
Connecting Domestic 
Violence and Brain Injury
A Professional’s Guide to Screening 
& Intervening for Brain Injury

The Brain Injury Association of Virginia (BIAV), along with the Virginia Department of Health, has been investigating the 
intersection between brain injury and domestic violence since 2020. Our goal is to identify this population through 
screening, find out what their needs are, and provide them with support.

Between January and September of 2021, 65 screenings were completed at sexual and domestic violence agencies across 
the state of Virginia. Seventy-six percent of those who were hit in the head, choked, and/or strangled screened positive 
for brain injury, and almost one out of four reported being hit, choked, or strangled more than six times.

It is estimated that as many as 31,500,000 women in the United States live with a brain injury caused by intimate partner 
violence, and 21,000,000 of these women have likely sustained multiple brain injuries (Valera et al., 2019). Knowing how 
to identify and work with an individual who has sustained a brain injury can lead to a more productive relationship with 
them, and to better outcomes.  

Signs & Symptoms of Traumatic Brain Injury
•  Persistent headache
•  Confusion
•  Neck pain
•  Slowed thinking, acting, speaking, or reading
•  Short term memory loss
•  Trouble paying attention, concentrating, 
    making decisions, or solving problems
•  Fatigue
•  Loss of balance
•  Blurred vision
•  Ringing in the ears
•  Signs of strangulation: voice, swallowing, breathing, 
    vision, behavioral, and/or hearing changes

 What is a brain injury?
A brain injury is acquired through traumatic or non-traumatic results. A traumatic brain injury (TBI) is an 
alteration in brain function caused by external forces.  Brain injury can result from common methods of abuse 
including being hit, slammed, shaken, or strangled. Multiple blows to the head increase the likelihood someone 
may experience a brain injury that changes their cognition, sensation, behavior, and motor function. 
Additionally, untreated brain injuries can lead to further injury and health complications.

Causes and Symptoms
Potential causes for Traumatic Brain Injury 
•  Punched in the face or head
•  Hit in the head with an object
•  Pushed against a wall or other surface
•  Shaken violently
•  Falling and hitting the head or face
•  Being strangled or choked
•  Shot in the face or head

1 in 3 women and 1 in 4 men will experience physical violence by an intimate partner in 
their lifetime. Within the LGBTQ community, intimate partner violence occurs at a rate 
equal to or higher than that of heterosexual and/or cisgender communities.
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What Next?
People who have sustained a brain injury need the 
right team to recover well and this team should 
include professionals who specialize in brain injury. 
BIAV can provide you with help addressing some of 
the common challenges your clients with brain 
injury can experience. Contact BIAV for 
personalized information and referral to local brain 
injury resources for your clients, and for technical 
assistance as a professional.

2810 North Parham Road
Suite 260
Richmond, Virginia 23294

This article is provided for informational and educational purposes only. The information is not 
intended as a substitute for professional advice, diagnosis or treatment, and you should not 
use the information in place of the advice of your medical, psychological, or legal providers.

Development of this resource was in partnership with the Virginia Department of Health (VDH) 
through federal grant funding

Valera, E. M., Cao, A., Pasternak, O., Shenton, M. E., Kubicki, M., Makris, N., & Adra, N. (2019). 
White matter correlates of mild traumatic brain injuries in women subjected to 
intimate-partner violence: A preliminary study. Journal of Neurotrauma, 36(5), 661–668. 
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Screening Questions
If you know or suspect that someone has sustained a brain injury, use the following questions to determine 
if additional assistance is needed. 
•  Have you ever had a hit to your head, been strangled or choked?
•  Were you ever seen in the emergency room, hospital, or by a doctor for a hit to your head or because of 
    strangulation or choking?
    Did you ever black our or lose consciousness because of a hit to the head or due to choking 
    or strangulation?
    Did you ever experience a period of being dazed and confused because of a hit to the head or due to 
    choking or strangulation?
    Are you having trouble concentrating, organizing, or remembering things?
    Are you experiencing emotional changes such as irritability, sadness, or lack of motivation?
    Are you experiencing headaches, vision, and/or hearing problems or loss of balance?

Impacts of Brain Injury
It’s important to identify and address brain injury 
because of the impact that symptoms can have in an 
individual’s cognition and behavior, which can lead to 
treatment challenges.
Brain Injury can impact an individual’s
•  Level of independence
•  Educational or vocational engagement
•  Social interaction
•  Family interaction
•  Life satisfaction

1.800.444.6443 biav.net info@biav.net

Emotional
71% Feeling irritable 
         or impatient 
71% Feeling confused

Cognitive 
71% Problems focusing 
         or concentrating 
61% Problems remembering

Physcial 
76% Headaches

65% Dizziness

The most common symptoms experienced by Virginians who were screened for brain injury 
and reported strangulation and/or a hit to the head, neck, or face were:


