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Learning Objectives

1. Determine how Black people with traumatic brain injury access care pathways.
2. Understand the roles of rehabilitation professionals and peer supports in aiding

survivors of intimate partner violence.
3. Enhance cultural competence and awareness of diversity and inclusion when

working with survivors affected by intimate partner violence and traumatic
brain injury.
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# 2

Determine how Black people with 
traumatic brain injury come to 
access care pathways.

Learning 
Objectives

# 1

Learn about systemic racism with 
respect to care pathways for 
Black patients with traumatic 
brain injury.

# 3

Learn about how concepts of 
sex and gender are positioned 
and applied in the scholarship.



Black people with TBI have unmet 
needs along the care continuum



Gap in Clinical Care and Research in 
Traumatic Brain Injury 

Lack of consideration for 
racialization, racism, and 
its related intersections



No studies or reviews have exclusively focused 
on the clinical care journey of Black people with 
TBI with the specific aim of addressing racism.



Scoping Review



Methodology
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Our strategy is divided 
into five steps: For more 
details please view the 

published protocol 

Steps of a Scoping Study

Identify the search 
strategy

Identify relevant 
studies

Data chartingStudy selection Data analysis and 
synthesis

Stakeholder 
engagement
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Additional records identified 

through other sources  

(n = 27  ) 

178 records after duplicates removed  

 

178 records screened  

131 studies excluded for not providing a clear 

indication if Black people were included in the 

sample, not within the Black population, not 

within the traumatic brain injury (TBI) 

population, and not about integrated care. 

47 studies + 27 additional 

references were assessed at 

level of full-text article  

(n =  74 ) 

31 articles were excluded at the level of full-

text due to no Black people included in the 

sample, and no full-text.  

47 studies were included due to studies 

looking at the sequencing of care within the 

Black population experiencing TBI. 

43 articles were included due to looking at the 

sequencing of care and clinical journey with a 

sample of Black people experiencing TBI. 

 43 Studies included 

drawing from 16 

additional references 

 

Figure 1. Preferred reporting items for systematic reviews and meta-analyses (PRISMA) diagram of the search results. 



Results



• All of the 43 studies 
included in this review 
were based in the United 
States. Dating back from 
1984 to 2018. 

Geographical location and 
publication years

Extent of  the Literature 



Over 90% of the articles (n = 41) were 
quantitative in nature. 
Most studies included a range of mild to 
severe (n = 18) TBI
Adults made up the most common sample of 
participants in the studies (n = 29, 67%) 

Study design and 
population characteristics: Only two qualitative 

studies

Extent of the 
Literature

Three studies were found where Black people made 
up over 87% of the sample. 

In more than 70% of the studies, white 
participants accounted for greater 
than 70% of the sample. 



60 % (n = 26) of the articles 
made direct reference to 
race and ethnicity in the title

81% of the article titles 
explicitly highlighted 
racial and ethnic 
disparities across TBI-
related outcomes 

Titles of articles and focus of 
the care pathway

Range of  the Literature 



Settings across the care 
continuum

Range of the Literature 

Top three care settings

42% of studies were from 
samples in acute inpatient 
rehabilitation, 26% in 
emergency department, 
23% in community settings



Race is used as an independent variable in 
80% of studies

33%  (n = 14) of the studies used the terms 
race and ethnicity interchangeably

Seven studies methodologically grouped 
Black people under the category of minority

Framings of race, sex, gender, and Blackness 

Racism becomes institutionalized 
inclusion



Race, Sex, & 
Gender

Over 40% of the studies misapplied the term gender 
to refer to dichotomous sex differences, such as 
male and female. 

Considering intersections of 
race, sex, and gender 

For example Black females received less standard 
treatment procedures (Selassie et al., 2004).

23% of studies provided an 
analysis on the intersections of 
race and sex or gender for Black 
people



Narratives of being unmarried, less 
educated, more prone to violent 
mechanisms of injury, at-risk population, 
and unproductive.

Conceptualizations of 
Blackness:

Example: Socioeconomic deprivation, 
differential treatment, unequal access to care, 
notable genetic variations, systemic inequities, 
bias, & prejudice

Anti-Black racism 
displayed as symptoms of 
an unnamed problem. 



Racism remains disconnected, 
unaccounted for, and a problem 
without a name



Less likely to be admitted to hospital, 
receive protocol treatment, denied 
follow-up care and access to rehab

Accessing clinical care 
pathways. 

Black and were more likely to receive a 
TBI through violent mechanisms 

Mechanism of injury and 
other factors contributing to 
the clinical care journey for 
Black people. 

The aftermath of rehabilitation varied 
for Black participants experiencing TBI, 
with most studies reporting poorer 
outcomes in cognition and motor 
functioning

Functional outcomes of anti-
Black racism in the clinical 
care pathway.

Black persons experienced poorer 
outcomes in functional independence, 
recovery, and community integration 
at the one-year follow-up mark & two 
and five years later

Long-term occupational 
impacts of anti-Black racism 
in the clinical care journey. 

Nature of the literature on anti-Black racism in TBI 
care pathways: Narrative findings 



Less likely to be admitted to hospital, 
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• Considerations for naming and addressing anti-Blackness 

• The dangers of using and interpreting racial statistics

• Considerations for the application of race in scholarship and 

practice

Key takeaways

Where does this leave us?







Doctoral Awards and Funding
• Doctoral Completion Award

• 2021 Neurological Health Charities Change Maker Award

• 2022 Honourary CAOT Membership Award

• 2022 Vetter Volunteer of the Year Award (Brain Injury Society of Toronto)

• University of Toronto Gordon Cressy Student Leadership Award 2022

• 2021 Inaugral Temerty Award for Excellence in Professional Values 

• Ontario Graduate Student Scholarship – Doctoral Award 

• Theresa and Miron Polatajko Graduate Award

• Dr. Bernard Lau Memorial Scholarship

• Toronto Rehabilitation Institute Student Scholarship

• International Day for the Elimination of Racial Discrimination Impact Award 

• Judy Willcocks Memorial Bursary

2018-2023





Doctoral Committee

• Dr. Angela Colantonio
• Dr. Charmaine Williams
• Dr. Laura Beth Bugg
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LEARNING OBJECTIVES

1) Acquire knowledge regarding select rehabilitation professionals and peer support  
providers’ roles in aiding survivors of IPV

2) Enhance cultural competence and awareness of diversity and inclusion when  
working with survivors affected by IPV-TBI



WHAT IS IPV-TBI?

▪ Intimate partner violence (IPV) is one of the most common forms of  
violence against women. Its complex nature includes cognitive,  
physical, and psychological challenges that are further complicated  
by socially derived barriers to care and wellbeing.

▪ Traumatic Brain injury (TBI) is a brain injury acquired after birth  
through physical force (e.g.: hit to the head, asphyxiation). They  
result in cognitive, physical, emotional, or behavioral impairments  
that lead to permanent or temporary changes in functioning.



WHY DOES THE INTERSECTION OF IPV-TBI MATTER?

Because IPV occurs in a private sphere, survivors largely have to advocate themselves to  
get proper care.

▪ Survivors might be unable to seek care

▪ Survivors are often unaware they have sustained a brain injury.

▪ Care providers can mistake brain injury symptoms for the emotional distress brought  
about by the abuse itself.

MEDICAL ATTENTION MAY NEVER BE SOUGHT AND IF IT IS IT MIGHT BE TOO LATE FOR  
SIGNIFICANT HEALTH REPERCUSSIONS TO BE AVOIDED.

NOT ONLY DOES IPV FEED INTO TBI, BUT TBI FEEDS INTO IPV IPV TBI



REHABILITATION AMONG SURVIVORS OF INTIMATE PARTNER VIOLENCE:  
A SCOPING REVIEW

PHAC-funded WomenatthecentrE’s Cross-  
Sectoral Solutions: Strengthening  
Community Capacity to Address
the ‘Parallel Pandemic ’of IPV & TBI  
Through a Survivor-Led Support  
Intervention Project that aims to develop a  
rehabilitation program for IPV-TBI survivors  
across Canada.



REHABILITATION AMONG SURVIVORS OF INTIMATE PARTNER VIOLENCE

• TBI is overlooked in  
survivors of IPV

• Individuals living with disability  
at increased risk of IPV

• Are the PT, OT, SLP, Physiatry  
trained in brain injury an  
untapped resource?

What is known in the  
literature about the existing  
use of and potential  
opportunities for PT, OT, SLP,  
Physiatry services for  
survivors of IPV?



REHABILITATION AMONG SURVIVORS OF INTIMATE PARTNER VIOLENCE

Methods
• 10 databases & grey  

literature searched

• 31 Peer-review articles

• No restrictions on date,  
language, location

6538
results from  

search

4762 Articles  
screened  

(title abstract)

444 Full  
Texts  

Reviewed

44 articles  
for Data  

Extraction  
& Analysis



Powered by Bing
© Australian Bureau of Statistics, GeoNames, Microsoft, Navinfo, OpenStreetMap, TomTom

REHABILITATION AMONG SURVIVORS OF INTIMATE PARTNER VIOLENCE

Country of Publication

3
1

38 US
UK
Canada, Spain, Brazil



REHABILITATION AMONG SURVIVORS OF INTIMATE PARTNER VIOLENCE

SCOPE OF REVIEW

Interventions  
17% (n = 8)

Knowledge/Beliefs  
14% (n = 7)

Opportunities  
69% (n = 33)

6% (n = 3)

REHABILITATION PROFESSIONAL
Combination

Physiatry  
2% (n = 1)

SLP  
7% (n = 3)

PT  
17% (= 8)

OT
68% (n = 32)



REHABILITATION AMONG SURVIVORS OF INTIMATE PARTNER VIOLENCE

Results: TBI Considerations in 44 articles

6/44 articles assessed or reported TBI in their population or methods

* None of the articles made recommendations regarding TBI



REHABILITATION AMONG SURVIVORS OF INTIMATE PARTNER VIOLENCE

Results: Black Considerations in 44 articles

7/44 articles included demographic information

6/44 included black women from 1.3%, 25%, 34.6%, 44% to 56%

* None of the articles made recommendations regarding women of color



REHABILITATION AMONG SURVIVORS OF INTIMATE PARTNER VIOLENCE

1.There is a recognized need for rehabilitation professionals to support IPV survivors1-24

2.Rehabilitation professionals are underprepared to support IPV survivors and  
require more education and training to confront biases and be better able to 
identify and support survivors 25-31

3.Interventions for IPV survivors to support life skills, activities of daily living, and  
meaningful engagement are generally positively received and result in improvements  
in the areas being addressed 26, 32-38



PROMISING PRACTICES



Recommendations

• Build IPV education into rehabilitation training 25-31

• Develop network of local resources rehab professionals can refer to if 
needed13, 17, 20

• Build flexibility into programming so specific survivor needs can be 
met 26, 32, 34-36

* No recommendations regarding TBI were included but it requires  
specialized considerations in rehabilitation trainings of IPV survivors



Useful Tools

1.The Model of Human Occupation may be a good framework to guide program 
development32, 35, 36, 39



Useful Tools

2. The Canadian Occupational Performance Measure may be a good measure to  
assess progress/outcomes 32, 36, 37



PEER SUPPORT
IN TBI, IPV, & THE ROLE OF  

SOCIAL  WORK  IN IPV-TBI



PEER SUPPORT IN TBI, IPV, AND  
THE ROLE OF SOCIAL WORK IN IPV-TBI

Objectives
• What are the effects of peer support of IPV?
• What are the effects of peer support on TBI?
• What is known in the literature about the role of social work in providing  

support to survivors of TBI and IPV



PEER SUPPORT IN TBI, IPV, AND  
THE ROLE OF SOCIAL WORK IN IPV-TBI

Methods

• Google Scholar and PubMED search engines
• Criteria:

• IPV: ('dv', 'ipv', 'sex work', 'trafficking', 'victim',  
'victimization', 'survivor' )

• TBI: ('bi', 'tbi' )
• AND (‘peer support’ or ‘peer navigator’) AND ('review’)
• AND (‘social work’) AND ('review’)

• No restrictions on date, language, location







Recommendations
• Incorporate standardized assessments to screen for TBI in survivors of IPV 2, 4, 5, 6,  

8, 9 (Legal considerations)

• Train service providers on BI symptomology (acute and lingering) in IPV 2,4, 5, 8, 9, 10,
13

• Build an interconnected network of service providers and multidisciplinary team  
for practical guidelines on how to address TBI in IPV 4, 6-8, 12

• Build BI and BI in IPV Education into rehabilitation program2, 3, 6-8, 10

• The importance of WE SEC (WomenatthecentrE's Survivor Expert Collective)



Black Considerations

‘Strong Black Woman’  
Narrative

Disparities in Health  
Care

Education and  
Language

Create a safer pace for a  
black woman to be  
vulnerable

Inconsistent referrals by  
professionals to be  
addressed

History and  
community practices  
matter

Displace the narrative  
within the Black  
community and outside  
of it

Inclusion of black  
populations in research  
works

Dismantling  
oppressive language



LANGUAGE MATTERS - CENTRING THE MARGINS

MISOGYNY vs, AMOURGYNY
[Ah- mor- juh- nee]

verb 
to love, like, trust, have faith and belief in women and  
girls, manifested  in various ways, such as physical,
emotional affection and support, promotion, mentoring  
and sponsoring of etc.,

noun
A framework to ingrain and institutionalise the uplifting  
of women, girls & gender-diverse people; proactive,
deliberate and intentional centering

- Nneka MacGregor (2019)

MISOGYNOIR vs. AMOURGYNOIR
[Ah- mor- juh- nwar]

verb 
to love, like, trust, have faith and believe in Black  
women, Black and girls and Black gender-diverse  
people specifically;

noun
A framework to proactively, deliberately and  
intentionally centre B - WG G D people in policy &  
programme development

- Nneka MacGregor (2019)
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