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RESULTS

BACKGROUND
u Traumatic brain injury (TBI) is a serious, yet undiagnosed and therefore unreported, consequence

u Between October 1, 2013 and September 30, 2014, 140 police cases reports were coded as “aggravated assault-domestic violence”

u Research is lacking in regards to the incidence, severity, and consequences of TBI sustained from IPV.
u In using the HELPS guidelines, we identified 25 survivors of intimate partner violence that may have

of Intimate Partner Violence (IPV) (Banks, 2007; Gilkerson, 2012). Within the context of a
physically abusive event, TBI may be caused by an external force, such as blunt forced trauma to

DISCUSSION

u These domestic violence survivors included 108 females and 32 males.

been at risk for TBI

the face, neck, or head; rapid acceleration or deceleration of the head; or strangulation resulting
in anoxia (Wong et al., 2014).

u 140 case reports were reviewed to stimate the number of survivors at risk for TBI, as defined by the HELPS

u We suggest that this may be an underrepresentation of the prevalence.

u , 81 individuals (58%) had a documented injury to the head, neck, and/or face.

u Observation and documentation of these symptoms associated with brain injury are necessary in

u IPV is a pattern of physical and/or sexual violence in the context of coercive control by an
intimate or ex-intimate partner (Humphreys & Campbell, 2004). Individuals who are physically
abused by their intimate partners may experience a variety of physical, psychological,

u 25/81(30%) had a documented alteration in consciousness at some point during or immediately after the event.

neurological, and cognitive consequences as a result from the violent attack (Valera &

u 9 individuals (36%) received medical attention and 10 individuals (40%) had reported behavioral changes (problems with

order to adequately screen for TBI.
.

concentration, reading, writing).

Berenbaum, 2003).

FUTURE DIRECTIONS

u While there has been an increase in the number of population-based studies that document the
prevalence of different forms of IPV, there are few studies that examine the types of physical

u Intercoder reliability for the 10 randomly selected files was 92.5%

injuries, specifically injuries to the head, neck and face, that may result in injury to the

benefit from education and training aimed at helping to identify signs of TBI.

brain. Studies examining the risk for TBI in individuals who have survived IPV are virtually non
existent. In fact, brain injury and the negative consequences emanating from such injuries have
been noticeably absent from the IPV literature (Monahan & O’Leary, 1999).
u The purpose of the current study was to determine the potential incidence of TBI in a select

u Collaboration between researchers and local police department may result in changes in the

Approximately 1800
Police Case
Reports

140 reports of
aggravated assault

81 reports indicating
injury to the head,
neck, and/or face

u Only those case report files coded as “aggravated assault-domestic violence” were reviewed

u Only those cases with documented injury to the head, neck, or face were further analyzed using
the HELPS Brain Injury Screening Tool (Picard, Scarisbrick, & Paluck, 1999).

u Ten of the surveys were chosen at random to assess intercoder reliability
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u IRB approval from UNCG was obtained
u ,Two graduate students, reviewed the selected files at the police department

and useful in identifying IPV survivors who may be at risk for TBI.
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