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Thank you
To the Dena’ina people who have cared for this place we now inhabit. We came
without invitation but I hope that through what we do together for the next hour we
can oﬀer a gift of wisdom and better health for all of us living here

To The Alaska Mental Health Trust
Authority for sponsoring this
conference and providing a grant to
make the Alaska Brain Bus a reality
which is why I am here today.
alaskabrainbus.com

We have a problem
• Society’s biggest people problems seem to be substance misuse, incarceration,
homelessness, disability and dementia

• But the real problem is that we are not looking at the root causes of these issues
• But we will today. We are going to look at the primary problem contributing the these
secondary problems

• Traumatic Brain Injury is the problem and it is big
• 2.8 Million Americans sustain TBI each year
• Up to 75% of those with TBI are never identiﬁed, never seek care, never get care
• But they don’t just go way - they end up in jail, on the streets, using, disabled and
demented at higher rates than those without TBI.

We have a problem
“Traumatic brain injury is strongly associated with multiple, often overwhelming,
challenges that can undermine the person’s eﬀorts to live a healthy, productive
life. Combined, these challenges often result in the person with traumatic brain
injury becoming a ‘social failure.’”

(TBI Research
Medicine)

Review, a publication of the TBI Model System at Mount Sinai School of

Where is the best place to intervene?

TBI

Homelessness
Incarceration
Addiction
Disability
Dementia

What about Alaska?
• In Alaska this is even more important because we lead the nation in the rates
of TBI

• This is further magniﬁed by Alaska’s signiﬁcant health disparities due to race,
health equity and geography

• If we have limited resources to address these secondary problems of SUD,
etc we need to be smart and focus on the primary problem

AK TBI rate is the highest
in the US

US: 93/10,000
AK: 96/10,000
AK Native: 176/10,000

Where are we going today?
• What is a Traumatic Brain Injury?
• Behavior vs biology
• Seeing the invisible
• The stories of misery
• A call to action

Goals for today
• I would like you to leave this room with a better understanding of how
(Traumatic) Brain Injury is inexorable interwoven with incarceration,
homelessness substance misuse, disability and dementia

• I would like you to go back into the world able to see brain injuries and
change the way you approach people who have them

• Basically, I am counting on you help me to change the world.

What is a TBI?
A traumatic brain injury, or TBI, is an injury that aﬀects how the brain works. It
may be caused by a: Bump, blow, or jolt to the head, or penetrating injury (such
as from a gunshot) to the head (CDC)

• A single TBI makes an individual 2x as likely to experience a second TBI,
and a second TBI makes an individual 8x as likely to sustain a third TBI

• The consequences of multiple injuries can be severe as even multiple mild
TBIs can have the same negative side-eﬀects as a single severe TBI

• If several mild TBIs are sustained within a short time frame (e.g., a matter of
weeks), the individual can even die as a result

What is a TBI
• There are many kinds of brain injury
• Traumatic Brain Injury is one of these and perhaps most common
• 7,777 people in the US will get a TBI today
• 176 of these will die today
• TBI is a contributing factor to a third of all injury-related deaths in the US
• A concussion IS a TBI

Why is TBI a primary problem here?
• A brain injury changes everything
• Cognitive - poor memory, poor decision making, mistakes in thought
• Emotional - getting angry easily, crying, depressed, anxious
• Socially - isolating, shaming, confusing, stigmatizing
• Physical - unable to walk or talk, extreme fatigue
• Sensory - unable to tolerate bright lights or certain sounds

Why is TBI a primary problem here?

Why is TBI a primary problem here?
A TBI as an adult is much diﬀerent than getting one as a child
The prognosis for a child with TBI is usually worse than that for an adult with an
equivalent injury

• We have to remember to think about those early injuries
TBI can be treated and the outcome is very diﬀerent if it is

• Most mild TBI is never diagnosed much less treated (most TBI is mild)
• Severe TBI is almost always diagnosed and treatment made available

Behavior and Biology
A Very Important Two Way Street
Behavior is what we SEE when someone is struggling after a brain injury

Behavior is what we make people feel ashamed of, punished for or rewarded for

The secondary problems we are discussing today are all behaviors

Behavior and Biology
A Very Important Two Way Street
Biology is actually what is happening but we cannot see it directly

Biology is changing the brain structure and function which creates behaviors

Changes in the biology of our body also impacts our brain biology - they are not isolated

Biology is what we are targeting changing when we treat TBI properly rather than
teaching accommodation

Behavior and Biology
A Very Important Two Way Street
Biology changes right away after TBI

• Within seconds of an induced cortical impact (TBI) in rats, their gut microbiome starts to
shift

• With even a small shift in your brain from a whiplash injury for example, your neurons
shift and connections are broken

• Within minutes of an impact to the brain, inﬂammation starts a ﬁre in your brain which
destroys more neurons and can continue for up to a decade.

• COVID does this too.
With each of these changes and hundred of others, our brains change and we begin to think
and act diﬀerently - our behavior changes

Behavior and Biology
A Very Important Two Way Street
Examples of biology’s link to behavior (keep in mind that these connection are
two-way)

• Rates of addiction after TBI is higher than in the general population
• Incarceration rates are much greater in those with TBI than those without
• TBI greatly increases your risk for homelessness.
• Disabilities of all sorts increase after TBI
• Dementia risk increases with each TBI you accumulate

Behavior and Biology
A Very Important Two Way Street
Appreciating that behind every behavior there is biology does not mean that:

• We excuse the behavior
• We don’t treat the behavior
What is does mean is that:

• We can meaningfully change the behavior because we are treating the forces driving the
behavior

• We can oﬀer people and society a way of understanding of why they behave the way
they do

• We can markedly increase the eﬃcacy of the intervention if it is focused on the biology

Taking the “In” out of the “Invisible”
Brain injuries are often referred to as an “Invisible Disability”
Most people with TBI look normal
BUT, TBIs are not invisible, they are just hidden in plain sight and you need to
learn how to see them and then they are everywhere

Taking the “In” out of the “Invisible”

A Thought Experiment
I give each of you one hour to go ﬁnd 5 people with brain injury and report back
to me on their stories

• Where would you go to ﬁnd them?
• Would they look “normal”, act “normal”
• What would their stories be?
• Happy endings or lives ruined?

Meet our guides for today
Sad Stories to Stick in Your Head and Heart

• Betty - 42 yo Alaska Native woman with a TBI from a fall in her 20’s. She lives with
her parents in a rural village with minimal resources. She is unemployed, diagnosed
with borderline personality disorder, bi-polar disorder and substance abuse.

• Clive - 35 year old white male living in Anchorage and a history of a TBI 4
years ago. He is a divorced single father of two young teens who works as a
manager at a large business. He makes good money but is spending it on
cocaine and his life is falling apart.

• Billy - a 28 year old white male living on the street in Anchorage with a history
of multiple concussions in high school as a hockey player. He is estranged
from his parents due to erratic, destructive behavior and suspected drug and
alcohol use over the last decade.

Meet our guides for today
Sad Stories to Stick in Your Head and Heart

• Stacey - 28 yo woman who worked at a large business and was going to
school until she hit her head and is now living in her parent’s basement and
cannot tolerate the outside world.

• Mike - a 70 year old former slope worker who got a TBI on the job, muddled
through, retired and is slipping into dementia.

TBI and Dementia

TBI and Dementia
Dementia:

• Not a speciﬁc disease but is rather a general term for the impaired ability to
remember, think, or make decisions that interferes with doing everyday
activities.

• Alzheimer’s disease is the most common type of dementia. Though
dementia mostly aﬀects older adults, it is not a part of normal aging.

TBI and Dementia
• Dementia:
• Symptoms:
• Memory
• Attention
• Communication
• Reasoning, judgment, and problem solving
• Visual perception beyond typical age-related changes in vision
• Signs:
• Getting lost in a familiar neighborhood
• Using unusual words to refer to familiar objects
• Forgetting the name of a close family member or friend
• Forgetting old memories
• Not being able to complete tasks independently

TBI and Dementia
How Big is the Problem?

TBI and Dementia
The Silver Tsunami

TBI and Dementia
Past Head Injury Matters
Head injuries lead to many kinds of brain damage which can instantly lead to
dementia type symptoms - i.e. a stroke
They can also lead to chronic and progressive brain changes which cause
problems over time - ie inﬂammation

• Brain injury is a chronic illness
• SO, old brain injuries, even minor ones and even those which occurred in
our youth, increase our risk of dementia

• Repeated brain injuries such as those sustained in sports or in the military,
make the situation much worse

TBI and Dementia
Past Head Injury Matters
Studies from Denmark and Sweden showed that of the 5% of those studied who
developed dementia after TBI:

• A single injury in one’s 20’s increased risk of dementia at 50 by 60%
• 5 or more TBIs increased one’s risk by 183%
• Males with TBI were on average at a 30% increased risk compared to females at 19%
TBI can create the same plaques found in AD, disrupt blood ﬂow, cause inﬂammation and
directly kill neurons
Others have found that a single TBI can accelerate the onset of cognitive impairment by 4
years

TBI and Dementia
Past Head Injury Matters
What if we worked harder to prevent TBIs and treated those that happened?
Could we help stop the “Silver Tsunami?”
Could we slow or stop the expected collapse of the care system for older
Americans?

TBI and Disability

TBI and disability go hand in hand
Within days to weeks 40-50% of those with mild TBI will experience disabling
conditions known collectively as post concussive syndrome

• Headache, dizziness, vertigo, memory problems, trouble concentrating,
sleeping problems, restlessness, irritability, apathy, depression, anxiety
Some are left with long term cognitive, expressive, emotional/behavior
disabilities
Moderate to severe TBI’s are less common and have worse outcomes and
higher rates of disability BUT mild TBIs contribute much more to the overall
burden of disability because of their large numbers

Disabilities after TBI are many
Psychiatric problems: depression, apathy, anxiety, irritability, anger, paranoia,
confusion, frustration, agitation, insomnia or other sleep problems, and mood
swings.
Problem behaviors: aggression and violence, impulsivity, disinhibition, acting
out, noncompliance, social inappropriateness, emotional outbursts, childish
behavior, impaired self-control, impaired self awareness, inability to take
responsibility or accept criticism, egocentrism, inappropriate sexual activity, and
alcohol or drug abuse/addiction.
Physical problems such as reduced mobility or coordination can also lead to
signiﬁcant disability

Disability after TBI in youth
TBIs in youth are particularly disabling:

• Children with TBI are at increased risk for social failure as they grow up
• TBI in children is associated with below average academic performance and problem
behaviors.

• A 2004 study estimated that 130,000 U.S. children need special education classes
because of TBI, but that only 11 percent are currently enrolled.

• The US Department of Education (2008) reported that 24,000 school children were
identiﬁed with a TBI, but that there should be 500,000, indicating that less than 5 percent
have been identiﬁed.

• TBI in Childhood doubles likelihood of psychiatric disorder by early adulthood

Disability
Most of these TBI sequellae result in not being able to work or even life
independently
Many of these lead to longer term problems and behaviors

• For example: 78% of the homeless population in the US has a disability
What if we identiﬁed and treated these folks before they became disabled?

TBI and Incarceration

TBI and Incarceration
The US has an incarceration
problem
1.9 million US prisoners
Rate of 573 per 100,000 residents
We lead the world in this endeavor

TBI and Incarceration

Data On TBI and Incarceration
According to the CDC and multiple studies

• 25-87% of inmates report having experienced a head injury or TBI compared to 8.5%
in the general population.

• Women inmates who are convicted of a violent crime are more likely to have sustained
a pre-crime TBI and/or some other form of physical abuse.

• Among male prisoners, a history of TBI is strongly associated with perpetration of
domestic and other kinds of violence.
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• Children and teenagers who have been convicted of a crime are more likely to have
had a pre-crime TBI and/or some other kind of physical abuse.
17,18

• TBI rates are estimated to be as high as 100% among incarcerated adults and
juveniles who have received the death penalty

Data On TBI and Incarceration
How do the TBIs happen?

• For non-delinquent youth: sporting events
• For incarcerated juveniles: sports injuries, falls while under the inﬂuence of
drugs, motor vehicle accidents, physical altercations

• For incarcerated adults: same as for incarcerated juveniles plus explosions,
gang ﬁghts, and substance abuse

Data On TBI and Incarceration
What is the result?

• Inmates with TBI are at increased risk of reoﬀending than those without
• Experiencing multiple TBIs increases an individual’s risk of incarceration and conviction
for a violent oﬀense

• Multiple TBIs have been shown to correlate with higher conviction rates
• Inmates who have TBIs receive longer sentences than their non-TBI peers
• Male prisoners with TBI are 86% more likely to have violent & non-violent rule infractions
while locked up

• Female prisoners with TBI are 144% more likely to have violent rule infractions in prison

Data On TBI and Incarceration
Why do we see this association?

• Little data but some thoughts are out there:
• Substance misuse is very common after TBI and we see a lot of folks
imprisoned for substance misuse

• TBIs can cause risky behaviors and those can get you locked up
• Everything is connected….

Data On TBI and Incarceration

People who have been
incarcerated are 10x more likely
to become homeless

Homelessness
And once homeless, you are more likely to end up incarcerated.

• The Texas Criminal Justice Coalition found that 40% of all nonviolent crime
arrests were made up of homeless men and that they were ﬁve times more
likely than the general public to get arrested.

• Most crimes among the homeless are misdemeanors but they accumulate
and create a viscous cycle of incarceration and release to no where
The cycle repeats over and over UNLESS we do something

TBI and Homelessness

TBI and Homelessness
We have a huge homeless problem nationwide and here
Progress on homelessness is eroding and the pandemic did
not help
30% increase in unsheltered Americans since 2015
In January 2020, there were 580,466 people experiencing
homelessness in America
30% are families with children
Washington D.C. has the highest rate at 90 per 10,000, Alaska
is #8 with 26.6 per 10,000

TBI and Homelessness
A 2019 Meta analysis of 22 studies found the lifetime prevalence of any severity of TBI
in homeless and marginally housed individuals was 53% and the lifetime prevalence of
moderate or severe TBI was 22%

• Further, the authors also found that “TBI was consistently associated with poorer
self-reported physical and mental health, higher suicidality and suicide risk, memory
concerns, and increased health service use and criminal justice system involvement.”
Some studies have shown 48-90% of the homeless experience their ﬁrst TBI before
becoming homeless
AND being homeless could be associated with substance abuse, assaults etc. leading
to TBI

TBI and Homelessness
It starts in childhood:

• A study of 3000 people who spent the last year or more with housing challenges found 50%
reported TBIs related to severe childhood physical abuse and less frequently in car crashed, fall
or sports.

• Those reporting these TBIs also reported diﬃculties with attention, memory and impulse control
• Most had been placed in special education as children for behavioral or academic issues
• Very few ﬁnished hight school and those who enlisted in the military often could not complete
their initial tour due to cognitive and behavioral challenges.

• A study in Boston found that 25% of the men studied could not read or write due to TBIs
sustained as children.

TBI and Homelessness
Once you are homeless, getting care for a TBI is very diﬃcult due to lack of access to
care, inability to follow through with treatment plans and high levels of stress which
exacerbate symptoms.

“The fallout from TBI, including concentration, memory, and mood issues,
are challenging enough for someone who is connected into the medical
system and has a support network,” he said, “but for people who are barely
surviving and have nowhere to go, that is a completely diﬀerent equation.”
(Dr. Panenka, author of 2019 meta analysis)

A Boston researcher adds “I worry that as we watch the population of homeless people
age, we are going to see more of the behavioral problems from head trauma.”

TBI and Homelessness
We see a never ending cycle here as well
How do we help because being homeless makes everything more complicated:

• A 2018 study in California found that homeless persons being treated for TBIs
or seizures were 50 percent more likely to be return to the hospital within 30
days compared to non-homeless patients with the same medical issues.

TBI and Substance Use/Misuse/Abuse

TBI and Substance Use/Misuse/Abuse
In 2017, the NIH reported that 20.3 Million adults were misusing substances

Substance abuse in America costs over 600 billion dollars per year.

Some feel that drug misuse and certainly, overdose, is itself a TBI

70-80% of all patients with TBI are discharged with a prescription for opioids

TBI and Substance Use/Misuse/Abuse

TBI and Substance Use/Misuse/Abuse

TBI and Substance
Use/Misuse/Abuse
Traumatic Brain Injury

Substance Use

Mental Health Diagnosis
Incarceration
Homelessness
Disability and Dementia

TBI and Substance Use/Misuse/Abuse
There is a viscous cycle with SUD and TBI:

• When someone begins (or continues) using substances after they experience a TBI,
it is likely that they will receive a mental health diagnosis.

• TBI, mental health diagnoses, and substance use can exacerbate the eﬀects of the
each other.

• Drug usage reduces return to pre-injury functioning by compounding the negative
eﬀects of brain injuries.

• People with TBI who use drugs report being less satisﬁed with their lives than
those who abstain from using substances and this can increase levels of
depression and anxiety.

TBI and Substance Use/Misuse/Abuse
History of substance abuse is a risk factor for TBI. 1/3-4/5 of hospitalized TBI
patient report substance misuse - ETOH is the most common drug of abuse.
Alcohol use at time of injury is a common occurrence with TBI. Nearly 3/4 of
patients with TBI have ETOH in their blood on admission and 1/3-1/2 of them
are intoxicated.
21-37% of TBI survivors report use of illegal drugs compared to 15% of non-TBI
survivors
Prior TBI is common among individuals in substance abuse treatment. Among
those seeking drug treatment 38-69% report a prior TBI.

TBI and Substance Use/Misuse/Abuse
Substance abuse is linked to worse outcomes from TBI due to compounding of
the eﬀects each has on brain structure and function.
TBI combined with substance abuse increases mortality, complications, worse
discharge status, ongoing disability and non productivity a year or more post injury
Substance abuse is linked to recurrent TBI in studies and this extends for several
years past the ﬁrst injury
Does a TBI increase the risk of substance abuse? Maybe. Executive function is
impaired with many TBIs and that increases SUD risk. Studies show 10-20% of
people with TBI develop a new onset of a Substance Use Disorder

It is time to harness your superpowers!

It is time to harness your superpowers!
We have the model upside down - we focus on behavior which is the end result of
biology

• This is hugely expensive
• We are forever chasing the problem because we ignore the cause
• Dual diagnosis? Is this not just a combination of behaviors? Is there a common
biological cause?

• For example: SUD programs have a terrible success rate (30%). Is this because the
majority of their clients are not being treated for what they REALLY have - a TBI?
People care about these problems but they just don’t know HOW to care.

It is time to harness your superpowers!
What do we know?
1. TBIs are a huge problem and they are not invisible, they are just disguised

• There are so many of them
• They are at the root of 1/3 to over 3/4 of the social problems we talked about
2. Unidentiﬁed and untreated TBIs ruins lives and lead to social failure

• We cannot continue to pay the price in human lives or in dollars
• Paying to treat TBI up front is much less expensive than treating the sequela
• A TBI in childhood is the most devastating form of TBI

It is time to harness your superpowers!
Is it is simple as this message from
the Concussion legacy Foundation?

It is time to harness your superpowers!
Prevention is a must and we do poorly with this.
“We must acknowledge that even for those who receive
evidence-based treatment and rehabilitation, TBI can still result in poor health,
functional, and socioeconomic outcomes that can endure over their
lifespan. Therefore, prevention must be a central component of public health
eﬀorts to reduce the incidence and overall burden of TBI. However, we have a
poor understanding of eﬀective injury prevention strategies in marginalized
groups and further research is warranted in this ﬁeld.” (Young and Hughes,
Lancet, Jan 2020)
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It is time to harness your superpowers!
We need more research:
“We know enough already to know that our brains inﬂuence our behavior and
that damaged brains impair control of behavior. The scientiﬁc community should
give closer scrutiny to the connections between brain injury and behavior, not
only to assist the legal system in assigning criminal responsibility, but also to
help discover better ways to help persons with brain injuries to regain control of
their impulses and their conduct.”(Winslade, Medical Ethics, Vol. 10, Issue 3 Fall
2003)

It is time to harness your superpowers!
What if?

• We prevented most TBIs, especially in children?
• We saturated our communities at all levels with education about TBI?
• We screened children in school for TBI every year and got them into treatment?
• We screened everyone interacting with behavioral/mental health, law enforcement for TBI and got
them into treatment?

• What if we put a fraction of the money we spend on the downstream problems on treating an
upstream problem - TBI?

• We made sure every one, no matter where they lived, or their ﬁnancial resources, had access to TBI
treatments?

• What if we treated people in their communities, with local knowledge and resources?
• We worked harder to prevent TBIs: fall prevention, helmet laws, better brain health education?

It is time to harness your superpowers!
What can we do?
1. Prevent TBIs

• The youngest and oldest are at highest risk - Children should be a particular focus
2. Screen for TBI every time and often

• Schools, annual physical exams/sports physicals, all student athletes (School sponsored or not)
• Any time anyone has an interaction with law enforcement or behavioral/mental health
• Work places where workers are at increased risk
3. Treat the TBIs we ﬁnd

• This is not a one and done deal - TBI is a chronic disease
• Treat in schools, prisons, homeless shelters
• Treatment is not rocket science

It is time to harness your superpowers!
How do we do it?

• Form an action plan!
• Plan for all levels of society and tailor plans to the community and culture
• All plans must have the authority and funding to endure for the long haul
• Plans must be focused on the individual
• Plans must be ﬂexible and innovative

It is time to harness your superpowers!
There are hurdles

• We have been treating behaviors for a long time and people are invested in this upside
down system.

• Ignorance of TBIs among the public, among our leadership, among our medical
personnel

• Lack of research and knowledge
• Resistance due to cost or lack of understanding how spending now saves in the future
• Lack of workforce trained to identify and treat TBI
• Overwhelming demand for services
• Challenging conditions to provide services - ie for the homeless

It is time to harness your superpowers!
BUT we see hope. For example:
A program in El Paso TX used a TBI cognitive treatment program for juvenile
oﬀenders with the goal of teaching them how to be in touch with their own
sensations and activities so they could also learn to stop and think before they
acted, choose a choice and evaluate whether that was the right choice. This
resulted in a 5 x reduction in recidivism.

Few incarcerated individuals (between 28.5-37%) seek medical attention prior to being arrested (Ray
et al., 2014; Schoﬁeld et al., 2011), possibly because their TBIs negatively have aﬀected their
relationships (Barnﬁeld & Leathem, 1998; Jorge et al., 1993; Schoﬁeld et al., 2006b). This means that
aﬀected individuals may not have others upon which to rely to point out diﬃculties that they are
having as a result of their TBIs. Without others to draw attention to these problems, many people lack
enough self-awareness to recognize their own diﬃculties (Baldry, Clarence, Dowse, & Trollor, 2013;
Ownsworth, McFarland, & Young, 2002; Williams & Evans, 2003). In other cases, the cost of
neurocognitive assessments may mean that care is cost-prohibitive (Leon-Carrion & Ramos, 2003;
Walker, Staton, & Leukefeld, 2001) as a CT scan can range anywhere from $310 to $508, and an MRI
can range from $615 to $881 (Healthcare Bluebook, 2015). When this population does seek medical
attention, it typically is the result of a physical altercation or multiple TBIs in the past (Henning,
Frangos, Simon, Pachter, & Bholat, 2015; Walker et al., 2001). Unfortunately, even when treatment is
sought, the cognitive deﬁcits that frequently accompany head injuries can lead to the TBI being
misdiagnosed as a learning disability (HRSA, 2011). This ultimately harms both the patient and
society since prompt medical attention could help curtail later illegal activities (Sarapata et al., 1998).

Data On TBI and Incarceration
• What can we do about this?
• Screen for TBI on admission and periodically thereafter for injuries sustained while
incarcerated

• Develop brain rehabilitation programs for prisons, NPE, therapies while in jail
• Screen for TBI at discharge and direct these folks to a rehabilitation program to help
prevent recidivism

• Educate COs and administrative personnel about TBI
• Screen COs for TBI and get them rehabilitation service.

Resources
There are lots of resources in the presentation packet

• NASHIA academy’s starting this fall BH and Criminal and Juvenile justice https://www.nashia.org/lpa-main\

• Fact sheets on TBI and the after eﬀects: https://msktc.org/tbi/factsheets
• You are welcome to contact me via the AlaskaBrainBus. com website and
more resources are available there.

We must acknowledge that even for those who receive evidence-based treatment and rehabilitation, TBI can still result in poor health,
functional, and socioeconomic outcomes that can endure over their lifespan. Therefore, prevention must be a central component of public
health eﬀorts to reduce the incidence and overall burden of TBI. However, we have a poor understanding of eﬀective injury prevention
strategies in marginalised groups and further research is warranted in this ﬁeld. Among the studies that reported age of ﬁrst TBI, Stubbs and
colleagues calculated a weighted mean age of ﬁrst TBI of 15·8 years (range 15·0–19·9) and younger age at ﬁrst homelessness was consistently
associated with a history of TBI among the included studies. These ﬁndings suggest that providing individuals, particularly young people, with
stable housing is important for preventing TBI.
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It is becoming increasingly clear that TBI can be both a cause and consequence of homelessness. The functional and socioeconomic
consequences associated with TBI can present challenges to ﬁnding and retaining stable housing. Conversely, a dose-dependent relationship
exists between the duration of homelessness and the occurrence of TBI (ie, the longer a person is homeless, the higher the risk of TBI). Given
the increasing evidence for a potential causal relationship, a randomised controlled trial investigating the eﬀect of a housing intervention on TBI
incidence is both feasible and warranted. The Housing First model, in which homeless people are provided immediate access to permanent,
non-contingent housing, has been found to reduce hospital contact for injury. Establishing the eﬀectiveness of a Housing First approach in
preventing TBI among people at risk of housing instability should be a public health priority for researchers and policy makers.
8

8

9

10

To ameliorate the substantial TBI burden experienced by homeless and marginally housed people, we must combine eﬀorts to identify and treat
TBI with integrated case-management and prevention strategies that address both the housing needs and determinants of social exclusion for
those at risk of housing instability.

Recommendations for homeless - goo data

https://tbi.cedwvu.org/media/3405/adapting-your-practice_ﬁnal_10-22-181.pdf

Awareness of the role of TBI in homelessness may increase compassion and
understanding dispelling the popular view that people choose to be homeless or
are because of drug abuse or mental illness.
TBI is treatable. Identiﬁcation is just a ﬁrst step- treatment is much more
complex in th e homeless.

“I think hospitals and skilled facilities offer excellent care for acute and post-acute head trauma patients,” he said, “but addressing the long-term
sequela of TBI, including the complex medical and behavioral health needs, are much more difficult and the resources available to poor and
vulnerable populations are scarce and hard to access.”

“If someone is diagnosed with traumatic brain injury that causes erratic behavior, they can easily fall into a health care nether world between
psychiatry and neurology,” (Dr O’Connell from the Boston Homeless study)

NASHIA academy’s starting this fall BH and Criminal and Juvenile justice https://www.nashia.org/lpa-main

Treatment for those already in trouble can also start younger. An experimental program in El Paso, Texas, adapted a TBI cognitive treatment progra
for juvenile oﬀenders. The goal was "to try to teach them how to be in touch with their own sensations and activities so they can learn to stop and
think before they act—and then consciously choose a choice and evaluate whether that was the right choice," Gordon explains. When administere
to kids—both those who had a history of TBI and those who did not—there was a ﬁvefold reduction in recidivism, he reports. (Dr Gordon)

Treatment does not have to be expensive.

Preventeing social failure by ﬁnding these people early!

IN SC if a prisoner ri identiﬁed with TBI the prison is mandated to provide extra services on top wf the cost of imprisionment, this cost more so the
dont want to ID them.

Fact sheets on TBI and the after eﬀects:

https://msktc.org/tbi/factsheets

