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Which of the following behaviours tend to make you suspect that your client, a woman 

attending your drop-in family violence group, has a mild (traumatic) brain injury? The 

knowledge required to answer this question should be essential for front-line workers to have. 

Yet, research on mild traumatic brain injuries (mTBIs) in the context of domestic violence (DV) 

remains scarce, so much so that Valera (2018) coined it as an “invisible” (para. 13) public health 

epidemic, as it is barely recognized and understudied.  

Most of the mTBIs resulting from DV are mild, reoccurring, undetected, untreated, and 

thus many women risk living with post-mTBI symptoms (Valera, 2018). Often, front-line 

workers are the first service providers to assess this population shortly after the victims have 

been physically abused; front-line workers have an essential role in the fight against increasing 

rates and occurrences of mTBIs (World Health Organization, 2017). Banks (2007) noted that 

shelter front-line workers are in the right place at the right time to do an appropriate initial 

screening of mTBIs to identify and refer victims to appropriate treatment services; a belief that is 

also supported by the World Health Organization (2017) as they recommended providing 

ongoing support and training to staff at women’s shelters to be better equipped to join the cause 

for preventing and responding to DV (e.g., by enhancing the identification of mTBI). Yet, in a 

recent study by Haag et al. (2019) studying service providers’ current level of knowledge of 

TBIs and their impact on DV survivors; they found that there is a lack of awareness and 

understanding of TBIs among intimate partner violence (IPV) service providers. Approximately 

84% of Toronto-based DV support service providers did not have training or education on TBIs, 

and all participants reported being completely unprepared to somewhat prepared to identify the 

signs and symptoms of TBIs (Haag et al., 2019).   

To our knowledge, there have been no studies assessing Alberta’s DV front-line workers’ 

level of general knowledge about mTBIs, despite its relevance to the population that they serve.  

Thus, we are setting out to fill this research gap on the level of mTBI knowledge among frontline 

workers. Adriana, for her thesis, will investigate the level of general knowledge that emergency 

or second-stage front-line shelter workers in Alberta have about the signs and symptoms of 

mTBIs, particularly in the context of DV and which variables may predict this level of 

knowledge. This exploratory quantitative study will ask an estimated 50 front-line workers about 

their knowledge and understanding of mTBIs.  We hope that the findings and data collected from 

this study will have the potential to inform stakeholders’ process designing, developing, and 

implementing evidence-based best practices to provide mTBI-DV education to front-line 

workers in Alberta women shelters. We will use the findings to strongly advocate for shelter staff 



to receive funding for PD in mTBI. We also intend to promote the expansion and development of 

new research-based practices, including improved screening and appropriate referral to be 

implemented across Alberta’s women shelters to improve the overall care provided to mTBI 

survivors and enhance their quality of life. It is also significant to restate that this is the first time 

Alberta emergency and secondary-stage family violence shelter front-line workers have been 

invited to share their knowledge on this topic. As such, this research may offer new insight into 

shelter workers’ knowledge of the intersection between mTBI and women victims of DV. 
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