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What are these recognised risk factors?

 Access to firearms

 Threats with a weapon

 Threats to kill victim

 Strangulation of victim

 Sexual assault of victim

 Stalking/controlling behaviour 
towards victim

 Abused victim while pregnant

 Alcohol/substance use

 Past physical violence

 Mental health problems

 Unemployed



Existing risk assessment approaches incorporating 
such factors

Danger Assessment & Lethality Screen

 Threats with weapon, threats to kill, victim belief partner capable of 
homicide, access to guns, strangulation, extreme jealousy/control, 
suicide attempts/threats, stalking, unemployment, unrelated child

 Australian National Research Organisation for Women’s Safety 
(ANROWS) guidance

 Past physical violence, recent separation, sexual violence, 
strangulation, stalking, threats to kill, access to/use of weapons, 
escalation, pregnancy/new birth, coercive control

Messing et al., 2017

Toivonen & Backhouse, 2018





Gaps in our knowledge

Case control designs used in past research means it’s unclear 
how predictive these risk factors are of lethal violence

The handful of studies with prospective designs have high 
attrition during follow-up (40-45%) 

No one has tested whether combinations of factors provide 
more effective prediction

No Australian research

No research on family violence (all intimate partner specific)



Current research questions

1. Can we predict lethal/near lethal family violence and/or intimate 
partner violence using commonly recognised risk factors for 
intimate partner homicide?

Do any specific risk factors predict lethal/non-lethal violence?

What do specific risk factors add to prediction?

2. Can a multivariate model developed from a combination of these 
risk factors predict lethal/near lethal family violence?



Method

 Prospective longitudinal study using police recorded family violence

 7 month population of family violence reports (FVRs) recorded by 
Victoria Police (n = 38,454) from September 2019 – March 2020

 Each party followed up in Victoria Police data bases for 365 days 
from the original FVR

 Lethal/near lethal outcomes identified from presence of authorised 
or unauthorised charges linked to a family violence report with 
same incident number

• homicide/attempted homicide offences; 
intentionally/recklessly/attempt to cause serious injury involving 
gross violence



Method

Drew risk factors from L17 
Family Violence Report

 Required if police perceive 
family violence as defined 
in the Family Violence 
Protection Act (2008)

 39 questions asked by 
police at time of original 
report

 Scored Yes / No / Info. Not 
available.

No & Info. Not available 
combined in dataset 
provided



Results

 55 cases of lethal/near lethal violence over 12 months (0.0014%)





Results

 55 cases of lethal/near lethal violence over 12 months (0.0014%)

 3 risk factors significantly associated with lethal/near lethal violence 
by the same person

 Logistic regression to examine prediction of each risk factor while 
holding all others constant:

Only assault while pregnant was significantly associated with 
outcome (odds ratio = 2.94)

However, its presence increased the absolute probability of 
lethal/near lethal violence by only 0.0000000111



Results

 Logistic regression model 
including all 12 risk factors

 Predicted probabilities AUC = .67 
(.60-.73)

 PPV <.005, NPV > .99 at all 
possible model scores

 Calibration plot shows that the 
more risk factors present, the 
more the model over-estimates 
risk



Summary

1. When examined using an optimal prospective longitudinal design 
only 3 recognised risk factors for intimate partner homicide 
predicted lethal/near lethal family violence, and only one made a 
unique contribution to prediction

2. None of the risk factors added meaningfully to the absolute 
probability of lethal/near lethal violence, even those significantly 
related in univariate analyses



Summary

3. The combination of risk factors could discriminate between those 
with and without lethal/near lethal violence with moderate effect

BUT

 There was never more than .005% probability of lethal/near lethal 
violence, regardless of model score. 

 The more risk factors present, the more the model over-estimated 
risk of lethal/near lethal violence



Limitations

 Police reports vastly under-estimate family violence, the population 
in this study is not representative of all family violence

 Police may not detect presence of risk factors

 Fail to ask questions

 Victims don’t report to police

Near-lethal violence may not be identified by police or result in 
applications for charge

 Less likely to affect lethal violence so results likely hold for that 
outcome



How to understand these findings in relation to 
past research

 Differences in incidence of risk factors between homicide and non-
homicide groups are real

 Homicide is associated with greater odds of these risk factors

BUT

 If homicide was present in 3% of cases increased odds would matter

 If homicide is present in <.0001% of cases, increased odds are basically 
meaningless

 Virtually no one with any risk factors(or combinations of risk factors) will 
engage in lethal/near-lethal violence

 The risk factors have no predictive value because of the low base rate of 
lethal/near lethal violence in FV cases



Implications for policy and practice

 Risk of homicide is not being assessed in any meaningful way by 
existing IPV ‘lethality’ risk assessments

 Any sort of screening of FV cases on the basis of these ‘risk factors’ 
must acknowledge that all cases screened in are at extremely low 
risk of homicide in the next 12 months

 Implementing highly restrictive interventions based on such ‘risk 
assessments’ is difficult to justify on any evidence-based grounds



Implications for policy 
and practice CBC, 2017

ABC, 2017
Guardian, 2024

Financial Review, 2024



What else can we do?





What else can we do?

Reduce dominant focus on homicide in risk assessment/management

1. Public health approach: 

• Focus on a broader risk outcome that is more predictable and incorporates 
some homicides – easier to predict and to prioritise the right cases  

• Provide support and intervention for broader drivers of family violence at 
primary and secondary levels to a wider range of people

Prioritise safety measures in a more evidence-based way:

2. Threat assessment not risk assessment:

• Consider whether key dynamic risk factors are present recently and how 
they combine with situational factors to increase risk in the short term

• Free up scarce highly intensive resources by focussing on cases where 
threat is imminent 

3. Where relative risk is higher but threat is low interventions should focus 
primarily on support, rehabilitation, and recovery



If you’re interested in this study

https://www.crimrxiv.com/pub/3yxw
ut1y/release/2 

https://www.crimrxiv.com/pub/3yxwut1y/release/2
https://www.crimrxiv.com/pub/3yxwut1y/release/2
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