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Week Three – Session One  
 
Session Overview:  This session begins with learning about 
mandated reporting and domestic violence peer advocates. We 
will also be covering elder abuse and how cultural and elder 
abuse impacts American Indian and Alaska natives. We will be 
covering Child Protective Services and how they assist clients 
and families.  
 
We conclude this session with learning about domestic violence 
and the impact of traumatic brain injury (TBI) which includes tools 
on how to support a client with suspected TBI. 
 

Media: 
 

• Violence Against American Indian & Alaska Native Men and Women 

https://www.youtube.com/watch?v=ESADNNHM4II (6 min) 

 

• Adult Protective Services & Elder and Dependent Adult Abuse 

https://www.youtube.com/watch?v=wCFIsSS2wkc (13 mins) 

 

• Domestic Violence's Overlooked Damage: Concussion And Brain Injury NPR podcast 

https://www.youtube.com/watch?v=B2snbF5fAqI  (4 min) 

 

• Domestic Violence & Traumatic Brain Injury 

https://www.youtube.com/watch?v=Xtknqy3MnTM (12 min) 

 

• Domestic Violence: Hidden Scars – The Link Between Domestic Violence and 

Traumatic Brain Injury https://youtu.be/sXXjZNkVRJw   (15 min) 

 
 
 
 
 

 

https://www.youtube.com/watch?v=ESADNNHM4II
https://www.youtube.com/watch?v=wCFIsSS2wkc
https://www.youtube.com/watch?v=B2snbF5fAqI
https://www.youtube.com/watch?v=Xtknqy3MnTM
https://youtu.be/sXXjZNkVRJw
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Mandated Reporting 
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Elder Abuse Facts and Warning Signs  

What is elder abuse? 

Elder abuse includes physical 
abuse, emotional abuse, sexual 
abuse, exploitation, neglect, and 
abandonment.  
 
Perpetrators include children, other 
family members, and spouses—as 
well as staff at nursing homes, 
assisted living, and other facilities. 

• Physical abuse means 
inflicting physical pain or 
injury upon an older adult. 

• Sexual abuse means touching, fondling, intercourse, or any other sexual 
activity with an older adult, when the older adult is unable to understand, 
unwilling to consent, threatened, or physically forced. 

• Emotional abuse means verbal assaults, threats of abuse, harassment, or 
intimidation. 

• Confinement means restraining or isolating an older adult, other than for 
medical reasons. 

• Passive neglect is a caregiver’s failure to provide an older adult with life’s 
necessities, including, but not limited to, food, clothing, shelter, or medical care. 

• Willful deprivation means denying an older adult medication, medical care, 
shelter, food, a therapeutic device, or other physical assistance, and exposing 
that person to the risk of physical, mental, or emotional harm—except when the 
older, competent adult has expressed a desire to go without such care. 

• Financial exploitation means the misuse or withholding of an older adult’s 
resources by another. 

How many older Americans are abused? 

Approximately 1 in 10 Americans aged 60+ have experienced some form of elder abuse. 
Some estimates range as high as 5 million elders who are abused each year. One study 
estimated that only 1 in 14 cases of abuse are reported to authorities.  
 

Elder Abuse In California 

In California, elders are defined as persons 65 years and older. Under California law, elder 
abuse can be both criminal and civil. 

Criminal elder abuse occurs when a person knows that there is an elder victim then willfully 
causes or permits that elder to suffer, or inflicts unjustifiable physical pain or mental suffering 
on the elder. It also covers situations where a person willfully causes or permits an elder to be 
placed in a situation in which their health is endangered. (Penal Code Section 368) 
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Civil law defines elder abuse as physical abuse, neglect, financial abuse, abandonment, 
isolation, abduction, or other treatment resulting in harm, pain or mental suffering to an elder. It 
also means the deprivation by a care custodian of goods or services that are necessary to 
avoid physical harm or mental suffering. (Welfare & Institutions Code Section 15610.) 

Who are the abusers of older adults? 

Abusers are both women and men. In almost 60% of elder abuse and neglect incidents, the 
perpetrator is a family member. Two thirds of perpetrators are adult children or spouses. 
 

What makes an older adult vulnerable to abuse? 

Social isolation and mental impairment (such as dementia or Alzheimer’s disease ) are two 
factors. Recent studies show that nearly half of those with dementia experienced abuse or 
neglect. Interpersonal violence also occurs at disproportionately higher rates among adults 
with disabilities. 
 

What are the warning signs of elder abuse? 

• Physical abuse, neglect, or mistreatment: Bruises, pressure marks, broken 
bones, abrasions, burns 

• Emotional abuse: Unexplained withdrawal from normal activities, a sudden 
change in alertness, or unusual depression; strained or tense relationships; 
frequent arguments between the caregiver and older adult  

• Financial abuse: Sudden changes in financial situations 
• Neglect: Bedsores, unattended medical needs, poor hygiene, unusual weight 

loss 
• Verbal or emotional abuse: Belittling, threats, or other uses of power and 

control by individual. 

How to Recognize Elder Abuse 

1. Possible Physical Abuse and Neglect Indicators: The following are clues for recognizing 
signs of physical elder abuse. It is not intended to be exhaustive. 
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• Malnutrition and/or dehydration, 
bedsores. Unexplained weight loss. 

• Unseen but suspected physical 
injury: Painful reactions when 
touched. 

• Bruises, skin tears or broken bones 
or teeth. 

2. Behavioral Indicators 

• Agitation 
• Anger 
• Anxiety 
• Confusion or disorientation 
• Defensiveness 
• Depression 
• Fear 
• Helplessness 
• Hesitation to talk openly 
• Giving implausible excuses 
• Non responsiveness 
• Withdrawal 

3. Possible Relative or Caregiver Abuse Indicators 

• The elder may not be given the opportunity to speak for him/herself. 
• Attitudes of indifference or anger toward the elder by the family member or caregiver. 
• Social isolation or restriction of activity of the elder. 
• Conflicting accounts of incidents by the family or caregivers. 
• Individuals responsible for the care of the elder having gambling or substance abuse 

problems. 

What are the effects of elder abuse?  
 
Elders who have been abused have a 300% higher risk of death when compared to those who 
have not been mistreated. While likely under-reported, estimates of elder financial abuse and 
fraud costs to older Americans range from $2.9 billion to $36.5 billion annually. Yet, financial 
exploitation is self-reported at rates higher than emotional, physical, and sexual abuse or 
neglect. 
 

Are there criminal penalties for the abusers? 

Most states have penalties for those who victimize older adults. Increasingly, across the 
country, law enforcement officers and prosecutors are trained on elder abuse and ways to use 
criminal and civil laws to bring abusers to justice. Review elder justice laws, statistics and 
other state resources compiled by the NCEA. 
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How does a person make an elder abuse report? 

If an older adult is in immediate, life-threatening danger, call 911. Anyone who suspects that 
an older adult is being mistreated should contact a local Adult Protective Services office, Long-
Term Care Ombudsman, or police. NCEA describes various scenarios and ways to Get Help, 
and more information is available from the Eldercare Locator online or by calling 1-800-677-
1116. 
 

How can elder abuse be prevented? 

Educating seniors, professionals, caregivers, and the public on abuse is critical to 
prevention. If you’re an older adult, you can stay safe by: 

• Taking care of your health. 
• Seeking professional help for drug, alcohol, and depression concerns and 

urging family members to get help for these problems. 
• Attending support groups for spouses and learning about domestic violence 

services. 
• Planning for your own future. With a power of attorney or a living will, you can 

address health care decisions now to avoid confusion and family problems 
later. Seek independent advice from someone you trust before signing any 
documents. 

• Staying active in the community and connected with friends and family. This will 
decrease social isolation, which has been connected to elder abuse. 

• Posting and opening your own mail. 
• Not giving personal information over the phone. 
• Using direct deposit for all checks. 
• Having your own phone. 
• Reviewing your will periodically. 
• Knowing your rights. If you engage the services of a paid or family caregiver, 

you have the right to voice your preferences and concerns. If you live in a 
nursing home, call your Long Term Care Ombudsman. The ombudsman is your 
advocate and has the power to intervene. 

 
Adapted from Elder Abuse Facts, National Council on Aging: https://www.ncoa.org/public-policy-
action/elder-justice/elder-abuse-facts/ and Recognizing and Reporting Elder Abuse , California 
Advocates For Nursing Home Reform: 

http://www.canhr.org/factsheets/abuse_fs/html/fs_elderabuse.htm. Both accessed 2-5-20. 
 
 
 
 
 
 
 
 
 

 

https://www.ncoa.org/public-policy-action/elder-justice/elder-abuse-facts/
https://www.ncoa.org/public-policy-action/elder-justice/elder-abuse-facts/
http://www.canhr.org/factsheets/abuse_fs/html/fs_elderabuse.htm
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Child Protective Services (CPS) – Nevada County 

 
Emergency Response Services 
 
Emergency Response workers investigate reports of children maltreatment. While 
protection of the child is goal, maintaining the family unit is emphasized whenever 
possible. Emergency Response Services are available 24 hours a day, seven days a 
week. Emergency Response Units also provide short-term intensive services to 
stabilize the family so that children can be safe and receive appropriate care. 
Emphasis is on crisis intervention and avoiding further intervention, such as Juvenile 
Court action. 
 
 
Family Maintenance Services 
 
Family Maintenance Services provides time-limited services to children in their 
homes, aimed at preventing or correcting neglect or abuse. A primary goal of Family 
Maintenance Services is to allow children to remain safely in their own homes, by 
providing services and supervision for the family.  
 
Families whose children have been declared dependents of the Juvenile Court may 
be eligible for Family Maintenance Services if the children can safely remain in the 
home of the parent(s), and if the problems which brought the family before the 
Juvenile Court can be corrected within the time allowed by law. 
 
Families whose children are at risk of neglect or abuse, and who are willing to accept 
voluntary services from Child Welfare Services, may also be eligible for Voluntary 
Family Maintenance Services if the children can safely remain in the home while 
services are being provided. Voluntary services can be provided for up to six months, 
and may be extended under certain circumstances, if the family is willing to work on 
correcting the problems that brought the family to the attention of Child Protective 
Services. 
 
 
Family Reunification Services 
 
Family Reunification Services provide time-limited services to families whose children 
cannot remain safely in the home and have been placed in foster care, by the 
Juvenile Court. The goal of the Family Reunification Services is to help the family 
overcome safety issues so that children can be reunited with parents or guardians.  
 
 
Permanency Planning 
 
This program is designed to provide a permanent family for those children who, 
because of neglect or abuse, cannot safely remain at home or return to the home of 
the parent(s). Possible permanent plans include: adoption, guardianship, or long -term 
foster care. The goal of Permanency Planning is to insure that each child has the 
most stable home available in which to grow up. 

https://www.mynevadacounty.com/1473/Permanency-Options
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CPS Nevada County Contact Information: 
 
Physical Address: 988 McCourtney Rd, Grass Valley, CA 95949 
Business Hours: M-F 8am-5pm 
Phone: 530.273.4291 
Emergency 24/hour number: 888.456.9380 
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Violence Against American Indian & Alaska Native Men and 
Women 
 
The below information provided courtesy of StrongHearts Native Helpline  
(https://www.strongheartshelpline.org/). 
 
The StrongHearts Native Helpline (1-844-762-
8483) is a culturally appropriate, confidential, 
and anonymous service to American Indians, 
Alaska Natives and Native Hawaiians who are 
experiencing abuse or know someone who is 
being impacted by domestic violence. StrongHearts advocates are available 7 
a.m. to 10 p.m. CST, seven days a week, and are trained with an understanding 
of intimate partner violence, including spiritual or cultural abuse. Our advocates 
can provide support and validation, safety planning and access to resources in 
your community.  
 

 

What Is Cultural Abuse? 
 
Intimate partner violence, in all forms, is 
destructive at its heart. Most people can 
identify the more common forms of abuse, 
which include physical, emotional, sexual and 
financial. One of the lesser known forms, 
cultural or spiritual abuse, is one of the 
most devastating, yet it is rarely spoken 
of. 
 
For American Indians and Alaska Natives, 
spirituality is often the core of who we are 
and our way of life, as a people. Our culture 
and spirituality are intertwined and provide 
the foundation of our lives – how we live, our 
family roles and how we interact with others, 

the meaning we find in our lives, and our sense of wellbeing.   To have our spirit 
attacked is as personal as an attack can get. 
 
Spiritual abuse can be used to control how a person interacts with the world. 
Some of these types of abusive behaviors can include when your partner:  
 

• Belittles your beliefs, practices and traditions 

• Prevents you from participating in spiritual or cultural traditions 

• Forces you to participate in practices (not your own) 

• Misstating or misusing spiritual practices against you 

• Practices bad medicine against you 

For our tribal communities, spiritual or cultural abuse can look like this:  

https://www.strongheartshelpline.org/
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• Telling you that you’re not “native enough”, or if your partner is non-Native, that 

you’re “too Indian” 

• Uses hurtful stereotypes to put you down (“Indians are drunks, lazy,” etc.) 

• Prevents you from participating in ceremonies, pow wows, feasts 

• Uses tribal membership against you (“My tribe won’t let you…”) 

• Tells you that you’re not allowed to drum, dance, sing, fast or otherwise 

participate in traditions because of your gender 

Each of these behaviors can deeply wound and often isolates you from your 
community. If your partner is behaving this way toward you, you may feel removed 
from your family and support system. You may be embarrassed, not know where to 
turn or who to ask for help. 
 
In some cases, you may even feel that the abuse is the direct result of your 
culture — that you are being abused because you are Indigenous. This form of 
abuse is directly related to the root causes of violence in our communities: 
colonization and genocide. 
 
If your partner or loved one is demonstrating any of these behaviors or any type of 
abuse against you, please know that you have the inherent right to be safe, to lead a 
life free of abuse and to participate in your cultural practices and traditions.  
 

Native American Elders Can Experience Domestic Violence 
  
A Native American is usually 
considered an elder when they 
are above the age of 60 to 65, 
although it varies from tribe to 
tribe. 
 
In our Native communities, we 
are taught to respect our elders. 
We honor them at ceremony, 
community gatherings, and pow 
wows. Their presence is 
considered to be an honor. We 
depend on them for wisdom and 
guidance gleaned from their 
years of experience. They are 
invaluable to us. However, they can still be victims of domestic violence.  
 
Abuse can happen to anyone. It is not limited to a specific age, class, religion, gender 
or sexual orientation. Abuse can happen in relationships where couples are married, 
living together, dating or have children together. Violent behavior can appear at any 
time in a relationship, though possessive, controlling and other  alarming 
behavior often reveals itself as the relationship becomes more serious.  
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Domestic violence happens when an intimate partner uses a repetitive pattern of 
abuse to maintain power and control over their partner. The abuse can physically 
harm, intimidate, prevent a person from acting freely, or force them to behave in ways 
they do not want. 

 
Types of Abuse 
 
What can domestic violence look like in elder relationships?  Domestic violence 
can look similar in elder relationships as it does in their younger counterparts, but 
some elders may be more vulnerable to the impacts of abuse and less able to get 
support.  
 

• Physical abuse includes inflicting physical pain or injury upon the victim like pushing, 

holding or pinching. It can also include prohibiting one to get medical help, withholding 

medicine, or not allowing one time to heal after illness or surgery.  

• Emotional abuse includes verbal assaults, threats of abuse, and intimidation. It also 

includes isolation, where the abusive partner will not let the victim visit with their 

relatives. Isolation can be particularly harmful to elders as they may already have limited 

mobility or relationships.    

o Gaslighting is also a form of emotional abuse. This can occur when the abusive 

partner blames the victim for their behavior in such a way that the victim begins 

to question their own version of events or reality. In this situation, it can be very 

difficult for the victim to recognize that abuse is happening.  

• Spiritual and cultural abuse happens when the abusive partners uses hurtful 

stereotypes to criticize the victim, uses tribal membership against them, won’t allow 

them to participate in traditions, or restricts them from honoring their beliefs. 

• Sexual abuse includes grabbing and hurting the sexual parts of the victim’s body, 

pressuring the victim for sex and becoming angry or violent when refused sex. 

• Financial abuse happens when an abusive partner keeps money, accounts or financial 

information hidden from the victim. The abusive partner may also give an allowance to 

the victim or keep the victim’s social security or per capita checks. They may also use 

gaslighting as a tactic of control here. They may say things like, “I’ve always controlled 

the money.” or “You aren’t good with money.”; or “You have everything you need, don’t 

you?” 

• Digital abuse happens when the abusive partner takes away phones, iPads, or 

computers in a bid to control who the victim can contact. 
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A Stay Together Era 
 
Elders can be more traditional. They came of age when families stayed together 
even during abuse. Some elders have endured a lifetime of domestic violence. To 
understand why elder-survivors of domestic violence stay, consider the 
following: 
 

• Love: They have a long history of loving their partner and believe the abuse will someday end. 

• Family: They want to maintain harmony within the family. 

• Normalization: Elders may feel they have lived through the violence their whole life and there is no 

need or way to change it now.  

• Community: They fear having to leave the community in order to escape the abuse or are embarrassed 

about what other members of the community would think about the abuse. 

• Manipulation and Low Self-Esteem: They blame themselves for the abuse or feel hopeless.  

• No Money/Resources: They don’t have the resources to leave their situation, or feel a responsibility to 

financially support their abusive partner. 

• Denial/Shame: Denial or shame happens when a survivor is embarrassed and wants to protect 

themselves, their children and/or families from being associated with the stigma of abuse. 
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Domestic Violence and Traumatic Brain Injury  

Domestic violence (DV) is a common cause of a traumatic brain injury (TBI) among the 
population. While a disproportionate amount of these individuals are adult women, both adult 
men and children can be victims of the severe physical violence that cause these injuries in a 
domestic setting. 

What is a Traumatic Brain Injury? 

Traumatic brain injury (TBI) is: 

• An intracranial injury that is the result of an external physical force striking the 
head or neck. 

• Classified based upon causative forces, pathophysiology, and severity of the 
injury. 

• Caused by bumps/jolts, rapid acceleration and/or deceleration, lack of oxygen 
(i.e., strangulation), severe shaking, or penetration of the skull, which results in 
damaged brain tissue. 

o Penetrating head injuries are due to a foreign object (i.e., knife, bat, 
bullet, etc.) that pierces the skull. This type of injury leads to localized 
brain damage. 

o Closed head injuries are due to blows to the head or neck that do not 
fracture the skull; this also includes injuries caused by severe physical 
shaking. This type of injury is common for those that are classified as 
sustaining a mild-TBI (aka, concussion). 

• Common causes of closed head injuries among DV victims: 

• Objects striking the head or neck. 

• Pushed against a wall or other surface. 

• Pushed down a flight of stairs. 

• Violent physical shaking or strangulation. 

A victim of DV may sustain a TBI without their knowledge, especially if there are no 
signs of obvious trauma or other TBI-related symptoms. Due to this, many individuals 
may receive no medical care or intervention, thus dramatically increasing the likelihood 
of recurrent TBI(s), which may result in more severe neurological damage over time. 

The Potential Effects of Traumatic Brain Injury 

The potential effects resulting from a TBI can range from mild to severe among several 
categories. These categories include: 

• Thinking (i.e., memory and reasoning) 

• Sensation (i.e., sight and balance) 

• Language (i.e., communication, expression, and understanding) 
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• Emotion (i.e., depression, anxiety, personality changes, aggression, acting out, and 
social inappropriateness). 
 

An individual that has sustained a TBI may not recognize they are experiencing issues related 
to brain damage because many of the associated symptoms are common in everyday life. The 
most widely reported TBI-related symptoms are headaches, severe neuro-fatigue, 
working memory issues, anxiety, depression, and impairments in social 
communication. 

Other problems experienced by individuals that have sustained a TBI are: 

• Impairments in executive functioning, such as difficulty making decisions, 
considering long-term consequences, taking the initiative, feeling motivated, 
and starting and finishing actions; disinhibition and impulsiveness.  

• Impairments in cognition, such as a decreased ability to concentrate, problem -
solve, remain attentive, and appropriately communicate. 

• Impairments in personality and behavior that leads to chronic irritability, 
frustration, and stunted emotional expressions. 

There is also a potential for physical impairments, such as hearing and vision problems, 
insomnia, loss of coordination, and the development of seizures. 

Service Providers and Trauma-Informed Care 

Every victim of DV will have a unique history, background, and traumatic experiences.  

Adopting a trauma-informed approach can aid in the healing process and allow for the best 
possible outcomes. For a service provider to be trauma-informed in practice means 
establishing a pathway that will not further re-victimize the women, men, and children seeking 
their services. In accomplishing this goal, the service provider will be holistically supporting 
victims of DV in their recovery and healing trajectories. 
 
Tips for advocates/service providers: 

• Collaborate with the individual in establishing a safety and treatment plan.  

• Establish a connection based on respect and focus on the individual’s 
strengths. 

• Promote emotional safety by reducing potential trauma-inducing triggers. 

• Help the individual understand the nature of their trauma symptoms.  

 
The service provider would also benefit from incorporating active listening and 
validation of the individual’s emotional state. This strategy enables the service provider to 
foster trust and guide the DV victim through strategies to diminish extreme stress, everyday 
obstacles, and recurrent trauma. The goal is for the service provider to acknowledge the 
individual first and foremost, and not any potential diagnosis (i.e., behaviors and symptoms). 
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Service Providers and Screening Tools 

Individuals living with DV may find it difficult to recover from a TBI. The high probability of 
recurrent physical injuries without any medical intervention facilitates a situation where 
individuals are more likely to experience severe TBI-related symptoms over a prolonged 
period.  

Screening for TBI among individuals that experience DV can potentially reduce the physical, 
behavioral, and cognitive consequences of a TBI by identifying those individuals that require 
more extensive medical care. However, service providers need to remember that there are 
several obstacles for an individual that has sustained multiple TBI(s) as a result of DV. 

A TBI can make it harder for a victim of DV to: 

• Remove themselves from an abusive environment. 

• Create and sustain a safety plan. 

• Assess potential dangers and react appropriately.  

• Gain and/or retain employment and financial stability. 

• Engage in educational opportunities. 

• Access service providers that can enable independent living.  

• Adapt to living in a DV shelter. 

o The victim may become anxious and confused or disruptive or have 
trouble understanding or remembering shelter rules and procedures.  

TBI Screening Assistance 

Screening for TBI among victims of DV is essential. A brief assessment that was designed to 
be used by professionals who are not TBI experts is known as HELPS Screening Tool. 

HELPS is an acronym for: 

H = Have you ever Hit your Head or been Hit on the Head? 

E = Were you ever seen in the Emergency room, hospital, or by a doctor because of a head 
injury? 

L = Did you Lose consciousness? (Not everyone who suffers a TBI loses consciousness) 

P = Are you having cognitive or social Problems in your daily life? (List provided on screener) 

S = Did you experience a significant Sickness following your head injury? 

 

A HELPS screening is considered positive for a possible TBI when the following three items 
are identified: 

1. An event that could have caused a brain injury (yes to H, E or S), and 

2. A period of loss of consciousness or altered consciousness after the injury or 
another indication that the injury was severe (yes to L or E), and 



22 
 

3. The presence of two or more chronic problems listed under P that were not 
present before the injury. 

If an individual has been considered positive for a possible TBI, then they need to be referred 
to a medical provider for a diagnostic evaluation. 

Working with Victims of Domestic Violence Post-TBI 

Adopting the following strategies can aid a service provider in navigating an individual’s 
impairments in cognition, behavior, and executive functioning to optimize their well-being. 

• During meetings, reduce unnecessary distractions, such as bright lights and 
noise. 

• Break safety planning into sequences of smaller steps. 

• Review safety planning frequently. 

• Aid in the development of checklists, goal creation, and time management.  

• Allow extra time for them to complete tasks (e.g., forms, phone calls, decisions-
making, etc.). 

• Be factual, realistic, and concrete in your statements; break information down 
into small pieces. 

• If safety allows, write important information down in a journal or calendar, such 
as court dates, contact numbers, directions, order of protection information, to -
do lists, etc. 

• Coordinate with the individual to optimize the management of their lives, in 
terms of accessing benefits, rehabilitation and support services, assistive 
devices (voice recorders, timers, PDAs, post-its, etc.) service animals, and 
independent living. 

• Provide respectful feedback on problem areas that affect the safety and 
possible consequences of long-term/short-term decisions. 
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Domestic Violence’s Overlooked Damage: 
Concussion And Brain Injury 

 
Hundreds of survivors of 
domestic violence have come 
through the doors of 
neurologist Glynnis Zieman’s 
Phoenix clinic in the past three 
years. 
 
“The domestic violence 
patients are the next chapter of 
brain injury,” she said. 

Zieman begins every new patient 
visit with a simple question: “What 
are the symptoms you hope I can 
help you with?” 

For most, it’s the first time anyone has ever asked how they may have been injured in 
the first place. “I actually heard one patient tell me the only person who ever asked her if 
someone did this to her was a paramedic, as she was being wheeled into an ambulance,” 
Zieman said. “And the husband was at the foot of her stretcher.” 

While many patients initially seek out the clinic because of physical symptoms, such as 
headaches, exhaustion, dizziness or problems sleeping, Zieman’s research shows that 
anxiety, depression and PTSD usually end up being the most severe problems, she said. 

Studies of traumatic brain injury have revealed links to dementia and memory loss in veterans 
and athletes. And TBI has also been linked to PTSD in current or former service members. 

But survivors of domestic violence may be suffering largely in silence. 

About 70 percent of people seen in the emergency room for such abuse are never identified as 
survivors of domestic violence. It’s a health crisis cloaked in secrecy and shame, one that 
Zieman is uncovering through her work at the Barrow Concussion and Brain Injury Center. 

She runs what she said is the first program dedicated to treating traumatic brain injury for 
survivors of domestic violence. 

“About 81 percent of our patients had so many hits to the head, they lost count, which, you 
compare that to athletes, is astronomical,” Zieman said. 

Zieman said it’s not just the sheer number of injuries that makes these patients’ cases so 
complex. 

https://www.npr.org/sections/health-shots/2016/09/26/495074707/war-studies-suggest-a-concussion-leaves-the-brain-vulnerable-to-ptsd
https://www.ncbi.nlm.nih.gov/pubmed/27312572
https://www.barrowneuro.org/get-to-know-barrow/centers-programs/concussion-brain-injury-center/
https://www.ncbi.nlm.nih.gov/pubmed/27312572
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“One single athletic concussion is hard enough to treat, but these patients are beyond that,” 
she said. “Unlike athletes, they do not have the luxury, if you will, of recovering after an injury 
before they are injured again.” 

Domestic violence is estimated to affect more than 10 million people each year. Head and 
neck injuries are some of the most common issues, and Zieman is uncovering how frequently 
traumatic brain injury is part of the picture. 

Still, she said, the lack of recognition of the severity of the abuse-related problems has left 
many survivors without a definitive diagnosis. Many get blamed for their cognitive impairment. 

“They have been labeled for so long with all these horrible things,” said Zieman. “And in the 
end, it’s not only not their fault but there is a true medical reason behind these issues and 
there are some things that can be done.” 

Data on domestic violence and traumatic brain injury are sparse because cases are so 
underreported, but Zieman said her team’s initial findings indicate the issue is more 
prevalent than previously thought. 

A 2016 review of the medical files of patients in the program — almost all women — 
discovered only one-fifth of them had seen a physician for their injuries. Eighty-eight percent 
had sustained more than one head injury from abuse. 

Zieman works with local domestic violence shelters to identify women who may be suffering 
from brain injuries. Workers will send them to Zieman’s clinic where their physical symptoms, 
such as headaches or dizziness, can be treated along with the cognitive and emotional effects 
of their abuse. Through grants and private donations, Zieman said, the care is free, whether or 
not people have insurance. 

Ashley Bridwell, a social worker at Barrow, works with Zieman to help survivors manage life 
with a brain injury. “Some of these simple things like filling out an application or remembering 
an appointment, or being able to give a solid social or medical history — it’s close to 
impossible considering what they are experiencing,” she said. 

Bridwell helped start the program six years ago after doing outreach to the homeless 
community and realizing many clients had traumatic brain injuries from domestic violence. She 
said patients often have long histories of emotional and physical abuse. Many have cognitive 
impairment from repeated mild traumatic brain injury. 

Patients will sometimes arrive at the clinic with a constellation of seemingly unexplainable 
symptoms. Bridwell said she remembers one who lost her job because of her forgetfulness. 
The woman thought she had Alzheimer’s. 

“And for her to come in and get some information about head injury, and about how multiple 
hits to the head can impact your memory, your attention, your concentration, your speed of 
processing, it was incredibly validating for her,” said Bridwell. 

https://ncadv.org/statistics
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The diagnosis gave her a new way to talk about and understand her private struggle. “They 
realize it’s not their fault,” Bridwell said. 

And Zieman said PTSD and trauma affect this population deeply. 

“The significance of the mood symptoms in this population far exceeds what we see in our 
other patients,” she said. 

Zieman said medical science is still in the early stages of understanding the effects of 
repetitive brain injury and how to better treat it. The trauma of domestic violence only 
complicates the picture, but the survivors she sees remain her favorite patients to treat. 

“I feel that we can make the biggest difference for these patients,” she said. 

This story is part of a partnership that includes KJZZ, NPR and Kaiser Health News. 

KHN’s coverage of women’s health care issues is supported in part by The David and Lucile 
Packard Foundation. 

Republished with permission from NPR. Accessed 2 -23-21 at https://khn.org/news/domestic-violences-
overlooked-damage-concussion-and-brain-injury/  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://kjzz.org/content/643582/domestic-violence%E2%80%99s-untold-damage-concussion-and-brain-injury
https://www.npr.org/sections/health-shots/2018/05/30/613779769/domestic-violence-s-untold-damage-concussion-and-brain-injury
https://www.packard.org/
https://www.packard.org/
https://khn.org/news/domestic-violences-overlooked-damage-concussion-and-brain-injury/
https://khn.org/news/domestic-violences-overlooked-damage-concussion-and-brain-injury/
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