
safe18                                                                                                                The domestic abuse quarterly   Issue 69

Understanding the link 
between domestic abuse and 
traumatic brain injury (TBI)   
Last year The Disabilities Trust 
launched its report Making 
the Link: Female Offending and 
Brain Injury. It found that the 
leading cause of traumatic 
brain injury (TBI) reported by 
women at HMP/YOI Drake Hall 
was domestic abuse (62%). 

These distressing findings 
further highlighted the complex lives of women in these institutions 
and others like them, and raised questions as to what the impact 
of a brain injury caused by domestic abuse could be and how 
prevalent is it within the UK. 

By Harriet Paul, Foundation Support Coordinator, and Jocelyn Gaynor,  
Head of Foundation, The Disabilities Trust

States estimate that as many as 94% of women 
who have experienced domestic abuse could 
have a TBI (Ayton et al, 2019). 

The Disabilities Trust conducted its own research 
within a women’s prison (HMP/YOI Drake Hall), 
and found that a startling number who had 
offended (64%) reported injuries which were 
indicative of a brain injury. Moreover, of these 
women, nearly all had screened positive for TBI 
(96%). In addition, the leading cause of injury, as 
reported by these women, was domestic abuse 
(62%). Without awareness and screening for brain 
injury, already vulnerable women may continue 

Women experiencing domestic abuse already 
face overwhelming trauma, and emerging 
evidence points to a link between domestic 
abuse and ‘traumatic brain injury’ (TBI) (The 
Disabilities Trust, 2019a; Ayton et al, 2019). The 
presence of a TBI adds further complexity, as 
the behavioural, psychological and emotional 
effects of TBI can be ‘hidden’ and are not 
always obvious. Nevertheless, symptoms 
such as poor memory, irritability, lack of 
concentration, difficulties regulating emotion 
and depression can last months, if not years 
(Langlois et al, 2006). Whilst there is limited 
research in the UK, studies from the United 
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to struggle with the symptoms of TBI, which can 
affect their engagement with services and have 
an impact on their everyday lives (The Disabilities 
Trust, 2019a). The Disabilities Trust would like 
to see new research examine the prevalence of 
brain injury amongst all survivors of domestic 
abuse in the UK. It is also calling for the 
government to ensure that the needs of women 
with a brain injury are met within the domestic 
abuse bill (The Disabilities Trust, 2019b). 

What are TBIs and why are they 
important for our understanding of 
domestic abuse? 

TBIs are the most common form of brain injury 
and can affect people of all ages. Caused by 
a jolt, blow or bump to the head, TBI can be 
caused by road traffic accidents, falls or assaults 
(The Disabilities Trust, 2019a; Vaishnavi et al, 
2009). TBI can vary from mild to severe and is 
considered a global health problem, resulting in 
a vast range of behavioural, emotional, physical 
and psychological symptoms. It is estimated 
that within the UK, 1.2 million people live with 
a TBI-related disability, and in 2014, head 
injuries (any sort of injury to the scalp, skull or 
brain) were the most common cause of death 
and disability in people aged 1-40 years of age 
(NICE, 2014).

TBI is also known as a ‘silent epidemic’ because 
many of the psychological, behavioural and 
emotional consequences are not always 
apparent or immediately obvious. They can go 
undiagnosed by professionals and, due to a lack 
of insight, patients can also be unaware of the 
severity of their symptoms. After injury, these 
symptoms can occur at any time and changes in 
mood, behaviour and cognition can vary from 
subtle to severe (Vaishnavi et al, 2009). 

TBI can cause the following symptoms:

• Poor memory

• Dizziness 

• Headaches 

• Lack of concentration 

• Slowness to process information or make 
decisions 

• Poor impulse control 

• Emotion dysregulation, such as inability to 
control anger 

• Problems sleeping or fatigue

• Irritability/restlessness 

• Anxiety and depression 

• Lack of insight, where the individual doesn’t 
realise they have a problem

There is additional growing concern for survivors, 
as head, neck and face injuries are especially 
vulnerable to TBI, and occur in many cases of 
domestic abuse (Zieman et al, 2017; Murray et al, 
2016). Moreover, as incidents of domestic abuse 
are unlikely to occur just once, survivors may 
experience multiple head injuries, with research 
suggesting that an accumulation of injuries can 
result in more severe symptoms (Belanger et al, 
2010). Secondly, research has indicated women 
may be more susceptible to TBI caused by violence, 
compared to men (Colantonio, 2016; Slewa-Younan 
et al, 2008). 

What has international research 
shown us?

Compared to TBI research for sports injuries or 
military service, there is limited research into the 
link between TBI and domestic abuse (Haag et 
al, 2019) and (to the authors’ knowledge) there 
are currently no studies within the UK that have 
investigated this relationship. 

The majority of studies instead come from the 
United States (US). For example, one prominent 
study from the US looked at a sample of women 
(95% of the total sample) and men, who were 
referred to a traumatic brain injury clinic from 
either a women’s or family domestic abuse 
shelter. Despite 88% of the sample reporting 
more than one brain injury, less than a quarter 
(21%) saw a physician or medical professional 
afterwards. This tendency to not seek medical 
help, may partly be why it is difficult to estimate 
how many people may have had a TBI due 
to domestic abuse, as it remains largely 
undocumented. The greatest complaint was 
experiencing headaches, followed by memory 
loss (Zieman et al, 2017). 

This has been supported by additional research, 
wherein 92% of women in the sample who 
reported domestic abuse also reported a blow to 
the head ( Jackson et al, 2002). Moreover, 67% of 
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women reported symptoms of TBI (such as poor 
memory and headaches) and, distressingly, 30% 
had been rendered unconscious, termed ‘loss of 
consciousness’ (LOC) (Corrigan et al, 2003). This is 
particularly concerning, as LOC is linked to higher 
rates of depressive symptoms (sadness, loss of 
interest and suicidal thoughts) and more severe 
TBI symptoms (Roy et al, 2019). 

A more recent US study, however, was unable 
to reliably report how many women had 
experienced TBI due to domestic abuse (Ayton 
et al, 2019). Having searched the existing 
literature, they reported an estimate of between 
2-94%. This discrepancy may partly be due to 
different ways of measuring and assessing TBI 
(i.e. what screening tool is used), which can 
vary across countries and medical bodies. As 
already discussed, patients who experience TBI 
due to domestic abuse don’t always seek help 
from professionals. Even if they see a medical 
professional, it does not necessarily mean that 
domestic abuse will be recorded as the cause 
(Zieman et al, 2017). Therefore, it is difficult to 
determine accurately how prevalent TBI is within 
this group and shows why further research is 
critically needed, particularly within the UK, to 
understand the prevalence and potential impact 
of TBI for those who have also experienced 
domestic abuse, so that we can appropriately 
support these women.

Results from The Disabilities Trust 

Two recent studies, conducted by The Disabilities 
Trust (The Disabilities Trust, 2019a and 2019b), 
highlighted the shockingly high number of 
incarcerated women who had experienced a 
brain injury. In the first of two studies in HMP/
YOI Drake Hall, a closed women’s prison in 
Staffordshire, results showed that the leading 
cause of TBI reported by the women was 
domestic abuse (62%) (The Disabilities Trust, 
2019a). Moreover, The Trust found that:

• 75% of women referred to The Disabilities Trust 
Brain Injury Linkworker Service1 had a prior 
mental health diagnosis; 

• 67% reported historical sexual abuse; 

• 96% reported experiencing domestic abuse 
victimisation; and

• 196 severe blows to the head were reported in 
total, across a sample of 100 women. 

An independent evaluation conducted by Royal 
Holloway (University of London) illustrated the 
shocking experiences of these women (Glorney et 
al, 2018). 

“I was knocked out unconscious loads of 
times…When he fractured my skull…it was 
like a blood bath…my head, always…but 
my head, it used to swell up, the amount of 
times my head swelled up massive.”

(Wendy2, HMP/YOI Drake Hall)

“I was becoming very anxious about these 
problems that I was seeing … not remembering 
the names of the people I’d spoke to or not 
being able to express myself properly ‘cause 
I’m forgetting what I’m saying.” 

(Sarah, HMP/YOI Drake Hall)

As a result of these upsetting findings, The Trust 
conducted additional analysis (The Disabilities 
Trust, 2019b), including data collected from a 
second (prevalence) study3 and found that:

• 74% of women (both with and without a brain 
injury) had experienced domestic abuse; 

• 40% of women with a TBI caused by domestic 
abuse had a mental health diagnosis, and 
women with a brain injury were seven times 
more likely to have a mental health diagnosis; 
and

• 35% of those with a brain injury had not sought 
treatment for their injury. 

In November 2019, The Trust hosted an expert 
roundtable, bringing together representatives 
from leading domestic abuse charities, the NHS, 

1  In the first study of its kind within the UK, The Disabilities Trust identified and supported women with a history of brain injury at HMP/YOI Drake Hall, with 
the provision of a dedicated Brain Injury Linkworker (BIL), from 2016-2018. 

2  The names of the women featured in the quotes in this article, are not their real names and are taken from the independent evaluation conducted by Royal 
Holloway, University of London.  

3  The total number of women featured in this study was 173
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and academics, with the aim of starting the 
discussion to ensure all women with TBI who 
experience domestic abuse are better supported.  

What should happen next?

Between April 2018 and March 2019, 1.6 million 
women experienced domestic abuse in England 
and Wales (Office for National Statistics, 2019). 
International studies reinforce the complex 
experiences of women who have experienced 
both domestic abuse and brain injury, findings 
which The Trust has contributed to. Alongside 
other factors, such as substance misuse, 
unstable housing and conditions such as 
depression, a significant number may also be 
suffering from the symptoms of TBI (Ferrari et 
al, 2016). 

Without research it is difficult to ascertain how 
many people in the UK may be affected by this, 
or the impact this has on them. In its recent 
report, the All-Party Parliamentary Group on 
Domestic Violence and Abuse called for all 
frontline healthcare staff to receive training 
about the violence experienced by women and 
girls (All Party Parliamentary Group on Domestic 
Violence and Abuse, 2019). Awareness and 
identification of brain injury within frontline 
services would also ensure appropriate, gender-
informed support is offered to survivors. These 
women face significant trauma, but it is hoped 
that by recognising the role of TBI in domestic 
abuse, support can go some way to improve 
their lives. 

As a result of its findings, The Disabilities Trust is 
currently calling for:

1. Further research to examine the prevalence 
of brain injury within the wider domestic abuse 
survivor population.

2. The UK government to ensure the needs of 
women with a brain injury are met within the 
domestic abuse bill. 

If you would like to find out more about the 
work of The Disabilities Trust, please  
contact foundation@thedtgroup.org. 
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