TBI Screening and Referral for Southeastern Idaho’s Homeless Population

Manfull M., Shadduck S., Kirkhart C., Carr G., Hofacer R., Spearman R.
Institute of Rural Health at Idaho State University

BACKGROUND RESULTS RESULTS (cont)

Head/Neck Injuries Reported at Pocatello Homeless Stand  From 2015-2019, 156 non-duplicated homeless individuals were
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are potentially related: individuals who are homeless are up to 5
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Figure 1: Potential Relationship Between Homelessness and Traumatic Brain Injury. Homelessness and traumatic 26% 60%
brain injury (TBI) likely share a bi-directional relationship in which factors associated with homelessness (e.g. assault risk,
substance abuse) increase the risk of sustaining a TBI, and factors associated with a TBI (e.g., decreased income and 40%
social support) increase the risk of homelessness.
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