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Abstract
Family violence (FV) harms communities worldwide so FV prevention strategies and effective responses are urgently needed. 
This article reports on FV apparent in a study which explored the experiences of people with both ABI and justice system 
encounters in Victoria, Australia. One hundred interviews and one focus group consulted people with ABI, their families and 
carers, and various stakeholder groups in the Victorian justice system in Australia. Qualitative content analysis determined 
dominant themes and sub-themes and the less common themes. Inductive interpretive content analysis identified themes 
commonly found in previous published research and themes that appeared unique to, or unanticipated in, our data, such as 
the FV theme upon which this article focuses. Our findings reveal that FV has adversely affected many people with ABI 
who came into contact with Victoria’s justice system. Further, as ABI and FV often co-occur with substance abuse, mental 
health problems, socio-economic and many other significant disadvantages, for some FV perpetrators with an ABI, their 
ABI symptoms and characteristic co-morbidities may be a mitigating factor in their offending. The connection between 
ABI and family violence emerged as a troubling research theme. Indeed, the impact of FV on too many of our participants 
with an ABI compels us to call for further related research and secondary prevention programs targeted at FV victims, and 
offenders, living with ABI. An intersectional understanding of family violence and TBI/ABI in social ecological contexts is 
required to better understand brain injury at both individual and population levels.

Keywords Family violence · Interpersonal violence · Acquired brain injury · Disability · Neurodisability · Criminal justice 
system

Family violence is a serious, widespread issue with sig-
nificant social and economic consequences (Zieman et al., 
2017). While variably defined, in Australia, family vio-
lence refers to “violence between family members as well 
as between current and former intimate partners” which 

may include “physical, sexual, emotional and psychologi-
cal abuse” and controlling or threatening behaviour (AIHW, 
2018, p. 3). While both men and women commit family vio-
lence, and it can occur within any familial relationships and 
against children, the most common form of family violence 
is perpetrated by men against women who are their current 
or former partners (State of Victoria, 2016, p. 2). In other 
jurisdictions, such as the United States, the term “intimate 
partner violence” (IPV) is more commonly used, with the 
term “battering” also used to describe “a severe and esca-
lating form of partner violence” (WHO, 2012, p. 1). There 
are a number of competing explanatory theories for family 
violence, including: sociological, feminist and ecological 
theories (Ali & Naylor, 2013a), biological and psychologi-
cal theories (Ali & Naylor, 2013b; Pinto et al., 2010) and 
neuropsychological theories (Bueso-Izquierdo et al., 2015). 
In Australia, the prevailing view is that “the underlying 
drivers of [family violence] can reflect inequalities in the 
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distribution of power, resources and opportunity between 
females and males” and are influenced by “cultural values”, 
“social factors”, “situational factors” and the “personal his-
tory” of victims and perpetrators (AIHW, 2018, p. 11).

Acquired brain injury (ABI) refers to “multiple disabili-
ties arising from damage to the brain acquired after birth” 
(AIHW, 2015, p. 112). It has many potential causes, includ-
ing trauma to the head, restriction of oxygen to the brain, 
stroke, infection or substance abuse (AIHW, 2007). Due to 
these varied causes, several different terms are often used to 
describe an ABI. The most common term is “traumatic brain 
injury” (TBI). However, regardless of the cause, ABI sequelae 
will depend on factors such as the brain region affected, the 
brain’s plasticity, and the severity of the injury (Williams, 
2012). Complicating matters further, acquiring one brain 
injury increases the risk of further injury (Schneider, 2010). 
Sequelae of ABI can vary widely, such that no ABI is the 
same. Symptoms include cognitive disabilities such as mem-
ory loss, communication difficulties, lack of insight, difficulty 
concentrating or problem-solving and understanding social 
cues, as well as physical disabilities such as slurred speech, 
chronic pain, sensory impairments, aphasia and impaired 
balance. In addition, behavioural problems can manifest, 
including poor judgement, aggressiveness, impulsivity, irri-
tability, self-centredness, problems with regulating emotions 
and dependence upon others (McMillan & Wood, 2017; 
Synapse, 2016; Williams, 2012). While an ABI caused by a 
noticeable event such as an assault, traffic accident or stroke 
may be more easily recognised, an ABI caused by prolonged 
substance abuse may take years before an accurate diagnosis 
is obtained (Brighton et al., 2013). Where this occurs, the 
behaviour of people with an ABI can often be misunderstood 
as wilful, anti-social behaviour and is therefore more likely to 
be criminalised (Lansdell et al., 2018a, b; Gould et al., 2017; 
Brown & Kelly, 2012). A person with an ABI may not even 
be aware that they have the condition, or may be unlikely 
to disclose their diagnosis due to fear of being stigmatised 
(Lansdell et al., 2018b; Rushworth, 2011). These issues may 
be further compounded for some groups, such as Aboriginal 
and Torres Strait Islander peoples in Australia, who are more 
likely than the broader population to sustain an ABI, and in 
some communities may also experience additional difficul-
ties in accessing appropriate treatment and support for their 
condition (Stephens et al., 2014). These many factors have led 
to ABI being described as a “hidden disability” (Rushworth, 
2011, p.4).

A further complicating factor connected to the hidden 
nature of the disability is the fact that individuals who expe-
rience moderate or severe TBIs have prominent adverse out-
comes but those with mild TBIs may have symptoms that 
may not be as obvious and may resolve (Williams, 2012). 
As noted above, ABI differs widely in terms of cause and 
pathology although the mild form is more common. For 

victims of family violence, blows to the head and oxygen 
deprivation from non-fatal strangulation is common and this 
oxygen deprivation can lead to anoxic/hypoxic brain injury 
which may contribute to disability outcomes (Smirl et al., 
2019; Zieman et al., 2017).

Review of Studies and Literature

In recent years, a growing body of evidence has shed light on 
the association between ABI and family violence, for both 
victims (Hunnicutt et al., 2017; Monahan, 2018; Valera, 2018) 
and perpetrators (Bueso-Izquierdo et al., 2015; Farrer et al., 
2012; Pinto et al., 2010). However, as most of this research 
has originated in the United States, it has invariably relied 
upon the more narrow definitions of IPV and TBI to inves-
tigate the association. As a result, other factors causing an 
ABI, such as prolonged substance abuse, and family violence 
occurring outside of intimate partner relationships, are often 
excluded from analysis. Nevertheless, this important body of 
literature has identified that ABI may be implicated in both the 
perpetration, and consequences of, family violence.

ABI and Victims of Family Violence

As Monahan (2018) notes, exploratory studies have been 
conducted as early as the mid 1990s into the prevalence 
of ABI among women in domestic violence shelters and 
emergency room patients (Monahan & O’Leary, 1999). A 
number of similar studies have followed (Kwako et al., 2011; 
Wong et al., 2014; Zieman et al., 2017). In fact, the rate 
of ABI among women who are victims of family violence 
has recently been described as a “public health epidemic” 
(Valera, 2018, p. 735). In a 2018 study, 57% of victims (116 
of 203) of family violence attending Victorian hospitals were 
found with major trauma that involved brain injury, of which 
14 of 17 deaths were accounted for because of brain injury 
(Brain Injury Australia, 2018). Yet, routine assessment for 
ABI among women accessing domestic violence shelters 
and emergency room departments rarely occurs (Monahan, 
2018). At the same time, Hunnicutt et al. (2017) warn that 
– while concerning – much of this existing research relies 
on data collected from only a small subset of people who 
are victims of IPV, and thus cannot yet be generalized. In 
addition, Hunnicutt et al. (2017) note that further research 
into variables including race, education and socio-economic 
status, as they apply to the experiences of victims of family 
violence, are crucial. Complicating researchers’ abilities to 
ascertain the extent of this problem is the fact that many 
cases of family violence, as well as ABI, are likely to go 
unreported (Monahan, 2018; Murray et al., 2016; Valera, 
2018; Zieman et al., 2017). The perpetrator’s control over 
the victim, and the repercussions of the brain injury itself, 
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lessen the likelihood that a victim of family violence will 
seek treatment for their ABI (Hunnicutt et al., 2017; Kwako 
et al., 2011; Zieman et al., 2017). A mild ABI in particular, 
is very likely to go undiagnosed (Banks, 2007). Finally, the 
stigma surrounding family violence is also a potential fac-
tor in a victim’s decision not to seek treatment and support 
(Hunnicutt et al., 2017). Ultimately, these many factors com-
pound the invisibility of people with ABI who are victims of 
family violence; with each risk factor that contributes to the 
likelihood of obtaining an ABI, simultaneously increasing 
the risk that the ABI will go undetected.

Victims of family violence are considered particularly 
vulnerable to sustaining an ABI because perpetrators will 
often target the victim’s upper body in an attack. For exam-
ple, assault to the face, head or neck, as well as strangulation, 
are common forms of violence in this context or causing 
the victim’s head to hit other objects (Kwako et al., 2011; 
Monahan, 2018; Smirl et al., 2019; Zieman et al., 2017). 
Abusive incidences result in several short- and long-term 
consequences that impact both mental and physical health 
(Cody et al., 2015; Craparo et al., 2014; Iverson et al., 2017). 
Physical health conditions (e.g. gastrointestinal disorders, 
chronic pain, headaches), psychiatric symptoms (e.g. affec-
tive and mood disorders), and potential alterations to the 
nervous system (Banks, 2007; Campbell et al., 2018; Iverson 
et al., 2019; Smirl et al., 2019) are common. Alterations 
to the nervous system are specific to the prefrontal cortex 
(involved in cognitive behaviours and decision making pro-
cesses), hypothalamus (regulation of hormones and auto-
nomic function), amygdala (aid in emotional memory pro-
cessing, fear responses, behavioural and mood responses to 
threats in the environment) and hippocampus (interpretation 
of events and emotional responses) present following injury 
(St Ivany & Schminkey, 2016). This is in addition to altera-
tions in arousal and emotional states (such as “Fatigue”, 
“Anxious”, “Drowsiness”, and “Just Don’t Feel Right”) or 
aspects of memory and cognition (“Difficulty Concentrat-
ing”, and “Difficulty Remembering”) (Smirl et al., 2019, p. 
1536; see also Baxter & Hellewell, 2019).

Medical and scientific researchers stress that ongoing and 
severe abuse can worsen over time with victims being sub-
jected to a higher risk of repeated violence while allowing the 
ABI to “remain hidden until neurological function degrades 
into a constellation of cognitive, emotional, and somatic 
symptoms” (Lifshitz et al., 2019, p. 656; Hunnicutt et al., 
2017; Murray et al., 2016; Zieman et al., 2017). Lifshitz et al 
(2019, p. 656) further stress that “without awareness of the 
neurological signs and symptoms associated with TBI, indi-
viduals with a history of domestic violence and their support 
network may incompletely comprehend the lasting impact of 
abuse and trauma” as long-term symptoms have been found 
to worsen up to 18 months after initial assessment (Iverson 

et al., 2019), thus derailing support and promotion of overall 
welfare for victim-survivors. Others have further suggested 
that “just living in a battering relationship may account for 
changes in one’s cognition and psychological functioning” 
(Hunnicutt, 2017, p. 475). For these reasons, there are signifi-
cant long-term consequences arising from family violence-
related ABI, even after a victim may have left their abusive 
partner (Monahan, 2018). For example, as a victim may lose 
their ability to function independently, they may become 
more dependent on the perpetrator, making it more difficult 
for them to leave. They may also lose the ability to keep 
their employment, or effectively care for children (Hunnicutt, 
2017; St Ivany & Schminkey, 2016; Jackson et al., 2002). 
Adding to these complexities, co-morbid mental health issues 
may both precede or follow the ABI and the family violence 
(Hunnicutt et al., 2017). Furthermore, victims of family vio-
lence may likely experience other compounding health issues 
including substance abuse (Hunnicutt et al., 2017; St Ivany 
& Schminkey, 2016) – which may, in turn, make diagnosis 
of their acquired brain injury more difficult (Banks, 2007).

Child abuse in all its forms is recognised as an adverse 
childhood experience (ACE)(Kalmakis & Chandler, 2014) 
and is linked to ABI exposure and family violence having 
longstanding ramifications extending into adulthood (Felitti 
et al., 1998). Recent research by Baidawi and Piquero (2020) 
has confirmed prior research that over-representation and sys-
tematic entrenchment of young persons with ACEs in crimi-
nal justice systems include a significant number of young 
people with neurodisabilities (including ABI). A range of 
factors and incidences including family violence, neglect, 
substance misuse are indicators of ACEs but also contribute 
to the acquisition of ABIs (Baidawi & Piquero, 2020). This 
position is supported by a 2018 US study that found “Sexual 
abuse, emotional abuse, physical abuse, household mental 
illness and household substance abuse were significantly 
associated with ABI …” (Guinn et al., 2019, 514).

ABI and Family Violence Perpetrators

The first association between brain injury and the perpetra-
tion of family violence was made almost thirty years ago 
(Rosenbaum & Hoge, 1989), and studies have repeatedly 
found a correlation since (Bannon et al., 2015; Farrer et al., 
2012). These studies commonly find heightened prevalence 
of brain injury, or evidence of reduced executive functioning, 
among family violence perpetrators (Farrer et al., 2012; Pinto 
et al., 2010). According to Farrer et al., “the biological factors 
associated with IPV are in concordance with findings demon-
strating an association between traumatic brain injury (TBI) 
and aggression and violence, behaviors known to be present 
in perpetuators of interpersonal violence” (2012, p. 2).
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Most perpetrators have been found with histories of brain 
injury and trauma that has diverted typical cognitive, emo-
tional, and somatic development (Brain Injury Australia, 
2018; Lifshitz et al., 2019; St. Ivany & Schminkey, 2019). 
Brain injury has also been linked to aggression (Buckley 
et al., 2017). Family members, for example, have reported 
noticeable differences in the levels of aggression of loved 
ones who have sustained an ABI through head trauma (Ali 
& Naylor, 2013b; Bannon et al., 2015). Furthermore, ABI 
is over-represented in prison populations around the world 
(Durand, 2017; O’Rourke et al., 2017; Shiroma et al., 2010). 
A strong causal link between ABI and criminal offending is 
not, however, supported in the literature. As Colantonio et al. 
(2014) have noted, only a few studies have found “a strong 
correlation between TBI and crime but made no conclusive 
causal association” (p. 6).

Despite repeated associations between ABI and family 
violence found in the existing literature, causation has not 
been proven, and many studies suffer from methodologi-
cal problems (Buckley et al., 2017; Bueso-Izquierdo et al., 
2015). In particular, Buckley et al. (2017) note significant 
variation in definitions of TBI and aggression used amongst 
the studies they reviewed. Other studies have been found to 
lack diversity among sample participants (Bueso-Izquierdo 
et al., 2015). Researchers therefore stress that, while ABI or 
reduced executive functioning is common among family vio-
lence perpetrators, “head injury alone cannot fully explain 
the occurrence of violence” (Bannon et al., 2015, p. 325).

There are also a host of other co-occurring factors which 
are likely to contribute to and exacerbate the occurrence of 
both family violence and ABI. These include alcohol and 
other drug use (Easton et al., 2008; Fernandez-Serrano et al., 
2011), “an attitude condoning violence” (Hunnicutt, 2017, 
p. 478), “gender power disparity” (Ali & Naylor, 2013a, 
p. 612), chronic life stress (Sprague et al., 2011), chronic 
pain associated with physical health conditions (Crane & 
Easton, 2017), and child abuse earlier in life (Stern, 2004). 
According to Ali and Naylor, the association between alco-
hol abuse and family violence “remains controversial and 
debatable” and they conclude that it is “difficult to establish 
a causal link” between the two (2013b, p. 379). Nonetheless, 
they agree that alcohol abuse is likely to be an “important 
contributing or facilitating factor” in many cases of family 
violence (Ali & Naylor, 2013b, p. 379). Farrer et al. (2012) 
also note the likelihood of a complex relationship between 
the two issues.

In Victoria, Australia, where our research was conducted, 
a recent Royal Commission into Family Violence recom-
mended that “[t]he Victorian Government fund research into 
the prevalence of [ABI] among family violence victims and 
perpetrators” with perpetrators with a TBI having a higher 
offending rate than the general population (State of Victoria, 
2016, p. 193). In response, the Victorian Department of Health 

and Human Services commissioned a study into the associa-
tion between brain injury and family violence (Brain Injury 
Australia, 2018). That study conducted a systematic literature 
review and analysed hospital data which uncovered “a strong 
association between brain injury and family violence” for 
victims of family violence (Brain Injury Australia, 2018, p. 
v). This study also found that the rate of brain injury among 
male perpetrators was approximately 60%, which is double 
the rate found in matched community samples (Brain Injury 
Australia, 2018, p. vii). However, beyond summarising the 
existing literature, the study did not collect any data or report 
new findings on the prevalence of ABI amongst perpetrators 
of family violence. As such, the prevalence and nature of the 
association between ABI and family violence perpetration in 
Australia remains under-researched.

Prior Qualitative Studies – Links Between Family 
Violence and ABI

Studies continue to report strong relation between brain 
injury and family violence (also commonly referred to as 
domestic violence DV, intimate partner violence IPV), as 
well as persistent and significant gaps, miss-recognition, 
and under-recognised forms of violence-related brain 
injury in service responses (Brain Injury Australia, 2018; 
Lifshitz et al., 2019; Nemeth et al., 2019). These “unseen” 
and “invisible” impacts on victim-survivors” neurological 
and cognitive systems not only make women more likely 
to experience greater rates and additional forms of gender-
based violence (Maher et al., 2018; see Nemeth et al., 2019 
for long-lasting unrecognised impacts, Iverson et al., 2019, 
p. 19 for “silent injury”; see also Lifshitz et al., 2019 for 
under-recognition and under-representation of TBI for IPV 
and DV victims compared to brain injury and concussions 
on athletes and military servicemen), but also harder to suc-
cessfully escape long-term abusive relationships due to the 
impact of traumatic brain injury (Donkelaar, 2018).

Family violence, especially physical abuse, often results 
in a myriad of negative physical health issues, including 
those that affect brain function (Nemeth et al., 2019, p. 
745). Although there is little direct evidence for the poten-
tial link between IPV and TBI-induced brain dysfunction 
(Smirl et al., 2019), an increasing amount of research iden-
tifies association between family violence victimisation 
and brain injury, thus supporting long-standing knowledge 
within advocacy community that bruising to the face and 
neck, along with suffocation (Monaghan, 2018; Taliaferro 
et al., 2001) are all common occurrences for DV survivors 
(Nemeth et al., 2019).

Intersectionality and compounding impacts of family 
violence and IPV incidences interact and produce health 
inequalities (Bowleg, 2012; St Ivany et al., 2018), with 
repeated cycles of abuse as a significant qualitative finding 
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when instability and structural violence is taken into account 
as a result of childhood trauma and historical state inter-
vention/control (St. Ivany & Schminkey, 2019). However, 
research does not include the study of survivors who have 
not accessed services but are living with mild but recurrent 
brain injury with a frequency and intensity that may never 
be captured, and likely exceed reports for soldiers and ath-
letes (Lifshitz et al., 2019; Nemeth et al., 2019; Prince & 
Bruhns, 2017). Further studies also stress that limitation in 
adult studies on lifetime trauma neglect assessment and con-
sideration of impacts from childhood trauma (Smirl et al., 
2019).

Methodology

Our conclusions about the links between family violence and 
ABI are drawn from research that explored the experiences 
of people with ABI in the criminal justice system in the 
state of Victoria, Australia. A better understanding of why 
people with ABI were over-represented in that system was 
sought. A private philanthropic grant administered by the 
Office of the Public Advocate (OPA) in Victoria, Australia, 
funded our research. Data was gathered from over 100 inter-
views with stakeholders and people with lived experience 
of ABI. Qualitative content analysis (Braun & Clark, 2006) 
determined the dominant themes and sub-themes, as well 
as the less common themes, and inductive interpretive con-
tent analysis identified themes commonly found in previous 

published research and themes that appeared unique to, 
or unanticipated in, our data, such as the FV theme upon 
which this article focuses. While FV was not anticipated to 
be a strong, emerging theme, our qualitative data analysis 
nevertheless uncovered a concerning relationship between 
ABI and family violence, as participants’ too often described 
associations between experiencing FV and acquiring an ABI 
or acquiring an ABI and subsequently perpetrating FV. Both 
the former and the latter associations led to people with an 
ABI encountering the criminal justice system either as a 
victim or offender and, too often, both.

Participants

We recruited participants from justice agencies in Victoria, 
Australia, as well as a number of community service organi-
sations and community legal centres that worked alongside 
the justice system. Participants (see Table 1) held various 
professional roles, including judicial officers from a range 
of court tiers, lawyers, police prosecutors and social ser-
vice providers; while others included people with ABI, their 
families and carers. Forty-five participants were men, and 
56 were women. Consequently, the research design used a 
combination of non-probability sampling techniques, includ-
ing purposive sampling, and snowballing methods (Berg 
(2006) for chain referral sampling), to recruit participants 
who worked in key stakeholder organisations. This involved 
approaching a range of organisations to disseminate invita-
tions to staff to be interviewed for the study, and placing 

Table 1  Participant Details

Participant group Participant Code Organisation Number of 
interviews 
conducted

County Court Judges J County Court of Victoria 8
Magistrates M Magistrates’ Court of Victoria 7
Court Staff CS Magistrates’ Court of Victoria 5
Tribunal Members TM Victorian Civil and Administrative Tribunal (VCAT) 3
Police Prosecutors PP Victoria Police 6
OPP Staff OPP The Office of Public Prosecutions 2
VLA Lawyers LA Victoria Legal Aid (VLA) 10
CLC Lawyers CL Community Legal Centres 8
Financial Counsellors FC Community Legal Centres 2
Service Providers SP A range of community, support and health organisations 25
People living with ABI P.ABI Included ex-prisoners and people currently or formerly experiencing addiction, 

who accessed the support of community service organisations participating in this 
research project

22

Family members of peo-
ple living with ABI

FM.ABI Accompanied people living with ABI who participated in this research project 3

Focus Group FG Selected social workers and psychologists from a speciality acquired brain injury 
service

1

Total - - 102
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posters in community service organisations and legal cen-
tres. Support letters and endorsement was also included to 
aid in recruitment and snowballing of interviewees living 
with an ABI and other personnel in community legal and 
health service centres. Representation was achieved by the 
participants being drawn from different areas of the criminal 
justice system. We had 11 sub-sets of participants as per 
Table 1 and, in order to obtain a qualitative research sample 
of each cluster, the size of the total sample grew to 101. We 
interviewed participants until we reached saturation point 
– where no new insights or perspectives were emerging. As 
this was a qualitative research project we did not seek repre-
sentative/generalisable findings (as expected in quantitative 
research) rather we sought to explore the diverse insights 
of participants with life and professional experiences that 
would contribute to knowledge about this vulnerable group.

Procedure

Ethics approval was sought from the Monash University 
Human Research Ethics Committee, as well as from a 
number of other ethics committees of the organisations 
from which our study participants were sourced. This 
included the Department of Justice Human Research Eth-
ics Committee in Victoria. All participants were provided 
with a Plain Information and Explanatory Statement and 
Consent Form. During this time, they were also informed 
about the aim of the research, the use of the results and the 
nature of their involvement. Prior to the interviews being 
conducted we obtained written informed consent from all 
participants. We also worked in collaboration with an ABI 
specialist support worker to develop user-friendly project 
explanation and consent forms for participants with an 
ABI. These forms explained information about the study 
and the participants’ rights in a plain and uncomplicated 
manner. For the majority of interviews with participants 
with ABI, verbal consent was also sought on three occa-
sions before the interviews took place; and these partici-
pants were able to have a support person (either a family 
member or carer) accompany them in the interview. Six 
of the interviews conducted with people with ABI were 
‘walk-ins’, where they were recruited for the study at the 
time of attending a community service organisation in per-
son. Participants with an ABI also received a $50 retail 
gift voucher for participating. The 22 people living with 
ABI who participated in the project had been clinically 
assessed and diagnosed previously by medical special-
ists as having an ABI and although there were degrees 
of severity of the illness, approximately 90% were in the 
mild-moderate range but in all cases, the injury was cat-
egorised as permanent.

Data Collection and Analysis

Interview data were collected over the course of one year, 
with 101 interviews and one focus group taking place between 
February 2015 and March 2016. Most were conducted indi-
vidually face to face, except for four interviews which were 
conducted via telephone. Visits to respective justice institu-
tions typically took half a day, with interviews spanning from 
45–60 min long depending on participants’ availability. The 
focus group ran for over 2 hours and involved a number of 
clinicians from one organisation who is a recognised ser-
vice provider in the State. The focus group, requested by 
the organisation itself, was beneficial as it allowed for inter-
viewees to have an open dialogue where inconsistencies and 
gaps were raised during the collegial “back-and-forth” (Goss 
& Leinbach, 1996 for groups up to fifteen; and Kitzinger, 
1995 for benefits of discussion and interaction). Interviews 
were conducted by principal researchers with backgrounds 
in either law, social work or criminology, all of whom have 
extensive experience in conducting both qualitative research 
and interviews. The social work specialist researcher sat on 
all interviews involving persons with an ABI as part of an 
ethics approval requirement. All persons living with an ABI 
had the opportunity to have a care person with them during 
the interview if they so required. The Plain Information State-
ments made it clear that they could terminate the interview 
at any time and who they could contact if they felt distressed 
pre- and post-interview. In order to preserve confidentiality 
the data from the focus group was not separated out but was 
absorbed into the general findings where they were denoted 
collectively as a Service Provider.

Interviews were semi-structured, and the questions were 
pre-determined and shared with particular participants 
(specifically Judge and Magistrates) in advance (again as 
part of a requirement of the ethics approval). Persons living 
with an ABI had a different list of questions from, for exam-
ple, justice system staff and these questions were worded 
using appropriate terminology following advice from ser-
vice providers who work with persons with an ABI. The 
content areas related to persons living with an ABI focused 
on their experiences of contact with the criminal justice 
system including processes related to the police, courts, 
judges, legal practitioners, prison services (if appropriate) 
and disability support services. Interview questions for the 
other named participants were similarly focused. None of 
the pre-determined questions specifically asked participants 
about matters related to family violence or were designed 
to elicit such responses given that this was not the prime 
focus of the project. However, the semi-structured nature 
of interviews also allowed dialogues to be tailored to each 
participant group and for themes to be raised by participants 
in a spontaneous manner and expanded upon.
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The questions that we believe drew out the link between 
ABI and family violence included: “Where do you live and 
with whom?”; “Can you tell us more about your ABI and 
how it has changed your life?”; “How did you come into 
contact with police or the courts?”; “What would you like 
police, lawyers and the courts to know about you?”. Simi-
larly worded questions of service providers, lawyers, judi-
cial officers and Court Staff, included: “How is it identified 
that a person has an ABI?”; “What is your experience of 
people with an ABI charged with offences in your court [or 
practice]?”; “Does this group present with ‘special circum-
stances’ such as, for example, homelessness, drug use, fam-
ily breakdown?”. It was this spontaneous aspect of the semi-
structured interviews that gave rise to the emerging dialogue 
as to family violence raised by a variety of stakeholders and 
persons living with an ABI themselves.

A research assistant transcribed the recorded interviews, 
and participants were permitted to review and amend their 
transcripts, if they desired. Only two participants (after 
receiving a copy of their respective transcript) requested a 
change to be made (related to grammatical concerns) which, 
in both instances, was not acted upon.

The NVivo (11.0) qualitative data analysis software 
aided both the inductive and deductive content analysis 
methods. The thematic analysis and coding were utilised 
during the two main states of analysis and developed with 
close correspondence with the three principal research-
ers and the research assistants regularly discussed the 
progress and outcomes of the thematic analysis and cod-
ing of the research data, which involved three key phases 
(Braun & Clarke, 2006). The first phase consisted of open 
coding, treating each theme and case study as a unit of 
analysis to be understood as an independent set of ele-
ments. Two subsequent iterative coding processes also 
established relationships between the elements. Follow-
ing the first stage of analysis, a second research assistant 
developed a coding scheme to cross-analyse and compare 
the data set between interviews, reports, academic stud-
ies and grey literature and produced a table of codes. The 
data was then double-coded against all the themes iden-
tified in the research interviews, previous findings and 
the literature review. All research assistants had training 
in, and experience of, qualitative coding prior to join-
ing the research team. The themes that emerged from the 
participant interviews were mapped against and com-
pared to themes which had been identified in the exist-
ing literature on disability, ABI and the criminal justice 
system (reviewed in Lansdell et al., 2018a, b; Eriksson 
et al., 2019). The research assistants met regularly and 
reviewed and compared the data to strengthen validity 
and inter-rater reliability. We did not seek a Kappa score. 
Instead we checked inter-rater agreement through dual 

coding of the same data and checking for coding consist-
ency identifying relationships between the data set, previ-
ous research on adults with ABI and existing literature. 
Braun and Clark (2006) espouse this method of double 
coding. Coding consensus meetings were held to review 
transcripts with qualitative content analysis chosen to 
analyse the transcripts as it allows for a “systematic but 
not rigid” approach (Altheide & Schneider, 2013, 26). 
Some codes (like family violence) emerged unexpectedly 
as transcripts were coded and were subsequently further 
explored in current literature to determine their unique-
ness to our study. The constant comparison within data 
sets and documents further allowed themes to be drawn 
out and ranked in terms of significance (Charmaz, 2014).

Results

Three key themes, related to this association between ABI 
and family violence, arose in our research. First, our results 
suggest that ABI can be a factor for both victims and per-
petrators of family violence, who come into contact with 
the justice system. Second, for some perpetrators of family 
violence who have an ABI, the sequelae of their ABI may at 
least partially account for the nature of their offending and, 
finally, where ABI and family violence co-occur, they often 
do so in combination with other issues such as substance 
abuse and mental health.

Theme 1: Acquired Brain Injury and Criminal 
Offending

We do not contend that our findings suggest a causal rela-
tionship between ABI and family violence. However, our 
findings suggest a concerning association, both for family 
violence victims and perpetrators.

Sub‑theme: Family Violence Leading to an ABI

In our study, women with an ABI who encountered the crim-
inal justice system, had too often experienced intimate part-
ner violence, and too many participants also reported a direct 
link between such violence and acquiring an ABI. While our 
study cannot confirm a causal link, it nonetheless highlights 
participants’ perceptions that the relationship between these 
two factors is strong. Various participant groups in our study 
reported this association, including service providers, police 
prosecutors and court staff:

We know that most of the women that we see as 
offenders have been victims of family violence or 
childhood abuse – Court Staff 5
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Mainly strokes, domestic violence, car accidents – they 
are our main [common causes of ABI]. – Service Pro-
vider 12

Two participants described how their former partners’ 
violence had directly contributed to their ABI:

I actually had my head stomped on by an ex-partner 
three times... I feel stupid, I get really depressed 
from it…– Person with ABI 21
I’ve had so much violence done to my brain [by my 
partners] that I actually couldn’t communicate with 
others…. I couldn’t put a sentence together. - Person 
with ABI 22

Unfortunately, however, an offender who has an ABI 
emanating from family violence may experience diffi-
culties obtaining a clear and accurate diagnosis of the 
condition. This is because the nature of family violence 
(often occurring over a prolonged period of time) means a 
single, discernible traumatic event is not always apparent 
to explain the ABI:

Someone with a stroke knows that the stroke caused 
the ABI, but someone with domestic violence 
doesn’t know what incident it was or what it was. – 
Service Provider 12

Participants in our study also routinely attributed 
an offender’s ABI to earlier childhood abuse (ACEs). 
This was seen to be the case for both male and female 
offenders. Participants described their clients’ histories 
of significant violent victimisation, which often led to 
developmental delays, alcohol and other drug abuse, and 
co-morbid mental health challenges:

Child abuse. I’m confident that the majority of 
people that have substance abuse [related] acquired 
brain injury, alcohol-abuse [related] acquired brain 
injury or assault [related] acquired brain injury, 
when you go back into the story there is a lot of 
abuse whether it is verbal, physical, emotional, 
financial – that is highly common. – Service Pro-
vider 13
After what my dad did to me when I was younger, 
I went downhill. My dad sexually assaulted me, 
bashed me every night, that’s where I got my scars 
on my head from – my dad. – Person with ABI 17.
I came home, had a few drinks whatever but I was 
fine and I came out to the kitchen and my mum and 
dad were having a fight for some reason. Everything 
was okay and I went outside to the backyard and my 
dad said [he] would make me a cup of tea and I just 
mentioned to him… my mum said he was not happy 

with the Christmas present that I gave him. … That 
was it, I walked back inside and he king hit me in 
the back of the head and I fell directly, my whole 
body directly on to my head. – Person with ABI 11

Sub‑theme: Family Violence, ABI and Subsequent 
Offending

Child abuse, maltreatment and neglect – in particular, sexual 
abuse – have been found to be associated with an enhanced 
risk of offending later in life (Cutajar, 2011; Currie & Tekin, 
2006). Furthermore, Colantonio et al. (2014) found a con-
cerning connection between early childhood abuse and the 
prevalence of TBI among a sample of offenders, which was 
particularly pronounced for the women in their study. Many 
participants in our study drew links between the abuse that 
offenders suffered in childhood, and their subsequent offend-
ing and proclivity for violence, later in life:

…we get a lot of persons who say, “I’ve had a bottle hit 
over the head”, “my father kicked me”. I don’t like to 
sound light over this but that is the sort of thing that we 
hear. This is life… “My father belted me up as a child”, 
or any number of things. And then suddenly 30 years 
later they say, “Why has this person assaulted someone 
so badly”. They try to trace back. – Judge 3

While not all offenders with an ABI commit family vio-
lence, a number of lawyers, police prosecutors and court staff 
interviewed in our study noted that family violence offences 
were common among the offenders with ABI with whom they 
came into contact:

Family violence is a big one… actually I would say 
family violence and assault-related offences is [sic] 
probably the more prevalent that I have found. – Police 
Prosecutor 6
…domestic violence, assault type matters – a lack of 
ability to control his emotions and anger. There are those 
types of things. – Community Lawyer 3.

Theme 2: Perpetrators with ABI and Family Violence 
Offending

As discussed earlier, common sequelae of an ABI may 
include difficulty in regulating emotions and problem-
solving, not understanding social cues, lacking insight into 
behaviour, and being self-centred, aggressive, impulsive, 
and easily irritated (Synapse, 2016; Williams, 2012). Some 
studies in the United States have found evidence of ABI, or 
levels of functioning which suggest the possibility of ABI, 
amongst perpetrators of family violence (Buckley et al., 
2017; Farrer et al., 2012; Pinto et al., 2010).
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Sub‑theme: ABI and Repetitive, Impulsive 
and Violent Family Violence and Other Offending 
is Common and Serious

Many participants in our study – especially those working 
within justice system agencies – described how offenders 
with ABI often committed family violence offences as well 
as other repetitive, impulsive or violent offences:

…often they are quite serious. If you think about the 
impulsivity… if you think about the lack of executive 
function or diminished executive function, those kinds 
of offences where they can’t organise themselves. You 
have those sorts of offences, which might be driving or 
driving unregistered or all those sorts of things. Then 
you get into quite violent offending, family violence. 
– Magistrate 1

Sub‑theme: ABI Family Violence Offending, Limited 
Understanding, and Resultant Isolation From Family 
and Friends

A number of participants described how many of the offend-
ers with an ABI with whom they came into contact, would 
often commit family violence offences without necessarily 
understanding the meaning or consequences of their actions:

The person’s offending was family violence… he 
continued to breach intervention orders, he couldn’t 
understand why his former partner wanted no contact 
with him… there was a repetitiveness; we’re talking 
20 or 30 breaches a day knocking on the front door, 
racking up the breaches to the point where it is now an 
indictable offence to breach that often. – Court Staff 5

The pressure on, or breakdown of, family and social 
networks has been recognised as a significant issue in the 
lives of people with ABI (Brown & Kelly, 2012; Holloway, 
2014). Often this breakdown can lead to social isolation, in 
turn contributing to mental illness and other difficulties, and 
aggravating the experience of their ABI (Holloway, 2014):

I eventually…lost most of my friends, probably 95% 
of the people I knew and within a year I had not seen 
them. I lost my relationship after two years – Person 
with ABI 3

Our participants described how the nature of offend-
ing among many offenders with ABI frequently included 
impulsive, aggressive, incessant behaviour sustained over a 
prolonged period, usually until the person had driven away 
most of their personal support networks:

For one guy that I had, his children and his grand-
children don’t want anything to do with him and he 

was always just distraught about that; “I never did any-
thing to deserve this” even though there were multiple 
breaches of intervention orders. A lot of the time it has 
just gone on for so many years, their substance abuse 
or they have stolen from their family or they have dam-
aged property or they have hurt family members, they 
have been violent in the house, they have scared the 
kids, they have been aggressive and it is all over – [the 
family] don’t want anything to do with them anymore. 
– Court Staff 2

One participant with an ABI reflected on the impact that 
his disability had on his behaviour towards his family:

I think the saddest thing with my ABI in the early days 
was the professionals didn’t tell my family – the ones 
that I loved the most are the ones that I was going to 
tear to pieces. – Person with ABI 1

Theme 3: Family Violence and Acquired Brain Injury 
with Its Multiple Co‑morbidities and Accompanying 
Life Challenges

Despite the fact that many of our participants drew con-
nections between offenders’ ABIs and their perpetration of 
family violence, it was clear that neither the presence of an 
ABI, nor family violence, occurred in a vacuum. As the fol-
lowing staff member of the Magistrates Court of Victoria 
notes, factors which can impact on the lives of people with 
ABI appearing in the justice system can include:

Drugs and alcohol, mental health, family violence or 
anger management, child protection, Centrelink, voca-
tional, housing, it can sometimes be just isolation, sui-
cidal intentions or risk. – Court Staff 3

Previous studies have found that a range of co-morbid 
conditions such as substance abuse, mental illness or other 
disability accompany an ABI, and in the absence of adequate 
support, can further exacerbate the effects of the condition 
(Corrigan & Deutschle, 2008; Gould et al., 2011; McHugo 
et al., 2017; Moore & Haysom, 2014). Participants in our 
study consistently described the ‘milieu’ of disadvantage, 
trauma and violence, which they perceived to be common 
within the lives of offenders with ABI (regardless of whether 
those offenders were victims and/or perpetrators of family 
violence). Judicial officers were particularly aware of the 
complex life histories of those who appear before them:

…often you are dealing with people who live very cha-
otic lives and there is a multitude of problems. There 
is socio-economic discrimination – they’re at the bot-
tom of the heap - there is associated drug use, there is 
domestic abuse, there is a huge amount of trauma and 
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physical violence in their lives probably because of the 
milieu. People in that situation often acquire a brain 
injury, seems to be fairly common. – Judge 1

In particular, members of the judiciary perceived alco-
hol and other drug misuse as one of the most frequent co-
occurring issues that offenders with an ABI experienced:

We very rarely get someone with just an ABI. It is usu-
ally what is coming before us is the ABI and alcohol 
or the ABI and Ice [methamphetamine]. That sort of 
thing. Then there is the family breakdown, they can’t 
live at home anymore with mum – she has had enough. 
Then there is the intervention order granted, protecting 
the family. – Magistrate 1

These observations add weight to the existing litera-
ture, which finds that people with ABI frequently have 
co-morbid substance abuse and mental illness diagnoses 
(Corrigan & Deutschle, 2008; McHugo et al., 2017). It can 
often be unclear, however, whether factors associated with 
ABI, such as substance abuse, preceded or followed the 
person’s ABI. Indeed, many of our participants described 
how people with prolonged substance use induced ABI, 
rather than a discernible traumatic event, often suffered for 
years without a diagnosis:

I think it is difficult with an ABI because it is so diffi-
cult to diagnose … I mean some people wouldn’t even 
know that they had an ABI. Sometimes there is also 
the overlay of all the drug and alcohol and/or mental 
health issues that can cover up a lot of things and until 
you start dealing with that you don’t realise that you 
have the underlying issue. – Magistrate 2

Discussion

People with ABI can encounter a range of barriers and dif-
ficulties within the community, which may increase their 
likelihood of both committing criminal offences, including 
family violence, and/or becoming a victim of a criminal 
offence, such as family violence, and consequently encoun-
tering the criminal justice system (Lansdell et al., 2018b; 
Hughes et al., 2012; McKinlay et al., 2014). Furthermore, 
the varied factors which may contribute to the risk of acquir-
ing an ABI may mirror those factors which make contact 
with the justice system more likely (Rushworth, 2011). For 
example, McKinlay et al. (2014, p. 499) have described ABI 
and offending as having a “shared etiology” [sic]. While 
this article does not contend that ABI is a single cause of 
family violence perpetration, or a cause of offending more 
generally, our preliminary findings suggest that ABI should 
be considered one potential contributing factor in both the 
victimisation and perpetration of family violence, among 

people who come into contact with the criminal justice 
system as offenders. Participants in our study described a 
complex interplay of factors, which, in their view, contrib-
uted both to the presence of ABI in offenders’ lives and the 
nature of their offending. The fact that first responders can 
mistake the identifying features of ABI behaviour for sub-
stance abuse is an issue.

In Victoria, Australia, where our study was conducted, we 
purport that for offenders with an ABI who perpetrate family 
violence, consideration of the above factors is particularly 
important. A recent Royal Commission into Family Violence 
held in Victoria heard that:

…there are no behaviour change programs for per-
petrators with learning or mental health disabilities, 
that restrict their capacity to learn in a group setting. 
The evidence before the Commission was that they are 
currently screened out of mainstream men’s behaviour 
change programs. (State of Victoria, 2016, p. 191)

This suggests that perpetrators of family violence, with 
neurodisabilities such as ABI, may have been systematically 
excluded from the most common intervention designed to 
curb family violence in Victoria. The additional factors of 
disadvantage and co-morbidities that offenders with ABI 
who come into contact with the justice system often experi-
ence, are likely to create even further barriers to their access-
ing appropriate behaviour change programs, even where 
their ABI is not formally diagnosed. The consequences of 
this exclusion are ultimately likely to impact on both victims 
and perpetrators of family violence alike. It is relevant for 
law makers in other jurisdictions to also consider if these 
same disadvantages exist.

To assist with identification of at-risk ABI individu-
als, refinement and development of screening tools should 
be considered such as the Classification of Violence Risk 
(COVR) assessment tool which was developed for clinicians 
to assist in their estimation of the risk of violence that an 
individual with a mental disorder pose (Monahan, 2010). 
COVR was developed on the basis of the MacArthur Vio-
lence Risk Assessment Study (MacVRAS, see Monahan 
et al., 2010), one of the largest, most robust and renowned 
studies investigating factors that influence whether a person 
discharged from a psychiatric facility will be violent follow-
ing discharge. This tool appears to be largely adopted across 
the United States, although it was recently independently 
tested in North-West England on 124 participants where 
COVR was reported to lack in demonstration of significant 
validity in predicting future violence (Doyle et al., 2010). 
Lifshitz and et al. (2019) also recommended post traumatic 
stress disorder (PTSD) assessment and associated affec-
tive symptoms as another component when considering 
male perpetrators and attempting to identify their risks 
for violence. Smirl et al. (2019), conducted their research 
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using Valera and Berenbaum’s (2003) Brain Injury Sever-
ity Assessment (BISA) tool designed to elicit the number, 
severity and time-course of potential TBI incidences which 
resulted in alterations to consciousness (e.g. seeing stars or 
spots, blacked out, felt dizzy or stunned, felt disoriented, 
events of memory loss) experienced by IPV survivors. This 
tool has yet to be formally tested for reliability and valid-
ity although it has been previously shown to be sensitive 
to reductions in functional connectivity (Valera & Kucyi, 
2017).

Finally, we wish to raise an important recommendation 
for studies measuring the prevalence of brain injury among 
family violence victims and perpetrators. The existing litera-
ture, predominantly conducted in the United States, almost 
exclusively relies on the more narrow term of TBI rather 
than the umbrella term of ABI when considering its asso-
ciation with family violence perpetration (see for example 
Bannon et al., 2015; Buckley et al., 2017; Crane & Easton, 
2017; Farrer et al., 2012; Pinto et al., 2010). In practical 
terms, however, the sequelae of both ABI and TBI are likely 
to be the same; a TBI is simply an ABI caused by a trau-
matic injury to the head. In the Australian context, an ABI is 
recognised as a brain injury incurred after birth “regardless 
of cause” (AIHW, 2007, p. 2). As explained earlier, other 
causes can include stroke, infection, loss of oxygen to the 
brain, and prolonged substance abuse (AIHW, 2007). Given 
our research participants’ important insights, we recommend 
the necessary consideration of substance abuse-related ABI 
and its potential association (along with other factors) with 
the perpetration of family violence. Many current studies 
grapple with the family violence perpetrator with an ABI 
experiencing co-occurring substance abuse, without con-
sidering that the perpetrator’s ABI may have stemmed from 
excessive drug use. For similar reasons, it is important that 
studies measuring the prevalence of ABI among victims of 
family violence include not only ABI emanating from a head 
trauma but ABI resulting from asphyxiation. As Monahan 
(2018) notes, asphyxiation (following strangulation) is a 
common form of family violence.

Narrow nomenclature may result in both limited research 
results and inadequate interventions and supports. A broad-
ened definition allows for an examination of individuals 
with hypoxic/anoxic injuries (for example, loss of oxygen 
due to substance abuse and non-fatal strangulation) in addi-
tion to various forms of TBI (for example, violence-related, 
car accidents). If the ABI remains undiagnosed for reasons 
advanced above, there will be a lack of opportunity to engage 
with community activities and organisations that may be 
able to provide positive support, monitoring and potentially 
reduce disintegration of family relationships through family 
violence. Police and health professionals, as the main and 
first responders to family violence incidents, are in the best 
position to facilitate the diagnosis of ABI. Educating them 

as to their responsibilities in this respect and learning ABI 
awareness strategies, should be a future direction for both 
research and training in this sphere.

Conclusion

Our study concerned the experiences of persons with ABI 
who came into contact with the justice system in Victoria, 
Australia. Our findings strengthen the first and only study 
into ABI and family violence in Australia, which reported 
an association between these two factors for both victims 
and perpetrators (Brain Injury Australia, 2018), as well as 
providing further important insights from participants’ lived 
and professional experiences. Importantly, our findings sug-
gest that further research into the relationship between ABI, 
family violence and other factors, such as substance abuse, 
mental illness and socio-economic disadvantage – for both 
victims and offenders – is warranted. We also recommend 
that any future research should adopt a broader ABI defini-
tion rather than TBI, to ensure that ABI caused by, for exam-
ple, substance abuse and asphyxiation is included. We believe 
an intersectional understanding of family violence and TBI/
ABI in social ecological contexts, aiming to understand brain 
injury at both individual and population levels, is necessary. 
We also urge the need to both work with individuals and 
foster collaboration between services to improve treatment, 
approaches, and services for persons living with an ABI. This 
could include safe houses, counselling, advocacy and medical 
facilities that focus primarily on identification and treatment 
of brain injury. Increased awareness of an ABI by police and 
other intervention agencies including corrections officers and 
service providers will enable medical assistance to be admin-
istered earlier and other services to be offered. Assessment 
tools and interventionist programs which are largely absent 
for this group need to be either further refined or developed if 
we are to reduce the scale of future harm generated by family 
violence, ABI related incidents.
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