ACQUIRED
BRAIN INJURY

Identifying clients who may be suffering from an acquired brain injury is the first step
towards providing them with more effective advice and representation.
By Rachael Freeland
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COGNITIVE INDICATORS

Added to any of the following experiences — especially if combined
with a significant period of unconsciousness

EXPERIENCES

Alcohol and Head injury: Psychiatric history: Neurological/
substance abuse: : we L LT o . circulatory history:
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principles.® Finally, the presence of an ABI
may have a bearing on the kind of sentence
imposed. the conditions in which it should be
served, and what specific deterrence would
be appropriate,

Does prison help?

While many clients with an ABI can and do
respond positively when they are placed ina
contained and highly regolated environment,
this is not necessarily the case in a prison
environment. Attention deficits make it diffi-
cult for prisoners with a brain injury to focus
oma required task or sequence of instructions.
This mental confusion may then be misinter-
preted by prison staff as an act of defiance,
Any memory deficits make it difficult for pris-
oners to understand or remember rules or
directions and regularly lead to disciplinary
actions by prison stall, Impulsivity and poor
anger management tend to lead to conflict
with other prisoners, which in furn resulis
in further disciplinary action. Uninhibited
or impulzive behaviour, including problems
controlling anger and unacceptable sex-
wal behaviour, can provoke other prisoners,
and may result onee again in disciplinary
action. Likewize, slowed verhal and physical

responses may be misinterpreted by correc-
tional officers as uncooperative behaviour,

Compounding this is the difficully most
clients with an ABI face when attempting to
adjust back into the community, Individuals
with an ABI often do not have the cognitive
capacity to adapt and cope with change, nor
do they always have the capacity to extrap
olate any new skills they may have learned
in prison into a new context, Thus, when
they are released back into the community
thesze clients are at risk of re-offending, and
of thereby experiencing the revolving-door
nature of the eriminal justice system.

Sohow many clients do vou work with who
might have an undetected ABI?

Many individuals with an ABIdo not have
access to adequate support and ultimately
endd up, through their impulsive actions, on
the wrong side of the law and in your office.
The Sentencing Act 1991 (Vic) sets out nod only
“lo prevent erime and promaote respect for
the law™ but also ensure “offenders are only
punished to the extent justified”, Correctly
identifving a person’s ABI and discover-
ing the nature and severity of their deficits
through neuropsychological assessment, will

MENTAL IMPAIRMENT

not only provide context for the offending sit-
uation, and detail their culpability and degree
of responsibility but will provide the details
necessary to create the very support thal will
likely foster their rehabilitation. s
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