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Introduction

TBI: Overview 
Affecting an estimated 1.75 million individuals in the United 

States each year [1], traumatic brain injuries occur when an 
individual sustains an injury (e.g., a blow to the head) that alters 
the normal physiology and neurology of the brain. TBIs can 
range from “mild” to “severe” in nature, resulting in temporary 
to long-term alterations in brain functioning [2]. When a blow 
to the head results in a TBI, the individual experiences a broad 
range of symptoms including disturbances in executive function 
(e.g., information processing, short- and long-term memory, and 
attention), sensory processing (e.g., blurry vision and sensitivity 
to lights and sounds), affective regulation (e.g., mood swings and 
depression), motor impairments (e.g. ataxia, apraxia), sleep (e.g., 
insomnia), and adaptive functioning (e.g., decision-making and 
problem-solving) along with frequent headaches and migraines 
[3-8]. In short, a TBI can alter the ways that an individual thinks, 
feels, and acts. 

Despite the devastating symptoms of TBI, many 
misconceptions of TBI persist. Many people do not recognize 
the wide array of symptoms that brain injuries can have on an 
individual. In fact, many people do not realize that a substantial 
brain injury can occur without any loss of consciousness [9]. As 
a result, many incidents of TBI go unrecognized and untreated, 
which draws into question whether or not prevalence estimates 
are gross underestimates [10]. This public health concern is 
referred to as a “silent epidemic” [11]. This is problematic because 
untreated symptoms of TBI can contribute to a vulnerability 
of victimization, explosive, and aggressive conduct [12], 
depression [13-15], self-harm and suicidal behaviors [16], and a 
higher probability of sustaining another traumatic brain injury. 
One group that may be prone to suffering TBI and not receiving 
adequate treatment are the survivors of intimate partner 
violence (IPV). Unfortunately, there is a dearth of research on 
this topic. Nonetheless, injuries to the head commonly occur 
among the survivors of IPV. In many instances, it is very possible 
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that survivors of IPV sustained one or more TBIs during their 
abuse, which often goes on for an extended period of time [17]. 
This is particularly troubling because the effects of TBI are often 
exacerbated by subsequent TBIs [18]. 

Domestic Violence: Overview
Broadly defined, domestic violence is the use of physical 

or other psychological harm in a domestic setting against a 
romantic partner, child, parent, relative, or other cohabitant 
[17]. Domestic violence may include a combination of physical, 
sexual, emotional, and verbal abuse. In many cases, this pattern 
of domestic violence emerges as a systematic attempt to control 
another person’s actions and life [19-21] Domestic violence 
affects individuals regardless of age, gender, sex, race, ethnicity, 
sexual orientation, religion, or socioeconomic status. In physical 
abuse, for example, this can range from threatening physical harm 
against another individual to repeatedly beating an individual. In 
instances where there is a blow to the victim’s head (either with 
a hand or an object), the presence of a traumatic brain injury 
is commonplace. One of the most common types of domestic 
violence is intimate partner violence (IPV), which occurs when 
the domestic violence is perpetrated by an individual against 
their romantic partner [19,20]. 

Although the prevalence estimates vary widely, Smith et 
al. [22] estimate that approximately 20 people suffer intimate 
partner violence each minute in the United States. Similarly, 
another study estimated that IPV impacts approximately 4.8 
million women and 2.9 million men every year in the United 
States [23]. The numbers are even more staggering across the 
lifetime. Smith et al. [22] report that 33% of women and 25% of 
men suffer from IPV at some point during their lives, with 25% 
of women and 14% of men suffering from severe IPV at some 
point during their lives. Similarly, those who have suffered a 
traumatic brain injury, or multiple injuries, are at higher risk for 
being the perpetrator of IPV against others. In a study conducted 
by Farrer et al. [24] the occurrence of TBI among IPV offenders 
was significantly higher than the occurrence of TBI within the 
general population. 

This could be associated with lowered cognitive abilities, 
and propensity to impulsivity and poor judgement that can 
occur after a TBI. Behavior and mood disorders are common 
after TBI which can lead to agitation, aggressiveness, and even 
violence [25]. Additionally, children of a parent with a history 
of TBI may be at increased risk of physical or emotional child 
abuse due to the same deficits [26]. These prevalence estimates 
likely underestimate the magnitude of the IPV problem in the 
United States. This is because it is common for individuals who 
suffer from IPV to not contact the authorities or confide in 
family or friends [23]. Reporting IPV is highly unlikely among 
vulnerable populations like those who are homeless or involved 
in the criminal justice system. To combat the subsequent 
consequences of TBI, there is a strong need for greater 
awareness of the relationship between IPV and TBI, particularly 

among professionals who work with vulnerable populations. 
To combat the effects of TBIs, professionals working with 
vulnerable populations should work to increase the education 
and resources regarding IPV.

TBI and Domestic Violence: Exploring its Intercon-
nectedness

Survivors of IPV are highly likely to suffer injuries to the 
head. This could result from being hit in the head, being shoved 
and bumping one’s head against a wall or something else, 
strangulation, or even arduous shaking. In fact, Varvaro and 
Lasko [27] found that 36% of women who suffered from IPV 
were injured in the head or neck. Other research estimates 
that somewhere between 50% and 90% of IPV incidents 
include injuries to the head or strangulation [28-30]. Similarly, 
Monahan and O’Leary [31] reported that over 90% of domestic 
violence acts involve blows to the head or neck. Many of these 
head and neck injuries likely result in TBI [32]. For example, 
a comprehensive literature review concluded that TBIs are 
sustained by 30% to 74% of IPV survivors seeking assistance 
from places like emergency care providers and shelters [33]. 
In light of these findings, there is great concern for TBI among 
survivors of IPV.

Because IPV is often a pattern of behavior that occurs over 
time rather than a single incident, survivors of IPV are prone to 
multiple TBIs [18]. For example, in a sample of women living in 
a shelter for IPV survivors, each woman, on average, reported 
experiencing five TBIs in the preceding 12 months, with 30% 
of the women experiencing at least 10 TBIs in that time period 
[34]. In another study of 99 battered women, 75% reported 
experiencing at least one TBI from IPV and 50% reported 
experiencing multiple TBIs from IPV [18]. Experiencing 
a subsequent TBI prior to recovery from an initial TBI is 
particularly dangerous because it increases the risk of serious 
and permanent injury such as chronic traumatic encephalopathy 
[33]. 	

Despite the magnitude of this problem, many survivors of 
IPV do not receive assistance or treatment [33]. Sometimes, 
this may be due to survivors of IPV not realizing that they have 
suffered a TBI [35]. Other survivors of IPV may recognize the 
presence of TBI symptoms, but do not understand the potential 
for long-term effects. Also, survivors of IPV often have more 
pressing concerns to address following their assault such as 
making sure that their life is not in danger, taking care of their 
children, or finding shelter and food [26] Compounding the issue, 
research suggests that the symptoms of TBI often persist for an 
extended period of time. For example, Monahan and O’Leary 
[31] reported that approximately 60% of female survivors of 
IPV are still suffering from TBI symptoms at least three months 
after sustaining the TBI injury. Regardless of the reason and the 
longevity of the symptoms, many survivors of IPV do not seek or 
receive adequate medical and psychological care for their brain 
injuries [35]. 
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When TBI goes untreated in survivors of IPV, there are a 
diverse range of health and social consequences, many of which 
are commonplace among individuals who suffer from only 
IPV or TBI [18,36-38]. These consequences are particularly 
harmful in cases where post-concussive syndrome is present. 
Post-concussion syndrome is a complex disorder that can occur 
after sustaining a concussion in which various symptoms, 
such as the ones mentioned previously, can last for weeks and 
sometimes months after the injury [39]. Foremost, as supported 
by research on women living in domestic violence shelters, TBI 
results in impairments of executive function (e.g., cognitive 
flexibility and attention), short- and long-term memory, learning 
capabilities, decision-making, problem-solving, self-motivation, 
and behavioral control [31]. 

Accompanying these cognitive impairments, survivors of 
IPV with TBIs are also prone to many forms of psychopathology 
including anxiety, mood (e.g., depression), post-traumatic stress, 
and sleep (e.g., insomnia) disorders along with low self-esteem, 
impulsivity, irritability, aggression, and self-harm (Roberts & 
Kim, 2007) [18]. In addition to these cognitive and psychological 
issues, survivors of IPV with TBIs are also prone to risky 
behaviors. This may take the form of serious abuse of alcohol and 
drug use or unsafe sexual activities Le et al. [40]. Along similar 
lines, survivors of IPV with TBIs may exhibit impulsivity and 
aggressive tendencies. Risky and erratic behaviors often place 
the survivor at risk for further harm and greater victimization, 
particularly when they remain in the same home as their abuser 
[34]. All of these compounding issues make it difficult for 
survivors of IPV to escape from a dangerous situation, find a new 
place to live, care for children, find and receive treatment, and 
maintain employment. 

Even in the instances where survivors of IPV with TBIs 
are identified, these individuals often struggle to benefit from 
such services. In the context of legal settings, the cognitive and 
memory impairments of these conditions make it difficult for 
the survivor to communicate with authorities [24]. The survivor 
may struggle to recall the incident or even communicate 
in a consistent and coherent manner. Additionally, their 
emotional symptoms secondary to their TBI often impair their 
communication and interpersonal relations [41]. Furthermore, 
even when removed from the abuse, survivors of IPV with TBI 
can still experience difficulty in domestic violence shelters. Here, 
survivors can have issues due to sensory sensitivities (e.g., issues 
with bright lights and loud noises) and trouble complying with 
complicated or difficult rules [41]. Because these survivors often 
have nowhere else to turn, noncompliance in these settings can 
often contribute to returning home to their abusers.

To increase the likelihood of treatment and improve 
prognosis, there is a need for increased awareness of the links 
between IPV and TBI among professionals likely to encounter this 
population [42]. In fact, there is a general lack of understanding 
of the relationship between IPV and TBI among a range of service 

providers. This contributes to TBI going unrecognized during 
routine medical and psychological assessments, which limits 
the potential for treatment [43]. Even staff in domestic violence 
shelters are often unfamiliar with TBI and the standards for care 
with this condition [44]. There are a number of steps that can 
be taken to alter this trend of inadequate services. Foremost, 
routine screening for TBI should be commonplace in medical, 
legal, and treatment settings such as emergency rooms along 
with domestic violence shelters. Second, professionals likely to 
come in contact with survivors of IPV should receive ongoing 
training and education on TBI [42]. 

This is especially important with regard to first responders 
such as police officers who might encounter a domestic violence 
situation. To be prepared, they should have a protocol in place 
for getting further medical attention for survivors of IPV who 
may have sustained a head injury. However, in most areas this 
has not been implemented due to the lack of existing training 
and education programs and opportunities on TBI in IPV 
situations [45]. Third, sophisticated and nuanced research is 
needed to better understand the nature of TBI and how it can 
best be treated among survivors of TBI [43]. The findings from 
this work can better inform training and education programs in 
this field [32].

Screening Considerations
Regardless of the severity of a TBI, these injuries often go 

undetected and, as a result, untreated [35]. There are several 
reasons for the under-identification of TBI [46]. First, many 
survivors of IPV do not seek treatment and often attempt to 
conceal the abuse that they have suffered [47]. For example, 
Sosin, Sniezek, and Thurman [48] estimated that 20% or more 
of brain injuries that are accompanied by a loss of consciousness 
do not get disclosed to doctors. This may be due to fear of 
retaliation or potential legal ramifications [49]. Second, even 
among survivors that seek treatment, TBIs are commonly 
overlooked in comparison to more visible injuries [43]. Third, 
there is no universal screening for TBI in settings like emergency 
rooms or domestic violence shelters where survivors of IPV are 
commonly seen. This lack of identification is grave, in light of the 
potential negative consequences like exacerbation of symptoms 
and continued exposure to IPV.

To address this under-identification of TBI, individuals who 
have experienced IPV or are at risk to experience IPV should 
be systematically screened for TBI. This is essential to ensure 
adequate diagnosis and treatment to limit short- and long-
term effects of TBI [42]. Not only does screening make sense 
in domestic violence shelters, but also in medical settings. This 
could include the emergency room or obstetrician-gynecologist 
offices [50,51]. To maximize the effectiveness of increased 
screening efforts, professionals working in these settings should 
receive advanced training and education to help facilitate their 
recognition and treatment of IPV and TBI (Langlois et al., 2008). 
To improve the effectiveness of these screening efforts, relevant 
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and appropriate questions must be asked by professionals and 
brief screening tools offer the best path forward [52]. 

One suitable option is the HELPS Brain Injury Screening Tool 
[53]. This 5-item instrument assesses if there has been a brain 
injury, if the injury resulted in an emergency room visit, whether 
or not there was a loss of consciousness or confusion, and the 
presence of any consequences as a result of the brain injury. 
Nonetheless, the HELPS and most other TBI screening tools have 
not been developed for use in individuals with IPV [54]. Going 
forward, research must investigate the effectiveness of these 
TBI screening tools in the survivors of IPV. In addition to the 
use of screening tools, professionals that are likely to encounter 
survivors of IPV should be familiar with red flags or warning 
signs of TBI [52]. Physical symptoms including headaches, 
nausea, and seizures are commonplace. Additionally, issues with 
equilibrium or balance can occur after a TBI. Finally, individuals 
with TBI often experience sensory sensitivity [49]. 

This may range from vision problems (e.g., blurred or double 
vision) to an inability to tolerate bright lights or loud sounds. 
When these symptoms or a positive screening are present, 
additional assessment and evaluation resources are warranted 
[52]. There are a number of topics that must be covered 
during the assessment and evaluation of a client that may have 
experienced both IPV and TBI. Foremost among these topics 
are cognitive, behavioral, and adaptive functioning symptoms. 
Cognitive symptoms common among individuals with TBI include 
decreased information processing speed, inattention, and short- 
and long-term memory deficits [55]. Behavioral symptoms of TBI 
may include affective dysregulation, disinhibition, impulsivity, 
aggressiveness, irritability, and sleeping issues. Adaptive 
functioning deficits could include learning impairments, poor 
decision-making and problem-solving, and disorganization [15]. 
Failure to adequately consider the presence and cause of any of 
these symptoms will contribute to diagnostic issues.

Because many of the symptoms of TBI often characterize 
other disorders too, there is a great potential for misdiagnosis 
and missed diagnosis [43]. This may simply be confusing the 
symptoms for another disorder or not realizing the presence 
of co-occurring disorders. For example, survivors of IPV and 
individuals with TBI both often exhibit common symptoms 
of psychopathology such as anxiety and depression [56-58]. 
Assessment for TBI can also be complicated by the residual 
effects of a prior TBI and cause difficulty knowing the true impact 
of a subsequent TBI. The consequences of inaccurate diagnosis 
on case management planning and treatment can result in 
ineffectual programming and, in some cases, iatrogenic effects. 
As such, comprehensive differential diagnostic procedures that 
incorporate medical, psychiatric, psychological, and neurological 
aspects are imperative [55]. 

Appropriate screening and assessment procedures have the 
potential to accurately identify survivors of IPV with TBI. To 
improve the likelihood of this, systematic research in this area 

is needed to help inform and improve such diagnostic processes 
[43]. This includes the development of new screening tools 
to detect TBI in the specific population of IPV survivors. Once 
properly identified, treatment and support services have the 
potential to improve outcomes for survivors of IPV with TBI [59].

Intervention Considerations
Survivors of IPV with TBI have the potential to benefit from 

treatment and other interventions [34]. This is particularly 
true when these clients receive treatment promptly after 
the TBI, which maximizes the chance of strong recovery and 
good prognosis [33]. In such instances, the long-term effects 
of concussions and many incidents of brain damage have the 
potential to be significantly improved when proper supports, 
services, and interventions have been put into place. Nonetheless, 
survivors of IPV with TBI are often reticent to pursue treatment 
due to feelings of shame, guilt, or fear [43]. This reticence is 
exacerbated when the individual is still enduring abuse, poverty, 
and other life stressors along with comorbid psychopathology. 
Additionally, it is common for survivors of IPV to deny or 
minimize the severity of the assaults that occurred against them 
both due to adesensitization to physical injury as well as the 
psychological need to compartmentalize the physical abuse in 
order to cope with the situation [43]. 

To combat this reticence and increase the likelihood 
of treatment, professionals must discuss assessment and 
treatment opportunities with the client in a positive tone 
with dignity and respect [43]. Once thoroughly assessed 
and diagnosed, treatment options for survivors of IPV with 
TBI include physical rehabilitation, cognitive rehabilitation, 
occupational rehabilitation, psychological therapy, surgery, and 
medication [60]. In comparison to survivors of IPV without TBI, 
survivors of IPV with TBI likely need more intense and expansive 
services. For example, addressing issues of empowerment and 
self-efficacy is complicated by the presence of cognitive and 
neurological deficits [61]. As such, professionals will likely need 
to account for and match services to the individual needs and 
capabilities of the survivor [34]. Additionally, if the survivor 
of IPV continues to reside with the perpetrator, it is important 
to consider how to engage them in treatment, given that they 
likely have greater stressors to contend with. Referral to a TBI 
specialist can help ensure that the survivor’s needs are accounted 
for in the treatment plan. As always, treatment planning should 
be done with awareness of the available options in the survivor’s 
community [43].

There are several treatment targets that should be 
considered for survivors of IPV with TBI. First, affective 
and behavioral regulation issues are commonplace among 
individuals with TBI [32]. These often manifest themselves in 
the form of disinhibition, impulsivity, risky actions, anger, and 
aggression (Langlois et al., 2008). To prevent the consequences 
of such issues, addressing affective and behavioral management 
techniques during treatment holds promise. Additional research 
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on interventions in this realm would be beneficial. Second, 
problem-solving abilities are often compromised by TBI 
symptoms like disinhibition and organizational skills. This is 
likely challenging for professionals because empowering clients 
to make better decisions is an essential component of many 
IPV treatment programs [62]. Employing formal strategies and 
techniques to build problem-solving strategies could be crucial 
in addressing this issue [63]. Survivors should be coached to be 
patient, take the necessary time to consider different options 
and their consequences, and select the option that is best for 
them in the short- and long-term [43].

Third, occupational functioning is often impaired by the 
symptoms of TBI and, in many instances, this can result in 
unemployment and poverty [64]. To prevent these deleterious 
outcomes, survivors of IPV with TBI may require rehabilitation 
and training to relearn some of the skills that they possessed 
prior to the TBI [65]. In such instances, referrals to vocational 
rehabilitation and other training programs may be indispensable 
[43]. When successful, survivors of IPV with TBI may return 
to their career and garner the benefits of self-sufficiency and 
social interactions (Riggs et al., 2000). In addition to these 
targets, safety planning is something professionals must do 
with survivors of IPV with TBI [43]. This can be described as the 
process of identifying strategies that augment the individual’s 
safety. For example, these strategies principally focus on the 
avoidance of dangerous and harmful intimate partner violence 
and other forms of abuse [43]. 

In some instances, this may require writing down a list of 
tasks or activities that should be completed in a specific order. 
Any safety plan must consider the symptoms, needs, and 
capabilities of the survivor. Once established, the safety plan 
should be reviewed frequently in a manner that is appropriate 
given the survivor’s strengths and weaknesses [43]. Beyond 
these specific treatment targets and activities, there are several 
tips that professionals should consider when working with 
survivors of IPV with TBI. First, professionals can account for 
attentional deficits by minimizing distractions, meeting in 
quiet and calm environments, keeping meetings short, and 
taking regular breaks. Second, professionals can help improve 
comprehension by discussing one topic at a time, breaking up 
topics into easily digestible pieces of information, going at a 
slow and deliberate pace, avoiding open-ended questions, and 
regularly verifying that the client understands [66]. 

Third, professionals can proactively limit the impact of 
memory impairments by writing information down for the 
client, creating and using checklists, introducing daily planners 
and calendars to the client, incorporating journaling into 
sessions, and not being afraid to repeat information. These 
efforts will be most effective when services are provided to the 
client in a reassuring, supportive, and respectful manner. Fourth 
and most importantly, interventions should be tailored to the 
psychological, behavioral, and emotionals needs of the client 

[63]. Fifth, it is very important that the professionals working 
with the client are candid regarding the treatment, as it is often 
difficult for survivors of IPV to trust others. 

Prevention
The need for prevention efforts cannot be underscored 

enough. While secondary prevention of safety planning for 
survivors of IPV with a TBI is extremely important to reduce the 
likelihood of them experiencing future IPV, primary prevention of 
IPV and TBI (i.e. the prevention of the initial occurrence of these 
situations) would be the ideal situation. Primary prevention 
efforts could be achieved through education and training in 
schools, legal settings, shelters, and residential treatment 
settings with potentially vulnerable populations [63]. Training 
should focus both on prevention of IPV, but also informing the 
participants regarding potential sequela of physical violence 
such as TBIs [67-68]. 

Conclusion
As highlighted in this article, IPV often results in TBIs with 

devastating symptoms. Survivors of IPV with TBI not only have 
difficulty extricating themselves from dangerous situations 
characterized by abuse, but also suffer from difficulties in every 
other facet of their life from social to occupational functioning. 
Unfortunately, TBI often goes unrecognized in survivors of IPV 
due to lack of awareness among professionals and difficulties 
in the screening, assessment, and diagnostic processes. As a 
result, survivors of IPV with TBI often go without the treatment 
and interventions that would benefit them. To overcome these 
issues, there is a strong need for education and training among 
professionals working with survivors of IPV, law enforcement 
officers, and medical professionals. Only through increased 
awareness and recognition can the survivors of IPV get the 
treatment and intervention services that they need. 

References
1.	 Faul M, Wald MM, Xu L, Coronado VG (2010) Traumatic brain injury in 

the United States. Emergency department visits, hospitalizations, and 
deaths, 2002-2006, USA. 

2.	 Van Heugten C, Wolters Gregório G, Wade D (2012) Evidence-based 
cognitive rehabilitation after acquired brain injury: A systematic 
review of content of treatment. Neuropsychological rehabilitation 
22(5): 653-673.

3.	 Carlozzi NE, Grech J, Tulsky DS (2013) Memory functioning in 
individuals withtraumatic brain injury: An examination of the 
Wechsler Memory Scale-Fourth Edition (WMS–IV). Journal of Clinical 
and Experimental Neuropsychology 35(9): 906-914.

4.	 Fried Oken M, Beukelman DR, Hux K (2012) Current and future 
AAC research considerations for adults with acquired cognitive and 
communication impairments. Assistive Technology 24(1): 56-66.

5.	 Fritz NE, Basso DM (2013) Dual-task training for balance and mobility 
in a person withsevere traumatic brain injury: a case study. Journal of 
Neurologic Physical Therapy 37(1): 37-43.

6.	 Sohlberg MM, Griffiths GG, Fickas S (2014) An evaluation of reading 
comprehension of expository text in adults with traumatic brain injury. 
American Journal of Speech Language Pathology 23(2): 160-175.

http://dx.doi.org/10.19080/JFSCI.2018.08.555735
https://www.cdc.gov/traumaticbraininjury/pdf/blue_book.pdf
https://www.cdc.gov/traumaticbraininjury/pdf/blue_book.pdf
https://www.cdc.gov/traumaticbraininjury/pdf/blue_book.pdf
https://www.ncbi.nlm.nih.gov/pubmed/22537117
https://www.ncbi.nlm.nih.gov/pubmed/22537117
https://www.ncbi.nlm.nih.gov/pubmed/22537117
https://www.ncbi.nlm.nih.gov/pubmed/22537117
https://www.ncbi.nlm.nih.gov/pubmed/24033318
https://www.ncbi.nlm.nih.gov/pubmed/24033318
https://www.ncbi.nlm.nih.gov/pubmed/24033318
https://www.ncbi.nlm.nih.gov/pubmed/24033318
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3760684/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3760684/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3760684/
https://www.ncbi.nlm.nih.gov/pubmed/23364169
https://www.ncbi.nlm.nih.gov/pubmed/23364169
https://www.ncbi.nlm.nih.gov/pubmed/23364169
https://ajslp.pubs.asha.org/article.aspx?articleid=1828531
https://ajslp.pubs.asha.org/article.aspx?articleid=1828531
https://ajslp.pubs.asha.org/article.aspx?articleid=1828531


Journal of Forensic Sciences & Criminal Investigation

How to cite this article: Jerrod B, Brooke L, Laura C K, Marisela C. Traumatic Brain Injury (TBI) and Domestic Violence: a Beginner’s Guide for 
Professionals. J Forensic Sci & Criminal Invest. 2018; 8(2): 555735. DOI: 10.19080/JFSCI.2018.08.555735006

7.	 Williams WH, Cordan G, Mewse AJ, Tonks J, Burgess C (2010) Self-
reported traumatic brain injury in male young offenders: A risk factor 
for reoffending, poor mental health, and violence. Neuropsychological 
Rehabilitation 20(6): 801-812. 

8.	 Zgaljardic DJ, Seale GS, Schaefer LA, Temple RO, Foreman J, et al. (2015) 
Psychiatric disease and post-acute traumatic brain injury. Journal of 
Neurotrauma 32: 1911-1925. 

9.	 Sweet JJ, Goldman DJ, Breting G, Leslie M (2013) Traumatic brain 
injury: Guidance in a forensic context from outcome, dose-response, 
and response bias research. Behavioral Sciences & the law 31(6): 756-
778.

10.	Delaney JS, Abuzeyad F, Correa JA, Foxford R (2005) Recognition 
and characteristics of concussions in the emergency department 
population. Journal of Emergency Medicine 29(2): 189-197.

11.	Langlois JA, Sattin RW (2005) Traumatic brain injury in the United 
States: Research	 and programs of the Centers for Disease Control 
and Prevention (CDC)-Preface. Journal of Head Trauma Rehabilitation 
20(3): 187-188.

12.	McClure J, Patel GJ, Wade K (2011) Attributions and expectations for 
the behavior of	 persons with brain injury: The effect of visibility of 
injury. The Journal of Head Trauma Rehabilitation 26(5): 392-396.

13.	Kreutzer JS, Marwitz JH, Seel R, Serio CD (1996) Validation of a 
neurobehavioral functioning inventory for adults with traumatic brain 
injury. Archives of Physical Medicine and Rehabilitation 77(2) 116-
124.

14.	Tateno A, Jorge RE, Robinson RG (2003) Clinical correlates of aggressive 
behavior after traumatic brain injury. The Journal of Neuropsychiatry 
and Clinical Neurosciences 15(2): 155-160.

15.	Baguley IJ, Cooper J, Felmingham K (2006) Aggressive behavior 
following traumatic braininjury: how common is common? The 
Journal of Head Trauma Rehabilitation 21(1): 45-56.

16.	Oquendo MA, Galfalvy H, Russo S, Ellis SP, Grunebaum MF, et al. (2004) 
Prospective study of clinical predictors of suicidal acts after a major 
depressive episode in patients with major depressive disorder or 
bipolar disorder. American Journal of Psychiatry 161(8): 1433-1441.

17.	Linton KF (2015) Interpersonal violence and traumatic brain injuries 
among Native Americans and women. Brain Injury 29(5): 639-643.

18.	Valera EM, Berenbaum H (2003) Brain injury in battered women. 
Journal of Consulting and Clinical Psychology 71(4): 797.

19.	Breiding MJ, Basile KC, Smith SG, Black MC, Mahendra R (2015) Intimate 
partner violence surveillance: Uniform definitions and recommended 
data elements.	

20.	Krebs C, Breiding MJ, Browne A, Warner T (2011) The association 
between different types of intimate partner violence experienced by 
women. Journal of Family Violence 26: 487-500.

21.	Zieman G, Bridwell A, Cárdenas JF (2017) Traumatic brain injury 
in domestic violence victims: a retrospective study at the Barrow 
Neurological Institute. Journal of Neurotrauma 34(4): 876-880.

22.	Smith SG, Basile KC, Gilbert LK, Merrick MT, et al. (2017) National 
Intimate Partner and Sexual Violence Survey (NISVS): 2010-2012 
state	 report.

23.	Tjaden PG, Thoennes N (2000) Extent, nature, and consequences of 
intimate partner violence. 

24.	Farrer TJ, Frost RB, Hedges DW (2012) Prevalence of traumatic brain 
injury in intimate partner violence offenders compared to the general 
population: A meta-analysis. Trauma, Violence, & Abuse 13(2): 77-82.

25.	Saoût V, Gambart G, Leguay D, Ferrapie AL, Launay C, et al. (2011) 
Aggressive behavior after traumatic brain injury. Annals of Physical 
and Rehabilitation Medicine 54(4): 259-269.

26.	McKinlay A, van Vliet Ruissen C, Taylor A (2014) Traumatic brain injury 
among mothers identified as having a high risk of child maltreatment: 
A pilot study. Journal of Family Violence 29(4): 391-395.

27.	Varvaro FF, Palmer M (1993) Promotion of Adaptation in Battered 
Women: A Self‐Efficacy Approach. Journal of the American Association 
of Nurse Practitioners 5(6): 264-270.

28.	Arosarena OA, Fritsch TA, Hsueh Y, Aynehchi B, Haug R (2009) 
Maxillofacial injuries and violence against women. Archives of Facial 
Plastic Surgery 11(1): 48-52.

29.	Greenfield SF, Weiss RD, Muenz LR, Vagge LM, Kelly JF, et al. (1998) 
The effect of depression on return to drinking: a prospective	
study. Archives of General Psychiatry 55(3): 259-265.

30.	Wolfe J, Kimerling R (1997) Gender issues in the assessment of 
posttraumatic stress disorder, USA. 

31.	Monahan K, O Leary KD (1999) Head injury and battered women: An 
initial	 inquiry. Health & Social Work 24(4): 269-278.

32.	Corrigan JD, Harrison Felix C, Bogner J, Dijkers M, Terrill MS, et al.  
(2003) Systematic bias in traumatic brain injury outcome studies 
because of loss to	follow-up. Archives of Physical Medicine and 
Rehabilitation 84(2): 153-160.

33.	Kwako LE, Glass N, Campbell J, Melvin KC, Barr T, et al. (2011) Traumatic 
brain injury in intimate partner violence: A critical review of outcomes 
and mechanisms. Trauma, Violence, & Abuse 12(3): 115-126.

34.	Jackson H, Philips E, Nuttall RL, Diller L (2002) Traumatic brain injury: 
A hidden consequence for battered women. Professional Psychology: 
Research and Practice 33(1): 39.

35.	Valera E, Kucyi A (2017) Brain injury in women experiencing intimate 
partner-violence: neural mechanistic evidence of an “invisible” trauma. 
Brain imaging and behavior 11(6): 1664-1677.

36.	Masel BE, DeWitt DS (2010) Traumatic brain injury: A disease process, 
not an event. Journal of neurotrauma 27(8) 1529-1540.

37.	Breiding MJ, Black MC, Ryan GW (2008) Prevalence and risk factors 
of intimate partner violence in eighteen US states/territories, 2005. 
American journal of preventive medicine 34(2): 112-118.

38.	Hunnicutt G, Lundgren K, Murray C, Olson L (2017) The intersection 
of intimate partner violence and traumatic brain injury: A call for 
interdisciplinary research. Journal of Family Violence 32(5): 471-480.

39.	Mayo Clinic (2017) Post-concussion syndrome. 

40.	Kwasnica CM, Heinemann A (1994) Coping with traumatic brain 
injury: Representative case studies. Archives of Physical Medicine and 
Rehabilitation 75(4): 384-389.

41.	Valk Kleibeuker L, Heijenbrok Kal MH, Ribbers G M (2014) Mood after 
moderate and severe traumatic brain injury: a prospective cohort 
study. PloS one 9(2): e87414.

42.	Ivany AS, Schminkey D (2016) Intimate partner violence and traumatic 
brain injury: State of the science and next steps. Family & Community 
Health 39(2) 129-137.

43.	Murray CE, Lundgren K, Olson LN, Hunnicutt G (2016) Practice update: 
What professionals who are not brain injury specialists need to 
know about intimate partner violence-related traumatic brain injury. 
Trauma, Violence, & Abuse 17(3): 298-305.

44.	Sequeira H, Halstead S (2001) “Is it meant to hurt, is it?” Management 
of violence in women with developmental disabilities. Violence Against 
Women 7(4): 462-476.

45.	Banks ME, Ackerman RJ (2002) Head and brain injuries experienced 
by African American women victims of intimate partner violence. 
Women & Therapy 25(3-4): 133-143.

http://dx.doi.org/10.19080/JFSCI.2018.08.555735
https://www.ncbi.nlm.nih.gov/pubmed/21069616
https://www.ncbi.nlm.nih.gov/pubmed/21069616
https://www.ncbi.nlm.nih.gov/pubmed/21069616
https://www.ncbi.nlm.nih.gov/pubmed/21069616
https://www.ncbi.nlm.nih.gov/pubmed/25629222
https://www.ncbi.nlm.nih.gov/pubmed/25629222
https://www.ncbi.nlm.nih.gov/pubmed/25629222
https://www.ncbi.nlm.nih.gov/pubmed/24019125
https://www.ncbi.nlm.nih.gov/pubmed/24019125
https://www.ncbi.nlm.nih.gov/pubmed/24019125
https://www.ncbi.nlm.nih.gov/pubmed/24019125
https://www.ncbi.nlm.nih.gov/pubmed/16029831
https://www.ncbi.nlm.nih.gov/pubmed/16029831
https://www.ncbi.nlm.nih.gov/pubmed/16029831
https://www.ncbi.nlm.nih.gov/pubmed/21169859
https://www.ncbi.nlm.nih.gov/pubmed/21169859
https://www.ncbi.nlm.nih.gov/pubmed/21169859
https://www.ncbi.nlm.nih.gov/pubmed/8607734
https://www.ncbi.nlm.nih.gov/pubmed/8607734
https://www.ncbi.nlm.nih.gov/pubmed/8607734
https://www.ncbi.nlm.nih.gov/pubmed/8607734
https://www.ncbi.nlm.nih.gov/pubmed/12724455
https://www.ncbi.nlm.nih.gov/pubmed/12724455
https://www.ncbi.nlm.nih.gov/pubmed/12724455
https://www.ncbi.nlm.nih.gov/pubmed/16456391
https://www.ncbi.nlm.nih.gov/pubmed/16456391
https://www.ncbi.nlm.nih.gov/pubmed/16456391
https://www.ncbi.nlm.nih.gov/pubmed/15285970
https://www.ncbi.nlm.nih.gov/pubmed/15285970
https://www.ncbi.nlm.nih.gov/pubmed/15285970
https://www.ncbi.nlm.nih.gov/pubmed/15285970
https://www.ncbi.nlm.nih.gov/pubmed/25517042
https://www.ncbi.nlm.nih.gov/pubmed/25517042
https://www.ncbi.nlm.nih.gov/pubmed/12924684
https://www.ncbi.nlm.nih.gov/pubmed/12924684
https://www.cdc.gov/violenceprevention/pdf/intimatepartnerviolence.pdf
https://www.cdc.gov/violenceprevention/pdf/intimatepartnerviolence.pdf
https://www.cdc.gov/violenceprevention/pdf/intimatepartnerviolence.pdf
https://link.springer.com/article/10.1007/s10896-011-9383-3
https://link.springer.com/article/10.1007/s10896-011-9383-3
https://link.springer.com/article/10.1007/s10896-011-9383-3
https://www.ncbi.nlm.nih.gov/pubmed/27312572
https://www.ncbi.nlm.nih.gov/pubmed/27312572
https://www.ncbi.nlm.nih.gov/pubmed/27312572
https://www.cdc.gov/violenceprevention/pdf/NISVS-StateReportBook.pdf
https://www.cdc.gov/violenceprevention/pdf/NISVS-StateReportBook.pdf
https://www.cdc.gov/violenceprevention/pdf/NISVS-StateReportBook.pdf
https://www.ncjrs.gov/pdffiles1/nij/181867.pdf
https://www.ncjrs.gov/pdffiles1/nij/181867.pdf
https://www.ncbi.nlm.nih.gov/pubmed/22467643
https://www.ncbi.nlm.nih.gov/pubmed/22467643
https://www.ncbi.nlm.nih.gov/pubmed/22467643
https://www.ncbi.nlm.nih.gov/pubmed/21596642
https://www.ncbi.nlm.nih.gov/pubmed/21596642
https://www.ncbi.nlm.nih.gov/pubmed/21596642
https://link.springer.com/article/10.1007/s10896-014-9591-8
https://link.springer.com/article/10.1007/s10896-014-9591-8
https://link.springer.com/article/10.1007/s10896-014-9591-8
https://www.ncbi.nlm.nih.gov/pubmed/19153293
https://www.ncbi.nlm.nih.gov/pubmed/19153293
https://www.ncbi.nlm.nih.gov/pubmed/19153293
https://www.ncbi.nlm.nih.gov/pubmed/9510220
https://www.ncbi.nlm.nih.gov/pubmed/9510220
https://www.ncbi.nlm.nih.gov/pubmed/9510220
http://psycnet.apa.org/record/1997-97162-007
http://psycnet.apa.org/record/1997-97162-007
https://academic.oup.com/hsw/article-abstract/24/4/269/637994?redirectedFrom=PDF
https://academic.oup.com/hsw/article-abstract/24/4/269/637994?redirectedFrom=PDF
https://www.ncbi.nlm.nih.gov/pubmed/12601644
https://www.ncbi.nlm.nih.gov/pubmed/12601644
https://www.ncbi.nlm.nih.gov/pubmed/12601644
https://www.ncbi.nlm.nih.gov/pubmed/12601644
https://www.ncbi.nlm.nih.gov/pubmed/21511686
https://www.ncbi.nlm.nih.gov/pubmed/21511686
https://www.ncbi.nlm.nih.gov/pubmed/21511686
http://psycnet.apa.org/buy/2002-10109-006
http://psycnet.apa.org/buy/2002-10109-006
http://psycnet.apa.org/buy/2002-10109-006
https://www.ncbi.nlm.nih.gov/pubmed/27766587
https://www.ncbi.nlm.nih.gov/pubmed/27766587
https://www.ncbi.nlm.nih.gov/pubmed/27766587
https://www.ncbi.nlm.nih.gov/pubmed/20504161
https://www.ncbi.nlm.nih.gov/pubmed/20504161
https://www.ncbi.nlm.nih.gov/pubmed/18201640
https://www.ncbi.nlm.nih.gov/pubmed/18201640
https://www.ncbi.nlm.nih.gov/pubmed/18201640
https://link.springer.com/article/10.1007/s10896-016-9854-7
https://link.springer.com/article/10.1007/s10896-016-9854-7
https://link.springer.com/article/10.1007/s10896-016-9854-7
https://www.mayoclinic.org/diseases-conditions/post-concussion-syndrome/symptoms-causes/syc-20353352
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0087414
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0087414
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0087414
https://www.ncbi.nlm.nih.gov/pubmed/26882416
https://www.ncbi.nlm.nih.gov/pubmed/26882416
https://www.ncbi.nlm.nih.gov/pubmed/26882416
https://www.ncbi.nlm.nih.gov/pubmed/25951838
https://www.ncbi.nlm.nih.gov/pubmed/25951838
https://www.ncbi.nlm.nih.gov/pubmed/25951838
https://www.ncbi.nlm.nih.gov/pubmed/25951838
https://www.researchgate.net/publication/233040490_Head_and_Brain_Injuries_Experienced_by_African_American_Women_Victims_of_Intimate_Partner_Violence
https://www.researchgate.net/publication/233040490_Head_and_Brain_Injuries_Experienced_by_African_American_Women_Victims_of_Intimate_Partner_Violence
https://www.researchgate.net/publication/233040490_Head_and_Brain_Injuries_Experienced_by_African_American_Women_Victims_of_Intimate_Partner_Violence


Journal of Forensic Sciences & Criminal Investigation

How to cite this article: Jerrod B, Brooke L, Laura C K, Marisela C. Traumatic Brain Injury (TBI) and Domestic Violence: a Beginner’s Guide for 
Professionals. J Forensic Sci & Criminal Invest. 2018; 8(2): 555735.  DOI: 10.19080/JFSCI.2018.08.555735007

46.	Petridou E, Browne A, Lichter E, Dedoukou X, Alexe D, et al. (2002) 
What distinguishes unintentional injuries from injuries due to intimate 
partner violence: A study in Greek ambulatory care settings. Injury 
Prevention 8(3): 197-201.

47.	Saltzman LE, Green YT, Marks JS, Thacker SB (2000) Violence against 
women as a public health issue: Comments from the CDC1. American 
Journal of Preventive Medicine 19(4): 325-329.

48.	Sosin DM, Sniezek JE, Thurman DJ (1996) Incidence of mild and 
moderate brain injury in the United States 1991. Brain injury 10(1): 
47-54.

49.	(2001) World Health Organization. The World Health Report 
2001-Mental health: new understanding, new hope, World Health 
Organization, USA.

50.	Horan DL, Chapin J, Klein L, Schmidt LA, Schulkin J (1998) Domestic 
violence screening practices of obstetrician-gynecologists. Obstetrics 
& Gynecology 92(5): 785-789.

51.	Rodriguez MA, Bauer HM, McLoughlin E, Grumbach K (1999) Screening 
and	 intervention for intimate partner abuse: practices and attitudes 
of primary care physicians. Jama 282(5): 468-474.

52.	Smith TJ, Holmes CM (2018) Assessment and Treatment of Brain Injury 
in Women Impacted by Intimate Partner Violence and Post-Traumatic 
Stress Disorder. The Professional Counselor 8(1): 1-10.

53.	Picard M, Scarisbrick D, Paluck R (1991) HELPS: A brief screening 
device for traumatic brain injury. Comprehensive Regional Traumatic 
Brain Injury Rehabilitation Center, New York, USA.

54.	Goldin Y, Haag HL, Trott CT (2016) Screening for history of traumatic 
brain injury among women exposed to intimate partner violence. 
PM&R 8(11): 1104-1110.

55.	Jorden M, Valera E, Forrester J (2015) Domestic violence and traumatic 
brain injury. Santa Clara County, CA, USA. 

56.	Draper K, Ponsford J, Schönberger M (2007) Psychosocial and 
emotional outcomes 10 years following traumatic brain injury. The 
Journal of Head Trauma Rehabilitation 22(5): 278-287.

57.	Helfrich CA, Fujiura GT, Rutkowski Kmitta V (2008) Mental health 
disorders and functioning of women in domestic violence shelters. 
Journal of Interpersonal Violence 23(4): 437-453.

58.	Silver JM, McAllister TW, Arciniegas DB (2009) Depression and 
cognitive complaints following mild traumatic brain injury. American 
Journal of Psychiatry 166(6): 653-661.

59.	Banks ME (2007) Overlooked but critical: Traumatic brain injury as 
a consequence of interpersonal violence. Trauma, Violence, & Abuse 
8(3): 290-298.

60.	Corrigan JD, Wolfe M, Mysiw WJ, Jackson RD, Bogner JA (2003) Early 
identification of mild traumatic brain injury in female victims of 
domestic violence. American Journal of Obstetrics & Gynecology 
188(5): S71-S76.

61.	(2011) PA Coalition Against Domestic Violence (PCADV). Traumatic 
brain injury as a result of domestic violence. Retrieved from pcadv.org. 
USA. 

62.	Martin EM (2013) Effects of traumatic brain injury on domestic 
violence survivors. Honors Program Theses, USA.

63.	Cicerone KD, Walter MH, Sander AM, Struchen MA, Hart KA (2005) 
Rehabilitation of executive function impairments. Rehabilitation for 
Traumatic Brain Injury p. 71-87.

64.	Hoofien D, Gilboa A, Vakil E, Donovick PJ (2001) Traumatic brain 
injury (TBI) 10? 20 years later: A comprehensive outcome study of 
psychiatric symptomatology, cognitive abilities and psychosocial 
functioning. Brain Injury 15(3): 189-209.

65.	Riggs DS, Caulfield MB, Street AE (2000) Risk for domestic violence: 
Factors associated with perpetration and victimization. Journal of 
Clinical Psychology 56(10): 1289-1316.

66.	Plichta SB (2004) Intimate partner violence and physical health 
consequences: Policy and practice implications. Journal of 
Interpersonal Violence 19(11): 1296-1323.

67.	Ackerman RJ, Banks ME (2003) Assessment, treatment, and 
rehabilitation for interpersonal violence victims: Women sustaining 
head injuries. Women & Therapy 26(3-4): 343-363.

68.	(2014) Centers for Disease Control and Prevention. Report to congress 
on traumatic brain injury in the United States: epidemiology and 
rehabilitation. Atlanta, GA: National Center for	 Injury Prevention 
and Control p. 1-72.

Your next submission with Juniper Publishers    
      will reach you the below assets

•	 Quality Editorial service
•	 Swift Peer Review
•	 Reprints availability
•	 E-prints Service
•	 Manuscript Podcast for convenient understanding
•	 Global attainment for your research
•	 Manuscript accessibility in different formats 

         ( Pdf, E-pub, Full Text, Audio) 
•	 Unceasing customer service

                   Track the below URL for one-step submission 
              https://juniperpublishers.com/online-submission.php      

This work is licensed under Creative
Commons Attribution 4.0 License
DOI : 10.19080/JFSCI.2018.08.555735

http://dx.doi.org/10.19080/JFSCI.2018.08.555735
https://www.ncbi.nlm.nih.gov/pubmed/12226115
https://www.ncbi.nlm.nih.gov/pubmed/12226115
https://www.ncbi.nlm.nih.gov/pubmed/12226115
https://www.ncbi.nlm.nih.gov/pubmed/12226115
http://www.ajpmonline.org/article/S0749-3797(00)00241-5/fulltext
http://www.ajpmonline.org/article/S0749-3797(00)00241-5/fulltext
http://www.ajpmonline.org/article/S0749-3797(00)00241-5/fulltext
https://www.ncbi.nlm.nih.gov/pubmed/8680392
https://www.ncbi.nlm.nih.gov/pubmed/8680392
https://www.ncbi.nlm.nih.gov/pubmed/8680392
http://www.who.int/whr/2001/en/
http://www.who.int/whr/2001/en/
http://www.who.int/whr/2001/en/
https://www.ncbi.nlm.nih.gov/pubmed/9794669
https://www.ncbi.nlm.nih.gov/pubmed/9794669
https://www.ncbi.nlm.nih.gov/pubmed/9794669
https://www.ncbi.nlm.nih.gov/pubmed/10442663c
https://www.ncbi.nlm.nih.gov/pubmed/10442663c
https://www.ncbi.nlm.nih.gov/pubmed/10442663c
http://tpcjournal.nbcc.org/assessment-and-treatment-of-brain-injury-in-women-impacted-by-intimate-partner-violence-and-post-traumatic-stress-disorder/
http://tpcjournal.nbcc.org/assessment-and-treatment-of-brain-injury-in-women-impacted-by-intimate-partner-violence-and-post-traumatic-stress-disorder/
http://tpcjournal.nbcc.org/assessment-and-treatment-of-brain-injury-in-women-impacted-by-intimate-partner-violence-and-post-traumatic-stress-disorder/
https://www.ncbi.nlm.nih.gov/pubmed/27208397
https://www.ncbi.nlm.nih.gov/pubmed/27208397
https://www.ncbi.nlm.nih.gov/pubmed/27208397
https://www.ncbi.nlm.nih.gov/pubmed/17878769
https://www.ncbi.nlm.nih.gov/pubmed/17878769
https://www.ncbi.nlm.nih.gov/pubmed/17878769
https://www.ncbi.nlm.nih.gov/pubmed/19487401
https://www.ncbi.nlm.nih.gov/pubmed/19487401
https://www.ncbi.nlm.nih.gov/pubmed/19487401
https://www.ncbi.nlm.nih.gov/pubmed/17596346
https://www.ncbi.nlm.nih.gov/pubmed/17596346
https://www.ncbi.nlm.nih.gov/pubmed/17596346
https://www.ncbi.nlm.nih.gov/pubmed/12748454
https://www.ncbi.nlm.nih.gov/pubmed/12748454
https://www.ncbi.nlm.nih.gov/pubmed/12748454
https://www.ncbi.nlm.nih.gov/pubmed/12748454
http://www.pcadv.org/Learn-More/PCADV-Publications/
http://www.pcadv.org/Learn-More/PCADV-Publications/
http://www.pcadv.org/Learn-More/PCADV-Publications/
https://scholarworks.uni.edu/cgi/viewcontent.cgi?article=1128&context=hpt
https://scholarworks.uni.edu/cgi/viewcontent.cgi?article=1128&context=hpt
https://www.ncbi.nlm.nih.gov/pubmed/11260769
https://www.ncbi.nlm.nih.gov/pubmed/11260769
https://www.ncbi.nlm.nih.gov/pubmed/11260769
https://www.ncbi.nlm.nih.gov/pubmed/11260769
https://www.ncbi.nlm.nih.gov/pubmed/11051060
https://www.ncbi.nlm.nih.gov/pubmed/11051060
https://www.ncbi.nlm.nih.gov/pubmed/11051060
https://www.ncbi.nlm.nih.gov/pubmed/15534333
https://www.ncbi.nlm.nih.gov/pubmed/15534333
https://www.ncbi.nlm.nih.gov/pubmed/15534333
https://juniperpublishers.com/online-submission.php
http://dx.doi.org/10.19080/JFSCI.2018.08.555735

	Traumatic Brain Injury (TBI) and Domestic Violence: a Beginner’s Guide for Professionals
	Abstract
	Keywords 
	Introduction
	TBI: Overview 
	Domestic Violence: Overview
	TBI and Domestic Violence: Exploring its Interconnectedness
	Screening Considerations
	Intervention Considerations
	Prevention

	Conclusion
	References

