed lifetime rates of IPV of 44%, including 40% exposed to physical violence, 20% to sexual violence and 33% who felt unsafe. One-year rates were lower at 21% overall, with 15% experiencing physical violence, 3% sexual violence, and 13% feeling unsafe. Not all women entering the clinics were screened and prevalence rates could differ for women who were not included (Koziol-McLain et al 2004). As the authors note, these rates are higher than other estimates of prevalence in the general population, because women who have been subject to violence are likely to be over-represented in the pool of women seeking emergency medical care. 
A study of 41 New Zealand general practitioners records showed a very low rate of identification – or at least recording – of intimate partner violence in the context of doctor–patient consultations (Miller et al 2003). In 337 out of about 445,000 consultations, family violence was recorded as an issue, including not only intimate partner violence, but also other types of family violence. These consultations involved 311 patients out of around 144,000. These figures imply that doctors record intimate partner violence as an issue in only around 0.1% of consultations.
 
The most recent report from the CHDS gave a variety of figures covering different forms of “violent victimisation” by male and female partners (Fergusson et al 2005a). For instance, 9% reported minor physical assaults, with the figure for serious physical assaults about half this and the proportion injured or feeling seriously intimidated lower still. There was little difference in victimisation rates for men and women.
A study of sexual victimisation, conducted among 176 male and 347 female university students, found that just over half of the women reported having had some form of unwanted sexual encounter. This comprised unwanted sexual contact (16%), sexual coercion (11%), attempted rape (11%), and rape (14%). Almost two-thirds of all incidents took place within current heterosexual relationships with dates, boyfriends and husbands. Only 14% of the male respondents reported perpetrating any form of sexual violence (Gavey 1991). 

It is worth emphasising that survey figures for “victims” simply count the number of those who answer affirmatively to family violence “screener” questions. This takes no account of the victim’s own assessment of the wrongfulness of the behaviour involved. A question now often asked in victimisation surveys is how the victim judged the incident. Results from the 2001 NSCV showed that only 16% of “last year” victims of partner violence said that what happened was a crime; about a third said it was “wrong, but not a crime”; and almost half put it in the category of “just something which happens”. Many more women (27%) than men (4%) thought what happened was a crime, but even so, a full third said it was “just something that happens”. The question, of course, is relatively crude for assessing whether or not the incident should fall within the scope of official attention. Moreover, the answers do not necessarily signify the degree of harm or distress incurred – something that “just happens” may nevertheless have been frightening. 
A consistent feature of the results above is that rates of physical violence are usually much higher than rates of sexual violence, which is rare without the experience of physical violence (Fanslow & Robinson 2004, Koziol-McLain et al 2004, Morris 1997, Whitehead & Fanslow 2005). 
Predictors of violence
While family violence affects families across the board, New Zealand studies show that the highest rates of partner abuse tend to be found among young, cohabiting adults of low socioeconomic status, particularly when they have children (Moffitt et al 2001). Highest levels of victimisation coincide with the peak age for childbearing and for non-marital cohabitation, and rates of abuse are higher among cohabiters than daters or married couples. 

It is now also widely accepted that violence has played a part in the backgrounds of many who perpetrate IPV. Moreover, international findings suggest that current adult partners who are violent towards each other are between three and nine times more likely to abuse their own children (Moffitt & Caspi 2003). Violent parents are also likely to inculcate violent norms, or at the very least cause behaviour problems in the children concerned, a major reason for preventive action. The best New Zealand evidence for this intergenerational cycle of violence is from the Dunedin cohort study (Magdol et al 1998a, Martin et al 2006, Moffitt & Caspi 1998, Moffitt & Caspi 2003, Moffitt et al 2001).

The DMHDS points to particular predictors of adult partner violence. 

The strongest predictor of violent behaviour in an intimate relationship is a history of conduct problems and particularly physically aggressive delinquent offending before age 15. 

Risks of violence by both partners increase when men with anti-social histories have relationships with women with anti-social and depressive histories – a relationship pattern that is likely to occur.  

Factors that are associated with victimisation tend also to be associated with perpetration. These include age (the young are more often both victims and perpetrators), low education level, low socioeconomic status, unemployment, and poverty. Many of these coincide. Witnessing and being a victim of family violence during childhood is also related to later victimisation and perpetration, although it is difficult to say whether experience of violence in childhood causes later violent behaviour, or this merely arises from a complex coincidence of risk variables.
Psychological abuse 
Psychological abuse may be the most common form of IPV and most likely to co-occur with other forms (Semple 2001). In the Hitting Home study, men reported committing a much higher rate of psychological abuse against female partners (62%) than physical abuse (35%) (Leibrich et al 1995). 
The 1996 WSS found that more than two-fifths of women with current partners had experienced at least one type of controlling behaviour or psychological abuse. (The questions and results are in appendix 1.) Almost all (94%) of the women with recent partners reported psychological abuse by their ex-partners. The indications are that this was a higher level than in a comparable Canadian survey (Johnson & Sacco 1995), but comparisons across surveys are usually hazardous. The high rate among those with recent partners may be because the behaviour concerned was a factor in the termination of the relationship. Alternatively, it may be that women are more prepared to describe an ex-partner’s behaviour negatively than that of a current partner.
The cohort studies have found that verbal aggression is the most common form of IPV. Women seem to be more often responsible, or at least more prepared to admit to it. In the Dunedin sample of 861 young adults, almost 95% of women and 86% of men reported perpetrating verbal aggression against partners in the previous year. Reported victimisation rates for verbal aggression were 84% for women and 90% for men (Magdol et al 1997). Fergusson et al’s (2005) recent report gives lower estimates, but reflects a similar pattern. 
Psychological or emotional abuse may exist independently of other forms of IPV, although there has been little research on this. A recent qualitative study, involving seven New Zealand women from emotionally abusive relationships, provides some insights into “pure” emotional abuse (Lammers et al 2005). While the very small size of this sample necessarily limits the scope for generalisation, the typology developed is helpful (see table 2). The types of abuse are not necessarily mutually exclusive: while the men tended to engage in a dominant pattern of controlling behaviour, they engaged in different types of behaviour at various times. There was also a great deal of overlap in the impact of these different forms of abuse.

Table 2
Emotionally abusive behaviour and its impact
	Types of abuse
	Examples of abusive behaviour
	Women’s responses
	Specific impact of abuse on women
	General impact of abuse on women

	Dominant control
	Overt control through intimidation, threats and other dominating behaviours; excessive demands; criticism/derogation
	Fear
	Fear produces submission
	Emotional loneliness 
Guilt

Hopeless despair 

Decreased self-esteem 

Anger 

	Silent control
	Silent rejection of women who refuse to accept a subordinate position; emotional neglect; withholding help
	Constant and acute emotional pain
	Emotional pain produces worry about sanity
	

	Manipulating control
	Subtle and covert forms of control to make women feel inadequate and undermine their self-confidence
	Strive to improve themselves to become more acceptable to partners; loss of identity
	Feelings of inadequacy produce submission
	


Source: Lammers et al 2005.
Financial abuse
There is little information on the extent of financial abuse. Abusers often control family finances and family violence can be a major barrier to women’s employment (Pouwhare 1999). Women with little or no personal money report that this can be an impediment to leaving the relationship, particularly when they have children to support (Hand et al 2002). 
Same-sex relationships
Violence in same-sex relationships is under-researched. Most international sources refer either generally to violence within same-sex relationships, or specifically to violence between gay or lesbian partners. The literature rarely refers to violence against bisexual or transgender persons, who may experience violence in relationships with same-sex or opposite-sex partners, and different barriers to help (Chan 2005).

There have been some studies conducted among lesbians in New Zealand, but we were unable to access them in the time frame of the project. It is difficult to obtain representative samples of stigmatised groups whose members may have non-public sexual identities (Welch et al 2000). Most studies rely on non-random or self-selected samples. A New Zealand survey of 95 lesbian and bisexual women found that almost half reported having been abused in lesbian relationships (McLeod 2001). Various overseas studies have found rates of IPV in gay and lesbian relationships comparable to those in heterosexual relationships, with lifetime estimates ranging from 15% to 46% (Chan 2005, Christie 1996). 
Administrative data are likely to under-represent same-sex IPV, largely due to under-utilisation of mainstream services by those in same-sex relationships. It is not clear what proportion of police statistics on assaults represent female-to-female or male-to-male IPV (McLeod 2001). NCIWR data showed that women in lesbian relationships accounted for less than 1% of family violence abusers in 1998/1999 (Pouwhare 1999). This figure would be more useful if it could be expressed as a rate of all lesbian relationships. 
Family violence in same-sex relationships encompasses physical, sexual, emotional and financial abuse, as well as specific forms arising because of prevailing heterosexist and homophobic attitudes (Chan 2005, Instone et al 1997). This may include the abusive partner: 

· threatening to “out” the victimised partner to friends, family or co-workers against his/her wishes 

· threatening to disclose the HIV status of a victim living with HIV/AIDS
· convincing the partner that abusive behaviour is normal in gay relationships 

· convincing the partner that seeking help will be futile, or that children will be taken into care. 

The effects of homophobia, combined with misconceptions about violence in lesbian, gay, bisexual and transgender (LGBT) relationships, may contribute to isolation and reluctance to seek help. McLeod (2001) also argues that beliefs about the gendered nature of domestic violence may prevent acknowledgement of the problem by individuals, LGBT communities and the generic community. Mainstream agencies may also presume that an abuser who accompanies a same-sex victim is a supportive friend (Chan 2005).
Gender symmetry or asymmetry in couples’ violence
What is known as the gender symmetry (or parity) issue in IPV has generated a polarised debate, with the literature often partisan and ideologically cast. There are firm proponents of two opposing positions:

· that women are more often subject to family violence than men, and are more often and more seriously injured when they are victimised
· that women initiate and use violence against male partners at least as often as – if not more often than – men. 

In New Zealand, administrative data and the national victimisation survey indicate that women are more likely to be physically assaulted by intimate partners than men, and to be victimised more frequently. Internationally, the same findings hold for the large population-based surveys in Australia (Australian Bureau of Statistics 2006), Canada (Johnson & Bunge 2001), England and Wales (Walby & Allen 2004), and the US (Rennison 2003, Tjaden & Thoennes 2000). Perhaps the biggest challenge to these results is possible reluctance among men to admit to the effects of IPV as readily as women (because of shame, embarrassment or machismo). 

There is also a substantial body of work that has found that women and men are at least equally likely to be perpetrators of violence in intimate relationships. This includes dating studies, which, as will be seen, show higher perpetration rates for females (Straus 2004). A number of meta-analytic reviews, ranging wider than dating studies, also show gender parity, although they do not draw on the major population-based studies (see for example Archer 2000, 2002). The New Zealand cohort studies also veer in the same direction (Fergusson et al 2005a, Moffitt & Caspi 1999). The module on domestic violence in the 1996 British Crime Survey also reported equal rates of assault on men and women (Mirrlees-Black 1999). However, some studies suggest that men may significantly under-report the nature, frequency and impact of their violence against female partners (Dobash & Dobash 2004). 
One issue in the gender parity debate has been whether different measurement approaches capture the same types of relationships and the same types of violence. Many of the studies reporting gender parity or higher rates of female perpetration use a version of the CTS. For example, at age 21, the Dunedin cohort was asked questions about IPV in two interviews. Using the CTS, 37% of women and 22% of men reported perpetrating IPV in the previous year (Magdol et al 1997). The other interview, using a different counting approach, found that four times as many women as men (11% and 3% respectively) reported being assaulted by a partner in the previous year (Langley et al 1997). 

Leaving basic prevalence levels aside, there is rather more consensus that more physically serious and psychologically threatening assaults are more likely to be perpetrated by male partners (and certainly victims of the most lethal cases of family violence are predominantly women and children, and perpetrators predominantly male – see page 22). Thus, in the 2001 NSCV, women were significantly more likely than men to say that the most recent incident of IPV had affected them “very much” or “quite a lot”, and that they feared for themselves or their children as a result (Morris et al 2003). In the 1996 British Crime Survey too, although the prevalence findings went against most population studies, the women who were victimised were assaulted more frequently and the assaults against them were more serious. The New Zealand cohorts have not generally contradicted this finding (Feehan et al 2001, Fergusson & Horwood 1998, Langley et al 1997), although a recent paper from the CHDS found that the response of men and women to domestic violence victimisation was similar in terms of its impact on their mental health (Fergusson et al 2005). 

Points for and against gender symmetry and asymmetry have been cogently argued elsewhere (Dobash & Dobash 2004; Fergusson et al 2005a, 2005b; Goodyear-Smith & Laidlaw 1999; Holtzworth-Munroe 2005; Johnson 2005; Krahe et al 2005; Rathus & Feindler 2004; Walby & Allen 2004). Some of the key issues and areas of contention are outlined in table 3. They centre on differing theoretical orientations, definitions and operationalisations, and measurements of IPV. The table encompasses general differences between two approaches to the topic and specific differences between researchers. The positions set out in the table are not necessarily representative of all researchers from either approach.

Following Dobash and Dobash (2004), we have categorised arguments for gender asymmetry as falling within the violence against women (VAW) approach (which emphasises power differentials between men and women as the source of violence), and arguments for gender symmetry within the family violence (FV) approach (which emphasises interpersonal conflict between men and women as the source of violence). This is simply a useful way of conceptualising their broad differences. There is some overlap between the approaches.

We argue for caution in interpreting and comparing the findings of disparate studies. On balance, there does not yet appear to be sufficient evidence to determine conclusively whether there is gender symmetry in IPV. The findings suggest that at the very least there is a need for a finer-grained understanding of couple violence and the contexts within which it occurs.
Nature
IPV is often a continuation of aggression directed towards others since childhood (Magdol et al 1998a, Moffitt & Caspi 1999). It can begin soon after a relationship is established and escalate thereafter (Hand et al 2002).

Among women, the risk of “lifetime” IPV is higher for younger people. This is a somewhat perplexing finding given that older women have been exposed to the risk of IPV longer than younger women. This may reflect the fact that younger men tend to be more violent than older men and that there tends to be an early onset of violence in many relationships. It may also be that risks have increased over time, possibly because younger people now tend to have a greater number of interpersonal relationships and thus a higher chance of encountering an abusive partner. Alternatively, it may be that younger people are now acting more violently towards each other. However, it could also be that surveys are simply undercounting incidents against older people because they are more reluctant to admit them. Older people may also be less aware of IPV as a social issue and therefore less likely to define their experiences in these terms. Finally, as older people’s experiences are more likely to have occurred some time ago, they may simply have forgotten, or favourably revised their memories over time. 

Table 3
Gender asymmetry or symmetry in couples’ violence
	Gender asymmetry

VAW approach
	Gender symmetry

FV approach

	Theory
	VAW researchers draw on historical and contemporary cross-cultural evidence to argue that IPV is primarily perpetrated by men against women as a form of patriarchal power and control.
	FV researchers argue that theories of interpersonal conflict are central to understanding IPV. The key issue is violent partnerships, or common couple violence, rather than violent individuals or male dominance over women.

	Definition/
operationalisation 
	Johnson (2005) argues that there are three types of IPV, which are distinguished by the control context of the relationship. Each type may vary in severity and frequency within a relationship.
	Fergusson et al (2005) argue that IPV is best described by a dimensional model, in which the extent and impact of violence ranges from none to severe.

	
	Intimate terrorism is used in a general pattern of power and control over a partner. It is likely to be frequent and severe and is primarily perpetrated by males. Administrative data are biased in favour of intimate terrorism because it is most likely to come to the attention of social agencies.

Violent resistance is used in response to intimate terrorism, mostly by women in response to men’s violence.
Situational couple violence is gender symmetric. It is a function of the escalation of conflicts and is sporadic. General research samples evidence more situational couple violence because it is the most common form of IPV.
	Intimate terrorism represents the extreme end of the spectrum of IPV. Men predominate as perpetrators, congruent with their over-representation in administrative data or agency samples.
The majority of incidents of domestic violence are mild to moderate.

On average, men and women are equally violent in relationships.

	Measurement
	Accurate measurement of IPV requires multi-modal assessments, mixed-method approaches, and context-specific methods, which do not conflate qualitatively different acts.

IPV should be studied as a state or condition encompassing a range of interrelated actions, rather than as discrete acts of violence. 

The CTS ignores the context, meaning, intent and impact of IPV. Women’s violence is often associated with retaliation or self-defence, and often occurs within the context of ongoing male aggression towards female partners.

Studies that look at both partners’ perceptions of perpetration and victimisation find that men and women tend to agree on the nature, frequency and impact of women’s violence against men, but disagree on men’s violence. Men report perpetrating less violence and less serious violence than their partners report experiencing. 
	The CTS is a widely used measure of IPV. It can be easily adapted to measure violence in a variety of relationships. It is brief and simple and can be completed in different interview modes.
Idiosyncratic interpretation of items is reduced because of scale measurement.
Widespread use of the CTS and the availability of norms for different subpopulations enable comparisons across studies. Psychometric evaluations of the scale provide support for its reliability and most forms of validity.

Inter-partner agreement on men and women’s violence ranges from weak to strong and is best described as moderate. It is affected by factors such as whether the couples in the samples are matched or unmatched, married or dating, and the length and type of relationship (eg former versus current partners).


Also at greater risk are Māori and those in urban areas (Flett et al 2004, Kazantzis et al 2000, Koziol-McLain et al 2004), although these results need to take into account the coincidence of social deprivation, urban living and ethnicity. 
A self-report questionnaire completed by 62 women attending an abortion clinic indicates that women who experience IPV are more likely to have unintended pregnancies. In turn, women with unintended pregnancies may be at higher risk of physical abuse than those whose pregnancy was intended (Whitehead & Fanslow 2005).

Violence often escalates after separation. A qualitative study conducted with Pākehā, Māori and Pacific women indicates that post-separation IPV can take physical and non-physical forms (Hand et al 2002). This is supported by overseas studies that show that ending a relationship does not necessarily end violence. For some women, leaving a relationship is the most dangerous time, either because the violence becomes worse, or – for a small number – the violence begins after leaving. In some instances, the form of violence changes to harassment or stalking (Walby & Allen 2004). There is little work on the consequences for men who leave violent relationships.

It is debateable how much IPV is “hidden”. It is often witnessed by family members and others, who may be unable or afraid to speak out, or may condone it. The majority of victims also tell someone close to them. In the 1996 WSS, for instance, at least four in five incidents were discussed with someone else, while in the 2001 NSCV, more than a quarter of those who experienced violence by a current partner sought help or advice from family, friends or neighbours. A sizeable group of victims also enlist the help of formal agencies. In the 2001 NSCV, 18% of violence by heterosexual partners was reported to police, while 13% of participants who had experienced violence by a current partner contacted a formal support agency.
Domestic homicides
There is some, but not a great deal, of information on domestic homicides in New Zealand. What we know is that:

· Domestic homicides are rare events in New Zealand – in the region of 11 a year over the period 1978 to 1996. This is based on one study of homicides between 1978 and 1987 (Fanslow et al 1995), and another of intentional murder between heterosexual intimates between 1988 and 1995 (Anderson 1997). 
· These studies show that more women than men are killed by their partners – an average of nine women and two men each year.

· Fifty per cent of all homicides of New Zealand women are committed by the woman’s partner or ex-partner (CEDAW 2002). We do not know the equivalent figure for male victims.

· Most murder–suicides are also carried out by men who kill women with whom they have had an intimate, often violent, relationship (Barnes 2001). Perpetrators’ children are the second largest group of victims in murder–suicides.
· We do not know the proportion of homicides in New Zealand which involve family members, but the figure was 38% in an Australian study based on homicides there between 1989 and 2002 (Mouzos & Makkai 2004). The majority involved males killing female partners (75%). Females comprised 20% of offenders in intimate partner homicide cases. 

· A Law Commission (2000) report noted that female victims of partner violence who kill their abusers often do so when they are not under immediate threat of attack, such as when the partner is asleep or during a lull in the violence. The Commission felt that such victims of domestic violence might perceive that they have limited options for escaping abusive partners and view the use of pre-emptive force as the most effective option. Less is known about women who kill partners who have not been abusive to them. 
Section 5 presents information on child homicide.
	Box 2
Administrative data on intimate partner violence

New Zealand Health Information Service data 

According to the New Zealand Health Information Service (NZHIS), there were 17 women and 22 males (aged 15–64 years) who died in 2001 because of assault.
 It is not possible to determine how many involved partner violence. 

In 2001/2002, there were 4,035 hospital cases involving injury or poisoning due to assault of those aged 15–64; 23% were females.

Data on the relationship between victim and perpetrator is limited to just two ICD categories (YO6 – “Neglect and abandonment”, and Y07 – “Other maltreatment syndromes”, eg mental cruelty, physical abuse, sexual abuse, torture). In 2001/2002, for YO6 there were no cases of those aged 15–64 years; for Y07, there were 243 cases of hospitalisation across all ages, of which 48% were caused by a spouse or partner. The relationship was unspecified for 14% (personal communication, NZHIS). 
Ministry of Justice data: Protection orders

In 2004, there were 8,255 applications made under the Domestic Violence Act 1995. Over half (4,661) were for a protection order (Ministry of Justice 2006). There has been a decrease in the number of applications and protection orders granted since 1999. This is taken up in section 9. 
Women’s Refuges
Women’s Refuges supported 12,307 women and 6,678 children in 2004. They were referred from a variety of sources. Just under a quarter were self-referrals, and just over a third were referred by the police (National Council of Independent Women’s Refuges statistics provided to MSD).

Relationship Services 

Relationship Services dealt with 1,162 clients in 2004 under their family violence contract categories (Relationship Services statistics provided to MSD). However, Relationship Services annually sees in excess of 25,000 self-referred clients and 12,000 referred through Family Courts. It is not possible to know the number of cases in which family violence might be an issue among this broader pool of clients.



Table 4
Scale of intimate partner violence 

	Study
	Sample
	Data source
	Type of violence
	Prevalence1

	
	
	
	
	Lifetime
	12 months

	NATIONAL SAMPLE SURVEYS

	New Zealand National Survey of Crime Victims, 2001 (NSCV)

Morris et al 2003 
	Representative sample age 15+ 
N = 5,300 including booster samples of 500 Māori, 700 Pacific
	Self-report using anonymised methods (CASI)
	Physical abuse 
	Ever partnered

F = 26% 

M = 18%
	Current partner

F = 3%

M = 2%

	Women’s Safety Survey 1996

Morris 1997
	Sub-sample of the 1996 NSCV
N = 500
	Self-report – personal and telephone interviews 
	Physical and sexual abuse

Psychological abuse
	Currently and recently partnered 

F = 31% (est)

F = 51% (est)
	Currently partnered

F = 15%

–

	Household Survey on Trauma

Kazantzis et al 2000
	Sub-sample of women aged 19+ from representative trauma sample
N = 961, oversample of Māori (35%)
	Self-report in personal interview
	Serious physical assault


	37%2 (of 17%)

=< 6%
	–

	Hitting Home: Men Speak

Leibrich et al 1995
	Representative sample of males aged 18+
N = 2,000 
	Self-report in personal interview
	Physical and/or

psychological abuse
	65% (P)
	55% (P)

	REGIONAL SAMPLE SURVEYS

	Auckland and Waikato survey

Fanslow & Robinson 2004
	Representative samples of women from Auckland and Waikato aged 20–64
N = 2,855 (Māori 15%)
	Self-report – standardised questionnaire (WHO)
	Physical and/or sexual abuse
	Auckland 33%

Waikato 39%
	Auckland 5.7%

Waikato 5.4%

	REGIONAL COHORTS

	Christchurch Health and Development Study

Fergusson et al 2005
	Christchurch birth cohort at age 21
N = 828; male and female (53%) 
	Interview/
standardised questionnaires
	Physical psychological, sexual abuse 
	–
	F = 66% M = 66% 

F = 69% (P) M = 57% (P)

	Dunedin Health and Development Study

Langley et al 1997
	Dunedin birth cohort at age 21
N = 944, male and female (49%)
	Interview
	Physical abuse
	–
	F = 11%

M = 3%

	Dunedin Health and Development Study

Magdol et al 1997
	Dunedin birth cohort at age 21
N = 861, male and female (49%)
	Interview including items from CTS
	Verbal aggression 

Physical abuse
	–
	F = 95% M = 86% 

F = 37% M = 22% (P)

	Hospital Emergency admissions

Koziol-McLain et al 2004
	Women attending emergency care (randomly selected time blocks)
N = 174 (22% Māori)
	Self-report – brief structured interview
	Physical abuse, sexual abuse, and/or feeling unsafe
	44%
	21%

	Waikato Abortion Clinic study

Whitehead & Fanslow 2005
	Abortion clinic consecutive attendees
N = 62 (68% non-Māori), response rate 50%
	Self-report – questionnaire
	Physical abuse
	69%2 (of 43%)

= 30%
	–


1  Prevalence rates in all tables are victim-based unless indicated by (P) which refers perpetrator-based statistics.
2  Percentage of abuse specified as by partner, used to calculate rate of IPV from reported overall rates of abuse/assault. 
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Dating violence
While violence within dating relationships might not normally be considered an aspect of family violence, it was included in this review because there are indications that relationship patterns established in adolescence or young adulthood may persist in later life. Table 5 presents the main studies examined.

Scale 

An Auckland study provides some figures on victimisation (Jackson et al 2000). A self-completion questionnaire filled in by 173 male and 200 female senior high school students showed that most who had been in a dating relationship had experienced at least one incident of emotional, sexual or physical abuse. Specific findings were:

· Just over four in five females and three in four males reported experiencing at least one instance of emotional violence. Most said it occurred because the abuser was that “type of person”.

· Three-quarters of females and two-thirds of males experienced at least one incident of unwanted sexual activity. It was more common in longer-term relationships, perhaps reflecting greater exposure. Relatively few said they were forced to have sex, but those who did said they complied to show affection, because the partner wanted it, because of alcohol or drugs, or in the case of males, because their friends were doing it. 
· Eighteen per cent of females and 13% of males reported at least one instance of serious physical violence, and slightly more than this were physically hurt, though few needed medical attention. Reasons given for the violence were anger, alcohol, jealousy, partners’ desire to get their own way, and retaliation. Females also said their boyfriends wanted to show “who was boss”.

· Emotional responses differed by the type of violence and by gender. Anger was the typical response of females and males to emotional violence. Female students felt degraded by sexual coercion and angry and afraid following physical violence. Males were significantly more likely to report that they were not bothered by the experience of sexual coercion or physical violence. Either they did not experience it as abusive, or they accepted and tolerated it more than females.

A university in Christchurch was included in the International Dating Violence Study (Straus 2004). Twenty-seven per cent of the 134 New Zealand students reported having been physically assaulted on a date in the last year, close to the 29% rate in the median university. Females were more often perpetrators than males, as tended to be the case internationally. For more severe assault, the New Zealand rate (11%) was again close to that for the median university (9%). Again, females were more often perpetrators, though the gender difference was smaller. Rates of assault and injury of a dating partner declined with age, but the risk of victimisation in the previous year increased with the length of the relationship (Straus & Savage 2005). 
The International Dating Violence study is useful, but restricted by sample size. Its use of the CTS (albeit an instrument used cross-culturally) leaves it open to some challenge about the over-inclusiveness of acts of violence. The study also looked at students’ experience of neglectful parental behaviour, showing it to be a risk factor for dating violence. This is discussed in the next section.
The DMHDS is helpful in allowing comparisons between levels of violence in dating relationships and those in other partnerships. It indicates that rates of partner abuse are lower among daters than cohabitors. Just over one-quarter of the daters reported behaving abusively towards partners, compared with 52% of the cohabitors.
 Dating relationships tend to be of shorter duration than cohabiting relationships and may afford fewer areas for conflict (Magdol et al 1998b). 

A qualitative study of adolescent dating violence was conducted in six high schools in a metropolitan area of New Zealand and two British high schools. The New Zealand participants were aged 16–18 years and in the sixth form. The students participated in 12 gender-segregated, culturally mixed focus groups.
 The discussions revealed that almost all girls reported being pressured into unwanted sexual activity by young male acquaintances, friends or boyfriends. Most coercion took place at social events, on dates, or at the home of the girl or boy. Young men were seen as aggressors, subject to overwhelming hormonal drives. Young women were perceived as lacking sexual desire, but as the gatekeepers of sexual activity (Hird & Jackson 2001).

From the limited information available, then, three overall findings are of note:

· It appears that many young people experience some type of violence in dating relationships, though not all of it is severe. 

· Rates of partner abuse are lower among daters than among cohabitors, perhaps because the relationships do not last as long. 

· Female students report higher levels of victimisation than males. However, they are also more likely to admit to transgressions than men.
Table 5

Scale of dating violence

	Study
	Sample
	Data source
	Type of violence
	Prevalence1

	
	
	
	
	Lifetime
	12 months

	SAMPLES OF STUDENTS

	Auckland high schools dating study

Jackson et al 2000
	Senior high school students (5 Auckland schools)

N = 373; male and female; 16–20 years; 
New Zealand European 55%, Māori 8%, Asian 18%, Pacific peoples 9%; response rate 95–100%
	Self-completion questionnaire
	Emotional 

Sexual

Physical
	F = 82% M = 76%

F = 77% M = 67%

F = 21% M = 19%
	–

	International Dating Violence Study 

Straus 2004
	Students at a university in Christchurch

N = 134; male and female (78%); mean age 21 years.
	Self-completion questionnaire
	Overall physical assault 

Severe assault 

Assault with injury
	–
	F = 29% M = 17% (P)

F = 12% M = 4% (P)

F = 7% M = 8% (P)

	REGIONAL COHORT

	DMHDS
Magdol et al 1998b 
	Dunedin sample of male and female 21 year olds (N = 777). 
	Interview – self-completion
	Physical abuse (P)
	–
	27%


1 Prevalence rates in all tables are victim-based unless indicated by (P) which refers to perpetrator-based statistics. 
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Child abuse and neglect
The types of violence considered in this section and summarised in table 6 and box 2 are:
· children witnessing inter-parental violence
· physical discipline and physical abuse of children
· childhood sexual abuse
· child injury mortality, homicide and suicide
· child neglect. 
Children witnessing inter-parental violence
Four in 10 of the adults in the CHDS reported having witnessed at least one violent act by a parent. The majority of these acts comprised emotional violence such as name-calling or symbolic violence such as the destruction of property. A substantial minority (10%) had witnessed one parent pushing, shoving or hitting another, or worse (Fergusson & Horwood 1998). One-quarter of the Dunedin cohort reported seeing or hearing physical or threatened violence between parents or parental figures. One in 10 reported more than five acts of physical violence (Martin et al 2006). The higher rates for the Christchurch cohort probably reflect methodological differences. In general, children’s exposure to inter-parental violence is associated with other markers of family adversity such as social and economic disadvantage and family dysfunction (Goodwin et al 2004).

A study of children’s perspectives of violence, and how it affects their lives, found that a quarter of children had witnessed adult violence at home (Maxwell & Carroll-Lind 1996). The effect was slightly more distressing than the direct experience of being punched, kicked, beaten or hit by adults – and the harm was often considerable and lasting. The CHDS also showed that children who witness inter-parental violence are more likely to have diagnoses of anxiety and depression at age 21 (Martin et al 2006).
Physical discipline and physical abuse of children
Physical discipline of children can be conceptualised as occurring within the context of a continuum of behaviours that extend from occasional light smacks to frequent, harsh physical beatings. On this continuum, the line between discipline and abuse is not always clear. Opinions vary on physical punishment of children. As a form of parental discipline it is widely used and endorsed in New Zealand (Carswell 2001).
Four per cent of the CHDS cohort reported experiencing overly frequent, harsh or abusive punishment by parents. They were more likely to come from disadvantaged homes, to have experienced higher rates of family and childhood adversities, and to have been exposed to childhood sexual abuse (Fergusson & Lynskey 1997). Similarly, 6% of the DMHDS cohort reported that they had been subject to severe physical punishment in childhood, while a much wider group indicated that they had experienced regular punishment of lesser severity, including smacking and being hit with an object. Extreme punishment was significantly more likely to be administered by fathers and stepfathers than mothers. According to the recipients, extreme punishment was not associated with the seriousness of the misdemeanour, but with parental characteristics such as temper or alcoholism (Millichamp et al 2006).

While the line between discipline and abuse can be unclear, it is nevertheless evident that children subject to corporal punishment in the borderline zone can manifest problematic symptoms. In a non-clinical sample of 42 Dunedin schoolchildren from families with no known history of abuse, higher levels of anxious and depressive symptoms were evident among children whose parents held more physically abusive attitudes and beliefs and were harsher disciplinarians (Rodriguez 2003).
Childhood sexual abuse

While the indications are that children are at greater risk of childhood sexual abuse (CSA) by acquaintances, a number of studies indicate a substantial risk of abuse by family members, although prevalence rates vary across studies. As noted previously, this variation is likely to reflect measurement and sampling differences. In an Otago study of women’s experiences of CSA (Anderson et al 1993), a third of the respondents reported being abused before age 16, with family members comprising over a third of abusers. Overall, about one in eight women had been sexually abused by family members. The CHDS found 17% of girls and 3% of boys reporting CSA before age 16. About 3% were exposed to sexual abuse within the family (Fergusson et al 1996a, 1996b). Intrafamilial abuse is more likely to be chronic than extrafamilial abuse, especially when the abuser is a close relative in the same household.

Different studies show variations in predominant categories of family offenders. In a sample of CSA cases reported to the police, a third of perpetrators were parent figures and just over a fifth were other relatives (Davies & Seymour 1999). In the CHDS cohort, “other” family members and siblings were more often involved than parents or stepparents. In the Otago sample, almost a quarter of intrafamilial abusers were not living in the same household, and stepfathers were more likely to abuse than biological fathers. 
Girls are significantly more likely to be sexually victimised than boys (Fergusson et al 1996a) and many child sex offenders prefer female victims (Lambie & Stewart 2003). Contact offences (involving nongenital touching as well as genital touching of the child and/or abuser) are among the most frequent forms of sexual abuse, although attempted and completed penetration are relatively common. In the Otago study, for example, of the third who were abused by age 16, a fifth had experienced genital touching, with slightly lower figures for attempted intercourse (12%) and completed intercourse (13%). Girls exposed to CSA are more vulnerable to other sexual risks, such as pregnancy or STDs, during adolescence (Fergusson et al 1997).

An evaluation of three child sex offender treatment programmes showed that six out of 10 had victimised related children (Lambie & Stewart 2003). The offenders in the programmes were mainly white males, but not disproportionately so, given the ethnic profile of the male population as a whole. They were usually married or in de facto relationships, but again not disproportionately so set against national figures. More men in the programmes were in their 20s and 30s than would be expected from the age distribution of males nationally, and this is likely to reflect increased opportunity in mid-adulthood, as offenders and their peers become parents (Hanson 2002). 

Other studies have found that a disproportionate number of child sex offenders have histories of physical and sexual abuse (Fortune & Lambie 2004, Kingi & Robertson 2006). The victim–offender cycle is a popular explanation for why some boys and men sexually abuse children. It is limited by findings that not all sex offenders have been sexually abused, and that some factors may reduce the chance of male victims subsequently offending, although these are not currently well understood (Lambie et al 2002). In any event, a history of abuse is neither a necessary nor a sufficient predictor of sex offending.
People who abuse animals are also likely to abuse children, while another link established by international research is that children who are cruel to animals may themselves be victims of abuse – an association that is currently being examined by researchers at Unitec (Humphrey 2002, MacLennan 2005). Juvenile sex offenders participating in a sex offender treatment programme also tended to perpetrate animal cruelty and to be physically violent towards other family members (Kingi & Robertson 2006).
Child injury mortality, homicide and suicide
Police data for the period 1991–2000 (Doolan 2004) and figures from the New Zealand Health Information Service (Kypri et al 2000) show that:

· children aged less than one year are most at risk of child homicide and child injury mortality
· males and Māori children are at disproportionate risk
· death is most likely to result from child abuse/neglect and particularly injuries arising from battering or head injuries
· most perpetrators are parents, acting either alone or together. 

A recent study examined coroners’ inquest files for a sample of child homicide cases in New Zealand from 1980 to 2003 (Moore 2005). Analysis of a subset of these provides a more detailed picture of the children and their situations than is usually available. There were 50 cases, involving 69 children (aged 0–15 years) and 56 offenders whose identity was known. Bearing in mind the small sample size, the results indicate the following:
· Very young children were at greatest risk of being killed.

· More boys (61%) than girls (39%) were killed. 
· The majority (84%) of children killed by adults were killed by parents or parent figures. Four children were killed by extended family members and seven by strangers.

· Offenders were as likely to be female as male. A higher number of male offenders used assaultive methods. Women were more likely to kill very young children and may not have needed to use these methods.
· All female offenders were the children’s mothers, or said they were. Male offenders killed their own children, stepchildren, relatives’ children, and children outside the family.

· Of children living with both biological parents at the time of death (N = 31), the percentage of mothers and fathers acting alone was similar (39% and 32% respectively). Mothers and fathers acting together killed 6% of the children.

· Of children whose parents had lived in a long-term relationship but were separated when the child died (N = 20), biological fathers acting alone killed half. 
· In the case of 18 children, the files showed no evidence of a long-term relationship between the parents, or were unclear as to whether the parents were living together at the time of the child’s death. Of these cases, mothers acting alone accounted for 72% of deaths, compared to 29% of mother-alone killings in intact or separated families. 
Child and adolescent suicide has a connection with family violence as there appears to be a relatively strong link between suicidal behaviour and disadvantageous family circumstances, including physical and sexual abuse (Beautrais 2001, Fergusson & Lynskey 1995, Kypri et al 2000). Suicide is rare among those aged under 15, but it is nonetheless a major cause of injury mortality for the age group and appears to be increasing. Rates are higher for males than females, although the reverse is true for suicide attempts.
Neglect

The definition of child neglect for measurement purposes has varied. For example, it may or may not include injury or observable harm, and may or may not stem from intentional behaviour. Wide variations in national prevalence rates documented by international studies strongly suggest they are measuring either different phenomena or different aspects of the phenomenon (Straus & Savage 2005). 

The International Dating Violence Study found that 9% of New Zealand students reported parental neglect, rather lower than for the median university (12%) (Straus & Savage 2005). Those who felt they had been neglected were more likely to commit abuse in dating relationships. Straus & Savage (2005) argue that care by a responsive parent and consistent discipline is needed to curb children’s early aggression and teach them to use non-aggressive alternative behaviours.
Apart from this source, the review identified no other materials that focused specifically on the scale or nature of neglect in New Zealand. This may have been because we concentrated mainly on mainstream criminological literature. It is possible that the issue of child neglect may have been examined in a wider medical or family studies literature. Moreover, it may also have been because neglect was often subsumed within abuse in the studies we accessed.

	Box 3
Administrative data on child abuse and neglect 
Child, Youth and Family: Notifications of child abuse and neglect

The key data are the number of notifications of abuse and neglect made to Child, Youth and Family. In 2004/2005, there were just over 53,000 notifications recorded (Child, Youth and Family 2005). 

Analysis of the 2002/2003 data indicates that 23% of notifications were assessed by Child, Youth and Family as involving abuse or neglect, representing a rate of 7.4 children per 1,000 (Ministry of Social Development 2004).

A recent pilot scheme, examining an information-sharing model between police and Child, Youth and Family in Wanganui, Palmerston North, Takapuna and Waitakere, raised two important points about police family violence notifications that have implications for policy:
· Child, Youth and Family already had a history of involvement with just over half of the notified families.
· Half the children involved were under five. This may be because the level of violence against young children is higher, because police are under-recording violence against older children, because there are different rates of detection of violence against children of different ages, or a combination of these (personal communication, representative of Child, Youth and Family).
New Zealand Health Information Service

In 2001, according to NZHIS mortality data, 12 children under the age of 15 years died because of assault. The relationship between the victim and the perpetrator was not specified.

There were 261 cases of hospitalisation of those under 15 years for injury or poisoning because of assault in 2001/2002.
 Of these, four cases were coded as “Neglect and abandonment” (YO6) all of which were recorded as parental abuse. There were 104 cases coded as “Other maltreatment syndromes” (Y07), with parents implicated in 63% of those cases (personal communication, NZHIS representative). There were another 94 cases of “assault by bodily force”, where the victim–offender relationship was not specified. 
ACC

From mid-2004 to mid-2005, 15% of all new “sensitive claims” were for under 15-year-olds. The majority of these were sexual abuse cases, but it is not possible to determine what proportion involved family violence. 

Plunket 

Screening for family violence commenced in March 2004 in some regions and improved in the second half of the year after further staff training. Plunket had family violence discussions on 29,200 occasions in 2004, including screening checks (which take place on the first or second visit), interventions following suspicion, disclosures, or visible evidence of violence. Health promotion recommendations were made in 482 cases as a result of these discussions (a rate of 1.7%), and referrals onto specific services were made in 110 cases (a rate of 0.4%).



Table 6
Scale of child abuse and neglect 

	Reference
	Sample
	Data source
	Type of violence
	Prevalence1

	
	
	
	
	Lifetime
	12 months

	MEDICAL – EPIDEMIOLOGICAL

	Kypri et al 2000
	National; Epidemiology (NZHIS mortality data 1986/1995); 0–14 years
	NZHIS mortality data files 
	Child homicide 
	–

	1.2 per 100,000 persons/year
(% by family member unspecified)

	ADMINISTRATIVE DATA 

	Annual Report

Child, Youth and Family 2005
	National; Serviced-based (Child, Youth and Family data 2004/2005)
	Service-based statistics; Child, Youth and Family notification
	Protection notifications


	–
	53,097 per year

	The Social Report

Ministry of Social Development 2004

	National; Service-based (Child, Youth and Family data June 2002–2003)
	Service-based statistics; Child, Youth and Family notification
	Protection notifications

Assessed as abused or neglected


	–
	31.8 per 1,000

7.4 per 1,000
(% by family member unspecified)

	Doolan 2004 
	National; Service-based (NZ Police child deaths by homicide 1991/2000)
	Service-based statistics
	Child deaths by homicide
	
	0.24 per 100,000 total New Zealand population

	REGIONAL COHORTS

	Fergusson et al 2000
	Regional; Birth cohort CHDS (born in Christchurch)

N = 980; male and female (51%); age 18 and 21 years
	Interview and structured questionnaire – self-reports at 18 and 21 years, analysed to estimate true prevalence. 
	Regular physical punishment (prior to age 16)

Childhood sexual abuse 
	F=19% M=25%

F= 30% M=6%
	–

	Fergusson et al 1996
	Regional; Birth cohort CHDS (born in Christchurch)

N = 1,019; male and female; age 18 years
	Structured interview
	Childhood sexual abuse (prior to age 16 years)


	10%

(of which 24% was abuse by family member) 
	–

	Goodwin et al 1998
	Regional; Birth cohort CHDS (born in Christchurch)

N = 983; male and female; age 18 and 21 years
	Self-report – structured interview/questionnaires
	Physical abuse

Childhood sexual abuse

Witnessed high levels of inter-parental violence
	6%

11%

10%
	–

	Millichamp et al 2006
	Regional; Birth cohort DMHDS (born in Dunedin)
N = 962; male and female (49%), age 26 years
	Self-report – interview
	Physical punishment by parent:
any

extreme
	80%

6%
	–

	Fergusson & Horwood 1998
	Regional; Birth cohort CHDS (born in Christchurch)
N = 1,025; male & female; age 18 years
	Structured interview (including CTS items)
	Witnessing inter-parental violence
	40%
	–


1 Prevalence rates in all tables are victim-based unless indicated by (P) which refers to perpetrator-based statistics.

	Reference
	Sample
	Data source
	Type of violence
	Prevalence1

	
	
	
	
	Lifetime
	12 months

	REGIONAL COHORTS (cont)

	Martin et al 2005
	Regional – Birth cohort DMHDS (born in Dunedin

N = 962, male and female (49%), age 26
	Self-report – interview 
	Witnessed inter-parental violence (threat or physical act) 
	24%


	–

	REGIONAL SAMPLES OF WOMEN

	Anderson et al 1993
	Regional – randomly selected from four urban electoral rolls (Otago)

Questionnaires mailed to 3000 women; 18 years and over; Māori/Pacific peoples 5%; response rate – questionnaire, women <65 years 73%, interview 80%.
	Self-report – questionnaire 
	Childhood sexual abuse (before 16 years) – any 

all contact abuse (including non-genital)
genital contact abuse

	32%

25%

20%

(of which 38% was abuse by family member)


	–

	SAMPLES OF STUDENTS

	Straus & Savage 2005
	University students (Christchurch)

N = 134; male and female (78%); mean age = 21 years (see Straus 2004 for sample characteristics)
	Self-report – standardised questionnaire (MNBS)
	Three or more neglectful behaviours by parents
	9%
	–


1  Prevalence rates in all tables are victim-based unless indicated by (P) which refers to perpetrator-based statistics.
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Elder abuse and neglect
There is no common definition of “elder” abuse and/or neglect, although the term is often used in relation to people aged 65 and over. An important element includes betrayal of trust by people in a position of power or responsibility for the care of the elderly person. Age Concern (2002: 1) defines elder abuse as:

when a person aged 65 years or more experiences harmful physical, psychological, sexual, material/financial or social effects caused by the behaviour of another person with whom they have a relationship implying trust.
Age Concern (2002: 2) defines elder neglect as:

when a person aged 65 years or more experiences harmful physical, psychological, material and/or social effects as a result of another person failing to perform behaviours which are a reasonable obligation of their relationship to the older person and are warranted by the older person’s unmet needs.
Abuse, then, is an act of commission; neglect is an active or passive act of omission. This report deals with abuse and neglect of the elderly by a family member, including partners and adult children. It leaves aside self-neglect, and abuse and neglect in institutional settings.
Fallon (2006) has recently reviewed the local and international literature on elder abuse and neglect. She reports that there has been little empirical research in New Zealand and no population-based studies. The present report draws on her results, as well as the service-based statistics collected by Age Concern in relation to their Elder Abuse and/or Neglect Prevention (EANP) services (see table 6). Trends in Age Concern’s figures are discussed in section 9.
Scale

The evidence available indicates that elder abuse and neglect may occur across all social, economic and ethnic groups, and in both rural and urban settings. As with all other forms of family violence, elder abuse and neglect is likely to be under-reported. This may be due to a lack of awareness of the problem, with only the most visible and obvious forms being detected, or some degree of reluctance to report suspected cases where it is recognised (Age Concern 2002, Fallon 2006). 
Fallon accepts a possible abuse/neglect prevalence rate of between 2% and 5% among the elderly, based on international research.
 Age Concern (2005) quotes a broader range of 
3–10%, citing United Nations work (United Nations 2002). Applied to the New Zealand population aged 65 years and over, this indicates that between 10,000 and 50,000 elderly persons could be experiencing some form of abuse.

	Prevalence estimate
	2%
	3%
	5%
	10%

	Estimated number of elderly abused
	10,000
	14,900
	24,900
	49,800

	
	
	
	
	

	Based on a population aged 65 or more of 497,600 in mid-2005 (Statistics New Zealand)


A survey of doctors and allied health professionals in the Manawatu region suggests that medical personnel may see or identify only a small proportion of elder abuse cases. The 58 respondents – comprising 45 GPs, seven district nurses, and six social workers – identified a total of 108 cases of elder abuse in the region in the previous year (Kriechbaum & Simons 1996). However, only 26 of these cases were recognised by the GPs – a prevalence rate for GP recognition of less than 0.4% of the patient population. Fallon (2006) reports a similarly low level of identification of elder abuse and neglect cases by community services in South Auckland. A total of 22 cases were identified, which equates to a rate of 0.4% of the older population.
Elder abuse may be more visible among vulnerable old people who are more closely engaged with service providers. For example, Weatherall (2001) found that managers of residential care facilities easily recalled cases of elder abuse among residents in the previous six months. Among 26 managers surveyed in Wellington, 24 identified instances of elder abuse involving residents in that period, and eight said that abuse had been a factor in the admission of the resident. The managers identified all forms of abuse. When asked to discuss a particular recent case, 12 managers recalled one involving multiple types of abuse. Abusers were most likely to be family members, including the elderly person’s spouse, child, or another relative (five in each category). Other abusers included facility care workers 
(N = 5), or home care workers and acquaintances (N = 4). 
New Zealand Health Information Service

According to NZHIS mortality data, four persons aged 65 years or over died as a result of assault in 2001.
 The relationship between the victim and the perpetrator was not specified however. 

In 2001/2002, there were 54 hospitalisations of those aged 65 years or over for injury or poisoning because of assault.
 Of these, three were coded as “Neglect and abandonment” (YO6), while one was coded as “Other maltreatment syndromes” (Y07).
Nature

The Age Concern evidence (2002, 2005) suggests the following:
· Psychological abuse is the most common form of elder abuse – evident in nearly six in 10 cases on Age Concern’s figures.

· Financial abuse (evident in just over four in 10 cases) is next most frequent and is most commonly perpetrated by non-relatives and distant relatives (cf Fallon 2006).
· Physical abuse is the third most common category (22% in the 2002 report; 12% in the 2005 report). 
· Neglect was a factor in about one in six cases, although Fallon’s (2006) broader review of the international literature suggests that neglect is the most common form of maltreatment. This no doubt reflects different measurement approaches in different sources of data. 
· Reported rates of sexual assault are very low (2–3% of cases).

· Most cases involve more than a single incident and more than one type of abuse, which may have persisted for some time before referral.
Victims and abusers
Victims

Some general conclusions can be drawn about the most likely victims of elder abuse from the Age Concern data and Fallon’s review:
· Victims of neglect tend to be older than victims of abuse.
· Those with cognitive and physical incapacities that are stressful for caregivers are at higher risk of abuse. 

· While victims tend to be frail, vulnerable and dependent, they may also be in good physical health but suffering from psychological problems. Victims with dementia who live with family caregivers may have low self-esteem and be clinically depressed, which may exacerbate problems.

· Māori are slightly over-represented in Age Concern figures, but this should be interpreted cautiously as the numbers are small.

· Victims are mostly females. Even accounting for greater longevity, women are over-represented relative to the population by about 13%. Women comprise the majority of Age Concern cases (around 70%) and older women living alone seem particularly vulnerable. 

· The risk of abuse and neglect increases with age. Figures from Age Concern (see figure 1) will understate the “real” rates since only selected areas are covered by the agency. At the same time, figure 1 includes cases where non-family members were identified as perpetrators. The increase of abuse with age may indicate that the very elderly have specific characteristics that put them at greater risk, or there may be specific risk factors related to the family situations in which they live. The gender difference in vulnerability diminishes for the very elderly. This may be because risk factors may become more similar for very elderly men and women, or because very old men may develop specific risk factors of their own. 
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Figure 1
Estimated annual Age Concern cases of abuse and neglect, per 100,000 population 
Note: The rates presented in this figure are calculated from client information held by Age Concern for mid-2002 to mid-2004 (Age Concern 2005) and population estimates for mid-2003. The Age Concern client information relates to individuals and couples. (Cases of self-neglect and institutional abuse are excluded.) Information on gender was not available for all clients, but figures have been scaled up to an estimated total number of clients aged 65 years or more. 
Perpetrators

As regards perpetrators, the burden of evidence according to Age Concern data is that:

· Overall, abusers were slightly more likely to be male (53%). The pattern differed somewhat by age. For abusers aged under 65, females slightly outnumbered males, but for older abusers, males significantly outnumbered females.

· Two-thirds of abusers aged 65 or over were partners. Male partners substantially outnumbered women, reflecting the greater number of female victims. Where the abuser was younger than 65, sons/daughters (including sons/daughters in-law) were involved in six out of 10 cases. Abusers aged under 35 tend to be other relatives, such as grandchildren.

· All told, family/whānau members were identified as the main abusers in about 70% of cases in 2002–2004 regardless of whether the elderly person lived with family members or not. Sons/daughters (including sons/daughters in-law) were the main group (involved in over four in 10 cases). Husbands/wives/partners were involved in about one in five cases. However, Kriechbaum and Simons’s (1996) survey of health professionals found that spouses predominated as abusers, followed by adult children and adult children-in-law.
· Families in which elder abuse occurs often lack support and have histories of conflict, substance abuse, psychological problems and unemployment. Moreover, abusers are often under significant emotional, psychological or financial stress and have their own health problems.
Fallon’s (2006) review also indicates that while both men and women are perpetrators, there are gender differences in the form of abuse. Women are more often responsible for neglect. Men outnumber women as perpetrators by at least three to two for other categories of abuse. Fallon does not discuss the relative proportion of males and females who are primarily responsible for caregiving. 
The findings on abusers raise a question about the role of stress among primary caregivers in elder abuse or neglect. Weatherall (2001) suggested that while provision of support for caregivers may reduce stress and thus the risk of abuse to some degree, it may not do so in all cases, because it does not address other risk factors, such as drug or alcohol misuse by the caregiver. 

Table 7
Scale of elder abuse

	Reference
	Sample
	Data source
	Type of violence
	Prevalence1

	
	
	
	
	Lifetime
	12 months

	ADMINISTRATIVE DATA

	Referrals to Age Concern

Age Concern (2005)
	16 ACNZ EANP services (July 2002 – June 2004)

Māori 6%
	EANP client records 
	Abuse or neglect 


	–
	Estimated 62 per 100,000 of those aged 65 or over. Based on established cases among Age Concern referrals where family members were perpetrators. 

	REGIONAL

	Health professional survey in mid-central North Island

Kriechbaum & Simons (1996)
	106 case reports identified by 45 GPs, 7 district nurses, and 6 social workers 
	Postal survey 
	Abuse or neglect 


	–
	0.4% of elderly patient population 

of which 82% was abuse by close family members

	Community services in South Auckland

Cited in Fallon (2006) – authors unspecified
	22 cases identified by community service workers in South Auckland in 1997
	Survey of community service workers
	Abuse or neglect
	–
	0.4% – based on an extrapolation to 2,000 cases nationally per year for population aged 65 or over.


1  Prevalence rates in all tables are victim-based unless indicated by (P) which refers to perpetrator-based statistics.

Key: EANP = Elder Abuse and Neglect Prevention
7
Sibling abuse 
Bullying between siblings has often been regarded as a normal part of childhood (Goldson & Riddiford 1999) and sexually abusive behaviour by siblings has sometimes been minimised as play or exploration (Hanna 2001). However, there is now greater recognition of the harmful effects of these behaviours.

Estimates of the prevalence of sibling abuse come from disparate sources, often based on small samples. Moreover, much of what is known about sexual abuse of siblings comes from samples of known juvenile sex offenders who might be expected to have high rates of offending against siblings and other extended family members. Such sources do not provide a good basis for estimates of the prevalence of sibling abuse among the general population.
One small sample study was that of 30 women who had experienced sexual abuse before the age of 16 (Hanna 2001). In this, brothers were the largest single category of perpetrators (26%). The victims’ age at the onset of abuse ranged from two to 14 years, and abuse continued for between one and 11 years. All but one of the brothers were older than the girls, with the maximum age difference being 12 years. Abusive behaviours ranged from fondling to penetrative acts. 
Research involving 20 juvenile sex offenders referred to Child, Youth and Family found that one-third of victims were siblings (Lightfoot & Evans 2000). Kingi and Robertson (2006) looked at 44 male sex offenders aged 12–17 years undergoing residential treatment: just over half had offended against siblings, and four in 10 had offended against other family members. A third study of 131 adolescent male sex offenders in community treatment in Auckland, showed that one in five had offended against siblings (Fortune & Lambie 2004). The offenders tended to come from families with multiple adversities and had often been victims of or witnesses to family violence. 
The study which examined general practitioner records is a useful source, although it only taps cases in which patients consulted a doctor about family violence (Miller et al 2003). In only 3% of the consultations were siblings identified as perpetrators – about one in 44,800 consultations.

Gender differences in perpetration
There is little information on gender differences, although violent or confrontational behaviour by girls towards siblings may take a less serious form. A small study of sibling violence among 51 high school students aged 13–17 years in Waikato showed a generally high level of sibling conflict on the CTS (Matenga 1999). However, girls engaged in higher levels of less serious behaviours, such as yelling, grabbing or pushing. Males were more likely to use physical force, threaten a sibling or throw an object.
There is also limited information on the extent of female-perpetrated sexual abuse. One qualitative study drew on information from service providers on eight females aged between 12 and 19 who were known or suspected to have engaged in sexually abusive behaviours. Almost all the girls had a history of emotional, physical or sexual abuse, and had been involved with multiple social agencies. The most frequent victims were siblings, including foster and half-siblings (Evans et al 2004). 
8
Ethnicity and family violence
Although the Domestic Violence Act 1995 adopts a broad definition of family relationships, most research on family violence reflects the conjugal, nuclear family orientation of European New Zealand, or at best includes single-parent families. There is little discussion of differences associated with the role of whānau or other extended family forms. In some cultural contexts, particularly for Māori and Pacific peoples, family/whānau structure will play an important role in the breadth of violence experienced, in interpretations of what constitutes violence, where the boundary lies between discipline and violence, and in disclosure and help-seeking decisions.

Research on family violence among people from ethnic minorities is unequal in coverage, with most focusing on Māori and a smaller amount on Pacific peoples. For people from collectivist cultures – where the common good, and family and group goals, are emphasised over those of the individual – ethnic identity is inextricably bound up with extended family or whānau, hapü and iwi relationships. 
Māori 
The significance of whānau, hapü and iwi for Māori victims of family violence is complex and wide-ranging. On the one hand, whānau can be a site of intergenerational abuse of children and adults, and abuse in turn can result in alienation from whānau and poverty and transience for women and children who are victimised. On the other hand, whānau, hapü and iwi can represent a source of identity, belonging and values. Whānau can also be a primary source of support, intervention and protection for victims, even if responses are not always appropriate (Hand et al 2002). 
Scale

There is fair consensus that Māori are substantially over-represented as both victims and perpetrators of violence in families/whānau. Evidence includes the 2001 NSCV, which had a Māori booster sample, and the 1996 WSS. 

· The NSCV showed lifetime prevalence of IPV was much higher for Māori women (49%) than for New Zealand European (24%) or Pacific women (23%).

· In the WSS, 52% of Māori women reported experiencing at least one form of IPV during their current relationship – nearly double the rate among non-Māori (see table A.2 in appendix 1). This is not solely violence by Māori men, as many of the women had non-Māori partners. The highest risks were among Māori women with recent partners rather than current ones.
The study of women attending an emergency care clinic involved brief structured interviews with 174 women from different ethnic groups, of which 22% were Māori. Overall, a fifth screened positive for violence, with the rate for Māori women rather higher (Koziol-McLain et al 2004).

In interviews with 961 women from a community sample of 1,500 New Zealand adults, Kazantzis et al (2000) found that Māori women were 1.6 times more likely than European women to have experienced domestic assault. Including the men in the sample, Māori of either gender were significantly more likely than non-Māori respondents to report past domestic assault, childhood sexual assault, recent adult sexual assault and physical assault, although not all of it will have been in family settings (Flett et al 2004).

Interviews with 502 adult Māori found that a high proportion (65%) had experienced one or more traumatic events during their lifetimes, although there is no comparison group (Hirini et al 2005). Levels of domestic assault were significantly higher in urban (24%) than rural areas (16%). Females were significantly more likely than males to report: 

· domestic assault: 24% of females; 11% of men; 20% overall
· childhood sexual assault (in or out of family settings): 17% of females; 4% of men; 13% overall 
· adult sexual assault (in or out of family settings): 10% of females; slightly less than 1% of men; 7% overall. 

Risks were also higher for younger respondents: 

· domestic assault: 25% of younger respondents; 17% of middle-aged respondents; and 2% of older respondents 

· childhood sexual assault: 18% of younger respondents; 8% of middle-aged respondents; and no older respondents 
· adult sexual assault: 9% of younger respondents; 4% of middle-aged respondents; and 2% of older respondents.
Age-related differences could represent either a cohort effect or a reporting effect. Younger people may be experiencing more violence than their elders; older people’s memories may fade with time; incidents that occurred in the past may now seen as too insignificant to report; older people may be more reluctant to disclose violence to researchers (Hirini et al 2005).

The salience of age as a factor in family violence has also been discussed in the context of intersectionality – that is, the interaction of different risk factors. Balzer et al (1997:20) state that:
For many younger Māori women it is difficult to distinguish whether the hostility they experience from Māori elders and Māori men is because of their age, because of their gender or because of age and gender combined. If it is being a woman which closes the ears of Māoridom, then even growing old will not afford them the right to be heard. 
Nature

There is some information on the nature and consequences of IPV for Māori women, although this has limited generalisability. Case studies of seven Māori women highlight the co-occurrence of multiple forms of IPV, some of which are not experienced by New Zealand European women, such as racist abuse and forced isolation from cultural practices. The study also highlights how women are controlled through manipulation of their ability to have children and through financial control (Glover 1995). 
Research among Māori women provides some information on the nature of financial abuse by male partners. The WSS found that 38% of Māori women with recent partners were prevented from working. A study of 30 Māori women recruited from refuges found that most IPV began within one year of entering the relationship. The forms of violence reported covered the spectrum of abuse, with all of the women experiencing psychological abuse and all but two experiencing physical violence (Pouwhare 1999). The women viewed work as important because it was associated with financial independence, stimulation, social interaction and psychological release from trauma, and allowed them to contribute to society. However, only seven of the women were working full-time and one part-time. They identified IPV as a major barrier to work for a number of reasons, including:
· their partners forbade them to work or refused to help at home 

· visible signs of abuse prevented them from looking for work
· they lacked belief in themselves
· it was difficult to retain work due to anxiety, or mental and physical fatigue
· violence had negative effects on their work performance, eg short-term memory loss or broken bones 

· they had difficulties with childcare when partners refused to care for children 

· they continued to experience harassment following separation. 
Male offenders 
Information on Māori male perpetrators of family violence gives insights that are likely to be relevant to male offenders from other ethnic groups. This comes from a qualitative study, comprising interviews with 51 Māori men attending the Hamilton Abuse Intervention Project (HAIP) and 11 programme facilitators (Balzer et al 1997). The violence that brought the men to the programme was mostly directed towards the men’s partners (N = 40) or ex-partners (N = 4). Other victims included mothers (N = 3), siblings and a stepfather. Other findings were that:
· physical violence was the most visible, but not necessarily the most common, form of violence. Intimidation, isolation and emotional abuse were also frequently used to control women’s behaviour

· most men in the HAIP programme used physical violence and had an established pattern of violence, although it varied in frequency. Decreases in physical violence may have been accompanied by increases in intimidation and emotional abuse. These became more frequent and effective tactics of control when they were underpinned by implicit or explicit threats of physical violence. 
Families

Glover’s (1995) seven case studies demonstrate that some families/whānau perpetuate violence against women through:

· lack of support
· racist stereotyping
· exclusion
· verbal and physical abuse perpetrated by other family/whānau members
· attempting to train a woman to be compliant with her husband’s wishes
· blaming the woman for the violence
· control of the couple’s material assets. 

Women’s own families/whānau may be more supportive, but this is not always the case, as they are not always able to fulfil women’s needs for safety and protection. Some women report that they feel better supported and protected by the abuser’s family (Balzer et al 1997).
Pacific peoples 
The term “Pacific peoples” is a descriptive phrase that can mask the diversity of people from various Pacific Islands. For Pacific peoples, ethnic identity is bound up with extended family relationships and group contexts. 
Scale 
There are mixed findings as to whether Pacific peoples are, or are not, over-represented as perpetrators and victims of family violence. Much of the material is drawn together in three recent reports covering the Auckland (Paulin et al 2005), Wellington (Paulin & Tanielu 2005) and Christchurch regions (Mene Solutions et al 2005). Some data sources show similar levels of family violence to those of New Zealand Europeans, or lower levels than among Māori. 
· In the 2001 NSCV (which included a booster sample of 700 Pacific peoples) lifetime levels of partner violence, irrespective of gender, were the same as for New Zealand Europeans, although refusals to answer the question were marginally higher. One-year (2001) levels of victimisation were not statistically robust enough to permit any comparisons with other ethnic groups. Pacific women disclosed over double the rate of IPV as men.
· In a study of women seeking emergency care at a paediatric or adult emergency care department, 20% of Pacific Island women screened positive for partner violence in the previous year, virtually the same as for the sample as a whole. The lifetime prevalence 
of almost 32% for Pacific women was lower than the overall rate of 44% (Koziol-McLain et al 2004).
· The proportion of Pacific children assessed as having been abused following referral to Child, Youth and Family is consistent with their representation in the child population. 

· Around 6% of applications for protection orders are made by Pacific applicants, although key informants consider that this under-represents the real need, as Pacific peoples tend to deal with domestic violence privately and in some parts of Pacific cultures there is an acceptance of violence and male dominance that works against seeking protection.

Other sources, though, hint at a different picture (Mene Solutions et al 2005, Paulin et al 2005, Paulin & Tanielu 2005). 

· In 2004, Pacific peoples were over-represented in apprehensions for assaults on children in Auckland and Wellington. 
· Pacific men in the Auckland and Wellington regions were over-represented in 2004 apprehensions for “Male assaults female”. In the Auckland region, they were also over-represented in apprehensions for other domestic assaults. From February to May 2005, Pacific peoples were over-represented in apprehensions for family violence in the Christchurch region.
· Injury hospitalisation rates for Pacific children in Auckland from 1996 to 1999 were higher than for all other ethnic groups.
· In a study of young offenders, Pacific youth were more likely than Pākehā or Māori to report that they had often been given a severe thrashing, been smacked, or hit with a strap, within the family (Maxwell et al 2004). This is consistent with research showing that some Pacific people view some forms of physical punishment as a legitimate way of disciplining children, albeit recognising that there is unacceptable behaviour that exceeds discipline, particularly if based on uncontrolled anger (Counts 1990).
Nature

Qualitative research among 34 Pacific women living in New Zealand who were victims of family violence suggests that it is often severe and ongoing and has a high impact on children. For those living in extended families, the impact of IPV extends beyond the couple and their children. However, some families endorse managing the matter privately rather than seeking external support. This may have the effect of prioritising the perpetrators’ needs and thereby condoning the violence (Koloto & Sharma 2005). 
Other ethnic groups
There has been very little research on family violence among other ethnic groups in New Zealand. Some unpublished studies highlight the importance of cultural context and ideologies in mediating understandings of and responses to family violence (Sharma 2000). However, their content is largely tangential to this report. Another issue is that official statistical collections generally do not use sufficiently precise ethnic classifications. For example, New Zealand crime statistics use the category “Asian” and do not differentiate between specific ethnic groups within this broad category.
A study of domestic violence among Chinese families in Auckland highlights the difficulty of attempting to establish rates of domestic violence within other ethnic communities. The study was hindered by low response rates and refusals by Chinese community organisations to distribute information about the study. This may reflect heightened sensitivity due to the small size of the Chinese community in New Zealand. Respondents in the study confirmed that domestic violence does occur, although avoiding talking about it gives the impression that it is not happening (Au 1998). A study of family violence in the Asian community has recently been completed, but the report was not available at the time of writing (SPEaR 2006).

In addition to the “common” forms of family violence covered in this report, culturally specific forms of violence include female genital mutilation, honour killings, and injury or death among women in “cooking fires”. Some of these forms of family violence may not be well understood by health and other social agencies in New Zealand (Women's Health Watch 1997). Overall, however, they are less likely to occur in New Zealand than the more usual forms of family violence. 

	Box 4
Administrative data: Refuge services and protection orders (Māori) 

Refuge services
Use of refuge services by Māori women and their children was high for the period 1996/1997 to 1999/2000. Māori women comprised around 45% of all clients, and their children accounted for just over half of all clients’ children (Ministry of Women’s Affairs 2001).

Protection orders

In 1999/2000, Māori women comprised one quarter of applicants for protection orders under the Domestic Violence Act 1995; they were nearly three times more likely to apply than non-Māori women. The figures in table 8 are indicative only. They refer to cases rather than individuals (individuals may apply for more than one order per year), and willingness to apply may differ by ethnic group (Ministry of Women’s Affairs 2001). 

Table 8
Protection orders 1999–2000 for Māori and non-Māori 
Māori

Non-Māori

Women

Men

Women

Men

Number of applications

1,364

83

3,484

331

Rate per 1,000 population aged 15+

7.1

0.5

2.6

0.3

% of total applicants

26
2
66
6
Source: Ministry of Women’s Affairs 2001: 112
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Trends 
This section draws together some information about trends in family violence, although it cannot be seen as conclusive. The main difficulties are:

· Reporting changes. Any change in the extent to which violence is notified to official agencies, both the police and others, will influence the figures. Increases in administrative or service-based statistics may simply reflect changes in tolerance thresholds or greater expectations among victims about agency responsiveness. The low level of reporting to the police evidenced by the NSCV, for instance, leaves considerable headroom for police figures to increase with any greater propensity to report. Agency effort to improve services might itself also lead to increased reporting. 

· Recording changes. The way that agencies record family violence incidents can change  over time, which may in turn alter trend data. Some recording changes reflect changes in administration and practice. For example, New Zealand Police has placed increasing emphasis on the completion of the Police Family Violence Report (POL400) whenever a family violence incident is attended. This will have increased the number of recorded cases.
· Policy changes. Policy changes can also have an impact on rates of reporting or recording of family violence incidents. For instance, the rapid increase in numbers of convictions for “Male assaults female” after 1996 (when the Domestic Violence Act 1995 was introduced) is widely seen as a direct result of changes to police arrest policies introduced to reduce family violence. 
In the following section, we address trends in police data on offences and incidents flagged as family violence matter. We then look at trends in Ministry of Justice data on prosecutions, convictions, and applications for protection orders. Finally, we present some trend figures from Age Concern on elder abuse. 
Police data on family violence

The numbers of “domestic incidents” and recorded offences flagged by the police as family violence have substantially increased over the past decade (figures supplied by NZ Police
). As noted above, however, it is not clear how much recording changes have influenced this. Incidents rose by 140% from about 11,300 in 1994/1995 to 27,165 in 2004/2005. Offences rose by 87%, from about 14,600 to 27,343. Many incidents and offences are repeat calls involving the same families.

Over half of offences flagged as family violence fall within police violence codes (see table 9 in box 5 below), mostly in the category “Male assaults female”. The proportion of all “Male assaults female” offences flagged as family violence is high, and has risen from 68% in 1994/1995 to 83% in 2004/2005. 

Over the last five years, all violence offences recorded by the police rose by 6%. The number of family violence cases within the category rose by a steeper 21%, though this may signify better recording, or perhaps more offences brought to police attention by victims. Bartlett (2005) argues that “Male assaults female” offences as a whole may be a reasonable indicator of underlying trends in family violence. Over the last five years, these have risen by 4%.

	Box 5
Police data on family violence 
The information below was supplied by New Zealand Police and relates to figures in their family violence database.

Over half of offences which are flagged as family violence fall within police violence codes (table 10). Most of these are “Male assaults female”, followed by “Common assault – domestic”. Within the “Drugs and anti-social” category, breaches of protection orders are by far the most common, although still only 87% were flagged as family violence cases in 2004/2005.

Table 9
Police family violence cases 2000/2001 to 2004/2005

% of family violence offences
% of all recorded offences
Violence
56%

31%

Drugs and anti-social
23%

11%

Property damage
10%

6%

Property abuses
8%

9%

Sexual
1%

5%

Dishonesty
1%

<1%

Administrative
1%

3%

Total
100%

7%



Prosecutions, convictions and protection orders 

The trends presented here come from a Ministry of Justice paper which draws on a variety of data in the justice sector to assess trends, albeit with strong “health warnings” (Bartlett 2005). Figure 2 displays Ministry of Justice indicators of family violence since 1999. The number of cases is indexed at 100 for this year. Obviously the actual numbers of cases for the different measures vary (eg from about 7,500 police “Male assaults female” offences in 2004, to about 3,200 “Male assaults female” convictions, and about 4,700 applications for protection orders). Bartlett contends that “Male assaults female” figures are the best available indicator of family violence cases, although they include non-family assaults and exclude many other family violence offences. The results show that:

· There was a flat trend in “Male assaults female” offences, whereas prosecutions rose, most steeply after 2002. Convictions also rose after 2002, in line with prosecutions. These results indicate that the police laid charges more often, especially after 2002. This was perhaps because of a greater focus on family violence, deployment of specialised family violence staff, or system improvements. The increase in prosecutions after 2002 was upheld by the court, as judged by convictions. 
· Applications for protection orders decreased, as did the number of protection orders granted (not shown). The fall might mean that some victims felt that the police were taking stronger action, and it was therefore not necessary to apply for an order. Alternatively, it may be that advice to victims about applying for an order has changed. 

In the round, these data provide no strong evidence for any change in underlying levels of family violence.

Figure 2
Selected Ministry of Justice indicators of family violence, 1999–2004 
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Child abuse/neglect
Child, Youth and Family reports on the number of notifications of abuse and neglect show a significant increase from 31,781 in 2002/2003 to 53,097 in 2004/2005 (Child, Youth and Family 2005). It is unclear how much, if any, of this increase arose from growth in the underlying rate of child abuse, or whether it reflects changes in reporting patterns or in levels of resources within Child, Youth and Family. 
Elder abuse/neglect
New referrals to Age Concern increased from almost 600 in 1996/1997 to 975 in 2000/2001 (Age Concern 2002). However, the number of areas serviced by Age Concern increased over this period so that the increase in referrals is not a good guide to whether there has been any real rise in elder abuse since the mid-1990s. Increasing awareness of Age Concern services could also play a part in the increase, as could improved service delivery. 
Figure 3 shows the proportion of cases of abuse and neglect which were established from initial referrals over the period 1996/1997 to 2000/2001. Overall, there is a declining trend.
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Conclusions
Our perspective 
We consider that our review puts us in a good position to counter what we see as a dominant view about the state of information on family violence in New Zealand, namely that there appears to be inadequate research and large gaps in what we know. Many might also think that we could fill these gaps with more effort, and that there are hidden “methodological bullets” to do this. Without saying that the knowledge base is perfect, we nonetheless suggest a somewhat more realistic view.

First, there has been a substantial amount of research on family violence in New Zealand, and concerted efforts at record keeping by official agencies. Information is documented in numerous empirical studies, police and health records, and by refuges, child protection agencies and those concerned with the elderly. The knowledge base, in other words, compares well with that in many relevant comparator countries. One caveat to this is that some forms of family violence are covered less well than others. Another is that it is a pity that New Zealand did not enter the International Violence against Women Survey, which would have allowed some useful comparative material (see Mouzos & Makkai 2004, for results from Australia). Results are forthcoming from the 2004 round of the International Crime Victimisation Survey, in which New Zealand took part, although the information on partner violence will not be very detailed or robust.
Secondly, we question the notion that a reliable estimate of the “true” extent of family violence is achievable in New Zealand or elsewhere, let alone the scale of specific forms. Family violence is inherently difficult to measure because of its sensitive and often covert nature. Administrative data will clearly undercount it because they will only capture cases drawn to official attention. Research techniques are subject to a wide range of limitations to do with the populations studied, the way data are collected, and measurement fallibility. These issues were reviewed in section 2. 

Lack of a consistent definition of family violence is a particular problem, but the reality is that there is unlikely to be consensus in a climate of academic freedom. Violence against women, for instance, has driven a rollercoaster of academic activity across the world, but unanimity about definitions has not been achieved. (The development of the International Violence against Women Survey involved several eminent world experts. Lack of consensus was the overriding feature of the development stage.) 

Definitional differences underlie the lack of comparability between estimates of prevalence of family violence that come from different information sources, as well as the selective nature of “populations” of victims and offenders under scrutiny. Realistically, we are unlikely to get much more comparability of results in the future (cf. Lapsley 1993). The scope for secondary analysis of datasets to improve comparability is probably limited in New Zealand. (In the United States, it needed the best experts in the Census Bureau and the Bureau of Justice Statistics to do the tortuous work of understanding how National Crime Victimization Survey and the National Violence Against Women Survey figures could be better matched up.)

Thirdly, family violence is far from singular in defying full understanding and accurate and reliable measurement. In the criminological sphere, organised crime and gang violence for instance – which also carry heavy social and financial costs – fall at the same posts. So too would many topics in other social policy fields.

Fourthly, we underline the general consistency of research studies, in particular if account is also taken of the voluminous overseas literature. This indicates the widespread occurrence of family violence (at least in minor forms), the main characteristics of those more often victimised, the probable underlying social fractures at play, the overlap between victims and perpetrators of family violence, and the trans-generational (or intergenerational) cycle of violence. Research studies very rarely produce the fully comparable results we would like or the nuanced detail. However, there is some force in the argument that searching for them may be less productive than putting in place remedial solutions based on what is currently known (cf. Fanslow 2005, Koziol-McLain et al 2002). 

Finally – and more optimistically – there are some developments occurring which promise an improvement in data in the future. For instance: 

· The 2006 New Zealand Crime and Safety Survey has improved the three self-completion modules on interpersonal violence, eg by extending the questions on sexual victimisation and changing the “screener” questions somewhat. While this may compromise comparisons with the 2001 survey, it will provide a sounder base for the next two rounds of the survey planned for 2008 and 2010.
· The value of information deriving from police forms for recoding family violence incidents could increase considerably if consistency and completeness of recording improves. Moreover, New Zealand Police are already piloting a new version of the form, with expanded data fields.
· The New Zealand Health Information Service is now recording for all assault hospitalisations the relationship between the injured person and the perpetrator, if known. The reliability of the data will depend on the quality of family violence screening and record keeping, but it should help in quantifying cases of family violence at the serious end of the spectrum. 
· Plunket started family violence screening in 2004, and its data may be helpful in time. 

· The longitudinal Pacific Islands Families Study is tracking the development of a cohort of Pacific children born in Auckland in 2000. There are no results yet on family violence in Pacific families, but the study will permit future analysis in this area, as it collects measures of parental relationships, parents’ childhood exposure to abusive or supportive environments, and parental behaviours and attitudes (Paterson et al 2006).
Main conclusions

The main conclusions we draw from this review follow. They need to be set in the context of our initial remarks: that a good deal of work has been done; that to expect perfect data is unrealistic; and that research and information about family violence is arguably no worse than that on many other social policy issues. 
Unequal coverage, and the main gaps

More is known about some forms of family violence than others (leaving aside here the point that the evidence clearly indicates that multiple forms of violence frequently co-exist). The largest and most robust body of information is on IPV. Within this, physical and sexual abuse (especially against women by male partners) is better covered than non-physical violence, such as psychological or financial abuse. In the latter areas, though, definitional boundaries are particularly challenging, and likely to remain so.

The other main gaps we identified were as follows:

· There is relatively little empirical research on the extent and nature of elder abuse and neglect. The main figures come from Age Concern’s service-based statistics, some limitations of which have been discussed. There has been no attempt to measure prevalence in New Zealand via a special elderly population survey.

· There is little information on family violence against persons with disabilities, although Australian research has shown that those with disabilities are vulnerable to sexual abuse by family and other caregivers, and less likely to disclose it than the general population (Lievore 2005). It may well be that this finding also applies in New Zealand, and that it could also extend to other forms of family violence. 
· We did not find any substantial information on children’s and adolescents’ violence against parents. Physical violence by children against caregivers might be as distressing as that from a partner, as might psychological abuse, which cannot be uncommon. This sort of dysfunctional behaviour is likely to have been covered in the wider family studies literature, but time constraints precluded examining this.

· There is little information on violence in some family forms: stepfamilies, or lesbian, gay, bisexual and transgender relationships. 

Trend data

Data on trends in family violence in New Zealand are poor, but the situation in most other countries is similar. Exceptions are the United States, where rates of IPV have fallen, according to the long-standing National Crime Victimisation Survey (Rennison 2003), and England and Wales, where they have also fallen, according to the British Crime Survey (Walker et al 2006). It is probably unrealistic to expect a clear picture to emerge of trends here in the shorter term. Improvements in service provision will more likely than not exert upward pressure on the figures, as will any decreasing public tolerance of family violence (which might itself be fuelled by policy commitments to deal with it). 

One area of improvement may be in police recording of family violence incidents, when record keeping has stabilised and become more complete. This may help in detecting changes in trends in the future. The New Zealand Crime and Safety Survey will also provide more robust information about trends, if the 2006 methodology remains the same in subsequent waves.
Risk and protective factors

The literature provides few insights into resilience in the face of family violence or protective factors that promote healthy outcomes for victims of family violence. These issues will be hard to address, though the cohort studies are best placed to do it. 

There is better understanding of risk factors that predict violence, although this largely focuses on psychological and demographic characteristics of individuals and their families. What is missing is an understanding of the ways in which these factors interact with broader social structures and cultural norms that either support or inhibit violent behaviour. This underscores the need to adopt multi-level frameworks that take account of structural, cultural and personal risk markers for violent victimisation and perpetration (Fanslow 2005, Krahe et al 2005). This might increase understanding of cultural variations in family violence in particular. The research task on this front, though, is a difficult one.
The context of violence 

We know less than we should about the context in which family violence occurs – for instance, the wider dynamic of family relationships, and how levels of violence may change within families over time. Surveys and other statistical analyses are often blunt instruments for examining such issues. Again, understanding context is inherently difficult. Qualitative studies have something to offer here, but the generalisability of the results they produce is a challenge. Police incident reports may also have more to offer here than their limited use to date.

	Box 6
Main empirical lessons 
· Family violence is relatively common in New Zealand. Its extent cannot be estimated precisely due to under-reporting and variability in definitions and measurement approaches. 
· There is evidence of an intergenerational cycle of violence, co-occurrence of different forms of violence, and overlaps between victims and perpetrators. 

Intimate partner violence
· Rates of physical violence by men against female partners are higher than rates of sexual violence. 

· Sexual violence rarely occurs in the absence of physical violence. 

· Psychological abuse may be the most common form of IPV, but generally co-occurs with other forms.

· The highest rates are among young, cohabiting adults of low socioeconomic status, with children.

· Some studies have found that men and women are equally likely to be perpetrators and victims of IPV, but men are more likely to perpetrate more physically serious and psychologically threatening assaults.

· IPV is often a continuation of aggression directed towards others since childhood.

· Same-sex IPV encompasses specific forms associated with heterosexist and homophobic attitudes, such as threatening to “out” the victimised partner or threatening to disclose the victim’s HIV status.

Dating violence 

· Many young people may experience violence in dating relationships, but not all of it is severe. 

· Female students report higher levels of both victimisation and perpetration than male students.

Child abuse and neglect 

· Many children witness inter-parental violence, mostly psychological, which may cause enduring harm.

· Children subjected to harsh discipline may manifest problematic psychological symptoms.

· Girls are significantly more likely to be victims of childhood sexual abuse than boys.

· Witnessing or being a victim of family violence during childhood increases the probability of later victimisation and perpetration of violence in adulthood.

Elder abuse and neglect

· Only the most obvious cases of elder abuse and neglect may be detected, possibly due to a lack of awareness of the problem.

· The majority of cases involve more than one type of abuse, often persisting for some time.

· At higher risk are frail, vulnerable and dependent older people, and those with dementia, other cognitive impairments or psychological problems, which cause stress for caregivers. 
· The main groups of abuser are adult children followed by spouses/partners. 
· Abusers are often under psychological or financial stress and have their own health problems.

Sibling abuse

· Research on juvenile sex offenders points to a relatively high rate of offending against siblings by this group.

· Girls’ violent or confrontational behaviour towards siblings may take less serious forms than that of boys.
Ethnicity
· Māori are over-represented both as victims and perpetrators of family violence.

· Māori women may experience specific forms of IPV – eg racist abuse and forced isolation from cultural practices.

· There are mixed findings about whether Pacific peoples are over-represented as victims and perpetrators of family violence.
· Pacific women who had been subject to family violence report that it is often severe and ongoing, with a high impact on children.
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Appendix 1
The 1996 Women’s Safety Survey
Sample selection

The sample for the Women’s Safety Survey (WSS) was taken from the 2001 national crime survey. Two-thirds of women in the national survey were eligible – in that they had a current partner, or had a partner within the last two years (N = 1,872). Of these, two-thirds agreed to go into the sampling pool (N = 1,226). From this pool, 500 women were selected for interview. Of these, 149 were Māori (30%); all were aged 17 or older. The sample comprised 438 women with current partners and 71 women who had a partner over the last two years (nine women fell into both categories). 

Response rate
The response rate is given in the report (Morris 1997) as 79% overall and 68% for Māori women – though it is difficult to see how these are derived, and on the face of it they seem over-generous.
 Moreover, the response rate in the national survey (which was 57%) needs to be taken into account. At best, one might say that 45% of potentially eligible women were captured.
 
It appears that the WSS was introduced as being focused on violence against women, and certainly women knew this by the time they were directly asked to participate. There appears to be a slight bias in the sample insofar as the rate of violence in the national survey for women who took part in the WSS was higher than for women who did not. 

Mode

The women were offered the chance of being interviewed by telephone or face-to-face. Slightly more than half were interviewed by phone, although the proportion was smaller for Māori. Morris reports no substantial difference in victimisation rates by mode of interview. 

Weighting

The WSS data are weighted, but no details are given. It is not clear whether differential non-response is taken into account in weighting. 
Questions asked

The measure of violence was derived from a 22-item list of physical or sexual abuse and threatening behaviour. The items are shown in table A1.1, as they are similar to many CTS screener questions used in family violence surveys. The items were based on those used in a Canadian Violence against Women Survey (Johnson & Sacco 1995), but there were some differences. Also shown are the prevalence levels: the percentage of women who replied affirmatively to each item. The measures do not indicate “ever” victimisation by any partner the women might have had. Rather, it was whether current partners, or anyone who had been a partner in the last two years, had transgressed.
Table A1.2 shows prevalence levels by ethnicity. Māori women are more at risk. Table A1.3 gives results on some other indicators of victimisation, and table A1.4 on levels of psychological abuse.
Table A1.1
WSS, 1966: Percentage reporting violence

	 
	Current partners
	Recent partners
	Estimate for both1

	 
	%
	%
	%

	Ever actually pushed or grabbed you in way that hurt you
	16
	58
	22

	Ever threatened to slap you
	10
	25
	12

	Ever threatened to push or grab you in a way that could hurt you
	9
	36
	13

	Ever actually slapped you
	8
	35
	12

	Ever actually thrown anything at you that could have hurt you
	7
	34
	11

	Ever threatened to hit you with fist
	7
	31
	10

	Ever actually hit you with fist
	5
	25
	8

	Ever threatened to throw anything at you that could have hurt you
	5
	35
	9

	Ever threatened to hit you with something that could have hurt you
	3
	30
	7

	Ever actually pulled your hair with a view to hurting you
	3
	18
	5

	Ever actually kicked you
	3
	13
	4

	Ever threatened to kill you
	2
	22
	5

	Ever actually choked/tried to choke you
	2
	18
	4

	Ever threatened to kick you
	2
	11
	3

	Ever actually hit you with something that could have hurt you
	1
	25
	4

	Ever threatened to choke you
	1
	19
	4

	Ever actually made you carry out any sexual activity when you did not want to, by holding you down or hurting you in some way
	1
	16
	3

	Ever threatened you with a weapon
	1
	13
	3

	Ever made you carry out any sexual activity when you did not want to, by threatening you in some way
	1
	13
	3

	Ever threatened to pull your hair with a view to hurting you
	1
	7
	2

	Ever actually used weapon against you
	1
	5
	2

	Ever threatened to use violence on the children as a way of getting at you
	0
	15
	2

	 
	 
	 
	 

	Any of these
	24
	73
	31


1 Authors’ computations. They ignore the overlap on account of the nine women falling into both categories.

Table A1.2
WSS, 1966: Percentage reporting violence, by ethnicity

	 
	Current partner
	Recent partner
	
	All

	 
	Māori
	Non- Māori
	Māori
	Non- Māori
	
	Māori1
	Non- Māori1

	 
	%
	%
	%
	%
	
	%
	%

	Ever actually pushed or grabbed you in way that hurt you
	29
	14
	77
	55
	
	37
	19

	Ever threatened to slap you
	22
	8
	56
	33
	
	28
	11

	Ever threatened to push or grab you in a way that could hurt you
	19
	7
	55
	32
	
	25
	10

	Ever actually slapped you
	20
	9
	48
	22
	
	25
	11

	Ever actually thrown anything at you that could have hurt you
	16
	4
	69
	18
	
	25
	6

	Ever threatened to hit you with fist
	13
	5
	49
	33
	
	19
	9

	Ever actually hit you with fist
	13
	7
	60
	26
	
	21
	9

	Ever threatened to throw anything at you that could have hurt you
	12
	7
	55
	31
	
	19
	10

	Ever threatened to hit you with something that could have hurt you
	11
	1
	40
	14
	
	16
	3

	Ever actually pulled your hair with a view to hurting you
	9
	2
	32
	16
	
	13
	4

	Ever actually kicked you
	6
	2
	48
	27
	
	13
	5

	Ever threatened to kill you
	7
	1
	49
	21
	
	14
	4

	Ever actually choked/tried to choke you
	5
	0
	21
	19
	
	8
	2

	Ever threatened to kick you
	4
	0
	25
	1
	
	7
	0

	Ever actually hit you with something that could have hurt you
	3
	1
	32
	10
	
	8
	2

	Ever threatened to choke you
	5
	1
	43
	18
	
	11
	3

	Ever actually made you carry out any sexual activity when you did not want to, by holding you down or hurting you in some way
	4
	1
	15
	16
	
	6
	3

	Ever threatened you with a weapon
	4
	0
	29
	13
	
	8
	2

	Ever made you carry out any sexual activity when you did not want to, by threatening you in some way
	6
	1
	33
	3
	
	10
	1

	Ever threatened to pull your hair with a view to hurting you
	3
	2
	43
	6
	
	10
	3

	Ever actually used a weapon against you
	2
	3
	35
	10
	
	7
	4

	Ever threatened to use violence on the children as a way of getting at you
	1
	1
	9
	14
	
	2
	3

	 
	
	
	
	
	
	
	 

	Any of these
	44
	22
	90
	70
	 
	52
	28

	1 Authors’ computations. They ignore the overlap on account of the nine women falling into both categories.
	
	


Table A1.3
WSS, 1996: Other indicators

	
	Current partner
	Recent partner
	Māori
	Non-Māori
	Māori –current partner
	Māori –recent partner
	All

	
	%
	%
	%
	%
	%
	%
	%

	Ten or more incidents, ever
	2
	22
	14
	3
	6
	56
	5

	Treated or admitted to hospital1
	1
	8
	na
	na
	2
	19
	na

	Other treatment by doctor1
	1
	7
	na
	na
	3
	24
	na

	Afraid partner might kill them1
	3
	24
	na
	na
	5
	44
	na

	Violence very or quite serious1
	50
	78
	68
	54
	57
	89
	61


1  Figures in italics are estimated from figures in Morris (1997).
Psychological abuse

The WSS asked women six questions aimed at measuring the exercise of “power” and “control” through psychologically abusive behaviour. Table A1.4 shows the items, which are typical of psychological abuse questions asked in other surveys. 
Table A1.4
WSS, 1996: Psychological abuse

	 
	Current partner
	Recent partner
	Māori
	Non-Māori
	Māori – current partner
	Māori – recent partner
	All

	 
	%
	%
	%
	%
	%
	%
	%

	He insists on knowing who you are with and where you are1
	31
	75
	51
	35
	42
	30
	37

	He puts you down in a way that makes you feel bad1
	28
	80
	43
	33
	33
	27
	35

	He tries to limit your contact with family and friends1
	10
	62
	28
	16
	19
	9
	17

	He frightens you1
	8
	60
	27
	13
	14
	7
	15

	He prevents you from knowing about the family income, even if you ask1
	5
	35
	20
	7
	11
	4
	9

	He prevents you from being employed outside the home1
	3
	23
	14
	5
	9
	2
	6

	 
	
	
	
	
	
	
	 

	At least one of these1
	44
	94
	63
	50
	56
	43
	51

	1  Figures in italics are estimated from figures in Morris (1997).


Appendix 2
National Survey of Crime Victims 2001
Sample selection

The random sample for the 2001 National Survey of Crime Victims (NSCV) involved a multi-stage stratified probability sample of the population aged 15 or older. Around 5,300 people were interviewed in total, comprising a main sample of 4,100, a Māori booster sample of 500, and a Pacific booster of 700. One person per selected household (randomly chosen) was interviewed. 
Response rate

The overall response rate was 62% (65% in the main sample, 57% in the Māori boost, and 53% in the Pacific boost).
Mode

The 2001 survey used face-to-face Computer Assisted Personal Interviewing. Respondents used the computers themselves to respond to three self-completion modules on partner victimisation, victimisation by people well known to them, and sexual victimisation. The option was given of a paper and pencil version of the self-completions, which 2% used. There was a refusal rate of about 2.5%.
Weighting and imputation
The NSCV data are weighted to take account of sample design, differential non-response and sample skews relative to known population figures. The data on victimisation rates involves a fair degree of imputation, the details of which are complicated.
Questions asked

Of the three self-completion components:

· the first focused on violence by heterosexual partners. For “last year” incidents (see below), this was simply their current partner 
· the second focused on assaults by other other people known well. These will have included same-sex partners, relatives, friends and family members
· The third dealt with third unwanted sexual attention (including a few questions on unwanted sexual attention as a child). Thus, it will have covered incidents both within and outside the family. 

There were two sets of “screener” questions in the first and third self-completions:
· The first set asked whether the respondent had ever been victimised in particular ways (see below). (Respondents were not asked about the “ever” questions on incidents by people known well.)

· The second set of questions asked respondents who replied affirmative to the “ever” questions whether they had been victimised since 1 January 2000. They were also asked how many times this had happened.
The screener question for the first and second self-completion component were the same, as below (starting with the “ever” question).
Has any partner EVER deliberately destroyed, damaged or harmed something belonging to you, or threatened to do any of these things, in a way that actually frightened you?

Has any partner EVER actually used force or violence on you, such as deliberately hit, kicked, pushed, grabbed or shoved you, or deliberately hit you with something, in a way that could have hurt you?
Has any partner EVER threatened to use force or violence on you, such as threatened to hit, kick, push, grab or shove you, in a way that actually frightened you?
Has any partner EVER used a weapon against you, or threatened to use a weapon against you, such as a knife or a gun or any other weapon?
The sexual victimisation question was as follows (the “ever” format). It was repeated for “since 1 January 2000”, and those replied affirmatively were asked the number of times.
Has anyone EVER sexually interfered with or sexually assaulted you or made you carry out any sexual activity when you did not want to? The person making these advances may be a stranger, but can also be a partner etc.
Those who answered affirmatively to any of the “last year” questions were asked for more information on the most recent incident which had occurred – eg extent of injury, emotional consequences, whether the victimisation was reported to the police, etc. Asking victims to report on the most recent incident probably does not give a random selection of incidents, since some victims will choose to report on a more memorable event.
Violence by heterosexual partners
Table A2.1 shows lifetime prevalence risks from the first self-completion. Risks decreased with age, so that, for instance, 28% of those aged 17–24 mentioned one or more incidents, as against 9% of those aged 60 or older. On ethnicity, the figures were 21% for New Zealand European, 39% for Māori, and 17% for Pacific peoples.
Table A2.1
Lifetime violence by heterosexual partners (NSCV, 2001) 

	
	Ever-partnered women
	Ever-partnered men

	
	%
	%

	Has any partner EVER actually used force or violence on you, such as deliberately hit, kicked, pushed, grabbed or shoved you, or deliberately hit you with something, in a way that could have hurt you?
	21.2
	14.4

	Has any partner EVER threatened to use force or violence on you, such as threatened to hit, kick, push, grab or shove you, in a way that actually frightened you?
	19.5
	8.0

	Has any partner EVER deliberately destroyed, damaged or harmed something belonging to you, or threatened to do any of these things, in a way that actually frightened you?
	18.8
	9.8

	Has any partner EVER used a weapon against you, or threatened to use a weapon against you, such as a knife or a gun or any other weapon?
	6.2
	3.4

	Experienced none of these
	71.4
	79.0

	Experienced one or more of these
	26.4
	18.2

	Refused to complete
	2.2
	2.7

	Sample size (people)
	2526
	1721


Source: Morris et al (2003:139).
Table A2.2 shows victimisation risk estimates for 2000. It shows incidence rates (the number of offences per 100 in the sample) and prevalence rates (the proportion of people victimised once or more). Because of the small percentages responding affirmatively, differences between men and women are statistically unreliable. Low risk levels also meant that little analysis was done on demographic differences. The indications were, though, that Māori women and those aged 17–24 were at greatest risk.
Table A2.2
Violence by heterosexual partners in 2000 (NSCV 2001) 
	
	Currently partnered women
	Currently partnered men

	
	Incidence
	Prevalence
	Incidence
	Prevalence

	
	%
	%
	%
	%

	Since 1 January 2000, has current partner actually used force or violence on you, such as deliberately hit, kicked, pushed, grabbed or shoved you, or deliberately hit you with something, in a way that could have hurt you?
	4.1
	2.0
	3.3
	1.2

	Since 1 January 2000, has current partner threatened to use force or violence on you, such as threatened to hit, kick, push, grab or shove you, in a way that actually frightened you?
	6.0
	2.3
	1.3
	0.8

	Since 1 January 2000, has current partner deliberately destroyed, damaged or harmed something belonging to you, or threatened to do any of these things, in a way that actually frightened you?
	3.2
	1.4
	0.8
	0.6

	Since 1 January 2000, has current partner used a weapon against you, or threatened to use a weapon against you, such as a knife or a gun or any other weapon?
	0.5
	0.2
	0.5
	0.4

	Experienced none of these
	97.0
	98.2

	Experienced one or more of these
	3.0
	1.8

	Sample size (people)
	1606
	1327


Source: Morris et al (2003: 145).
Violence by people well known

One-year risks of violence by people well known were somewhat higher than those in table A2.1. Of women, 4.5% reported some incident, and men, 3%. In relation to the last incident, ex-partners or family members were involved in 58% of the incidents against women, and 41% of those against men. Men were less likely than women to mention ex-partners, girlfriends, or children as perpetrators. 
Sexual victimisation 

The lifetime risk of sexual assault and interference was much higher for women (19%) than men (5%). Risks among New Zealand Europeans and Māori were not dissimilar (20% and 23% respectively), and much higher than for Pacific peoples (7%).
One-year risks were low, with 0.8% of women mentioning an incident and 0.1% of men. The incidence rates were 4.5 per 100 and 0.2 per 100 respectively. 
Appendix 3
The Auckland and Waikato survey 
Sample selection 
This World Health Organization (WHO) survey as a whole collected data from 24,000 women in 10 countries between 2000 and 2003. The Auckland and Waikato survey sampled 1,436 “ever partnered” women in Auckland and 1,419 in Waikato (Fanslow & Robinson 2004).
 (Women were considered “ever partnered” if they had ever been married, lived with a man, or were currently with a regular sexual partner.) The age range in the New Zealand study (18–64) was slightly different to that used by the other countries in the WHO multi-country study (15–49 years). Comparative results on the prevalence of partner violence are restricted to those aged 18–49 (World Health Organization 2005).
The sample was from a randomly selected population of women, with cluster sampling. Some interviews were in Mandarin or Cantonese (2%). 
Response rate

The overall response rate was 67%.
Mode

Surveys were conducted face-to-face, seemingly with interviewers asking the questions (rather than a self-completion mode). 

Weighting 

No information on weighting has been examined.
Questions asked

The questions on physical violence included: having ever been slapped; had something thrown at them that could have hurt them; been pushed, shoved or had their hair pulled (classified as moderate violence); or been kicked, dragged, beaten up, choked on purpose, threatened with a weapon or had a weapon used on them (severe violence). Sexual violence meant the woman had: been physically forced to have sexual intercourse; had sexual intercourse because she was afraid of what her partner might do; been forced to do something sexual she found degrading or humiliating. (The surveys also asked about non-partner physical and sexual violence since the age of 15 years.) 



� EMBED MSGraph.Chart.8 \s ���





� EMBED MSGraph.Chart.8 \s ���



































































































































� 	The main journal databases were: ProQuest, Te Puna, Expanded Academic ASAP (InfoTrac), Web of Knowledge, Victoria University Library catalogue, and the Social Policy Evaluation and Research (SPEaR) Bulletin. Other searches covered databases compiled by the New Zealand Family Violence Clearinghouse, the Australian Domestic and Family Violence Clearinghouse, and clearinghouses operating from the Australian Institute of Family Studies (National Child Protection Clearinghouse; Communities and Families Clearinghouse Australia; Australian Centre for the Study of Sexual Assault). Broad searches using the terms “family violence” or “domestic violence” and “New Zealand” revealed a wide range of material relating to most forms of family violence. Additional searches were conducted using key words for subcategories such as physical abuse, financial/economic abuse, same-sex partner violence, rape in marriage, child abuse/neglect, elder abuse/neglect, incest, sibling abuse, discipline/punishment, homicide (child homicide/domestic homicide/femicide).


� 	Given time constraints, no attempt was made in this review to estimate sampling errors. It is not easily done without full details of sample composition and selection. 


� 	Bangladesh, Brazil, Ethiopia, Japan, Namibia, Peru, Samoa, Serbia and Montenegro, Thailand, and Tanzania.


� 	MSD made available to us on a confidential basis information from six non-government organisations (the National Collective of Independent Women’s Refuges, Relationship Services, National Network of Stopping Violence Services, Plunket, Jigsaw, and Barnardos). Some of this has been drawn on, where permission was given to us by the NGOs concerned, and where the data seemed useful.


� 	The only other relevant categories are within the sexual offences group: Husband rapes wife; Unlawful sexual connection with spouse; Attempted unlawful sex connection – spouse; and Incest.


� 	This used ICD-10-AM second edition (NZHIS 2005). From July 2004, the Ministry of Health switched to the third edition.


� 	There could also be cases listed under those of “Undetermined intent“ (Y11–Y32).


� 	As listed in the Injury Prevention, Rehabilitation, and Compensation Act 2001, this includes sexual violation/ rape, indecent assault, indecency, female circumcision, and sexual assaults by women on children under 14.


� 	For example, the Salvation Army has a refuge for women “with nowhere to go”, who are not necessarily victims of family violence. They also offer supportive accommodation to pregnant women at risk and to homeless people, who might be victims of family violence. Shakti Community Council runs safe houses for migrant and refugee women and their children, who are victims of domestic violence, as well as a range of other advocacy and social services for ethnic migrants. Child, Youth and Family funds a small number of refuges that are not affiliated with NCIWR, but could not tell us the exact number (personal communication, representative of Child, Youth and Family). A 2005 survey by Housing New Zealand Corporation found that around 49 of its houses rented to community groups are used by women’s refuge services, and another 10 by women’s support services. Not all of these are residential services and the survey did not differentiate between NCIWR and non-NCIWR services (personal communication, representative of Housing New Zealand Corporation).


� This includes (a) the number of family violence telephone enquires and details of the caller; (b) the total   number of supervised services provided (including the number due to abuse and neglect); (c) number of child/youth domestic violence programmes provided and number of participants; and (d) rural social work services, including those recorded as being specifically for domestic violence.  


�  The estimate here is based on perpetrators identified as partners in the consultations.


�  Authors’ computations which assumed that male offenders who killed partners killed women, and vice versa.


�  http://www.nzhis.govt.nz/stats/tables/ mortality2001.xls


�  http://www.nzhis.govt.nz/stats/tables/discharges20012002.xls





�  The subsample of married individuals (N = 27) was too small to analyse separately.


�  The authors did not report the number of students participating in the group discussions, or the number of girls who had experienced pressure to engage in unwanted sexual activity.


� This information is published in the Ministry of Social Development’s Social Report. However, subsequent updates to the Child, Youth and Family database mean that retrospective data may be out of date by the time they are published. The Social Report 2005 does not provide information on who notified Child, Youth and Family, as this is a relatively new field in the database.


�  http://www.nzhis.govt.nz/stats/tables/mortality2001.xls


�  http://www.nzhis.govt.nz /stats/tables/discharges20012002.xls


�   For simplicity, from this point we use the term abuse to cover both abuse and neglect.


�  As noted in section 2, neither the 2001 NSCV, nor the 1996 WSS provide any relevant age-related results on experience of violence, even though those aged 60 or more comprised a quarter of the sample in the former survey.


�  http://www.nzhis.govt.nz/stats/tables/ mortality2001.xls


�  http://www.nzhis.govt.nz/stats/tables/ discharges20012002.xls


�  Age Concern data on perpetrators are not complete. In the two-year period July 2002 to June 2004, for instance, the abuser–client relationship was recorded for only 840 of the 1,288 established cases of elder abuse and neglect. 


�  There were 337 consultations (involving 311 patients) in which family violence was reported. Physical abuse was the most common form of family violence, followed by sexual abuse. The rate of family violence identified in this sample is very low compared with prevalence rates established in community samples and studies based on health records. 


�  An incident is a situation where no criminal offence has been committed – eg a domestic dispute with raised voices, but where no threat is made. These are recorded as “ID” on a Minor Offence Report (POL101). 


�  For instance, it is unclear whether the base number was women who were in scope and invited to take part, or women who agreed to go in the sampling pool. 


�  Assuming the national survey response rate would also apply to those women deemed as “in scope”.


�  Fanslow (2005) gives the samples as 1,356 in Auckland and 1,388 in Waikato.
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