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Background

Patients seek primary > specialty care, regardless of housing status

Treatment with SSRIs is inconsistent and unrelated to screening

Screening and management of depression after mild traumatic brain injury in an urban public health system
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Figure 1 Subject selection and demographics. A) CONSORT diagram of
patients included in study. B) Pie chart of distribution of ethnicity in study
population. C) Pie chart of housing status in study population.
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