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Learning Objectives

Gain an understanding 
of what brain injury is 
and why it is important 
in the context of 
treatment courts

01
Learn about NASHIA 
and what support 
NASHIA can provide to 
your courts

02
Learn how to find state 
specific resources to 
help your clients with 
brain injury

03



Brain Injury Defined

Acquired Brain 
Injury

Traumatic 
Brain Injury

External Forces
ex: assault, fall, blast 
injury, motor vehicle 

accident

Non 
Traumatic 

Brain Injury

Internal Event 
ex: stroke, tumor, 

lack of oxygen, 
infection



Classification of Severity

• Mild > Loss of consciousness 0-30 minutes (Concussion)

• Moderate > Loss of consciousness 30 minutes to 24hrs

• Severe > Loss of consciousness for over 24 hours



Mild TBI - Complications

75% of TBIs are mild. MTBI symptoms may appear mild, but can lead to significant, life-long impairment 
affecting an individual’s ability to function physically, cognitively, and psychologically

Symptoms may be subtle 
• 90% of concussions are not associated with a loss of consciousness
• Concussive symptoms may develop over days or even months later

Treated in non-hospital setting, not in ED, or not treated at all 
• 90% of mTBI may go unreported
• Often not visible on CT scan or MRI 

Brain Injury can mirror other disabilities or conditions



Mild TBI - Complications

• Most individuals with one, uncomplicated, mild brain injury will resolve 
back to baseline

• 2 significant reasons why mild brain injury can result in lasting 
impairment:

1. Repeated exposure, e.g., abuse, intimate partner violence, 
combat, sports.

2. Underlying co-occurring conditions such as addiction or mental 
illness.



Possible Physical Changes



Possible Cognitive Changes



Possible Emotional Changes



Behavioral Health and Brain Injury

Suicide Attempts

• 28% with suicidal 
thoughts, 17% 
attempts

• 4% in general 
population

Substance Abuse

• 43% alcohol abuse, 
29% illicit drugs, 48% 
either 

• 7% general 
population (NSDC, 
Corrigan, 2003)

Mental Health

• 1/3 of TBI survivors 
experience mental 
health after TBI

• 19% general 
population



TBI & Criminal Justice: Prevalence

• A meta-analysis found the prevalence in the justice population to be 
60.25% (Shiroma, Ferguson, & Pickelsimer, 2010) vs. 8.5% of the 
general population with reported history of TBI (Wald, Helgeson, & 
Langlois, 2008)

• A meta-analysis found that approximately 30% of juvenile offenders 
have sustained a previous brain injury (Vaughn, Salas-Wright, Delisi, & 
Perron, 2014)



TBI & Criminal Justice: Prevalence

• Criminal behavior appears to increase after TBI (Farrer & Hedges, 2011; 
Brooks et al., 1986; Fazel et al., 2011; McIsaac et al., 2016; Timonen et al., 
2002; Elbogen et al., 2015)

• In a Colorado study, female offenders endorsed a history of TBI at a rate of 
97%

• Rate of TBI is 3 to 8 times higher among juvenile offenders (Hughes et al., 
2015)

• Half of youth offenders have a history of loss of consciousness, with repeat 
injuries being very common (Davies et al., 2012; Koba et al., 2013)



TBI & Criminal Justice: Negative Outcomes

• Increased utilization of services while incarcerated (health and psychological)

• Lower treatment completion rates and higher rates of disciplinary incidents

• Lower ability to maintain rule-abiding behavior during incarceration

• More prior incarcerations

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

• Criminal behavior can increase after TBI (especially severe TBI)
• Farrer & Hedges, 2011; Brooks et al., 1986; Fazel et al., 2011; McIsaac et al., 2016; Timonen 

et al., 2002; Elbogen et al., 2015



Psycho-Social Vulnerabilities

Data from Colorado Pilot Program
University of Denver 2014-2018



Problems Worsen with Each New Injury

Behavioral Health 
Symptoms in Kentucky 
Prisoners
(Walker, Hiller, Staton, & 
Leukefeld, 2003)
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NASHIA can be a Resource for Your Court





NASHIA NASHIA is a nonprofit organization created
to assist State government in promoting
partnerships and building systems to meet
the needs of individuals with brain injury
and their families.

Resources 
and Leading 

Trends

Training and 
Professional 
Development

State 
Connections

Technical 
Assistance

Provides

Federal 
Advocacy



State Government 

Vocational 
Rehabilitation  

Agency 

Public 
Health

Behavioral 
Health

Aging and 
Independent 
Living 

Human 
Services

State 
Universities
Arkansas, Idaho, Ohio, West Virginia

Brain Injury Programs



ACL TBI State Grants
CDC Core SVIPP

DOJ
HRSA

SAMHSA

Funding Sources

Federal Grants State Funding Brain Injury Trustfund

For State Brain Injury Programs



Training and Professional Development





Leading Practices Academies

• Direct state TA & consultation

• Six Academy meetings per year

• Peer-to-peer support

• Online HUB with resources & community 
forum

• Annual Summit

Leading Practices Academy on Criminal and Juvenile Justice

Leading Practices Academy on Behavioral Health

What topic will be next????

https://www.nashia.org/lpa-cjj
https://www.nashia.org/lpa-bh


1. Screening for brain injury: work with your court to develop and 
implement screening protocol – both for screening for lifetime exposure 
of brain injury and current challenges

2. Provide consultation to the team about strategies and accommodations 
that can court staff and community providers can implement

3. Developing referral protocol to community providers



Brief tools that assist with uncovering undiagnosed brain injury

• Uncovers lifetime history of brain injury

•

• Helps provider understand how to work with individuals with TBI

• Helps individual understand background of injuries and impact to 

current function



The OBISSS is an online screening system to 
determine the likelihood of brain injury and to 
identify associated challenges that may be present 
for youth and adults.

Benefit to the client:
• identify TBI and non-TBI history 
• determine program eligibility 
• identify impairment and share strategies 

regarding the associated symptoms 
• provide strategies for professionals for how to 

support their client with a brain injury 

https://www.nashia.org/obisssprogram


Symptoms Questionnaire-BI



Neuropsychological Screening Course: Learn more here

https://www.nashia.org/np-modules#!form/Neuropsych


Support in Connecting to Local Resources

State Agency on Brain 
Injury:

https://www.nashia.or
g/state-program-

directory

State Advocacy/Service 
Agencies:

https://www.biausa.org
/find-bia

https://www.biausa.org
/find-bia



https://www.nashia.org/resource-library


• How to better partner with state 
mental health systems

• Training approaches

• Screening approaches

• Modifying clinical interventions**

• Modifying psychopharmacologic 
interventions**

• **Chapter Briefs 

https://static1.squarespace.com/static/5eb2bae2bb8af12ca7ab9f12/t/639f565ce6c77714b34f8280/1671386716409/TBITARC_Brief_ModifyingClinicalnterventions_Final_Dec2022_Accessible.pdf
https://static1.squarespace.com/static/5eb2bae2bb8af12ca7ab9f12/t/63e5323d10054475d1501a45/1675964990278/TBITARC_Brief_ModifyingPsychopharmalnterventions_Final_Jan2023+-Acessible+%281%29.pdf
https://static1.squarespace.com/static/5eb2bae2bb8af12ca7ab9f12/t/63e5323d10054475d1501a45/1675964990278/TBITARC_Brief_ModifyingPsychopharmalnterventions_Final_Jan2023+-Acessible+%281%29.pdf


Behavioral Health/Criminal & Juvenile Justice & 
Brain Injury Resources

NASHIA:
• Website Resources

Criminal & Juvenile Justice

Tip Card, Toolkit & Workbook, Advisory on Treating Brain Injury

• Leading Practices Academy
• Direct state TA & consultation
• Six Academy meetings per year
• Peer-to-peer support
• Online HUB with resources & community forum
• Annual Summit

Leading Practices Academy on Criminal and Juvenile Justice

Leading Practices Academy on Behavioral Health

https://www.nashia.org/resources-list?category=Criminal%20and%20Juvenile%20Justice
https://www.nashia.org/resources-list?category=Mental%20Health%20and%20Substance%20Use
https://www.nashia.org/lpa-cjj
https://www.nashia.org/lpa-bh


NATIONAL TBI DATA BASE

• Press release announcing the TBI database: https://disabilityrightsnc.org/news/press-release/innovative-
nc-program-launches-national-tbi-database/

• Learn more about the TBI Justice Database: https://disabilityrightsnc.org/tbi-justice-database/

• Read Desireé Gorbea-Finalet's complete author's note here: https://disabilityrightsnc.org/.../tbi-justice-
database.../

• Find out more about DRNC’s TBI Justice Initiative here: https://disabilityrightsnc.org/.../tbi-justice-
initiative/

•

https://disabilityrightsnc.org/news/press-release/innovative-nc-program-launches-national-tbi-database/
https://disabilityrightsnc.org/news/press-release/innovative-nc-program-launches-national-tbi-database/
https://disabilityrightsnc.org/tbi-justice-database/
https://disabilityrightsnc.org/.../tbi-justice-database.../
https://disabilityrightsnc.org/.../tbi-justice-database.../
https://disabilityrightsnc.org/.../tbi-justice-initiative/
https://disabilityrightsnc.org/.../tbi-justice-initiative/


Brain Injury & Criminal & Juvenile Justice Initiatives



Problem-Solving Courts Guide to Supporting Individuals with 

Acquired Brain Injury

I. Background on research into current practices related to brain injury

II. Overview of Brain Injury and Why it is important in the Context of Problem-Solving Courts

III. Screening for Lifetime history of Brain Injury and Brain Injury Related Challenges

IV. Accommodating for Brain Injury

V. Brain Injury Referral

VI. National Resources

Sneak Preview



Thank you.

nashia.org  |  rwolfkiel@nashia.org

nashia.org  |  jdettmer@nashia.org
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