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The process of identity change following ABI from the
perspectives of adolescents and their mothers:
A relational grounded theory approach
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aDepartment of Clinical Psychology and Psychological Therapies, University of East Anglia, Norwich,
UK; bCambridge Centre for Paediatric Neuropsychological Rehabilitation (CCPNR), Cambridgeshire
and Peterborough NHS Foundation Trust, Cambridge, UK

ABSTRACT
This study explored the process of identity adjustment
following adolescent brain injury, within the systemic
context of the parent–adolescent dyad. Six young people
with an ABI (mean age 16.5 years, range 15–18 years; TBI:
n = 3) were individually interviewed, and six respective
mothers (mean age 45 years, range 37–50 years). A novel
relational qualitative grounded theory approach was used,
with analyses of dyads linked in an attempt to capture the
shared process of adaptation post-injury for young people
and their parents. Shared themes emerged for adolescents
and mothers regarding “continuity and change” and
“acknowledging or rejecting” experiences of change post
injury. Adolescents experienced change as an, at times,
distressing sense of being “not normal”. While mothers
turned towards their child, working hard to try to “fix
everything”, adolescents sought continuity of identity in
the context of peer relationships, withdrawing socially to
avoid feeling abnormal, reframing or finding new
relationships. Some mothers sought to fill social losses
through family or disability-specific activity. This study
provides a relational understanding of the process of
identity adjustment post adolescent BI. Future research and
clinical practice should recognize the significant work of
mothers, and significance of social relationships to
adolescents’ emerging post-injury identity.
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Introduction

ABI is a leading cause of disability for young people and has the potential to
affect the physical, emotional and psychological aspects of an individual’s func-
tioning (Kreutzer et al., 2016). It can lead to changes in an individual’s sense of
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self and the core qualities that define them (Ownsworth, 2014) and have devas-
tating impacts for both the individual and their family, especially so for children
with acquired brain injury. Negative emotional outcomes for children following
acquired brain injury such as internalizing and externalizing problems are
common (Bloom et al., 2001) and might be more likely to arise in the context
of poorer family functioning (Anderson et al., 2005). Furthermore, the conse-
quences of the child’s injury have an impact on family functioning (Rashid
et al., 2014) with a bidirectional relationship between parental communication
and adolescent behavioural outcomes also evidenced (Moscato et al., 2021).
Parent–adolescent interactions following in the context of severe brain injury
demonstrate stronger associations between criticism, conflict and behavioural
and functional outcomes compared with orthopaedic injury controls (Wade
et al., 2003). This highlights the close connection of child and family outcomes
following brain injury.

Following brain injury there are also marked alterations in how individuals
experience themselves (Nochi, 2000; Ownsworth, 2014) and in adulthood this
experience of altered identity has been recognized as associated with negative
psychological outcomes, although such changes may not be unique to acquired
brain injury (Beadle et al., 2016). A diversity of terms related to “self” and “iden-
tity” have been used in the brain injury literature reflecting a range of theoretical
orientations, summarized by Ownsworth (2014). These include: cognitive rep-
resentational models of self or self-concept (Ownsworth & Haslam, 2016);
social identity theory (Haslam et al., 2008; Walsh et al., 2015) which relates inter-
nalized models of “selves” (me) to specific social identities or roles (we); contex-
tual approaches representing identities as narratives constructed through lived
experience (Ellis-Hill et al., 2008) or through social interactions with others, in
particular the family (Yeates et al., 2007). James’ (1890) view of the “self as
duplex” has been elaborated in a contemporary developmental identity
model distinguishing an “acting” aspect of “self” and an “observing” aspect
(Harter, 2015).

Across these diverse orientations, research studies indicate individuals can
experience a subjective sense of loss of “self” (Nochi, 1998) or discontinuity
between pre-injury and current sense of self (Couchman et al., 2014), often
closely tied to experience of self in specific types of activity or social context
(Gracey et al., 2008; Levack et al., 2014). Subjective sense of self-discrepancy
can be a barrier to adjustment (Ownsworth & Haslam, 2016), with poorer
mental health outcomes linked with greater discrepancy (Cantor et al., 2005).

Adolescence is a critical time for identity development, and a successful
negotiation through adolescence is considered to lay the groundwork for psy-
chosocial development in adulthood (Erikson, 1959; Marcia, 1980). According
to social identity theory, belonging within a social group becomes pivotal in
adolescence (Newman et al., 2007), with this social identity becoming interna-
lized within one’s concept of self over time (Tajfel & Turner, 1986). A
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prominent development identity theory is that of Harter (2015) which high-
lights the particular “liabilities” that can arise negotiating development of
identity at different stages of childhood and adolescence. Harter argues
that the “self” is primarily a cognitive construct but is fundamentally
influenced by parent and peer relationships. The ways in which the parent
perceives the child’s identity post brain injury can impact markedly upon
the self-identity of the child (Bohanek et al., 2006). Adolescents also engage
increasingly beyond the family, and wider social engagement becomes key
to healthy development (Patton et al., 2016). Adolescents with ABI are particu-
larly vulnerable to experience disruption to their developing sense of identity,
and also between their current and imagined or hoped for identities (Van Leer
& Turkstra, 1999).

With social context emphasized as an important aspect of identity develop-
ment, it is unsurprising that “fitting back in” at school is a potentially important
need for an adolescent with brain injury (Sharp et al., 2006). Whiffin et al.
(2019)..concludes that family members are active agents in the sense making
of the “self-concept” for the (adult) brain injured individual (alongside their
own identity adjustment post injury). A successful resolution of self-identity
for the brain injured individual has also been demonstrated as key to both indi-
vidual and family functioning (Couchman et al., 2014) and better family function
affects outcomes for young people with BI (Micklewright et al., 2012; Yeates
et al., 2010). Therefore, brain injury impacts upon identity and, in turn, upon
emotional outcomes in adults and adolescents with brain injury. Changes in
the injured adolescent and in their relationships with others, especially family,
can establish bidirectional processes that impact upon psychological adap-
tation. While the relationship between identity and psychological outcomes
has been well evidenced in adult brain injury literature, this has been explored
less in adolescent brain injury, and there has been less attention to identity as
negotiated in relationships with parents. Given the likely interdependence of
adolescent and parent adaptation and identity, research exploring the nego-
tiation of changed identity within the parent–adolescent relationship is
warranted.

The current study aims to develop an understanding of the process of iden-
tity adjustment following adolescent ABI, with sensitivity and attentiveness to
the relational context of the parent–child dyad, to understand the process
through the lenses of both parent and adolescent. Given the importance of
family and social context to neurorehabilitation outcomes the findings may
help further inform clinical practice.

The research question for the current study is: what processes of change,
adaptation and re/construction of identity are described by adolescents with
ABI and their parent(s)?

NEUROPSYCHOLOGICAL REHABILITATION 3



Methods

Context and design

The main author (CG) was pursuing a long-standing interest in adolescence and
the passage to adulthood, with research and clinical experience in this area. Dis-
cussions with the supervisory team highlighted the complex ways in which
parents of children with a brain injury attending a specialist neuropsychological
rehabilitation service appear to negotiate identity changes, which led to the
development of the current study.

This study employed a contextually sensitive grounded theory (GT) approach
to explore the shared and individual experiences and process of identity change
in adolescents post-ABI and their parents. A critical realist approach was taken,
in which it is assumed there is an external “reality” but this can only be known
through the lens of specific social contexts. The study utilized “grounded
theory-lite” (Pidgeon & Henwood, 1997) and drew on Charmaz’s (2014) con-
structionist grounded theory which pays particular attention to the co-construc-
tion of the GT given the social contexts of participants and of the researchers,
rather than attempting to achieve an objectively “true” generalizable theoretical
account. Consistent with constructionist and critical realist approaches, GT lite
uses GT techniques to develop categories and concepts to develop an under-
standing of the relationships between these but may not have as its aim to
reach data saturation or generate a fully articulated grounded theory (Braun
& Clarke, 2014). Furthermore, given the interest in the relational aspects of
the adolescent–parent interaction, we sought to not only capture the individual
processes of parents and adolescents, but apply the analysis in such a way as to
capture shared or relational aspects of interactions pertinent to experience of
identity change.

Inclusion and exclusion criteria

Inclusion criteria were that the adolescent was (a) between 10 and 19 years old,
(b) living at home, (c) six months or more post brain injury, (d) had sustained
their ABI since turning 10 years old. For parents, inclusion criteria were that
they: (a) were a primary caregiver, (b) had sufficient ability in English. Exclusion
criteria for young people were severe language difficulties or impairments; and
for both members of the dyad, severe mental health and/or substance misuse
disorder that would present a barrier to engaging in study tasks.

Participants

Six adolescents with ABI and a respective parent (Table 1) were recruited from
a community-based UK National Health Service paediatric specialist
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Table 1. Participant characteristics.

Dyad Pseudonym Gender Age Ethnic Group Cause of ABI
Age at time of

injury Clinical details (including GCS if known)

1 Noah (adolescent) Male 17 White British Severe TBI caused by fall from height 15 Severe Traumatic Brain Injury GCS 4
Kirsty (mother) 50

2 Aiden (adolescent) Male 17 White British ABI – Stroke 14 Intracerebral haemorrhage from ruptured arterio-venous
malformation GCS 3

Kath (mother) 47
3 Leah (adolescent) Female 16 White British ABI – Stroke 13 Left Middle Cerebral Artery infarct

Jenny (mother) 47
4 Matt (adolescent) Male 18 White British Moderate TBI caused by RTA – pedestrian hit by

vehicle
11 Moderate TBI Contusion between the skin and skull around the

eye socket.
Mild bilateral contusion of both apices.

Natalie (mother) 37
5 Jack (adolescent) Male 15 White British TBI caused by object falling on head 12 Two traumatic brain injuries (severity unknown) about 1 year

apart
Faye (mother) 41

6 Jordan (adolescent) Male 16 White British ABI caused by infection 14 Empyema, cerebral venous thrombosis, and epilepsy requiring
neurosurgery

Amanda (mother) 49
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neurorehabilitation service (convenience sampling). All participants where
both parent and adolescent expressed an interest were included. All partici-
pants had ABI which had been evidenced through brain change recorded
from scans and recorded in their patient notes. For a “GT Lite”, as few as
six participants may be sufficient (Braun & Clarke, 2014, p. 50), thus guiding
a sample size of six dyads.

Procedure

Ethical approval was sought and granted from the Health Research Authority
and NHS Research Ethics Committee (Project ID: 213891). The local gatekeeper
(clinical psychologist, SW) within the service and the clinical team identified all
potential participants meeting inclusion criteria from their active caseloads to
seek consent to be contacted about the study by the researcher. Following
this, prospective participants expressing an interest were contacted, provided
with information and, if willing, consented to the study. In the timeframe for
recruitment, six dyads came forward, preventing the researcher from applying
purposive or theoretical sampling (selection of cases to ensure diversity of
sample) as is typical in GT. Participants were informed as to the members of
the research team and that the study was being conducted as part fulfilment
of the lead researcher’s (CG) doctorate in clinical psychology.

Data collection and analysis

Semi-structured interviews were conducted, and audio recorded in participants’
homes by the main author (CG, a white, female, doctoral trainee clinical psychol-
ogist and mother). Participants were not previously known to the main author
(CG) although were known to other members of the research team not directly
involved in interviews or data analysis (SW, FG). Parents and adolescents were
interviewed separately to best enable each narrative to be heard (Daly, 1992).
Interviews utilized a topic guide (see Appendix) that was fluid and amended
as the process went on to increasingly elucidate the emergent theory. Earlier
interviews signalled a possible divergence in the dyad with mothers focusing
on their adolescent child, and the adolescents focusing on their peer relation-
ships to the exclusion of their mothers. Questions therefore shifted towards
attempting to identify shared experiences and also exploring these specific
orientations of mothers and adolescents. One mother interviewed twice,
owing to time constraints in the initial interview. One adolescent had his
mother present owing to expressive communication difficulties. The partici-
pant’s mother was requested by the researcher to refrain from answering on
the participants’ behalf, but rather just to clarify the word or phrase where
articulation difficulties made this especially unclear. Interviews averaged 68
min for adolescents and 75 min for parents. Eight of the 12 interviews were
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transcribed by an independent transcriber, and four by the primary researcher
(CG). Member checking of the transcript was not sought. All steps of the coding
were reviewed by a member of the research team with expertise in qualitative
research (FG) and the emergent analysis discussed with research teammembers
with relevant clinical experience (FG, SW). In keeping with GT methods
(Charmaz, 2014), there was a simultaneous process of data collection and analy-
sis. This entailed the use of constant comparative methods in order to examine
new data in relation to existing data and the emergent analysis; facilitating the
development of conceptual categories; and the systematic use of GT analytic
methods to navigate towards abstract analytic levels. Each dyad was analysed
in tandem (CG), and connections were sought within and then between
dyads through an iterative constant comparison process of flip-flopping
between data and analysis (Glaser & Strauss, 1968) towards an overarching indi-
vidual and relational account of identity adjustment. Consistent with GT “lite”
and the critical realist approach, theoretical sufficiency (Charmaz, 2014) was
sought rather than full data saturation. Theoretical sufficiency was considered
achieved when no further elaboration of the conceptual coding was possible
from the interview data through seeking contradictory or inconsistent infor-
mation previously gathered from the interviews.

Given the critical realist stance of the study, it would be inappropriate to con-
sider the robustness of the methods through a positivist lens, which is con-
cerned with internal and external validity, reliability and objectivity / risk of
bias. A number of frameworks have been proposed for ensuring rigour of quali-
tative methods, which tend to vary according to epistemological position. Here
we drew on Yardley’s (2000) reflection on dilemmas in quality of qualitative
research, and Lincoln and Guba’s (1985) well established criteria for trustworthi-
ness in qualitative research. This covers credibility of the findings, transferability,
dependability (recognizing if there is not a single shared psychological reality,
an attempt is made to detail the contexts to which the findings apply), and
confirmability (if the researcher is not seen as achieving complete neutrality
or objectivity, then the process by which results are obtained needs to be trans-
parent and include reference to reflexivity and auditability of the analytic
process).

In the current study, given the critical realist stance of the research team,
reflexive processes were used throughout including regular reflective supervi-
sion and use of a reflective journal with entries completed immediately follow-
ing each interview and throughout the analytic process. This enabled the
researcher (CG) to maintain an awareness of their own construction of the analy-
sis in keeping with markers of quality such as trustworthiness and transparency
(Yardley, 2000) and to share and reflect on this with the research team. Member
checking of transcripts was not completed. However, in keeping with Yardley’s
marker of “impact and importance”, findings were discussed with a specialist
team in paediatric neuropsychological rehabilitation and other paediatric
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rehabilitation professionals and affirmation of the resonance of findings with
clinical experience was provided. This further indicates potential transferability
(Lincoln & Guba, 1985) of findings beyond the study sample.

Results

The grounded theory analysis (see Table 2 and Figure 1) yielded themes illus-
trating individual and shared processes related to the experiences of “Continuity
and Change” in identity and responses of “Acknowledging and Rejecting” these
changes.

Individual processes described by the adolescent post injury related to
appraisal of current self in relation to past self (“’self in relation to self”), and
to others. Adolescents and mothers also reflected on changes by comparison
with the “unlived life” lost. Adolescents acknowledged tensions around normal-
ity and abnormality (“I am / am not normal”) to varying degrees, while mothers
described their counterpart to this in their experiences of “hereness” and “gone-
ness” (“My child is here/gone”) of their adolescent child post-injury.

Within this relational space of negotiating current and future identity
change and continuity, mothers and adolescents engaged in diverging
attempts to “resolve identity discrepancies”. While mothers sought to minimize
discrepancies by attending to the needs of their adolescent child (by trying to
“fix everything”, preparing and protecting), adolescents typically turned
towards peer relationships to make sense of identity changes, seeking to
relate to others and fit in. This constructed a relational space that was both
heavily interlinked and imbalanced in terms of the relational attention of
mother to child, and child to peers. Attempts to “fit in” or to “fix everything”

Figure 1. Grounded theory of dyadic identity change processes post adolescent BI.
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could at times have the paradoxical effect of highlighting difference or change
for both parties, while at other times could be adaptive. Adolescents’ attempts
to “fit in” also risked paradoxical effects of rejection or were managed through
beliefs that the pre-injury friendships were still there when this was not the
case. Mothers in particular spoke of experiences of a type of loss or grief
about changed aspects of their child. The dyads also at times indicated
some shared experiences of identity adaptation and a movement towards a
tentative equilibrium, as attempts were made to resolve discrepancies or
accept changes.

Continuity and change: Experience of the current self and other selves

Adolescents described, to varying degrees, how they experienced tensions
between change and continuity across different aspects of “self”, as illustrated
on the far left of Figure 1. These arose where the adolescent reflected on
their past self, their lost future self or compared themselves to others.

Table 2. Summary of overarching conceptual themes and subthemes from the grounded
theory analysis
Main conceptual theme Sub-theme or process

Experience of self and
tension between
continuity and change

Self in relation to self
Self in relation to others
Self in relation to the unlived life

Response to experienced
continuity/change

I am/am not normal (adolescent)
My child is here/gone (mothers)

Resolving discrepancies Fitting in – relatedness and rejection (adolescent)
My job is to fix
everything
(mothers)

Preparing . Instilling a resiliency
outlook

. Fighting and advocating

. Supporting children
towards independence
and autonomy

. Supporting adjustment
towards personally
meaningful goals

Protecting Padding . Compensation
. Mediating relationships

Presence
Holding the
psychological
load

. Subjugating and
sacrificing

. Being the emotional
punchbag

. Worrying over
vulnerability

Adaptation towards a
tentative equilibrium

Adapting, integrating and living with one’s self post-injury (adolescent)
Changed visions or perspectives (mothers)

HIGHER LEVEL THEMES LOWER LEVEL CODING

NEUROPSYCHOLOGICAL REHABILITATION 9



Self in relation to past self
This theme captures the adolescents’ own reflective process of observing and
experiencing their “current self”. Accounts all indicated some degree of an
experience of rupture to self along a spectrum from minimal perceived
changes to experiences of being a wholly different person. Young people
could recognize differences in comparison to pre-injury selves in many
domains – changes to skills including motor functioning (altered gait for
example), energy levels or fatigue, and sexual development. Adolescents
described how, when awareness of a limitation or change was triggered, this
self-appraisal provoked a range of responses including frustration, upset and
at times feeling suicidal.

These negative responses arose especially for young people who expected
themselves to be able to operate across life domains as they always had
done. Leah spoke about physical development rupture: “My stroke messed
with my hormones, so my body is still basically like it was when I was 13 and
it’s kind of put my self-esteem real low”. Aiden noted how “Sports was my life”
prior to injury, and Matt spoke about being “a different person when I came
back [home from hospital].” For some, experience of discrepancies sat alongside
experiences of continuity of self.

Self in relation to the unlived life
Dyads recognized the unlived life of the adolescent, their imagined future had
they not acquired a brain injury. Noah reflected how “if I wouldn’t have had the
accident, I would’ve been in the big class with everyone else”. This unlived life was
present also for mothers as a point of comparison when describing their adoles-
cent child post-injury. Kath spoke about seeing her son Aiden’s peers progress
along the academic trajectory he would have gone down, and the life she had
expected for him before the injury.

Self in relation to others
Accounts of relatedness and/or rejection from peers were shared in every dyad.
For four adolescents, friendships were spoken of as fundamentally altered post
injury, characterized by sense of being rejected or friendships withdrawing. For
other dyads, divergent accounts emerged, where mothers perceived peer rejec-
tion and the adolescent described friendships as continuing unaffected. A sense
emerged of the relational space of the young person whereby sensitivity to
rejection from peers and being perceived as changed could lead them to
recoil or withdraw, impacting upon future opportunities for peer relatedness.
Leah explained how: “I don’t like confronting people, so… I just kind of avoided
it… em so just ended up kind of accepting that, um, we just weren’t friends
anymore”.

Finally, intimate relationships were touched upon in interviews, and this
element of the young person’s life seemed ruptured and on the “backburner”
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for the young people who alluded to it, while for others there was a replace-
ment of challenging or rejecting experiences of friendships within the relative
safety of 1:1 intimate relationships.

In all cases, adolescents’ explanations of changed identity centred around
stories about connectedness and/or rejection within social relationships more
than parent relationships. Where friendships ceased, young people most
often made meaning of this by attributing change to self, and internalizing
reasons for the rejection, as illustrated below.

Acknowledging and rejecting: Response to experienced continuity or
change

The ways in which participants made sense of or tried to resolve or acknowl-
edge issues of change and continuity resonated across all accounts, represent-
ing a range of complete or partial acknowledgement or rejection of the injury
and changes. This resulted in unique but overlapping sense of change for ado-
lescents (“I am / am not normal”) and mothers (“My child is here / gone”).

I am/am not normal
Adolescent accounts indicated a questioning of their normality in relation to
peers as part of their experience of discrepancy. Leah expresses this sense of
not being normal: “I just kind of want to be normal, I want to kind of see myself
as a normal person”. Jack’s sense of complete change is clearly illustrated here:

I just feel like that’s something in my head, what’s make me think differently, feel differ-
ently and just do stuff differently. Like I just feel like a completely different person
because of it… than I was.

However, for some the sense of abnormality was more nuanced. Jordan said: “I
do view myself in a little different way, but I still like to think I’m still the same
person. It’s just… something’s wrong.”

There was some variation among the adolescents regarding how they talked
about this altered sense of “normality”. For Jordan this was about his “self in
relation to (past) self”, wanting to get “back to my normal self”. The sense of
experiencing oneself as abnormal could lead to ideas about the perceptions
of others, as articulated here by Jack:

Just thought I was some weirdo… . I just thought that something was wrong with me
… I just didn’t know what. That’s why I was thinking that they must be thinking the
same thing.

This sense of social comparison, or self in relation to others featured as another
key aspect of abnormality. Jack spoke of ruminating on his sense of “how
different I am to everyone else”, which triggered episodes of escaping from his
house to hide in the woods alone in the middle of the night, a deep distress

NEUROPSYCHOLOGICAL REHABILITATION 11



attached to his experience of self, seeming to trigger efforts to escape his own
skin. His mother, Faye expressed how it: “… seems like he’s trying to get away
from himself, but he can’t.”

Throughout the interviews, young people often struggled to accept their
injury as this profoundly challenged their sense of normality with “normality”
of identity and brain injury being viewed as mutually exclusive. Some adoles-
cents indicated the importance of being seen as not disabled in order to
retain a sense of “normal” identity.

My child is here/gone
Mothers made meaning of rupture and discrepancies in their child’s identity
through perceiving their child from continuous or “here” to discontinued or
“gone”. Sometimes accounts pointed to a phenomenon of simultaneously
incongruent experiences of the grieved for and the remaining child (my child
is here and gone). Mothers also indicated tension around how to hold a disabil-
ity identity alongside a non-disabled one for their adolescents.

In contrast to other accounts, Kirsty reported she did not recognize any
elements of her child as different, indicating a belief that this would be incon-
gruent with her role as mother. “I don’t (see him as different) because I’m his mum,
so I’m not going to view him different.” Kath spoke at times about her son post
injury in a way that implied he was an iteration of her “real” pre-injury son,
who could be visible at moments post injury, describing oscillations between
the now child and pre-injury child that she experiences.

This was echoed in Natalie’s description of ongoing interactions with a
grieved for child, who she perceived was being “re-found” in new roles such
as volunteering at a sports centre, where “you suddenly see him again”; while
reflecting she sometimes struggled to recognize him: “he can be cruel, and
when he’s like that I don’t recognize him, and it does feel like he’s gone”. She
pointed towards a grieving process but:

It’s not what you would call a clean grief…we are further away from the little boy we
had and… there were a lot of key things about Matt that, some of them are core
things, some of them are still very much there. But there’s, there’s a massive percen-
tage of him that’s been lost.

This “duality” of the remaining and lost elements of the child seemed to present
a unique challenge to grieving. Here, Matt echoes his mothers’ struggles to inte-
grate the brain injury into a coherent narrative, stating “I do my best to ignore it
(the fact I have had a brain injury) and pretend it’s not there, which is not good or
healthy.”

Grief over this incongruence between pre and post injury was acknowledged
also by Amanda. “It is like a bereavement […] He is the same but different… Some
of the boy has gone… . The bits that have gone are the bits that I’m hoping over
time, we can support.”

12 C. GLENNON ET AL.



Resolving discrepancies

A range of responses to changes were described by adolescents and their
mothers. These included recognizing or holding on to elements of continuity,
seeking to renegotiate peer relationships or (for mothers) working hard on
reconstructing systems so family connection and activities replace peer
absence. Adolescents sought ways to minimize the distress associated with
relationship loss or rejection. Mothers spoke about attempts to rebalance,
resolve, acknowledge or reject the various troubling, weird, abnormal frighten-
ing things experienced by their child and themselves. As described below, they
described attempts to “fix everything” through a series of processes which were
sometimes conflicting as they tried to protect the child while also promoting
autonomy.

Fitting in
Adolescents sought ways to manage any experienced self-discrepancies to find
a way to “fit in”. They spoke about attempting to negotiate or renegotiate their
social domain in a response to ruptures and tensions in their relationships.
Responses included finding ways to explain changes in a way that was unre-
lated to brain injury changes or seeking new avenues for relationships.

Several young people indicated that alongside a sense of friends withdraw-
ing, they also made active choices or reacted to pull away and to seek others
they could feel more connected with. Jordan found a sense of relatedness
with new friends based upon shared experiences of adversity, feeling his old
friends didn’t understand him as they “hadn’t been through stuff”. At times,
friendship losses were rationalized as owing to normal adolescent life or to
experiencing the other person as changed, to realign continuity of self-narra-
tive. Jack highlighted his experience of post-injury changes being magnified
by the reactions of peers.

As I was losing more and more people, I felt more and more different. Like… I wouldn’t
be losing all these people if I was normal.

Leah responded to perceived rejection from old friends but found social accep-
tance with an online community, which was deeply meaningful and supportive
for her, while also reflecting more distance from her mum (contested in mum’s
account). Speaking about becoming more accepting of her injury, she describes
the importance of new social relationships as underpinning this:

I think mostly… I think it was like the social side of things. Like both the online com-
munity and kind of starting to make new friends, em, so it was kind of just like em you
know, like maybe this could get better, that kind of thing, I might as well kind of accept
it rather than just dwell on it and then feel worse. So yeah.

Aiden engaged in many disability sports activities with, and organized by, his
mum. While Aiden found these “boring” both he and his mum valued the
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social engagement opportunities it provided. However, for Noah and Aiden the
more significant personally valued social connection was ideally with others at
school and seeing friends again there.

Fixing everything
Mothers worked hard to attempt to reduce the perceived discrepancies and dis-
tress experienced by their child, trying to balance competing needs and mini-
mize the consequences of brain injury. This sense of expectation as a mother
is illustrated here where Kath explained how “It’s your job, to make him feel
like everything’s better”.

Two key and potentially discrepant processes were described: Preparing and
Protecting. Preparing referred to the process \of looking towards the future, by
getting all supports and structures in place that may reduce the possibility of
feeling “abnormal” and support the child’s future needs and development
towards adulthood. Mothers made efforts to set up and support their child,
being highly motivated to fight and advocate for appropriate services and sup-
ports. As Kath says, it “puts a fire in you that you never thought you had”. They
made attempts to support their children to recognize and align with personally
meaningful goals, and consciously or otherwise spoke to instilling resiliency as
they approach the future.

Protecting referred to the mother’s feeling for their child’s experiences of dis-
crepancies, distress and sense of abnormality. Mothers described attempts to
alleviate or prevent distress through limiting exposure to potentially challen-
ging experiences in the world post injury. Specific types of process to anticipate
and reduce distress included: padding (compensating, mediating relationships),
being present, and holding the psychological load (subjugating and sacrificing,
being the emotional punch bag, and worrying over vulnerability).

Kath described efforts to address rejection by friends by attempting to fill the
friend role herself:

Because he hasn’t got that best friend. You know. He doesn’t see his friends as he
would. So, I might be-… So I have to fit into all of these different roles and try and
be a bit of everything for him, so he doesn’t miss too much of it, you know.

Mothers faced dilemmas over how to best support their children. Kirsty said:
“I didn’t want him feeling sorry for himself and getting in a deep depression and
that. So yeah, we were out doing lots of stuff”. Faye spoke about how she
dropped boundaries around her son for fear of triggering an episode of distress.
Here she recognizes with hindsight that this may have not been helpful: “He was
there doing whatever he wanted… . Not good.… coming home two-two, three
o’clock in the morning… ., not feeling any structure or routine”.

Natalie reflected on how she “didn’t want (her son) feeling like he was wrapped
in bubble wrap”, and so “tried to sort of take a step back whenever I could”. She
recognized the challenge of supporting autonomy while still perceiving her
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child as fragile and described an increasing need to hide scaffolding from him as
he got older so he felt more like an adult.

Similarly, Amanda recognized challenges with stepping back and letting her
child be more independent:

“It’s hard for me sometimes to not take over. I know I do that sometimes that if he’s
struggling to get something, I sometimes butt in.”…. “Because of what happened
that stays in your head. It’s my issues, not his issues of letting him go.”
This was reflected in her son Jordan’s experience, who spoke about how he had felt
infantilised post injury: “she’d treat me like a child”.

These efforts by mothers were often unrecognized by their adolescent child,
and also risked further triggering emotionally or behaviourally challenging
responses by the injured adolescent making this process especially burdensome
within the parent–child relationship.

Adaptation towards a tentative equilibrium: “What has to be let go of and
what can be re-found”

To various extents, all accounts pointed to processes of moving towards tenta-
tive balance through finding new meanings in life post-injury. Social reconnec-
tions had been reframed, reconstructed or new ones built. Improvements were
recognized and mothers acknowledged reduced anxiety and dependence to
greater or lesser extents. Adolescents indicated optimism while mothers
acknowledged the path forward as unclear.

There were references to expansion of self and post traumatic growth. Aiden
recognized some value in his experience of brain injury (“I think people can learn
from me”) and in the social connections the dyad had made (“me and mum have
met a lot of nice new people”) while Leah shared a sense of transitioning from
rumination towards an acceptance, and a sense of rebirth; acknowledging
friendship loss but also the opportunities to start new ones.

Jack recognized that he is experiencing “more good days than bad”, while his
mum looked tentatively forwards: “I’ve accepted that the future is uncertain, and
I’ve just got to take each day as it comes”.

Matt reflected on reframing his injury

I’m trying to see it as more of a positive thing than as a negative thing, because seeing
it as something that’s always holding me back, then I’m always going to be held back
for the rest of my life.

His mother reflected on continuing dilemmas for the dyad where uncertainty
around the lost and the retrievable elements of the adolescent seemed to
impede adjustment for them both:

He’s either trying to, well I guess we all are in a way, either trying to let go of or reclaim,
re-find, or try and figure out what has to be let go of and what can be re-found and
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what can be worked on you know. And, trying to accept ether way. It’s still early days.
And we are 7 years in.

No fixed end point was described, with ongoing struggles of sense making
and new challenges discussed alongside a sense of optimism and acknowledge-
ment that the young person was in a better place in terms of their experiences
of self. The amount of work and time implicated here is clearly very significant.
Recovery narratives were redefined, with Natalie explaining “it isn’t as much
something that you get past, it’s more that you learn to live with it.”

Discussion

This study set out to identify individual and relational processes of change,
adaptation and reconstruction of identity in a sample of adolescents with
brain injury and their mothers. The grounded theory analysis identified a core
relational issue of experiencing post-injury changes in terms of “normality” for
the adolescents and in terms of being “here or gone” for the mothers.
Mothers turned towards their child engaging in efforts to “fix” their actual
and anticipated sense of abnormality through the actions of protecting them
from current challenges or preparing them for the future. At times this
created a tension where their efforts might paradoxically highlight post-injury
changes such as increased dependence. At the same time, adolescents oriented
towards their peer groups, engaging in a process of maintaining or seeking new
ways to constitute themselves socially in the context of tensions around conti-
nuity and change. Again, at times efforts to “fit in” were met with rejection gen-
erating further challenges to resolve. Over time, both adolescents and mothers
made attempts to resolve discrepancies, address feelings of loss or grief, find
new meanings to help cope with the present challenges or to feel optimistic
about the future. The significant amounts of time and effort and the instability
of these adaptive changes was evident.

These accounts of fundamental changes to the sense of oneself described
here are consistent with existing accounts in the literature on identity following
brain injury in adults (Ownsworth, 2014), and the relational responding and
orientating to continuity has also been illustrated by Yeates et al. (2007) in
their study of awareness in the family context. In the current analysis, the rela-
tional responding to perceived changes seemed to elicit a response in both the
adolescent and mother to attempt to resolve or minimize these discrepancies.
Mothers drew upon social expectations of the role of mother in how they
responded to distressing changes in their child. This included a construction
of the adolescent as “unchanged” by the injury, as well as social expectations
to protect their child from happenings like peer rejection. Importantly, for
both members of the dyad, narratives around change often sat alongside nar-
ratives about continuity (Ellis Hill et al., 2019) requiring significant work within
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the family context. This relational “work” has been described by Whiffin et al.
(2021) in their meta-synthesis of family adaptation following adult TBI. The
current analysis extends this to recognize the work of the brain injured adoles-
cent in their own important peer relationship context, and at times of the
mothers in attempting to “fix” the effects of disrupted or lost relationships.

The elements of self-concept (ideas and beliefs about oneself) and identity
(selves enacted in roles or activities with others) were closely linked for the ado-
lescents (Di Battista et al., 2014). Accounts indicated clearly how experience of
social identities (for example, in relationships with peers) framed beliefs about
themselves (for example, being seen by others as, and feeling oneself as “weird”
or “abnormal”). While this is a typical aspect of adolescent development (Harter,
2015), experiences of abnormality and loss of self perhaps reflect something
more uniquely related to brain injury, resonating with the narratives described
by (Nochi, 1998). Adolescents’ description of their altered experience of self
post-injury as being in a different body, sensing “weirdness” or disconnection
or not being the person who they were before, echoing the existential threat
to identity described in the adult literature (Ben-Yishay, 2000, p. 128). Adoles-
cents attempted to negotiate this negative experience of self through social
withdrawal or attempts to find new peer relationships that aligned with their
post-injury self (e.g., as having “been through stuff”). The current study addition-
ally highlights the role of mothers whose actions of “protecting” or “preparing”
in anticipation of feared challenges might impact upon this process.

For mothers, their adolescent child was experienced along a spectrum from
“hereness” to “goneness” post-injury and sometimes incongruent simultaneous
experiences of both. Core and continuous elements of the child were acknowl-
edged alongside loss and bereavement, again echoing the complexities of
sense-making narratives shared in family adaptation to brain injury (Whiffin
et al., 2021). Social discourses about the maternal role being concerned with
“care” and “nurturing” (Arendell, 2000) were evident in themes such as “my
job is to fix everything” when attempting to address their concerns about
experiences of change post-injury. This finding is unsurprising as it reflects a
common social conceptualization of motherhood. However, in the context of
brain injury attempts to “protect” or to ignore changes could have unhelpful
implications for longer-term adaptation and for the rehabilitation process.

Mothers’ negotiation of tensions between desires to protect and prepare and
in the process reduce current or future discrepancies for the young person is
also evidenced in the qualitative work of Roscigno and Swanson (2011). The
challenges faced in this negotiation of mothering a child post BI who is also
an adolescent seeking to develop autonomy led mothers to at times take a
more controlling position which the adolescent might contest or react
against (Yeates et al., 2007) or less structured, resulting in potential increased
risks. Adolescent accounts did not reflect awareness or acknowledgement of
the significant efforts engaged in by their mothers to attempt to aid continuity
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and “normality”. This could have been a reflection of the social place of mothers
as ever present for them, lack of attainment of sufficient perspective taking to
appreciate their mother’s contribution, or issues with development of self-
awareness. As noted in adult (Gracey et al., 2009; Lyon et al. 2021) and adoles-
cent (Compas et al., 2017; King et al., 2020) literature, some exposure to chal-
lenge or difficulty might be a necessary substrate to adaptation,
incorporating shifts in self-awareness, identity and self-concept.

Though mothers made efforts to mediate and scaffold friendships as well as
compensate for friendship losses, this was the area where discrepancy seemed
most located in the narrative of the adolescents. This is aligned with adolescent
literature on the increasing importance of social belonging through this phase
of development (Roscigno et al., 2011), but it may also be that this is the area
where the adolescent most notices change because this is the one their
mother can least protect them from.

The tensions of change and continuity for mothers in the current study res-
onate with existing literature on family responses to brain injury. For example,
Whiffin et al. (Whiffin et al., 2019, 2021) highlight how experiences of brain injury
result in biographical disruption, with narrative structures capturing the tension
or balance between continuities and discontinuities. In this current study,
mothers tried to come to a place of resolve in relation to their child, while sim-
ultaneously seeing the unlived life, and drew upon discourses of continuity and
change, presence and absence, normality and abnormality in their experiences
of the child. Social attitudes of disability were evident within the dyad accounts
and were generally negative, aligned with being “not normal” and a barrier to
having a desired identity. Mothers spoke of struggling with both accepting
their child as in some way changed or disabled alongside recognizing the con-
tinuous unchanged child. This sat in tension with the adolescents’ goal of
finding ways to maintain or reclaim a social identity as “normal” upon which
peer relationships often seemed dependent. In the process of adjustment
towards some kind of equilibrium, our analysis bears some similarity to the con-
clusions of Muenchberger et al. (2008) description of “tentative balance” in
negotiating identity change.

The current findings therefore point to processes which echo typical adoles-
cent developmental patterns and social roles of motherhood. However, follow-
ing brain injury, specific issues related to negotiation of changes are clearly
evident. Negotiation of these individual, shared and social aspects of self and
identity is not linear and does not end in a resolved endpoint, despite the
mothers’ intentions to “fix all” for the young people. This indicates that a
notion of being “adjusted” might be limited and not reflect the lived reality
of adolescents with brain injury and their mothers. Accounts have testified
the enduring emotional responses to BI, which can progress well beyond the
period of physical recovery (Muenchberger et al., 2008). Although participants
did not describe reaching an adjusted end point, new meanings and
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relationships seemed to facilitate a tolerance of discrepancies and dilemmas
and potential for a positive future for both members of the dyad. In this way,
adaptation to life post injury, as noted by Whiffin et al. (2021) is an ongoing
process that requires significant existential and practical “work” on the part of
all family members affected.

Strengths and limitations

A key strength of the current study is the dual interview process to gain a rich
relational perspective on the experience of identity changes post adolescent BI
providing new insights into this specific aspect of family adaptation. In order to
meet quality criteria for qualitatve research conducted from a critical perspec-
tive, we drew on the frameworks of Yardley (2000) and Lincoln and Guba
(1985). Employing the dyadic approach helped address sensitivity to context.
Use of reflexive diaries and supervision, and explicit tracking of analytic pro-
cedures contributed to the transparency of the analysis.

Attempts were made to maintain a reflexive stance on the analysis
through use of a reflective diary and reflections on the construction of the
analysis in supervision. Although findings were discussed with clinical pro-
fessionals in the field, member checking was not conducted which allows
for the possibility of transcription errors arising. Furthermore, the analysis
could have been improved through further co-construction of themes directly
with participants, which would improve the trustworthiness of findings. While
description of participant characteristics and context might help with trans-
ferability of findings, a limitation of the study is the specific (White British,
mothers and mainly sons) demographic of the sample and the specific lens
of the lead researcher (CG, female, white, European, clinical psychologist)
and the research team (white UK clinical psychologists). The sampling
approach and sample size limited options for purposive and theoretical
sampling to extend and develop the analysis over time. Therefore, the GT
presented here should be seen as a partial and contextually constrained
account. Further research with a larger and more diverse sample is needed,
particularly given diversity in cultural and religious practices (as well as par-
ental roles and relationships between sons and daughters) associated with
motherhood and with identity in adolescence. There is a broader issue
with lack of representation of men in family adaptation research in brain
injury (Whiffin et al., 2021). Future research should address this in explicitly
seeking to recruit fathers.

Implications and recommendations

Clinical implications of the current study include being aware of, valuing and
adequately supporting mothers in the multifaceted roles that they perceive
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themselves as occupying, and being conscious of the identity-related dilemmas
and tensions mothers might have regarding protection and autonomy of their
adolescent child. For young people, the research points towards the importance
of social relationships in constitution of self and identity, at this stage of devel-
opment. This emphasizes the need to work with social contexts such as schools,
peers, or interest groups as part of the rehabilitation process. Findings indicate a
need to be appreciative of the pushes and pulls between mothers, adolescents,
friends, and other family members as all negotiate discrepancies and tensions,
and to not impose therapeutic or service models that are overly linear or struc-
tured to prevent discovery of new meanings (i.e., being overly focused on redu-
cing deficits or achieving goals), or to conceptualize the outcome of
intervention as an end point of “adjustment” but rather as an ongoing process.

Conclusions

This grounded theory study of mother-adolescent dyads following brain injury
provides a novel analysis of identity changes in the parent–child context at this
critical developmental stage. Further research to extend the insights gleaned
from this work is required, in particular research and clinical intervention that
are appropriately inclusive of and sensitive to both family and peer relation-
ships, aligned with the family’s own social and cultural context.
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