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A new study conducted by 
The University of Glasgow in 
collaboration with The Disabilities 
Trust Foundation, confirms earlier 
research of a higher prevalence 
of traumatic brain injury (TBI) 
amongst the homeless population 
than among the general public. 
This study is a considerable step 
forward from previous research as it 
used hospital records of admission 
rather than self-report methods for 
determining a history of TBI.
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•  A third (33.6%) of those who were homeless and had 
been hospitalised for head injury died in the seven 
year census period, compared to 13.9% in the homeless 
group who had not sustained a head injury

•  The prevalence of TBI in the homeless population was 
much lower than the rate found in the previous self-
report studies, yet five times higher than the rate found 
in the general population

•  The increased prevalence of traumatic brain injury 
amongst the homeless is higher than in previous studies 
using a self-report methodology

Background to the study 
A recent review by Jane Topolovec- Vranic1 (2014) found 
strong and consistent evidence that there is a much 
higher prevalence of traumatic brain injury amongst 
the homeless population than in the population in 
general. One of the main studies she reviewed was 
that conducted by The Disabilities Trust Foundation 
and published in the journal Brain Injury. The study by 
Oddy, Moir, Fortescue and Chadwick2 (2012) found 48% 
of homeless people reported having had a TBI. This was 
double that reported by a comparator control group who 
were not homeless.

The other notable study that was conducted in Toronto 
surveyed 904 people who were homeless and found a 
life-time prevalence of 53% by Hwang et al3 (2008).  

Both studies relied on self-report of brain injury and 
although their findings are supported by a number of 
other studies, this approach has clear limitations. The 
current study allowed The Disabilities Trust Foundation to 
work with The University of Glasgow to match a database 
of people who were homeless, but had registered 
with a GP, to hospital records to evidence a 
history of hospitalisation for head injury.  

A total of 15904 homeless people were registered 
with a GP over a seven year period. When their 
hospital records were examined it was found that 
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Research findings
The aim of the study was to investigate whether the 
findings of a higher prevalence of TBI amongst the 
homeless community found in self-report studies could 
be confirmed in a study using hospital records.  The study 
also investigated whether the homeless community had 
a higher mortality rate than the general population and 
whether mortality was related to TBI.

Results showed that:
•  The frequency of admission to hospital with head 

injury amongst the homeless in Glasgow was five times 
higher than in the general Glasgow population

•  A prevalence rate for TBI of 13.5% amongst the 
homeless population compared to a rate of 2.7% found 
in the general population of Glasgow
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the frequency of admission to hospital with head injury 
over a thirty year period was five times higher than in the 
general Glasgow population. A prevalence rate for TBI of 
13.5% amongst the homeless compared to a rate of 2.7% in 
the general population in Glasgow.

Although the prevalence figures were much lower using 
this methodology than self-report, the comparative 
prevalence rate for people who were homeless compared 
to the general population was even greater than in 
previous studies.

The study also found that a third (33.6%) of those who 
were homeless and had been hospitalised for head injury 
died in the seven year census period, compared to 13.9% 
of the homeless group who had no history of head injury. 
The standardised mortality ratio (SMR) for those who 
were homeless and had been hospitalised for head injury 
(4.51) was more than twice that for the non-head injured 
homeless group (2.08). The SMR for those who were 
homeless, had been hospitalised for head injury and were 
aged 15-34 (17.54) was particularly high. 

Conclusion
The study confirms that traumatic brain injury leading 
to hospitalisation is much more prevalent amongst the 
homeless population than in the general population and 
is a significant risk factor for mortality in the homeless 
population.  Earlier studies suggest that brain injury 
often occurs before homelessness and this raises the 
possibility that better services for people with brain injury 
could prevent some people from becoming homeless.  
The reasons why the mortality rates for those who are 
homeless and have been hospitalised for head injury are 
so high require further investigation beyond this study. 
One possibility is that persisting cognitive and emotional 
effects of the brain injury may have an impact on 
a person’s lifestyle, putting them at greater risk of 
premature death. For example poor organisation, planning 
and problem solving, impaired judgement and impulsivity 
are common effects of more severe head injury and may 
lead to lifestyle choices that lead to ill health and even 
death. Understanding what underlies these new findings 
will allow services for the homeless and for those with 
brain injury to work together in more effective ways.

Interventions
Following this and previous research studies a Disabilities 
Trust Foundation brain injury Linkworker has been 
providing support to homeless people with a TBI in Leeds. 

Training for front line staff including hostel staff, social 
workers and housing providers is also being delivered by 
the Foundation, drawing on Brain Injury Rehabilitation 
Trust expertise (BIRT)**. 

The Disabilities Trust Foundation has also developed a 
short Brain Injury Screening Index (BISI©)* which has been 
shown to be an effective and reliable tool to use to identify 
a history of brain injury5. 

Further research will continue to be undertaken by The 
Disabilities Trust Foundation in this area.

Methodology 
The study took place in Glasgow, covered a seven-year 
time period (2004–2010) and comprised 40 general 
practitioner (family practice) services in the locality of 
55 homeless hostels. The register was linked to hospital 
admissions with head injury recorded in Scottish Medical 
Records and to the General Register of Scotland, which 
records deaths. 

*The BISI.  Contact the Foundation to obtain the most 
up-to-date version. Telephone 01444 239123, or email  
foundation@thedtgroup.org

**BIRT is a division of The Disabilities Trust and the means 
by which the charity delivers its brain injury rehabilitation 
services
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