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Glossary and acronyms

CYF – Child, Youth and Family

CYMRC – Child and Youth Mortality Review Committee

FVDRC – Family Violence Death Review Committee

MoH – Ministry of Health

MSD – Ministry of Social Development 

NZDep – New Zealand Index of Deprivation

NZFVC – New Zealand Family Violence Clearinghouse 

NZHIS – New Zealand Health Information Service

OCC – Office of the Children’s Commissioner

Homicide – the unlawful killing of one human being by another (includes murder and                                         manslaughter)
Within family homicide – homicide where the suspected perpetrator is a parent, step-parent, caregiver, other family or extended family member, intimate partner, previous partner of the victim/s or previous partner of the victim’s current partner. 

Homicide event – an event where one or more person/people kill one or more victim/s
Filicide – the murder of a son or daughter by a parent

Infanticide – the murder of a child in the first year of life
Matricide – the murder of a mother by a son or daughter

Neonaticide – the murder of a child in the first week of life

Patricide – the murder of a father by a son or daughter
Executive summary 

This study provides the first complete picture of homicide within families in New Zealand. The study includes every family-relationship homicide for the five-year period between 2002 and 2006. Unlike previous research this study:
· has collected and analysed existing data on homicides within families from a number of different sources in order to describe the full extent of lethal family violence in New Zealand

· identifies factors associated with the events

· identifies potential pathways to the prevention of violence, particularly lethal violence, between family members.
Homicides within families have been classified into three major types – couple-related homicides, child victim homicides and other family member homicides. Cases included in the study were unnatural deaths of persons (adults and/or children) where the suspected perpetrator is a parent, step-parent, caregiver, other family or extended family member, intimate partner, previous partner of the victim/s or previous partner of the victim’s current partner. 

Cases for inclusion in the study were identified by searching a number of national datasets – the Child and Youth Mortality Review database, the Coronial Archives database and the New Zealand Police National Homicide database. Death certificates were obtained for all cases identified to confirm date of birth, date of death, ethnicity and residence at the time of death. 

Information was cross-checked across all datasets, entered into a spreadsheet and analysed separately for each type of homicide within families. 

Number and types of homicides within families

In the five years from 2002-2006 there were 291 homicide deaths investigated by police. Of these deaths, 141 were perpetrated by a family member of the victim. There were 149 perpetrators or suspected perpetrators. 

Of the 141 deaths, 77 were couple-related homicides, 38 were child homicides and 26 were other family member homicides. Twenty of the perpetrators committed suicide after the homicide.

Homicides within families per year

On average there were 58 deaths per year investigated as homicide for the five-year period, of which 28 per year were homicides within families. Each year fewer than eight of these victims were children. There is no evidence of a trend over the five-year period.

Victims and perpetrators of homicides within families
Sex: There were 88 female victims of homicide within families and 53 male victims, but the perpetrators of homicide within families were overwhelmingly male. The total number of male perpetrators was 121 and there were 28 female perpetrators. 

Neighbourhood deprivation: There was an association between neighbourhood deprivation and homicide within families with higher numbers of homicides occurring in deprived neighbourhoods. 

Ethnicity: There were 58 Māori victims, 51 New Zealand European, 17 Pacific peoples and 15 Asian victims of homicide within families. Fifty-two of the perpetrators were Māori, 62 New Zealand European, 18 Pacific peoples, 12 Asian and five of unknown ethnicity.

Couple-related homicides 

There were 74 couple-related homicide events with 77 adult victims and 79 perpetrators in the five-year period between 2002 and 2006. 

Seventy of the perpetrators were male and nine were female. The victims of the male perpetrators included 60 women, who were their partners or ex-partners, and 10 men, who perpetrators perceived as their ex-partners’ new partners. 

Only two of the women perpetrators acted on their own; the remaining seven killed in association with a male or another female perpetrator. 

As reported in international research findings, the most frequently occurring background factor found in this study was the perpetrator’s history of violence. The most frequently occurring factors at the time of the event (in about three-quarters of the cases) were threatened, imminent or recent separation and jealousy.
Alcohol and/or drug abuse featured at the time of the incidents in about two-thirds of the cases, sometimes involving both perpetrator and victim. About a third of the perpetrators were reported to have made prior specific threats or warnings either to the victim or to other associates. 

The time of greatest danger is when a woman threatens or proceeds with a separation, especially if another man is involved or is perceived to be involved.

Based on findings from this study and international research, a woman is at higher risk of being killed by her male partner if he:

· has been violent to her and/or other women in the past

· has a police record including physical assault

· has responded to the separation and/or the presence of a new male partner by stalking and threatening

· is young

· is unemployed (especially if she is employed)

· is extremely possessive and jealous (especially “morbidly” jealous)

· abuses alcohol and/or drugs

· is from an ethnic minority group 

· is more than 10 years older or younger than she is.

Child homicides 

There were 35 child homicide events with 38 victims and 43 perpetrators in the five-year period between 2002 and 2006. In 20 of the events the children died as a result of physical assault whether or not the perpetrator intended to kill the child.
In almost half of these assaults, the investigation and/or court processes reported that the assault was intended to punish specific behaviours of the child. In the remaining 15 homicides, the infants or children were intentionally killed by their natural parents (filicide).

Three-quarters (29) of the child homicides in the years 2002-2006 were of children under five with more (17) of the deaths occurring before the child reached one year old than from one-to-four years old. Four children were in the five-to-nine age group at the time of their deaths and five were 10-15 years old. 

Eighteen of the child victims were Māori, 15 were New Zealand European, four were Pacific peoples and one was Asian. Sixteen of the perpetrators were Māori, 19 were New Zealand European, five were Pacific peoples and one was Asian. The ethnicity of two of the perpetrators was not known.

Twenty-six of the perpetrators of child homicide were male, and 17 were female. Fifteen of the 17 females were the mothers of the children. Twelve of the 26 males were fathers. Mothers were most frequently perpetrators when the children were young infants.
Fathers and stepfathers were more often the perpetrators as the child grew older. Children in their first year of life were most likely to be killed by a natural parent, with mothers the most likely perpetrator in the first four weeks of life, and fathers for babies from 1-11 months. 

Factors reported in the backgrounds of perpetrators of child homicide were:
· unemployment – only eight of the male perpetrators were employed

· police record – one-third of the perpetrators had a police record

· neighbourhood deprivation – more homicides occurred in deprived neighbourhoods. 

The three most common factors associated with child homicide events were:

· drug and alcohol use and abuse 

· physical punishment
 

· extreme response to intimate partner separation. 

In summary, children are at highest risk of death from maltreatment in their first year of life and when they live with young unemployed parents or caregivers who abuse alcohol and drugs.
The youngest children (neonates and early infancy) are most likely to be killed by their mothers (the parent who is likely to have most contact, and primary responsibility for their care) and older children are more likely to be killed by their fathers, or mother’s partners. 

Other family member homicides

There were 26 other family member homicides (adults who were not couple-related). Twenty-six victims were killed by 27 perpetrators or suspected perpetrators between 2002 and 2006. 

In eight events the victims were killed by a brother, in six a parent was killed by their child, and in five the relationship was cousin or nephew. The remaining seven events were step or in-law relationships. 

Both victims and perpetrators of other family member homicides were predominantly male. Only two of the 27 perpetrators and five of the 26 victims were female. Just over half (14 of 26) of the victims were Māori, 10 were New Zealand European, two were Pacific peoples and one was Asian. 

Factors reported in the background of other family member homicide perpetrators were:

· unemployment – 10 of the perpetrators and 12 of the victims of other family member homicide were unemployed 

· police records – two-thirds (18) of the perpetrators and half (14) of the victims had police records

· neighbourhood deprivation – more of the homicides  took place in deprived neighbourhoods

· mental illness – one-third (nine) of the perpetrators were reported to be suffering from major mental illness.

Factors associated with other family member homicide events were:
 

· drug and alcohol consumption was a factor in 17 of the 26 events

· violent altercation – 16 of the perpetrators were involved in an argument or altercation which escalated to violence

· threats and warnings were frequently a feature of these events. 

Though the number of other family member homicides is small, they provide both points of similarity with the couple-related homicides, and points of difference. The points of similarity are:

· the association with high deprivation

· the relative youth of perpetrators of both other family member and couple-related homicides.

The points of difference are that other family member homicides show higher numbers:

· of perpetrators with mental illness

· where alcohol and substance abuse is reported

· where events were the result of violence between both the perpetrator and the victim

· of both perpetrators and victims with police records. 

Conclusions

Each of the deaths included in this study was a tragedy for the family and community in which it happened. Identifying all the within-family homicides in the five-year period and examining the common factors and the differences between them offers the opportunity to learn from these tragedies about how to protect future potential victims. 

This review identifies four key areas with potential for action to reduce within-family homicides: 

· Time of separation – this is a high-risk period when women, their children and their new partners can be at risk of lethal violence.
 

· Shaken or assaulted babies – the first year of life is the time of highest risk of child death, more than one-third of the child victims had died within their first year.
 

· Physical punishment – in a significant number of the child homicide events, the investigation and/or court processes reported that the assault was intended to punish specific behaviours of the child.
 

· Alcohol or drugs – alcohol or drug use was common as both a factor in perpetrators’ backgrounds and as a factor at the time of the event. 

The Family Violence Death Review Committee established by the Ministry of Health is developing a new family violence death review process which will collect more detailed information about how to take action to prevent these risks.  The committee will also identify new clusters of deaths where interventions have the potential to save lives.

1 Introduction
1.1 Context of the study
This study was undertaken as a precursor to establishing a national family violence death review process for New Zealand. The first Programme of Action of the Taskforce for Action on Violence within Families (Ministry of Social Development 2006) signalled the need for a national process to review all family violence deaths.

While policy development and implementation were being undertaken, the Ministry of Social Development undertook to review data from existing sources to inform the death review process, to provide information about the nature and extent of lethal violence within families in New Zealand and identify any changes to systems and processes that might prevent future deaths.

The Ministry of Health established a Family Violence Death Review Committee (FVDRC) in June 2008.  The FVDRC will review and report to the Minister of Health on all family violence deaths, thus providing a systematic process to build on the findings of this report.

1.2 Scope of the study
This study of all types of homicide within families in New Zealand provides the first complete picture of homicide within families in this country. The study includes every family relationship homicide for the five-year period between 2002 and 2006. 

By accessing data from a number of sources, and including all cases of homicide where the victim and perpetrator were members of the same family, the study provides the first complete picture of within-family homicide in New Zealand. 

Family homicides have been classified as three major types of event – couple-related homicides, child victim homicides and other family member homicides. Cases included in the study were unnatural deaths of persons (adults and/or children) where the suspected perpetrator was a parent, step-parent, caregiver, other family or extended family member, intimate partner, previous partner of the victim/s, or previous partner of the victim’s current partner. 

The study has collected and analysed existing data on homicides within families in order to describe the full extent of lethal family violence in New Zealand, to identify factors associated with the events, and to identify potential pathways to the prevention of violence, and particularly lethal violence, between family members.
1.3 Background
Homicide is the most extreme, destructive and disturbing form of violence that can occur within families. According to information provided by the police, about 60 people on average have died each year from homicide in recent times in New Zealand (Family Violence Clearinghouse 2007). Almost one-half of these homicides have been committed by a family member, intimate partner or ex-partner of the victim. 

Though such tragic and dramatic events are rare, they attract intense media attention especially when the victim is a child or the intimate partner of the perpetrator. The intensity and extent of the coverage can convey an impression that women and children are being killed every week and that the rate of family homicides is increasing.

Though more recent statistics show the number overall of homicides in New Zealand has actually been declining, each incident is one too many and the public, service providers and agencies want to know how to prevent similar events in the future. 

A number of research investigations both internationally and, to a lesser extent, in New Zealand have studied particular sub-types of homicides within families, eg. filicide, infanticide, neonaticide, patricide, matricide
 and intimate partner homicide. 

Most previous research on homicide within families in New Zealand has focused on the non-accidental deaths of children. This has included investigations and reports on:


· deaths of babies from assault, the “shaken baby” phenomenon (Kelly and Hayes 2004) 
· statistical data collected on child mortality arising from assault, neglect or maltreatment (Craig et al 2007)
· a comparison of rates of child death from assault in Sweden and New Zealand (Duncanson 2007)
· an investigation into links between maternal mental illness and infanticide (Dean 2004)
· risk factors relevant to maternal filicide (Simpson and Stanton 2000)
· cases of filicide in the context of parental separation dispute (Pritchard 2001)
· a review of children at increased risk of death from maltreatment and strategies for prevention (MSD 2006)
· the review of all child homicide incidents in New Zealand between 1991 and 2000 with commentary on responses to child deaths (Connolly & Doolan 2008). 

Findings from previous research on child deaths from maltreatment in New Zealand include:


· Child homicide is a rare event – 5-10 children are killed each year (Connolly & Doolan 2008, Craig 2007).
· The rate of child homicides relative to the general resident child population has remained at a relatively stable level over 20 years (Connolly & Doolan 2008, Craig 2007).
· Very young children, especially babies, are at greater risk of being killed than older children (MSD 2006).
· Death is most likely to result from abuse (particularly injuries arising from battering or head injuries) and less likely from neglect (Connolly & Doolan 2008, MSD 2006).
· A small number of children are deliberately killed, usually as a retaliatory action by one parent against the other in the context of a threatened or recent separation crisis (Connolly & Doolan 2008, Pritchard 2001).


· Homicides of older babies, toddlers and children are more likely to be committed by men (fathers, stepfathers or the mother’s male partner) than by women (Connolly & Doolan 2008, MSD 2006).


· Homicides of new babies are more commonly perpetrated by mothers than fathers (Connolly & Doolan 2008, MSD 2006).


· There is little evidence for a link between maternal mental illness and infanticide (Dean 2004).


· A child is at greater risk of being killed by an adult in the family if the adult is poor, young, has low education, poor mental health including alcohol or drug abuse, was a victim of family violence as a child and has a history of early offending (MSD 2006).


· Common precipitating factors just before a child’s death, affecting both males and females, are drinking or using drugs and a threatened separation from the other parent (MSD 2006).


· A common precipitating factor just before a child’s death affecting young male perpetrators is being left to care for a young crying child (MSD 2006).


· Common precipitating factors just before a child’s death affecting female perpetrators are depression, suicidality and psychotic illness in association with other risk factors (Simpson and Stanton 2000, MSD 2006).


· Māori children are significantly over-represented as victims of child homicide (Connolly & Doolan 2008).

By contrast, there has been very little New Zealand research or statistical information published on homicides within families where the victim is an adult. The challenge of gaining accurate and consistent data is a theme of the very small number of reports.

The police, for example, reported statistics on family violence-related murders between 2000 and 2004 but described it as a one-off exercise and acknowledged that their data was “provisional and drawn from a dynamic operational database”. 

An analysis of earlier data collected on homicide in New Zealand between 1978 and 1987 by Fanslow et al (1995a) revealed that almost half of the incidents occurred in a private home and just over half of the victims and perpetrators were known to each other but the specific relationship between them was not recorded.

An unpublished paper on further research over the same time period reported on homicides that were identified as partnership homicides. The study identified a total of 95 partnership homicides in the 10-year period, 84 of the victims were women and 11 were men (Fanslow et al 1995b). 

The basis for public concern about the link between mental illness and homicide was tested in a study of homicides in New Zealand between 1970 and 2000 (Simpson et al 2003). The study found that mentally abnormal homicide comprised 8.7 per cent of all homicides, and that while psychotic illness was present more often than expected on a population rate basis, the absolute numbers of mentally abnormal homicides remained static over the time period and mentally abnormal homicide fell as a proportion of total homicide over the period.

They found that victims of those with a serious mental illness were most commonly family or the partner of the perpetrator, more commonly so than mentally normal homicide perpetrators. 

The phenomenon of murder suicide in New Zealand and Australia has also been investigated (Barnes 2001, Pritchard 2001). Data collected over a 20-year period in Australia and over a five-year period in New Zealand show that most perpetrators were male with a history of domestic violence. The victims were most likely to be their current or recent female intimate partners and, in a smaller number of cases, their children. 

In summary, there is a small body of research on child homicide in New Zealand and, apart from police statistics and media reports of individual cases, there is very little empirically-based published information about other kinds of homicides within families.

The focus of this study is wider in scope than any previous research because it provides information on all homicides committed by family members or intimate partners or ex-partners over a five-year period in New Zealand between 2002 and 2006.

The investigation includes homicides committed not only by husbands, boyfriends, wives, girlfriends, mothers, fathers and stepfathers but also includes homicides committed by brothers, cousins, in-laws, daughters, sons and caregivers.

This research seeks to answer questions about the numbers and types of homicides within families: who were the victims and who were the perpetrators; the circumstances, motivations and associated factors; and who else, apart from the victims, suffered consequences as a result of the homicide.
1.4 Method
The methods used are described in full in Appendix 1. Cases for inclusion in the study were identified by searching a number of national datasets. Data access and confidentiality agreements were signed with all agencies whose data were used for the study.

Child and youth deaths were identified from the Child and Youth Mortality Review database and adults and children were identified from the Coronial Archives database and the New Zealand Police National Homicide database. Death certificates were obtained for all cases identified to confirm date of birth, date of death, ethnicity and residence at the time of death.

The data on background and associated factors were extracted from these databases and were collected for those agencies’ purposes. This means that for some factors the number of cases is probably under-reported if the factor was not of direct relevance to police or court processes.

The use of these data sources means that some of the variables reported in the study have not been formally defined or measured. Alcohol and drug use is taken from police reports, rather than from formal diagnosis, as is evidence of mental illness. 

The data extraction form used to collate data is included as Appendix 2. Information was cross-checked across all datasets, entered into a spreadsheet and analysed separately for each of the three types of homicide within families. 

1.5 The structure of the report
Chapters 2-5 present study findings. The summary results for all cases of homicide within families in New Zealand for the five years from 2002-2006 are presented in chapter 2. The demographic characteristics and geographical distribution of all the cases are presented in this chapter as well.

More detailed analysis of each of the three types of within-family homicide – couple-related homicides, child victim homicides and other family member homicides are presented in chapters 3-5. The background factors and implications of the findings for each type of homicide are discussed in chapter 6, drawing together the common threads across the types of homicide. The conclusions of the study are presented in chapter 7. The methods, data sources and technical details are presented in Appendix 1.
2 Results:  Homicides within families 2002-2006

2.1 Introduction
This chapter describes the victims and perpetrators of homicides within families in New Zealand between 2002 and 2006. Cases included in the study were “unnatural deaths of persons (adults and/or children) where the suspected perpetrator is a family or extended family member, caregiver, intimate partner, previous partner of the victim/s, or previous partner of victim’s current partner”.
 This chapter presents summary information on all cases.
2.2 Number and types of homicides
In the five years from the beginning of 2002 to the end of 2006, there were 134 homicide events in which victims were killed either by an intimate partner or ex-partner, parent, caregiver or other family member. Table 1 shows the numbers of events, victims and perpetrators for the five-year period.

Table 1. Number of homicides within families in New Zealand 2002-2006

	Events, victims and perpetrators 
	Number

	Number of events

Number of victims

Number of perpetrators/suspected perpetrators

	134

141

149


While most of these homicides involved one perpetrator and one victim, there were a number of events where a perpetrator killed more than one family member, or where two perpetrators were jointly implicated in the death. These complex homicides meant that while there were 134 incidents in the five-year period there were a total of 149 perpetrators or suspected perpetrators who caused 141 deaths. Table 2 shows the complex homicide events. 

Table 2. Number of complex homicide incidents 2002-2006

	Complex homicides within families 
	Number

	Number of incidents involving multiple victims

Number of incidents involving multiple perpetrators 


	7

11




In addition, 20 perpetrators committed suicide after the homicide, which brings the total number of deaths to 161.

2.3 Homicides within families per year
Police report that about half of the homicides they investigate each year have been perpetrated by a family member of the victim. The numbers have remained stable over recent years with family member homicides neither increasing nor declining. In the five years from 2002-2006 there were 291 homicide deaths investigated by police. Almost half of these were perpetrated by a family member of the victim. Figure 1 shows the number of homicide deaths for each of the five years between 2002 and 2006. 

Figure 1. Homicides per year 2002-2006

[image: image1]
An average of 58 deaths per year were investigated as homicide for the five-year period, and 28 per year of these deaths were homicides within families. Each year fewer than eight of these victims were children. There is no evidence of a trend over the five-year period. 

2.4 Homicides within families and neighbourhood deprivation
The data sources used for this project had limited information on individual socio-economic status for perpetrators and victims. Income and education variables were not available from any data source, and occupational status information was not complete, reliable or comparable between datasets. Information was available on victim’s residence,
 and therefore we have used the New Zealand Index of Deprivation (NZDep) as a proxy for socio-economic status.

NZDep describes the socio-economic deprivation of an area not an individual – it is a relative measure created by ranking all small areas (called meshblocks) in New Zealand from least deprived to most deprived.
 NZDep 1 is assigned to the 10 per cent of New Zealand small areas that are least deprived, and NZDep 10 to the 10 per cent that are most deprived. 

Because of the small number of cases in this study, the cases have been assigned to quintiles – quintile one comprises the 20 per cent least deprived neighbourhoods and quintile five comprises the 20 per cent most deprived neighbourhoods. 

Many of the perpetrators were co-resident with their victims, but for the remainder detailed home address information was not available. Therefore neighbourhood deprivation is not reported separately for the perpetrator group.

The following tables and graphs are therefore based on cases assigned to NZDep quintile by the victim’s address. In cases where there was no address available for the victim, the case was excluded from the graph. 

Figure 2 shows the increasing proportion of cases of homicide within families with increasing neighbourhood deprivation. Population rates were calculated using the New Zealand population as recorded at the 2006 census and the number of victims identified from this study. The rate per 100,000 of population nearly doubles at each step, except for almost equal rates in quintiles three and four. 

Figure 2. Homicide within-family average annual rates per 100,000 of population in 
New Zealand Index of Deprivation quintiles 2002-2006

[image: image2]
Ethnicity is reported in the next section of this chapter however the following figures use ethnicity as recorded on the victim’s death certificate to show the interaction of ethnicity and deprivation. Figure 3 shows ethnicity of homicide victims by NZDep quintile.

Figure 3. Number of homicide events by ethnicity in each New Zealand Index of Deprivation quintile 2002-2006

[image: image3]
The social patterning of mortality from lethal violence by a family member is clearly demonstrated in this and the following graph. While lethal violence can and does occur in all social circumstances, the numbers of cases increases at each step on the deprivation scale and with more Māori and more Pacific peoples living in highly deprived areas, their numbers are higher in quintiles four and five.

To explore this relationship further, Figure 4 shows the annual average rates (per 100,000) of within-family homicide for each NZDep quintile for Māori and New Zealand European (non-Māori, non-Pacific, non-Asian) ethnic groups for the five-year period 2002-2006.

Figure 4. Homicide within-family mortality average annual rates (per 100,000) for Māori and http://www.areyouok.org.nz/New Zealand European by New Zealand Index of Deprivation quintile
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The mortality rate for both Māori and New Zealand European increase at each step of neighbourhood deprivation, however the association is stronger for Māori than for New Zealand European. When the gradient of risk for New Zealand European is compared with the gradient for Māori there is a clear “gradient gap” with the gap increasing at each deprivation step.

This gradient gap between Māori and New Zealand European is also seen in a number of other health outcomes, and is the outcome of the cumulative impact of unequal access to the social and economic determinants of health and wellbeing, discrimination and other social factors (Robson 2004, Ajwani et al 2003).

2.5 Ethnicity 

Ethnicity of victims
The ethnicity of victims reported in Table 3 is taken from death certificates and was available for all 141 victims of homicide within families. Fifty-eight Māori, 51 New Zealand or other European
 (New Zealand European), 17 Pacific peoples and 15 Asian people were killed by a family member in the years 2002-2006. 

Table 3. The number of victims of homicide within families, by ethnicity and type of homicide 2002-2006
	Type of homicide
	
	Māori 
	New Zealand European
	Pacific peoples
	Asian
	
	Total

	Couple-related
	
	26
	28
	10
	13
	
	77

	Children
	
	18
	15
	4
	1
	
	38

	Other family members
	
	14
	8
	3
	1
	
	26

	Total
	
	58
	51
	17
	15
	
	141


More Māori children were victims of homicide than any other ethnic group, and the majority of victims of other family member homicides were Māori. Only in couple-related homicides were there more New Zealand European victims than Māori. Taken together, the three kinds of homicides within families resulted in more Māori deaths than any other ethnic group, accounting for more than one-third of all victims. 
Table 4 shows the average annual rates of mortality per 100,000 for each ethnic group for the five-year period. Population rates were calculated using the New Zealand population as recorded at the 2006 census and the number of victims identified from this study. 

Table 4. Average annual mortality rates per 100,000 for victims of homicide and within families 2002-2006

	Māori
	2.05 per 100,000

	New Zealand European
	0.37 per 100,000

	Pacific peoples
	1.50 per 100,000

	Asian
	0.88 per 100,000

	Total New Zealand
	0.70 per 100,000


The Māori mortality rate is nearly three times that of the New Zealand population overall. Pacific peoples have twice the total population rates. While the rates are also higher for Asian people than New Zealand European, the elevated risk for the Asian ethnic group could be largely accounted for by the high rates between young couples who are new to New Zealand (see chapter 3).

Figure 5 shows the age of victims at death, for each ethnic group.
Figure 5. Number of victims of homicide within families by age and ethnicity 2002-2006 
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Age at death varies considerably for each ethnic group. While the first 12 months is the time of highest risk for children overall, there were no Asian children killed in this age group and only one Pacific peoples child. For Māori, both child and adult deaths are more common at earlier ages than for New Zealand Europeans. Most Asian deaths are in the young adult age groups and, as will be discussed later, this occurs among Asian migrant groups, rather than the New Zealand-born Asian population.

Ethnicity of perpetrators
Perpetrator ethnicity as shown in Table 5 is taken from a number of sources. In most cases the data is taken from the police national homicide database, but in some cases (where the perpetrator was a parent of the victim) ethnicity was available from the victim’s death certificate. Perpetrator ethnicity is also recorded on the coronial files, but this was only used where a police record was unavailable. There were two child homicide perpetrators and three of the couple-related homicide perpetrators where ethnicity information was not available.
Table 5. Ethnicity of perpetrators of homicides within families 2002-2006
	
	Māori
	New Zealand European
	Pacific peoples
	Asian
	Unknown
	Total

	Couple-related
	22
	33
	11
	10
	3
	79

	Children
	16
	19
	5
	1
	2
	43

	Other family members
	14
	10
	2
	1
	
	27

	Total
	52
	62
	18
	12
	5
	149


The largest number of perpetrators was of New Zealand European ethnicity with Māori the second largest group. This contrasts with the victims where there were more Māori than New Zealand European. 
2.6 Sex of victims and perpetrators
Eighty-eight of the 141 victims of homicide within families were female. Table 6 shows the sex of victims of each of the major types of homicide within families.

Table 6. Sex of victims of homicides within families 2002-2006
	
	Female
	Male
	
	Total

	Couple-related
	61
	16
	
	77

	Children
	21
	17
	
	38

	Other family members
	6
	20
	
	26

	Total
	88
	53
	
	141


The victims of couple-related homicides were largely female. There were slightly more female child victims than male. Only for the other family member category were there more male deaths than female. These deaths were largely the result of violent altercations between male relatives. 

Table 7. Sex of perpetrators of homicides within families 2002-2006
	Type of homicide
	
	Female
	Male
	
	Total

	Couple related
	
	9
	70
	
	79

	Children
	
	17
	26
	
	43

	Other family members
	
	2
	25
	
	27

	Total
	
	28
	121
	
	149


Perpetrators of homicides within families were overwhelmingly male. Only two of the 27 perpetrators in the other family member category were female, and only nine of the 79 couple-related homicide perpetrators were female. While there were more female perpetrators in the child homicide category, they were still outnumbered by male perpetrators. Seven of the female perpetrators of child homicide acted in association with a male partner.

2.7 Method or weapon used in homicide
Many of the victims of homicide within families were victims of prolonged and frenzied attacks. While the police national homicide database records the weapon used, the descriptions in autopsies (where they were available) or brought before the court describe multiple weapons and/or injuries inflicted, in some cases during more than one attack. Witnesses present at the event were in some cases injured or threatened when they attempted to assist the victim.

Across all types, the homicidal event was more likely to be recorded as reactive and rage-driven rather than premeditated, though violence may have been habitual or episodic. However, there were still differences between the weapons used and the nature of the assault across the three types of family violence homicide. 

Table 8 reports weapons used to perpetrate the homicides for each of the three types of within-family homicide.

Table 8. Method or weapon used for homicides within families 2002-2006

	Method or weapon
	Child
	Other family member
	Couple-related
	Total

	Drowning
	3
	0
	0
	3

	Assault
	22
	9
	10
	41

	Knife or sharp instrument
	4
	9
	28
	41

	Axe
	0
	2
	2
	4

	Strangulation/suffocation
	3
	2
	6
	11

	Vehicle
	1
	0
	1
	2

	Firearm
	0
	4
	12
	16

	Multiple
	0
	0
	12
	12

	Other
	2
	0
	3
	5

	Total
	35
	26
	74
	135


The weapon used most frequently for couple-related homicides was a knife or sharp instrument, with some perpetrators using more than one weapon in the assault. Children were most frequently killed by physical assault – their size possibly making it unnecessary for any other weapon to be used. 

Even so, their injuries were often extensive, with autopsies reporting up to 36 different injuries. Other family members were equally likely to be killed by assault, or by a knife or sharp instrument. 

Knife or sharp instrument and assault (with or without an object) are the two most common weapons used in homicides within families, each accounting for about one-third of cases. Firearms account for the largest number of the remaining one-third.
2.8 Regional distribution of homicides
As has already been reported, homicides within families are strongly associated with deprivation and the regional distribution of cases within New Zealand will therefore vary with the level of deprivation in a community. Table 9 presents the numbers of homicides within each police district and the NZDep quintile of the localities within which the events occurred. 
Table 9. Homicides within families in police districts by New Zealand Index of Deprivation quintile 2002-2006

	Police district (population 2006)
	Quintile 1
	Quintile 2
	Quintile 3
	Quintile 4
	Quintile 5
	Not known
	Five- year total
	Average annual rate per 100,000

	Auckland 
(409,160)
	
	1
	1
	2
	3
	
	7
	0.34

	Bay of Plenty
(322,490)
	
	1
	3
	4
	7
	1
	16
	0.99

	Canterbury
(534,840)
	
	2
	4
	5
	5
	
	16
	0.60

	Central
(345,020)
	
	1
	4
	2
	6
	1
	14
	0.81

	Counties Manukau
(473,590)
	
	1
	2
	2
	14
	1
	20
	0.84

	Eastern
(197,990)
	
	
	1
	4
	7
	
	12
	1.21

	Northern
(150,740)
	
	
	1
	2
	2
	
	5
	0.66

	Waitemata

(506,860)
	
	3
	4
	2
	3
	1
	13
	0.51

	Southern
(294,610)
	2
	2
	3
	
	
	1
	8
	0.54

	Tasman
(169,400)
	
	
	
	4
	1
	
	5
	0.59

	Waikato
(320,660)
	1
	2
	3
	1
	3
	
	10
	0.62

	Wellington
(459,020)
	
	3
	
	
	5
	
	8
	0.35


The Counties Manukau police district had the highest number of homicides within families over the five-year period with 20 of the 134 events taking place there. Two-thirds of the Counties Manukau cases took place in high deprivation neighbourhoods.
However, when the population of the district is taken into account, the highest rate per 100,000 of population for these five years occurred in the Eastern police district and the lowest rates occurred in Wellington and Auckland. 
The following three chapters present results in more detail for each of the main types of homicide within families. The discussion and conclusions from the results overall are presented after this detailed analysis. 
3 Couple-related homicides 2002-2006
3.1 Introduction
This chapter reports on the 74 couple-related homicide events where the victims were adults. The term “couple-related” rather than “intimate partner” homicide has been chosen to describe these events because we include cases where motivation arose from relationship distress and dispute, but the victims were people in addition to, or instead of the partner.
In addition to the 74 adult victim events described in this chapter, there were a further six couple-related events where the victims were children. Chapter 4 includes these cases and brings the total number of couple-related homicides to 80 of the134 homicides within families between January 2002 and December 2006. 

Some of the 74 couple-related events involved multiple perpetrators and others involved multiple victims, therefore the total number of perpetrators was 79 and the total number of victims was 77. As 16 of the perpetrators committed suicide following the homicide, the total number of people who died was 93.

The data analysed in this chapter includes complete, or nearly complete demographic information on all the cases identified in the five-year period of the study. However, information on background and precipitating factors was not available for every case. The findings on these background and precipitating factors are therefore likely to constitute an undercount. 

The findings presented here include:

· types of couple-related homicides

· perpetrators and victims – demographic data

· children victimised by couple-related homicides

· factors associated with couple-related homicides

· stalking, warnings, threats and methods of killing

· charges and convictions.

Discussion and conclusions with regard to couple-related homicides are presented at the end of the chapter.

3.2 Types of couple-related homicides

The cases of couple-related homicides are categorised into four broad types – male against female, male against female and/or her new male partner, female against male and other. The number of each type of event is shown in Table 10. 
Table 10. Types of couple-related homicides 2002-2006
	Male against female 
	No of events

	Male against female
	40

	Male against female then suicide
	14

	Male against female + other family member then suicide
	1

	Total
	55

	
	

	Male against female and/or her new male partner
	

	Male against female + her new boyfriend/partner
	3

	Male against female’s new boyfriend/partner
	7

	Total
	10

	
	

	Female against male  
	

	Female against male
	2

	
	

	Other couple-related homicides
	

	Multiple perpetrators – female and male or two female
	4

	Elderly male perpetrator mercy killing/suicide pact  
	2

	Other
	1

	Total
	7

	
	

	Total number of cases of couple-related homicides
	74


Of the 74 events, 55 involved a male perpetrator who killed his female partner or ex-partner in the context of relationship distress or dispute. Two others involved elderly male perpetrators who killed their wives who were terminally ill and needing constant care. A suicide pact was evident in one of these events. 
In 16 of the 74 cases, the perpetrator committed suicide following the homicide and an additional four attempted suicide. 

In 10 other cases linked to relationship distress and dispute, a male perpetrator killed his ex-partner plus her new boyfriend or partner, or his ex-partner’s new male partner only (though two of the ex-partners were also injured). Each of the male victims was the new male partner, or a man suspected by the perpetrator to be the new partner. 
The two homicide events where the female was a perpetrator occurred in the context of violent altercation, heavy drinking and drug use by both perpetrator and victim. These were also factors in three out of the four multiple perpetrator homicides.

3.3 Perpetrators and victims: Demographic data

Demographic information on victims was taken from death certificates. The information on perpetrators came from the police national homicide database and coronial archive files.

Sex of perpetrators and victims 

Table 11 shows that male perpetrators committed nine out of every 10 couple-related homicides in New Zealand over the five years and eight out of every 10 of their victims were female. Females constitute a very small minority of the perpetrators.
There were three cases in which female perpetrators acted individually, three cases where female and male perpetrators or suspected perpetrators acted in combination and one case where two female perpetrators acted together, bringing the total number of perpetrators to 79. 

Table 11. Sex of perpetrators and victims 2002-2006
	Male perpetrators (n=67)
	Female victim
	60

	 
	Male victim
	10

	
	
	

	Female perpetrators (n=3)
	Male victim
	2

	 
	Female victim
	1

	
	
	

	Female and male perpetrator/suspects in 
	Male victim
	4

	combination (n=9)
	Female victim
	0


Couple-related lethal violence in New Zealand is overwhelmingly committed by males against their female partners, and sometimes also the female’s perceived new partner.

Age and ethnicity of couple-related homicide victims
Table 12 shows the age and ethnicity of the couple-related homicide victims. More than half of the victims of couple-related homicides were under 35 with a quarter under 25. 
Table 12. Age and ethnicity of couple-related homicide victims 2002-2006
	
	New Zealand European
	Māori
	Pacific peoples
	Asian
	Total

	15-24
	4
	5
	2
	7
	18

	25-34
	5
	13
	4
	2
	24

	35-44
	6
	5
	2
	1
	14

	45-54
	7
	3
	2
	2
	14

	55+
	6
	0
	0
	0
	6

	Unknown
	0
	0
	0
	1
	1

	Total
	28
	26
	10
	13
	77


The Asian couple-related homicide victims are younger than any of the other groups. Māori and Pacific peoples are more likely to feature in the under 35 age bands, whereas the Asian ethnic group are predominantly under 25.
Age and ethnicity of perpetrators 
Table 13 shows the age and ethnicity of perpetrators of couple-related homicides. Perpetrators show a similar pattern to the age and ethnicity of victims – almost half of the couple-related homicides were committed by perpetrators who were under 35, with about one-fifth under 25. However, there are fewer Māori perpetrators than Māori victims. Despite this, Māori are disproportionately represented in both the perpetrator and the victim group relative to their proportion of the New Zealand population.
Table 13. Age and ethnicity of couple-related homicide perpetrators 2002-2006
	
	
	New Zealand European
	Māori
	Pacific peoples
	Asian
	Not Known
	Total

	15-24
	
	4
	6
	0
	3
	1
	14

	25-34
	
	7
	8
	5
	2
	1
	23

	35-44
	
	6
	6
	4
	4
	1
	21

	45-54
	
	7
	2
	2
	1
	0
	12

	55+
	
	9
	0
	0
	0
	0
	9

	Total
	
	33
	22
	11
	10
	3
	79


All of the perpetrators in the 55-plus age band and the majority of the 45-54 year age band are of New Zealand European ethnicity. 
Almost a quarter of the relationships had a greater than 10-year age gap between the partners, usually, but not always, with the male perpetrator being 10 or more years older. In 14 of the 74 cases the male perpetrator was at least 10 years older than the victim.
Country of birth of perpetrators and victims

Country of birth was identified from victim’s death certificates and from the police national homicide database for perpetrators and is shown in Figure 6. Almost one-third of the perpetrators and victims of couple-related homicide were born outside of New Zealand.
Only two of 20 Asian or Pacific peoples’ perpetrators and two of 23 Asian or Pacific peoples’ victims were New Zealand-born, despite more than 50 per cent of Pacific peoples and nearly 25 per cent of Asian people being New Zealand-born (Statistics New Zealand 2006).
Figure 6. Country of birth of perpetrators and victims 2002-2006 

[image: image6]
Neighbourhood deprivation of victims 

For the following analyses the victim’s home address as reported on death certificates was used to assign each victim to an NZDep quintile. Two cases did not have an NZDep score available and have not been included in the graph. 
Figure 7. Couple-related homicide victims’ ethnicity and neighbourhood deprivation
 2002-2006
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More than one-third of the victims were living in the most deprived quintile, while there were only six victims who were in the least deprived neighbourhoods. Couple-related homicides clearly can happen anywhere, but the social gradient of risk is clearly seen in this graph.
The more deprived the neighbourhood, the greater the number of couple-related homicides. There are clear differences between ethnic groups, with all Pacific peoples’ victims living in more deprived neighbourhoods, while Asian and New Zealand European victims were spread across all quintiles.

Relationship between perpetrator and victim at time of the homicide
Table 14 shows the relationship between the perpetrator and victim at the time of the homicide for the 77 adult victims of couple-related homicide.   More of the victims either were still, or had been in de facto relationships than in marriages. Statistics New Zealand (2008) reports that in 2006 about four in 20 people who were partnered were not legally married. The relationships between perpetrators and victims varied in length from relatively newly-established girl/boyfriend relationships to long-term marriages.
Table 14. Relationship between perpetrator and victim at time of the homicide
	Relationship type
	Number

	Married 
	17

	Separated/divorced
	4

	De facto partner/girl/boyfriend
	19

	Ex-de facto/ex-girl/boyfriend
	25

	Other
	14


Of the 60 cases where male perpetrators killed their female partners, one-third had been married to the victim and two-thirds had not been married. Nearly half of the couples had already separated. Two-fifths of the homicides where the couple had separated occurred within four weeks of the separation, and a further two-fifths occurred within 12 months of the separation. There is also evidence that the threat of separation was a factor in most cases where the couple was still together (see factors associated with the events). 
3.4 Factors associated with couple-related homicides
Drawing on the international literature to identify theoretically relevant variables (Aldridge & Brown 2003, Garcia et al 2007, Campbell et al 2007), we collected and analysed the data on a range of background and precipitating factors that have been shown to be associated with intimate partner homicide or femicide. The background factors where information was available in the study’s data sources were:

· previous offending and domestic violence history
· employment status

· alcohol and drug use

· mental illness.
The factors associated with the event recorded in the available data sources include:

· altercation or violent argument

· separation issues

· alcohol or substance abuse

· jealousy

· self defence

· mental illness

· mercy killing or suicide pact.
Background factors
Previous offending and domestic violence
The police national homicide database provided information on previous offending for both perpetrators and victims. Table 15 shows the number of events where perpetrators and victims had police records.  

In two-thirds of the 74 events the perpetrator had a police record. Nearly half of the 70 male perpetrators and over half of the nine female perpetrators had previous convictions for assault. In one-third of events both perpetrators and victims had police records. 

Table 15. Police records for couple-related homicide perpetrators and victims 2002-2006
	Police record for perpetrators and victims
	Perpetrators
	Victims

	
	Male
	 Female
	 Male
	 Female

	Includes serious physical assault
	16
	4
	3
	1

	Includes minor assault
	17
	1
	4
	7

	“Other” and/or non-violent crimes
	14
	1
	1
	8

	No police record or data not provided
	23
	3
	8
	45

	Total
	70
	9
	16
	61


In nearly two-thirds (36) of the male against female events, there was documented evidence of previous domestic violence and in about one-third of the events (18) protection orders had been imposed by the Family Court on the male perpetrators. 

Employment status

The police national homicide database recorded the employment information shown in tables 16 and 17. 

Table 16. Employment status of couple-related homicide perpetrators and victims 2002-2006

	
	
	Perpetrators
	Victims

	
	
	Male
	Female
	Male 
	Female

	Employed
	
	30
	4
	5
	25

	Unemployed
	
	26
	1
	4
	11

	Home duties/retired
	
	6


	2


	0


	13



	Student
	
	4
	0
	3
	5

	Not known
	
	4
	2
	4
	7

	Total
	
	70
	9
	16
	61


A disproportionate number of male perpetrators (about one-third) were unemployed. Victims were less likely to be unemployed than perpetrators. During the period of the study, unemployment in New Zealand varied from 7.5 percent recorded at the 2001 census to 5.1 percent at the 2006 census (Statistics New Zealand 2006).
Table 17 shows the employment status of male couple-related perpetrators and their female victims.

Table 17. Employment status of perpetrators and victims 2002-2006

	Male perpetrators
	Female victims

	Employed
	27
	12
	Employed

	
	
	4
	Unemployed

	
	
	11
	Not applicable/home duties

	Unemployed
	22
	10
	Employed

	
	
	8
	Unemployed

	
	
	4
	Not applicable/home duties

	Not applicable
	10
	
	


Fewer of the female victims were unemployed than were the male perpetrators. Of those cases where unemployed males killed their female partners, nearly half of their female partners were employed and a quarter were at home caring for children.

Drug and alcohol abuse

The perpetrators’ and victims’ history of drug and alcohol abuse was recorded in the police national homicide database and is shown in Table 18.
Table 18. History of drug and alcohol use of perpetrators and victims 2002-2006
	
	Perpetrators
	Victims

	
	Male
	Female
	Male
	Female

	History of alcohol and drug abuse
	19
	4
	3
	7


Nearly one-third of perpetrators were reported to have a history of alcohol and/or substance abuse. Four of the nine female perpetrators were recorded as having a history of alcohol and/or drug abuse. The records show an even higher number of cases where excessive alcohol and/or drug abuse were factors at the time of the homicide. 
Mental illness
Information on the mental state of perpetrators was sometimes recorded in the police national homicide database and sometimes referred to in judicial decisions. This information is therefore not based on clinical diagnosis. Only a few of the perpetrators were reported to have mental illness. Table 19 summarises the available information. 
Table 19. Mental illness of perpetrators and victims 2002-2006

	
	Perpetrators

	
	Male 
	Female 
	
	

	Reported mental illness
	12
	2 
	
	


Factors associated with the event
Information collected on precipitating factors relied mainly on the summary of facts recorded on the police national homicide database. For the murder suicide cases, records from the coronial inquiry held by the coronial archive were also used. The High Court or appeal judgments and media reports that were available were also used as sources of information on the immediate events that led to the homicides. 

Table 20. Factors associated with the event (74 events) for couple-related homicides 
2002-2006

	Precipitating factors 
	Number of events

	Separation (including threat of separation)/custody issues 

Altercation/argument/violence
	58

47

	Perpetrator’s alcohol/substance use at event
	33

	Jealousy
	31

	Perpetrator/s and victim/s alcohol/substance abuse at the event
	13

	Mercy killing/suicide pact
	2


The outstanding feature of the precipitating factors was the high number of events where separation issues (threatened, imminent or recent), jealousy and alcohol and drug abuse were implicated in the homicides. By contrast, mental illness, self defence and mercy killing (suicide pact) were very seldom precipitating factors. 
Separation as an associated factor represents a range of situations. In some events the perpetrator was asked to leave or told that his partner wanted a divorce. The more common (in half of the cases) and dangerous of all triggers was the discovery, or in some cases an unsubstantiated belief, by the perpetrator that their ex-partner had another man. In 10 cases the new male partner was killed. 

Table 21. Factors associated with each couple-related homicide

	Number of factors associated with each event
	Number of events

	1 factor
	8

	2 factors
	26

	3 factors
	30

	4 factors
	5

	5 factors
	5


Both the mercy killing/suicide pact events and a few of the separation events had only one factor recorded, but predominantly couple-related homicides had a number of factors associated with the build-up and precipitation of the event.
3.5 Stalking, warnings and threats
In 22 events (about one-third) of the 68 male against female homicides there were reports recorded of threats, warnings or stalking by the male perpetrator. Some warnings were made directly to the victim in a variety of forms such as verbal threats or text messages (“when you come back I’m going to chop your neck”, “guess what bang!”, ”I will hunt you down and kill you”) and some were made directly or indirectly to associates of the perpetrator or victim. Indirect forms sometimes included suicide threats and, in one case, at least four different people were told by the perpetrator that he was worried he was “losing it”. Police statements made by witnesses after the fact about the threats they heard indicated that most did not believe the perpetrator was serious. 

3.6 Methods of killing
Table 22 shows the methods of killing used in couple-related homicides as recorded in the police national homicide database. 
Table 22. Method of killing in couple-related homicides 2002-2006
	Method
	Number

	Knife
	28

	Assault
	14

	Firearm
	14

	Strangulation/suffocation
	7

	Multiple methods
	4

	Other (fire, poison, axe)
	7


The method most frequently used in couple-related homicides was stabbing with a knife, often taken from a kitchen drawer. Assault and shooting were the two next most frequently used methods. There were many examples (over half of the cases) of the phenomenon identified in the international research as “overkill” – multiple stabbings, severe and lengthy beatings using violence far beyond what would be necessary to cause death.
3.7 Children victimised by couple-related homicides
Children can be victimised in a number of ways when a parent is a victim of homicide. They face life without a parent and they sometimes witness the violence or are injured themselves. Death certificate information provided data on surviving children of victims, information on children as witnesses was taken from the police database and in some cases from court reports. Media reports also mentioned the presence of children. 

Table 23. Children present at the homicide location 2002-2006

	Events with no children at homicide location
	47

	Events with children at homicide location
	25

	Events where teenagers found the body(s)
	2

	Total number of events
	74


There were children at the homicide location in one-third of the homicide events. A total of 55 children were present at or near the location of the homicide in those events. 
Table 24. Children directly affected by couple-related homicides 2002-2006
	
	Present
	Not present
	Total

	Children of victim
	4
	29
	33

	Children of victim and perpetrator
	36
	25
	61

	Children of perpetrator
	10
	12
	22

	Other children present
	5
	
	5

	Total
	55
	66
	121


In the five years from 2002-2006, 121 children were directly affected by couple-related homicide. Ninety-four children were left without one or both parents. Of the 55 children present at or near the location, some witnessed the event or found the body of their parent.
Five children were injured or threatened by the perpetrator, while four found the body of their parent and raised the alarm. At least 20 other children were witness to the lethal violence to or by their parent. Fourteen children lost both parents when the perpetrator committed suicide. 
Eight children whose deaths are reported in the following chapter were killed by their father in the context of relationship distress and dispute between the adults. While the children were the victims, the other parent appears to have been the main target. In three of these events the perpetrator also committed suicide. 
3.8 Charges and convictions
The police homicide database recorded the charges laid against suspected perpetrators, but does not specify whether or not the perpetrator was convicted. Where possible the conviction details are taken from the coroner’s archive, or from judicial decisions. In the remaining cases media reports of the court outcome were used. Table 25 summarises this information. 
Table 25. Charges and convictions for perpetrators of couple-related homicide 
2002-2006

	Charges and conviction
	Number

	Charged with, and convicted of murder
	29

	Charged with murder convicted of manslaughter
	9

	Charged with and convicted of manslaughter
	3

	Charged with murder, outcome unknown
	10

	Charged with murder, acquitted
	2

	Not applicable, murder suicide
	18

	Not charged, unknown
	8


Of the 61 perpetrators who did not commit suicide following the homicide half were charged and convicted of murder and a smaller number were convicted of manslaughter.

3.9 Couple-related homicides discussion
International research was used as a guide to selecting the variables to be investigated in this study. The main purpose was to identify risk factors that might inform future efforts at prevention. Reviews of spousal and intimate partner homicide carried out in the United Kingdom (Aldridge & Browne 2003) and in the United States (Campbell et al 2007, Garcia et al 2007) describe statistical trends and identify a range of common factors that increase the risk of a person being killed by a partner.
Some risk factors identified in the international research such as childhood victim of family violence, step-child of the male perpetrator in the home, forced sex, non-fatal strangulation (choking) and personality disorder could not be fully investigated in this records-based data review. These factors may need to be included in future research and in death review processes.

This study was able to collect data on wider victimisation of children and new partners, warnings and threats by the perpetrators, the charges laid and convictions of perpetrators. The 121 children who were affected by these events raises the question whether they and surviving adults in the families are routinely offered support to help them adjust to the trauma and grief that would be the likely result of being touched by such horrifying events. 
Another finding is that while these are still rare events, the number of couple-related homicides has not changed substantially in New Zealand from 2002-2006 or since 2000. The number of male against female domestic violence homicides in particular over five years ranged between seven and 20 events annually with a total of 58, averaging 12 deaths of women each year.  When the 12 male victims of couple-related homicides were added, the tally rises to 70.
 A study of partnership homicide in New Zealand from 1978-1987 identified less than 10 cases of partnership homicide per year but did not include the male new partners in the count (Fanslow et al 1995b). That study identified 10 men who had been killed by their female partners, more than double the annual average found in 2002-2006.  
This research was designed to reveal a clearer picture of the phenomenon of couple-related homicides in the New Zealand context. Many of the findings on demographic factors mirror results from intimate partner homicide research in the UK, the US and Canada, but there are also some differences.
Comparing New Zealand findings to findings in other countries
Trends in rates of male against female and female against male homicides

A notable finding from this review of 74 cases is the very low number of female perpetrators – three acting individually and six acting in combination with others. This represents a lower proportion of female to male perpetrators than in the UK, US and Canada, perhaps because of the much lower availability and use of firearms in New Zealand.
On the other hand, this also reflects the international trend of a decline in the number and rate of intimate partner homicides committed by female perpetrators (Wells & DeLeon-Granados 2004). One explanation offered is that women have had increasingly greater access to protective services in recent times and are therefore less likely to resort to killing their male partners in self defence.
International reviews have consistently found that the “number one risk factor for intimate partner homicide is prior domestic violence, whether a victim is male or female” (Campbell et al 2007). In two cases of female against male homicides there is documented evidence of the male’s violence towards the female in the past and in the context of the event. In the remaining four cases there was no evidence recorded. 
Marital status – relationship of perpetrator to victim
The finding that two-thirds of the New Zealand perpetrators had not been married to their victims also accords with most overseas research. However, the greater risk factor found in all studies of intimate partner homicide (including this one) is estrangement or separation, especially threatened or recent separation, whether the couple is legally married or not. 

Age disparity

A wide age disparity between the partners has been identified as a risk factor for intimate partner homicide in the international literature. In this study nearly a quarter of the relationships had a greater than 10-year age gap between the partners, usually, but not always, with the male perpetrator being 10 or more years older. 

Unemployment, age and ethnicity
The finding that more than one-third of the perpetrators were unemployed, while over half of their female victims were employed or caring for children at home, also reflects results from international research. About half of the perpetrators were under 35. Māori, Pacific Island and Asian perpetrators of couple-related homicides were over-represented in relation to their proportion of the total population in New Zealand. 

Other researchers have attempted to explain this combination of findings. A review of intimate partner homicide in the US, for example, concluded that perpetrators of intimate partner homicide are disproportionately poor, young, members of ethnic minorities, with histories of other violence and substance abuse. 
Often young ethnic minority males are poorly educated, unemployed or underemployed in comparison with their female partners. A small percentage of these men may resort to violence and eventually murder as a means of exerting their power and control to elevate or equalise their status in their intimate relationships (Campbell et al 2007). 
There have also been attempts to identify the most significant of the demographic variables associated with risk of intimate partner homicide. In the US, an intimate partner femicide study conducted in 11 cities, Campbell et al (2003) found that unemployment was the only significant demographic characteristic in the final model. 
They proposed that the apparent increased risk of femicide attributed to race may actually reflect increased risk related to unemployment only. With strong evidence of barriers to employment for young Māori males and possibly also for new immigrants in New Zealand, this could well be the critical explanatory factor in New Zealand as well (Robson 2004).

Country of birth

A new feature identified in the New Zealand study not reported in the international literature is apparent “migrant vulnerability” as a factor in the disproportionate numbers of ethnic minority homicides.
This particularly affected the small number of cases where the perpetrators and victims were Asian students, or those cases where perpetrators originated from cultures where separation and divorce (one of the most frequent precipitating factors) would be likely to raise the likelihood of significant financial hardship, shame and social and family alienation and, in some cases, a loss of residency status. Lack of familiarity with services, plus language and cultural barriers to access may also have played a role in these cases.
Background and precipitating factors

Domestic violence – given the information on the savagery of the assaults and stabbings that led to the deaths of the majority of victims, the finding that a little over half of the perpetrators had a history of domestic violence is likely to be an undercount of the total numbers. 

The fact that a history of domestic violence is the number one risk factor for intimate partner homicide will be the least surprising finding from any research on this topic. This poses a considerable challenge in predicting future risk given the high base rate of violent behaviour in the population.
Only a tiny proportion of men who have been violent eventually commit homicide. Following a meta-analysis of more than 20 UK studies of spousal homicide, Aldridge and Browne (2003) concluded that “there is clear empirical evidence to suggest that qualitatively men who kill their spouses do not differ greatly from those who use non-lethal violence”. Any approach to prevention must therefore focus on the reduction or elimination of domestic violence itself, rather than on attempting to identify risks that are specific to lethal violence. 

Estrangement and separation – the most common precipitating factor (in about three-quarters of the cases) that was recorded in this data was threatened, imminent or recent separation. A previous New Zealand study found this factor in less than half of the identified cases. 
A range of triggers associated with estrangement led to the homicides. In some cases the perpetrator was simply asked to leave or told that his partner wanted a divorce. For others, the separation was marked by a period of intermittent contact and ambiguity (which may have been due to the woman’s fear of the perpetrator’s response to an unambiguous message). This culminated in a crisis event when the victim’s decision to separate became clear and final.
In other cases the crisis event was the discovery (or belief) by the perpetrator that their ex-partner was now involved with a new man, leading to attacks not only on the ex-partner but also the new man. This risk to new male partners, which has not been given much attention in the international literature, is an important finding from this research.
The response of perpetrators to the discovery or an unsubstantiated belief that their ex-partner had another man as a factor precipitating the killing strongly suggests possessive jealousy is a risk factor. Many researchers have identified possessive jealousy as a major risk factor associated with femicide and some have identified the phenomenon of “morbid jealousy” that has more extreme features including “an obsession with suspected infidelity and a tendency to invoke bizarre evidence in support of this suspicion”. One commentator has argued that the presence of jealousy – in particular morbid jealousy – is the most important feature in spousal homicide cases (Rosenbaum (1990) cited in Aldridge & Brown 2003). 

Stalking, warnings and threats – one way that possessive jealousy is expressed is in the form of stalking, repeated non-consensual communication, and through verbal, written or implied threats that cause fear in the victim.
A leading US researcher on femicide has identified stalking as an even more important risk factor for intimate partner homicide than domestic violence, quoting the American study in which stalking and harassment occurred in 70-90 per cent of 200 actual and attempted femicides in 11 cities (Campbell et al 2007). Instances of stalking, warnings and threats were reported in a third of the New Zealand cases but, as discussed before, may be an undercount because they were not recorded on the files.

Alcohol and drug use and abuse – alcohol and substance abuse by the perpetrator featured at the scene of the event in more than half of all types of couple-related homicides. In a smaller number of events, both perpetrator/s and victim had been consuming to excess, sometimes for days in advance of the killing. These findings either mirror or constitute a lower rate than those found in overseas studies.
The lower rate may also reflect a theme that appeared in analysing some witness statements about the perpetrator’s drug and/or alcohol use. The witnesses invariably underestimated the perpetrator’s level of addiction or abuse or indicated a tolerance for or acceptance of a dangerous level of consumption. 
There were a small number of events where the perpetrator bought and consumed a large amount of alcohol in advance of the killing as if to deliberately anaesthetise himself. The remaining perpetrators were drinking and/or taking drugs and engaging in angry altercations with their partners leading up to the homicide.

Nearly one-third of the perpetrators were reported to have a history of alcohol or substance abuse, which suggests that this abuse is a stronger indicator of risk than mental illness.

Murder suicides – the finding that one-third of the New Zealand male against female homicides were also murder suicides is similar to international rates (Aldridge & Browne 2003). Murder suicides are commonly linked with all of the risk factors associated with femicide – recent estrangement, morbid jealousy, alcohol and drug abuse and domestic violence and with the additional factor of a history of depression. Other research on murder suicide has revealed that hopelessness more than depression is a predictive factor for the suicidal dimension of this phenomenon (Pritchard 2000).
Mental state – the finding that less than one-fifth of the male perpetrators were reported to have serious mental illness was in accord with the findings of a New Zealand study on the relationship between mental illness and homicide. The study found that mentally abnormal homicide comprised less than 10 per cent of all homicides in New Zealand between 1970 and 2000 (Simpson 2003).

Method of killing – the small proportion of New Zealand cases where a firearm was used contrasts with the pattern in the US where the majority of intimate partner homicides are committed using guns, usually handguns.
An analysis of risk associated with guns undertaken in the US showed that keeping a gun in the home was strongly and independently associated with an increased risk of homicide by a family member or intimate acquaintance (Kellerman et al 1993, cited in Aldridge & Browne 2003). The tool for assessing lethality in violent intimate relationships devised by Campbell et al (2007) includes questions about ownership and use of a gun. This is perhaps a less useful predictor in New Zealand, where gun control laws and attitudes mean that gun ownership is less common.
3.10 Conclusions about couple-related homicides

Couple-related homicides were largely committed by men against their female partners or ex-partners. The statistics are made worse when new male partners victimised by male perpetrators are added to the number of female victims.

The small number of female against male events may be interpreted as a sign of change in society where consciousness of domestic violence and the danger to women of being injured or killed has led to the provision of supports and places of safety. Women, who might have felt driven to homicide to stop being victimised, now have other alternatives.
The self defence explanation for female against male homicide, however, is only part of the picture. There is evidence that most of the small number of women who killed men reported in this study lived in family and relationship settings in which all parties abused alcohol and drugs and were violent. This is also the case for a very small proportion of cases where the woman was the victim. 
For the large majority of the women who were killed by their male partners, however, there was no documented evidence of the women being violent. Couple-related homicides are largely committed by men with very violent histories. 

The results from this study, when combined with results from research conducted in other western countries, show that no one factor is implicated in intimate partner homicide. There is a set of key factors that are most common and another set of factors that should also be considered as indicators of risk. 
The time of greatest danger is when a woman threatens or proceeds with a separation, especially if another man is involved.
Based on a combination of this New Zealand study and international research, a woman is at higher risk of being killed by her male partner if he:

· has been violent to her and/or other women in the past

· has a police record including physical assault

· has responded to the separation and/or the presence of a new male partner by stalking and threatening

· is young 

· is unemployed (especially if she is employed)

· is extremely possessive and jealous (especially “morbidly” jealous)

· abuses alcohol and/or drugs

· is from an ethnic minority group

· is more than 10 years older or younger than she is.
Many of these factors also describe characteristics of men who are violent and controlling, but not lethal, towards their female partners.  However, his threat to kill her is the key (and perhaps too obvious) factor that could alert a woman, her family, her friends and any workers providing support and services to the family, including the police, to the extent of her danger. This is an alarm that calls for action.
4  Child homicide deaths 2002-2006
4.1 Introduction
This chapter reports on 35 events involving the deaths of 38 children at the hands of their parent, parent’s partner or caregiver. Children included in this chapter were aged from 0-15 years at the time of their deaths. These 38 children were killed by 43 perpetrators or suspected perpetrators.
 Three fathers and one mother completed suicide following the child’s death bringing the total number of deaths to 42. In addition, three fathers (including one stepfather) attempted suicide. Three of the perpetrators killed two victims each, while two others injured three children each as part of the event.

Recent research on child homicide in New Zealand was summarised in the introduction to this report. This literature guided the selection of variables for analysis and the two recent New Zealand reports on child homicide are discussed in relation to the findings of the present study (Connolly and Doolan 2008, MSD 2006). 
4.2 Data description
This chapter presents findings obtained by collecting and reviewing data from a number of sources including:
 
· the Child and Youth Mortality Review Committee database which records all child deaths
· the police national homicide database which included information on all but four of the incidents
· coronial archives which had records for some of the cases
· judicial decisions online which provided detailed information on some cases
· media reports at the time of the incident and of any court coverage.
From these sources we are able to report on:

· types of child homicides

· perpetrator and victim demographic data

· factors associated with child homicides 

· charges and convictions for perpetrators of child homicide.
4.3 Types of child homicide
Child homicides for the period 2002-2006 can be divided into five types – two of the five were sub-types of child physical assault and three were different types of filicide (murder by a parent):
· child physical assault where the intent was punishment
· child physical assault, where there is not evidence of intent to punish

· filicide (murder by a parent)  associated with parental separation 

· filicide where the offender had a mental illness (mercy killings have been included in this category)
· filicide or neonaticide (murder of a neonate or very young infant). 
The numbers for each of these types of child homicide are shown in Table 26.
Table 26. Types of child homicide 2002-2006

Filicide
Number of events

Major mental health and mercy killing


  5

Neonaticide






  4

Separation






  6

Total







15

Child physical assault

Physical assault 





11

Punishment




 

  9

Total







20

Total number of child homicides



35

Twenty of the 35 events were child physical assaults
 which resulted in the death of the child. In almost half of the 20 events, the investigation and/or court processes report that the assault was intended to punish specific behaviours of the child
. This is not to say that other cases of physical assault were not related to caregiver response to child behaviour, just that in this dataset we have specific information in these nine events.
In some of these punishment-related assaults the behaviour was beyond the child’s control or age-appropriate and the final assault was sometimes part of a pattern of escalating maltreatment.
In the remaining assaults there is either no information available about the specific context for the assault (such as when the perpetrator denied the assault) or the child is so young that the behaviour trigger is possibly crying. The child physical assault cases were most commonly perpetrated by fathers and stepfathers, with mothers as co-offenders in some cases. 
There were 15 filicides (murder of a child by the natural parent) in this five-year period. In all of the separation filicide cases in this population the perpetrator was the father of the child/children (though there have been previous cases in New Zealand where the mother killed children in this context). In three of these cases the fathers committed suicide following the child’s death, and in another suicide was attempted. 
The maternal filicide cases in this cohort include mothers with significant mental illness issues and the victims were for the most part very young infants.

4.4 Demographic description of child victims 

Age of victims
The age distribution of child victims is shown in Figure 8. 
Figure 8.  Age distribution of child homicide victims 2002-2006

[image: image8]
Frequency of homicide varied with the age of the child, and as with all previous studies, the majority of the children were killed in their first year of life. Three-quarters of the deaths of children in the years 2002-2006 were of children under five, with more of the deaths happening before the child reached one year old, than from one-to-four. The remaining 25 per cent of children were fairly evenly split between the five-to-nine year age group and the 10-15 age group.  

Ethnicity of victims
Figure 9 shows the ethnicity of the child homicide victims, as recorded on the death certificates of victims.

Figure 9. Ethnicity of child homicide victims 2002-2006
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The most striking feature of this distribution is that nearly 50 per cent of the victims were Māori children. With Māori making up about 25 per cent of New Zealand’s child population, this is clearly a higher proportion than would be expected. New Zealand European is the next largest group, with the remainder Pacific peoples and Asian. 
Figure 10 shows the age at death (as shown on death certificates) and ethnicity of the 38 child homicide victims. 
Figure 10. Age at death and ethnicity of child homicide victims
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Twenty-nine of the child victims were under the age of five when they died and almost twice as many of these young victims were Māori than New Zealand European. Māori children were killed at an earlier age than children of other ethnic groups.

Neighbourhood deprivation of child homicide victims
For the analyses shown in Figure 11 we used victims’ home addresses as reported on death certificates to assign each victim to an NZDep quintile – quintile one is the least deprived and quintile five is the most deprived. 
Figure 11. Number of child homicide events by ethnicity in each New Zealand Index of Deprivation quintile 2002-2006
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Twice as many child homicides occurred in quintile five of New Zealand communities compared with quintile three. All of the Pacific peoples’ child homicide victims were living in the most deprived neighbourhoods. 
Sex of victims
Twenty-one of the child victims of homicide were female and 17 were male. 
4.5 Child homicide perpetrators
There were 43 perpetrators or suspected perpetrators of child homicide. Most of the data on perpetrators were taken from the police national homicide database. At the time the data was collected not all suspected perpetrators had been charged or convicted of offences related to the child deaths.
In some cases there is evidence against more than one suspected perpetrator or more than one person faced charges in a court of law. In these cases the perpetrators have both been included in the analysis. 
There were seven cases where more than one individual was listed as a perpetrator. In two of these cases there was a primary (assault) perpetrator and a second person convicted of failing to provide the necessaries of life. In four cases there were two people listed as perpetrators because a primary perpetrator had not been identified. In one of these cases three people have been charged and convicted with offences related to the death. In another case both perpetrators were charged and convicted of assault. 
Perpetrator sex and relationship to victim
Of the 43 perpetrators, 17 were females and 26 were males. Fifteen of the females were mothers of the victim, and 12 of the males were fathers. The remaining 13 males were partners of the victim’s mother – the relationships ranged from boyfriend (not living with the mother) through to de facto relationships and stepfathers with a long-term relationship to mother and victim. Four of the perpetrators completed suicide as part of the event. Figure 12 shows the relationship of the perpetrators of child homicide to their victims.

Figure 12. Relationship of child homicide perpetrators to victims
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While mothers are the largest single group of perpetrators, overall more males than females were responsible for the deaths of these child homicide victims. Similar numbers of the children were killed by other male caregivers (including stepfathers and mothers’ boyfriends, as were killed by fathers). 
Table 27 shows information about the perpetrator’s relationship with the child by age of child at time of death.
Table 27. Relationship of child homicide perpetrators to victims by age of child
	Age of child
	Mother
	Father
	Parents
	Stepfather
	Caregiver/s Other
	Mother's partner
+ mother
	Total

	Under 1 month
	3  
	
	
	
	1
	
	4

	1-11 months
	3
	8
	1
	1
	
	
	13

	1-4 years
	1
	2
	1
	4
	2
	2
	12

	5-9 years
	2
	1
	
	1
	
	
	4

	10-15 years
	1
	3
	
	1
	
	
	5

	Total
	*10
	**12
	3
	8
	3
	2
	38


*One mother counted twice – two victims

**Two fathers counted twice – two victims

Mothers were most frequently perpetrators when the children were young infants. Fathers and stepfathers were more often the perpetrators as the child grew older. Children in their first year of life were most likely to be killed by a natural parent, with the mother being the most likely perpetrator in the first four weeks of life and the father for the 1-11 months age group. 

Age and ethnicity of perpetrators of child homicide
Figure 13 shows the ethnicity of perpetrators which was taken from the police national homicide database and was therefore not self-identified. 
Figure 13. Ethnicity of child homicide perpetrators 2002-2006
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Nearly half of the child homicide perpetrators were New Zealand European. There were fewer Māori perpetrators than victims (see Figure 9).

The age of perpetrators is presented in Figure 14 in three age bands – all perpetrators under the age of 25, 25-34 years, and perpetrators aged 35 and over. 
Figure 14. Age and ethnicity of child homicide perpetrators 2002-2006
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There were more perpetrators in the two younger age bands than the older age band and there were differences in distribution for each ethnic group. There were slightly more New Zealand European perpetrators in the 25-34 age band and Māori perpetrators were largely in the under 24 age group. 
4.6 Background factors associated with child homicides

The following section outlines information on the background factors associated with child homicides that was available in the study data sources.

Previous offending
Figure 15 shows the number of perpetrators of child homicide identified in the police database as having a previous police record. 
Figure 15. Police record of perpetrators of child homicides
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More than half (23) of the perpetrators had no police record. Of the 14 perpetrators who had a police record only six had a record of violent offending. There were no data available on police record for six of the perpetrators. 
Perpetrator employment status
Figure 16 shows the employment status of child homicide perpetrators. Employment information was taken first from the police national homicide database and secondly from the record on the child’s birth certificate where there was no police data (which was most likely to be up-to-date). The employment status of six perpetrators was unknown.

Figure 16. Employment status of child homicide perpetrators 2002-2006
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None of the female perpetrators were in paid employment, and for the majority (10), their usual occupation was recorded as home duties. Only eight of the 26 male perpetrators were in paid employment, and those who were employed were largely in unskilled occupations.  Where usual occupation was recorded for unemployed males, more than half are recorded as “usually unskilled”.
4.7 Other factors associated with child homicide
Where possible information was collected on factors that national and international research literature suggested could be associated with child homicide. Dataset limitations meant that it is highly likely there was an undercount of the occurrence of these factors.
Even where data indicated the factor was present the exact role played in the precipitation of the homicide by that factor could not be determined by the data available to this study. The following results should therefore be interpreted as indicative only. 
Information was collected on evidence of mental illness, alcohol and drug use or abuse, parental separation (as a current issue), jealousy (between perpetrator and parent of victim), child custody dispute, protection orders, court processes, child punishment, unwanted child, mercy killing, and other (for example other major life stressors).

Table 28 shows the number of known factors associated with each event.

Table 28. Factors associated with each child homicide
	 Number of factors associated with each incident
	Number of incidents

	No factors
	          3

	One factor
	         10

	Two factors
	         10

	Three factors
	           9

	Four factors
	           3


The factors associated with child homicides in the years 2002-2006 were in order of frequency – substance use/abuse, child physical punishment/maltreatment, parental separation and lastly mental illness.

Drug and alcohol use and abuse
Seventeen of the 35 cases report either a history of drug and alcohol use by the perpetrator/s or drug and alcohol use associated with the event, or both. The substances used include alcohol, cannabis and methamphetamine. In some events the perpetrators were or had been clients of drug and alcohol services, but this was the exception rather than the rule. 
Child punishment and physical assault
Child punishment was recorded in the data sources as a precipitating factor for the assault in nine of the 20 deaths from assault. In eight of these 20 cases drug and alcohol use was also present. These lethal physical assaults were carried out in response to a number of different child behaviours. The perpetrator’s perception that the child was cheeky, rebellious or naughty precipitated several events. Failure to control soiling, wetting or vomiting was a precipitating factor in others. 
Parental separation
As reported in the previous chapter, six cases of filicide occurred in the context of actual or threatened parental separation. In three of these cases the perpetrator committed suicide and in one case, suicide was attempted but not completed. It is important to note that these events were not all about custody dispute.
In three of the six cases custody of the children was in dispute, while in the other cases it appears more likely that the murder of the children was in retaliation for the mother’s leaving rather than feared loss of contact with the child. In all six of these events there were other co-occurring factors associated with the death. These included mental illness, substance abuse and major stressors such as threatened loss of New Zealand residency status.

Mental illness 
Mental illness was reported in eight events. However, in only two of these events was it the only factor recorded, confirming findings from other studies that mental illness on its own is not a predictive factor for child homicide. In seven of these eight events there were other co-occurring factors, including drug and alcohol use in three events. 
Only in two of these events does a major mental illness appear to have been a pre-eminent triggering factor. Post-partum depression was reported in four events (in some cases this was confirmed in court reports) to have played a role in the event. In all of these events there were other contributory factors also present. 
Factors emerging from narrative reports
Narrative reports collected for this project were examined for other factors associated with the homicides that may be relevant to prevention. These factors were not included in the quantitative analysis because not all of the cases had such narratives available. The following factors add depth to the picture of the circumstances within which child homicides occurred, and their implications for prevention are discussed in Section 4.11.
Who knew?
Previous studies have raised the issue of the difficulties of intervening to protect children when they are in their first year of life where they have little contact with services, and their risk status may therefore go unobserved. In this study we therefore looked at narratives and case summaries to ask “who knew?” We looked at who knew this family and who knew that this child had been injured previously. These children and their caregivers did not appear to be socially isolated. In some cases they were living with extended family, in some they were having regular contact with extended family. For others there were unrelated adults living in the household. 
Previous injuries and safety of other children

In several of these cases concerns were raised about the safety of siblings and, for most, the injuries that killed the child were not the only injuries they had sustained. 
Attachment
Several of the narratives included evidence of disrupted attachment. These included babies who were separated from their primary caregivers or where external stressors worked against the establishment of an appropriate bond. Some children had been in the care of extended family members and when the parent was required to take over care again, they were unable to re-establish the relationship. No support was provided to the parent when the child was returned to their care. 

Children in the homes of individuals on home detention

Two children died at the hands of perpetrators who were on home detention. In one case the child was living with the perpetrator, in the other the perpetrator was a family friend who was caring for the child. These individuals had previous records of violent offending. 
Retaliation

The sequence of events disclosed in police and court narratives suggests that in some cases children have been injured or killed in response to the male perpetrator’s anger with the mother. Where something the mother has done or not done has displeased the offender, the offender attacked the child, rather than the adult. 

4.8 Threats and warnings
Prior threats or warnings had been made in a number of the child homicide events. In five of the separation-associated events, threats of some sort (not necessarily of harming the child) had been made by the perpetrator either to their partner or to other family members. Another two of the perpetrators had expressed suicidal thoughts, but did not directly threaten their children. In four events previous injuries to the child had been seen by others but explanations from the perpetrator or the perpetrator’s partner had been accepted.

4.9 Methods of killing
Table 29 shows the method of killing used in each of the child homicides as reported in the police homicide database, combined with reports on the Child and Youth Mortality Review database.
Table 29. Method of killing child homicide victims 2002-2006

	Method of killing
	
	Number of cases

	Assault
	
	23

	Knife or sharp instrument
	
	5

	Strangulation/suffocation
	
	3

	Drowning
	
	3

	Other
	
	2

	Not recorded
	
	2


By far the majority of the child homicide victims, 23 in all, died from injuries inflicted through physical assault. These assaults ranged from “shaken babies” through to a single powerful punch and prolonged physical assaults with or without implements. Even the most vulnerable of infants, the shaken babies, often had more injuries than the head injury which caused their deaths. In some cases the battering from which the children had died had been delivered over a period of days. 
Of the remaining child victims, five had been killed using a knife or sharp instrument, three by drowning, three by suffocation and two by other means.
4.10 Charges and convictions 
The police national homicide database recorded the charges laid against suspected perpetrators, but does not specify whether or not the perpetrator was convicted. Where possible the conviction details are taken from the coronial archive or from judicial decisions. For the remaining cases media reports of the court outcome were used. Table 30 summarises this information. 

Table 30. Charges and convictions for perpetrators of child homicide 2002-2006

	
	Outcome
	Number

	Charged with murder (n=19)
	Convicted of murder
	8

	
	Convicted of manslaughter
	5

	
	Conviction other (insanity, infanticide)
	3

	
	Acquitted 
	2

	
	Outcome unknown
	1

	
	
	

	Charged with manslaughter (n=11)
	Convicted of manslaughter
	5

	
	Convicted of neglect 
	3

	
	Conviction other (insanity, infanticide)
	1

	
	Manslaughter, acquitted or hung jury
	2

	
	
	

	Charged with neglect (n=1)
	Convicted of neglect
	1

	
	
	

	Not applicable, murder suicide
	
	6

	Not charged, unknown
	
	6


Perpetrators faced a wide range of charges, including murder, manslaughter, failing to provide the necessities of life and neglect. Fewer than a quarter of surviving perpetrators were convicted of murder and slightly more were convicted of manslaughter. 
4.11 Child homicide 2002-2006: Discussion 
By cross-referencing data from multiple sources this study has identified 38 children who died as a result of maltreatment or neglect in the five years from 2002-2006, an average of 7.6 children per year.
Using the numbers of children under 15 years from the 2006 census as the denominator yields a five-year average annual rate of mortality of 0.85 per 100,000 population. 
 This is a decline compared with the 1.07 per 100,000 per year for the decade 1991-2000 reported by Connolly and Doolan (2008: 44).
The Māori five-year average annual rate per 100,000 for the years 2002-2006 is 1.7, a decline from the 2.4 reported by Connolly and Doolan for the decade 1991-2000. The dataset developed for this report used multiple data sources and therefore is less likely to have missing cases than the police data used by Connolly and Doolan. 
However, it is still possible that the official New Zealand Health Information Service (NZHIS) statistics will record more deaths. Given the volatility of rates because of the rarity of the event and the size of New Zealand’s population this cannot be interpreted as a downward trend, especially as 2003 was a year of few deaths, which lowered the average annual rates for any five years that include it (see Figure 1 homicides within families per year). 
The findings of this study replicate the findings of the two previous studies on child homicide in New Zealand referred to in the introduction (Connolly and Doolan 2008, MSD 2006). Children are at highest risk of death from maltreatment in their first year of life when they live with young unemployed parents or caregivers who abuse alcohol and drugs.
The youngest children (neonates and early infancy) are most likely to be killed by their mothers, the parent who is likely to have most contact, and primary responsibility for their care. Older children are more likely to be killed by their fathers or mother’s partners. 
The MSD report (2006) identifies common factors associated with an increased risk of fatal child maltreatment from the international literature – poverty, low education level, unemployment, relative youth, drug and or alcohol abuse, poor mental health, victim of family violence as a child, and having a history of offending, particularly early offending. 
The following discussion compares the 2002-2006 findings reported in this document to Connolly and Doolan’s 2008 study of child homicides in New Zealand from 1991-2000 and discusses possibilities for prevention.

Demographic and background factors
Age of victims

Risk of death by homicide varied with the age of the child. Studies in New Zealand and overseas find that children are at greatest risk of death from assault when they are under five years old, with the highest risk in the first year of life. The child deaths in this study were no exception. Forty-four per cent of the deaths between 2002 and 2006 were of children under one, a much higher percentage than that reported by Connolly and Doolan (2008), who found 26 per cent of the child deaths from maltreatment in the years from 1991-2000 were of children under one.

The Connolly and Doolan study was reporting on police homicide data, so it is possible that some cases were missing from their data. Four of the cases identified in this study were not in the police national homicide database, which would account for some of this difference. Connolly and Doolan report that the average age of child homicide victims is higher in New Zealand than overseas. If indeed they are missing some cases in the earlier age groups this would explain the apparent difference. 

Three-quarters of the deaths in the years 2002-2006 were of children under five years old. From 1999-2000, Connolly and Doolan reported 65 per cent of the deaths were in this age group. Figures from the US show a similar pattern – 44 per cent of fatalities were of children under one and 78 per cent of children under four (Child Welfare Information Gateway 2008).
In both the US study and in an earlier New Zealand study (Kotch et al 1993) there is suggestion that the current records may be an undercount of the actual incidence of child death from maltreatment of very young children. Very young children, because of their small size and their dependency on others for care, are unable to defend themselves. 
The high numbers of such deaths among the very young gives a clear direction for prevention efforts. The examination of the circumstances of these children’s lives for opportunities and pathways to prevention should be an early focus of the new family violence death review process.

Ethnicity

Nearly 50 per cent of the child homicide victims from 2002-2006 were Māori, a similar proportion to the 52 per cent reported by Connolly and Doolan between 1999 and 2000. Connolly and Doolan suggested that overall numbers of Māori deaths appeared to be declining for each five-year period. However, the later years added by this study show numbers to be stable rather than declining. 
There is a larger number and proportion of Pacific peoples child deaths in the 2002-2006 population than there was in the years 1999-2000 but the numbers are small, and the increase is unlikely to be statistically significant. With Māori children dying younger and in larger numbers than non-Māori, prevention policies focused on the needs of Māori rather than the general population should be considered. 
Deprivation

The higher numbers of Māori and Pacific peoples children living in poverty may largely explain the larger proportion of children from these ethnic groups whose lives are taken. The relationship between ethnicity and poverty is discussed further in chapter 6.

Sex

Twenty-one of the child victims of homicide were female and 17 were male. For the decade 1991-2000 Connolly and Doolan (2008) report that boys are at a slightly higher risk of victimisation than girls. The shift to higher numbers of girls for the five years from 2002-2006 is probably not indicative that they are now at higher risk, but rather that small numbers within a five-year period will show random variations.

Perpetrator age and ethnicity

The differences in age distribution for each ethnic group have implications for prevention. The few Pacific peoples perpetrators are spread across the age bands – there are slightly more New Zealand European perpetrators in the 25-34 age band, and Māori perpetrators were largely in the under 24 age group. While this, to some extent, may reflect the age at which each ethnic group becomes parents (or form a relationship with a parent of young children), it also means that prevention efforts might be differently targeted for the different ethnic groups at different ages.

Background factors of perpetrators of child homicide

The limits of the sources of data for this project mean that the picture of the circumstances surrounding these deaths is incomplete, however it is clear even from this picture that these deaths are, for the most part, a result of complex interacting factors. Each event occurs in a context where predisposing factors in the perpetrator’s life interact with immediate stressors (in some cases including the behaviour of the child) and result in a fatal assault or murder of a child.

Police record

Police record is not such a notable feature of these cases as it is for couple-related homicides. Fewer perpetrators had police records than those who were perpetrators in the couple-related homicides. However, it is a notable feature that two perpetrators not only had police records, but were on home detention at the time of the homicide. While the record itself is not a risk factor, assessing the safety of children in the home and their exposure to the offender should be of critical importance.

Employment status

The finding of high numbers of unskilled and unemployed perpetrators is similar to findings in overseas studies (Child Welfare Information Gateway 2008). Unemployment both increases the child’s exposure to the risky adult, and it may be that the young adult without job skills is likely to also lack parenting and stress management skills and, being unoccupied, subject to boredom, frustration and loss of self-respect and self-discipline. 
Drug and alcohol

The half of the 2002-2006 cases where drug and or alcohol use was recorded as a factor in the background of the homicide was probably an undercount because of the data sources used for this study but was a higher proportion than that recorded in overseas studies.
A UK study of men who killed children reported that 55 per cent of their sample had abused alcohol as children but only 38 per cent as adults (Cavanagh et al 2005). This high proportion of events where alcohol or drug use was a factor suggests that not only is it an important consideration for those who are assessing child safety but also highlights the need for drug and alcohol agencies to address the safety needs of children when their clients are parents. 
Children of mothers with mental illness
Several of the women who killed children under one were diagnosed (sometimes before the event, sometimes after) with post-partum mental illness. In one case the mother had self-discharged from mental health services. Better links between child support (not exclusively child protection agencies) and mental health agencies might have improved the safety of children in these circumstances.
These links are even more important where young mothers have large numbers of children in quick succession. The cumulative impact of the pregnancies and the stresses associated with parenting in poverty is huge. 

Background factors, risk assessment and prevention
When full datasets are developed following the implementation of the family violence death review process, a more accurate record of the occurrence of these factors will be obtained, and a clearer picture of the way in which cumulative adversity and overwhelming stressors increase the risk of child homicide will emerge.
However, child homicide is an extremely rare event and for each of the risk factors there are many more individuals with the same risk factors who never harm their children, let alone fatally harm them. The risk factors cannot therefore be used to predict maltreatment or more particularly fatal maltreatment.
They can however help policymakers and service providers identify the characteristics of populations or groups that might be targeted for prevention services and policies as a general approach, providing resilience factors to counteract the risk factors for groups of parents and caregivers.

Identifying pathways to prevention
Prevention of child maltreatment for the youngest children at risk will involve addressing layers of disadvantage. Young children with young educationally and economically disadvantaged mothers are at particular risk from their mothers and from their mother’s partners. Their mothers may themselves have grown up in risky environments including experience of abuse, had poor educational opportunities and developed few resources (Jonson-Reid et al 2007).
Their young age at first pregnancy presents them with stressful and challenging circumstances for parenting and exposes them to increased stressors and increased vulnerability to exploitative males. They are vulnerable to poor attachment with their babies and high levels of stress. There are higher rates of depression in adults who were maltreated as children. Such women may then experience poor access to services because of their location.
If they are migrant or minority group members, they may perceive services as threatening rather than supportive. Intervening to improve life chances for this group will require comprehensive approaches. Intervention approaches must also be developed to target the potential male perpetrators, who partner with vulnerable women and have access to their children. 
For very young children the approach to prevention may be a universal one of ensuring optimal environments (including social supports) for all children and their families, with targets such as reducing child poverty, and improving parent education and support. Creating optimal environments for children would involve reducing the prevalence of risk factors associated with fatal child maltreatment. 

The health sector has a critical role to play in the prevention of fatal child maltreatment – it is the only sector that is likely to have contact with all children through maternity and well-child services. Existing strategies to increase health sector awareness of the risk factors for child maltreatment, warning signs and appropriate interventions need to be maintained and strengthened to improve child safety. 
This study was able to confirm that, for many cases, there was no single factor and no single stressor that was associated with a child death. However, to respond to this complexity services need to be aware of the needs of children and the complexity of risk factors when they are responding to the adults receiving their services.
For example, separation on its own may not lead to risk of child homicide, but family court workers, drug and alcohol workers, mental health workers and others should all be aware of the need to ensure that children are safe when more than one risk factor is present and to listen and attend to reports of threats.  

Factors emerging from narrative reports
There are two levels of learning in the reviewing of child homicides. The first is to aggregate cases and identify commonalities between cases. Most of this report has addressed this level. The second level is learning related to the particular event and services that could or should have been around the family to assess and intervene to protect the victim. Learning at this level is directed to preventing another death occurring in like circumstances. 
This project was not about reviewing each family violence death, but about grouping the cases together and looking at commonalities. There are, however, a few findings from the narratives and case summaries of particular cases, or groups of cases that may help agencies identify pathways to prevention. 
While these findings are necessarily tentative because they relate to only a very few cases, they point to important preventive actions that agencies could review. The new family violence death review process will accelerate learning at this level and will be able to test and confirm or discount the following tentative findings.

Who knew?

Finding that these families were not socially isolated suggests that health and social service workers need to be clear that having other family members (or friends) in the household is not necessarily protective for the children. If family members are supportive of violence, risky alcohol and drug consumption or suspicious of child health agencies, they may be part of the risk profile rather than protective of the children. 
Previous injuries and safety of other children

Child, Youth and Family and other agencies are already recognising the safety needs of other children in the care of alleged perpetrators. Extended family members and others who could intervene must be encouraged to take responsibility when they see evidence of caregivers’ failure to provide adequate care.

Children in the homes of individuals on home detention

Two children died at the hands of perpetrators who were on home detention. Home detention in these circumstances increases the exposure to the stressors associated with small children. If the impulse control and parenting skills of the detainee are poor it seems highly likely that the risk of child maltreatment in such circumstances would be raised. Including the presence of children in home detention pre-assessments and processes would ensure that their wellbeing is safeguarded. 

Attachment
Ensuring access to services which will support caregivers and provide both parent education and support in “re-attaching” to the child would reduce the risk to these children and parents where attachment has not been established or has been disrupted. 
Recognising separation as a time of risk to children

Separation is a time of risk to children as well as to female partners, where males are suicidal at the time of separation from their spouse. Agencies providing services and support to separating couples need to recognise the risks to children at and after the time of separation.
4.12 Conclusions about child homicide victims 
This study has provided more information on the circumstances and pathways that lead to child homicide in New Zealand. The new family violence death review process will enable more detailed work to be done on these clusters. Specifically, it will be able to collect more information on the early life of perpetrators which may provide new insights into risk factors and potential mitigation. In the meantime our policies and service development must take account of all the pathways that lead to child homicide. 
The high numbers of deaths of very young children highlight the critical importance of preventing shaken babies. In particular, the finding that Māori child homicide victims are younger than non-Māori provides strong evidence supporting targeting and tailoring of funding in the shaken baby campaigns and interventions to Māori. 
It is also critical to support health agencies to maintain and strengthen activities currently being undertaken in screening for and preventing child maltreatment. In particular, those providing maternity care and well-child services must be supported in work to recognise and respond to risk factors for violence in the homes of the smallest of our children. 
5 Other family member homicides 2002-2006
5.1 Introduction

This chapter describes 26 homicides that were not couple-relationship related where the victims were adults. The relationships between perpetrator and victim include siblings, cousins, child/parent, step and in-law relationships. 
None of the incidents described in this chapter were multiple-victim incidents so there are 26 victims. Only one event involved two perpetrators, so there is a total of 27 perpetrators. One perpetrator committed suicide after the murder, bringing the total number of deaths to 27.
This is the first New Zealand study of homicide within families that has included these types of events and so provides baseline information and identifies issues for further study.

5.2 Types of other family member homicide
The 26 cases of other family member homicides can be divided according to the relationship between the perpetrator and the victim. Figure 17 shows the number of each relationship type.

Figure 17. Types of other family member homicide 2002-2006

[image: image17]
Brothers were the most frequent perpetrators, followed by children (from teenagers to older adult) killing a parent. Other family member deaths include deaths where the perpetrator was either a step-child, step-parent or an in-law of the victim.

5.3 Demographic characteristics of victims and perpetrators

Sex of perpetrators and victims
The sex of perpetrators and victims of other family member homicide is shown in Table 31.
Table 31. Sex of perpetrators and victims other family member homicide 2002-2006

	Perpetrators
	Victim
	Number

	Male perpetrators (n=25)
	Female victim
	5

	 
	Male victim
	19

	
	
	

	Female perpetrators (n=1)
	Female victim
	1

	 
	
	

	Female and male perpetrator together 
	Male victim
	1


Other family member homicides largely involve males killing males. Only two of the perpetrators were female, and one of those was a joint perpetrator with a male (and apparently the secondary perpetrator) and only six of the victims were female. 
Age of other family member victims and perpetrators
The age of victims and perpetrators of other family member homicide events are shown in figures 18 and 19. The victim’s age is from death certificates, the perpetrator’s age is from the police national homicide database.
Figure 18. Age of victims of other family member homicide 2002-2006
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Figure 19. Age of perpetrators of other family member homicide 2002-2006
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Victims of other family member homicides are more evenly spread across the age bands than the two other types of homicide within families. Because these homicides include events where children have killed their parents, there are more young perpetrators than young victims. 

Ethnicity of victims and perpetrators
Figures 20 and 21 show the ethnicity of victims and perpetrators of other family member homicides, as recorded on death certificates for victims, and on the police homicide database for perpetrators.
Figure 20. Ethnicity of victims of other family member homicide 2002-2006
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More than half (14 of 26) of the victims of other family member homicides were Māori. This is a higher proportion of victims than for either of the other types of homicide within families. This reflects high numbers of Māori among the cousins, step-family and in-law victims of other family member homicide.  

Figure 21. Ethnicity of perpetrators of other family member homicide 2002-2006
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The perpetrator’s ethnicity matches that of the victim (with therefore correspondingly high numbers of Māori) except for one of the step-family homicides where the perpetrator and victim were of different ethnic groups.

5.4 Factors associated with other family member homicide
Other family member homicide and neighbourhood deprivation 
Figure 22 shows the distribution of the cases according to NZDep quintile. One of the 26 victims could not be assigned to a quintile, the remainder were assigned according to addresses on their death certificate. Of the remaining 25, nearly half (12) of the events took place in the most deprived neighbourhoods. 
Figure 22. Victims of other family member homicide in each NZDep quintile
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Other family member homicides show a greater spread of deprivation than child homicides and couple-related homicides, but continue the overall pattern of greater numbers of homicides in deprived neighbourhoods.

Other family member homicide and employment status 
The police national homicide database was used to identify the employment status of both victims and perpetrators as shown in Table 32.
Table 32. Employment status of perpetrators and victims of other family member homicide
	
	Perpetrators
	Victims

	Employed
	9
	7

	Unemployed
	10
	12

	Student
	4
	1

	Not known/applicable
	4
	6

	Total
	27
	26


More of both victims and perpetrators were unemployed than were employed. Unemployment was more often a feature of these homicides than couple-related homicides.

Police record of perpetrators and victims
The police record information presented in Figure 23 was taken from the police national homicide database for both perpetrators and victims and excludes the one case where data was not available.
Figure 23. Police record of perpetrators and victims of other family member homicide 2002-2006
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There are more cases in this group than child and couple-related homicides where the victim and perpetrator both had police records and, notably, less than a quarter of cases where neither had a police record. 
Factors associated with other family member homicides
Information on the background factors associated with other family member homicides was collected where possible. However, there was little international research on homicides perpetrated by other family members so the results described here must stand on their own.

Drug and alcohol consumption

Seventeen of the 26 events involved alcohol and drug consumption at the time of the event.  Another one was over a drug debt, suggesting that these events are more often drug and alcohol-fuelled altercations than any of the other categories of within-family homicides.  

Mental illness
Nine of the perpetrators were reported to be suffering from psychosis or other major mental illness (four of these also involved drug and alcohol use). 
Violent altercation

In 16 of the 26 events the perpetrator and victim were involved in an argument or altercation which escalated to violence. In some cases the death came at the end of a long-standing family feud or was in retaliation for a perceived slight. 
Threats and warnings

In 10 of the 26 events there appear to have been threats or warnings of intent before the homicide, either to the victim or to other family members or associates. 

Culture of violence

This group of homicides also seems to include a number where a culture of violence surrounds the victim and perpetrator, so that even where others were present they were unable or unwilling to intervene, or failed to notice the escalation of the conflict. These homicides were also more likely than others to involve mutual violence – violence from the victim to the perpetrator as well as from the perpetrator to the victim.

5.5 Children victimised by other family member homicide
As with the couple-related homicides, where there are adult victims, they may be parents. As a result, the death of the adult results in the loss of a parent for a child or children. Children of either the victim or perpetrator may also be present at the location of the other family member homicide, witness the event or be injured in some way.

Seventeen of the victims of other family member homicide were parents. Ten of the 17 had a total of 23 children under the age of 15. A total of 17 children are reported as being present at the location of the homicide – one child dialled 111 and three looked for help. In two other cases a child found the body of the victim/s. 
5.6 Methods of killing used in other family member homicides
A knife or sharp instrument (including two axes) was used in 11 of these 26 homicides and assault was the method of killing in nine events. These methods reflect the weapons available in situations of escalating violence. A firearm was used in four events and for the remaining two, strangulation or suffocation was recorded as the cause of death. 
5.7 Charges and convictions
Data on charges was not available for five perpetrators and was not applicable to one. An additional five had no information available on convictions. Of the 21 remaining cases, 14 were charged with murder and seven with manslaughter. Five of the perpetrators were convicted of murder and seven were convicted of manslaughter (though four were charged with murder). Three were acquitted on the grounds of insanity and another on the grounds of self-defence. 
5.8 Other family members discussion
The inclusion of these 26 events in this study of homicide within families in New Zealand opens up a new area for understanding and preventing violence within families in New Zealand. These events provide both points of similarity and differences with the couple-related homicides. However, the small numbers of events mean that these should be viewed with caution. The points of similarity are:
 
· an association with high deprivation

· the relative youth of perpetrators in other family member and couple-related homicides.

The points of difference are that other family member homicides show higher numbers:

· of perpetrators with mental illness

· where alcohol and substance abuse is reported

· of events that were the result of mutual violence between the perpetrator and the victim

· of perpetrators and victims with police records. 

A high proportion of these other family member homicides involve young Māori males in either drunken or retaliatory altercations. When these homicides are added to the overall results, they increase the numbers of Māori deaths and Māori perpetrators. This is an important factor to address when interpreting the overall results and in designing programmes for prevention. 
6 Discussion

Examining all the events of homicide within families in New Zealand between 2002 and 2006 achieves several outcomes. This research:
· describes a more accurate and complete picture of the scale and nature of the problem of lethal violence between family members within New Zealand
· enables a comparison of New Zealand with international literature to identify similarities and differences in findings
· enables findings about risk factors to be used to reflect on pathways to the prevention of violence and lethal violence within families.

6.1 Homicides within families in New Zealand – data accuracy

By using a number of data sources this study has found that in the five years from the beginning of 2002 to the end of 2006, there were 134 homicide events in which victims were killed either by an intimate partner or ex-partner, parent, caregiver or other family member. 
One hundred and forty-nine perpetrators or suspected perpetrators caused 141 deaths. The largest number (74 of the 134) of these events was couple-related. Additionally, six of the child homicides and one of the other family member homicides were related to couple distress and dispute bringing the total to 81. 

However, there are some cautions about the results.  
The dataset may be missing some cases of homicide within families. The police national homicide database did not have data on four of the children included in our study who were identified as victims via information provided to the Child and Youth Mortality Review database. However, not all cases of infant death were reviewed, and therefore identified as death from assault in the database.  There may also be cases missing where the cause of child death was neglect. US studies (Child Welfare Information Gateway 2008) report that 41 per cent of child maltreatment deaths were associated with neglect alone. This study included only one child where the cause of death was listed as neglect. It seems likely that this may be an undercount, and the new death review process may lead to identifying more cases of child death due to neglect. It is also possible the dataset is missing some adults as well, where the relationships were either not known at the time they were entered on the police national homicide database, or where the cases had not yet been resolved, and therefore had not been entered into the database.
The study was dependent on secondary data and therefore unable to collect information on all variables of interest. There is therefore likely to be an undercount of some significant variables. They may have been present as a factor in the event, but not recorded on any of the databases accessed for the project. 
Finally, there is not a clear definition of factors such as mental state of the perpetrator, use of alcohol and drugs and intention to punish.
The new family violence death review process established by the Ministry of Health will have access to more sources of information about cases and will be notified by the police or the coroner’s office of all cases of relevance. This change in reporting may lead to an apparent increase in the number of cases overall in the future and, in particular, to the number of children recorded as dying from maltreatment. It will certainly lead to a fuller picture of the circumstances surrounding each death.

6.2 Comparisons with previous research

The findings largely confirm results from previous research in New Zealand and in other western countries revealing themes and risk factors associated with both child and intimate partner homicide – the preponderance of male perpetrators; impulsive, hot-headed reactivity rather than cool-headed premeditation; a history of violence rather than a single inexplicable incident; neighbourhood deprivation; youth of perpetrator; membership of an ethnic minority; unemployment; previous offending and history of violence; drug and alcohol abuse more than mental illness; and the presence of a precipitating event or crisis. 
More specifically, risk indicators found in other studies to be associated with intimate partner homicide were also found in this study – a combination of a history of domestic violence, estrangement, possessive morbid jealousy, stalking and alcohol and drug abuse.
While these are the common risk indicators, the perpetrators and victims in this study (and others) do not all demonstrate these factors.  While most events show some or all of the factors, homicides within families happen across socio-economic groups and in a range of circumstances. 
Some risk factors identified in the international research such as being a childhood victim of family violence, step-child of the male perpetrator in the home, forced sex, non-fatal strangulation (choking) or personality disorder could not be fully investigated in this records-based data review. This information raises the need for these factors to be included in future research and in death review processes.

The two major findings from this New Zealand study in contrast with results from studies of intimate partner homicide in other western countries (especially the US) are the relatively low proportion of cases where a firearm was used to kill and, perhaps a linked finding, the very low proportion of female perpetrators.
The few female against male incidents may also be interpreted as a sign of change in society where consciousness of domestic violence and the danger to women of being injured or killed has led to the provision of support and safe places. Women, who previously might have felt driven to homicide to stop being victimised, now have other alternatives.
However, the self defence explanation for female against male homicide is only part of the picture. There is evidence that most of the small number of women who killed men that were reported in this study lived in family and relationship settings in which all parties abused alcohol and drugs and were violent. This is also the case for a very small proportion of cases where a woman was the victim.
For the large majority of the women who were killed by their male partners, however, there was no documented evidence of the women ever being violent. Couple-related homicides are largely committed by men with very violent histories. 

For child victim homicides, results from this study also mirror previous research showing

that babies and toddlers are at greatest risk – new babies are more likely to be killed by mothers while older babies, toddlers and older children are more likely to be killed by fathers or the mother’s male partner. Mothers who killed older babies and children were more likely to have a mental illness or be linked with an abusive male perpetrator. 

The finding that the four most common risk factors associated with child homicides were 

substance abuse, physical punishment, extreme response to intimate partner separation and mental illness was also in accord with previous literature. 

6.3 New areas of investigation

A new area in this study was the broadening of the scope of homicides within families to cover couple-related homicides, child victim homicides and other family member homicides. 

One new development was the widening and redefining of the category of intimate partner homicide so as to recognise other victims of “couple-related” incidents; sometimes the child or children, and sometimes the new male partner of the female partner of the perpetrator. Identifying new male partners of the female partner as victims is another new area of investigation in the intimate partner homicide literature. The new male partner as victim is further evidence of the importance of possessive jealousy as a risk indicator for couple-related homicide. 

Investigating the phenomenon of family homicides where other family members (brothers, cousins, parents, step-parents and in-laws) are included as victims has not been undertaken before. The two recurring themes of substance abuse and mental illness, sometimes co-occurring, in these cases pose challenges for prediction and prevention.

6.4 Indicators of risk 

Many of the factors associated with homicides within families are also associated with the phenomenon of family violence in general – young parents in unstable intimate partner relationships, lack of or disrupted attachment to the child, reliance on physical punishment of children, deprived household and neighbourhood, membership of an ethnic minority group, drug and alcohol abuse previous offending, and unemployment.
Many of these factors are also associated with non-lethal violence and abuse. Therefore a risk assessment model aimed at identifying children or women at risk of death would necessarily have a large number of false positives. Distinguishing between risk of violence versus risk of homicide is therefore a challenging task. It is not the individual factors, but the accumulation of these factors that elevates risk and requires intervention. 
International studies of assessment tools using these risk factors to assess risk emphasise the high numbers of false positives, and fewer, but concerning numbers of false negatives from using such tools. These tools should only be used cautiously and as part of safety planning and in association with expert practitioner judgement (Roehl et al 2005).
People with these risk factors can pose a danger of harm or injury to family members but what raises the danger to lethal levels could be any one or more of the following factors – substance abuse or jealousy (usually in response to a partner’s suspected infidelity or sometimes, even by a step-parent to a partner’s child) or rarely, mental illness. 
The risk of homicide is raised further by a crisis event such as the threatened or actual intimate partner separation, the discovery of a new man in the female partner’s life, a drunken or drug-fuelled fight, the threat of financial ruin, or a baby or toddler who is soiling or crying inconsolably. It is in such crises that the presence of more than one of these risk factors indicates the need for services and family to act authoritatively and decisively. 
In a number of cases of couple-related homicides there were two additional indicators of danger – stalking and direct verbal warnings. Threats are the key factor and, perhaps too obvious, a factor that could alert a woman and others to the extent of the danger. This should sound an alarm to all concerned and bring immediate action to protect the woman and her children.

6.5 Prevention and intervention implications
Many health models talk about a spectrum of prevention, with strategies covering a range of interventions from whole-of-population interventions through to individual safety and enforcement interventions. Such prevention approaches may focus on reducing the prevalence of violence in general, some on reducing the prevalence of risk factors and some may intervene in families at risk of perpetrating violence before such violence escalates to life-threatening levels. Prevention activities include those that:
· modify the social and physical environment
· influence policies and programmes
· influence the way services interact with families 

· focus on law enforcement.

Identifying risk factors associated with extreme violence within families offers opportunities for prevention at all of these levels. Prevention efforts can focus on lowering the prevalence of the risk factors themselves. For example, prevention strategies could include programmes focused on reducing the rates of teen pregnancy, improving drug and alcohol services, and reducing rates of alcohol and drug consumption in the community. Additionally, prevention efforts can focus on identifying cases where the risk factors are present and intervening to improve the security of potential victims by containing or providing treatment for the potential perpetrator.

The most frequently occurring background risk factors associated with all homicides within families are neighbourhood deprivation, unemployment, drug and alcohol abuse, history of violence and other criminal offending, and young age at birth of first child for both the women and the men.
However, while these background factors are common in New Zealand, homicide within families remains a rare event. This poses difficulties in developing risk assessment models based on these factors – for every one person who does pose a risk many others do not. This means that any model based on identifying the presence of these factors is likely to identify a large number of false positives – people who will not harm their children, partner or other family members.
However, as many of these factors are also associated with adverse outcomes other than homicide, efforts to promote healthy alternatives have multiple benefits beyond homicide prevention. 
6.6 Reviewing case clusters 
Learning from case clusters has already been outlined in chapter 4. The project was not about reviewing each family violence death, but about grouping the cases together and looking at commonalities. There are, however, a few stand-out findings from particular cases, or groups of cases that may help agencies identify pathways to prevention. 
While these findings only relate to a very few cases, they identify important preventive actions that agencies must consider. The new family violence death review process will accelerate learning at this level and will be able to confirm or discount the following tentative findings.
Education and support for young mothers
Providing education and support to young mothers about the importance of delaying second and later pregnancies has the potential to reduce their vulnerability.  This relates to a previous point with regard to mental illness, but is also important as an independent factor. The stresses of parenting in poverty and the associated vulnerability to similarly disadvantaged and/or exploitative young men make offering support to young women to enable them to regain control of their lives of critical importance.

Understanding couple separation risk  

The newly-established family violence death review process will enable a closer examination of the factors which mark couple separations where children and adults are at risk from the separating partner. One factor from this study worthy of further examination is the tendency of family, friends and agencies engaged with the family to miss or minimise warning signs from the perpetrator, including threats. There is a case for educating the public about the risk associated with separation and particularly threats.
Retaliation

The findings with regard to retaliation are tentative, but it does appear that in some cases children have been injured or killed in response to the male perpetrator’s anger with the mother. The evidence for this is in the sequence of events disclosed in police and court narratives – something the mother has done or not done has displeased the offender, who then attacked the child rather than the adult. 
This is important information for those who are assessing child safety in family court processes. These deaths appear to have occurred not because of the challenge to the father’s access to the child, but because of his lack of control over the child’s mother. In these cases giving good access to the parent does not improve child safety, as the issue is not in fact about the child – the child is an instrument in the father’s continuing attempt to control his partner. This has implications for those agencies responsible for supervised access services.
Minimising drug and alcohol abuse

There is clear evidence in some of the cases where drug and alcohol use was a contributory factor, that extended family members and others around the child did not understand or were unable or unwilling to act on the risks associated with drug and alcohol use in the context of the care of children and the risks associated with drug and alcohol use when associated with other stressors.

Child safety in families with violent men 
Reviews of deaths where the child has been known to Child, Youth and Family are undertaken by Child, Youth and Family and, in some cases, by the Office of the Children’s Commissioner. There are a small number of cases in this study where it is clear that violent men have controlled access to the child, and concerned individuals or agencies were not able to intervene in time to save the child. 
In response to past child death reviews, Child, Youth and Family has already acted to improve social worker training about the impact of adult domestic violence on children. Other agencies also need to address this issue in their training and be alert for children whose safety cannot be assured when the mother is either controlled or collusive with the violent partner.

Complex pathway from young age at first pregnancy leading to risk to children, and to their mothers
Many of the children in this study had been born to mothers who had had their first pregnancy in their teens. Children (both first and later born) of these young mothers could be at risk as the stressors associated with poverty, crowding and subsequent pregnancies impact on the wellbeing of the mother. The child could be at risk from the mother herself or from a young unemployed male partner who was “caring” for the child. In addition, some of the women were killed by a partner or ex-partner who was the father of a child they had in their teens. 
History of abuse in childhood for perpetrators 
There is evidence of serious abuse in the background of several of the perpetrators. Physical abuse, violence between parents and sexual abuse were reported in some of the narratives highlighting the importance of intervening effectively to protect children now in order to reduce the numbers of potential abusers in the future.

6.7 For further investigation
The study revealed risk factors present in some clusters of cases that merit further investigation. 

While unemployment as a risk factor for male perpetrators has been a key finding on its own in previous research on intimate partner homicide, this study revealed a group of cases where an employed female victim was killed by an unemployed male partner. This combination may increase the likelihood of lethal violence. 
While threatened or recent actual separation was identified on its own as the high risk time, there was a cluster of cases where the separation had been ambiguous with recurring reconciliations ending with a final rejection. This phenomenon too suggests a need for further investigation.

Stress arising from gambling, large debts and/or the threat of bankruptcy or from threat of deportation was also found to be a background factor in some cases. This has not emerged as a strong feature in previous studies. 
While mental illness on its own was present as a risk indicator in a minority of cases, the question of the recognition, assessment and management of mental illness needs further investigation both in future research and in death review processes. The number of cases where substance abuse aggravated the mental illness also suggests the need for this combination of risk factors to be given further attention. 

Some risk factors for victims and perpetrators identified in the international research such as being a childhood victim of family violence, a step-child of the male perpetrator in the home, forced sex, non-fatal strangulation (choking) and personality disorder could not be fully investigated in this records-based data review but would merit further investigation. 

6.8 Implication of findings for services and programmes
The data did not enable a review of the service provision for victims and perpetrators. However, this is an area that the death review committee will be able to examine. Clearly caution should be exercised in tailoring services based on a small number of extreme cases, but the following tentative findings could be tested via the new death review process. 
Issues to be explored and/or addressed are reviewing services to ensure they are able to meet the needs of Māori (including barriers to access) and providing adequate services to complex families by improving the links between mental illness, substance abuse and domestic violence services. 

7 Conclusions: learning from tragedy
Each of the deaths included in this study was a tragedy for the family and community in which it happened. Identifying all the homicides within families during the five-year period and examining the common factors and the differences between them offers the opportunity to learn from these tragedies about how to protect future potential victims. 
Factors common to couple-related, child and other family member homicide are:

· the preponderance of male perpetrators

· impulsive, hot-headed reactivity more than cool-headed premeditation

· long-standing, recurrent abusive behaviour

· neighbourhood deprivation, youth, unemployment and ethnic minority 

· previous offending and history of violence

· excess drug and alcohol abuse more often than mental illness
· precipitating event or crisis.

Differences between couple-related, child and other family member homicide are:

· victims are mostly female in the couple-related and male in other family member homicides

· couple-related homicides included cases where perpetrators and victims had been born outside of New Zealand
· other family member homicides are more likely to report mental illness as a factor than child and couple-related homicides.

It is the combination of factors which heightens the risk of lethal and non-lethal violence, rather than any one of these factors on their own.

This review of five years of deaths highlights four areas with potential for action to reduce violence and homicide within families.

Time of separation – women, their children and their new partners can be at risk of lethal violence around the time of separation. This phenomenon was associated with nearly half the events overall and with three-quarters of the couple-related homicides. Enabling service providers to recognise the signs and the co-occurring risk factors that increase danger and then to respond by protecting her and containing and helping him, has the potential to save more than 10 lives a year.
    
The second area for focused intervention is the shaken or assaulted babies in their first year of life.  The first year of life is the time of highest risk of child death – more than one-third of the child victims had died within their first year. Supporting early intervention and public awareness campaigns about risks has the potential to save these lives.

Physical punishment. In a significant number of the child homicide cases, the investigation and/or court processes report that the assault was intended to punish specific behaviours of the child. Developing interventions to decrease modifiable risk factors for child maltreatment and improve parent competency by improving knowledge of child development, age-appropriate behaviour and positive parenting strategies has the potential to save lives.
 

Alcohol or drugs. Drug and alcohol use was common as both a factor in perpetrator’s background and as a factor at the time of the event for all three types of homicide within families. Focusing existing campaigns for reducing the prevalence of drug and alcohol use towards parents of dependent children will contribute to improving child safety. Including education on the association between drug and alcohol misuse and violence may have an impact on couple-related and other family member violence. 
The FVDRC established by the Ministry of Health is developing a new family violence death review process which will collect more detailed information about how to take action to prevent these risks.  The committee will also identify new clusters of deaths where interventions have the potential to save lives.
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· Unemployment rate

www.stats.govt.nz/census/census-outputs/tables/detailed/place/tab6/work-and-labour-force-status-employment-unemployment-census-usually-resident-population.htm
Appendix 1:  Methodology

Case definition and identification
Cases included in the study were homicides where the perpetrator was a family member of the victim for the years from 2002-2006. Cases were identified from multiple sources, and therefore a different process was used for each data source.
The National Coronial Archives

The National Coronial Archives database contains a record of proceedings in relation to all deaths that have been referred to a coroner for determination of the cause of death (sudden and or unexplained deaths). Files are received from the local coroners when all relevant court processes are completed, and the cause of death has been determined.
Files are entered into the electronic database when they are received at national office. The electronic database was used to identify all cases where the verdict field was murder or manslaughter between 2002 and 2006. The database does not have a field to identify the relationship between the victim and perpetrator.  Hard files were therefore reviewed to identify the relationship of the victim to the perpetrator. Not all hard files included relationship information. Some files record the names of the victim and perpetrator, the date and cause of death, and the finding of the criminal court proceedings without any further information.
There were 55 homicides perpetrated by a family member between 2002 and 2006. National Coronial Archives only receive files after court proceedings have been completed, and therefore this source of data will be an incomplete record of the cases of homicide for the relevant period. Where the murder cases were followed by suicide of the perpetrator the perpetrator’s file was also reviewed.

Child and Youth Mortality Review database

The CYMR database covers all children and young people who have died between the ages of 28 days and 24 years. The CYMR database was searched for all cases where cause of death was coded as injury and intent was coded as intentional. The search identified 39 cases. Each case was then reviewed for information regarding the relationship of the victim and perpetrator. 
CYMR provisionally codes the deaths where it has evidence from hospitalisation records, or pol400s, but for many cases waits to receive notification from the coroner as to the cause of death, however many cases are not coded, but awaiting notification from the coroner as to the cause of death. Where child deaths were identified as homicides from other data sources we returned to the CYMR database for further data about that child or youth.
Family court critical incident reports

The Ministry of Justice reviews all deaths where the victim or perpetrator has had dealings with the family court. These reviews are in the form of case file audits to ascertain that correct family court procedures have been followed. Thirty-three of the total number of cases identified by the research team had had some contact with the family court. While the reports contain little detail about each case they helped to identify the relationships between victim and perpetrator and therefore which cases to follow up with other data sources.
Media

Cases were also identified from media reports of events. Media reports were used to identify cases to search for in the other databases. For example, where media reported suspicion (or arrest) in relation to a family member for the death of a child, we then searched for the child on the CYMR database to confirm details of the case.

The police national homicide database

The police national homicide database is an operational database, and all cases investigated as homicides are recorded in the database. At the time the research began, within-family homicide was not flagged for searching the records, though the relationship of the suspected perpetrator to victim was recorded within the database. Each case is now flagged on entry as to whether it is family violence related. 
One hundred and twenty-seven cases were identified from the police national homicide database, making this source the most comprehensive record of cases. One case had not been flagged as family violence because the summary notes had not recorded the relationship between the perpetrator and victim, and the remaining missing cases were not on the database.
Data access and database security
All data sources used for the study have processes in place to govern access to their data and to protect the privacy of the records they hold.  Access to the child and youth mortality database was gained by becoming an agent of the Child and Youth Mortality Review committee.  The legislation governing the function of the committee requires the signing of a confidentiality agreement, and the approval of the chair of the committee. 
Individual confidentiality agreements were signed with the New Zealand Police, National Coronial Archives and the Ministry of Justice.   In the case of the Ministry of Justice, copies of incident reports used for the study have been returned for secure destruction.  The electronic database on which the study data is held is encrypted and held in a stand-alone computer drive.  

Data extraction
Once all the cases had been identified, death certificates were requested for all victims, and demographic details were taken from the certificate for each case. Each case file was reviewed and coded using a data extraction form (see Appendix 2). The form allows the coding of variables describing the victim, perpetrator and event characteristics. When an event involved more than one victim, each death was reviewed and coded separately. The analysis of the data counts events, victims and perpetrators making clear where these numbers are different.
The main source of demographic details for perpetrators was the police national homicide database. Other sources were used where the cases were missing from the database. Where the perpetrator was a parent, the parent’s details were confirmed from the victim’s death certificate. Victims’ children were also recorded on the death certificate. Death certificates also record the home address of the victim, and these were coded to meshblocks and the New Zealand Index of Deprivation score was obtained for each meshblock. 
The ethnicity of victims was taken from the death certificates and of perpetrators from the police national homicide database.  In neither of these cases is ethnicity self-identified by the individual. With small numbers to analyse, ethnicity was prioritised rather than reporting multiple ethnicities.  This means that where ethnicity is recorded as Māori and Pacific peoples, for example, the individual will be counted in the Māori group, but not in Pacific peoples thus resulting in a potential undercount of Pacific peoples.  
Information on background and precipitating factors was taken from all available sources. Where dates or details were different on different sources, the death certificate was taken over other data, with CYMR as the second, and others following.
The information was entered into a spreadsheet and both researchers checked data entry. Counts, calculations tables and graphs were developed from the database. 
Criteria for case inclusion and exclusion
Excluded cases include people who were sharing the same dwelling but were not in a familial relationship, ie homicides where the victim and perpetrator have been living in the same house, but not in a familial or known sexual relationship
.  However, boarders and flatmates appear to show a similar pattern of risk to those homicides described as “other family member homicides” – the same factors appear to be in play for these homicides as in the brother and cousin ones. Homicides where the protagonists are friends have been excluded. We have included cases where the protagonists have not lived together but have had an ongoing sexual relationship. 
Data quality caveats  
As well as potentially undercounting some of the factors reported, the use of secondary data means that the quality of information is dependent on the sources originally used. Mental illness records are not based on formal diagnosis, and drug and alcohol use and abuse are not from blood alcohol measures. Therefore they must be interpreted with caution. 
Analyses
The database was analysed in three different sections. The first covers all adult couple-related homicides. The second section covers all child deaths. The deaths reported in this section are of children up to and including 16 years old at the time of death. The final section is entitled other family members, and includes adult deaths where the perpetrator was not in a couple relationship with the victim, or the victim’s partner. In each section simple frequencies are reported for the demographic factors. 
Victims’ addresses were coded to meshblock, and the NZDep score for the meshblock was assigned to the case. NZDep describes the socio-economic deprivation of an area not an individual, and is a relative measure created by ranking all small areas in New Zealand from least deprived to most deprived
. 
NZDep 1 is assigned to the 10 per cent of New Zealand small areas that are least deprived, and NZDep 10 to the 10 per cent that are most deprived. For this report, because of the small number of cases in the analyses, the cases have been assigned to quintiles with quintile one being the 20 per cent least deprived neighbourhoods, and quintile five the 20 per cent most deprived neighbourhoods. 

To calculate rates per 100,000, the Wellington School of Medicine and Health Sciences provided the denominator based on the 2006 census. Population numbers for each decile by age group and prioritised ethnicity were used and the formula to calculate the rates was:
 Number of cases/5


   x 100,000
Population of ethnic group in quintile 

Five-year average rates for each ethnic group were calculated using prioritised ethnicity from the 2006 census.

Additional information from narrative reports
There are two levels of learning in the reviewing of homicides within families. The first is to aggregate cases and identify commonalities between cases. Most of this report addresses this level. The second level is learning related to the particular event, and services that could or should have been around the family to assess and intervene to protect the victim. Learning at this level is directed to preventing another death occurring in like circumstances. 
This project was not about reviewing each family violence death, but about grouping the cases together and looking at commonalities. There are, however, a few stand-out findings from particular cases, or groups of cases that may help agencies identify pathways to prevention. While these findings are necessarily tentative because they relate to only a very few cases, they never-the-less point to important preventive actions that agencies could review. 
Appendix 2:  Data collection form 
Case No  .……………….

Case type   ……………….
For each question identify primary source of data 

Coronial Services

a

Police


b

CYMRC


d

Ministry of Justice

e

CYF



f

Death Review

g

Media


h

Other 


i

A.  Homicide event characteristics

1. Number of perpetrators

(     )

2. Name of perpetrator/s


Last name………………………..First name/s ……….....................

Last name………………………..First name/s ……….....................

3. Number of victim/s


(     )

4. Name/s of victim/s

Last name………………………..First name/s ……….........................

Last name………………………..First name/s ……….........................



Last name………………………..First name/s ……….........................



Last name………………………..First name/s ……….........................

5. Date of homicide

……………………………..

6. a. Did perpetrator attempt suicide after the homicide?  

Yes (    ) No (    ) Not known


b. Did perpetrator complete suicide attempt?

Yes (    ) No (    ) Not known

c. Date of suicide

………………………………

8. District in which homicide occurred?

Northern


(    )

Northshore/Waitakere
(    )

Auckland City

(    )

Counties Manukau

(    )

Waikato


(    )

Bay of Plenty

(    )

Eastern


(    )

Central


(    )

Wellington


(    )

Tasman


(    )

Canterbury


(    )

Southern


(    )

Not known


(    )

9. Location of homicide

Victim’s home

(     )

Perpetrator’s home

(     )

Other home


(     )

Other location

(     )

Not known


(     )

10. Method/s

Firearm


(     )

Knife



(     )

Assault


(     )

Strangulation/

suffocation


(     )

Poison


(     )

Fire



(     )

Drowning


(     )

Other



(     )

Not known


(     )

11. Were any of the following factors reported leading up to the homicide?
Perpetrator’s mental illness/

Psychiatric condition

Yes (    ) No (    ) Not known (    )

Perpetrator’s substance abuse
Yes (    ) No (    ) Not known (    )
Please specify……………………………………………………………



 Perpetrator’s use of alcohol, drugs or 

prescribed medication 

Yes (    ) No (    ) Not known (    )
Please specify……………………………………………………………

Perpetrator victim argument/violence
Yes (    ) No (    ) Not known (    )







Imminent or recent separation
Yes (    ) No (    ) Not known (    )

Jealousy/possessiveness

of partner



Yes (    ) No (    ) Not known (    )

Protection order


Yes (    ) No (    ) Not known (    )

Separation/care of children issues/

court orders



Yes (    ) No (    ) Not known (    )

Arrest or court appearance

Yes (    ) No (    ) Not known (    )

Punishment/maltreatment

of child



Yes (    ) No (    ) Not known (    ) 

Unwanted child


Yes (    ) No (    ) Not known (    )




Mercy killing/suicide pact/

 victim’s illness/disability

Yes (    ) No (    ) Not known (    )

Self defence



Yes (    ) No (    ) Not known (    )


Other







(    )




Please specify……………………………

12. Were there reports of any of the following:

Threats and warnings 

Yes (    ) No (    ) Not known (    )
If yes give details…………………………………..

13.  Children in the house

      Biological child/ren of perpetrator and victim


(     )
      Biological child/ren of perpetrator only


(     )
      Step-child/ren of perpetrator




(     )
      No children involved





(     )

      Not applicable






(     )

B. Perpetrator details

Perpetrator 
1. Name

Last name………………………………………

First name/s ………...........................................................
2. Gender

Male  (     )


Female
   (     )

3. Date of birth


……………………….

4. Country of birth

………………………

Not known
(      )

5.  Ethnicity
(May tick more than one box)

Māori





(    )

Pacific Island



(    )


Specify………………

Asian





(    )

Indian




(    )

New Zealand European/Pakeha

(    )

Other European



(    )

Other





(    )


Specify………………

Not known




(    )

6. Address


…………………………………

7. Usual occupation

…………………………………

Not known


(    )

8. Employment status at time of homicide
Employed


(    )

Unemployed/

seeking work

(    )




  Unemployed/




  not seeking work

(    )

Student


(    )

Parent at home

(    )

Not known


(    )

Not applicable

(    )
9. In relation to each of the victim/s at the time of the homicide, perpetrator was the: (May tick more than one box for each victim)
Husband

 (    )

Wife


(    )

Separated husband
 (    )

Separated wife
(    )

Divorced husband
 (    )

Divorced wife            (    )

De facto husband
 (    )

De facto wife

(    )

Ex-de facto husband(    )

Ex-de facto wife
(    )

Boyfriend

 (    )

Girlfriend

(    )

Ex-boyfriend

 (    )

Ex-girlfriend

(    )

Gay partner

 (    )

Gay expartner
(    )

Lesbian partner
 (    )

Lesbian ex-partner
(    )

Parent (residing)
 (    )

Parent (not residing)
(    )

Step-parent(residing)(    )

Parent’s partner
(    )



 


(not residing)

Grandparent

  (    )

Sibling


(    )

Child


  (    )

Step-child

(    )

Previous partner of victim’s current partner

(    )

Current partner of victim’s previous partner

(    )

Other relative
  (    )

Other


(    )


Specify………….


Specify……………..

10. Relationship condition

Perpetrator and victim had never lived in the same residence
(    )

Perpetrator and victim living in the same residence at the time of 

the homicide







(    )

Perpetrator and victim apart and had lived in the same 

residence within the period of one year before the 

homicide








(    )

      Perpetrator and victim apart and had lived in the same residence 

prior to one year before the homicide




(    )

Not known







(    )
11. Police and court outcome

Charges laid …………………………….

Conviction…………………………………

Sentence…………………………………..

C. Victim details

Victim 

1. Name 

Last name………………………………………

First name/s ………...............................................
2. Gender

Male  (     )


Female
   (     )

3. Date of birth

……………………….

4. Country of birth


………………………

Not known  
 (     )

5. Ethnicity
(May tick more than one box)

Māori




(    )

Pacific Island


(    )


Specify………………

Asian




(    )

Indian



(    )

New Zealand European/Pakeha
(    )

Other European


(    )

Other




(    )


Specify………………

Not known



(    )

6. Address



…………………………………

7. Usual occupation

…………………………………

Not known


(    )

Not applicable

(    )

8. Employment status at time of homicide

Employed


(    )

Unemployed/

seeking work

(    )




  Unemployed/
  not seeking work

(    )

Student


(    )

Parent at home

(    )

Not known


(    )

Not applicable

(    )
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� Physical punishment is defined in the literature as the use of force to cause pain for the purpose of correction or control (Smith 2004).  There is no agreement in the literature about where physical punishment becomes abuse, but the infliction of physical injury is classified as abuse.


� Definitions of these terms are provided in the glossary.  


� This definition was developed to guide the work of the Ministry of Health-led Family Violence Death Review Committee. 


� This report includes not only perpetrators charged and convicted by the court, but also, where the case has not been to court individuals identified in the police national homicide database as charged or suspected perpetrators.


� Two cases did not have home address information and are therefore not included in the analysis.


� The technical report describing the development of NZDep 2006 is available online at: � HYPERLINK "http://www.wnmeds.ac.nz/academic/dph/research/NZDep/NZDep2006%20research%20report%2004%20September%202007.pdf" ��www.wnmeds.ac.nz/academic/dph/research/NZDep/NZDep2006%20research%20report%2004%20September%202007.pdf�





� Rates have not been calculated for Asian and Pacific peoples because of the very small numbers.


� We have used the term New Zealand European in this report, but have included European born outside of New Zealand in this category rather than as other because of the extremely small numbers. 


� Note perpetrator data is often taken from the police homicide database and is therefore a record of alleged perpetrators, rather than convicted perpetrators.


� Battering mothers (sometimes called accidental filicide) events are included in child physical assault type rather than filicide type in this report. 


� Physical punishment is defined in the literature as the use of force to cause pain for the purpose of correction or control (Smith 2004).  There is no agreement in the literature about where physical punishment becomes abuse, but the infliction of physical injury is classified as abuse.


� We have included one 15-year-old in our child deaths, and therefore calculated rates based on 37 not 38 deaths to make our data comparable with previous studies where rates have been calculated for children under 15 years.


� This means it is possible we may have missed cases where victims were in a covert sexual relationship.


� The technical report describing the development of NZDep 2006 is available online at: � HYPERLINK "http://www.wnmeds.ac.nz/academic/dph/research/NZDep/NZDep2006%20research%20report%2004%20September%202007.pdf" ��www.wnmeds.ac.nz/academic/dph/research/NZDep/NZDep2006%20research%20report%2004%20September%202007.pdf�
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