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ATBI is an acquired
injury that can
disrupt functioning.
Traumatic Brain
Injury can occur due
to a bump, blow,
jolt, or penetration
to the head.

More Common Than You Think
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ERE ARE TWO TYPES OF BRAIN INJURY |
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Leading Causg fTr ma_tic Brain Injury

Falls.

Vehicle-related collisions.
Violence.

Sports injuries.

Explosive blasts and other
combat injuries.

Prevalence: General Population
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In 2014, there were 2.87 million TBI-related emergencies, hospitalizations, and
deaths in the United States (Centers for Disease Control and Prevention [CDC],
2019).

Corrigan et al. (2012) estimated that 3 to 5 million people are living with a TBI-
related disability.

CDC considers TBI a serious public health issue with a prevalence rate in the
general population reported to range from 2% to 8.5% (CDC, 2016).

2.8 Million Traumatic Brain Injuries a Year

lin€org

12/7/2022




~N

Prevalence in Criminal Justice

» The rate of TBI history is reported to range from 23% (McKinlay & Albicini, 2016)
to 60% (Shiroma et al., 2010) to as high as 87% (Slaughter et al., 2003) or 88%
(Diamond et al., 2007).

» Recently, a Pennsylvania study reported the prevalence of TBI history in
maximum-security prison setting to be 76% (Nagele et al., 2019).

» In a Colorado study, female offenders endorsed a history of TBI at a rate of 97%
(Gorgens et al., 2021).
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Probation/Community Corrections eeres eat, 221)

» 47% of persons on probation report TBI.

v

People on probation with TBI also had comorbid behavioral health conditions
like mental illness, substance abuse, trauma history, and attempted suicide.

v

They were more likely to be determined to be high risk by probation officers,

v

Had a higher rate of felony convictions,

v

Had lower rates of successful probation completion, and

v

Were significantly more likely to re-offend.
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Why Is This Important

»
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As many of us who work within the field of criminal
justice know, Adverse Childhood Experiences (ACEs) that
occur during the developmental period, have been well
researched and recognized as having lasting impacts on
functioning in adulthood. As such, we assess for the
presence of and target ACEs with clients.

Similarly, TBI, particularly when mild in severity, can also
impact functioning. Therefore, it is one of those “invisible
injuries” that needs to be included in the assessment,
treatment, and management of risk.

12/7/2022




» Previous research has strongly advocated
increased awareness of TBI in criminal justice
populations, due to the indicated implications for
diagnosis, treatment, and rehabilitation of
persons with history of TBI’s.

» It becomes an important part of RNR. Specifically,
the third “R” Responsivity.
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Complications and Criminal Justice

v

Increased utilization of services while incarcerated (health and psychological)

v

Lower treatment completion rates and higher rates of disciplinary incidents

v

Lower ability to maintain rule-abiding behavior during incarceration

v

More prior incarcerations

v

Higher rates of recidivism, 69% compared to 37% of peers without TBI
(Piccolino & Solberg, 2014)

v

Criminal behavior can increase after TBI (especially severe TBI)
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What Can You Do?

» Include a formal method of TBI measurement in your
assessment procedures

» Identification, Awareness, Education,
Treatment/Intervention

» Provide support to both client as well as staff working
to more effectively manage presenting variables (i.e.,
behavioral, cognitive social/emotional deficits).
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Integrating Best Practices Protocol: Another Tool
for the Toolbox

(National Association of State Head Injury Administrators/NASHIA/Colorado TBI Model)

1) Screening for lifetime history of brain injury (“Risk”)
2) Screening for current impairment (identifying “Need”)

3) Provide strategies to support adj ion and ing for i

4) Training and education for justice-involved individuals

5) Refer those who continue to struggle for NPSY screen

6) Provide training to criminal justice staff

Criminal and Juvenile Justice Best Practice Guide and Supporting Materials:
https:/ /www.nashia. eslist/ultviaoicnk 1410k 1f0prgqvhit04f-8wll
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Resources

v

https://www.nashia.org/cj-best-practice-guide-attachments-resources-cop

v

https://static1.squarespace.com/static/5eb2bae2bb8af12ca7ab9f12/t/5f66c
8e7902e0625b91eb71f/1600571625059/STRATE_2.PDF
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https://www.brainline.org/resource-directory/state/W

v

https://www.cdc.gov/traumaticbraininjury/pdf/Prisoner_TBI_Prof-a.pdf

https://www.mirecc.va.gov/visn19/tbi_toolkit/justice/screening_assessment
.asp#impactTreatment

https://mindsourcecolorado.org/ahead/
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https://www.biausa.org/public-affairs/media

v

www.ohiovalley.org
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