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Jill Del Pozzo,’ Carrie Esopenko,’ Kristen Dams-O’Connor’-

Icahn School
of Medicine at

' Department of Rehabilitation Medicine and Human Performance, Icahn School of Medicine at Mount Sinai Mount
0 - . . ® @
2 Department of Neurology, lcahn School of Medicine at Mount Sinai Slnal

» Traumatic brain injury (TBI) is a serious, lifelong problem that can . .. This is the first study to investigate the head trauma exposures in SGM
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 This knowledge gap is an urgent priority. SGM communities face Sexuat Ot ) — " 0.559,5005 A individuals in this community are living with head trauma, highlighting a
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* These intersecting disparities can result in poorer health outcomes, Non Binary Genderqueer/Gender Fud 3g§fg§ ves ’ e P ° ° ° discrimination, stigma, mental health issues, and high disease
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.Higher rates of mental health Challenges 9-10 . = *Note: Head trauma exposures (i.e., impacts to the head that may or may of SGM individuals. This is especially pertinent iIn SGM individuals with
e y ’ 5 not result in LOC, AOC, or PTA) are included in the current results as intersecting identities such as being from a racial or ethnic minority or
*Minority stress,” " homelessness, and unstable housing. diagnosed TBI is not yet available. Follow-up data analyses will determine living with disability.

« These factors can individually and cumulatively increase TBI risk, Other Health Characteristics whether head impacts resulted in TBI. Importantly, the demographic characteristics and health outcomes

pose barriers to care-seeking, treatment receipt, and recovery. provide a foundational understanding that is crucial for informing health
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- Individuals with multiple marginalized identities face significant Other Mood and Trauma Outcomes screening in primary care, rehabilitation needs, intervention development,
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