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questions?



acquired brain injury (ABI)

any damage to the 
brain that occurs 

after birth

(foetal alcohol spectrum disorder)



écauses?

Ástroke
Ábrain infection
Áneurological diseases 

(Parkinson's disease etc.)
Áoxygen loss (drug overdose, 

asthma, near -drowning etc.)
Áaccident or trauma
Áalcohol or other drug abuse



é727,000

òactivity limitationsó 

òparticipation restrictionsó



+ òégaols 
and

correctional 
institutionsó

+ homeless

+ òémay not have 
reported certain 
conditions because of the 
sensitive nature of the 
conditionélack of 
awareness of the 
presence of the 
conditionéó + òéexcept for those 

living in remote and 
sparsely settled 
partséó

the òinvisibleó disability 



Á2003; 347,000 reported stroke 
Á60,000 new strokes occur every 

year 
Ámedian age for stroke is around 80 

years

STROKE

1 in every 5 strokes happens to a   
person aged less than 55

blood supply to brain stopped by clot, bleeding



results from external force 
applied to the head

Áfalls

Ámotor vehicle accidents

Áassaults

(ATSI = 3X)

TRAUMATIC BRAIN INJURY (TBI)



20,000+ TBIs per year



Áparalysis
Ápoor balance, coordination 

(ataxia)
Áchronic pain
Áfatigue
Áseizures (1 in 6)
Áloss of  sense of  taste or smell
Ávision and hearing disturbance
Áspeech impairment (1 in 3); 

(dysphasia/ aphasia, 
dysarthria)

PHYSICAL DISABILITY



COGNITIVE DISABILITY

= reduced ability 

- to learn
- to plan and 
- to solve problems

poor memory and concentration 

(2 in every 3)



òéone memorable day 
I started the taps 
running, turned around, 
got distracted (the 
mailman came) and 
then spent quite a while 
mopping up because 
I had forgotten what 
I was doing.ó



òénew relationships are 
problematic. I have 
changed my query from 
ôDo I know you?õ to ôDo 
you know me?õ(I think 
Iõve really upset some 
people when I used the 
former question.)ó



frontal lobes



NSW Brain Injury Rehabilitation Program (2010)

Á659 clients, 53% òmet criteriaó:

- inappropriate social behaviour (30%)
- verbal aggression (26%)
- physical aggression (11%)
- physical acts against self  (5%)
- inappropriate sexual behaviour (4%)

Á(òincreased contact with police and the 
criminal justice systemó = ònotable 
consequences of  challenging 
behaviouró)

òchallenging behaviouró



Áup to 90% return to care of  family;
Áaverage costs of  care for severe TBI - over 

$100,000 per year;
Á2 out of  3 people had to make changes to 

the leisure activities they pursued;
Áhalf  reported they had lost friends, 

become more socially isolated since 
injury;
Áchanges in sexual function ðreduced 

libido, impotence etc.;
Áover half  of  all marriages involving a 

partner with a TBI dissolved within 6 years 
of  injury;
Á60% likelihood of  major mental illness 
during lifetimeé



21,000/ 822,000 on
Disability Support Pension

16,000/ 313,00  
use National Disability 

Agreement -funded services

2,000/ 157,000 use Disability 
Employment Services

2000/ 61,000 òplansó
National Disability Insurance 

Scheme



New South Walesõ Lifetime Care and 
Support Scheme 

450 participants/ postcode data 
(ex Dropping Off  the Edge)

19% participants from postcodes 
@ top 4 deciles (mean taxable 

income = $55,361+) 

the òhidden ó disability 1 



the òhidden ó disability 2 

the 

story?

whose 

fault?



third highest mean direct support per client 
(58 hours) after people with autism and 
intellectual disability

highest mean number of hours to òget jobó

third lowest representation of  all people with 
a disability (after autism and deafblindness)

compared with 1996 -97õs òoutcomesó, the 
mean level of  client support required had 
fallen for all disability groups except for 
people with an ABI



29% in open employment

54% not engaged in any work -
related activity

70% working with their pre -
injury employer

employed pre -injury - 78% = full -
time, post -injury - 41% = full -time



L o n g i t u d i n a l  H e a d  I n j u r y  
O u t c o m e  S t u d y  2

ÅOf those employed at one year 

post -injury, 78% were employed 

at 5 years post -injury

ÅOf those unemployed at one 

year post -injury, 26% were 

employed at five years



the òinvisibleó disability 

(3 in 4 make a good physical recovery)

effects: ABI or òthe personó?

Áshort -term memory = inattention, 
low intelligence?

Áfatigue = laziness?

Áirritability = òpersonalityó?



òépresents well.ó

then,

(2 in 5 people with an ABI 
show limited insight into the 
nature, extent and range of  

their impairments)



questions?





òé3,950 Australians exited 
prison and sought help from a 
homelessness service in 2015 -
16; a 54% increase in just three 

years.ó



UNSW People with Mental Health 
Disorders and Cognitive Disabilities 

study (n=2,731)
Á511 PWABI; av. 16 more contacts with 

police 
ÁPWABI òa higher average number of 
convictionsó 

Á ("nuisance" offending)
Á30%/ 14,216 = òpublic orderó/ òroad 
traffic and motor vehicle regulatoryó 
offences 

òoffending behaviouró



2010 òmeta-analysisó; 20 studies of 4,865 
offenders

NZ, US, UK, Australia: death row; 
maximum security; prison hospital; 
murderers; sexual assault/ domestic 
violence etc. 

òTBI prevalence estimatesó @ 10% -100% 
(òsignificant heterogeneityó) 

òestimated prevalence of TBI in the 
overall offender population was 60.25%ó

(= approx.17,900/ 29,700 adult prisoners)

downstream



2009 NSW Inmate Health Survey
40% male, 20% female > 1 HI w/LOC
11% male, 9% female > 5 HI w/ LOC
"dose response" (effects cumulative)
1st TBI ą risk of  2nd, 3rd, 4th etc.
3/4 reported òat least one neuropsychiatric 

sequela immediately following their most 
severe head injuryó

- headaches
- problems with coordination or balance 
- poor concentration
- anxiety and/or depression etc.

1/3; sequelae remained unresolved

downstream



(underes t imate  o f  ABI?)
Árecall bias?
Ádisclosure?
Ávictimisation ðUniversity of NSWõs 

People with Mental Health Disorders 
and Cognitive Disabilities study 
(n=2,731); PWABI ąprotective 
custody, ąself -harm 
Áòinsightó into ABI? (2 /5 limited)
Áoverestimate? (self -report): Hunter 

Forensic Head Injury Project: 164 
prison entrants reported 112 
hospitalised TBIs, supporting medical 
records identified in 70%



Áò...estimates of the incidence and 
prevalence of  ARBI...particularly 
difficult to obtain.ó

ÁNational Drug Strategy Household Survey 
(2007): 3.8%  of  men, 2.7%  of  women @ 
òlong -term  high riskó

ÁNational Drug Research Institute (2008): 
44% of alcohol òconsumed at levels 
that pose risk in the long -termó

Áòésome evidence érates of ARBI are 
higher in Australia than in écomparable 
countries.ó 

alcohol -related brain injury ðscale?



òéComprehensive neuropsychological 
assessment indicated that 42 per cent of  male 
prisoners and 33 per cent of  female 
prisonerséhad an ABI. This compares with an 
estimated prevalence of  ABI among the general 
Australian population of two per centéó

Áòdrug and alcohol use appeared to be the 
main cause of ABI among prisonersó

Á25% male, 15% female - "alcohol as being a 
potential source of  acquired brain injury"

Á46% female, 26% male - "screen positive 
for...hypoxic brain injury due to overdose" 



òéeight research studies were 
identifiedéó 

òThe rate of TBI among...the 
homeless varied across studies, 
ranging from 8% to 53%ó 

òéis higher among persons who 
are homeless as compared to 
the general populationó



COGNITIVE MANIFESTATIONS

Áformulating/ operationalizing plans
Áthinking/ planning ahead
Ásolving novel problems
Ádecision -making
Ágoal -setting
Áreacting to environmental changes
Álearning new information
Álearning from mistakes
Áthinking through consequences 
Áability to perceive othersõ views



EMOTIONAL -BEHAVIOURAL 
MANIFESTATIONS

Áblunted affect
Áamotivated
Álow frustration threshold
Ádecreased ability to control anger
Áuncharacteristic aggression
Ádisorientation
Ároutines/repetitive behaviour
Álack of  spontaneity
Ápoor social skills



òéAmong 825 participants with 
available data for

all 3 years of  follow -up, 307 
(37.2%) reported at least 1 

incident TBI during the 3 -year 
follow -up periodéó

òéhealth and housing status of 
1190 homeless or vulnerably

housed individuals in 3 Canadian 
cities for 3 yearséó



2004 -2005 -å 3,000 hospitalisations 

for concussion from sport 

2005 - 90% of  concussed patients 

had not recognised their injury

òMost individuals with concussion - approximately 75% - do 
not seek attention from a medical facility or medical 
practitioner unless the symptoms worsen or persist"   
(Willer, 2006)

2006 (US) - # unreported sports -related 

concussions å 6-10 X the 1.6 - 3.8 million 

disclosed p.a. 



Male early 20s "v. good" footballer , unconscious Ғ10 secs , 
laceration R eyebrow, "attended to" @ sideline, sent back 
into game.  Post -game ҦED; laceration stitched, no scans, 
investigations, returned to work, drove

Day 7 - workplace = "not himself", review at GP w/ 

headaches, fatigue, poor memory.  HI leaflet. No referrals 

Day 11 - (new) GP; v. forgetful, poor motor 
control, vague, headaches. History = knocked 
out at footy 5 -6 times/ this season "alone" 

Day 13; GP w/ headaches, blurred vision. Sutures 

removed. CT normal. Refer brain injury unit. MRI normal

9 mths ; res. rehab. 3 days/ week, ["still"] w/ blurred 
vision, poor bal., coordination, cog. fatigue, problems w/ 
attention/concentration, difficulty w/ verbal memory, 
lowered mood = antidepressants. No return to work





Childhood Trauma Questionnaire  

(Physical Abuse) ðJuvenile Justice, NSW

LOW MODERATE SEVERE

COM CUS COM CUS COM CUS

M 17% 12 5 14 8 15

F 16% 17 11 28 14 11








