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Lobbying to represent the needs, wishes and aspirations of people living with an acquired brain injury since 1991 

Men and Family Violence 
• When a person in a relationship sustains and ABI there is a high chance that the 

relationship will be strained by the intense frustration with personality changes 
caused by the brain injury 1. 

• Acquired brain injury is prevalent amongst many batterers, although a brain injury 
is not the sole basis for family violence. 

• Studies have found that in a relationship in which one partner has an acquired 
brain injury the chances of marital aggression are increased almost sixfold 2. 

• The correlation between acquired brain injury and a propensity for domestic 
violence has important implications for therapy interventions. The identification of 
acquired brain injury in men who commit domestic violence, would allow 
behavioural and cognitive strategies to be taught and thereby assist with inhibiting 
aggressive behaviours. 

 

Women and Family Violence 
• Although little research has been conducted, there is evidence that a significant 

number of women incur brain injuries from abusive partners. 
• The head, face and trunk are the primary targets in intimate partner violence3. 
• In the USA, the American National Justice Department estimates that intimate 

partner violence accounts for about 21% of violence against women. Of these 
assaults, the head and face are targeted half the time 4. 

• A descriptive study found a 35% prevalence rate of battered women who had 
experienced head injury during a battering incident with their intimate partner 5. 

• Subtle head injury may result in diffuse injury to the brain that may not be 
observable through the use of CT scan or MRI 6. This can therefore be harder to 
assess during emergency hospitalisation and cognitive, emotional, or motor 
symptomatology, which may appear weeks or months later, and may not be readily 
associated with the initial insult 7. 

• In order to respond adequately to the needs of battered women with acquired brain 
injuries, clinicians, social workers and domestic violence shelters etc must be 
aware of and trained to deal with the consequences of acquired brain injury 8. 

 

Acquired Brain Injury and Child Abuse 
• Acquired brain injuries are common in abused children 9. 
• A direct link between the experience of child abuse and later violence in adults is 

now generally accepted 10. 
• Recent research suggests that criminal violence is not produced simply on the 

basis of learned behaviour but is often the result of a combination of neurological 
deficits, including brain damage, a history of child abuse and sometimes the 
presence of a mental illness 11. 

• Brain injury caused from child abuse particularly affects children under three years 
of age 12. 

• Brain injury caused by childhood abuse is the leading cause of death of infants and 
is the most common cause of serious head injury in children less than 1 year old 13. 
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• When brain damaged children behave badly, parents who are ill-equipped with 
dealing with such behaviour may be more prone to abusing the child 14. 

 
“Several studies have demonstrated that children who have sustained an acquired 
brain injury are likely to present with a psychiatric disorder, particularly ADHD 
(attention deficit disorder) or ODD (oppositional defiant disorder)”15. 
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