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Acquired brain injury and the criminal justice system


Available empirical evidence suggests that frontal lobe damage and temporal lobe damage to the brain is associated with an increase in the potential for aggressive, violent and criminal behaviour.  Individuals with frontal lobe damage may –

· have short attention spans,

· have difficulty with regulating emotional responses and inhibiting impulses,

· have difficulty switching behaviour when necessary and empathising with others,

· be unable to recognise the full impact of his/her behaviour on others,

· have a lessened capacity to self-correct, learn and think flexibly 
.

These deficits mean that where a person with frontal lobe damage is inclined towards offensive behaviour, they are likely to repeat such behaviour thus exacerbating their own frustration because of the continual inability to control emotions and to elicit desired responses from others.

Various studies have found –

· a high frequency of frontal and temporal lobe abnormalities and/or organic damage amongst juvenile delinquents
.

· A frequent and prolonged history of physical and sexual abuse and acquired brain injury and/or brain dysfunction amongst offenders
.

· a correlation between substance abuse, brain damage and aggression
 - alcohol intoxication aggravates the effects of frontal lobe damage
,

· disproportionately high rates of traumatic brain injury in prison populations (in New Zealand
).

· that offenders with acquired brain injury are likely to be over-represented in New South Wales prisons
.

It is important to remember that not all people with frontal lobe damage are inclined towards aggressive behaviour.  This depends on a number of variables.  Brain damage makes impulsive behaviour and aggression more likely but not inevitable.
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