
WELCOME!
Please grab some lunch 
and find seat! 

Thank you for being here! 
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Kelly Newcomb

UNC School of Law Alum

Author of Defending Battered Survivors with Brain Injuries: An Educational Guide 
for Advocates in North Carolina
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BRAIN INJURIES in            
IPV SURVIVORS

Kelly Newcomb, JD



OVERVIEW

• TYPES & PREVALENCE 
of brain injuries

• EFFECTS 
of brain injury in survivors

• BARRIERS 
to health & safety

• RELEVANCE 
of BI research and importance of expert witnesses



BRAIN INJURIES
TYPES & PREVALENCE
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• Injury to brain caused by 
O2 deprivation

• External force to head, neck,      
or face that results in 

altered mental 
status

Traumatic 
Brain 

Injuries 
(TBI)

Hypoxic 
& Anoxic 

Brain 
Injuries    

(HBI)

OtherRepetitive 
Head 

Injuries 
(RHI)

• Brain injury from 
other source• Cumulative 

exposure to 
repeated injuries to 
head, neck, or face 

ACQUIRED 
BRAIN INJURY 

(ABI)

• Brain tumor

• Aneurysm

• Substance use

• Hypoxic: Some 
deprivation

• Anoxic: Full 
deprivation 

• Can be mild, 
moderate, or 
severe

• May not meet TBI 
diagnostic criteria



TRAUMATIC BRAIN INJURY 

• May result from abuser’s direct or indirect contact

• 23 Million women live with IPV related TBI in US

• Of US women w/ history of IPV:

o 75% sustain at least one partner-related TBI

o 50% sustain repetitive TBI

• Glasgow Coma Scale

o Measured on scale 13-1

o Measures loss of consciousness and 
cognitive deficits



HYPOXIC & ANOXIC 
BRAIN INJURIES

• May occur during:

o Compression of jugular veins, carotid arteries, or trachea
during manual or ligature strangulation

o Suffocation

o Nonfatal drowning

• Studies have suggested up to 80% of IPV survivors have been 
strangled

• Incidence of NFS may be even higher:

o IPV underreported

o Many survivors and first responders may not associate 
strangulation with BI



REPETITIVE HEAD INJURIES
• Very little research on RHI in IPV survivors

• Cumulative effects of RHI may be as serious as TBI

• RHI may result in CTE and other 
neurodegenerative diseases

• 2022 study of soccer players with RHI suggests:

o Women experienced a diminished rate of 
learning

o May be more susceptible to the “adverse effects 
of RHI on brain structure and function” than 
biological males



PHYSICAL & PHYSIOLOGICAL 
EFFECTS
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Symptoms
●Cognitive dysfunction - may be temporary or 
persistent 

●Decreased executive functioning

●Memory loss

●Increased aggression

●Lack of help-seeking

●Inhibited ability to rapidly switch behavior

●Difficulty “anticipating the consequences of 
their actions, problems making appropriate 
decisions or limited ability to formulate effective 
plans and strategies”

Physical Changes

●Lower cortical thickness

●With repeat injury, degeneration and decreased 
brain function from structural damage

●Significant neurovascular, inflammatory and 
neurological consequences including cell death 

●Injured cells may experience damage to DNA, 
leading to irregular protein production, and to 
epigenetic changes that profoundly change the 
cells’ function. 



IMPACTED STRUCTURES



CHRONIC TRAUMATIC ENCEPHALOPATHY (CTE)

● Neurodegenerative disorder
o occurs as a latent consequence of cumulative repetitive head impacts (RHIs), 

including concussion and subconcussion

● Usually associated with multiple TBI
o some reports suggest single moderate-severe TBI can induce CTE-like 

pathologies

● Some confirmed CTE subjects have no history of concussion
o suggests subconcussive hits and cumulative exposure to trauma are sufficient to 

lead to CTE

● Overall, the number of years of RBI  exposure, not the 
number of concussions, is significantly associated with CTE 
pathology

● Can only be diagnosed after death

● Very few brains of female victims of IPV have been examined 
for CTE



TRAUMATIC ENCEPHALOPATHY 
SYNDROME (TES)

Mandatory 
Condition

Exposure to
repetitive head
impact events

originating
from contact

sports, military 
service, or other 

causes

Symptoms
Cognitive 

impairments, 
episodic memory; 

and / or

executive 
functioning; and

neurobehavioral 
dysregulation

Duration / 
Progression

Progressive course 
of symptoms 

not fully accounted
for by any other 

neurologic,
psychiatric, or medical

conditions



CO-EXISTING CONDITIONS  & 
RELATED IMPACTS

• Most ABI research conducted on athletes and 
servicemembers
o Physical Condition
o Resource Disparity

• PTSD
o Sustaining BI increases likelihood of PTSD
o Symptom overlap
o Increased severity



INFLUENCE OF BIOLOGICAL 
SEX & AGE

Neck 
thickness / 

muscle 
mass

Thickness 
of cranial 
bones & 

brain 
volume

Axons;  
brain 

connectivity 
& symmetry

Week-to-week 
hormonal 

fluctuations  may 
impact 

susceptibility to 
injury and sickness, 
including prognosis 

after ABI

Hormonal 
contraception 

may 
influence ABI 

outcomes

STRUCTURAL HORMONAL

Perimenopause
- Chronic Inflammation

- Increased amyloid-ß 
protein production 



BARRIERS TO HEALTH & SAFETY

INSUFFICIENT 
SCREENING

GENERAL LACK 
OF KNOWLEDGE

LACK OF 
RESOURCES

LOW RATE OF 
REPORTING



LOW RATE OF REPORTING

Structural 
Violence

Social and systemic 
structures that serve 

to “constrain and 
exclude groups”

Shame, fear, 
& distrust: 

“Why do I want to 
retraumatize myself 

and have no one 
believe me?”

Cognitive 
Barriers

Executive 
functioning

Impaired 
memory

Practical 
Barriers

Few available 
DV resources

Lack of health 
insurance, gas, 

healthcare



INSUFFICIENT SCREENING 

• Survivors of IPV unlikely to report violence to frontline 
workers unless directly asked

• “Most domestic violence shelters and emergency 
department settings do not assess for TBI, nonfatal 
strangulation, or other brain injuries from IPV. . . [and] there 
is a lack of training to adequately screen for and address 
IPV-related ABI.”

• Disconnect between when IPV screening is performed vs. 
when it might best serve to identify brain injuries



SOCIAL 
WORKERS

MEDICAL 
PROVIDERS

FIRST 
RESPONDERS

DV 
SHELTERS RESEARCHERS

HIPAA

Acute 
Care

Public 
Safety

Responder 
Safety

Triage
Ethics

Children 
Safety Needs of 

Other 
Patients Confidentiality

Confidentiality Largely 
community 

funded

High case 
loadsTrust

Trust Trust Trust

Bureaucracy

Bureaucracy 

Survivor  
& Staff
Safety

LACK OF INFORMATION & 
“RESOURCE SILOING”



IMPORTANCE OF 
EXPERT EVIDENCE

● Explain impacts of ABI 

● Tie to elements of charged crimes

● Explain barriers to leaving

● Explain impact on survivor’s affect & 
cognition→
enhances credibility



KEY TAKEAWAYS

• A significant number of survivors experience ABI

• Historically, ABI research has not fully accounted for survivors’ 
experiences

• Emerging research suggests:
o ABI is underdiagnosed in survivors 
o Survivors may be uniquely susceptible to effects of ABI; and 
o ABI may impact a survivor’s ability to leave an abusive 

situation

• DV advocates should continually apprise themselves of the most 
recent developments in ABI research, especially where survivors 
are involved in the criminal legal system



QUESTIONS?

Kelly Newcomb

kellycnewcomb@gmail.com

https://scholarship.law.campbell.edu/clr/vol47/iss2/
1/

https://scholarship.law.campbell.edu/clr/vol47/iss2/1/
https://scholarship.law.campbell.edu/clr/vol47/iss2/1/


Desireé Gorbea-Finalet

Disability Rights NC: Brain Injury Expert
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Grayson Elliott 

UNC Undergraduate & Brain Injury Advocate
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Erica Davis

Brain Injury Association of North Carolina: Neuro Resource Facilitator 
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Please take a 
copy of our 
resource page on 
your way out! 
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Thank you 
for your 
attendance! 
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Please take a 
copy of our 
resource page 
on your way 
out! 


	Welcome!
	Kelly Newcomb��UNC School of Law Alum��Author of Defending Battered Survivors with Brain Injuries: An Educational Guide for Advocates in North Carolina  � �
	BRAIN INJURIES in            IPV SURVIVORS
	OVERVIEW
	BRAIN INJURIES�TYPES & PREVALENCE
	Slide Number 6
	Hypoxic & anoxic �brain injuries
	Repetitive head injuries
	PHYSICAL & PHYSIOLOGICAL EFFECTS
	IMPACTED STRUCTURES�
	CHRONIC TRAUMATIC ENCEPHALOPATHY (CTE)�
	Slide Number 12
	Slide Number 13
	Slide Number 14
	BARRIERS TO HEALTH & SAFETY
	Slide Number 16
	Insufficient screening 
	Lack of Information & “Resource siloing”
	IMPORTANCE OF EXPERT EVIDENCE
	KEY TAKEAWAYS
	QUESTIONS?
	Desireé Gorbea-Finalet��Disability Rights NC: Brain Injury Expert
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Grayson Elliott ��UNC Undergraduate & Brain Injury Advocate
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Erica Davis��Brain Injury Association of North Carolina: Neuro Resource Facilitator 
	Slide Number 41
	Please take a copy of our resource page on your way out! 
	Slide Number 43

