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* Attention and memory;
« Affect;
* Awareness of self and environment;

* Daily activities (e.g., sound and light sensitivity can trigger headaches
and cognitive fatigue).
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How common
are TBIs after
intimate partner
abuse?

Today:

Background
Colorado-based research
Practice Implications

Brain injury can have
consequences that overlap
with what trauma
researchers study through a
psychological trauma lens...

% of
women

General adult population 9%

Psychiatric inpatient 29%
Psychiatric outpatient 19%

McGuire, L.M. et al. (1998). Prevalence of traumatic brain injury in psychiatric and non-psychiatric subjects.

Brain Injury, 12, 207-214.
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Table 1. Prevalence of current and lifetime postconcussive symptoms (N = 180).
H Have you ever Hit your Head o been Hit on the Head? Yes [ No Symptom Current (%) Lifetime (%)
4 prsypuioii-gpre eyl Headaches 45 29
ry 3 Trouble remembering things 34 n
E Were you ever seen in the Emergency room, hospita, or by a doctor because of an injury to your Difficulty finding the right words 33 n
head? Yes _ No Trouble concentrating 29 15
ey et medcalstionon Losing things z N
L Did you ever Lose consciousness or experience  period of being dazed and confused because of rouble in distracting environments
Yo Easily distracted 27 14
an injury to your head? Yes | No
. sy inclde Forgetting appointments 27 8
iing Gzt o, derried injury, Trouble paying attention to more than one thing 2% 9
Dizziness 27 pal
P Do you expenanm any of these Problems in your daily life since you hit your hud’ Yes [ No Work became harder 18 12
resented.You e
) e Trouble doing more than one thing at a time 14 5
headaches ificlty rending, writing, caclating Trouble following directions 13 6
diziness poor problem solving
anxiety difficulty performing your job/school work
dopression change n elationhips with others Average: 3
difficulty concentrating poor judgment (being fired from job, arrests,
difficulty remembering fights)
S Any significant Sicknesses? Yes _ No
ot Taumatc bk iyl i ot he e, bt s by oy e chused by
‘medical conditions, such as: brain tumor, meningitis, West Nile virus, stroke, seizures. Also screen for instances of
arounig,

Women’s Health Project: Women’s Health Project:

Extending research beyond emergency Extending research beyond emergency
settings to women seeking services after settings to women seeking services after
intimate partner abuse. intimate partner abuse.

Collaborators: Rose Andom Center, Drs. Kim Gorgens Collaborators: Rose Andom Center, Drs. Kim Gorgens
and Julia Dmitrieva, and graduate students. and Julia Dmitrieva, and graduate students.
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Have you ever Hit your Head or been Hit on the head? (H)
Were you ever seen in the Emergency room, hospital, or by a
doctor because of an injury to your head? (E)

Did you ever Lose consciousness or experience a period of
being dazed and confused because of an injury to your head?

85.3%
85.3%
67.6%
H or E plus L plus at least 2 symptoms 61.8%
Any head injury 86.9%
Any head injury plus AOC 79.8%

Of those, DV-
o 3
n & specific:
Any head injury Any head injury 86 86.90%
Any head injury Any head injury o
plus AOC plus AOC LI R
1st LOC before 19 19%
age 15
LOC >30 min 21 21% 9 47%
3+ with AOC 55 54% 35 80%
3+ recent with o o
AoC 2 2% 2 100%

Revictimization (Time 2, 3 months) New head injuries (Time 2, 3 months)

Cogpnitive Difficulties

Explorin (T1 HELPS) .
factors that 10% of women reported a

might make Revictimization m .
risl%detection new head injury with AOC.

and response shame (TAQ)
more difficult -
and/or that

perpetrators

target.
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Women sorted into four classes based on PTSD and TBI symptoms
43 TBI + PTSD

Co-Occurring Psychological Distress

Posttraumatic Appraisals Symptom Severity -

PTSD 14.4 Exceeds |
cutoff for Women's symptom profiles related to injury characteristics
probable More years ha passed since the Women n the PTSD + T8l dass were Women n the PTSD + T8 class wre
in the PTSD-only class for. n
. PISD-only and dsses

PTSD
I I Depression 11.6 Moderate-

severe

Self blame Anger Shame Alienation Betrayal

Co-Occurring Health and Service Needs

Women sorted into four classes based on PTSD and TBI symptoms

43 TBI + PTSD * Health Problems: Average of 8 over the year prior to T1

* General Service Needs: Average of 8 needs at T1
Women's symptom profiles related to injury characteristics * Health Service Needs: 1 in 5 said that they did not get care right away
More years had passed sincs the Women in the PTSD + TBI class were Womien n the PTSD + T8I class wers when needed
fmost recent head injury for women more likely to have been hospitalized more likely to have lost
in the PTSD-only class. for a head injury than women in the consciousness due to a head injury

PTSD-only and Asymptomatic classes than women in all other classes.

o

Health Literacy and Trust in Physicians

Other sources of potential brain injuries

* Spot of good news: High trust and literacy * At Time 1, 68.6% of respondents had been strangled by the target

intimate partner




Considering these findings in
larger research context:

Female Brains are Unique

Special Risks to Women

Women report significantly more postconcussive symptoms and have a
higher rate of long-term disability
* (Bazarian, et al., 2010; Corrigan et al., 2010)

Poorer physical health after injury (e.g., more inflammation)

* (Bonomi et al., 2006; Kwako, et al., 2011)
More cognitive difficulties, including executive dysfunction and memory
deficits after injury

* (Faul, et al., 2010; Ryan & Warden, 2003)

More affective problems, particularly suicidality after injury
* (Perna, 2005; Wasserman, et al., 2008)

Higher risk of early onset dementing disease
* (Mollayeva, et al., 2019)
50% women with TBI reported not receiving needed care, particularly for
mental health symptoms
* More structural and financial barriers than women without TBI
* (Toor etal., 2016)

Criminal Justice

* Gender differences disappear completely in the justice-involved
population

 Rate of TBl is 5 to 7 percentage points highel ng incarcerated
women compared with incarcerated men

* (Fishbein, et al., 2014; Shiroma, et al., 2010)
* Women with a TBI history have a 144% higher rate of violent
infractions

* (Shiroma, et al., 2010)

* CHICKEN->EGG

* Relationship between violence and criminality in women after TBI

* Women with histories of TBI are more likely to have sustained their TBI
prior to their first criminal offense

* (Colantonio, et al., 2014)

* TBIs with loss of consciousness (LOC), suicide attempts, recent
physical abuse, and low cortisol levels, are correlated with
conviction for violent crimes (number of TBIs with LOC was the
strongest predictor)

* (Shiroma, et al., 2010)
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INDIVIDUAL CHARACTERISTICS
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Valera, et al., 2021. Understanding Traumatic Brain Injury in Females: A State-of-the-Art
Summary and Future Directions. Journal of Head Trauma Rehabilitation.

Violence-Related TBI

* Violence-related TBI is associated with poorer
utcomes
* Poorer community integration
* Poorer social productivity
* Higher rates of public sector income sources
compared with survivors of nonviolent TBI
+ (Bruns & Hauser, 2003; Schopp, et al., 2006)

* At 1-year post-injury, unemployment and divorce
rate increased more in violently injured group
than any other group with TBI

¢ (Bushnik et al., 2003)

Victim/Offender Overlap

Prison wardens and health care workers estimate that 75% to 90% of
incarcerated women have experienced intimate partner violence (Zust, 2009)

Non- 1V Tcrims
&
Nan-Offenders

Victim

Offender
Overlap



Women in the System

Wall, K. C., Gorgens, K., Dettmer, J., Davis, T. M., &
Gafford, J. (2018). Violence related traumatic brain injury
in justice-involved women. Journal of Interpersonal
Violence, 45(10), p.1588-1605.

* Women were twice as likely as men to incur multiple TBIs of any

kind and six times more likely to have multiple TBIs related to
violence.

* Violence-related TBIs were associated with more reports of physical
illness
* Violently-injured women had longer total incarceration times
* Not due to more violent offenses but to rearrest

* Women were overwhelmingly more likely to have two or more

violence-related injuries within close proximity to each other

 This may increase their risk of developing neuropathological conditions as
they age

Implications for Practice

* Basic * Multiple reminders
Accommodations * Write information
* Make a point to down
minimize * Balance with safety:
distractions What if the abuser
« Incorporate short lr'wtercep_ts reminders or
ek finds written
——— information?
g Cheet * Self-Advocacy

understanding

TheMarshal Projet

The Criminal Justice Issue Nobody

Talks About: Brain Injuries
Fenow fi it's ik ik iminal justice system with a brain inj
domestic violence. I aiso live with the fact that an injury like mine can turn a victim into a perpetrator.
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Gorgens, K., Meyer, L., Dettmer, J., Lyman, H., Matson, J., Kantor, C., & Knauer, R.
(In preparation). Women in Criminal Justice with Traumatic Brain Injury:
Differences in Comorbidities and Criminal History Feminist Criminology.
* Females were more likely than males

* to have a physical health complaint, y?(1, n = 944) = 10.683, p<.005;

* to have a mental illness, y%(1, n = 959) = 28.238, p<.001;

* to be prescribed psychiatric medications, x*(1, n = 958) = 11.112, p<.005;

* to have made a suicide attempt, y (1, n = 938) = 26.952), p<.001;

* be the victim of childhood violence, y*(1, n = 940) = 9.819, p<.005;

* be the victim of adulthood violence, (1, n = 938) = 93.152, p<.001.

* There were no gender differences in total length of time incarcerated,
(879 002, p = .496 but females reported significantly fewer criminal
convictions for personal crime than males, y2(1, n = 929) = 19.278, p<.001,
and for DUI/DWAI, x*(1, n = 895) = 9.234, p<.005, and no differences in the
frequency of property crime conviction, y(1, n = 919) = 3.101, p=.078;
inchoate crime conviction, y*(1, n=9 .253, p=.615; statutory offense,
x2(1, n=890) = 0, p=.994; and drug-related charges, x*(1, n = 906) = 3.906,
p=.048.

* Most common mechanism of injury for both genders was assault

Never underestimate the
transformative power of
Self-Advocacy
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Implications for Practice Implications for Practice

* Screening Sy Commitess House Committees « Screening considerations
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Bill Summary

(Note applies 10 this bill as
not reflect any amendments that may be subsequently adopted. f this bl
passes third reading in the house of introduction, a bill summary that
applies 10 the reengrossed version of this bill will be available at
Itip:/leg.colorado.gov,)

‘The bill creates the victims of a violent crime brain injury task

force (task force). The purpose of the task force is to develop a plan for
the creation and implementation of a pilot program that would identify

Safeguard, Rocky Mountain Victim Law Center, The Blue Bench

H H H Partners: Rose Andom Center, D District Attorney’s
Implications for Practice LIS e e e oo ey

W P - ] % TSS Group: Rebecca Babcock, Maria-Ernestina Christl, Melody
. H H > ¢ ’ Combs, Kerry Gagnon, Claire Hebenstreit, Michelle Lee, Hollis
Public education 4 Bt Lyman, Maria Novak, Ryan Matlow, Courtney Welton-Mitchell,
3 Julie Olomi, Kim-Chi Pham, Rheena Pineda, Adi Rosenthal,
Tejas Srinivas, Rebecca Suzuki, Kristin Weinzierl, Naomi Wright,
The Invisible Vietims of Tray i undergraduate research assistants
rain Injury

Collaborators and Colleagues: Julia Dmitrieva, Joanne Belknap,
Ann Chu, Susan Buckingham, Jennifer Labus
Participants

Funders: National Institute of Justice, Office of Justice
B s Programs, US Department of Justice; MINDSOURCE, State of
- Colorado. Note: The opinions, findings, and conclusions or
recommendations expressed in this talk are those of the
author and do not necessarily reflect those of the Department
of Justice or others.
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