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Abstract: Background/Objectives: Mild traumatic brain injury (mTBI) presents with persistent, heterogeneous
symptoms requiring multifaceted care. Although interdisciplinary rehabilitation is increasingly recommended,
implementation remains inconsistent. This study aimed to synthesize existing literature and clinician perspec-
tives to construct a practice-informed conceptual framework for interprofessional mTBI rehabilitation. Methods:
Structured interviews were conducted with 100 clinicians —including neurologists, neuropsychologists, optom-
etrists, occupational and physical therapists, speech-language pathologists, neurosurgeons, and case manag-
ers—across academic, private, and community settings in the United States. Interviews followed a semi-struc-
tured format adapted for the NIH I-Corps program and were analyzed thematically alongside existing rehabil-
itation literature. Results: Clinicians expressed strong consensus on the value of function-oriented, patient-cen-
tered care. Key themes included the prevalence of persistent cognitive and visual symptoms, emphasis on real-
world goal setting, and barriers such as fragmented communication, reimbursement restrictions, and referral
delays. Disciplinary differences were noted in perceptions of symptom persistence and professional roles. Re-
habilitation technologies were inconsistently adopted due to financial, training, and interoperability barriers.
Equity issues included geographic and insurance-based disparities. A four-domain conceptual framework
emerged: discipline-specific expertise, coordinated training, technological integration, and care infrastructure,
all shaped by systemic limitations. Conclusions: Despite widespread clinician endorsement of interprofessional
mTBI care, structural barriers hinder consistent implementation. Targeted reforms—such as embedding inter-
disciplinary models in clinical education, expanding access to integrated technology, and improving reimburse-
ment mechanisms—may enhance care delivery. The resulting framework provides a foundation for scalable,
patient-centered rehabilitation models in diverse settings.

Keywords: mild traumatic brain injury; concussion; interdisciplinary care; post-concussion symptoms; neu-
rorehabilitation; stakeholder interviews; care coordination; implementation science; team-based care; patient-
centered care

1. Introduction

Mild traumatic brain injury (mTBI), often synonymous with concussion, represents a significant
and growing public health concern, affecting millions annually across the globe. Although most in-
dividuals recover within weeks, a substantial minority experience persisting post-concussion symp-
toms (PPCSs) that extend beyond the expected recovery window and profoundly impact quality of
life, occupational function, and psychosocial well-being [1]. Persistent symptoms are often heteroge-
neous and multifactorial, necessitating nuanced, flexible, and interdisciplinary models of care [2].

Clinical guidelines increasingly call for team-based, patient-centered approaches to PPCS, in
which professionals from different disciplines coordinate to provide comprehensive rehabilitation.
Yet, despite this consensus, implementation across systems remains inconsistent, with few studies
exploring the dynamics of interprofessional collaboration in real-world contexts. This article reviews

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.
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the literature on interdisciplinary rehabilitation for mTBI and synthesizes insights from 100 inter-
views with rehabilitation professionals —including neurologists, neuropsychologists, optometrists,
speech-language pathologists, occupational and physical therapists, and others—to glean practical
lessons and conceptual insights.

This investigation emerged from a Phase I NINDS-funded clinical trial conducted by the Per-
ception Dynamics Institute, which sought to evaluate a novel intervention targeting dorsal stream
visual processing deficits in individuals with mTBI. As part of the NIH I-Corps program—an initia-
tive that supports the commercialization of academic research and the identification of unmet clinical
needs—our team conducted over 100 in-depth interviews with potential stakeholders, including
healthcare professionals from a diverse array of rehabilitation disciplines. The team consisted of the
first author and second author. The I-Corps program emphasizes experiential learning and real-
world discovery; it requires participants to validate the translational potential of their interventions
through structured stakeholder engagement. Through this process, we gathered first-hand insights
into the diagnostic and therapeutic challenges of mTBI, especially those related to fragmented care,
under-recognized visual impairments, and the lack of standardized interprofessional collaboration.

These interviews offered an unexpectedly rich source of qualitative data, revealing consistent
patterns in how rehabilitation professionals—neurologists, neuropsychologists, optometrists,
speech-language pathologists, occupational and physical therapists, and others—conceptualize and
coordinate care for individuals with mTBI. The convergence of their experiences highlighted both the
promise and the pitfalls of interdisciplinary practice in brain injury rehabilitation. Accordingly, this
article draws on those interviews to review the existing literature on interdisciplinary rehabilitation
and to construct a conceptual framework grounded in real-world clinical practice. It aims to illumi-
nate emerging trends, persistent barriers, and opportunities for systemic improvement in team-based
recovery models for mTBI. Despite increasing advocacy for team-based models, no existing studies
have systematically synthesized structured interviews across multiple clinical disciplines to inform a
conceptual framework grounded in actual practice environments.

Literature Review

The multifaceted nature of post-concussion symptoms —encompassing physical, cognitive, emo-
tional, and behavioral domains—necessitates a comprehensive and interdisciplinary approach to re-
habilitation. While initial management often emphasizes rest and reassurance, individuals with per-
sistent post-concussion symptoms (PPCSs) benefit from more structured and collaborative interven-
tions [3,4].

Mashima et al. (2021) advocate for the formation of core interdisciplinary teams (IDTs) compris-
ing speech-language pathologists (SLPs), neuropsychologists, care coordinators, and rehabilitation
physicians. They highlight the critical role of consistent interprofessional communication, validation
of patient experiences, and consideration of the sociocultural context in recovery. Such interdiscipli-
nary management is posited to reduce fragmented care and promote resilience, functional restora-
tion, and community reintegration.

Building upon this, Nguyen et al. (2023) provide empirical support for an interdisciplinary pro-
gram—i-RECOveR —that integrates psychology, physiotherapy, and medical interventions over a 12-
week period. Their study demonstrated that 80% of participants with PPCSs experienced moderate
to significant improvements in symptom severity and quality of life. The application of Goal Attain-
ment Scaling (GAS) further underscored the value of individualized, patient-centered outcomes over
standard clinical measures.

The importance of shifting from a deficit-based, diagnostic paradigm to a strength-based, func-
tional approach is a recurring theme in the literature [5]. Neuropsychological assessments may not
always detect impairments; however, patient-reported cognitive inefficiencies, often exacerbated by
sleep disorders, anxiety, depression, and pain, are valid concerns [6,7]. Interdisciplinary collaboration
is essential to contextualize these symptoms, validate patient experiences, and tailor interventions to
complex biopsychosocial profiles.

Operational pillars of effective interprofessional practice include:

1. Shared Decision-Making: Collaborative goal setting and motivational interviewing techniques
foster autonomy, build trust, and align treatment plans with personal values and life roles [2].
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2. Integrated Education and Messaging: Clear, consistent communication across professionals
helps prevent “diagnosis threat,” wherein labels like “brain injured” contribute to symptom
amplification and prolonged disability beliefs [8].

3. Functional, Goal-Oriented Treatment: The use of dynamic coaching and GAS ensures that cog-
nitive rehabilitation efforts are tied to real-world objectives, promoting transfer of learning and
sustained gains [9].

4. Multimodal Physiotherapy: Physiotherapy targeting vestibular, cervical, and sensorimotor do-
mains has been shown to significantly reduce PPCSs, particularly when delivered alongside
psychoeducation and cognitive-behavioral therapy [1].

5. Role Differentiation and Coordination: Successful IDT implementation depends on each disci-
pline contributing its specialized expertise while actively engaging in collaborative problem-
solving and coordinated care planning.

Despite the recognized benefits of interdisciplinary approaches, numerous challenges persist in
their implementation. A significant barrier is limited access to comprehensive rehabilitation services,
leaving many patients and their families with unmet needs [12]. Cognitive and behavioral complica-
tions, such as deficits in attention, memory, executive functioning, and impulsivity, further compli-
cate the rehabilitation process, particularly when compounded by co-existing metabolic disorders
that may exacerbate cognitive dysfunction [10,11].

Systemic barriers —including fragmented communication channels, differing professional cul-
tures, and logistical constraints —also impede effective interdisciplinary collaboration, leading to dis-
jointed care and suboptimal patient outcomes [13]. Gagnon-Roy et al. (2024) emphasize the necessity
of minimal and highly individualized cognitive interventions provided by occupational therapists,
reinforcing the need for flexible, tailored strategies within broader team-based frameworks.

Addressing these challenges requires fostering better interprofessional understanding across
disciplines. Enhanced interdisciplinary communication, regular cross-disciplinary meetings, collab-
orative care planning, and structured cross-training can bridge professional silos, promote mutual
respect, and ensure cohesive, patient-centered rehabilitation. Such interprofessional synergy is criti-
cal to overcoming the identified barriers and improving the overall effectiveness of rehabilitation
practices.

In sum, the literature supports a robust, multifaceted, and human-centered model of interdisci-
plinary care as a promising paradigm for improving recovery outcomes in mTBI. Nevertheless, ad-
dressing systemic barriers and cultivating a strong collaborative culture are vital to realizing the full
potential of team-based rehabilitation. In the sections that follow, we synthesize data from 100 inter-
views with diverse rehabilitation professionals to examine how these principles are implemented —
and occasionally challenged —in clinical practice.

2. Materials and Methods
2.1. Participant Recruitment and Sampling

Interview participants were selected through an iterative process combining convenience and
snowball sampling techniques. Recruitment was initially guided by hypotheses derived from the
business model CANVAS framework, as required by the NIH I-Corps program. Specifically, early
assumptions identified behavioral optometrists as likely early adopters of a visual-cognitive inter-
vention for mTBI. However, as data collection progressed, it became evident that a broader array of
allied health professionals—such as neuropsychologists, occupational therapists, and speech-lan-
guage pathologists—held critical stakeholder roles.

Initial participants were identified through the authors” professional networks and affiliations
across California, Alabama, New York, Colorado, and other U.S. regions. These participants then
referred colleagues with relevant expertise in the diagnosis and rehabilitation of cognitive and sen-
sory symptoms following mTBI. Eligibility criteria required that interviewees hold a graduate-level
clinical or research degree in their respective fields (e.g., Ph.D., O.D., M.D., M.S,, or equivalent) and
have a minimum of five years of post-licensure or professional practice experience.

Recruitment channels included email invitations, NIH I-Corps cohort interactions, and institu-
tional outreach. Interviewees represented a wide range of clinical environments, including academic
medical centers, rehabilitation clinics, private practices, and community health organizations.
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2.1.1. Interview Structure and Administration

Interviews were conducted using a structured protocol derived from the I-Corps “customer dis-
covery” framework but tailored for clinical relevance. Interviews were conducted by the lead author
and second author. Each interviewee was told that the goal of the interviews was to understand the
professional “pain points” in mTBI care delivery, particularly regarding diagnosis, rehabilitation, in-
terdisciplinary communication, and technology adoption. Core questions addressed current treat-
ment practices, challenges in managing cognitive symptoms, interprofessional communication strat-
egies, and the use of technology or tools in patient care. All participants were told about the nature
of I-Core, the reasons for conducting the interviews, and what we hoped to learn by conducting the
interviews. The characteristics of the interviewers were disclosed, informing the interviewees that
author one was an academic researcher at a southeastern university in the US, and that the second
author was a neuroscientist, inventor, and founder of Perception Dynamics Institute. As per ICorps
requirements, data was managed in the Air Table CRM software.

Although the interview protocol began as a fixed set of questions, it evolved into a semi-struc-
tured format as new insights emerged. This allowed interviewers to pursue emergent themes while
maintaining consistency across participants. Interviews were conducted primarily via Zoom, with a
minority occurring in person. For interviews conducted in clinical settings or at academic conferences
fields notes were made in addition to those in the Zoom platform. Each session lasted approximately
30 to 45 minutes.

2.1.2. Qualitative Analysis and Thematic Synthesis

Following data collection, interview notes were reviewed and synthesized using a pragmatic
thematic analysis approach. This thematic analysis followed a pragmatic, inductive methodology.
Manual coding was conducted iteratively, and constant comparison methods were used to refine
themes across stakeholder responses. Although influenced by grounded theory principles, such as
inductive logic and theme saturation, the study did not pursue formal theoretical development. The
orientation prioritized applied insights consistent with translational qualitative research practices
under the NIH I-Corps framework. Initially, coding was conducted manually without the use of qual-
itative analysis software. The coding process was largely inductive, with major themes emerging
from repeated patterns in participants’ responses. These emergent codes were then iteratively clus-
tered into higher-order thematic categories, such as “discipline-specific interventions,” “barriers to
care integration,” and “technology adoption.” This process was facilitated by custom machine learn-
ing categorization software coded in Python by the first author using the ChatGPT .api as the natural
language processing agent.

Theme development was guided by constant comparison methods, wherein new interview data
were compared against previously coded responses to refine thematic boundaries. The research
team —comprising the primary author and two collaborators —engaged in consensus-based theme
refinement to ensure analytic validity. Given the high degree of repetition in reported challenges and
solutions by the 80th interview, thematic saturation was deemed to have been reached prior to the
completion of all 100 interviews.
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Figure 1. Coding Tree Derived from Thematic Analysis of Stakeholder Interviews. This diagram illustrates the
hierarchical structure of themes developed through inductive coding and constant comparison of 100 stake-
holder interviews conducted as part of the NIH I-Corps program. Five core conceptual domains emerged: Dis-
cipline-Specific Expertise, Coordinated Training, Technology Integration, Care Infrastructure, and Systemic Bar-
riers. Each domain is linked to specific subthemes reflecting clinician-reported experiences and challenges in the
diagnosis, treatment, and coordination of mild traumatic brain injury (mTBI) rehabilitation. The coding tree re-
flects the analytic foundation of the study’s practice-informed conceptual framework for interprofessional care.

Systemic Barriers

Care Infrastructure

Technology Integration

Discipline-Specific Expertise

2.2. Ethical Considerations

This project was conducted under the auspices of the NIH I-Corps program, which is exempt
from IRB oversight due to its focus on translational research and stakeholder discovery rather than
human subjects research per se. Nonetheless, all participants provided informed verbal consent at
the outset of each interview. Participants were specifically told that the authors were planning to turn
the results of the interviews into an article, and verbal assent was obtained. Participants were assured
of the voluntary nature of their involvement, and data were anonymized in all reporting and dissem-
ination activities.

3. Results
3.1. Themes from Interdisciplinary Professional Interviews

A synthesis of 100 professional interviews with rehabilitation experts across disciplines reveals
several converging themes regarding the treatment of mTBI. Professionals included neuropsycholo-
gists, optometrists, speech-language pathologists, occupational and physical therapists, neurologists,
neurosurgeons, and rehabilitation case managers. While disciplinary perspectives varied, five domi-
nant themes emerged.

1. Shared Commitment to Functional Recovery: Regardless of discipline, providers empha-
sized restoring daily functioning and life participation as central goals. Treatments were consistently
tailored to real-world tasks (e.g., managing a calendar, navigating a classroom, returning to sport),
reinforcing the practical, patient-centered nature of mTBI care.

2. Recognition of Cognitive Persistence in mTBI: Most clinicians acknowledged that mTBI
can yield lasting cognitive symptoms, particularly in attention, working memory, and executive
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function. SLPs and neuropsychologists reported a strong correlation between cognitive symptoms
and comorbidities such as anxiety, depression, or sensory overload. Optometrists noted similar per-
sistence of visual symptoms. In contrast, some neurologists and surgeons questioned the duration
and clinical significance of post-concussive cognitive complaints.

3. Barriers to Integration: Common frustrations included limited interdisciplinary commu-
nication, lack of shared medical records, role ambiguity, and insurance obstacles. Several profession-
als emphasized that the absence of structured team meetings and coordinated planning led to frag-
mented care. Others lamented the difficulty of getting referrals across disciplines.

4. Discipline-Specific Insights:

SLPs detailed their use of evidence-based cognitive-linguistic therapies, often tailored to execu-
tive deficits.

Optometrists emphasized neurovisual interventions such as syntonic phototherapy and digital
eye tracking tools.

OTs highlighted sensory integration, vestibular rehab, and reflex modulation, often applying
integrative methods like PATH neurotraining.

Physicians and Surgeons focused on diagnostic imaging and pharmacologic stabilization, gen-
erally deferring long-term rehab to allied professionals.

5. Technology, Training, and Advocacy: Participants highlighted the growing role of assis-
tive software, from cognitive training programs to vision-tracking apps. However, adoption was un-
even due to cost, training gaps, and interoperability. Many professionals described acting as advo-
cates, guiding patients through complex rehabilitation systems and educating families to improve
care continuity.

In summary, the interviews offer real-world confirmation of what the literature suggests: while
interprofessional collaboration is essential to the effective treatment of mTB]I, it remains hampered
by systemic silos, training inconsistencies, and resource constraints. Nonetheless, the interviews also
highlight innovation, shared purpose, and opportunities for reform.

3.2. Divergent Professional Perspectives on Symptom Persistence and Rehabilitation Roles

While there was broad consensus among professionals on the need for functional, patient-cen-
tered recovery approaches, interviews also surfaced notable divergences across disciplines—partic-
ularly in how providers conceptualize the persistence and clinical relevance of post-concussive symp-
toms. These differences, while not universally polarized, reflect underlying variations in professional
training, epistemological frameworks, and clinical focus.

Speech-language pathologists (SLPs) and neuropsychologists, for instance, frequently empha-
sized the enduring nature of cognitive and communicative impairments following mTBI. One SLP
observed, “We see patients months later who still can’t follow multistep instructions—this isn’t just
anxiety, it’s real processing dysfunction.” A neuropsychologist echoed this sentiment, stating, “Even
when standard batteries come back normal, patients report difficulties in executive function that
meaningfully affect daily life.”

By contrast, several neurologists and neurosurgeons expressed skepticism regarding the pro-
longed trajectory of cognitive symptoms, often emphasizing objective findings over patient-reported
experiences. One neurologist remarked, “From a neurological standpoint, if the scan is clean and it’s
six months out, we start questioning whether the symptoms are neurologically driven or psycholog-
ically maintained.”

These differences were not purely academic; they shaped referral patterns, treatment recom-
mendations, and expectations for recovery. Optometrists specializing in neurovisual rehabilitation
noted that such skepticism often delayed referrals for visual interventions, despite persistent symp-
toms like photophobia or tracking deficits. Occupational therapists similarly reported that some pa-
tients arrived in therapy only after exhausting pharmacological or diagnostic avenues, by which
point functional deterioration had already compounded.

This disciplinary heterogeneity underscores the importance of structured interprofessional dia-
logue and shared decision-making frameworks that validate patient-reported experiences while lev-
eraging diverse clinical expertise. Without such integrative approaches, care risks becoming frag-
mented or hierarchically biased toward certain paradigms of evidence.
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3.3. Equity, Access, and Structural Determinants of Interdisciplinary Care

While this study focused on the perspectives of clinicians, several participants independently
raised concerns about disparities in access to interdisciplinary care. These disparities—rooted in in-
surance coverage, geographic proximity, and systemic inequities—pose substantial obstacles to the
implementation of integrated rehabilitation frameworks.

Clinicians practicing in rural or underserved areas described limited access to allied profession-
als such as neuro-optometrists or SLPs trained in cognitive-communication therapy. One case man-
ager in a midwestern community noted, “Our patients may have to drive three hours just to see a
vestibular therapist, and that’s if their insurance even covers it.” Others lamented the logistical hur-
dles that prevent marginalized patients from participating in comprehensive team-based care, in-
cluding transportation barriers, employment constraints, and caregiver burden.

These observations echo findings in the broader literature on health disparities in brain injury
care. Research has shown that individuals from lower socioeconomic backgrounds and racial/ethnic
minority groups are less likely to receive post-acute rehabilitation services, and when they do, the
services tend to be shorter in duration and less comprehensive [15,16]. Additionally, structural racism
in healthcare delivery —manifested through implicit bias, diagnostic overshadowing, and un-
derrepresentation of minoritized clinicians—may contribute to differential treatment recommenda-
tions and patient engagement in rehabilitation settings.

To address these inequities, future models of interdisciplinary care must include strategies for
equitable implementation. This includes expanding tele-rehabilitation networks, advocating for pol-
icy reform around Medicaid reimbursement, and embedding cultural competence training in inter-
disciplinary education. Ultimately, any scalable model must attend not only to the composition of
the care team but also to the accessibility of that team across diverse populations.

Table 1. Number of Interviewees by Profession.

Profession Number Interviewed
Neuropsychologists 18
Speech-Language Pathologists 16
Occupational Therapists 14
Physical Therapists 13
Neurologists 10
Optometrists (Neuro) 9
Neurosurgeons 8
Rehabilitation Counselors 7
Recreation Therapists 3
Other (Case Managers, etc.) 2

Total 100

Collectively, the findings from these 100 professional interviews converge around several inter-
locking domains critical to successful mTBI rehabilitation. These include discipline-specific expertise,
coordinated training structures, integrated documentation and communication systems, and technol-
ogy-enabled solutions, all shaped by the persistent influence of systemic barriers. Figure 1 presents a
conceptual framework synthesizing these domains and their interactions to illustrate the pathway
toward successful recovery.
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Figure 2. Conceptual Framework for Interprofessional Rehabilitation in mTBI.

This model illustrates the proposed conceptual framework for interdisciplinary care in mild
traumatic brain injury (mTBI) rehabilitation, derived from a synthesis of literature and 100 profes-
sional interviews. The framework begins with the TBI patient and emphasizes the importance of dis-
cipline-specific contributions, which feed into ongoing training and education. These educational
structures support the development of care coordination infrastructure, which in turn enables tech-
nology integration to enhance communication, monitoring, and personalized interventions. Systemic
barriers, including fragmented communication, reimbursement limitations, and role ambiguity, act
as central impediments across all domains. Ultimately, the framework aims to support successful
recovery by fostering dynamic, patient-centered, and technologically supported interprofessional
collaboration.

4. Implications and Future Directions

The findings from this qualitative analysis provide several practical and conceptual implications
for improving interdisciplinary care for patients with mTBL

First, rehabilitation systems should prioritize the integration of care teams at both the structural
and procedural levels. Interdisciplinary care models function best when supported by shared docu-
mentation systems, routine cross-specialty case reviews, and clearly defined communication proto-
cols. Health systems can benefit from embedding care coordination roles or case managers whose
primary responsibility is to facilitate interprofessional collaboration.

Second, there is a strong need for training programs to enhance interdisciplinary competence
among healthcare providers. Many participants reported learning about collaboration on the job, of-
ten through trial and error. Introducing interprofessional modules into graduate-level clinical educa-
tion for SLPs, OTs, PTs, optometrists, and medical doctors would address these training gaps and
promote earlier exposure to team-based thinking.

Third, policy advocacy and reimbursement reform are essential. The fragmentation described
by interviewees often stems from insurance limitations that disincentivize interdisciplinary consul-
tations or undervalue non-physician services, such as neuro-optometric and recreational therapies.
Policymakers and professional organizations should advocate for bundled or team-based reimburse-
ment models that reflect the real-world needs of mTBI patients.

Fourth, the use of technology in interdisciplinary mTBI care deserves greater attention and
standardization. While some professionals reported success with digital vision tracking, cognitive
software, and virtual collaboration tools, adoption remains uneven. Clinical settings would benefit
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from curated guidelines that identify evidence-based digital tools and describe protocols for their
implementation across disciplines.

Finally, future research should explore the longitudinal effects of collaborative care models on
both clinical outcomes and cost-effectiveness. Quantitative studies measuring functional recovery,
return-to-work rates, and quality of life following interdisciplinary versus siloed care would provide
a robust evidence base for health systems aiming to redesign post-concussion services.

In sum, while challenges to integration persist, the voices of these 100 professionals point clearly
toward a model of care that is not only collaborative in theory, but also flexible, patient-centered, and
dynamically responsive to the evolving needs of individuals recovering from mTBI.

5. Conclusions

This study underscores the critical importance of interprofessional collaboration in the effective
treatment of mild traumatic brain injury. The literature demonstrates clear advantages to a coordi-
nated, patient-centered approach, particularly when dealing with persistent post-concussion symp-
toms. Insights from 100 diverse healthcare professionals reinforce this consensus, while also illumi-
nating the ongoing challenges of fragmented systems, discipline-specific silos, and variable training
in collaborative practices.

Collectively, the findings suggest that interdisciplinary care for mTBI must evolve beyond con-
ceptual endorsement toward structural implementation. This includes adopting shared electronic
health records, embedding interdisciplinary education within professional training pipelines, and
advocating for insurance reform that supports coordinated care delivery.

Importantly, the voices of clinicians across neurology, optometry, speech pathology, and reha-
bilitation provide both validation and urgency to this call for reform. Their perspectives reveal a pro-
fessional community eager to collaborate but constrained by outdated systems. Moving forward, re-
search must rigorously evaluate the impact of interdisciplinary care models on long-term patient
outcomes, while clinicians and institutions work to normalize collaborative frameworks in both acute
and post-acute care settings.

Interdisciplinary rehabilitation for mTBI is no longer aspirational —it is essential. As the burden
of concussion continues to grow, it is incumbent on the healthcare community to develop and sustain
systems that reflect the complexity of recovery and the diversity of professional expertise required to
support it.
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Abbreviation  Full Text Equivalent

mTBI Mild Traumatic Brain Injury

TBI Traumatic Brain Injury

PPCSs Persistent Post-Concussion Symptoms

NIH National Institutes of Health

I-Corps Innovation Corps (NIH program)

NINDS National Institute of Neurological Disorders and Stroke
SLP Speech-Language Pathologist

SLPs Speech-Language Pathologists

oT Occupational Therapist

OTs Occupational Therapists
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IDT Interdisciplinary Team

GAS Goal Attainment Scaling
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