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Introduction

Background

Intimate partner violence (IPV) is a significant public 
health concern that impacts people of all gender identities 
but disproportionately affects women (1,2). IPV refers 
to physically, psychologically, emotionally, sexually, or 
financially abusive behaviours that are directed towards 
a past or current intimate partner to exert power and 

control over them (3,4). Globally, it is estimated one in  
three women will experience IPV at some point in their 
life, with many survivors experiencing repeated instances of 
abuse within a relationship (5-7). In Canada, it is estimated 
to impact more than 44% of women and 33% of men who 
have been in an intimate relationship (8). Since the onset 
of the COVID-19 pandemic, the risk and incidence of 
IPV have increased due to heightened stress, disruption 
of protective services, stay-at-home orders, and restricted 
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access to health care (9,10). IPV is therefore a widespread 
and urgent public health problem, which impacts the lives 
of individuals in complex ways. 

Physical violence—which includes slapping, punching, 
shoving, pushing, kicking, and strangulation—is the most 
commonly experienced form of IPV (11). It often results in 
injuries to the head, neck, or face, which can increase the 
risk of sustaining a brain injury. A brain injury is defined as 
a disturbance in brain functioning that results from blunt 
force to the head, violent shaking, or asphyxiation (12). It 
is estimated between 30–74% of survivors of IPV sustain a 
brain injury from physical violence inflicted by an abuser, 
which is significantly higher than estimates of brain injuries 
incurred by athletes playing collision sports, which is 
approximately 10% (7,13-15) or the general population (16). 
While literature on brain injuries in athletes and veterans 
is available, research on brain injury in survivors of IPV is 
more limited or inconsistent (3), due in part to the barriers 
survivors encounter in disclosing such injuries. Brain injury 
is also a public health issue, which makes up a significant 
proportion of all emergency department visits (17). 

Quality of l i fe (QOL) is  defined by the World 
Health Organization (WHO) as one’s opinion of their 
life situation, taking into account their culture, values, 
ambitions, expectations, standards, and worries (18). It is a 
multidimensional concept that considers the physical and 
mental health of an individual as well as their independence, 

relationships, beliefs, and their connection to various 
features of the environment (18). Thus, QOL is a holistic, 
subjective determination of the way in which various 
aspects of one’s own life are impacting functioning (18,19). 
QOL measures have been widely used in populations 
with brain injury from mechanisms other than IPV (e.g., 
sports, accidents, military). Many QOL measures, such as 
the Medical Outcomes Study Short-Form 36-item (MOS 
SF-36), have been validated in this population (19-21). In 
fact, there are QOL measures that have been developed 
specifically for this population, including the Traumatic 
Brain Injury-Quality of Life (TBI-QOL) measurement 
system (22). 

Survivors of IPV-related brain injury are a unique 
population in that they have, by definition, survived both 
IPV and a brain injury. While each of these incidents 
comes with a range of biological, psychological, and 
social consequences (23,24), surviving both these traumas 
simultaneously has a unique, complex impact on the 
survivor, which is challenging to tease apart. It is important 
for researchers and practitioners to consider survivors of 
IPV-related brain injury have biopsychosocial circumstances 
that may differ from survivors of either IPV or brain injury 
in isolation. Therefore, evaluating the wellbeing of survivors 
of IPV-related brain injury requires a comprehensive 
framework. QOL measures provide this holistic assessment 
of wellbeing but a validated and reliable tool for this unique 
population is required. 

Rationale and knowledge gap

Working through a trauma-informed lens, it is critical to 
identify strengths that contribute to an improved QOL 
among survivors of IPV-related brain injury, who quite 
often demonstrate profound resilience (25). Researchers 
therefore require instruments, including those measuring 
QOL, that have been validated in this population. 
Previous research has called for more comprehensive and 
validated evaluations of survivors of IPV-related brain 
injury (26,27).

Objective

The aim of this scoping review was to identify and evaluate 
the generalizability of instruments measuring QOL for 
use with survivors of IPV-related brain injury. We present 
this article in accordance with the PRISMA-ScR reporting 
checklist (available at https://jphe.amegroups.com/article/

Highlight box

Key findings
•	 There are currently no quality of life (QOL) measures validated 

in survivors of intimate partner violence (IPV)-related brain 
injury.

•	 Medical Outcomes Study Short-Form 36-item (MOS SF-36) has 
been used multiple times in survivors of physical IPV. 

What is known and what is new? 
•	 IPV-related brain injury is a significant public health concern. 
•	 QOL is a comprehensive framework to evaluate wellbeing in this 

population. 
•	 Consider conducting validation and reliability studies on the MOS 

SF-36 with a sample of survivors of IPV-related brain injury. 

What is the implication, and what should change now? 
•	 Further research is needed to evaluate the validity and reliability of 

QOL measures in survivors of IPV-related brain injury. 
•	 Screen for IPV in patients presenting to the emergency department 

with brain injuries and, likewise, screen for brain injury in 
survivors of IPV.

https://jphe.amegroups.com/article/view/10.21037/jphe-23-120/rc
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view/10.21037/jphe-23-120/rc).

Methods

Inclusion and exclusion criteria for studies in this scoping 
review

This review included studies that used or discussed an 
instrument measuring QOL and excluded those that did 
not. Qualitative, quantitative, and mixed-method peer-
reviewed studies written in English were included. Given 
this is a relatively limited area of research, no exclusion 
criteria for geographical location was used, and no 
limiters on dates were applied. Finally, the age, gender, 
sex, sexual orientation, race, ethnicity, or socioeconomic 
status of participants were not considered in the inclusion 
or exclusion of articles. The initial search only included 
articles in which participants had experienced IPV-related 
brain injury. However, due to a lack of articles returned, 
eligibility criteria were expanded to include studies that 
measured QOL in participants who had survived some form 
of physical IPV, given this is associated with a high risk of 
sustaining a brain injury (28). 

Search methods for identifying potential studies 

This scoping review adhered to the Preferred Reporting 
Items for Systematic Reviews and Meta-Analyses (PRISMA) 
procedure (29). We conducted the search using the 
following databases accessed through the university library: 
Health and Psychosocial Instruments, PsychINFO, PubMed, 
CINAHL Complete, Social Work Abstracts, and Social 
Science Citation Index. The search was conducted between 
September 2019 and October 2019. Boolean search terms—
such as “intimate partner violence”, “IPV”, “brain injury”, 
“TBI”, and “quality of life”—were used to gather articles 
matching at least one search term for each of the concepts, 
with the exception of the Health and Psychosocial Instruments 
journal in which articles matching at least one search term 

for either IPV or brain injury as well as QOL were gathered. 
This was done because no results were returned with one 
term for all three concepts and because of the relevance of 
the content in the Health and Psychosocial Instruments journal 
to our goal. See Table 1 for a complete list of the search 
terms by concept and Boolean operators used. Please note 
the term “battered women”, which is largely outdated, was 
used as a keyword to ensure older articles that used this 
terminology were included. At each step of this review, we 
conferred with an expert in brain injury research as well as 
a community member working with survivors of IPV. The 
final search terms were developed in collaboration with 
both experts, and were unanimously deemed representative 
of our aim. 

Data collection and analysis

The initial search for measures of QOL yielded 99 articles. 
The results were exported to RefWorks, a reference 
management software program. Once all duplicates were 
removed, 47 articles remained, and each was reviewed. First, 
the titles and abstracts were reviewed. Articles with titles 
and abstracts that satisfied the inclusion/exclusion criteria 
(or had insufficient information in the title or abstract to 
determine eligibility) were included for full-text review. 
Next, the full text of each of the remaining articles was 
reviewed to determine whether they satisfied the inclusion/
exclusion criteria. The full-text review yielded no articles 
that assessed QOL in survivors of IPV-related brain injury, 
indicating a significant lack of validated measures of QOL 
for survivors of IPV-related brain injury. 

A second review of the 47 articles was therefore 
conducted with modified inclusion/exclusion criteria that 
included some form of physical IPV, given that estimates 
suggest between 30–74% of survivors of physical IPV 
sustain brain injuries (7,13,14). Given the objective of this 
study was to identify measures of QOL in survivors of IPV 
with brain injury, a new search with only the QOL and 

Table 1 Search terms and Boolean operators

Concept 1—QOL: “quality of life” AND Concept 2—IPV: “intimate partner violence” (OR “IPV” OR “domestic violence” OR “DV” OR 
“battered women” OR “spousal abuse” OR “domestic abuse” OR “spousal violence”) AND/OR† Concept 3—brain injury: “brain injury” (OR 
“TBI” OR “mTBI” OR concussion)
†, the search input in all journals used the ‘AND’ operator between Concept 2 and Concept 3, with the exception of the search input for 
the Health and Psychosocial Instruments journal wherein the ‘OR’ operator was used. Example search term input: (“quality of life”) AND 
(“intimate partner violence” OR IPV OR “domestic violence” OR DV OR “battered women” OR “spousal abuse” OR “domestic abuse” OR 
“spousal violence”) AND/OR (“brain injury OR TBI OR mTBI OR concussion). TBI, traumatic brain injury; mTBI, mild traumatic brain injury. 

https://jphe.amegroups.com/article/view/10.21037/jphe-23-120/rc
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IPV search terms was not conducted. The articles from 
the initial review were deemed to be most representative 
of the objective of this study and were therefore screened 
for samples in which physical violence was assessed. In 
doing so, the scoping review would produce a starting 
point on which to develop and validate a measure of 
QOL appropriate for use with this population. Following 
the same process as described above, all 47 articles that 
remained after de-duplication were re-assessed for eligibility 
using the modified criteria. This second review yielded four 
articles that met the modified inclusion/exclusion criteria, 
and were therefore included in this review. See Figure 1 
for a complete list of the number of articles included and 
excluded at each phase of the second review.

Results

The initial search yielded no studies examining QOL 
in survivors of IPV-related brain injury. As a result, we 
modified the inclusion/exclusion criteria to include some 
measure of QOL with survivors of physical IPV. Using the 
modified criteria, the second search yielded four articles. Of 

the articles included in this review, all four were quantitative 
studies, with one longitudinal experimental intervention (30) 
and three cross-sectional, descriptive studies (31-33). Each 
of these studies included a sample of physical IPV survivors. 
These four studies used consecutive, convenience, and 
purposive sampling, recruiting participants from domestic 
violence shelters, police family violence units, hospitals, and 
research centers. Table 2 depicts various characteristics of 
the studies included in this review.

Measures of physical violence 

The studies in this review were included because the 
participants were survivors of IPV and were screened for 
physical violence, and/or its severity, which, as previously 
mentioned, puts survivors at higher risk of sustaining a brain 
injury than athletes (7,13,14) and the general population (16).  
In these four studies, physical violence was assessed using 
the Severity of Violence Against Women Scale: Actual 
Violence Subscale (31), the Abuse Assessment Screen (33), 
the Domestic Violence Screening Questionnaire (32), and a 
modified version of Straus’ [1979] Violence subscale in the 

Total number of records
identified using search terms

(n=99)

Duplicates removed
(n=52)

Abstracts not meeting
modified inclusion criteria

(n=24)

Full-text articles not meeting
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Figure 1 PRISMA search results. IPV, intimate partner violence; PRISMA, Preferred Reporting Items for Systematic Reviews and Meta-
Analyses. 
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Table 2 Characteristics of studies included in this review

Study authors Study title Methods Participant recruitment Sampling technique Sample

McFarlane et al. 
2000

Intimate Partner Violence: A 
Gender Comparison

Cross-sectional, 
descriptive study

Persons intending to file assault 
charges against an intimate partner 
at a large urban police department 
(location not specified)

Consecutive N=100  
(90 women; 
10 men)

Tavoli et al.  
2016

Quality of life in women who 
were exposed to domestic 
violence during pregnancy

Cross-sectional, 
descriptive study

Pregnant women attending a 
teaching hospital in Lorestan,  
Iran

Consecutive N=230  
(all women)

Mouton et al. 
1999

The associations between 
health and domestic  
violence in older women: 
results of a pilot study

Cross-sectional, 
descriptive study

Women who presented for 
screening visits at the  
observational study arm of the 
WHI’s Newark, NJ site

Purposive, 
convenience 

N=257  
(all women)

Sullivan et al. 
1994

An advocacy intervention 
program for women with 
abusive partners: six-month 
follow-up 

Longitudinal 
experimental 
intervention with 
random assignment 

Women staying at least one night  
in a domestic violence shelter in  
a Midwestern city

Purposive, 
convenience 

N=141  
(all women)

WHI, Women’s Health Initiative.

Table 3 Instruments identified and rationale for inclusion by study

Study QOL measure IPV measure Physical violence screening 

McFarlane et al. 
2000

MOS SF-36 Health Survey Severity of Violence Against Women  
Scale: Actual Violence Subscale

100% of the sample had filed assault 
charges against an intimate partner

Tavoli et al.  
2016

MOS SF-36 Health Survey† Abuse Assessment Screen Provided outcomes for survivors of 
physical violence separately

Mouton et al. 
1999

MOS SF-36 Health Survey Domestic Violence Screening  
Questionnaire

Provided outcomes for survivors of 
physical violence separately

Sullivan et al. 
1994

Andrews and Withey’s [1976] Quality 
of Life measure (Modified)

Modified version of Straus’ [1979] Violence 
subscale in the Conflict-Tactics Scale

High report of physical assault and 
injuries sustained

†, Iranian version, which has been validated in this language [Montazeri et al., 2005 (34)]. QOL, quality of life; IPV, intimate partner violence; 
MOS SF-36, Medical Outcomes Study Short-Form 36-item. 

Conflict-Tactics Scales (30). Table 3 depicts the rationale for 
the inclusion of each study as well as the QOL instrument 
identified in each of them.

Measures of QOL

Of the four articles included in this scoping review, three 
studies (31-33) used the MOS SF-36 Health Survey (35) 
and one study (30) employed a modified version of Andrews 
and Withey’s [1976] Quality of Life measure (see Table 3).  
The MOS SF-36 Health Survey is a QOL instrument 
comprised of 36 questions, distributed across 8 subscales: 
physical functioning, role limitations due to physical 

problems, social functioning, bodily pain, mental health, 
role limitations due to emotional problems, vitality, and 
general health perceptions (35,36). This instrument has 
been assessed for reliability, which has ranged from 0.34 to 
0.94 in previous studies (31,37), as well as construct validity 
with factor analysis (31,38). Alternatively, a modified version 
of Andrews and Withey’s [1976] Quality of Life instrument 
was used in one study (30), in which 25 items relevant 
to the experiences of survivors of abuse were selected to 
estimate QOL, although the specific items selected were 
not specified. All studies administered the questionnaires in 
an interview format. 

The MOS SF-36 Health Survey has been used with 
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survivors of physical IPV (31-33). Among a sample of 
survivors of IPV, McFarlane et al. (31) found the MOS SF-
36 Health Survey scale had high reliability (Cronbach’s 
alpha =0.82) (see Table 4). The MOS SF-36 scale also had 
reliability coefficients equal to or greater than 0.80 for 
each subscale, excluding the bodily pain scale and social 
functioning scale, which were found to have a reliability 
coefficient of 0.77 and 0.63, respectively (31). McFarlane 
et al. (31) did not examine validity for the MOS SF-36 in 
the sample of physical IPV survivors. However, t-tests were 
used to examine the differences in scores between men and 
women. Study scores were then compared to population 
norm data. Of note, female survivors of IPV reported below 
normal scores for 7 of 8 scales, and male survivors of IPV 
reported lower than normal scores for 3 of 8 scales on the 
MOS SF-36 Health Survey. Both male and female survivors 
showed near normal scores for physical functioning (31). 

Tavoli et al. (33) and Mouton et al. (32) also used the 
MOS SF-36 but did not report reliability estimates or 
discuss validity for the sample. Instead, Tavoli et al. (33) 
and Mouton et al. (32) provided evidence the version 
of the MOS SF-36 used had been validated among a 
healthy sample of individuals (34,39). Mouton et al. (32) 
also reported overall scale scores for the sample were 
standardized to general population using linear t-score 
transformation. It should also be noted Tavoli et al. (33) 
were using the Iranian version of the MOS SF-36, whereas 
Mouton et al. (32) and McFarlane et al. (31) were using the 
English version. 

Finally, QOL was also assessed using a modified version 
of the Andrews and Withey’s [1976] Quality of Life 
measure, as part of a longitudinal intervention study of 
IPV survivors (30). Among this sample of IPV survivors, 
rates of physical violence were high (e.g., 76% reported 
being physical harmed). This 25-item measure showed high 
internal consistency (Cronbach’s alpha =0.90), with low to 

moderate item-total correlations (r=0.30–0.65). 

Discussion

Key findings

This scoping review found no studies evaluating QOL in 
survivors of IPV-related brain injury. While the lack of 
studies measuring QOL in survivors of IPV-related brain 
injury limits the generalizability of any existing instrument 
to this population, it also highlights a significant gap in the 
literature and lack of validated measures. There are currently 
no instruments assessing QOL that have been validated for 
this unique population with complex situations. As such, 
there is limited ability to assess the myriad of outcomes 
survivors of IPV-related brain injury may experience. QOL is 
a multifaceted concept that is well suited for this population 
as it provides a comprehensive assessment of wellbeing. 
This concept moves away from the medical model, which is 
typically deficit-focused, and considers both areas of concern 
as well as strengths. From a research perspective, it allows 
investigators to identify areas of strengths and needs for 
this population, upon which interventions may build. It is 
therefore imperative the reliability, validity, and sensitivity 
of an existing instrument be assessed or, alternatively, a new 
and specific measure be developed. 

As the initial review did not yield any studies evaluating 
QOL in survivors of IPV-related brain injury, a second 
review was conducted using modified inclusion/exclusion 
criteria, which included studies with a sample of survivors 
of physical IPV. After full text review using the modified 
criteria, four studies with samples of IPV survivors screened 
for physical violence were included in this review. While 
brain injury was not assessed in any of the studies, the 
exposure to physical abuse puts the participants in these 
studies at higher risk of having sustained such an injury (28).  

Table 4 Generalizability of MOS SF-36 Health Survey to survivors of IPV and physical violence 

Study QOL measure Reliability Validity

McFarlane et al. 2000 MOS SF-36 Health Survey Cronbach’s alpha =0.82 Not evaluated

Tavoli et al. 2016 MOS SF-36 Health Survey† Not evaluated Not evaluated but state the instrument has been 
previously validated in healthy samples

Mouton et al. 1999 MOS SF-36 Health Survey Not evaluated Not evaluated but state the instrument has been 
previously validated in healthy samples

†, Iranian version, which has been validated in this language [Montazeri et al., 2005 (34)]. MOS SF-36, Medical Outcomes Study Short-
Form 36-item; IPV, intimate partner violence; QOL, quality of life. 
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Therefore, the results must be evaluated with the 
understanding the samples are survivors physical IPV and 
not necessarily survivors of IPV-related brain injury. 

Among the studies included in this review, two 
instruments measuring QOL were identified: the MOS SF-
36 Health Survey and a modified version of Andrews and 
Withey’s [1976] Quality of Life measure. Both instruments 
were administered through an interview in all studies, which 
may be important for survey completion, at the risk of 
imposing interviewer bias. While the reliability and validity 
of both instruments in survivors of IPV with brain injury 
is inconclusive, the MOS SF-36 was used multiple times in 
survivors of physical IPV (31-33) and was found to have high 
reliability (31), whereas a modified version Andrews and 
Withey’s [1976] Quality of Life measure was only found to 
have been used in this population once and the items selected 
were not specified (30). The studies included in this review 
provide preliminary insight into the generalizability of the 
MOS SF-36 Health Survey to survivors of physical IPV 
injury, while also highlighting the need for further analysis 
with survivors of IPV-related brain injury. Of the studies 
included in this review that used the MOS SF-36 Health 
Survey, only one evaluated the reliability of the instrument 
and found high reliability (Cronbach’s alpha =0.82), which is 
at the upper end of the 0.43 to 0.94 reliability range found in 
previous studies (31). The other two studies did not report 
the reliability of the MOS SF-36 Health Survey (32,33). 
None of the studies using the MOS SF-36 Health Survey 
elaborated on the validity of the measure in their sample 
(31-33). Tavoli et al. (33) and Mouton et al. (32), however, 
indicate the instrument had been previously validated in 
healthy samples. Future studies may consider conducting 
validation and reliability studies on the MOS SF-36 with a 
sample of survivors of IPV-related brain injury. The addition 
of a brain injury may impact the degree to which items are 
relevant to survivors, and may require modification to get a 
true assessment of QOL with this population. 

Strengths and limitations

This is the first study to investigate QOL measures in 
survivors of IPV-related brain injury. The results of this 
study highlight a significant gap in the literature and 
provide direction for future research to validate QOL 
measures in this unique population. Furthermore, this study 
followed the PRISMA procedure to perform a systematic 
investigation of existing literature. This study advocates 
for wellbeing among a population impacted by a pressing 

public health concern.
The results and recommendations for a measure of QOL 

should be considered with the following limitations in mind. 
The initial search for QOL measurement among survivors 
of IPV-related brain injury yielded no articles, resulting 
in the use of a secondary, more liberal, strategy to include 
additional articles. In particular, the inclusion criteria were 
expanded to include articles with participants who had 
survived physical IPV. We therefore reviewed studies that 
may have a sample comparable to survivors of IPV-related 
brain injury, but this sample was not screened for brain 
injury. Furthermore, without a specific measure of brain 
injury, we are unable to determine the severity of the brain 
injury. The severity, as well as the number and recency of 
brain injuries, may influence the ability of participants to 
answer questions on a survey or during an interview related 
to QOL. More importantly, QOL may change over time and 
be affected by brain injury severity. This further highlights 
the importance of using a validated and reliable measure of 
QOL among survivors of IPV-related brain injury. 

Comparison with similar research

QOL measures have been validated and are widely used with 
those living with brain injury. The TBI-QOL measurement 
system is a tool developed to assess QOL specifically in 
those with traumatic brain injury, addressing several domains 
subjectively important to individuals with traumatic brain 
injury (22). However, the items of this tool may not reflect 
the key concerns of survivors of IPV-related brain injury. For 
instance, survivors of IPV-related brain injury may be facing 
other issues, such as actively fleeing violence while caring 
for children and living in unstable housing, which take 
precedence over those directly related to brain injury. While 
the TBI-QOL has been specifically developed for survivors 
of traumatic brain injury, it may not be an appropriate tool 
for evaluating QOL in survivors of IPV-related brain injury.

Sociodemographic characteristics of samples

While this review aimed to include studies with samples 
of diverse gender and sexual orientation, all samples were 
comprised of women only, with the exception of one 
study, which compared IPV between men and women, 
and included 10 men (31). All the studies also focused on 
heterosexual relationships. This may be partly due to the 
sampling techniques—whereby participants were recruited 
at healthcare appointments, domestic violence shelters, 
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and police stations while filing charges—given differences 
in help-seeking behaviours across genders and sexual 
orientation (40,41). Furthermore, some studies in this 
review excluded participants with mental disorders (30,33), 
which may be problematic given the prevalence of mental 
health disorders and substance use in survivors of IPV and 
brain injury (7,14,42-44). McPherson and Martin (45) 
suggest that the SF-36 Health Survey is suitable for use with 
an alcohol-dependent population but cautioned no studies 
were found to analyze it with this population. Therefore, it 
is imperative studies also assess the validity and reliability of 
this instrument in samples wherein survivors of IPV-related 
brain injury with mental disorders and substance use are not 
excluded. 

Implications and actions needed

Future research should consider the validity and reliability 
of QOL measures among survivors of IPV-related brain 
injury. Validated and reliable QOL measures for survivors 
of IPV-related brain injury would allow for comparison 
of QOL in survivors of IPV with a confirmed brain injury 
with other populations, such as survivors of IPV without 
brain injury or survivors of brain injury sustained from 
mechanisms other than IPV. This research would also 
permit the identification of any items in the measure 
addressing difficulties associated specifically with either IPV 
or brain injuries. For instance, items related to symptoms of 
brain injury, such as dizziness and difficulty concentrating, 

may be important to include. 
Despite the limited and inconsistent results, the MOS 

SF-36 Health Survey is an instrument that should be 
considered for further testing regarding the reliability, 
validity, and sensitivity among survivors of IPV-related 
brain injury. Ultimately, this instrument should be tested 
among survivors of IPV-related brain injury to determine if 
any items or testing approaches require modification for use 
with this population. 

Conclusions

To fully understand this growing public health concern, 
there must be a validated and reliable measure to assess a 
full range of outcomes following IPV-related brain injury. 
Yet, the initial review in this study revealed a measure of 
QOL has yet to be validated among survivors of IPV-related 
brain injury, suggesting a significant gap in the literature 
with direct impacts on practice and research. In spite of 
this lack of validation, this review identified the MOS SF-
36 Health Survey has been used in survivors of physical 
IPV and may be adaptable for survivors of IPV-related 
brain injury (31-33). The MOS SF-36 Health Survey has 
also been used in samples with brain injury (19-21,46). 
EXPAND Future research must determine the validity and 
reliability of the MOS SF-36 for survivors of IPV-related 
brain injury, which may involve modifying items or using 
a data collection approach to address the unique needs of 
this population (see Table 5). In validating a measure of 

Table 5 Recommendations for research, practice, and policy 

Topic Recommendations

Research • Assess for brain injury in survivors of IPV with physical violence, especially in patients presenting to emergency 
departments with brain injuries 

• Evaluate the validity and reliability of instruments assessing QOL among survivors of IPV-related brain injury

• Compare QOL in survivors of IPV-related brain injury to survivors of IPV without brain injury 

Practice • Consider that survivors of IPV may have sustained a brain injury and understand the implications this has on QOL

• Train front-line workers to assess for brain injury in survivors of IPV and provide referrals to appropriate services

• Encourage emergency department staff to screen patients with brain injury for IPV

• Provide psychosocial services that are accessible to survivors of IPV living with a brain injury 

Policy • Enact agency-level policies that require and monitor that practitioners screen for brain injury or IPV 

• Implement programs to improve QOL in survivors of IPV-related brain injury 

• Fund research on QOL in survivors of IPV-related brain injury

IPV, intimate partner violence; QOL, quality of life.
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QOL designed for survivors of IPV-related brain injury, 
the development process should include the involvement 
of survivors and front-line workers. This process may 
also provide a template for measure validation with other 
growing, yet unique, populations.

The validation of a reliable instrument would assist in 
promoting a strengths-based research and practice agenda. 
In research, it is critical to explore factors that promote 
wellbeing and improve our understanding of healing 
processes, which in turn informs public health practice 
and policy recommendations. Similarly, in practice, the 
development of meaningful public health interventions 
requires consideration of both the strengths and needs 
of this population. Furthermore, measuring QOL would 
enable practitioners to not only track progress related to 
the reduction of negative outcomes associated with IPV and 
brain injury, but also to highlight growth among survivors. 
This is especially relevant now, with the increased incidence 
of IPV during the COVID-19 pandemic, and the public 
health consequences this will have in the years to come.
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