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Expansion of the Forensic Nursing Examination 
to Screen for Traumatic Brain Injury Following 

Intimate Partner Violence and Strangulation

Conclusions
TBI signs and symptoms are common in victims of
IPV and strangulation as indicated by our sample
population. Our team proposes expansion of the
exam to ensure detection of TBI signs in IPV and
strangulation victims. The proposed expanded
exam integrates near point of convergence,
balance, and hand-eye coordination into the
evaluation of IPV victims. By detecting TBI signs
early, community efforts can guide patients
towards recovery, appropriate treatment options
and successful return to society.

In partnership with:

Introduction
Intimate partner violence (IPV) causes harm to an
estimated 42 million victims each year. Routine
forensic examination excludes specific evaluation
of traumatic brain injury (TBI), thereby missing an
opportunity to diagnose and offer treatment. This
project was designed to determine whether TBI
signs are detected in IPV patients using existing
forensic nursing protocols at the HonorHealth
Mesa Family Advocacy Center. Signs and
symptoms of TBI include behavior and personality
changes, headache, nausea, vomiting, dizziness,
loss of balance, diplopia, photophobia, fatigue,
disorientation, amnesia, and loss of consciousness.
Signs and symptoms of strangulation include
bruising to the face, head, or neck, oropharyngeal
or ocular petechiae, light-headedness, drooling,
difficulty breathing, and throat pain.

Methods
A retrospective review was performed on 19
strangulation cases collected over 31 days in June
and July 2017 at the HonorHealth Mesa Family
Advocacy Center. No specific TBI examination was
performed. TBI signs and symptoms were
cataloged from medical records to infer the
incidence of TBI symptoms and inform an
expansion of the nursing exam. Data were
combined to determine frequency of symptoms,
signs, and mechanisms of injury.

Results
Retrospective review identified a predominance
of young (average age 32.3), female (89.5%)
patients with obstetric history (76.5% with 1 or
more pregnancy), presenting with symptoms
including lightheadedness (84.2%), headache
(78.9%), difficulty breathing (78.9%), and throat
pain (68.4%). Subjective mechanism of injury
included strangulation (100%), blow to the head
with the perpetrator’s hand (52.6%), and fall to
the ground (36.8%).

Table 1. 
Demographic information of patients

Demographic Criteria Average (Range)
Number 
(N=19) %

Patient Age 32.3 (18-55)

Female 17 89.5

Male 2 10.5

At least 1 documented mental 
illness

8 42.1

Female with at least 1 
pregnancy

13 76.5

Alcohol or drug use at time of 
the assault

4 21.1

Table 2
Subjective mechanism of injury by frequency
Mechanism of Injury
Strangulation by hand

Number (N=19)
19

%
100.0

Blow to head with hand 10 52.6
Fall to ground 7 36.8
Thrown to floor 6 31.6
Thrown against wall 3 21.1
Thrown against object 4 21.1
Blow to head with object 3 15.8
Strangulation by object 2 10.5
Fall down stairs 0 0.0
Fall from height 0 0.0
Shaking by hand 0 0.0

Table 3
Injury by examination

Exam Finding Number (N=19) %
Throat/Neck Bruising/Injury 18 94.7
Face/Head Bruising/Injury 13 68.4
Face/Head Deformity 4 21.1
Petechiae (oropharynx) 3 15.8
Petechiae (eyes) 1 5.3
Balance Problems 0 0.0
Cranial Nerve Dysfunction 0 0.0
Cognitive Dysfunction 0 0.0
Petechiae (ears)* 0 0.0
* petechiae is defined as purple or red pinpoint spotting, 
most commonly caused by trauma
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Subjective symptoms reported by patients

No patients reported poor balance, amnesia, sleep disturbance, irritability, depression, ringing in the 
ears
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