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Background

Traumatic Brain Injury (TBI) as a chronic condition [1-3]
1. Regular and systematic evaluation of known and anticipate symptoms and conditions
2. Requires more focus on effective self-management

3. Self-management may be more challenging in the context of TBI, as many skills
necessary for self-management are directly affected by the injury

National Academies of Sciences, Engineering, & Medicine (2022) Report [4]
e Maintaining stable mood during the first year following TBI
e Prevention as necessary for an optimal system of care for TBI

e Clinical communities ensure that all persons with TBI and their care partners
receive guidance in advance of development of symptoms and complications
to ensure timely intervention and optimal recovery
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Objective

« mHealth offers a promising, state-of-the-art, and efficient solution
for monitoring and intervention after TBI [5,6]

e Evidence-based algorithms based on symptom patterns are needed
to trigger just-in-time interventions or follow-up by a healthcare
provider.

e Requires detailed and serial data on prodromal symptoms that evolve
into mental health conditions

e Supports self-management, through self-monitoring, of symptoms
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Specific Aims and Study Design

To identify trajectories in neurobehavioral symptom domains over the first 12
months post-injury that predict depression and anxiety at 12-months.

To determine the feasibility of using mHealth (text messaging a link to an electronic
survey) for self-monitoring symptoms in the first 12 months after TBI.
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Inclusion criteria (n=90 enrolled)
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. Admitted to TIRR inpatient rehabilitation
. Medically-documented TBI

. Fluent in English

. >18 years old

. Capacity to self-consent

. Access to smartphone/mobile

device/computer with internet
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Average BAST Subscale scores for all participants over 12-months post-injury Average BAST Subscale scores over 12-months post-injury by depression/anxiety status
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Conclusions

Characterizing multidomain symptom trajectory groups
over the first year post-TBI:

-High variability (within and between persons)

-Potential patterns indicative of later mental health
challenges

-Potential opportunities for proactive intervention

-Consistent with prior research but should be validated

across different clinical settings and institutions
TIRR
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