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• An estimated 1.7 million people are diagnosed with traumatic
brain injury (TBI) each year in the U.S. (does not include the
large number of patients who do not seek medical care)
• Domestic violence (DV) victims are at risk for repeated injuries
and only about 34% receive medical care
• 1 in 3 women and 1 in 4 men will experience physical violence by
an intimate partner in their lifetime
• DV accounts for 20% of all violent crimes in the U.S.
• Risk of injury to the head or neck may be as high as 88-94%,
and up to 74% of victims have symptoms of TBI
• TBI recovery is generally prolonged in this population due to
repeat injuries, coexisting psychiatric disease and lack of medical
care, amongst other factors
• Many victims are unaware of the expected symptoms and
consequences of TBI and, as such, may not seek treatment for
months to years later, if at all
• The physical, behavioral and cognitive consequences of TBI,
especially multiple TBI, can interfere with patients’ abilities to
work, parent their children and care for themselves
• 21-60% of DV victims lose their jobs due to their injuries
• DV is correlated with an increase risk of depression

Patient Demographics

MRI and Follow Up Information

Objective

Study Population: 115 patients identified with a history of TBI and DV
• 109 female (94.8%), 6 male (5.2%)
• Age range 4-68 years, mean 37.9 years

Distribution of Abuse

• 36.5% experienced abuse in childhood, 85.2% as an adult
• Of the patients abused as a child, 25/42 (59.3%) went on to
experience abuse as an adult

• 80 of 115 patients (69.6%) followed up for their next clinic visit
• Neuro Psychology testing ordered in 30 patients, complete in 19
• Abnormal in 17 (89.5%), but 8 invalid due to mood
• 45 of 81 patients (56.6%) were compliant with medications
• MRI ordered in 108 patients, performed in 78 patients
• Abnormal in 11 patients (14%)
• MRI abnormalities included:
• Encephalomalacia (3)
• Cerebral aneurysms (2)
• White matter lesions (2)
• Old fracture (1)
• Hemosiderin deposition (1)
• Volume loss (1)
• Subdural hematoma (1)

Traumatic Brain Injury Characteristics

• Identify demographic and clinical characteristics of patients with
traumatic brain injury due to domestic violence
• Evaluate common symptoms and evaluation findings to improve
care of patients in this population in the future

• Overall, 87.8% of patients reported greater than one head injury
• The vast majority of those (92.1%) reported too many to count
• Only 20.9% previously sought medical care for their injuries

Methods

• Area shelters perform screening
on all new residents to identify
patients with possible traumatic
brain injury (HELPS Screen)
• Patients are then referred to our
clinic for evaluation and care, with
the assistance of a financial grant
to cover their expenses
• Identified all patients who
presented to our clinic via our
community partnership grant
program from April 2012 through
November 2015
• All patients from the program who
either did not have a history of TBI,
or their TBI was due to another
cause besides DV were excluded
from this study

Symptoms
• The top chief complaints were Headache and Memory Loss
• Most severe self-reported symptoms : Headache, Sleep, Sadness
• Most severe symptom domain: Behavioral (followed by
Cognitive, then Physical)

HELPS Screening Tool for
Brain Injury

(L to R) L temporal lobe encephalomalacia, bifrontal
hemosiderin deposition, L frontoparietal SDH

Conclusions

• Most of these patients experienced too many injuries to quantify
• Majority of the patients did not seek medical care for their injuries
• Over half of the patients who experience abuse as a child went
on to be abused as an adult
• Although the most common chief complaint was Headache, the
Behavioral and Cognitive domains were overall the most
concerning to patients on subjective review of symptoms
• Neuro psychology evaluation was abnormal in 89.5% of patients,
but almost half of these results were invalid due to mood
• MRI was abnormal in 14% of patients, but this excluded studies
with nonspecific white matter lesions (migraine, small vessel
disease, etc.), which were evident on many of the patients’ MRIs
• Data is still being gathered and analyzed IRB approval was obtained for this study.
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