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Housekeeping

• Reminders about the webinar technology:
o Please make sure you are using a computer or smart phone connected to the internet, and the audio 

function is on, and the volume is turned up.

o Please make sure your microphone is muted for the duration of the call unless you are speaking or 
asking questions.

o Questions can be submitted any time during the presentation using the “Q&A” box located on your 
control panel, and we will answer as many questions as time allows after the presentation.
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Housekeeping

• American Sign Language (ASL) Interpreters and Closed-Captioning

o ASL Interpreters and Closed-Captioning options will be available for 
today’s event.

o For closed-captioning options select the "Closed Caption" feature located on 
your control panel.

• Adjusting Video Layout and Screen View
o Select the "View" feature located in the top-right hand corner of your screen.

Intérpretes y subtítulos en lengua de signos americana (ASL). Habrá intérpretes de ASL 
y opciones de subtítulos disponibles para el evento de hoy. Para opciones de subtítulos, 
seleccione la función "Subtítulos" ubicada en su panel de control.
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Agenda
1. Brian Injury Overview

2. Online Brain Injury and Support System (OBISSS)

3. Q&A
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Speakers

Scott Pokorny, MSW, CBIS
Traumatic Brain Injury Team Lead

DMH/DD/SUS

Haleigh Cushen
Director of Program Management

NASHIA
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Screening for Brain Injury

July 29, 2026 

Support States.

Grow Leaders.

Connect Partners.

nashia.org
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Brain Injury 
Overview
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Brain Injury Defined

Acquired Brain Injury

Traumatic 
Brain Injury

External Forces
ex: assault, fall, blast 
injury, motor vehicle 

accident

Non Traumatic 
Brain Injury

Internal Event 
ex: stroke, tumor, 

lack of oxygen, 
infection
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Concussion
Concussion symptoms may appear mild, but can lead to significant, life-
long impairment affecting an individual’s ability to function physically, 
cognitively, and psychologically. 

• 90% of concussions are not associated with a loss of consciousness
• Concussive symptoms may develop over days or even months later
• 90% of mTBI may go unreported
• Often not visible on CT scan or MRI 

Modifi ers: Two significant reasons why “mild” brain injury can result in 
lasting impairment:

• Repeated exposure, e.g., abuse, intimate partner violence, combat, 
sports.

• Underlying co-occurring conditions such as substance use 
disorders or mental health conditions.

© 2026 National Association of State Head Injury Administrators. All Rights Reserved. 
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Vulnerable Populations

Population TBI with LOC Mod/Sev TBI
General Population 22% 5%
SUD TX Settings 53% 17%
Criminal Legal 
Systems

50% 14%

People experiencing 
Housing Insecurity

47% 25%

Psychiatric Inpatient 36% 20%

Source: SAMHSA Advisory: Treating Patients with TBI
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Veterans and Brain Injury

•During peacetime, over 7,000 annually admitted to military and 
veterans' hospitals with diagnosis of TBI (IOM, 2009)

•80 percent of TBIs since Sept. 11, 2001, have been non-combat 
related

•More common among non-combat military personnel than in the 
general population:
o High concentration of service members in the highest incidence age groups 

(18 – 44)
oGreater risk for injury associated with non-combat military duties
oGreater consumption of alcoholic beverages by military personnel 
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Individuals Experiencing Homelessness

• 43% (n over 2,000) of respondents reported a history of TBI with the mean 
age of first injury being 15

• Individuals with TBI become homeless at a younger age and are more likely 
to report mental health diagnoses, substance use, suicidality, victimization, 
and difficulties with activities of daily living

• 51% reported sustaining their first injury prior to becoming homeless or at the 
same age as their first homelessness episode. (Mackelprang, Harpin, 
Grubenhoff, & Rivara, 2014)
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Brain Injury & Intimate Partner Violence

•As many as 23,000,000 women in the United States who have experienced 
intimate partner violence also live with brain injury

•The CDC estimates that at least 158,000 TBI-related deaths, hospitalization and 
emergency Department visits in the US each year are related to assaults

•The rates of TBI in women who are seen in the emergency room or in a 
domestic violence shelter are between 30-74 percent. Most of these injuries 
occur from a direct blow to the head or from strangulation, which can result in 
loss of oxygen to the brain

•Only 34 percent of the people injured by intimate partners receive medical care 
for their injuries
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TBI & Criminal Justice: Prevalence

•A meta-analysis found the prevalence in the justice population 
to be 60.25% (Shiroma, Ferguson, & Pickelsimer, 2010) vs. 
8.5% of the general population with reported history of TBI 
(Wald, Helgeson, & Langlois, 2008)

•A meta-analysis found that approximately 30% of juvenile 
offenders have sustained a previous brain injury (Vaughn, 
Salas-Wright, Delisi, & Perron, 2014)
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Online Brain Injury 
Screening and Support 
System (OBISSS)
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NASHIA 
OBISSS

NASHIA Online Brain 
Injury Screening and 

Support System

OBISSS

The OBISSS is an online screening system to determine 
the likelihood of brain injury and to identify associated 
challenges that may be present for youth and adults.

Benefits to the client:
• identify potential TBI and non-TBI history 
• identify current challenges and share strategies 

regarding the associated symptoms 
• provide strategies for professionals for how to support 

their client with a brain injury 
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THE OBISSS:

USES ESTABLISHED TOOLS:

THE OHIO STATE UNIVERSITY TBI-IDENTIFICATION 

METHOD 

(OSU TBI-ID)

SYMPTOMS QUESTIONNAIRE FOR 

BRAIN INJURY (SQBI)

© 2024 NASHIA 17



PROVIDES A WAY TO ESTIMATE IF THERE IS A LIKELIHOOD THAT 
CHALLENGES OR CONSEQUENCES EXIST FROM ONE’S LIFETIME 
EXPOSURE TO BRAIN INJURY. 

THE OSU TBI-
ID METHOD:

© 2024 NASHIA18



•MEMORY

•PROCESSING

•ATTENTION

•INHIBITION

•PHYSICAL AND 

SENSORIMOTOR 

CHALLENGES

•LANGUAGE

•ORGANIZATION

•MENTAL INFLEXIBILITY

•EMOTIONAL 

DYSREGULATION

THE SQBI  ASSESSES 
THE FOLLOWING 
AREAS:

© 2024 NASHIA19



THE OBISSS 
GATHERS:

USEFUL DEMOGRAPHIC DATA TO MAKE 

COMPARISONS AND INFORM 

PROGRAMS

© 2024 NASHIA 20



THE OBISSS 
PROVIDES:

TIP SHEETS THAT INCLUDE STRATEGIES TO ASSIST 

WITH CHALLENGES ASSOCIATED WITH BRAIN 

INJURY

THE TIP SHEETS ARE

GIVEN TO THE PARTICIPANT AND THE 

PROVIDER

© 2024 NASHIA 21



WHAT IS NEEDED TO GET 
STARTED?

PROVIDER EMAIL ADDRESS

LOGIN INFORMATION

LINK OR QR CODE TO THE 
OBISSS

INTERNET ACCESS ON 
COMPUTER OR MOBILE DEVICE

© 2025 NASHIA
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LEVELS OF 
ADMINISTRATION
Participant-led: Individual takes the OBISSS independently.

Provider-assisted: Provider is present for support and questions.

Provider-led: Provider administers the screener to the participant.

Choosing the appropriate level based on 
participant ability; Screen within first 2 -3 
encounters.

© 2025 NASHIA 23



STEPS TO THE OBISSS

© 2024 NASHIA
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STEPS TO THE OBISSS

• IF THE SQBI INDICATES CHALLENGES, 
THE PROVIDER AND THE PARTICIPANT 
(IF EMAIL PROVIDED) WILL GET AN 
EMAIL WITH TIP SHEETS FOR SUPPORT

• THE PARTICIPANT WILL THEN PRESS 
SUBMIT AND CLOSE THE SCREEN

• THE OBISSS IN NOW COMPLETE

YES? NO?
• IF THE SQBI INDICATES NO 

CHALLENGES, THE PROVIDER AND THE 
PARTICIPANT (IF EMAIL PROVIDED) 
WILL GET AN EMAIL WITH THAT 
INFORMATION

• THE PARTICIPANT WILL THEN PRESS 
SUBMIT AND CLOSE THE SCREEN

• THE OBISSS IN NOW COMPLETE© 2024 NASHIA25
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SAVES TIME 

THROUGHOUT ONE'S 

WORK WITH A 

PARTICIPANT

ELIMINATES 

FRUSTRATIONS FOR BOTH 

PROVIDER AND 

PARTICIPANT

IMPROVES 

COMMUNICATION AND 

SERVICES

WHY USE 
THE OBISSS?

KNOWING ABOUT THE EXISTENCE OF BRAIN 
INJURY AND WHAT STRATEGIES TO USE... 

© 2024 NASHIA27



• IF THE SQBI INDICATES CHALLENGES, 
THE PROVIDER AND THE PARTICIPANT 
(IF EMAIL PROVIDED) WILL GET AN 
EMAIL WITH TIP SHEETS FOR SUPPORT
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YES? NO?
• IF THE SQBI INDICATES NO 

CHALLENGES, THE PROVIDER AND THE 
PARTICIPANT (IF EMAIL PROVIDED) 
WILL GET AN EMAIL WITH THAT 
INFORMATION

• THE PARTICIPANT WILL THEN PRESS 
SUBMIT AND CLOSE THE SCREEN
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SUPPORT FROM NASHIA
OBISSS OFFICE HOURS: 

Attend our monthly office hours for OBISSS 
assistance. Subscribers, screening partners, and 
any other interested parties are welcome!
• 3rd Wednesday of the month from 2:30pm - 

3:30pm ET
• Pre-registration is required.

SCREENING PARTNER APP: 
The Screening Partner/Provider is available for 
quick access to the OBISSS, to resources, and 
support.
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Importance of 
Screening for  
Impairment (1 of 2)

• Just screening for lifetime history does not provide 
you information about current impairment

• Understanding both the history of injury as well as 
current impairment allows for effective 
adjustments/accommodations to be implemented

• Identifying the current impairment will help 
increase the persons ability to advocate for 
themselves
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Importance of 
Screening 
Impairment (2 of 2)

Tiered Approach:
1. Self-report
2. Neuropsychological Screen
3. Neuropsychological 

Evaluation
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HERE IS YOUR...
OBISSS LINK AND QR CODE

SUBSCRIBER NAME

PASSWORD

nashia.org/obisss
North Carolina

OBISSS Administrator:

S c o t t  P o k o r n y

 scott.pokorny
@dhhs.nc.gov

North Carol ina

704
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Questions and 
Discussion
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Thank you!
If you have any questions, 

please contact me.

Haleigh Cushen
hcushen@nashia.org
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Questions and feedback are welcome at 
BHIDD.HelpCenter@dhhs.nc.gov.

The recording and presentation slides for this 
webinar will be posted to the DMH/DD/SUS 

Webinars webpage.

38

mailto:bhidd.helpcenter@dhhs.nc.gov
https://www.ncdhhs.gov/divisions/mental-health-developmental-disabilities-and-substance-use-services/webinars
https://www.ncdhhs.gov/divisions/mental-health-developmental-disabilities-and-substance-use-services/webinars


Join our Side by Side 
Webinars

Join our 
Mailing List
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