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Abstract 

Treatment options for victims of trauma and abuse are not the most accurate and often, are even harmful. This could possibly arise from 
the lack of understanding of the experience of domestic violence and areas that might require greater intervention. There arises a 
possibility of utilising modern technology to assist with diagnosis and evaluation of trauma-causing experiences. One such tool is the 
Brain Electrical Oscillations Signature (BEOS) system. The present research examined this neuropsychological tool in assessing PTSD 
stemming from domestic violence and found that there is significant difference in Experiential Knowledge-based responses in victims 
of domestic violence with PTSD and the control group. This suggests that BEOS can be used as a diagnostic tool for PTSD that may be 
able to assess areas requiring greater psychological or pharmacological intervention, and a legal tool that may determine presence of 
experience with domestic violence to determine further steps. 
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1. Introduction 

Post-traumatic Stress Disorder (PTSD) is a common outcome of victims of domestic violence, as is the consensus among 
mental health professionals (Crowell & Burgess, 1996). However, such victims often do not get the kind of treatment they 
should receive; instead, their treatment options are usually limited to other diagnoses such as depression which might have 
an ill effect too. Jones, Hughes and Unterstaller (2001) suggest that existing literature on battered women is in line with 
DSM-IV’s criteria of PTSD. One study reported 39% of female victims of domestic violence showing symptoms of PTSD 
(Kalil, Rosen, Gruber & Tolman, 1998). 

 

Unexpected, negative events are likely to cause symptoms of PTSD, especially if there has been occurrence of or threat of 
occurrence of injury or death. Domestic violence is one such form of violence that can, thus, cause PTSD with possible 
symptoms including but not limited to physiological arousal, reexperiencing of trauma, extreme fear, difficulty in 
concentrating or sleeping, and hypervigilance with the possibility of leading to other psychiatric disorders. The more 
intense the abuse, the more likely it is for PTSD to be intense. It’s also more likely when there is greater threat to one’s 
life, and is a major cause of PTSD in battered women. Moreover, depression may be a risk factor for battered women, and 
is also likely to be a result of intense abuse correlating with symptoms of PTSD, with possibility of suicide as well 
(O’Keefe, 1998). PTSD causes one to be fifteen times more likely to attempt suicide (Davidson et al., 1991). 

 

There are three categories of PTSD symptoms: (a) reexperiencing of trauma, (b) avoidance of stimuli that are specific to 
trauma, and (c) hyperarousal (Jones, Hughes & Unterstaller, 2001). Symptoms become more pronounced, impacting the 
capacity to recover, with a cumulative effect of trauma. Intervention strategies too, must focus on trauma brought on by 
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violence rather than mere symptom-management. Victims often find their needs unrecognized by healthcare workers too 
(Heise et al., 1999). 

 

Such a wide variety of PTSD symptoms resulting from incidents of domestic violence brings up the possibilities of 
modern technology assisting with diagnosis and evaluation of trauma-causing experiences. One such tool is the Brain 
Electrical Oscillations Signature (BEOS) system, a neuropsychological tool used in forensic applications. It is a 24-
channel EEG-ERP instrument that assesses presence of an experience by recording electrical activity inside the brain and 
generating Experiential Knowledge-based responses (EK) elicited upon presentation of auditory or visual probes designed 
to trigger episodic memory. It makes use of the Visual Auditory Stimulus Package (VASP) and the Neuro Signature 
System (NSS) to demarcate “signatures” of an event. BEOS could, therefore, provide detailed information about which 
areas of the brain are more affected by the traumatic experiences of violence at home (Khemchandani & Kacker, 2020). 
The goal of the present research is to examine the utility of BEOS in assessing PTSD stemming from domestic violence. 

 

2. Method 

2.1 Participants 

By employing purposive sampling, 30 participants were selected for the experimental group and 30 participants were 
selected for the control group. For the experimental group, participants were selected based upon self-reported physical, 
sexual, emotional and/or financial violence with PTSD as measured through the Post Traumatic Stress Disorder Checklist 
for DSM-V (Weathers, Litz, Keane, Palmieri, Marx & Schnurr, 2013). 

 

2.2 Tools 

Materials: Demographic details of the subject, consent form, interview schedule, PTSD checklist for DSM-V. 

Apparatus: The Brain Electrical Oscillations Signature (BEOS) system. 

 

2.3 Procedure 

Potential participants across Ahmedabad and Gandhinagar cities of Gujarat, India were contacted by pursuing government 
and non-government organizations as well as individual leads. The PTSD checklist for DSM-V was then administered, and 
personal interviews were conducted. These interviews allowed for preparation of probes for administration of BEOS. 

 

3. Results 

Of the 60 subjects the research was administered on, 37 subjects were uneducated and 23 were educated; 13 subjects were 
not working and 47 subjects were working; 9 subjects lived in nuclear families and 51 subjects lived in joint families; 13 
subjects were in the 20-29 age group, 23 subjects were in the 30-39 age group, and 24 subjects were in the 40-49 age 
group. 
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Table 1: Mean and Standard Deviation of Post-Traumatic Stress Disorder (PTSD) scores and Experiential Knowledge-based responses (EK) 

Measures 
 

Groups Mean Standard Deviation 

 
PTSD 

Experimental Group 53.33 8.31 
Control Group 15.67 7.75 

Experiential 
Knowledge (EK) 

Experimental Group 4.63 3.9 
Control Group 1.8 1.83 

 

As indicated in Table 1, the mean for PTSD is higher for the experimental group (53.33) as compared to the control group 
(15.67). The mean for EK is higher for the experimental group (4.63) as compared to the control group (1.8). 

 

Table 2: Correlation between PTSD and EK in the Experimental Group 

 Post-traumatic Stress Disorder 
Experiential Knowledge Pearson Correlation 0.17 

Sig. (2-tailed) 0.36 

 

As indicated in Table 2, the p value for EK elicited in the experimental group is positively correlated with PTSD (r=0.17, 
p>0.05). However, there is no significant correlation between PTSD and EK elicited in the experimental group. 

 

Table 3: t-test of EK in Experimental Group and Control Group 

Response Group F Sig. (2-tailed) 

Experiential Knowledge 
Experimental Group 

16.803 0.001* 
Control Group 

 *Significant at 0.05 level 

 

As indicated in Table 3, the p value for EK elicited in the experimental group is 0.001. This shows that there is significant 
difference between EK elicited in the experimental group and control group at p<0.05, which reveals that BEOS can 
differentiate between the traumatic experiences of domestic violence from lack of it, which goes along the lines of what 
this research hypothesizes. 

 

4. Conclusion 

Literature suggests alteration in neuropsychological processes due to post-traumatic stress disorder (Golier & Yehuda, 
2002). The results of this research also affirm the same by studying the experience of trauma in victims of domestic 
violence with the use of the Brain Electrical Oscillations Signature (BEOS) system. Experiential Knowledge-based 
responses (EK) are significantly higher in individuals who demonstrate PTSD and have experienced domestic violence 
than individuals who do not demonstrate PTSD and have no experience of domestic violence. This further suggests that 
BEOS can be used as a diagnostic tool for PTSD that may assess areas requiring psychological or pharmacological 
intervention, and a legal tool that may determine presence of experience with domestic violence to determine further steps. 
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With the use of BEOS, first responders and other help providers can assist with greater compassion and sensitivity, which 
can ultimately result in better care provided to patients of PTSD and victims of domestic violence. 

 

Acknowledgements 

The first author would like to thank her mother, Ms. Shruti Khemchandani, for her contributions to this research. This 
research would not have seen the light of day if it wasn’t for her unwavering faith and support. 

 

References 

[1] Crowell, N. A., & Burgess, A. W. (1996). Understanding violence against women. American Psychological Association. 

[2] Davidson, J. R., Hughes, D., Blazer, D. G., & George, L. K. (1991). Post-traumatic stress disorder in the community: an 
epidemiological study. Psychological medicine, 21(3), 713-721. 

[3] Golier, J., & Yehuda, R. (2002). Neuropsychological processes in post-traumatic stress disorder. Psychiatric Clinics, 25(2), 295-
315. 

[4] Heise, L., Ellsberg, M., & Gottemoeller, M. (1999). Ending violence against women. Population reports, 27(4), 1-1. 

[5] Jones, L., Hughes, M., & Unterstaller, U. (2001). Post-traumatic stress disorder (PTSD) in victims of domestic violence: A review of 
the research. Trauma, Violence, & Abuse, 2(2), 99-119. 

[6] Kalil, A., Rosen, D., Gruber, G., & Tolman, R. (1998). Impact of domestic violence and mother’s well-being on children in families 
receiving welfare benefits. In Domestic violence, child protection, and welfare reform. Trapped by poverty and abuse. 

[7] Khemchandani, R., & Kacker, P. (2020). The Experience Of Post-Traumatic Stress Disorder And Domestic Violence. GAP Indian 
Journal of Forensics and Behavioural Sciences, 1(1), 1-4. 

[8] O'Keefe, M. (1998). Posttraumatic stress disorder among incarcerated battered women: A comparison of battered women who killed 
their abusers and those incarcerated for other offenses. Journal of Traumatic Stress: Official Publication of The International 
Society for Traumatic Stress Studies, 11(1), 71-85. 

 

 

Ruwab Khemchandani (M.A.) is a Ph.D. Scholar at the School of Doctoral Studies and Research at the National Forensic Sciences University, 
Gandhinagar. 

 

Dr. Priyanka Kacker (Ph.D.) is a Senior Assistant Professor at the School of Forensic Psychology at the National Forensic Sciences University, 
Gandhinagar. 

http://www.ijiset.com/

