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Figure 2 includes illustrative quotes for each of the domains
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construct the codebook of domains and sub-codes based on a
definition of AlloL. Impact

Qualitative data on the multi-layered impacts of AlloL on TBI recovery highlight crucial factors to consider in addition to traditional injury severity metrics when considering TBI recovery trajectories. Findings are
This process was used for informal exploratory analysis; findings | |consistent with the multidimensional framework of CBIM and supported by the WHO International Classification of Functioning, Disease & Health. Including AlloL measures into the CBIM framework may further
were not subjected to inter-rater reliability procedures. Data from |  enhance the utility of this framework in understanding recovery trajectories across the injury severity spectrum

both studies were combined for analysis—but group specific

comparisons were also completed. Future Steps . . o . . .
* On-going efforts to conduct two more studios with participants from both groups (mTBl and msTBI/ CG) to increase our dataset for a more formalized analysis
Results * Continue collecting longitudinal data that integrates AlloL into clinical decision-making
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