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About the ABI Justice Network  

 

The Acquired Brain Injury Justice Network was established in January 2011 and was 

previously called the Criminal Justice Acquired Brain Injury Interest Group (CJABIIG). It is 

a consortium of representative groups spanning public, private and third sector organisations 

with the objective of raising the awareness of the significant number of people in the criminal 

justice system with Acquired Brain Injury (ABI). The Network is currently chaired by 

Professor Nathan Hughes and Andy MacDonald MP. It is a collaborative group, driving 

forward the issue of ABI across the Criminal Justice System, with the Government, and in 

Parliament. 

The secretariat is provided by UKABIF who organise regular meetings, lead 

responses to consultations, organise research bids and carry out research, produce events and 

task and finish groups. Members update others on the status of their work, joint initiatives 

and responses are organised and key individuals and organisations in the Criminal Justice 

System are invited for discussion. You can contact us by emailing ABIJustice@ukabif.org.uk 

and follow us on X - @ABIJustice. 

 



 

 

 

Glossary 

Axon Axons are long, slender projections of the nerve cells, or neurons, that 

make up the brain. They are responsible for transmitting messages 

from the cell body to other neurons. 

 

Acquired Brain 

Injury (ABI) 

An ABI is any injury to the brain acquired after birth. This could be 

due to infection, disease, oxygen deprivation (e.g. through 

strangulation or stroke), or a traumatic injury. 

 

Neurodisability  An umbrella term, describing a collection of congenital and acquired 

conditions affecting the brain and nervous system. These conditions 

include, but are not limited to, Traumatic Brain Injury (TBI), 

Attention-Deficit Hyperactivity Disorder (ADHD), Autism Spectrum 

Disorder (ASD), Developmental Language Disorder (DLD), 

Developmental Communication Disorder (DCD), Foetal Alcohol 

Spectrum Disorders (FASD), and Learning Disabilities (LD).  

 

Neuron  A neuron, also known as a nerve cell, is a fundamental cell in the brain 

that sends electrical and chemical signals via axons. Neurons are 

responsible for receiving sensory input, sending motor commands to 

muscles, and transforming and relaying electrical signals. 

 

Traumatic Brain 

Injury (TBI) 

An injury caused by a penetrating or blunt blow to the head, which 

directly injures the brain, or causes the brain to move around inside the 

skull. 

 

 

 

 



 

 

Acquired Brain Injury  

Acquired Brain Injury (ABI) is a leading global cause of death and disability (1). ABI 

has been described as a ‘silent epidemic’, as despite its pervasive societal impact, it is a 

relatively poorly identified and understood condition (2). The term ABI describes any injury 

to the brain acquired after birth. This could be due to infection, disease, oxygen deprivation 

(e.g. through strangulation or stroke), or a traumatic injury. Traumatic brain injuries (TBIs) 

describe penetrating or blunt blows to the head, which cause the brain to move around inside 

the skull. This can lead to the shearing of nerve fibres (axons) within the brain, as well as 

lacerations (cuts), contusions (bruising), and haemorrhaging (bleeding). Common causes of 

traumatic brain injuries include violence, road traffic accidents, sporting accidents, and falls 

(3). 

 ABI is a spectrum condition. The impact can range from very mild concussive 

symptoms which resolve within days, to profound disability. TBIs are generally categorised 

into ‘Mild’ ‘Moderate’ or ‘Severe’. This is generally assessed based on the length of time the 

individual is unconscious, any imaging findings from diagnostic scans, and any symptoms. 

‘Concussion’ is a term often used interchangeably with ‘Mild TBI’. Additionally, there is 

evidence that multiple mild brain injuries, particularly when acquired in quick succession, 

can compound and have similar consequences to moderate or severe injuries over time (4, 5). 

The ongoing symptoms of brain injury vary according to the location of injury, as well as the 

severity of the injury. Generally, however, acquired brain injury tends to result in problems 

with memory, attention, concentration, and planning, as well as problems related to emotional 

regulation (for example impulsivity, and being unable to judge and respond to social cues 

appropriately) (3). Where brain injuries are not recognised or managed appropriately, these 

symptoms can place individuals at higher risk of criminalisation (3).   

 Figure 1 indicates some of the symptoms attributed to injury to each of the four lobes 

of the brain, as well as injury to the cerebellum and brainstem. Most frequently, frontal 

injuries (impact to the front of the head e.g. from a car crash) lead to damage to the frontal 

lobes, with contra-coup injury to the occipital lobe and cerebellum where the brain rebounds 

backwards in the skull, whilst rotational injuries (e.g. from a punch to the side of the head) 

lead to damage to the temporal lobe, as the axons are rotated and damaged. However, as the 

brain moves and swells, there can be diffuse and widespread injury.  

https://www.thelancet.com/journals/laneur/article/PIIS1474-4422(17)30362-9/abstract
https://thejns.org/view/journals/j-neurosurg/130/4/article-p1080.xml
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(18)30062-2/abstract?%7b$trackingTag%7d=
https://www.sciencedirect.com/science/article/pii/S0014488619300123?casa_token=uU3Rl65P9jEAAAAA:rxCFs2aR57FN2DVctvzGWdjdTUNvCDSxbmcX2Eaqx4fOZeAVhDFbPWJ99v47H68IL7hP36A1mcc
https://journals.lww.com/neurosurgery/abstract/2012/10000/increasing_recovery_time_between_injuries_improves.25.aspx
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(18)30062-2/abstract?%7b$trackingTag%7d=
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(18)30062-2/abstract?%7b$trackingTag%7d=
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Figure 1: Symptoms associated with damage to particular areas of the brain 

Prevalence in the Criminal Justice System  

 Estimates of the prevalence of brain injury in the justice system are difficult to make, 

due to the widespread under-identification of the condition, and the variety in assessment 

techniques (e.g. some studies use clinical interview, whereas other studies use self-report 

assessments). Practical difficulties in accessing justice-involved populations additionally 

mean that sample sizes are often small, or un-representative of the population more broadly. 

However, there have been two relatively recent meta-analyses attempting to estimate 

prevalence in the adult prison population.  

Adults. Meta-analyses aim to compile prevalence estimates across all existing studies 

in a particular field, making their pooled prevalence estimates more powerful and robust than 

estimates provided by a single study. Shiroma and colleagues (6) conducted a meta-analysis 

in 2010 of 20 studies, which examined the prevalence of brain injury in incarcerated adults. 

Shiroma and colleagues estimated prevalence to be 60%, but this dropped to 50% when 

criteria were refined to include only those who had experienced a loss of consciousness 

https://www.liebertpub.com/doi/abs/10.1177/1078345809356538
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because of their head injury. More recently, a 2023 meta-analysis combined results from 64 

studies, totalling 52,540 participants. They estimated the overall prevalence of any brain 

injury for adults in contact with the criminal justice system to be 46%, and the prevalence of 

moderate to severe brain injury (likely to lead to lasting disability) to be 32% (7). The authors 

of both meta-analyses commented on the poor methodological quality of the reviewed 

studies.    

Children. Amongst children in custodial settings, estimates for the prevalence of ABI 

range significantly. In 2015, Hughes and colleagues published a systematic review of ten 

studies examining the prevalence of traumatic brain injury in children in custodial settings 

(8). The included studies estimated a prevalence rate of between 17% and 72%. A more 

recent study published in 2021 found a prevalence rate of 74% for any head injury, and 46% 

for a brain injury leading to loss of consciousness (9). Another 2020 study found 87% of 

children in prison had any head injury, with 31% reporting six or more injuries (10). These 

studies all examine TBI, but the evidence about ABI is much scarcer and more research is 

needed.    

Gender differences in prevalence. Fewer studies have examined brain injury 

prevalence amongst women in the criminal justice system. However, a 2019 systematic 

review by and Ginley and McMillan (11) found that estimates of prevalence amongst female 

prisoners ranged from 19% to 95%, and varied significantly depending on the method of 

measurement. For example, hospital record searches lead to lower prevalence estimates than 

self-report methods. Further research into this population is needed, as the studies identified 

were of generally poor methodological quality (for example using small, unrepresentative 

samples, or short self-report screening tools). This review also looked only at TBI; as above, 

there is a need for more studies of ABI in this space. In the charity sector, Brainkind 

(formerly the Disabilities Trust) conducted a research project at HMP Drake Hall (12). They 

found that 64% of women reported a history indicative of likely brain injury, and that 62% of 

women had experienced a brain injury as a result of domestic abuse – a connection we 

discuss in more detail below.  

Whilst these estimates vary substantially, and there are significant methodological 

challenges with many of the studies included in these reviews, it is clear that even the most 

conservative prevalence estimates are substantially higher than estimates of prevalence in the 

general population – which is approximately 12% (13).  

https://psycnet.apa.org/buy/2024-16120-001
https://journals.lww.com/headtraumarehab/fulltext/2015/03000/The_Prevalence_of_Traumatic_Brain_Injury_Among.5.aspx
https://journals.lww.com/headtraumarehab/fulltext/2015/03000/The_Prevalence_of_Traumatic_Brain_Injury_Among.5.aspx
https://www.tandfonline.com/doi/abs/10.1080/09638288.2019.1629699?casa_token=yFZkgjUKP_IAAAAA:n4fecCATu3PhsLiLPP_qVxN7P-Er76hdHvwzl1V1cqDpA1Ywb2IhDc7Jrw8ztjH9DV3IB_We4LXExQ
https://www.tandfonline.com/doi/abs/10.1080/02699052.2019.1658223?casa_token=qVYe_OMOqfkAAAAA:pvKDX5XNLzghiiNnNEvFcbRDIriVxOZxrbglBjTDw6TTxiGRFD3GF-tictjLnx4l6djPck-9XW9mbQ
https://brainkind.org/wp-content/uploads/2023/12/Making-the-Link-Female-Offending-and-Brain-Injury.pdf
https://karger.com/ned/article-abstract/40/3/154/210971/Prevalence-of-Traumatic-Brain-Injury-in-the
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Comorbidity. There is also evidence that ABI is often co-morbid (co-occurring) with 

other conditions that fall under the umbrella of neurodisability. For example, an observational 

study from the UK found that prisoners with ADHD were nearly twice as likely to have an 

ABI than those without, and that those with both ADHD and ABI had significantly lower 

health-related quality of life than those with just ABI (14). In a forensic Intellectual Disability 

population, 67% of people reported an ABI, with 33% having experienced multiple injuries – 

indicating a higher prevalence than estimates in the general prison population (15). These 

rates were chronically under-reported in medical records, which indicated a prevalence of 

13%, and any indication of ABI was often in historical reports rather than informing the 

individuals current formulation.   

Longitudinal Research  

Cross-sectional prevalence studies can give us insight into a ‘snapshot’ of prevalence 

at any one time, however in order to establish any indication of cause and effect, longitudinal 

studies are needed (which measure effects over time). Robust longitudinal studies in larger 

samples have found increased odds of incarceration following brain injury. For example, 

Fazel and colleagues found that 9% of people in Sweden with a brain injury were convicted 

of violent crimes following their injury, compared to 3% of the general population (matched 

by important characteristics including age and gender) who have no brain injury (16). This 

meant that having a brain injury was associated with 3.3 times higher odds of a violent 

conviction. Amongst adolescents in psychiatric care in Finland, those who had a brain injury 

were at increased risk of being criminalised (having a brain injury multiplied odds of 

criminalisation by 6.8) compared to those in psychiatric care with no brain injury (17). A 

population-based study of 1.4 million young adults including both men and women aged 18-

28 in Ontario, Canada, found that those with a brain injury were 2.5 times more likely to be 

incarcerated than those without (18).  

It is important to note the presence of other psychological or social vulnerability 

factors in each of these longitudinal studies, contributing to an understanding of brain injury 

as a compounding factor in those who might be already vulnerable to justice system contact, 

rather than a complete cause of criminal behaviour in and of itself. Impairments associated 

with brain injury (such as impulsivity, irritability, and difficulties with social interactions) can 

lead to behaviours which are criminalised, particularly where these symptoms are poorly 

understood by others. However, there are often more complex webs of vulnerability for 

https://link.springer.com/article/10.1186/s12888-018-1785-9
https://www.tandfonline.com/doi/abs/10.1080/1068316X.2017.1302583?casa_token=f-UUj1jJm9MAAAAA:JrQwwoAVFSW7AIB6atOLQdVGJp5x-deAHrqPjB6LeAS_WUleksYorSEeSKS2o9h59Ew0cvKEzxf47A
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1001150
https://journals.lww.com/headtraumarehab/abstract/2015/09000/longitudinal_predictors_of_criminal_arrest_after.11.aspx
https://www.cmajopen.ca/content/4/4/E746.short


 

8 
  

people who end up in contact with the justice system, as brain injury occurs within a 

constellation of psychosocial adversity, and multi-system failure to identify and meet needs. 

For example, brain injury can compound existing issues and create barriers to rehabilitation, 

for example through difficulties with engaging with traditional education and employment 

opportunities.  

In a 2018 review, Williams and colleagues explored why brain injury is linked to 

earlier and more violent offences (3). They identified that some risk factors co-occur for both 

brain injury and incarceration – for example, poverty, being male, and being disposed to risk-

taking behaviour. This association could occur by coincidence, but evidence suggests that 

brain injury in groups who are already vulnerable to justice system contact could impact on 

social support networks, as well as increase the likelihood of inappropriate responses to social 

situations, creating a ‘double hazard’ for criminalisation (19). Brain injury can also impact an 

individual’s ability to succeed in traditional or mainstream education and employment 

settings without adaptations (20). Individuals with brain injury in the criminal justice system 

are more likely than other prisoners to also live in socio-economic deprivation (21). 

Paediatric brain injury can increase vulnerability to substance use problems in later life, and 

an eroded capacity for self-regulation and socialisation can lead to vulnerability to 

exploitation by organised crime groups (3, 22). So, brain injury in the context of existing 

adversity, can compound problems and increase the risk of being criminalised.  

Consequences of Brain Injury in the Criminal Justice System   

In 2019, the United Nations Committee on the Rights of the Child (UNCRC) issued 

general comment number 24 on children’s rights in the criminal justice system (23). 

Paragraph 28 of this comment states that ‘children with developmental delays or 

neurodevelopmental disorders or disabilities… should not be in the child justice system at all, 

even if they have reached the minimum age of criminal responsibility’. The UN Convention 

on the Rights of Persons with Disabilities (UNCRPD) reinforces and compliments the 

UNCRC, and focuses on eliminating barriers that are created through inadequate 

accommodations for disability in systems including the criminal justice system (24, 25). The 

UNCRPD recognises disability ‘results from the interaction between persons with 

impairments, and attitudinal and environmental barriers that hinder their full and effective 

participation in society on an equal basis with others’.  

https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(18)30062-2/abstract?%7b$trackingTag%7d=
https://journals.lww.com/headtraumarehab/FullText/2015/03000/Traumatic_Brain_Injury_and_Juvenile_Offending_.1.aspx
https://europepmc.org/article/med/28390518
https://www.tandfonline.com/doi/abs/10.1080/14789949.2024.2313451?casa_token=A2kaVqI9p8AAAAAA:gsPWhfeX5Lj8F1jCU7eMYZnE12LWfdxB2gAJYgn1jlRr6Gvkh14UceON4AOQXBqiWA9swWE27IltpA
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(18)30062-2/abstract?%7b$trackingTag%7d=
https://journals.sagepub.com/doi/full/10.1177/1473225419843353?casa_token=AedAK-3ldfkAAAAA%3Alnj0ZO4nYqTBsTet5qqFekKYobkcQ4wnlHzRe7TA_2Wjlv-1nChGwnsqAbSQ8-BY-X0m6XmbvG676g
https://d1wqtxts1xzle7.cloudfront.net/91407822/GordonFItzGibbon2019SubmissionUNCRC-libre.pdf?1663882291=&response-content-disposition=inline%3B+filename%3DSubmission_to_the_United_Nations_Committ.pdf&Expires=1736439162&Signature=Y6fR-TFEbmVhdwYXFwXi6hkJ2K0A542F02hBYOInKYxlW-Z5wIoIR8ZjjQmWmA8XnkDHqvp3IQvanzaD2J7JlylMhmx6612c~13unXyYONimIVzVlbyfJNd~00JQlBTJlcAHG8NDsCTWC2c-orrc1mXvw8F2hT05zf20W8MiW0qDbLPf0qTzbaeIEVjRmL4L-VAeRVZ6cu7tBhpF0XJTb-3V7bsDAfsPsa1HWnbdKFIfPgmAGNJx-zFsBH1s0u~7ODi8WGGF6beW80NDaTuzIhkQexRgltOF1uIFytD-inXDukFzLbc-1qeZDmw5V1SqdabsfKEGKQEOr6bCs6xmXQ__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://www.thelancet.com/journals/lanchi/article/PIIS2352-4642(19)30401-8/abstract
https://www.ohchr.org/en/treaty-bodies/crpd
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The consistent over-representation of people with ABI in the criminal justice system 

highlights systemic failures to provide adequate support for those with neurodisabilities. 

These shortcomings are evident not only within the criminal justice system itself but also in 

key areas such as education, employment, healthcare, and social care that precede justice 

involvement (26, 27, 28). As discussed by Hughes and colleagues, those with ABI and other 

neurodevelopmental disabilities face several barriers to realising their rights on an equal basis 

with their peers (24). These barriers include a lack of awareness amongst criminal justice 

professionals about how to identify and support children with ABI, as well as procedural 

barriers which are created through complex, rigid, and punitive criminal justice processes.  

It is therefore necessary to identify and dismantle the barriers (both attitudinal, and 

environmental) which prevent people with ABI from having their rights realised in criminal 

justice contexts, and result in unequal treatment and outcomes (24). Evidence on 

disproportionately poor outcomes for individuals with ABI is summarised below.  

Criminal Justice Proceedings. Criminal justice proceedings are difficult to navigate 

for people with brain injury, and there is substantial evidence that the presence of a 

neurodisability (such as a brain injury) can impede someone’s ability to actively engage in 

police and court proceedings, and can impact compliance with probation requirements (such 

as understanding, remembering, and keeping to post-release license conditions) (29). The 

terminology used in legal processes can be alien, and processes can be opaque and confusing, 

leading to an inability to meaningfully participate (30).  

In addition, ABI appears to increase risk of disciplinary sanctions (punishments for 

actions that break prison rules) inside prison. A 2020 Canadian study found evidence that ABI 

was associated with harsher disciplinary sanctions in prison (31). They found that one-third 

of adults with an ABI had a serious disciplinary charge, and that the risk of incurring such a 

charge was 39% higher for people with a history of ABI compared to those with no ABI. This 

mirrors a 2010 study which found that in-prison behavioural sanctions were significantly 

increased in males with ABI compared to those with no ABI, for both violent and non-violent 

infractions. They also found that females with ABI in prison had more disciplinary sanctions 

for violent behaviour than those with no infractions (32). These are both longitudinal studies 

utilising large population datasets, so the results are likely to be robust. These findings are 

indicative of the fact that prison environments are difficult to adjust to for people with ABI, 

https://d1wqtxts1xzle7.cloudfront.net/83300106/Hughes-Annual-Conference-CCJP-Birmingham-libre.pdf?1649226061=&response-content-disposition=inline%3B+filename%3DNeurodisability_in_the_youth_justice_sys.pdf&Expires=1736439534&Signature=bYw-gg68MCuCQaUHwjuoADPerPGywebT8LvLA1zvtxlyBO~EYKrks~3mXDaAwR2SYuH5UhZADvkF1eLKWXm1aMw5g~8APpDiZMngQLPAZmHJD2n8HWqOqv6NdgWRoO~OayFF9RJaNzBgQeQO-cnruUJpJ9w~CSZk8OwH6S5VBIkxasQPtu~O0Mr32tnxZE~G-SRn1C6enId5GIP9or~pp48w4fIZqa4a2k-z-RcXyf4JxgN5demAilMBBszStuQ7DIXpvcFFuKhgCeJb~BHg76yEjO0GkFb~rBukFF-BfL55SQCB9N96XJAVRk5VpHjHtZjSmP5QV-Cn0kVSADEQcw__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://www.sciencedirect.com/science/article/pii/S2666353823000097
https://link.springer.com/article/10.1007/s10964-020-01234-w
https://www.thelancet.com/journals/lanchi/article/PIIS2352-4642(19)30401-8/abstract
https://www.thelancet.com/journals/lanchi/article/PIIS2352-4642(19)30401-8/abstract
https://www.tandfonline.com/doi/abs/10.1080/13676261.2017.1406072?casa_token=Uem5c7wFW5sAAAAA:F7y0hLAyowUaUFpVhHkHYIPwN0zdCLy_v8UZJYfVTNzGkMVzStABBsKCa-WLk6lknLVm2xqEau6pqQ
https://journals.sagepub.com/doi/abs/10.1177/152574010102300104?casa_token=azTBtvaIcTgAAAAA:nXdCE_PZpn65NmS8CmBeDkjEB1_iht4B-rfSbOt55ub7y9QJu6t8sqvZXyIqybF78aI6OygmnqJJag
https://www.tandfonline.com/doi/abs/10.1080/02699052.2020.1753114?casa_token=Zub4MiXY9dcAAAAA:6ClN5irxuAaMxBgSnW1CJm9l9GRRhin3Ikb1fuLmGzcHxkGbBII5k3QAgmDHjmTAGenrg-USquiHHw
https://www.liebertpub.com/doi/abs/10.1177/1078345810378253
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and the increased likelihood of receiving punitive sanctions indicates that appropriate 

adaptations are not being made to help people cope with prison life.  

There is also evidence that people with ABI have poorer outcomes on probation, with 

lower rates of successful completion of probation, and higher rates of re-offending compared 

to probationers without ABI (33). As discussed by O’Rourke and colleagues, this could be 

related to a lack of identification of ABI, and therefore associated needs not being met, as 

well as misconceptions about ABI amongst probation staff (34).  

Mental Health. There is substantial evidence that ABI is associated with mental 

health difficulties in prison populations, including depression and psychosis (35, 36). A 2015 

systematic review of the existing literature by O’Rourke and colleagues examined co-

occurring problems with brain injury amongst prisoners (37). They concluded that ABI 

presents alongside a complex array of impairments and difficulties, again highlighting how 

ABI is situated within a constellation of additional needs. Additionally, a 2024 review by 

Bickle and colleagues found that TBI in criminal justice systems is associated with poorer 

mental health (21). A study from Indiana State found that prisoners who had an ABI were 

twice as likely to also have a psychiatric disorder compared to prisoners with no ABI (22.2% 

of prisoners with ABI had a psychiatric disorder, compared to 9.9% in prisoners with no ABI 

– a statistically significant difference) (38). Amongst children in prison in Australia, those 

with ABI are significantly more likely to have a mental health problem, to have experienced 

psychological distress, and to have been victimised through bullying (39). Having 

experienced more than two ABIs meant that children were at a higher risk of having mental 

health problems. There is also evidence that women in prison with ABI are at higher risk of 

having associated physical and mental health problems, and higher levels of post-traumatic 

stress disorder (6). This is likely related to the high prevalence of domestic abuse leading to 

injury for women in prison, increasing the associated risk of post-traumatic stress. 

Collectively, this indicates that people with ABI should be prioritised for screening and 

intervention for mental health difficulties. 

Suicide and Self-harm. Compelling evidence from national cohort studies (which 

follow the lives of a whole population over time to assess the relationship between an 

exposure and outcomes across the life course) indicate there is an association between TBI 

and later risk of suicidal thoughts and behaviours in the general population (40). There is also 

some emerging evidence that ABI is linked to suicidality in adult male prisoners, but this has 

https://journals.sagepub.com/doi/full/10.1177/00938548211010316?casa_token=l8L16nfPnKwAAAAA%3ALpkWr6KeThz1TpqV-knzmHJAjkJRx4IsB0sZyLtnudiFbF7wIXow9s8Yb4RnSeuGAsvr6sGIr7H6iA
https://www.tandfonline.com/doi/abs/10.1080/09638288.2017.1288274?casa_token=CMvxI4_xbFAAAAAA:3816DBkQ2KMyh0pxOogjeW5mE5CQWjhIszJv4iAXNSaN7e4QXViSdQButMZbOpuFD0CNm13BBq44ig
https://www.tandfonline.com/doi/abs/10.1080/02699050601130443?casa_token=JbWIvx64OvQAAAAA:c5b3GEHsQaA3x-fjGqjmtdzL-1TR3keUmShGczE1yhSJa7HdiuSCrUUrWOLSDbyveunVLFFM8TL_Mw
https://www.tandfonline.com/doi/abs/10.1080/09602011.2014.973887?casa_token=u-ocH9_JxE0AAAAA:ABPVtXJHTTwVJTRrWOQdFD3i-0xduBnmXSzhU03Vw15Pg7pUDUM7HkGVpPOxGc6I3lwGWPQIyoZw7A
https://www.tandfonline.com/doi/abs/10.3109/02699052.2016.1146967?casa_token=oD5MKPcf1D4AAAAA:rtAtedHfXPIMteGdGUm_OrADLVMSZ2F2Rq-YLDGbDk-tadqyHfT_qAmojbbesuIkwf_4OuYyP5eo-Q
https://www.tandfonline.com/doi/abs/10.1080/14789949.2024.2313451?casa_token=O6HXTQqIQ8UAAAAA:vKXfKo2TyKr5w09WbveY2YPmWEb8cCjj--hIc9PYeiKvWdEgxjvlGjTqn46KHIddQJaumf-lVH0Tzg
https://onlinelibrary.wiley.com/doi/abs/10.1111/1556-4029.12466?casa_token=hEhJIKOVdjYAAAAA%3A5ZE1fThMACIkdPTXt1858kV_xIJpyQcmpEH4ahsDE7p6OufMVjkSlTg5U8BGcWG3gTPqPSnozv2pl_-C
https://journals.lww.com/headtraumarehab/abstract/2014/05000/traumatic_brain_injury,_mental_health,_substance.7.aspx
https://www.liebertpub.com/doi/abs/10.1177/1078345809356538
https://jamanetwork.com/journals/jama/fullarticle/2697009
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not yet been fully explored (41). Additionally, a study of 93 male children in custody aged 

15-18 found an association between self-reported brain injury, self-harm, and suicidality (42). 

This relationship has not yet been explored in female prisoners to our knowledge, however 

this should be a research priority of future studies as there is evidence to suggest women in 

prison are particularly vulnerable to mental health difficulties (11), and suicide and self-harm 

rates are higher for women in prison than men (43, 44). If it is the case that ABI predisposes 

to suicidality in prisons, there are important implications for strategy relating to prison safety. 

32% of prison suicides occur within the first 7 days in prison (45). It could therefore be 

pertinent to identify brain injury with some urgency in induction mental health assessments 

(46).      

Substance Use. Several studies find associations between ABI and problematic 

substance use, although some studies find no such association (36, 47). In 2014, Fishbein and 

colleagues found that having an ABI was associated with greater severity and earlier onset of 

drug use amongst a prison population, and that earlier drug use predicted greater likelihood of 

aggressive behaviour (48). Schofield and colleagues found that prisoners who used illicit 

drugs on a daily basis were 2.5-times more likely to report an ABI (35). Walker and 

colleagues found that ABI was associated with both the type, and the frequency of substance 

use in the year before coming to prison (49). An older (1998) New Zealand based study also 

found very high rates of substance use amongst prisoners with ABI (50). Amongst young 

people in custody in Australia, those with an ABI were at significantly higher risk of 

problematic substance use, more so for those who had experienced multiple ABIs (39).  

Links to Domestic Abuse  

 As previously discussed, prevalence estimates of ABI amongst women in prison 

indicate that domestic abuse is the most common cause in this cohort. The context of 

domestic abuse is one where injuries often go unrecognised and untreated, as, excepting the 

most severe injuries, victims are less likely to present at hospital for examination or 

treatment. Injuries are also likely to accumulate over multiple incidents (51). Non-fatal 

strangulation, resulting in anoxic or hypoxic injuries (i.e. total or partial oxygen deprivation 

to the brain), is a particularly prevalent and insidious mechanism of brain injury for victims 

of domestic abuse (52).   

 Scientific literature is increasingly recognising domestic abuse as a cause of brain 

injury, particularly amongst women in prison (37, 53). As mentioned above, research by 

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0296078
https://journals.lww.com/headtraumarehab/abstract/2015/03000/traumatic_brain_injury_in_juvenile_offenders_.6.aspx
https://www.tandfonline.com/doi/abs/10.1080/02699052.2019.1658223?casa_token=l0lZhB8Kf68AAAAA:QiU2HI351QaWIn6JTG3F4zmom3A0-wfSrBvDGFJIvIloTC3xrAHqgy-xBmqeOB7nqHNbPmsKj_sQbg
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(13)62118-2/fulltext
https://www.cambridge.org/core/journals/the-british-journal-of-psychiatry/article/suicides-in-female-prisoners-in-england-and-wales-19782004/5895A9D68A1A89B8BF0E91B077005FEE
https://www.cambridge.org/core/journals/the-british-journal-of-psychiatry/article/suicide-by-prisoners/869AFFCE9D0BB60F63E6363C22C6235C
https://onlinelibrary.wiley.com/doi/abs/10.1002/cbm.347?casa_token=lHOAwm9u7wcAAAAA:U9cmnPrxw5eR3zM47E1L06OPeLtVCAJLckYlhj5MAKyNkyeiFVKW6uM2Xvhms8I_pghgeB9mBwlElyTy
https://www.tandfonline.com/doi/abs/10.1080/09602011.2014.973887?casa_token=xjkkrAsMqBgAAAAA:uq_s3lhyhUz-k0FfNgqKE50lNT9R7xVxuopNIQWmjQ-jMPdm8KZVl0B5VV_LUv3LLc0ZgeidMPJn1Q
https://www.liebertpub.com/doi/abs/10.1177/1078345814541529
https://journals.sagepub.com/doi/full/10.1177/0306624X14554778?casa_token=CXsHxfw8izwAAAAA%3A-Rp9jGRM_aZulj2tDj-1wvrErNW0PiTfa9DgVeiSk4uu8fsZxfsrXI1pGiBaePNdTCChifCSyG9UQg
https://www.tandfonline.com/doi/abs/10.1080/02699050601130443?casa_token=SXAEGMIkQbAAAAAA:7qDFCAKIlVKzbcxseDxUGotMl2CGe1edc2FvKE3igEVAD_fxCTtheWRduS1VSkpyGOC4y0Rt21VqsA
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Brainkind (formerly the Disabilities Trust) found that 64% of women in HMP Drake Hall 

reported a history indicative of likely brain injury, and that 62% of women had experienced a 

brain injury as a result of domestic abuse1. These women are often also navigating the 

psychological trauma of abuse alongside disability resulting from significant head injury, and 

it is important to account for this in the development of interventions and criminal justice 

policy, as discussed by McMillan in 2021 (54). However, more research is needed to explore 

the intersectionality of brain injury, abuse, and incarceration, and particularly the 

consequences of this intersectionality now that prevalence has been largely established.  

 There is an additional dearth of research into brain injury in the perpetrators of 

violence. It has been established that brain injury can be both a result of domestic violence, or 

a predisposing factor which could contribute to the perpetration of violence in the family 

home (55). A recent review of 32 studies in the general population identified that prevalence 

of brain injury amongst perpetrators of intimate-partner violence ranged from 5% to 75% 

(56). The variation in these estimates of prevalence arises from the variation in the 

assessment of, and definition of, ABI amongst the samples. The study which found a 

prevalence of 5% used clinical interview corroborated by medical records, which is likely an 

underestimate of true prevalence due to under-reporting of brain injury in medical records. 

Where studies used only clinical interviews or self-report measures, estimates of brain injury 

prevalence were consistently higher. Several included studies had notably small sample sizes, 

indicating a need for more research in this area to provide robust prevalence estimates.    

An additional consideration must also be given in the context of domestic abuse to 

data sharing, and whether a screening result is put on record, particularly for women with a 

suspected brain injury who have survived domestic abuse. These women are often 

disadvantaged in legal settings, particularly family courts, where the presence of an ABI 

could be inappropriately used as evidence against a mother’s capacity to parent (57).  

Conclusions 

There is substantial evidence that people with ABI are significantly over-represented 

in both the adult and youth criminal justice systems. Despite methodological difficulties with 

studies estimating prevalence, there is a consistent picture indicating that people with ABI are 

criminalised disproportionately. This is supported by longitudinal research which finds that 

ABI often compounds existing problems for people living in contexts of adversity, for 

example by making it challenging to engage with traditional education or employment 

https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(21)00082-1/fulltext
https://journals.sagepub.com/doi/full/10.1177/1524838018821951?casa_token=TYHRUk2akd4AAAAA%3A6VCbIqaYQaOM2-ZkvpN92gaOPyNfy4nseDX0OWNOiVItyTyhKOsNOt0vte5vnMTTRxlCKOfHk_x3lQ
https://link.springer.com/article/10.1007/s40471-022-00302-y
https://academic.oup.com/jlb/article/9/2/lsac023/6693583
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settings without adaptations. However, despite this, ABI is frequently under-identified and as 

a result people do not have their needs met in criminal justice settings. Attitudinal and 

environmental barriers can result in people with ABI not having their rights realised in 

criminal justice contexts on an equal basis with their peers. Having an ABI can compound 

difficulties for people in prison and on probation, and there is emerging evidence that they 

may be more vulnerable to serious mental health difficulties whilst in prison, including 

suicidality and problematic substance use. Domestic abuse is a leading cause of ABI for 

women in prison, who also have very high rates of post-traumatic stress disorder. More 

research is needed in larger cohorts to identify the specific consequences of ABI for this very 

vulnerable group.  
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