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Smith sunk deeper into desp' s week,
with the help of Portland law firm Swanson,
Thomas & Coon and Central City Concern's
BEST program, Smith won his second
hearing. The benefits he was awarded will
give Smith a house, health care and a new
life.

If you read the article in our last issue
"All in their heads," (Street Roots, May 27)
you'll remember a similar story of Nick
Patton, a homeless Portlander who was
misdiagnosed with schizophrenia when he
was really having seizures from a TBI that
had h ears earlier.
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invisible ease, can seem angry, forgetful,
antisocial and disinterested. They may slur
their speech, talk too loudly and walk
crook asy to
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Index" found
that about h lly vulnerable.
One of the medical conditions PHB was
curious about was traumatic brain injury;
however, because TBI can be so difficult to
correctly diagnose, the field was left "To Be
Determined."

That same year, the city of Hamilton,
Ontario awarded funding for a program that
offered counseling and intensive cas,e
management to 176 chronically homeless
men. Forty-nine of those men agreed to
participate in a more in-depth pilot program
that included adv d neuropsychological
testing. A stagge 98 percent of men in
the pilot progra teria for TBI.
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TBI, an
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ther 1therapy and social
support are usually needed to stabilize a
TBI victim. (Oregonian columnist Elizabeth
Hovde was recently hospitalized for 36 days
after a TBI and dedicated a column to the
"dozen or so" hospital workers and
therapists who helped her recover. )

But "the equipment and support are not
always available for homeless people even if
a clinic suspects someone has TBI," says Dr.
Barb Wismer, board member of the National
Healthcare for the Homeless Council.

"It's trial and error," says Dr. Phil
Shapiro, a psychiatrist at the 12th Avenue
Recovery Center wh y h6meless
patients. "We try dif hings depending
on symptoms." Shap ot convinced TBI
can be separated from PTSD or fetal alcohol
syndrome, and he uropsych testing
is difficult to get t uch
deeper assessmen
the c
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service need," says Petrenchik. "When we
talk about the intersection of social services
and health services, no one wants to hear
about the need for long-term support ... but
we pay for it one way or the other."

"Being able to recognize that there is a
true disability as opposed to willful
noncooperation is helpful," says Hwang.
"It's worth investigating."

"Who's keeping track of TBIs?" says
Coon. "Nobody."

The
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hOlI!,eless people,
soldiers
conditione SI en t TBI.

Thirty of 160 NFL players surveyed by
The Associate Press in 2009 said they have
hidden or played down the effects of a
concussion. "By the time a guy reaches pro­
sports, he will not complain," says Jane
Arnett, wife of ex-player John Arnett in Lake
Oswego. Together, the couple founded a
nonprofit to help disabled ex-NFL players
get health benefits.
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not eager to take these peo e
says, "but disability benefits have become
one of the few safety nets this country has."

Winning Smith's hearing was a personal
victory for Coon, who says that around two­
thirds of cases are initially denied in
Oregon. "The number one piece of advice I
give for any client is 'you've got to hang in
there and file for appeal,' because the
process is set up to weed out those who
don't have the perseverance to pursue it,"
sa on, who estimates that well over half

in Oregon are won when people
go


