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Sm h lost his job, ran out of money
'wound up on the streets. When Smith trxed
‘to apply for Social Security Dlsabil'ty
 Insurance (Sei)l , he was denied three
times because he was flagged as violent. He
was loud, angry and high- strung — symptoms
of traumatic brain injury, or TBL For years,

* Smith sunk deeper into despair. This 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 anew
fife:

If you read the armcle 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
mlsdmgnosed w1th schizophrenia when he
was really having seizures from a TBI that
had happened years earlier.

People sufferin from TBI, the so~called
invisible disease, can seem angry, forgetful
antisocial and disinterested. They may slur
their speech talk too loudly and walk
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“In Octobe 2008 Portlands ousmg

' Bureau partnered with New York City-based

Common Ground Instltute to survey 646
homeless people on the streets of Portland.
The resulting “Vulnerability Index” found

that about half were medically vulnerable.

One of the medical conditions PHB wa
curious about was traumatic brain njury;

however, because TBI can be so difficult to

correctly diagnose, the fleld was left “To Be
Determined.”

That same year, the city of Hamxlton,
Ontario awarded funding for a program that
offered counsehng and intensive case

_ management to 176 chromcally homeless

men. Forty nme’of those men agreed to
participate in a more in-depth pilot program

that included advan ced neuropsychological
testmg A stag 9(-‘[ n

- 98 percent of men in
the pilot prog‘”arn met the criteria for TBL
Today, we're as clueless about TBI on the

speech language therapy, occupat '
therapy, psychologlcal therapy 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 o

always available for homeless ‘people even if
a clinic suspects someone has TBL” 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 who has many homeless
. patients. “We try. dlfferent things dependlng

on symptoms.” Shapiro is not convinced TBI

, dge 20 (Boston), and the average ge for the ,

first TBI was 17 (Hamilton).

- Compared to an estimated 2 percent of
the general populatxon that gets TBIs,

“we're seeing an enormous medical erisis,”

says Dr. Theresa Petrenchik, who helped
lead both the Hamilton and Fort Lauderdale
studies. Petrenchik’s research leads her to.
conclude that homeless people with TBI use
more services, are homelesS,more often for
longer periods of time, are more frequently
incarcerated and have greater co-morbid
rlsks than homeless people without TBL

TBI among the homeless often overlaps,
masquerades and partners with a laundry
her ugly problems. Sexual abuse,

can be separated from PTSD or

is difficult to get these days, and a much

, 'deeper assessment can take hours. Many of
,the chents I have couldn’t sit for tha

7

fetal alcohol
syndrome, and he adds, “Neurc psych testing

,domesmc violence, substance use,
family breakdown often occurringin
chﬂdhood are Just a fe ' When Pet}:enchlk




i 1ood experlences,

causes

- “The Social Securlty Admlmstratxon s
o of thousands of service members who have

_ suffered TBIs. A 2010 NPR and ProPublica j
, "mvestlgatton found studies by the military’s
- health care program, Tricare, ! deeply : '
' flawed” and at odds with many medical
- groups. They cite the cost of cognitive

not eager to take these people on,” she .
says, “but disability benefits have become
- one of the few safety nets this country has.”
‘Winning Smith’s hearxng 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 i in L

there and file for appeal,’ because the

process is set up to weed out those who

don’t have the perseverance to pursue it
says Coon, who estimates that well over half
 of cases in Oregon are won when people
Jkeep appealmg ,
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' t someone atrisk

gle House saysshe

unding such gadgets, the

' 'Department of Defense has been |
o notorlously resistant towards paymg for

ilitation therapy for the tens

rehabilitation to be as much as $50,000 per

soldier—a daunting number even for the -

Pentagon’s budget.
How many end up homeless? The

E Department of Veterans Affanfs L
,eonservatlvoly estxmates that 107, OOO
_veterans are homeless on any given mght

_and that nearly onedifth of the homeless
~ population is veterans. PTSD, closely linked
~ toTBL s utecl asa leadmg cause. :

What the: FLknows

Just last year former NF ' do

, receive concussion recogmtlon t
“also prohlblts any athlete showing

concussion symptoms from playmg un‘ul the

ynext day

- The sﬂent dlsease ,
All of the above candlda s for TBI '

~ homeless people domestic violence vi tims,

Idiers and profootball players —are also
conditioned to be silent about TBL

- Thirty of 160 NFL. players surveyed by
The Associate Press in 2009 said they have
hldclen or played down the effects ofa
concussion. “By the time a guy reaches pro-

- sports, he will not complam, Says Jane
_ Arnett, wife of ex-player John Arnett in Lake
 Oswego. Together, the couple foundeda
‘nonprofit to help disabled ex- NP L players .

get health ‘benefits. .
A similar hush factor pervades the

. mlhtary The 201() NPR/ProPubl' a

. their “mt soldler will often ignore
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an upstream problem says Lewis,
 Diane Malbin of the Portland nonproflt

FASCETS leads training sessions for
' parents and professlonals on rethl 1king '

omeless 1o rec:ogn ze the link between g
brain function and behavior is crucial, and

_ you don't need a PhD to do it. “Addressing

neurologlccl issues wﬂl gwe us the toehold
we need to tackle so many other soual

- problems, says Malbm '

. And doesn‘t know j
“Some cities don’t want to survey for TRI

because then you mlght uncover a real
~ 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 . .'b'ut ,

we pay for it one way or the other.”
“Being able to recognize that there isa

. true disability as opposed to willful

noncooperation is helpful says Hwang
“It’s worth investigating.” ,
“Who's keepmg track of TBIS?” says

- Coon. “Nobody %

Read “All i their heads, ()ur fzrst re[)ort on
7 m]m'y on t streets, at




