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ABSTRACT
Background: During recovery from an acquired brain injury (ABI), social isolation is a common experience that can lead to

adverse outcomes. Although social connection is known to play a critical role in alleviating these effects, the ways in which ABI

survivors experience and prioritise connection and isolation are not well understood. This review aims to understand how these

concepts are perceived, identify the valued outcomes, and examine the social contexts that shape these experiences.

Method: Peer‐reviewed qualitative articles published before January 2025 were identified from a search of six databases and

additional complementary searches. These encompassed the terms ‘acquired brain injury’, ‘social connection and/or isolation’
and ‘qualitative’. Of 4651 papers identified, 37 were included. Each paper was categorised for the analytic process according to

its relevance, resonance and rigour, with rigour assessed using the JBI standardised critical appraisal instrument. Thomas and

Harden's ‘thematic synthesis’ framework was used to generate a metasynthesis rooted in a critical realist philosophy.

Results: Social isolation is a widespread issue characterised by loss, which originates from ABI‐related impairments that hinder

social engagement. Communication difficulties, stigma and other structural barriers exacerbate feelings of disconnection. Key

elements of social connection included understanding, acceptance, emotional support, reciprocity and shared experiences.

Relationships that embodied these qualities provided a sense of belonging, security and purpose, which encouraged individuals

to redefine their identity and values, alleviating feelings of isolation.

Conclusion: This review demonstrates that social connection and isolation post‐ABI stem from a variety of complex inter-

personal and environmental factors. Future research should prioritise measuring and enhancing meaningful connections by

focusing on relational quality, accessibility, and reducing systemic barriers, including stigma.

Patient or Public Contribution: The project's focus was developed in consultation with members of the public who have lived

experience with an ABI. A PPI member also supported the entire review process.

1 | Introduction

An acquired brain injury (ABI) refers to a non‐degenerative
injury to the brain that takes place after birth. While traumatic

brain injuries (TBIs) are caused by external events like falls or
accidents, non‐TBIs result from internal processes such as
infections, strokes or tumours [1]. ABIs are a primary cause of
disability and death [2], with approximately 69 million people
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sustaining one each year globally [3]. In the United Kingdom, it
is estimated that over 1.3 million people live with an ABI, and
hospital admissions occur every 90 s due to such injuries. Over
the past 18 years, the incidence of ABIs has risen by 12% [4], a
trend expected to continue due to the ageing population [5].
The economic impact of ABIs on the United Kingdom is sig-
nificant, with annual costs reaching £43 billion [6]. Given the
rising prevalence of ABIs and the associated financial burden, it
is crucial that treatment and rehabilitation efforts are effective.

Rehabilitation prioritises reducing impairment and enhancing
functional independence [7]. However, individuals with an ABI
have diverse needs beyond this scope [8, 9]. Social connection
and isolation are consistently identified as central concerns [10]
that impact quality of life post‐ABI [7]. Nevertheless, these
relational needs are often overlooked in the conventional
western medical rehabilitation approach. Effective treatment
and rehabilitation require prioritising outcomes that hold sig-
nificance for those with an ABI. By incorporating the perspec-
tives of people with an ABI into selecting valued outcomes,
rehabilitation can be better designed to meet their holistic
needs [11].

Researchers have distinguished between perceived isolation, an
individual's subjective experience of feeling isolated, and
objective isolation, defined by limited social interactions and
network size [12]. Meanwhile, social connection pertains to the
feeling of belonging and the personal and meaningful connec-
tions individuals experience in social interactions and re-
lationships [13]. Social connection and isolation are distinct but
interrelated constructs, both shown to significantly influence
physical and mental health [14].

Both perceived [15] and objective isolation are heightened [16], and
social connection is reduced post‐ABI [17, 18]. This is attributed to
ABI‐related deficits, which make social interactions and maintain-
ing and developing relationships more difficult [19, 20]. For ex-
ample, functional, physical and cognitive impairments may make it
more challenging for individuals to travel for community, social or
vocational activities. Fatigue, cognitive deficits and negative
reactions from others further complicate social interactions, even
virtually or at home [21, 22]. More than 60% of ABI survivors report
having no interactions outside of healthcare staff and family
members, emphasising the profound impact of an ABI on social
participation [23]. This isolation reduces quality of life [7] and
harms mental and physical health [24], particularly by contributing
to depression [20]. These impede functional progress [25] and are
linked to poorer rehabilitation outcomes [26] and a lower likelihood
of returning to work [27], all of which contribute to the substantial
economic cost of ABIs [6]. Conversely, social connectedness is
associated with reduced depressive symptoms [28], increased resil-
ience, a greater sense of purpose, and more significantly, rapid
functional improvements after injury [29–31]. Therefore, promoting
social connection could mitigate the adverse effects of isolation and
reduce the wider economic burden of prolonged rehabilitation, such
as increased healthcare costs and loss of productivity.

Promoting social connection requires the ability to meaning-
fully assess it. However, most existing outcome measures are
not validated for use in ABI populations, and the measures do
not adequately capture individuals' nuanced and diverse social

experiences post‐ABI. Social connection is often inferred
through proxy indicators, including social network size, which
may not reflect the context, manner and value of social con-
nection [32], nor sensitively capture social change. This pres-
ents a challenge in identifying individuals' social needs and
evaluating the effectiveness of interventions [33]. Tailored and
validated measures of social connection and isolation are
therefore required [34] to assess outcomes that are relevant [35]
and meaningful to individuals with ABI [11]. Gaining insight
into how ABI survivors experience and value social connection
and isolation is essential to deepen our understanding of these
concepts and identify the most relevant and meaningful out-
comes, conceptualised here as priority areas for ABI survivors.

The present review synthesised qualitative research that ex-
plored the experiences of adults with an ABI regarding social
connection and isolation following their injury. It aims to
articulate what these concepts mean to individuals, identify the
social outcomes that are most meaningful, and examine the
social contexts that shape these experiences. By providing a
rich, descriptive understanding of social connection and isola-
tion, this review aims to inform future intervention develop-
ment tailored to the lived experience of adults with ABI. The
research questions were:

1. How do adults with ABI perceive and experience social
connection and isolation following their injury?

2. What specific outcomes related to social connection and
isolation are important to adults with an ABI?

3. What are the particular social contexts that influence the
experience of social connection and isolation for in-
dividuals with an ABI?

2 | Methods

The review protocol was registered on the International
Prospective Register of Systematic Reviews (PROSPERO;
CRD42024585118) in October 2024, and the Preferred Reporting
Items for Systematic Reviews and Meta‐Analyses (PRISMA)
guidelines were followed.

2.1 | Inclusion Criteria

The inclusion criteria targeted research exploring social con-
nection and isolation in adults aged 18+ with an ABI, and
studies involving mixed populations were included only when
findings specific to the ABI group were clearly identifiable.
Included were peer‐reviewed, primary qualitative papers or
qualitative components of mixed‐methods studies, conducted in
post‐acute settings in any location.

2.2 | Exclusion Criteria

Papers that included participants with mild TBIs or concussions
were excluded due to their differing effects and recovery tra-
jectories [36].
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2.3 | Search Strategy

The search strategy was designed in collaboration with a spe-
cialist health librarian to identify papers that referred to the
three key elements of the review: ‘acquired brain injury’, ‘social
isolation and/or connection’ and ‘qualitative’. This was adapted
for each database searched: CINAHL (EBSCOhost interface),
PsycINFO (EBSCOhost interface), Medline (OVID interface),
Embase (OVID interface), the Allied and Complementary
Medicine Database (AMED; EBSCOhost interface) and the Web
of Science Core Collection (Clarivate interface). The full search
strategy for each database is provided in Supporting File 1.
Reference lists of included studies and relevant reviews were
screened to identify additional eligible studies. Searches were
limited to English‐language publications up to January 2025.

2.4 | Search Outcome and Selection Process

The database search identified 4640 papers, with 11 found
through complementary searches. After removing duplicates,
2294 studies were screened through the Rayyan platform. The
PRISMA flow diagram [37] (Figure 1) illustrates the number of
studies excluded at each stage, with justification. A pilot test
was conducted, where J.A. and M.B. independently screened
the titles and abstracts of 40 papers to establish a clear under-
standing of the criteria for full‐text review. After reaching an
agreement through one discussion, J.A. screened all remaining
titles and abstracts, with M.B. reviewing 10% to ensure con-
sistency. Full agreement was achieved. Subsequently, J.A.
assessed all full texts against the inclusion and exclusion
criteria, while M.B. independently reviewed a random 10%
(n= 14) for reliability, with no disagreements arising. Due to
practical constraints, double screening of all full texts was not
feasible.

2.5 | Data Extraction

Data was extracted by J.A., and half was randomly checked for
accuracy by S.H. and F.G. No discrepancies were identified,
requiring no changes. For analysis, only direct quotes from
participants in the finding sections pertaining to social con-
nection and isolation were used to minimise author interpre-
tation and keep the voices of those with lived experience central
to the synthesis. Key study characteristics were extracted into
Excel (Table 1).

2.6 | Quality Assessment

Quality assessment occurred in the broader context of
appraising the contribution of each paper to the review, as
outlined in Whiffin et al. [65]. Papers were assessed on their
rigour, relevance and resonance. Rigour was evaluated through
the standardised critical appraisal instrument from JBI for
qualitative research [66], relevance was based on the research
question and study participants, and resonance on the content,
style and scope of the results. Each paper was classified as
‘Core’, ‘Central’ or ‘Peripheral’, reflecting these elements. Full

appraisal details are provided in Supporting File 2. J.A. assessed all
papers, while S.H. and F.G. independently evaluated half to ensure
consistency. Disagreements (n=3) were resolved through a single
discussion. Data extraction and synthesis were conducted for all
studies, irrespective of their methodological quality.

2.7 | Synthesis Methodology

The thematic synthesis framework [67] was used to summarise
and synthesise the qualitative data. This was approached from a
critical realist perspective, which acknowledges that in-
dividuals' experiences are shaped by their subjective percep-
tions and underlying social structures and mechanisms [68].

2.8 | Thematic Synthesis Process

J.A. read the results of the included papers several times, noting
any reflections. Papers were then coded line‐by‐line semanti-
cally and latently using NVivo. This process started with the
‘core’ papers, and the codes developed were then applied to
‘central’ and ‘peripheral’ papers, where few new codes were
identified, indicating that ideas had been thoroughly repre-
sented [65]. The codes were repeatedly refined to form higher‐
order descriptive themes. The interpretations of these were
discussed, leading to the inductive generation of analytical
themes. The research team included two PhD students, a clin-
ical neuropsychologist turned academic with 25 years of ex-
perience, a community health expert with 30 years of
experience, and a patient and public involvement (PPI) collab-
orator whose husband experienced an ABI, who works profes-
sionally in the disability sector. Together, they brought diverse
clinical, research and qualitative expertise, alongside a shared
commitment to inclusive, community‐engaged research. These
varied perspectives informed the thematic focus, ensuring
sensitivity to participant experiences through reflexive consid-
eration of potential interpretative influences. Sense‐checking
was carried out with the PPI member to ensure that the inter-
pretation was meaningful.

2.9 | Trustworthiness

Trustworthiness in qualitative research involves credibility,
dependability, transferability and confirmability [69]. Credibil-
ity was enhanced by including a large sample, critical reflexivity
and sense‐checking interpretations. Dependability was sup-
ported by the robust systematic review process, audit trails and
iterative theme refinement. Including rich participant quotes
and contextual details supported transferability. Confirmability
was established by grounding findings in data and transparently
reporting decisions.

3 | Results

3.1 | Study Characteristics

The characteristics of the 37 included studies are presented
in Table 1. Together, these captured the perspectives of
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629 participants, comprising 396 men and 233 women. Ages
ranged from 18 to 93 years, and the time since injury varied
from 6months to 46 years. The studies encompassed various
ABI types, with some focusing on stroke (n= 22) or TBI (n= 7),
and others including multiple forms of ABI (n=8). Several focused
on aphasia (n=8) and dysarthria (n=2). Brady et al. [39] and
Dickson et al. [40] used the same sample but reported different data,
so both were included. Three studies explored social connection
and isolation within intervention contexts. Participant quotes are
labelled accordingly.

Papers were dated from 2007 to 2024 and were conducted in the
United Kingdom (n= 8), the United States (n= 7), Australia
(n= 6), Sweden (n= 6), Ireland (n= 5), Canada (n= 3), Den-
mark (n= 1) and New Zealand (n= 1). Individual interviews

(n= 35) were the primary method, with two studies using focus
groups. Six papers were categorised as core, 15 as central and 16
as peripheral.

3.2 | Key Themes

Three main themes were identified to describe the experience of
social isolation and connection post‐ABI: (1) Navigating isola-
tion: loss, communication and stigma, (2) The bonds that heal,
and (3) Reconstructing the self and values. A summary is pre-
sented in Table 2.

These themes reflect a connected process: navigating isolation
reveals challenges such as stigma, while meaningful connection

Reports assessed for eligibility (n = 

142)

Duplicates records removed (n = 2357)

Records added following manual review of 

reference lists (n = 11)

Record screened (n = 2294)
Records excluded (n = 2152)

Studies included in the systematic 

review (n = 37)

Full text articles excluded (n = 105)

1. Social isolation and connection were not 

primary outcomes (n = 57)

2. Conference poster (n = 19)

3. Data from those with an ABI 

indistinguishable from participants with 

other conditions (n = 9)

4. Data from those with an ABI 

indistinguishable from caregivers (n = 4)

5. Unpublished thesis (n = 4)

6. Included individuals with a Mild TBI (n = 

3)

7. Qualitative and quantitative data not 

reported separately (n = 2)

8. Secondary data (n = 2)

9. Full text in foreign language (n = 2)

10. Included individuals under the age of 18 

(n = 2)

11. Study protocol, results not yet published 

(n = 1)

Records identified from:

PsychInfo (n = 699)

CINHAL (N = 809)

AMED (N = 93)

Medline (n = 768)

Embase (n = 1278)

Web of science (n = 993)

Total (n = 4640)
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FIGURE 1 | PRISMA flow diagram.
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h
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reduces isolation and supports identity and value reconstruction,
which further encourages connection. Table 3 demonstrates which
studies contributed to each theme.

3.2.1 | Navigating Isolation: Loss, Communication and
Stigma

The experience of isolation was identified as a pervasive theme,
characterised by loss, communication difficulties, stigma and
misunderstandings.

3.2.1.1 | Social Loss and the Lived Experience of Isola-
tion. Social isolation was both a personal and relational ex-
perience characterised by the loss of friendships and support
networks and negative changes within relationships. Whilst
initial gestures of support from friends post‐injury were noted,
individuals recounted the painful realisation that friendships
faded with time, ‘All of our friends sort of disappeared. They
didn't stick around…. I don't think they could handle it’ [31]. The
loss of friends was particularly salient when individuals felt
ignored or forgotten, ‘I hated being ghosted … you sent a group
text … and you don't get any response’ [50].

Feelings of isolation persisted even when individuals were
physically present with others due to a sense of disconnection, ‘I
can still be with people but feel lonely because I'm not the same as
them. Like they can be doing things that I can't, and that makes
me feel lonely’ [64]. The opportunity to engage socially also
diminished, as activities that once brought joy and connection
became inaccessible, ‘I can't go out like I did…. Normally, I
would be out there to be with people and be out dancing. But there
aren't that many things I can do anymore’. A lack of en-
couragement from others increased isolation, ‘No one says like,
why don't you come out and try—they don't even question
me’ [44].

A sense of isolation often began upon returning home due to
the stark contrast between the intensive support received at the
hospital and the lack of care after discharge. This shift led to
feelings of abandonment, ‘Well, in the hospital I had attention.
Here now, I have none…’ [70]. Even when state support was
available, many were dissatisfied with its quality, ‘They do not
help me with anything…’ [55]. While family support was crucial
to fill the gaps in formal support, not everyone had this

available, compounding feelings of abandonment and isolation,
‘I'm alone, no one takes care of me… I have family but they all
have their own things to do’ [70].

3.2.1.2 | The Weight of Words. Communication diffi-
culties in those experiencing aphasia perpetuated isolation by
impeding the ability to engage in meaningful interactions or
maintain relationships. Participants mentioned that their ‘circle
of friends reduced dramatically’ [38], as others were unable or
unwilling to adapt to their speech difficulties. Among those who
remained, conversations tended to be minimal, ‘Even if it's
some friends coming here. You don't know how to…. I mean
they're coming and say, hello…. But we don't—[talk and have the
same conversations]’ [41]. This caused feelings of alienation,
despite the presence of others, ‘but even if I had a house full of
people, I could still feel lonely and they could be all engaging with
you but I just drift off and really you've no idea what's going on in
my head’ [48].

A struggle was noted between the desire to be understood and
have close relationships, while simultaneously feeling unable or
unwilling to explain one's thoughts. These challenges and the
frustration of not being able to ‘get across what you want to say’
[51] caused some individuals to withdraw emotionally, ‘right
now there's a wall around me completely’ [38]. This also led to an
avoidance of social situations, ‘I don't want to go down to the pub
because of it’, and reduced engagement with others, ‘I just say
what's necessary and that's it’ [39]. These difficulties also made
forming new relationships challenging, ‘Because if you can't talk
and get across what you want to say and feelings and everything
like that, then … it means that you have a hard time making new
contacts of a meaningful nature’ [51].

Supportive communication and alternative forms of interaction
were crucial in combating isolation. Some participants ex-
pressed that verbal communication was not essential in close
relationships, with silent understanding sustaining these bonds,
‘…he would sit there and stay with me for more than an hour
and—and I wasn't able to say a word—you know. But then he's
such a good friend’ [41]. In the friendships that persisted, sup-
portive communication was a key factor. Friends were highly
valued for their ability to ‘not finish my sentences’, ‘slow down’,
‘allow time’ and ‘be patient’ [71].

Text‐based communication was also beneficial, ‘…I write better
than I then I speak, so … we go on WhatsApp or I message’. Tools

TABLE 2 | Summary of the themes identified.

Themes Sub‐Themes

Navigating isolation: loss, communication and stigma Social loss and the lived experience of isolation
The weight of words

Stigma, misunderstandings and the challenge of inclusion

The bonds that heal The role of family and pets in connection
Building connections through shared activities and reciprocity

The power of peers and shared experiences

Reconstructing the self and values Reconstructing identity
Rediscovering personal values
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like predictive text and AutoCorrect reduce cognitive load and
support creative expression, ‘GIFs and emojis … are my new love
language’ [71]. Technology can also help to maintain long‐
distance relationships, ‘My daughter lives in California with my
sister and brother. I get to talk to them about every other day’ [44].
However, it does not always foster meaningful interactions.
Social media was often seen as superficial, ‘They try to make
contact but it's like “via Facebook” and that is about it. They don't
try to make real contact with me; they don't call my cell phone or
anything ever, probably because they don't want to know how I'm
doing’ [42].

3.2.1.3 | Stigma, Misunderstandings and the Challenge
of Inclusion. The invisible nature of an ABI and the lack of
public awareness cause dismissive attitudes and a lack of un-
derstanding, creating barriers to connection. For instance, some
members of the public mistakenly judge those with an ABI
negatively and subsequently deny them access to resources,
‘You cannot come on this bus, you are pissed’ [54]. Even pro-
fessionals have similar judgements, ‘The doctor thought I was
drunk’ [39], highlighting the widespread nature of this issue. As
a result, many individuals wished for a visible injury, ‘I wished I
had a broken leg, you can see it is a broken leg and you wouldn't
say “oh no you haven't broken your leg”, you accept the person
has a broken leg. People would relate to you with a broken
leg’ [54].

The lack of understanding extended beyond strangers to friends
and family. Several participants described being overlooked in
conversations, with questions directed to others rather than
them, ‘Some people speak to Gillian [partner], asking how I am
instead of asking me myself’ [39]. Many participants felt that
others held negative assumptions about ABIs, which acted as a
barrier to connection, ‘A lot of friends, I found that as soon as the
words “brain damage” are mentioned, people run away…. They
are scared you are going to sit in a corner and dribble at
them’ [72]. Similarly, another participant explained how others
were ‘dismissive because I'm a bit different’ and that ‘most people
can't understand me—they won't associate with me’ [23. These
assumptions created feelings of inadequacy, ‘It makes you feel a
bit stupid’ [39].

Internalised stigma caused some individuals to put on a facade
around others to avoid judgement, which had significant
physical and emotional impacts, ‘When I'm mixing with other
people I'm always trying to be the person I was. It's tiring…’ [59].
This can cause individuals to avoid social situations, exacer-
bating isolation.

3.2.2 | The Bonds That Heal

Meaningful connections with others help mitigate feelings of
isolation by offering support, understanding and providing
meaning.

3.2.2.1 | The Role of Family and Pets in Connection.
Family members were highly valued for their unwavering
support, which provided stability and reassurance. Relatives
frequently ‘rallied round’ [32] to offer emotional and practical

support. Whilst friendships felt more volatile and fragile, family
provided a sense of security and comfort, ‘They're just here, and
I know they're for me’ [17].

Family members were also appreciated for offering a safe space
to vent, and they were typically more proactive in making
contact, adapting to an individual's needs and providing prac-
tical support to engage in social interactions. A common theme
throughout many of the included studies was gratitude for
family and a deeper connection than before. One individual
expressed, ‘She helped me put my life back together … and she is
still helping me today’ [44]. When support from family did en-
compass the above, participants explained not needing to rely
on other connections, ‘I have had support from my husband, I
must say. And so it's probably the support that maybe—I may not
have felt it, or not needed any other support, you could say, from
outside, of others’ [51].

Pets were also a source of emotional support, ‘I'm never lonely
because I have Bess—she is who I confide in’ [17] and
unconditional love, ‘She is both company and I feel that I'm
needed, that I'm loved…’ [73]. Beyond companionship, pets also
facilitated social interaction, ‘I go on walks with my dog and I'm
able to have social interaction with other people…’ [60].

3.2.2.2 | Building Connections Through Shared Activi-
ties and Reciprocity. Participating in groups and hobbies
provided an opportunity to build meaningful connections and
reinforce bonds with existing connections. For example, going
to the Legion (a charity‐funded social club) every couple
of weeks was valuable for one individual, ‘[I have] friends to
meet there and (…) [it's] a place to get out and get to meet new
people and old people’. Similarly, another participant described
the benefits of golfing, ‘It's a very social sport, you know, and the
girls that I golf with are a lot of fun (…) a good group of nice
friends’ [45]. The shared enjoyment and camaraderie of a sport
or joint interest can strengthen one's sense of belonging and
provide purpose.

Helping others provided purpose and fulfilment and fostered
social connection by enabling meaningful engagement, reduc-
ing isolation and promoting a sense of community, ‘ya like a
purpose or something, it's like after my brain injury I felt no
purpose, no use, and that was a depressing lonely place to be but
to be able to feel like you're helping other people to cope with or …
something helping people who need it, that gives me a sense of
happiness and takes away being lonely and depressed’ [48].
Meanwhile, reciprocity promoted a sense of mutual inclusion
and reinforced connection, ‘We help each other … he would call,
I was calling. I would really sort of talk to him and he would
really like talk to me and it was a good, good feeling’ [71].

3.2.2.3 | The Power of Peers and Shared Experiences.
Peer interactions created safe spaces where individuals feel
understood and accepted, which reduces isolation. One partic-
ipant described how peer groups enable authentic connection,
‘There's all sorts of people and they have all sorts of symptoms.
But they are in the same boat … there is nothing that can't be
talked about … you talk to people that know what you're talking
about’ [50]. These interactions are marked by mutual under-
standing, ‘It's just nice to talk with people who … knows what it's
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all about’ [41] and shared experiences, ‘I can understand them
[people with TBI] better but I can also relate to them like they can
relate to me. Because they've all had the same problems, I've had
the same problems, so it lets you relate and talk to each other
about the same problems’ [59]. The absence of judgement creates
a relaxed environment, which is enjoyed no matter the activity,
encouraging conversations about feelings which can be other-
wise challenging, ‘we could play games, we could just sit and
talk, we could watch television together, we could do whatever (…)
It provided the opportunity to have some good chats about: “It's
not going so well,” and about lots of things’ [58].

Discussions with peers further along in their recovery journey
provided hope and encouragement, ‘We'll do what we call a “Go
Around,” where each person will revisit their journey. It is bene-
ficial for new people coming in to hear somebody else's story and
their progression … they get to hear from people who have had a
stroke that it's not a sprint, it's a marathon, but you will get better’
[52] (intervention study). Peers can also give advice regarding
practical strategies to implement, further encouraging recovery,
‘I was impressed with the strategies that she used. Listening to her
talk about them week after week, I started using them and they
were helpful’ [34] (intervention study). These conversations also
normalise difficulties and foster humour, ‘It—it doesn't matter
whether you make mistakes and all that because we—it— we—
we're all—we're all—uh—not—not word‐perfect. Uh—anyway
we—we laugh. And it—it—it's just fun’ [41].

3.2.3 | Reconstructing the Self and Values

Meaningful social connections provide essential interaction and
support, fostering a sense of belonging and purpose, which
facilitates identity and value reconstruction.

3.2.3.1 | Reconstructing Identity. Cognitive, emotional
and communicative changes profoundly affect an individual's
reality and sense of self post‐ABI. These changes can lead to
social challenges, resulting in frustration, anger and self‐
imposed isolation. Reconstructing one's identity is a complex
but essential journey to overcome these negative feelings. One
participant described the process as similar to grief, ‘I really felt
about it was that it's like a death, while no one has died I ap-
preciate, but the old you is gone, you're going through a grieving
process whether you know it or not, but grieving alone’ [48]. The
loss of identity was particularly challenging, ‘So when you go
into the … post office … and people go “There's Bill. Bill had a
stroke.” Everybody in the town knows, but it's still you, but it's not
you … I should be “Bill from the bowling club” or whatever, not
“Bill that's had the stroke”’ [39]. The loss of identity is closely
linked to a disruption in familial roles, which was especially
frustrating when it challenged traditional gender roles, ‘I get
very angry when I cannot do the things that I should be able to do.
That my wife has to have so much of my care when I should be
taking care of her’ (Murray and Harrison et al. 2004).

Despite these challenges, rebuilding a meaningful identity is
possible. Forming meaningful connections, having positive in-
teractions and engaging in shared activities and reciprocity play

pivotal roles in this journey. As one individual noted, ‘It was the
making of me, it is making me stronger’ [38].

3.2.3.2 | Rediscovering Personal Values. An ABI can
prompt individuals to actively (re)discover their values and
priorities, uncovering genuine friendships and supportive net-
works that help alleviate isolation through meaningful con-
nections. However, the realisation that old friendships no
longer align with their current values can be isolating, ‘I have
completely made a distance from my friends, like my friends from
high school, I'm into the social networks, and I see them on Fa-
cebook they are always drinking and partying, (what a waste), but
I just don't see them in person…’ [42]. This led to a desire for
meaningful, rather than superficial connections, ‘a lot of peo-
ple's interests are very shallow. Now it's like (things) don't matter
so I guess I don't really have an interest in friends that are shallow
like that’ [56].

Despite experiencing losses, individuals often found a deeper
appreciation for the relationships that remained, ‘You learn very
well who your real friends are. Who likes you for who you are,
and not because it was fun to have a party buddy. Those who were
real friends are still there’ [63]. Rediscovery also included re-
connecting with others, ‘I try to pay as much attention to them as
possible … before I didn't really call my mom and I went like
6 years without talking to my sister…’ [56] and positive changes
to oneself, including being more considerate to others, ‘You'd
just be more aware maybe of what's happening around you … like
I can't just ignore those kinds of things anymore’ [38]. These
changes foster stronger connections and greater engagement,
creating more opportunities for connection.

4 | Discussion

Social isolation was discerned as a pervasive feeling of loss
driven by ABI‐related impairments, communication challenges
and stigma. This review also identified key elements of social
connection: understanding, acceptance, reciprocity, shared ex-
periences and emotional support. These qualities foster feelings
of belonging, security and purpose, encouraging a
reconstruction of personal values and identity. This discussion
explores how these findings enhance our understanding, with a
focus on valued outcomes and contextual factors.

Social isolation can be seen as a direct consequence of an ABI
and influenced by deeper social and environmental mecha-
nisms. These include broader societal and systemic factors, such
as stigma, that shape individuals' experiences. Individual fac-
tors, including cognitive, communicational, functional and
physical impairments, contribute to isolation as they can
increase the difficulty of connecting with others and main-
taining relationships [74, 75]. Unlike other conditions with
common physical impairments, including Parkinson's disease
[76] or multiple sclerosis [77], ABI survivors face unique diffi-
culties due to the dual challenges of invisibility and stigma. This
includes misconceptions about their condition, such as being
intoxicated [54], and assumptions regarding diminished intel-
ligence [78]. Research shows that public attitudes are more
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negative towards ABI survivors than those with other condi-
tions, which, when combined with low public awareness and
inadequate rehabilitation resources, exacerbates feelings of
isolation as they limit opportunities for meaningful connection
and reinforce exclusion [79]. These factors align with Hammel
et al.'s [80] framework, which highlights how social support and
attitudes, systems and policies, and economic factors critically
impact participation for people with disabilities. The interplay
between environmental factors and ABI‐related impairments is
overlooked in current research. Attending to this would help
elucidate the key mechanisms driving isolation, allowing for the
development or refinement of outcome measures and inter-
ventions that better reflect lived experiences.

It is well established that social connection is beneficial for
emotional well‐being and combating isolation [17]. This review
advances understanding by emphasising the importance of the
quality of social connections rather than their presence alone.
Key components of valued relationships include acceptance,
emotional support and mutual understanding. These relation-
ships are often built on reciprocity and shared activities, char-
acterised by supportive and open communication. Such
connections foster a sense of belonging and purpose [44] and
accommodate an individual's evolving identity and personal
growth [38]. As discussed, post‐ABI, individuals may experience
positive shifts in life meaning, as represented in theories such as
post‐traumatic growth [81]. This growth was evident in the
rediscovery of participants' identity and personal values, sup-
ported by relationships that embodied valued qualities and
created a safe, empowering environment [38]. This supportive
atmosphere may promote valued living, where an individual
acts in concordance with their values to enhance well‐being,
highlighting how these relational components align with
broader understandings of post‐injury well‐being [82, 83]. This
may create a reinforcing cycle whereby meaningful social
connections foster belonging, purpose and security, leading to
more social interactions [43] and engagement in activities [84].
These promote post‐traumatic growth and valued living, which
encourage further meaningful connections. This demonstrates
how high‐quality connections are key to navigating the chal-
lenging dynamics post‐ABI and highlights the need for outcome
measures that capture these nuances.

This metasynthesis demonstrated that different types of con-
nections serve distinct purposes. Whilst family relationships
typically provide vital emotional and practical support, includ-
ing offering a safe space, maintaining contact and facilitating
interactions, friendships can be more susceptible to loss due to
communication difficulties and stigma [17]. Peer relationships
were valuable for practical recovery support [85] and for fos-
tering belonging, understanding, normalcy and resilience
[7, 86]. While high‐quality relationships can mitigate the impact
of stigma and exclusion, contextual constraints and enablers
mediate individual experiences of connection. For instance, the
capacity of family members to provide consistent support is
influenced by caregiving resources and financial pressures [87].
When family members cannot provide support due to such
factors, the experience of isolation is compounded [70]. Within
the included studies, accounts of positive social connections and
identity reconstruction were most prevalent in those engaged
in structured community support [48, 59], employment,

volunteering [17, 73], or peer‐support groups [52, 58]. However,
these opportunities may not be available or accessible to ev-
eryone, potentially exacerbating inequalities. Inconsistent re-
porting of socio‐economic, demographic and other contextual
data in the included studies limits the understanding of their
role in social connection and isolation, which should be ad-
dressed in future research.

4.1 | Limitations

The studies included in this review exhibit several limitations.
There was limited use and reporting of PPI, limiting the rele-
vance and acceptability of the findings [88]. Additionally, many
studies failed to outline method adaptations for ABI accessi-
bility, while those that did relied heavily on supportive com-
munication in traditional interviews. To elicit richer, more
nuanced insights and enhance accessibility, utilising creative
methodologies is essential [89]. The diversity of participants was
also limited. Due to differing structural barriers, different
groups likely have unique experiences of connection and iso-
lation, which were not captured. For instance, those living in
rural areas often have less access to formal support [90], so they
rely more heavily on informal networks. Lastly, approximately
one‐third of studies did not specify their philosophical
approach, raising concerns about the rigour and coherence of
the findings. These limitations raise uncertainty about the
completeness of the present findings. Within the review, PPI
was primarily with a family carer, not individuals with ABI,
which is acknowledged as a limitation.

4.2 | Implications

This review demonstrates that social connection and isolation
are multi‐dimensional, context‐dependent outcomes that are
distinct yet interconnected. For instance, while our findings
positioned internalised stigma within the context of navigating
isolation to emphasise its immediate impact on social with-
drawal, it also plays a role in identity reconstruction. Stigma
may contribute to difficulties in letting go of a pre‐injury
identity, or in cultivating a renewed, positive sense of self.
Previous work has shown that maintaining social group mem-
berships, a key component of identity continuity, is associated
with higher levels of well‐being post injury [91]. This suggests
that disruptions to identity, whether through stigma or other
barriers, may have longer‐term implications for recovery and
connection. However, understanding and acceptance from
others may mitigate the effects of stigma and promote a sense of
belonging and connection [38]. Thus, while connection and
isolation were examined separately, participants' experiences
suggest that they are not simply opposites, but rather, they
are fluid, interacting and context‐dependent. Current outcome
measures may fail to capture the complexities identified in this
review, including the interacting and fluctuating relational and
contextual dimensions that shape experiences of connection
and isolation. Future research should build on these findings by
addressing the aforementioned limitations and examining how
these constructs interact and evolve post‐ABI. A deeper un-
derstanding of these dynamics could support the development
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or adaptation of more valid, experience‐aligned outcome
measures.

Moreover, while our data identified key outcomes, contextual
influences and highlighted interconnections between themes,
the data did not support an analysis of how these elements
interact or evolve as part of a broader process. To build on this
study, future research should empirically investigate how fac-
tors such as stigma, identity and service or support networks
align in ways that promote or inhibit social connection and
isolation. It is also important to examine why some individuals
avoid social connections while others are more receptive by
investigating the interplay between individual, contextual and
environmental influences. Qualitative studies could clarify how
these mechanisms operate over time, for example, through in‐depth
interviews or participatory methods with different groups of people
with ABI in diverse contexts. Approaches such as a realist evalua-
tion could help uncover the context–mechanism–outcome config-
urations [92] that shape these dynamic experiences and provide
insight for the development or adaptation of more sensitive out-
come measures and interventions.

While these considerations are important for advancing
research, the findings regarding the key challenges faced and
valued outcomes can also aid intervention design. Key areas for
intervention include communication training, facilitating peer
interactions and engagement in meaningful activities. Given the
widespread nature of isolation post‐ABI, rehabilitation must
incorporate support for social needs into standard care to fully
promote recovery [7]. However, given the findings regarding
the prevalence of stigma and exclusion [40], the underlying
mechanisms of isolation must also be addressed through soci-
etal advancements [93]. For example, stereotypes could be
dismantled through increased ABI awareness [94], so ABI‐
related impairments are not associated with diminished intel-
ligence or humanity.

5 | Conclusions

This review explored the complex and varied experiences of
social connection and isolation among adults with ABI. While
meaningful connections, characterised by understanding,
acceptance, reciprocity, emotional support and shared experi-
ences, can promote identity and value reconstruction, such
opportunities are not equally accessible. Environmental factors,
such as stigma and limited service access, interact with ABI‐
related impairments and reinforce isolation. These findings
underscore the need for future research on appropriate outcome
measures and interventions that address individual and struc-
tural influences, while also examining how connection and
isolation evolve and interact across contexts.
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