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Objectives

Following the completion of this presentation, attendees will be able to:
1. Describe the connection between brain injury and homelessness.

2. Identify 2-3 strategies to address Social Determinants of Health in people with a brain
injury to prevent homelessness.

3. Identify 2-3 strategies to support people with a brain injury who are experiencing
homelessness.

Intersection of

SDOH, Brain Injury, What can we do

about it?

and Housing




Soclal Determinants of
Health and Brain Injury



Defining Social Determinants of Health

“Conditions in the environments in
which people are born, live, learn,
work, play, worship, and age that
affect a wide range of health,
functioning, and quality-of-life
outcomes and risks.”

Social determinants of health are the
primary cause of health inequities
across communities.

Social Determinants of Health
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reqding and Inner-city and
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skills (functional
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didn’t graduate

high school

residents

Those living in
poverty

(Bastable et al., 2011; Haderlie & Clark, 2017)



Economic Stabillity

and Disability In
the United States:

11.6% of the U.S. population is
living in poverty making less than
$12,400 per year

The annual income for a
Supplemental Security Income
(SSI) recipient is around $9,528

People with disabilities live in
poverty at more than twice the
rate of people without disabilities

(National Council on Disability, 2017; US Census Bureau 2022)



https://ncd.gov/newsroom/2017/disability-poverty-connection-2017-progress-report-release

Are smaller

. Are not as protective against
Soclal supports roee

and networks for
adults in poverty:

Do not provide economic benefit

(Evans et al. 2008; Henley et al. 2005; Lubbers et al., 2020; Moskowitz et al., 2013)



Living with a disability

TFOHSDOTTOTiOﬂ Living in rural communities

barriers Impact
those who are:

Low income

(Goins, 2005; Rosenbloom, 2007; Verbich & El-Geneidy, 2015)



Housing instabllity
and decreased
economic

standing is
associated with:

poorer health access

being uninsured

postponing needed care

postponing medications

higher hospitalization rates

(Reid et al. 2008; O’Donnell 2024)



Adverse Childhood Experiences (ACES)

Potentially traumatic events

that occur in childhood

* Experiencing violence, abuse, or

neglect

Or aspects of the environment that

affect safety, stability, and bonding:

prob

e Witnessing violence in the home or ¢ Insta

community

* Having a family member attempt or

die by suicide
* Experiencing discrimination

* Insta

e Substance use or mental health

ems
vility due to parental separation.

nility due to household members

being in jail or prison

* Housing instability/homelessness

* Food insecurity

https://www.cdc.gov/aces/about/index.html; Felitti et al., 2019; Merrick et al., 2019
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Long-term health consequences and increased risk for
chronic health and behavioral conditions ... and brain injury




Homelessness and
Housing Instabillity




Where Does
Homelessness Happen? R&=

Understanding the definitions of homelessness

Shelter/Mission

Vehicles ﬁ

Street/Outside .
Considered “homeless” by

the US Department of
Housing and Urban
Encampments Development [HUD]

Abandoned Buildings

Single Room Occupancy m_m
(SRO)/ Hotels/Motels Iwwl

Transitional Housing

https://nhchc.org/where-does-homelessness-happen/



Considered “homeless” by
the US Department of
Health & Human Services
(HHS)

Exiting Incarceration

Exiting Treatment g
I

Supportive Housing

Couch-Surfing
(Doubled Up)

At-Risk of
Homelessness

https://nhchc.org/where-does-homelessness-happen/



So, what causes homelessness?

[ Inequitable Health
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RENTS ARE OUT OF REACH

« Current affordable housing stock only meets 1/3 of demand

« 1% of housing stock is wheelchair accessible
» Less than 5% can accommodate moderate mobility disabilities

Rent Affordable to
Individual Relying on SSI

Rent Affordable to Household
with One Full-Time Worker
Earning the Federal Minimum Wage

Rent Affordable to Famil
of Four with Income a
Poverty Level

Rent Affordable to Full-Time Worker
Earning the Average Renter Wage

2024 One-Bedroom
Fair Market Rent

2024 Two-Bedroom
Fair Market Rent

OUT-f

REACH Source: NLIHC calculation of weighted-average HUD Fair Market Rent. Affordable rents based on income data from BLS
"THE HIGH COST OF HOUSING QCEW, 2022 adjusted to 2024 dollars; and Social Security Administration, 2024 maximum federal SSI benefit for individual.




SDoH and Brain Injury:
What's the Connection

Bl contributes to long-term
Bl as a cause of homelessness homelessness

Bl is a consequence of
homelessness



Populations
Impacted by

SDoH and Bl

Living in Poverty/
History of ACES

Substance use

"‘ and mental health

Rural and frontier
communities

Veterans

Experiencing
homelessness

Survivors of

Engaged with the o
L domestic violence
criminal legal .
and interpersonal
system

violence



AdUults

Experiencing
Homelessness

More than 50% of adults experiencing
homelessness have sustained a TBI

There is a high correlation of mental health
symptoms and a history of Bl for adults
experiencing homelessness

More than 25% of adults experiencing
homelessness have sustained a moderate —
severe TBI

(Bennett et al., 2024; O’Connor et al., 2022; Stubbs et al., 2020;
Topolovec-Vranic et al., 2017; Zeiler et al., 2021)



Bl as a cause of Bl contributes to long-
homelessness term homelessness

Bl is a consequence of
homelessness



SDoH and Brain Injury Recovery

Contributors to brain injury recovery Predictors of social integration and
positive outcomes after Bl

Severity of

o Social Social History/
injury

Support Vulnerability

Age of injury

Length of

Location of
post-trauma

Cognitive
injur .
jury rrrects Reserve

(Cusimano et al., 2021; Ma et al., 2019; Nelson et al., 2023; Satz et al., 1993; Sharbafshaaer, 2018; Stern 2009; Walker et al., 2018)



Cognitive

Reserve

What were literacy
and education skills
prior to BI?

Can the person
manage complex

IADLs in the
community?

Were cognitive
impacts identified
and treated?

Will the current
cognitive skills impact
ability to resume
work?

Can the person
navigate systems to
access needed
resources?

Are there comorbid
conditions impacting
cognition?



Social Support

Is there a stable place
for the person to
discharge to or live?

Do they
transportation to
appointments?

Is there emotional
support?

Can others afford to
support the person?

Does the person have
someone that can
compensate for
things affected by the
BI?

Are the existing
support systems able
to support the
recovery process?



Healthcare

Access

Does the person have
access to insurance?

Does the person live
somewhere that
providers can treat Bl
and its effects?

Does the health care
provided
accommodate for a
lack of resources?

Does the insurance
cover the health care
needed?

Can the person
prioritize their
healthcare?

Is there bias in the
care provided or
from providers?



‘51% - 92% of those

experiencing homelessness
experienced thelr first TBI

before their first experience

of homelessness or marginal
housing




How does this result in homelessness?

Behavioral Difficult to
health do IADLs

(Stubbs et al., 2022; Young et al., 2020; Zeiler et al., 2021)




Trajectories into Housing Instability and Homelessness

Factors correlating to homelessness and brain injury include:

Education History of

Gender level ACES

Substance Physical

= environment

(Zeiler et al., 2021)



Bl as a cause of Bl contributes to long-
homelessness term homelessness

Bl is a consequence of
homelessness



Associations of ACES, Bl, and Homelessness

Sexual Abuse
Emotional Abuse ‘

/

Early Adverse
Childhood
Experiences

/

Risk Environment
Alcohol and

TBI and/or
Physical ——
Abuse

Adults

FIG. 2.

likelihood of aggressive be

Neglect

Drug Exposed Abusive Parents
or Guardians

One of more cycles of

Aggression
and Associated
High Risk
Behaviours

o Y

\
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Emotional

J
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Absent or
Precipitating
Factors

(e.g., Prior TBI, Job Loss,
Marital Issues, Drug/Alcohol Use)

haviors or victimization. TBI, traumatic brain injury.

Homelessness

Vulnerable
State

Proposed web of association between early adverse childhood experiences/influences (including
TBI), cycles of aggression and victimization, and homelessness. Early adverse childhood experiences are
shown to be associated with violent behaviors or other precipitating factors, which may make a person
vulnerable to homelessness or TBl. Homelessness itself may create a vulnerable state and/or increase the

Cusimano et al.,

2021, p. 11




Brain Injury Risk While Homeless

Causes are more likely to
be injuries sustained
outside (e.g. on the street)
or by assault as a result of
environmental risk

Homelessness increases
substance use — which
increases risk for brain

injury

Sustaining a brain injury
while homeless increase
mortality risk after injury

(Dell et al., 2021; McMillan et al., 2015; Nikoo et al., 2017; Park et al., 2024; Young et al., 2020)



Feeling labeled,

Lack of insurance stigmatized, or

Cost

coverage invisible to .health
Barriers to health Qe provies
care for those
: : Limited Lack of t Inability to tak
experiencing transportation telephones & mail  time off work

homelessness or

housing instabllity
Include:

Feeling
discriminated
against

Difficulty reaching
their provider
through the phone

Forgetting the
appointment

Difficulty
scheduling an Health Literacy
appointment

Wait times at the
office

(Allen et al., 2017; Baggett et al., 2010; Cocozza Martins, 2008; Ford et al.,
2018; Kaplan-Lewis & Percac-Lima, 2013; Nickasch & Marnocha, 2009)




Disability and Homelessness

25-40% of people experiencing homelessness have a disability

When denied access to shelter (because shelters are inaccessible or because
the shelter feels they are inappropriate/unsafe to stay there) —
70% of people with disabilities stay in outside locations

High levels of health conditions, chronic illness, and geriatric conditions are
risk factors for functional impairment and developing challenges with
function at earlier ages

(Abbs et al., 2020; Brown et al., 2019; Cimino et al., 2015; Fazel et al., 2014; NAEH, 2023)
I LSRR


https://endhomelessness.org/homelessness-in-america/what-causes-homelessness/health/

Bl as a cause of Bl contributes to long-
homelessness term homelessness

Bl is a consequence of
homelessness



Homeless Services & Systems

e Emergency shelter e Continuum of Care e Health center e Day centers

e Low-barrier shelter e Coordinated Entry e Street medicine e Drop-in centers

e Recovery/abstinence e Permanent Supportive * Free clinics e Meal programs
based shelter Housing e Medical respite care e Mail

e Transitional housing » Affordable/subsidized e Social Services

e Encampments/outside housing @ e Case management

A @1t

i
. @ A




Additional Factors Impacting Cognition

Medical Environmental

Developmental Disability Unstable, unsafe, or inadequate
housing

HIV Poor nutrition / Lack of access to

food
Substance use Sleep deprivation
Mental health diagnosis Trauma
Medical mtervelr(\:tLlJons/bemg inan Stress
Chronic Conditions Low literacy

(American Occupational Therapy Association, 2019; Lynch & Lachman, 2020; Wei et al., 2019)



What happens after a person becomes homeless?

Assumed to Difficulty

not be able navigating

to manage complex

independent resource
living systems

(Gicas et al., 2020; Stone et al., 2019; Synovec et al., 2023; Young et al., 2020)



Addressing SDoH and
HousIing within Brain
INjury Services



What do we know about approaches for Bl in
people experiencing homelessness?

* Most unhoused patients who receive treatment for a Bl do not have access
to or attend rehabilitation services post injury

* Overall have lower rehabilitation outcomes when hospitalized in acute care
brain injury units

* Brain injury practice guidelines do not integrate the needs of those
impacted by DOH

Less likely to
More likely to access Long-term
have a Bl comprehensive consequences

care

Dell et al., 2021; Carroll et al., 2021; Chan et al., 2022a; Chan et al., 2022b; Chan et al., 2023; Eshun et al., 2024; Park et al., 2014



Approaches to Care: Aligning Models

* Recognizes the likely existence
of brain injury

e Accommodates for effects of Brain Injury
brain injury * Minimizes the harms
associated with substance use
 Focuses on low-barrier access
to services
Trauma- Harm
Informed Reduction

* Recognizes the likely existence of

trauma
* Responds to trauma and avoids re-

traumatization



Levels of
Intervention

Addressing Bl & Homelessness

Prevention

Community
Supports

Response

Advocacy

Identify SDOH needs when a Bl occurs

Identify needed resources to support recovery

Make traditional supports more accessible

Develop additional resources to address social and community-
based needs

Recognize and address Bl in housing/homeless service
programs

Connect with services/organizations to address needs

Develop models of integrated care

Advocate for flexible delivery of services at all levels

Integrate services and systems — “de-silo”




Recognize Multiple Impacts on Ability
to Engage in Services

0
o (O

Social Supports

Who is the available support
system?

Are they able to support and how?
Are they unsafe or unsupportive?

Effects of Brain Injury

Cognition — executive function
Ability to return to work
Ability to self-manage

Social Determinants of Health

Is there housing?
Are there other forms of income or finances?
Are services accessible?

Prlorlhes and Capacity

Are there other needs the person
needs to address first?

Are they capable of following what
was recommended?

Include these considerations as part of the treatment plan.




What might this look like?

Assess Effects Priorities and SDOH
of Brain Injury Capacity

e Evaluate executive Use motivational
function and functional interviewing to identify
cognition concerns and needs

Social Supports

Screen for SDOH as part
of intake and treatment
planning process

Ask questions to both the
person and support
systems about what is

realistic . _
Engage with community

resources who can meet
these needs

 Complete observational Approach without
functional assessment of judgment
more complex skills/ IADL
Be willing to engage with and work
“informal” caregivers

Adapt practices if
caregiver is not available

Integrate person into

_ Assess accessibility of
the goal setting

services to those

e Evaluate skills needed to affected by SDOH

return to Community



Identify and Address Brain Injury within
Homeless Services and Programs

Screen for Brain Injury Ensure Accessibility of Services

Are systems easy to navigate?
Are services accessible to all types
of needs?

Integrate screening in regular
practices

Use a recommended screening for
the population

Train Providers & Staff

How to screen

Strategies to compensate for and
address needs of clients with Bl
How to safely engage and address
behavior and emotional needs

i Include these considerations when adapting and developing services. -

Build Partnerships

Identify services for people with BI
and eligibility criteria

Facilitate connections and warm-
handoffs




What might this look like?

Ensure Screen for Build Train Providers &

Accessibility of Brain Injury Partnerships Staff
SerViCeS * Use researched tools

* Adopt “no wrong door” such as the OSU TBI-ID
policies

Creating a direct referral Agency wide screening
system between
agencies

. Trauma-informed care
* Integrate process into and motivational

Use health literacy systems to ease burden Case conferencing to interviewing
guidelines throughout on providers (such as determine who might be

the organization EHRs or HMIS) eligible for services Learn specific
accommodations and

Simplify systems and * Develop processes to Work collaboratively to strategies for cognitive

processes follow-up on.results address needs and emotional/
(documentation, care behavioral needs

plan changes, referrals)



Advocacy

Enable Providers

e Give opportunity for training,
practice, and collaboration

* Increase provider flexibility within
systems

Advocate for Affordable
& Accessible Housing

e Does our community have adequate
affordable housing?
Does our community have adequate
accessible housing?

Integrate Services

* “De-silo” medical and mental
health services

* Improve communications
among services and providers

Educate Across Systems
* Educate systems that people \B
encounter (criminal justice, DEI

substance use recovery etc.) on
brain injury




What might this look like?

Enable Integrate Advocate for Educate Across

Providers Services Accessible and Systems
| . i . o Affordable Housing
* Include time for training * Provide brain injury

within regular working services within * Housing developed
hours homeless services should meet the needs
and/or integrate social of the community
services into Bl
programs

Provide training in all
entities that will
encounter individuals
with brain injury and/or

Provide opportunity to
engage in shared learning

Develop regulations that SDOH

support equitable

* Community case affordable housing
conferencing across development
programs and entities

Develop partnerships for
learning and support

Allow for time to learn
and implement strategies
learned
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