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* Enhance IPV Training for BPH Commissioners and Staff
* |ncorporate stories/voices of IPV survivors

e Support the criminal legal system in taking IPV, probable TBI
(and strangulation) into account



Brain Injuries and The Criminal Legal System

e Symptoms from unrecognized brain injuries may increase various risks
* Memory problems may result in:
* Difficulty understanding and remembering rules, directions
* Challenges performing memory-critical tasks (e.g., during assessments, interrogations, testimony)
* Suggestibility or confabulation during questioning
* Negative behaviors may be misinterpreted as deliberate, defiant, leading to sanctions/rules violations

* TBIl-related impaired decision-making, memory issues, substance misuse may lead to challenges
identifying unsafe situations and behaviors

* Executive function deficits affect ability to plan, organize, remember, connect actions with
consequences

* Deficits may impact competency to stand trial

* Brain injury identification, and subsequent supports and services, can lessen these risks

Brown & Louie, 2016



Objectives

* To define brain injury and describe the
acute, interim, and long-term effects

* To discuss strategies for interacting with
someone with a brain injury

* To describe how intimate partner violence
and brain injuries interact



A Brief Overview

Brain and
Neck

NZ Herald



Parietal lobe
Perception, spatial awareness, manipulating objects, spelling Cerebral cortex

Basal ganglia
Chooses which action to Thalamus

(thought, planning) perform at the moment (gateway to cortex)
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Wernicke’s area -

Understanding
language
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https://www.headway.org.uk/about-brain-injury/individuals/effects-of-brain-injury/executive-dysfunction/ Peer Teaching Society, 2018
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Quizlet.com

Right external jugular vein

Right common carotid artery

Sternomastoid muscle

Left external jugular vein

Left common carotid artery
Left internal jugular vein

Sternomastoid muscle
and clavicle cut

NECK VESSELS




https://www.ucsfhealth.org/medical-tests/ct-angiography---head-and-neck



Traumatic Brain
Injury (1Bl

Credits: health.mil; theatlantic.com; sciencenews.org
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Traumatic Brain Injury
(TBI)

» External force

» Disrupts brain function

» Evidenced by at least one of the following:
o Any loss of consciousness;

o Loss of memory immediately pre- or
post-incident;

o Altered mental state at time of
incident;

o Focal neurologic deficit(s)

Committee on Mild Traumatic Brain Injury and American Congress of Rehabilitation Medicine, 1993



Types of Traumatic Brain Injury

® Scalp injury
¢ Skull fracture
® Brain injury
® Concussion
¢ Contusion
® Intraparenchymal hemorrhage
® Hematomas
® Epidural
® Subdural
® Traumatic subarachnoid hemorrhage
® Injury to axons [Diffuse Axonal Injury (DAI)]

® Blood vesselinjury

Photo credit: CDC

6/20/2024
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Skull

Dura mater

Arachnoid mater

Epidural
Hematoma

Subarachnoid
Hemorrhage

6/20/2024
https://moosmosis.org/2023/04/05/ epidural-hematoma-vs-subdural-hematoma-vs-subarachnoid-hemorrhage-symptoms-diagnosis-treatme nt-and-progm

Types of brain hemorrhage

Pia mater

Brain tissue




Mechanisms of Traumatic Brain Injury

PRIMARY INJURY: DIRECT BLOW TO THE SECONDARY INJURY: NEUROTRANSMITTER
HEAD, NECK OR BODY RESULTING IN FORCE AND METABOLIC CASCADE, CHANGES IN
TRANSMITTED TO THE BRAIN CEREBRAL BLOOD FLOW AND INFLAMMATION

6/20/2024
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Traumatic
Brain Injury
Classification

Mild Moderate Severe
Loss of < 30 minutes | >30 minutes > 24 hours
consciousness and <24 hours
Post-traumatic < 24 hours > 24 hours > 7 days
amnesia and < 7 days
Abnormalitieson | no yes yes
imaging
Glasgow Coma 15-13 12-9 3-8

Scale (clinical
severity grading,
3 worst-15 best)

Hu,

2022




American Congress
of Rehabilitation
Medicine Diagnhostic
Criteria for Mild
Traumatic Brain
Injury (2023)

Criterion 1:

(plausible)

Mechanism of Injury

Criterion 2: Criterion 3:

Clinical Signs
(1 or more)

B LLTTT TP

Acute Symptoms
(2 or more)

Criterion 4:

+ Clinical Examination

& Laboratory Findings
(1 or more)

{ X
Does not meet other criteria

sufficient for diagnosing
TBI, but has:

2 or more acute symptoms
or
2 or more clinical

or laboratory findings

*----

Criterion 6:

E g Mild TBI

Not better accounted for
Unclear === = = = = = = QN Il S RIS

Criterion 5:
Neuroimaging
Abnormality
(if completed)

The ‘Mild’ qualifier is not used if any of the injury severity indicators listed below are present.

* Loss of consciousness duration greater than 30 minutes.
e After 30 minutes, a Glasgow Coma Scale (GCS) score of less than 13.

e Post traumatic amnesia greater than 24 hours.




A traumatic brain injury caused by a direct blow
to the head, neck or body resulting in force being
transmitted to the brain.

Force initiates a neurotransmitter and metabolic
cascade, blood flow change and inflammation

”COnCUSSiOn” affecting the brain.

DEﬁﬂEd Symptoms and signs may present immediately,
or evolve over minutes or hours, and commonly
resolve within days, but may be prolonged.

Often used synonymously with “mild TBI” or
“mTBI.”

6/20/2024

Adapted from Concussion in Sports Group (CISG) in Davis, 2023



Why Concussions Might Affect
Women Differently Than Men

It is unclear why women appear to be at higher

risk for sports-related concussions than men or

why, following a head injury, women experience
more symptoms — and more severe ones - such as
greater cognitive decline, poorer reaction times, more
headaches, extended periods of depression, longer
hospital stays, , higher percentage of prolonged
concussion symptoms, and delayed return-to-work
compared to their male counterparts.®




Anoxic Injury:
1] -
Strangulation




Asphyxia In Forensic Context
|
| | |

. : Mechanical :
Suffocation Strangulation Asphyxia Drowning
: Ligature Positional
- [Seinsilie B Strangulation Asphyxia

= (Choking =  Hanging - Kggﬁyﬁg

Confined spaces/

B cntrapment/ vitiated |- Manual_
atmosphere Strangulation

Sauvageau & Boghossian, 2010



"He'd grab me by the neck, threaten to
backhand me, choke me, grab and hurt me
leaving many bruises..."

StrangUIation -Fatal Peril, pg. 71

Left external jugular w
* External pressure to the neck that

closes blood vessels and/or air passages PRon o anery.
and deprives person of oxygen?

Left comenon carotid a
Left mtemal jJugular ve

Stemomastond muscle
and claviche cut

* Less pressure than needed to open a
can of soda?

* Loss of consciousness in 5-10 seconds,
death in minutes3

vens Cava

NECKVESSELS

Photo obtained at: https:/humananatomylibrary.co/photos/380334/head-neckW
1Sa uvage@m’,zmmmning Institute on Strangulation Prevention, 2015; 3Huether & McCance, 2000 3065-kubiet-flashcards-ch-19-head-neck-arteries-veins-3065-kubiet-flashcards-ch.asp/



Types of
Strangulation

Sauvageau, 2010

Manual/”Throttling
”/"Choking”

Ligature

Hanging

Postural

"He would choke me, body slam me
on counter tops, slap me, and tell
me that he would kill us both if | try
to leave him. He even chipped my
teeth..."

-Fatal Peril, page 70




The Mechanics of Strangulation

External pressure to neck

Occlusion of venous flow from brain

Loss of consciousness with resulting muscle relaxation

Further pressure occludes arterial flow and/or airway

Death

.
L
e e
e e e
=

[Possible cardiac dysrhythmia from carotid body reflex, thought to be uncommon]

Hawley et al. (2001)



PHYSIOLOGICAL CONSEQUENCES OF STRANGULATION

Occlusion of Arterial Blood Flow: Seconds to Minutes Timeline

CREATED BY: Ruth Carter; Bill Smock, MD; Gael Strack, JD; Sean Dugan, MD; Marisol Martinez, MA ; Yesenia Aceves; and Ashley Peck

5 O
PREVEMTION

PETECHIAE ™
(10-30 sec.)

15 sec 30

(minimum) {rminimum)

PRESSURE TIMETO ANOXIC LOSS OF LOSS OF RESPIRATION CEASES RESPIRATION CEASES
APPLIED RENDER SEIZURE'“ | | BLADDER BOWEL BEGINNING TIME? ENDING TIME*

Occlusion UNCONSCIQUS'® CONTROL'2 CONTROL'2 (First patient, (All patients, 14/14 between
of carotid 1714 at 62 seconds) 62 and 157 seconds
arteries
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Intimate Partner Violence (IPV)

® Sometimes used interchangeably with “domestic violence”

® Intimate partner:
* Close personal relationship

* E.g., emotional connectedness, regular contact, familiar with
each other’s lives, identify as a couple, ongoing
physical/sexual contact

* Does not require sexual intimacy
* May or may not live together
* May be opposite- or same-sex

* Includes:

* Current or former spouse (married, common-law, civil union,
domestic partners)

* Current or former dating partner, boyfriends/girlfriends

6/20 2924

https://www.cdc.gov/violenceprevention/intimatepartnerviolence/fastfact.html



Intimate Partner Violence (IPV)

» Violence or aggression:
* Varies in frequency, severity, type About About

e Occurs on a continuum 1 mn 3 and 1 ln 4

* Includes four types of behavior:
: : women
* Physical violence

* Hurting or attempting to hurt a partner by
hitting, kicking, or using another type of

physical force report having experienced
* Sexual violence severe physical violence
» Psychological aggression resulting in harm from an intimate partner
. Stalking in their lifetime.

CDC, 2022

6/20/2024

https://www.cdc.gov/violenceprevention/intimatepartnerviolence/fastfact.html
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Lifetime Prevalence of Severe Physical Violence by an Intimate Partner
Adapted from the U.S. National Intimate Partner and Sexual Violence Survey
2016/2017 Annualized Estimates

>23M >15M >22M >30M >20M ~19M
24.4
~20M >14M >8M >8M ~5M ~6M
18.9 | 177
16.9 : 16.2
15.2
12.2 12.2
>3.5M ~5M ~6M
6.8 7 >2M >5M 1.7M
4.1 5 I 3.9 4.4 4.7 I

2.8

Hm -
Hit with fistor Kicked Hurt by pulling hair Slammed against Tried to hurt by Beaten Burned on purpose  Used a knife Used a gun
something hard something choking or

suffocating

Derived from Leemis et al., 2022

B Women ©u Men
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Lifetime Prevalence of Contact Sexual Violence, Physical Violence, and/or Stalking by an Intimate
Partner with IPV-Related Impact
Adapted from the U.S. National Intimate Partner and Sexual Violence Survey
2016/2017 Annualized Estimates

~5.6M

/

0.9

3.7 /

>1M

>4.6M

3.3

~800K

/

0.7

/

>4.1M

~800K

/

0.7

/

3.4

>4.2M

~700K

/

0.6

~4.5M

>900K

/

0.8

Knocked out after getting hit,

slammed against something, or
choked

Ligaments, muscles, or tendons Broken bones or teeth

Back or neck injury Head injury

B Women M Men

Derived by Leemis et al., 2022



Epidemiology of Intimate Partner and Domestic Violence-Related Traumatic Brain Injury
in the United States, 2018-2021: A National Trauma Data Bank Cohort Analysis of 3,891
Patients

Objectives Key Findings Conclusions

Characterize TBI and non-TBl injuries IPV/DV TBI and non-TBI cohorts had

from intimate partner and domestic higher proportions of female and Black ;
violence (IPV/DV) in the United States patients compared to the general US Female and Black patients
(US) from 2018-2021. population. In IPV/DV-TBI: were overrepresented in
+

IPV/DV cohorts.

Evaluate the hypothesis that IPV/DV- ﬂ 77.1% Female 28.9% Black
TBl is associated with higher morbidity
compared to IPV/DV non-TBlinjuries.
P : IPV/DV-TBI had higher odds of

Methods ICU admission, mortality,
TBI was associated with: inability to discharge home,
and increased LOS compared
" BIE sonm it to IPV/DV non-TBI.

[ NTOB Years 2018-2021 |

| 3.891 1PviDV Patients |

A 0 Length of Stay . s . .
aMD = +1.22 [0.68-1.76] Provision of socio-medical

ﬁi @ ‘ fé\ resources during acute
hospitalization is critically
P H | Mortali
1,212 with T8I ' E .o:‘-p;';o (1.99-5.:,51 needed to support this
vulnerable population.

Multivariable regressions examined
associations between TBI and outcomes l /ﬂ\ Discharge Home
using adjusted odds ratios (aOR) and a0R =0.57 [0.46-0.71)
adjusted mean differences (aMD).

Neurosurgery — ®m«

Ramesh et al., 2024



Intimate Partner Strangulation of Women
Risk for Fatality

. 43% of women murdered and 45% of women almost murdered by a
partner were previously strangled?

. Prior NF-IPS of women associated with over 6-fold odds of attempted
homicide and over 7-fold odds of completed homicide'

. Delayed death may occur from stroke?

. Can be fatal even without any external injuries3

1Glass et al. (2008); 2Wu et al. (2017); 3Hawley et al. (2001)



Signs, Symptoms, and Health
Consequences of
IPV-Related Brain Injury



V4
* Significantly more central nervous system
symptoms than non-abused \

: ®* Trouble concentrating, memory problemes,
TBls in Abused Women 8 yp

Linked to Central fainting/dizzy spells
Nervous * More frequent strangulation (5+ vs 2 or fewer) =
System/Neurocognitive more symptoms

Symptoms * Memory, depression, insomnia, headaches,
dizziness, and loss of sensation

® Blunt force: TBI often have symptoms like
headaches, dizziness, memory loss, insomnia,
depression, apathy, and fatigue

6/20/2024
Campbell et al., 2018; Smith et al., 2001; Wilbur et al., 2001



Strangulation:
Morbidity/ Mortality

Potentially devastating acute and long-term
health outcomes!®

® E.g., cervical artery injuries, carotid
dissections, traumatic brain injuries,
PTSD, miscarriage

® Multiple strangulation associated with
increased injury

Can be more challenging to identify in those
with darker skin tones’

43% of women murdered and 45% of women
almost murdered by a partner were previously
strangled!?

Can be fatal without external injuries®

Hawley et al (2001)

TISP, 2019

SIGNS ano SYMPTOMS oF

STRANGULATION

Based on:

NEUROLOGICAL

* | oss of Memary
= Loss of consciousness
# Behavioral changes
# Loss of sensation
# Exiremity weakness
# Difficulty speaking
e

EYES & EYELIDS

* Petechiae to eyeball
# Petechiae to eyelid
» Bloody red eyeball(s)
# \fision changes

* Droopy eyebd

® Patechise ey red spois
sightly red'ar flonid)

& Scratch marks

# Facial drooping

« Swelling

CHEST

® Chest pain

# Redness

» Scrafch marks
# Bruising

® Abrasions

* Fainting * Paiechiae

= Urnination » Bald spots (o har being pulied)

# Defacation * Bump to the head (from bt force rauma
* Vomiting or fallng fo Me pround)

® Dizziness

* Headaches

* Ringing in ears

* Pgtechiae on earlobe(s)
* Bruising behind fhe ear
# Eleeding in the ear

* Buising

* Swollen tongue

* Swollen ips

® Cutsiabrasions

& Internal Petechiae

* Redness

# Scraich marks

® Finger nail impressions
® Brussing (thomb ar fingers)
» Swelling

» Ligature Marks

VOICE & THROAT CHANGES

# Raspy or hoarse voice
® |Inable fo speak

# Trouble swallowing

« Painful o swallow

# Clearing the throat

» Coughing BREATHING CHANGES
N

L D?;;?:g # Difficulty breathing

# Sore throat = Respirafory distress

# Stridor » Linable fo breatha

1Glass et al. (é?g@i@ﬂaur et al. (2001);3Nash & Sheridan (2007); *Valera & Kucyi (2016); °Kwako et al. (2011); ®Messing et al., 2018;
’Scafide etal., 2022;

. S ALLIANCE for
strangulationtraininginstitute.com

INTERNAT 1oNAL



&
Signs & Symptoms of Traumatic Brain Injury | q

Red Flag
Symptoms

That warrant immediate
medical attention

Common Symptoms

3 PHYSICAL

Headaches
Tinnitus (ringing in your ears)
Chronic fatigue (both mental

[ 23 :
& Neck pain and physical)

Nausea and vomiting Q SLEEP
oy A
smm= Loss of consciousness, in and piEnnes 5o
e s Blurred vision » Sleeping more or less than usual
Changes to your menstrual cycle + Sleeping at odd times of day
« Trouble falling asleep
# Confusion or irritability « Not feeling rested after sleeping
& Severe or worsening headache @ COGNITIVE
° CHALLENGES
\i A Repeated vomiting Decision making / judgement '29' PSYCHOLOGICAL
Reasoning / impulsivity Depression
% Unusual changes in behaviour Nl tesong Anxiety
Concentration Outbursts of anger and irritability
', Memory storage and/or recall Emotional lability (easy mood
@: Seizures or convulsions Organization swings that can change quickly)

Slowed thinking
_ Inability to read facial expressions
Double vision Communication

Changes to personality

Weakness, tingling or burning
of the limbs

For more information please visit the Abused & Brain Injured Toolkit at abitoolkit.ca

® ABI Research Lab. This resource is for information purposes only and does not replace medical advice. It is available free of charge and only used for non-commercial purposes. It is protected by copyright

https://www .abitoolkit.ca/traumatic-brain-injury/signs-and-symptoms/



Connecting
Biology to
Symptoms

Concussion Symptom Biological Correlate/Cause
l Dendrites
\ . / Headache, sensitivity to light and Changes in concentrations of ions
V4 / sound
Vulnerability to a second injury, Energy depletion [crisis] in the brain
=~ _ worsening symptoms
~ Y Cell body pA
Q Difficulties thinking, processing Damage to axons, disruption in
[executive functioning], slowed transmission of messages in the nervous

- ' response system
e ~' " Presynaptic
/ Axon ~ ' terminal
' / hillock '~ ”
¥
f Axon

| Chronic atrophy, persistent Cell death, alterations to cells and
impairment enzymes

Giza, 2014



PTSD

TBI

Irritability

Flashbacks R CELETH [
Cognitive
Avoidance Deficits Sensitvity to
Light or Noise
Hypervigilance Insomnia
Nausea
Nightmares Depression
| Vomiting
Re-Experiencing Fatigue
Phenomenon Vision Problems

Anxiety

Dizziness

a) - D A Nlictnyr TW 20N PA g A g o 7= o ) ] A e .;
Reference: Stein MB, McCallister TW (2009). Exploring the convergence of post-traumatic stress disorder and mild traumatic



Executive
Functioning

6/20/2024

https://my.clevelandclinic.org/health/articles/executive-function

Executive Function

Examples of executive function are:

Working memory. Inhibition control.

- p N

Cognitive flexibility:

planning, reasoning, solving problems, multitasking.

[] Cleveland Clinic



Decreased ability to:
Concentrate
Solve problems
Think straight
Think abstractly

POtentiaI Cognitive Learn new information
Difﬁculties Follow complicated directions

Identify objects and their functions
Spell, write, read and work with numbers

Communicate

Prioritize
Problems with:

Reduced attention span

Short-term and/or long-term memory loss; memory
distortions

=  “lcan’t remember squat!”

Disorganization

6/21/2024

=  “My CPS worker is mad at me because | keep missing
appointments...I'm afraid I'll lose my kids.”

www.ncdsv.org



Examples of Hypoxic/Anoxic Injury Short-Term

Trouble concentrating

SymptOmS and Health Poor coordination

Headaches
Consequences Dizziness
Light-headedness
Confusion
Loss of consciousness

SYMPTOMS OF STRANGULATION _ ,
Skin appearing blue

SWALLOWING BREATHING
CHANGES CHANGES Long-Term

Motor function disturbance
Spasticity
Tremors
Cortical blindness
Memory problems
Speech impairments

BEHAVIORAL
CHANGES

ARSI S | s Increased irritability and frustration
an ’,:‘=_"'= '\‘:\ Lp:h c‘ \-\ Fatigue
s St ——— Low blood pressure
6/20/2024

BIAA: https://www.biausa.org/brain-injury/about-brain-injury/nbiic/hypoxic-anoxic-brain-injury https://www.biausa.org/public-affairs/media/strangulation-domestic-violence-and-brain-injury-an-introduction-to-a-complex-topic



FUnCtiOnal ® Can be difficult to predict

Recovery from TBI

®* May depend on severity of injury, age, genetics, repetitive injury

® Team approach




Many Survivors Hesitate to
Seek Help for
|IPV-Related Brain Injury

*  Cognitive symptoms
»  Safety concerns/partner manipulation

*  Shame, stigma, or worry about abuse
and/or being “brain injured”

*  Fear of losing custody of their children
*  Fear of getting partner in trouble

o Especially, if economically

dependent
* Lackof transportation, health
insurance
THEY MAY NOT KNOW THEY HAVE A
BRAIN INJURY
6/20/2024

Murray, 2016; https://abitoolkit.ca/service-provision/screening-for-brain-injury



Examples of Supportive
Responses and Resources



Recommended Treatment Timeline Following a Concussion’

TR I R  MMEDIATELY R AEEEEEE R R LR R R R L R N 48-72 HOURS

bxd ®
L] .
54 )
Lo .
4 .

INJURY 4 2000000000000 0 0000000000000

L] L] L

ER/Urgent Care . .

- Rule out the need for CT, or neck injury Concussion Primary Care Symptom-Free
- Screen for co-morbid conditions Clinic Physician - Return to school/work/play

sesessssssessse - Medical clearance for return
to sport Is required by state
law

- Conduct a physical and cognitive exam
- Receive concussion education
- Have a follow-up plan with another
provider

Follow-up with a physician and start step-by-step
return to work/school/play protocols
L] L]
L] ®
L ] L
....'.“............l.l....:
L
[ ]

[
0900000000 000000000CORPCPIDPNOOOOCGOEDIOS

(AR EEE RN NN ENENE N RN ERENE RN NN NN

Persistent Symptoms
O N C USSI O N mu:ﬁ:ﬁ:ctl;z[?n:r(;n;l?nic
ALLIANCE

*Based off the 2016 Consensus Statement of Concussion in Sport and 2018 Ontario Neurotrauma Foundation Guidelines

6c(20 2024 . .
Flowchart created by Julia Brzac (2021 Concussion Alliance Intern)



Ways to Help with Attention and
Concentration Issues

P Decrease distractions, interruptions.

» Minimize bright lights, extraneous
noise.

P Limit length of meetings/sessions and
build in short breaks.

» Work on one task at a time (also helps
with fatigue).

» Speak clearly and concisely.

http://www. ncd%v/.gtg/mﬁs/N YSOPDV_TBlandDV.pdf



Ways to Help with
Information Processing and Memory

* Talk slowly, stay on point. * Repeat, repeat, repeat.

* Focus onone task atatime. Give tasks in sequential

* Break information into small steps.

pieces. : ists “ ”
* *Provide checklists, “to-do

®* Double-check for lists.
understanding.

* *Coaching on writing things
* Be factual, not abstract. Jown g g thing

* Ask yes-or-no QUEStiOI’\S. e *Consider apps and phone

calendars/reminders.

http://www. ncdg\ygfg/mﬁs/NYSO PDV_TBlandDV.pdf



Ways to Help with
Executive Functioning
Challenges

* Help prioritize goals and break them
into small, tangible, sequential steps.

* Provide clear, detailed orders.

* Warm hand-off to advocates and other
staff for assistance with forms and
navigating court process.

* Allow extra time for task completion.

* Point out possible short- and long-term
consequences of specific choices.

* Provide clear and specific feedback.

http://www.e;lgs(y/qgﬁmages/NYSOPDV_TBIand DV.pdf

Self- Flexible
Monitoring Executive Thinking

Function
Skills

Organizing
&

[~ \ Prioritizing

Working
Memory
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Ohio
Domestic
Violence
Network

ODVN

CARE Brain Injury Materials for Education
and Service Providers:

The Center on Partner-Inflicted Brain
Injury, Ohio Domestic Violence Network
https://www.odvn.org/brain-injury/



https://www.odvn.org/brain-injury/

Ohio
Domestic
Violence
Network

Acute Head Injury Educational Card
https://www.odvn.org/wp-

content/uploads/2023/10/Post-

ODVN

StrangulationRackCard.pdf

Being choked,
strangled or
hurtin the
head can cause a
brain injury.

Getting help can S@Ve your life.
Learn more by scanning the code:

or visit www.odvn.org/brain-injury-survivors/

s The Center on
VN 7 Sy
After You've Been Hurt in
the Head, Neck, or Face

v Monitor your symptoms, by circling
"V and/or listing them below, 5o you can
share them with your doctor.

a

Business-card Size Resource
with QR Code
https://www.odvn.org /wp-

content/uploads/2023/10/Brainl

njuryinformationCard.pdf

\ 4

Warning Signs for My Warning Signs
Immediate Medical

Care

= Difficult or painful
breathing

= Problems speaking
or swallowing

= Uncontrollable

vomiting

* Shaking, twitching,

or seizures
= Extreme confusion
or agitation

= Drowsy or cannot

wake up

* Excruciating
headaches

* Slurred speech

= Weakness or

numbness

* Decreased

coordination

= Passed out, blacked
out, or went

unconscious
* Unusual behavior
= Peed or pooped

unintentionally =
o
o
Being choked, strangled, o
or hurtin the head can =
cause concussion or =)

brain injury. Symptoms
can develop or get worse over time,
even without any bruises or marks.

Strangulation (choking) is a deadly crime

Changes You Might Notice

Dazed or
feeling foggy

Problems in your body;
headaches, bothered by
light or noise, vision or

Difficulty ~ €Y€ changes

answering

questions Memory gaps

S,
i

Changes in emotions
or thinking; feeling
anxious, depressed,
irritable, or “off”

Rest your body and
brain. Reduce screen
time and avoid stress.

Stay with someone safe for at least three
days to watch for concerns listed on this
card, including:
= Mood, personality, or behavior changes
= Confusion, concentration, or cognitive
issues
= Balance problems, dizziness, or blurred
vision
« Signs and symptoms
are getting worse
= Anything that worries
you or someone else

You deserve to be safe.
Help is available.

Hotline: Call 1.800.799.SAFE (7233)
or text “Start” to 88788.

k= Scan for more resources and
information on ODVN's page

National Domestic Violence D



https://www.odvn.org/wp-content/uploads/2023/10/Post-StrangulationRackCard.pdf
https://www.odvn.org/wp-content/uploads/2023/10/Post-StrangulationRackCard.pdf
https://www.odvn.org/wp-content/uploads/2023/10/Post-StrangulationRackCard.pdf
https://www.odvn.org/wp-content/uploads/2023/10/BrainInjuryInformationCard.pdf
https://www.odvn.org/wp-content/uploads/2023/10/BrainInjuryInformationCard.pdf
https://www.odvn.org/wp-content/uploads/2023/10/BrainInjuryInformationCard.pdf
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What to Expect
After Brain Injury

A guide for people with brain injury and their caregivers
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DANGER

ASSESSMENT

The Danger Assessment Training Options In the Field

L T
¥ .

»'.-‘

The Danger Assessment

take the training *

2

https://www.dangerassessment.org/




Links to Other Resources

. Futures Without Violence

o www.futureswithoutviolence.org

Training Institute on Strangulation Prevention

| SR OEATION e https://www.strangulationtraininginstitute.com/
PREVENTION

Pink Concussions

https://www.pinkconcussions.com/

TN Brain Injury Association of America
ASSOCIATION )
0F AMERICA https://www.biausa.org/

6/20/2024


http://www.futureswithoutviolence.org/
https://www.strangulationtraininginstitute.com/
https://www.pinkconcussions.com/
https://www.biausa.org/

wome  asout press  THIS HITS HOME
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L )ACT OF DOMESTIC VIOLENCE

Links to Other
Resources

1 Further Reading

d https://www.nytimes.com/2022/03/01/magazi
ne/brain-trauma-domestic-violence.html

www.thishitshome.com

 https://www.newyorker.com/news/news-
desk/the-unseen-victims-of-traumatic-brain-
injury-from-domestic-violence

6/20/2024


http://www.thishitshome.com
https://www.nytimes.com/2022/03/01/magazine/brain-trauma-domestic-violence.html
https://www.nytimes.com/2022/03/01/magazine/brain-trauma-domestic-violence.html
https://www.newyorker.com/news/news-desk/the-unseen-victims-of-traumatic-brain-injury-from-domestic-violence
https://www.newyorker.com/news/news-desk/the-unseen-victims-of-traumatic-brain-injury-from-domestic-violence
https://www.newyorker.com/news/news-desk/the-unseen-victims-of-traumatic-brain-injury-from-domestic-violence

Circling Back to Fatal Peril (2024)

"A high percentage of people incarcerated in California’s women’s
prisons for murder or manslaughter offenses report having
experienced significant and potentially lethal IPV in the year
preceding their offenses."

"Our results suggest that TBI may be common in women prosecuted
for and convicted of homicide."

"The criminal legal system inconsistently screens for IPV and should
make broader use of IPV screenings.

The criminal legal system must account for how TBI-producing injuries
affect survivor-defendants’ ability to remember details, how well they
can communicate those details, how convincing they sound, whether
their demeanor matches listeners’ expectations, and whether they
appear properly remorseful."

"Corrections officials should assess and make accommodations for
incarcerated people with TBIs that address myriad long-term
outcomes, including problems with balance, vision changes,
headaches, sensitivity to light and sound, poor memory and cognitive
deficits, and other symptoms."

FATAL PERIL

fa

UNHEARD STORIES FROM
THE IPV-TO-PRISON PIPELINE

and Other Voices Touched by Violence







References

Brain Injury Association of America. 2020. https://www.biausa.org/brain-injury/about-brain-injury/nbiic/what-is-the-difference-between-an-acquired-brain-injury-and-a-
traumatic-brain-injury

Breiding MJ, Smith SG, Basile KC, Walters ML, Chen J, Merrick MT. Prevalence and characteristics of sexual violence, stalking, and intimate partner violence victimization:
National Intimate Partner and Sexual Violence Survey, United States, 2011. MMWR Surveillance Summaries. 2014;63:1-18

Brown, Jerrod and Louie, Jeff (2016) "Traumatic Brain Injury (TBI) and the Criminal Justice System: An Introduction to a Complex Topic," Forensic Scholars Today: Vol. 2: Iss. 2,
Article 2. Available at: https://digitalcommons.csp.edu/forensic_scholars_today/vol2/iss2/2

Campbell JC, Webster D, Koziol-Mclain J, et al. Risk factors for femicide in abusive relationships: results from a multisite case control study. Am J Public Health.
2003;93(7):1089-1097. doi:10.2105/ajph.93.7.1089

Centers for Disease Control and Prevention. 2019. https://www.cdc.gov/traumaticbraininjury/pdf/TBI-Surveillance-Report-FINAL_508. pdf
Glass N, Laughon K, Campbell J, et al. Non-fatal strangulation is an important risk factor for homicide of women. JEmerg Med 2008;35:329-35.6
Hawley DA, McClane GE, Strack GB. A review of 300 attempted strangulation cases Part Ill: injuries in fatal cases. J Emerg Med 2001;21:317-22.
Holbrook DS, Jackson MC. Use of an alternative light source to assess strangulation victims. J Forensic Nurs 2013;9:140-5.

Kwako LE, Glass N, Campbell J, Melvin KC, Barr T, Gill JM. Traumatic brain injury in intimate partner violence: A critical review of outcomes and mechanisms. Trauma Viol
Abuse 2011;12:115-26.

Iserson KV. Strangulation: a review of ligature, manual, and postural neck compression injuries. Ann Emerg Med 1984;13:179-85.

Monahan K, O'Leary KD. Head injury and battered women: an initial inquiry. Health Soc Work. 1999;24(4):269-278. doi:10.1093/hsw/24.4.269

VVYVY VVYVYVYY V Vv V%Y

Murray CE, Lundgren K, Olson LN, Hunnicutt G. Practice Update: What Professionals Who Are Not Brain Injury Specialists Need to Know About Intimate Partner Violence-
Related Traumatic Brain Injury. Trauma Violence Abuse. 2016;17(3):298-305.



References

» Patch M, Anderson JC, Campbell JC. Injuries of women surviving intimate partner strangulation and subsequent emergency health care seeking: an
integrative evidence review. J Emerg Nurs, 2017; in press, available online 30 Dec 2017.

P Rossen R, Kabat H, Anderson JP. Acute arrest of cerebral circulation in man. Arch Neuro Psych. 1943,50:510-528.

P Sauvageau A, Laharpe R, King D, et al. Agonal sequences in 14 filmed hangings with comments on the role of the type of suspension, ischemic habituation,
and ethanol intoxication on the timing of agonal responses. Am J Forensic Med Pathol. 2011;32(2):104-107. doi:10.1097/PAF.0b013e3181efba3a

P Sauvageau A, Boghossian E. Classification of asphyxia: the need for standardization. J Forensic Sci. 2010;55(5):1259-1267. doi:10.1111/j.1556-
4029.2010.01459.x

P Sheridan DJ, Nash KR. Acute injury patterns of intimate partner violence victims. Trauma Viol Abuse 2007;8:281-9.

P Shlosberg D, Benifla M, Kaufer D, Friedman A. Blood-brain barrier breakdown as a therapeutic target in traumatic brain injury. Nat Rev Neurol.
2010;6(7):393-403. doi:10.1038/nrneurol.2010.74

P  Smith BA, Clayton EW, Robertson D. Experimental arrest of cerebral blood flow in human subjects: the Red Wing studies revisited. Perspectives Bio Med.
2011;54(2):121-131.

P Sorenson SB, Joshi M, Sivitz E. A systematic review of the epidemiology of nonfatal strangulation, a human rights and health concern. Am J Public Health.
2014;104:e54-61.

P Strack GB, McClane GE, Hawley D. A review of 300 attempted strangulation cases. Part |: criminal legal issues. ) Emerg Med 2001;21:303-9.



References

» Sutherland I, Sivarajasingam V, Shepherd JP. Recording of community violence by medical and police services. Inj Prev. 2002;8(3):246-
247. doi:10.1136/ip.8.3.246

» Valera EM, Berenbaum H. Brain injury in battered women. J Consult Clin Psychol. 2003;71(4):797-804. doi:10.1037/0022-
006x.71.4.797

P Valera EM, Cao A, Pasternak O, et al. White matter correlates of mild traumatic brain injuries in women subjected to intimate-partner
violence: a preliminary study. J Neurotrauma 2018.

P Valera E, Kucyi A. Brain injury in women experiencing intimate partner-violence: neural mechanistic evidence of an “invisible” trauma.
Brain Imaging and Behavior 2016:1-14.

»  Wilbur L, Higley M, Hatfield J, et al. Survey results of women who have been strangled while in an abusive relationship. J Emerg Med
2001;21:297-302.

» Woods SJ, Wineman NM, Page GG, Hall RJ, Alexander TS , Campbell JC. Predicting immune status in women from PTSD and
childhood and adult violence. ANS. Advances in Nursing Science, 20005;28:306-319.

»  Wu XM, Zhang XD, Yun LB, Liu M, Yi XF. Sudden death from ruptured intracranial vascular malformations during mechanical asphyxia: a
domestic violence case report. Am J Forensic Med Pathol 2017;38:35-8.



	Slide 1: Intimate Partner Violence-Related Acquired Brain Injuries: A Presentation for the  California Board of Parole Hearings
	Slide 2: Disclosures
	Slide 3
	Slide 4: Brain Injuries and The Criminal Legal System
	Slide 5: Objectives
	Slide 6: Brain and Neck
	Slide 7
	Slide 8
	Slide 9: Food for Thought
	Slide 10
	Slide 11
	Slide 12: Traumatic Brain Injury (TBI)
	Slide 13: Traumatic Brain Injury (TBI)
	Slide 14: Types of Traumatic Brain Injury
	Slide 15
	Slide 16
	Slide 17: Mechanisms of Traumatic Brain Injury
	Slide 18
	Slide 19: Traumatic Brain Injury Classification
	Slide 20: American Congress of Rehabilitation Medicine Diagnostic Criteria for Mild Traumatic Brain Injury (2023)
	Slide 21: “Concussion” Defined
	Slide 22
	Slide 23: Anoxic Injury: Strangulation
	Slide 24
	Slide 25: Strangulation
	Slide 26: Types of Strangulation
	Slide 27: The Mechanics of Strangulation 
	Slide 28
	Slide 29: Intimate Partner Violence
	Slide 30: Intimate Partner Violence (IPV)
	Slide 31: Intimate Partner Violence (IPV)
	Slide 32
	Slide 33
	Slide 34
	Slide 35: Intimate Partner Strangulation of Women Risk for Fatality
	Slide 36: Signs, Symptoms, and Health Consequences of  IPV-Related Brain Injury 
	Slide 37: TBIs in Abused Women Linked to Central Nervous System/Neurocognitive Symptoms 
	Slide 38: Strangulation:  Morbidity/ Mortality         
	Slide 39
	Slide 40: Connecting Biology to Symptoms
	Slide 41
	Slide 42: Executive Functioning
	Slide 43: Potential Cognitive Difficulties
	Slide 44: Examples of Hypoxic/Anoxic Injury Symptoms and Health Consequences
	Slide 45: Functional Recovery from TBI
	Slide 46: Many Survivors Hesitate to Seek Help for  IPV-Related Brain Injury
	Slide 47: Examples of Supportive Responses and Resources
	Slide 48
	Slide 49: Ways to Help with Attention and Concentration Issues
	Slide 50: Ways to Help with  Information Processing and Memory
	Slide 51: Ways to Help with  Executive Functioning Challenges
	Slide 52
	Slide 53
	Slide 54
	Slide 55
	Slide 56: Links to Other Resources
	Slide 57: Links to Other Resources
	Slide 58: Circling Back to Fatal Peril (2024)
	Slide 59: Thank you and questions
	Slide 60: References
	Slide 61: References
	Slide 62: References

