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Thesis portfolio abstract: 

The purpose of this thesis is to explore what meaningful outcomes are to young 

people with Acquired Brain Injury (ABI) by exploring their perspectives and experiences. A 

qualitative systematic review and thematic synthesis was conducted which synthesised results 

from 28 papers of data available relating to adolescents and young adults with ABIΩǎ ŎƘŀƴƎƛƴƎ 

experiences following their brain injury. Five major themes were identified: social connections; 

importance of family; slowly adapting and adjusting; new and continued struggles; and support 

in different settings. The results highlighted that the passing of time can bring about further 

risks for this group, including social disconnection and ŜƳǇƘŀǎƛǎ ƻƴ Ƙƻǿ άŘƛŦŦŜǊŜƴǘέ ǘƘŜȅ ŀǊŜ ǘƻ 

their peers. An empirical paper explored what meaningful outcomes are to young people with 

ABI using semi-structured interviews and photo elicitation with six participants.  The results 

suggest that focusing on the more immediate consequences and managing ongoing impact of 

ABI remains a very important outcome, there are outcomes beyond these that may be 

experienced as meaningful. The findings suggest that meanings arise for a young person whilst 

doing a task or activity across four domains: motivation and gaining hope; having self-

worth/self-belief, participation in things that bring a sense of identity and experiencing a sense 

of progress. Findings from both the systematic review and empirical paper are discussed in 

relation to implications for theory and practice, and directions for future research.   
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Introduction 

Acquired brain injury in adolescence and young adulthood 

An Acquired Brain Injury (ABI) is defined as injury to the brain after birth after a period 

of typical development, sustained through traumatic or non-traumatic causes, such as stroke, 

infection, or brain tumours (McCarron et al., 2019). More than 400 children are diagnosed with 

strokes in the UK yearly (Stroke Association, 2021). The second most common type of 

ŎƘƛƭŘǊŜƴΩǎ ŎŀƴŎŜǊ ƛƴ ǘƘŜ ¦Y is tumours affecting the brain and central nervous system (Cancer 

Research UK, 2022). The prevalence of a probable severe ABI requiring rehabilitation is 

suggested to be of a similar magnitude to that of cerebral palsy (Hayes et al., 2017). Of the 1.4 

million people who attend Accident and Emergency with a head injury annually in England and 

Wales, 30-50% are young people under 15 years (National Institute for Health and Care 

Excellence, 2014). Traumatic Brain Injury (TBI) has been identified as the leading cause of 

death and disability in young people worldwide (World Health Organization (WHO), 2006).  

Experiencing a paediatric ABI (pABI) can lead to multiple difficulties including fatigue, 

which can limit participation and quality of life (van Markus-Doornbosch et al., 2019), and 

cognitive challenges including attention, information processing speed, and executive 

ŦǳƴŎǘƛƻƴƛƴƎ όhΩYŜŜŦŦŜ Ŝǘ ŀƭΦΣ нлмтύΦ Family members are also affected by ABI; parenting a child 

with ABI can induce ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ŘƛǎŎƻƴƴŜŎǘƛƻƴ ŀƴŘ ǇŀǊŜƴǘƛƴƎ ŀ ΨŘƛŦŦŜǊŜƴǘΩ ŎƘƛƭŘ ό¢ȅŜǊƳŀƴ Ŝǘ 

al., 2017), and siblings affected with themes including family functioning and roles, and 

psychological distress  (Vallee et al., 2023). Bennett & Costello (2025) summarise the broad 

areas of need for a young person following ABI: communication and interactions; cognition 

and learning; social, emotional and mental health difficulties; and sensory and/or physical 

needs. There are indications of high prevalence rates  of TBI in 30% of young offenders 

(Parsonage, 2016) and 46% of young offenders reporting TBI with loss of consciousness (Huw 
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Williams et al., 2010). Adolescence can be a complex time for young people, with many 

changes, transitions, and life events. During adolescence identity is formed (Spano, 2004) and 

can be impacted by experiencing a TBI (Kakonge et al., 2022).  

The definition of what age constitutes being an ΨadolescentΩ or Ψyoung adultΩ can vary. 

Typically, adolescence and young adulthood is described as the ages 10-24 years of age (WHO, 

2024). However, research looking at this age group can go up to 25 (Beecham et al., 2009) and 

start from an older age; the American Psychological Association (APA) (2018) suggest 

adolescence begins at 10-12 years old.  

This is an important age range, as the brain continues to develop into young adulthood 

(Gogtay et al., 2004; Lebel & Beaulieu, 2011). A Ψsleeper effectΩ is present whereby the ABI 

impact may not become apparent until later in life due to the brain still developing. Therefore, 

the literature guiding neuropsychological rehabilitation emphasises the importance of the 

individual and contextual impact of ABI (Watson & Gracey, 2020), including the developmental 

trajectory of the Young Person (YP). 

 

Support following ABI in childhood 

There is growing literature on interventions for the consequences of ABI in childhood 

and adolescence. Reviews highlight the importance of involving the family in psychological 

interventions that alleviate psychosocial difficulties in TBI (Ross et al., 2011) and involving the 

¸tΩǎ ŜŘǳŎŀǘƛƻƴ ƛƴ ŎƻƎƴƛǘƛǾŜ ƛƴǘŜǊǾŜƴǘƛƻƴǎ ό{ƭƻƳƛƴŜ ϧ [ƻŎŀǎŎƛƻΣ нллфύΦ Cognitive Behavioural 

Therapy (CBT) targeting emotional control for those with TBI and family-based problem-solving 

therapy for older adolescents is recommended (Laatsch et al., 2020). Methodological 

limitations across the literature include small sample sizes, lack of information on intensity of 
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interventions, variation in frequency, focus on TBI, and the degree of benefit being unclear. 

Overall, much of the literature focuses on TBI and/or has limitations of quality, with results of 

efficacy varied. However, the significant role ƻŦ ǘƘŜ ¸tΩǎ ŦŀƳƛƭȅ ŀƴŘ ŜŘǳŎŀǘƛƻƴ ǎȅǎǘŜƳ is 

consistently emphasised. 

It is important for neurorehabilitation to be developmentally tailored to the specific 

developmental needs and abilities of a young person. This has been set out in multiple models, 

such Limond et al. (2014) who emphasise the role of cognitive maturation and development in 

rehabilitation planning. Perkins et al. (2022) present the I-FoRM model, which also attends to 

psychosocial development in the rehabilitation context.  

 

Measuring outcomes following ABI 

Broadly speaking, an ΨoutcomeΩ Ŏŀƴ ōŜ ŘŜŦƛƴŜŘ ŀǎ ŀ ΨǊŜǎǳƭǘ ƻǊ ǾƛǎƛōƭŜ ŜŦŦŜŎǘΩ ŀƴŘ ŀǊŜ 

ǊŜǇƻǊǘŜŘ ŀǎ ΨŜǾƛŘŜƴŎŜΩ ǘƻ ƛƴŦƻǊƳ ǇǊŀŎǘƛŎŜ ŀƴŘ whether services are providing good episodes of 

care (Gosling, 2015, p. 131/132). An ΨoutcomeΩ may be perceived differently by everyone and 

influenced by their context. This thesis ǘŀƪŜǎ ΨƳŜŀƴƛƴƎŦǳƭ ƻǳǘŎƻƳŜΩ ǘƻ ƳŜŀƴ ŀ ǊŜǎǳƭǘ ƻǊ ǾƛǎƛōƭŜ 

effect that is important and/or useful to the YP with ABI.  

An international guidelines group developed recommendations based on evidence and 

coverage of the key domains impacted by childhood TBI, which include global outcomes, 

family and environment, language and communication, physical functioning, and social 

cognition (McCauley et al., 2012).  

Patient Reported Outcome Measures (PROMS) are widely implemented within 

National Health Services (NHS) to enable progress tracking, ongoing feedback, and 

improvements in provision and patient experience (Turpin et al., 2008). PROMS have been 
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linked to patient progress (Miller et al., 2005; Whipple et al., 2003). However, barriers have 

been identified in interviews regarding experiences of PROMS. Young people identified worries 

about answers affecting patient-clinician relationship, while clinicians reported feeling they 

empower patients and allow for tailoring treatment (Wolpert et al., 2016). Most PROMS 

available have not been evaluated sufficiently across measurement properties for young 

people with neurodisability and ABI (Janssens et al., 2015; Bull et al., 2019). 

Goal setting is commonly used to organise rehabilitation and evaluate person-centred 

outcomes for young people with ABIs (Tucker, 2015). Goal attainment scaling (GAS) is used as 

standard in practice in rehabilitation (Hurn et al., 2006) to measure achievement collectively 

from goals set. Interpretations of defining or achieving a goal can differ dependent on social, 

cultural, contextual, and family processes. Barriers identified to goal setting include 

communication and poor patient understanding for adults who experienced a stroke (Plant et 

al., 2016), with experiences of goal setting tending to relate to survival needs such as 

independence with walking or toileting (Brown et al., 2014). Individuals with ABI in a 

neurorehabilitation unit have reduced participation in the process of goal setting (Baird et al., 

2010), but it has been suggested that patients were satisfied with this, and assumed staff 

would lead them (Conneeley, 2004). Goals from young people with ABI have been found to be 

distributed across domains of activities and participation, body functions, environmental 

factors, and a small number related to body structures (McCarron et al., 2019). For young 

people with ABI, there are varying experiences of goal setting, such as the way they are viewed 

and perceived and their role due to age and understanding (Collins et al., 2023).  

DƻǎƭƛƴƎ όнлмрΣ ǇΦ моуύ ǎǘŀǘŜǎ ǘƘŀǘ Ψŀ ƭƻƴƎƛǘǳŘƛƴŀƭ ŀǇǇǊƻŀŎƘ ƛǎ ŜǎǎŜƴǘƛŀƭΣ ǊŀǘƘŜǊ ǘƘŀƴ 

ŀǎǎǳƳƛƴƎ ǘƘŀǘ ǘƘŜǊŜ ƛǎ ŀƴ ŜƴŘ Ǉƻƛƴǘ ǿƘŜǊŜ ǘƘŜ ΨƻǳǘŎƻƳŜΩ ƛǎ ŦƛȄŜŘ ŀƴŘ ǎǘŀōƭŜΩ ŦƻǊ young people 

with ABI due to the difficulties arising over time during development, likely impacting their 

perceptions of outcomes and experiences. Participation and ongoing rehabilitation needs can 
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be more evident years after discharge from hospital alongside environmental barriers (Baric et 

al., 2025). Neuropsychological challenges can remain a year after injury including inhibitory 

ŎƻƴǘǊƻƭ ŀƴŘ ǾŜǊōŀƭ ŦƭǳŜƴŎȅ ŀōƛƭƛǘƛŜǎ όDŀƳōŜǊƛƴƛ Ŝǘ ŀƭΦΣ нлнсύΣ ǿƘƛŎƘ ǿƻǳƭŘ ƛƳǇŀŎǘ ǘƘŜ ¸tΩǎ day-

to-day life. Taken together, gathering insight into the changing experiences of a YP with ABI 

can help those working within neurorehabilitation and the system around them better 

understand and support these changing needs. 

ΨaŜŀƴƛƴƎŦǳƭΩ ƛǎ ŘŜŦƛƴŜŘ ōȅ ǘƘŜ IŀǊǇŜǊ/ƻƭƭƛƴǎ ŘƛŎǘƛƻƴŀǊȅ όнлнсύ ƛƴ ŘŜǎŎǊƛōƛƴƎ ǎƻƳŜǘƘƛƴƎ 

ŀǎΥ ΨǎŜǊƛƻǳǎΣ ƛƳǇƻǊǘŀƴǘΣ ƻǊ ǳǎŜŦǳƭ ƛƴ ǎƻƳŜ ǿŀȅΩΦ ²Ƙŀǘ ŎƻƴǎǘƛǘǳǘŜǎ ǎƻƳŜǘƘƛƴƎ ΨƳŜŀƴƛƴƎŦǳƭΩ ƻǊ ŀ 

ΨƳŜŀƴƛƴƎŦǳƭ ƻǳǘŎƻƳŜΩ ƛƴ ƴŜǳǊƻǊŜƘŀōƛƭƛǘŀǘƛƻƴ ƛǎ ƴƻǘ ŎƭŜŀǊƭȅ ŘŜŦƛƴŜŘΦ McPherson et al. (2014) 

ǇǊƻǇƻǎŜ Ψa9!bLbDΩ όaŜŀƴƛƴƎΤ 9ƴƎŀƎŜΤ !ƴŎƘƻǊΤ bŜƎƻǘƛŀǘŜΤ ŀƴŘ LƴǘŜƴǘƛƻƴ-implementation gap) 

as an acronym to support goal setting and striving, and a key term in neurorehabilitation to 

underpin actions and goals. Existing research (McCarron et al., 2019; IŜȅŘŜƴǊƛƧƪπYƛƪƪŜǊǘ et al., 

2023) has mapped goals and outcomes to the International Classification of Functioning, 

Disability and Health (ICF), a framework for information on functioning and disability (World 

IŜŀƭǘƘ hǊƎŀƴƛȊŀǘƛƻƴ ό²IhύΣ нллмύΦ wŜŦŜǊǊƛƴƎ ǘƻ ΨƳŜŀƴƛƴƎŦǳƭΩ ƛƴ ƭƛǘŜǊŀǘǳǊŜ ǎŜŜƳǎ ƻƴƭȅ ǘƻ ƛƳǇƭȅ 

that it comes from the person who is accessing support. Whilst there is guidance on ICF-based 

domains, and some indication of what goals may be important to young people, outcome 

measurement domains and methods are very much reliant on existing models such as ICF and 

gathering information from proxies such as parents or teachers. Therefore, there are gaps 

concerning the perspectives and experiences of young people about their outcomes and 

challenges regarding collection of such information. 

 

LƳǇƻǊǘŀƴŎŜ ƻŦ ǘƘŜ ȅƻǳƴƎ ǇŜǊǎƻƴΩǎ ǇŜǊǎǇŜŎǘƛǾŜ 
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Research often gathers information via questionnaires or PROMs (e.g., van Markus-

Doornbosch et al., 2019). aŎ/ŀǳƭŜȅ Ŝǘ ŀƭΩǎ όнлмнύ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ largely focus on the use of 

rating scales. Using questionnaires can rely on parents/carers as the informants, and even 

where the YP is included, the others response is not always corroborated by them (Keetley et 

al., 2020). Whilst qualitative research via interviews to understand needs has been conducted 

with this population, they are vastly outnumbered by those that use parents/carers voices for 

perspectives (e.g., Keetley et al., 2019; IŜȅŘŜƴǊƛƧƪπYƛƪƪŜǊǘ et al., 2023).  Therefore, providing 

opportunities in research where the YP is the informant is vital to develop our understanding 

of which outcome domains may be most relevant to the young person and whether these align 

with existing guidance and evidence. 

Consequences of ABI may create barriers for gathering information from the YP. There 

are adaptations that exist that would allow them to still participate. Boylan et al. (2009) outline 

ways to address potential difficulties, including use of visual aids. There are still risks to 

inequity in the voices heard within research, with fewer participation difficulties associated 

with better socioeconomic factors and availability of specialist programmes (de Kloet et al., 

2015). Using qualitative data collection methods such as semi-structured interviews would 

allow for individual needs to be adapted to ahead and/or as they present, enabling full 

participation for the YP. However, qualitative data from such methods with the YP as the 

participant seem to be lacking in the pABI literature (Mah et al., 2019), beyond those using 

pre-existing data such as goals and mapping these onto ICF frameworks (e.g., Kelly et al., 2019; 

McCarron et al., 2019). RŜǎŜŀǊŎƘ ƭƻƻƪƛƴƎ ŀǘ ΨƳŜŀƴƛƴƎŦǳƭ ƻǳǘŎƻƳŜǎΩ ǳǎŜŘ ǇǊŜ-determined 

information to be ranked by participants (not all of whom had ABI) and mapped to the ICF 

framework όIŜȅŘŜƴǊƛƧƪπYƛƪƪŜǊǘ Ŝǘ ŀƭΦΣ нлноύΦ ¢ƘŜǊŜŦƻǊŜΣ ǿƘƛƭǎǘ ƭƛƪŜƭȅ ǿŜƭƭ ƛƴǘŜƴǘƛƻƴŜŘ ǘƻ ǊŜŘǳŎŜ 

burden on participants, research does not appear to have given the freedom to young people 
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with ABI to speak for themselves openly regarding their perceptions of meaningful outcomes 

and experiences. 

 

What does this thesis hope to achieve? 

There is a gap in the evidence and guidance on outcome measurement summarised 

ŀōƻǾŜ ǿƛǘƘ ǊŜƎŀǊŘǎ ǘƻ ǘƘŜ ¸tΩǎ ǇŜǊǎǇŜŎǘƛǾŜ ƻƴ ǇŜǊǎƻƴŀƭƭȅ ƛƳǇƻǊǘŀƴǘ outcomes after ABI, and 

developmental changes over time in the context of an ABI. Especially within pABI where 

parents/carers are often providing the information.  

Given the literature summarised above, the main aim of this thesis is to address the 

ƎŀǇ ƛƴ ƪƴƻǿƭŜŘƎŜ ŀōƻǳǘ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ƻǿƴ ǇŜǊǎǇŜŎǘƛǾŜǎ ŀƴŘ ŜȄǇŜǊƛŜƴŎŜǎ ǊŜƭŜǾŀƴǘ ǘƻ 

outcomes after an ABI in the developmental context, by investigating what meaningful 

outcomes are important to young people treated within neuropsychological services, to 

support improvements in existing service provision, and help clinicians work towards more 

person-centred outcomes with patients. 

The systematic review seeks to conduct a thematic synthesis of the changing 

experiences for adolescents and young adults with ABI over time after their injury. The 

empirical research project seeks to understand what types of outcomes young people with ABI 

experience as meaningful, and what they view as being helpful in moving towards these 

outcomes. It uses semi-structured interviews and photo elicitation to explore this, and 

reflexive thematic analysis and polytextual thematic analysis to interpret the results. The thesis 

will conclude with a discussion and critical evaluation chapter, which will consider the overall 

findings of the thesis, and its clinical implications. 
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Chapter 2 ς Systematic review 

What are the changing experiences for adolescents and young adults post-acquired brain 

injury over time? A qualitative systematic review and thematic synthesis. 
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Abstract: 

 Background: Often research focuses on the changes pre- to post-acquired brain injury 

(ABI), rather than how experiences and outcomes may change as time progresses. This 

qualitative systematic review and thematic synthesis sought to answer the question: what are 

the changing experiences for adolescents and young adults with ABI over time, after their 

injury? Methods: PsycINFO, Scopus, CINAHL, and Open Dissertation Databases were 

systematically searched in August 2024 and July 2025. Qualitative data available for 

participants with ABI aged 12-25 years old that related to experience of change over time post-

ABI that were not related to intervention feedback were extracted from studies and 

thematically synthesised. Results: Twenty-eight papers were identified for inclusion with 

relevant data extracted. Five major themes were constructed: social connections; importance 

of family; new and continued struggles; slowly adapting and adjusting; and support in different 

settings. Discussion: Limitations of contextual information available and lack of longitudinal 

research available are acknowledged. Findings suggested that each journey following ABI is 

unique, and changes over time will look different for everyone and affected by factors 

including their context. Passing of time was suggested to bring a higher risk of social 

disconnection, isolation, and social adjustment difficulties for this group, with indication that 

ǘƘƛǎ ƎǊƻǳǇ Ƴŀȅ ŦŜŜƭ ƳƻǊŜ άŘƛŦŦŜǊŜƴǘέ ŀǎ ǘƛƳŜ ǇǊƻƎǊŜǎǎŜǎ ŀƴŘ ƎŀǇǎ ǿƛǘƘ ǇŜŜǊǎ Ŏŀƴ ōŜ 

emphasised.   
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1. Introduction 

Experiencing an Acquired Brain Injury (ABI) in childhood differs from ABI in adulthood 

due to the impact on the developing brain. Paediatric brain injury incidence rates spike 

between 0-4 years in males, and during adolescence, a time of heightened risk taking 

(Arambula et al., 2019). Major regions of the brain develop during adolescence (Gieed et al., 

1999) and is a critical time for brain development and identity formation (Spano, 2004). The 

impact of an ABI may not present itself immediately, leading to ŀ ΨǎƭŜŜǇŜǊ ŜŦŦŜŎǘΩ ŀǎ ǘƘŜ 

adolescent brain is still developing (Gogtay et al., 2004; Lebel & Beaulieu, 2011). Therefore, 

experiencing an ABI in adolescence can have profound effects both on the developing brain 

and how they make sense of themselves as they transition into adulthood. 

ABI during adolescence impacts outcomes in complex and multi-layered ways over 

time, including those related to cognitive and mental health difficulties. Research looking at 

longitudinal outcomes after paediatric Traumatic Brain Injury (pTBI) has identified how 

difficulties can emerge later in life, such as social cognitive impairment (Ryan et al., 2015), 

cognitive impairment (Anderson et al., 2005), and long-term impact on functional abilities 

(Anderson et al., 2012). Considering how the impact of an ABI on a Young Person (YP) will 

present in education settings is importantΣ ǿƘŜǊŜōȅ ǘƘŜ ƭŜŀǊƴŜǊΩǎ ǇǊŜǎŜƴǘƛƴƎ ƴŜŜŘǎ ǿƛƭƭ ŜƳŜǊƎŜ 

over time during brain development (Bennett & Costello, 2025). A longitudinal study with 

follow up 16-years post pTBI indicated that, following transition to young adulthood, this 

group had higher risk of developing psychological problems, particularly with internalizing 

symptoms including depression and anxiety (Rosema et al., 2014). Considering the impact of 

paediatric ABI (pABI) on a developing brain and how difficulties can emerge over time means 

ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ƴŜŜŘǎ Ŏŀƴ ōŜ ŦƭǳŎǘǳŀǘƛƴƎ ŀƴŘ ǾŀǊƛŀōƭŜ ƛƴ nature and cover a variety of different 

domains. 
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Conceptualising and evaluating presenting problems and outcomes for young people 

with ABI typically uses a biopsychosocial framework.  The course following a pABI may vary 

depending on individual and environmental variables for the YP (Stark et al., 2020). Anderson 

& Catroppa (2006) and Anderson et al. (2011) summarise the contributions of dynamic 

interactions between the individual, nature of injury, and environmental factors to functional 

outcomes from pABI. The International Classification of Functioning, Disability and Health (ICF) 

(World Health Organization (WHO)Σ нллмύΣ ǾƛŜǿǎ ŦǳƴŎǘƛƻƴƛƴƎ ŀǎ ΨŘȅƴŀƳƛŎ ƛƴǘŜǊŀŎǘƛƻƴ ōŜǘǿŜŜƴ 

ŀ ǇŜǊǎƻƴΩǎ ƘŜŀƭǘƘ ŎƻƴŘƛǘƛƻƴΣ ŜƴǾƛǊƻƴƳŜƴǘŀƭ ŦŀŎǘƻǊǎ ŀƴŘ ǇŜǊǎƻƴŀƭ ŦŀŎǘƻǊǎΩ ό²IhΣ нлмоΣ ǇΦ рύΦ 

The ICF was expanded to a version for Children and Youth (ICF-CY) (WHO, 2007), with 

ŜƳǇƘŀǎƛǎ ƻƴ ǘƘŜ ƛƴǘŜǊǇƭŀȅ ōŜǘǿŜŜƴ ōƛƻƭƻƎƛŎŀƭ ŘŜǾŜƭƻǇƳŜƴǘŀƭ ǇǊƻŎŜǎǎŜǎ ŀƴŘ ǘƘŜ ¸tΩǎ 

environment (Ellingsen, 2024). These approaches have been adopted and integrated into 

paediatric neurorehabilitation (Watson & Gracey, 2020, Fig. 3.1) and used in formulations to 

guide paediatric neurorehabilitation (summarised by Jim & Liddiard, 2020). When considering 

the trajectory for a YP with ABI, it is important to account for ongoing biologically driven social, 

cognitive and psychological development, which is shaped by the environment and 

experiences. 

Quantitative research concerning the consequences of ABI over time post-injury for a 

YP are typically based on questionnaires completed by proxies such as parents (e.g., Thompson 

et al., 2016; Limond et al., 2009) and neglects the view of the YP. Whilst this can be helpful, 

particularly in cases where there may be cognitive barriers to the YP completing outcome 

measures, there can be difficulties capturing responsiveness to change over time (Bull et al., 

2019) and a lack of clarity regarding the levels of concordance between the parent/carer and 

¸tǎΩ ǊŜǇƻǊǘǎ ƻƴ ƘŜŀƭǘƘ-related quality of life measures (Cunitz et al., 2023). There can be 

differences in ratings of child behaviour after TBI between mother and father (Huynh et al., 

2022). Outcome measures recommended by McCauley et al. (2012) for TBI research are 

primarily quantitative, limiting consideration to qualitative data directly from the YP, or 
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considering how outcomes may relate to experiences, and in turn the process towards 

outcomes, that can be shaped by the dynamic interactions of factors above. The guidance and 

ŦǊŀƳŜǿƻǊƪǎ ǘȅǇƛŎŀƭƭȅ ǊŜŦŜǊǊŜŘ ǘƻ ƛƴ ƎǳƛŘƛƴƎ ƴŜǳǊƻǊŜƘŀōƛƭƛǘŀǘƛƻƴ Řƻ ƴƻǘ ǘŀƪŜ ǘƘŜ ¸tΩǎ 

perspective into account. Concurrently, there is a growing body of qualitative research that 

ŘƻŜǎ ŦƻŎǳǎ ƻƴ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ŜȄǇŜǊƛŜƴŎŜǎ ŀǘ ŘƛŦŦŜǊŜƴǘ ŀƎŜǎ ŀƴŘ stages, including adolescence. 

There is significantly less focusing on young adulthood. Therefore, a synthesis of this 

qualitative research to identify the major themes and issues for a YP moving through 

adolescence into adulthood is needed to help ensure that neurorehabilitation guidelines and 

ŦǊŀƳŜǿƻǊƪǎ ŀǊŜ ŀǇǇǊƻǇǊƛŀǘŜƭȅ ŀƭƛƎƴŜŘ ǿƛǘƘ ǘƘŜ ¸tΩǎ ǇŜǊǎǇŜŎǘƛǾe. 

Therefore, whilst research indicates the importance of cognitive and psychosocial 

development shaping the presenting issues and outcomes following childhood ABI, and the ICF 

framework is helpful for guiding assessment, there is a significant gap in understanding young 

ǇŜƻǇƭŜΩǎ ǇŜǊǎǇŜŎǘƛǾŜǎ ƻƴ ǘƘŜƛǊ ŎƘŀƴƎƛƴƎ ƴŜŜŘǎ ŀƴŘ ƻǳǘŎƻƳŜǎ ŀŦǘŜǊ ŀƴ !.L. This includes the 

challenges of adolescence and navigating this important developmental phase after ABI. In 

providing a qualitative review of the processes and experiences of this group post-injury, it is 

hoped to provide further evidence to understand the specific needs of young people with ABI 

moving through adolescence into adulthood. This not only addresses the evidence gaps 

highlighted above but might help to inform clinical practice. This systematic review seeks to 

address the following question using qualitative data: what are the changing experiences for 

adolescents and young adults with an ABI over time, after their injury?  

 

2. Methods 

This study protocol was registered with PROSPERO (international prospective register 

of systematic reviews) in August 2024 (Registration number: CRD42024574897). The reporting 
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of this study was guided by the Enhancing transparency in reporting the synthesis of 

qualitative research (ENTREQ) statement (Tong et al., 2012) (Appendix 2). 

2.1. Search strategies and paper identification   

The SPIDER tool (Cooke et al., 2012) was used to organize and structure the review 

question and pre-planned search terms (Appendix 3). Sample search terms related to head 

injury or brain injury of various types, along with terms relating to adolescence and young 

adulthood. Design search terms related specifically to qualitative designs. Wild card letters 

were used for spelling variations and US and UK variants. The full electronic search terms can 

be found in Appendix 4. Comprehensive searches were conducted in PsycINFO, Scopus, 

CINAHL, and Open Dissertation Databases in August 2024 and refreshed using an identical 

process in July 2025. 

Title and abstract screening were completed by MF, with 10% checked by FG and 

reached agreement. Full text screening was conducted by MF.  

2.2. Eligibility criteria 

2.2.1. Inclusion 

Mixed methods studies were included if qualitative data was reported. Adolescence 

and young adulthood were defined as being aged between 12 ς 25 years old inclusive. 

Inclusion criteria:  

¶ vǳŀƭƛǘŀǝǾŜ ǊŜǎŜŀǊŎƘ 

¶ tŀǊǝŎƛǇŀƴǘǎ ŀƎŜŘ ōŜǘǿŜŜƴ мнπнр ȅŜŀǊǎ ƛƴŎƭǳǎƛǾŜ ŀǘ ǝƳŜ ƻŦ Řŀǘŀ ŎƻƭƭŜŎǝƻƴ 

όŀŘƻƭŜǎŎŜƴŎŜκȅƻǳƴƎ ŀŘǳƭǘƘƻƻŘύ ŀƴŘ ŜȄǇŜǊƛŜƴŎŜŘ ŀƴ !.L 

¶ 5ƛǊŜŎǘ ǉǳƻǘŜǎ ŀǾŀƛƭŀōƭŜ όƻŦ ƳƻǊŜ ǘƘŀƴ ŀ ŦŜǿ ǿƻǊŘǎύ ŦǊƻƳ ǘŀǊƎŜǘ ǇƻǇǳƭŀǝƻƴ 
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¶ vǳƻǘŜǎ ǊŜƭŀǘŜŘ ǘƻ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ŎƘŀƴƎŜ ƻǾŜǊ ǝƳŜ ǇƻǎǘπōǊŀƛƴ ƛƴƧǳǊȅ  

¶ [ƛǘŜǊŀǘǳǊŜ ŀǾŀƛƭŀōƭŜ ƛƴ ǘƘŜ 9ƴƎƭƛǎƘ ƭŀƴƎǳŀƎŜΦ 

2.2.2. Exclusion 

Exclusion criteria: 

¶ wŜǎŜŀǊŎƘ ǘƘŀǘ ƻƴƭȅ ƛƴŎƭǳŘŜŘ ǇŀǊǝŎƛǇŀƴǘǎ ǿƛǘƘ ƳƛƭŘ ¢ǊŀǳƳŀǝŎ .Ǌŀƛƴ LƴƧǳǊȅ όƳ¢.Lύ ŀƴŘκƻǊ 

ŎƻƴŎǳǎǎƛƻƴΦ ²ƘŜǊŜ ǘƘŜ ǎŀƳǇƭŜ ǿŀǎ ƳƛȄŜŘΣ ǎǘǳŘƛŜǎ ǿŜǊŜ ƻƴƭȅ ƪŜǇǘ ǿƘŜǊŜ ǉǳƻǘŜǎ ŎƻǳƭŘ 

ōŜ ŎƭŜŀǊƭȅ ŘƛũŜǊŜƴǝŀǘŜŘ ŦǊƻƳ ǘƘƻǎŜ ǿƘƻ ƘŀŘ ŎƻƴŎǳǎǎƛƻƴ ŀƴŘκƻǊ Ƴ¢.L ŀƴŘ ŦŜƭƭ ǿƛǘƘƛƴ 

ǘƘŜ ƛƴŎƭǳǎƛƻƴ ŎǊƛǘŜǊƛŀΦ 

¶ tǳōƭƛŎŀǝƻƴ ǘȅǇŜΥ /ƻƴŦŜǊŜƴŎŜ ŜȄǘǊŀŎǘǎΣ ōƻƻƪ ŎƘŀǇǘŜǊǎΣ ǇǊƻǘƻŎƻƭǎΣ ǎȅǎǘŜƳŀǝŎ ǊŜǾƛŜǿǎΣ 

ƳŜǘŀπŀƴŀƭȅǎŜǎΦ 

¶ vǳƻǘŜǎ ŀǾŀƛƭŀōƭŜ ŎƭŜŀǊƭȅ ƻƴƭȅ ǊŜƭŀǘŜŘ ǘƻ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ŎƘŀƴƎŜ ǇǊŜπ ǘƻ ǇƻǎǘπƛƴƧǳǊȅΦ 

¶ vǳƻǘŜǎ ǘƘŀǘ ǊŜƭŀǘŜŘ ŘƛǊŜŎǘƭȅ ǘƻ ŦŜŜŘōŀŎƪ ƻƴ ŀƴ ƛƴǘŜǊǾŜƴǝƻƴΦ 

2.3. Quality assessment 

The Critical Appraisal Skills Programme (CASP) qualitative checklist was used to 

evaluate methodological strengths and limitations of qualitative studies (Noyes et al., 2024). 

All CASP ratings were given independently by FG and MF to the 28 papers. Any disagreements 

were then discussed and agreement reached. No papers were excluded based on these 

ratings.     

The CASP scoring system by Duggleby et al. (2010) was used in which items on the 

CASP are assigned a score of one (weak) for papers that had little to no justification on a 

specific item, two (moderate) for papers that addressed the item but do not fully elaborate, or 
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three (strong) for papers that gave extensive justification and explanation to the item. The 

scores were summed to give a maximum score of 24.  

To prioritise the contribution of studies to the analytic process, the combined 

approach developed by Whiffin et al. (2021) was used for the quality assessment. This centred 

on three criteria: relevance, resonance, and rigour.  

Relevance of papers considered: how much the research study aims and questions 

ŀƭƛƎƴŜŘ ǿƛǘƘ ǘƘŜ ǎȅǎǘŜƳŀǘƛŎ ǊŜǾƛŜǿΩǎ ǉǳŜǎǘƛƻƴΤ ǘƘŜ ŀƎŜ ǊŀƴƎŜ ƻŦ ǘƘŜ ƎǊƻǳǇ ƛƴŎƭǳŘŜŘ όǿƘŜǘƘŜǊ 

all fell within the target age range of this review and if there was a good spread of ages); and 

how many participants were within the target age range and ABI (e.g., if severity of TBI 

specified and was mixed, and how many were not mild TBI). Resonance of papers considered 

the content, richness, and meaningful communicative power of the paper findings. MF 

assigned a score of one (weak), two (moderate), or three (strong) to the resonance and 

relevance of each paper. Rigour used the CASP ratings as above. As defined by Whiffin et al. 

όнлнмΣ ǇƎΦ пύ ŜŀŎƘ ǇŀǇŜǊ ǿŀǎ ŎƭŀǎǎŜŘ ŀǎ Ψ/ƻǊŜΣ /ŜƴǘǊŀƭ ƻǊ tŜǊƛǇƘŜǊŀƭΩ όǎŜŜ ¢ŀōƭŜ 1) based on the 

above ratings.  

 

Table 1:  Classification of papers as core, central, peripheral (as per Whiffin et al., 2021, pg 4) 

/ƻǊŜ wŜƭŜǾŀƴŎŜ ς wŜǎŜŀǊŎƘ ǉǳŜǎǝƻƴ ŜȄǇƭƛŎƛǘƭȅ ŀƭƛƎƴŜŘ ǘƻ ǘƘŜ ǊŜǾƛŜǿ ǉǳŜǎǝƻƴ 

wŜǎƻƴŀƴŎŜ ς CƛƴŘƛƴƎǎ ŀǊŜ ǊƛŎƘΣ ŎƻƳǇƭŜȄ ŀƴŘ ŜǾƻŎŀǝǾŜ ŀƴŘ ƳŀƪŜ ŀ ƳŜŀƴƛƴƎŦǳƭ 

ŀƴŘ ƛƴǎƛƎƘǜǳƭ ŎƻƴǘǊƛōǳǝƻƴ ǘƻ ŀŘǾŀƴŎƛƴƎ ǘƘŜ ŜǾƛŘŜƴŎŜ ōŀǎŜ 

wƛƎƻǳǊ ς ƳŜǘƘƻŘƻƭƻƎƛŎŀƭƭȅ ŎƻƴƎǊǳŜƴǘ ŀƴŘ ŀǇǇǊƻǇǊƛŀǘŜƭȅ ŀǇǇƭƛŜǎ ǉǳŀƭƛǘŀǝǾŜ 

ƳŜǘƘƻŘǎ 

/ŜƴǘǊŀƭ !ǎ ŀōƻǾŜ ōǳǘ Ƴŀȅ Ŧŀƛƭ ǘƻ ƳŜŜǘ ƻƴŜ ƻǊ ƳƻǊŜ ƻŦ ǘƘŜ ŎǊƛǘŜǊƛŀ ƛƴ ƛǘǎ ŦǳƭƭŜǎǘ ǎŜƴǎŜΦ 
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tŜǊƛǇƘŜǊŀƭ wŜƭŜǾŀƴŎŜ ς wŜǎŜŀǊŎƘ ŬƴŘƛƴƎǎ ǊŜƭŜǾŀƴǘ ōǳǘ ǊŜǎŜŀǊŎƘ ǉǳŜǎǝƻƴ ƴƻǘ ŎƻƳǇƭŜǘŜƭȅ 

ŀƭƛƎƴŜŘ ǘƻ ǘƘŜ ƳŜǘŀπǎȅƴǘƘŜǎƛǎ ǉǳŜǎǝƻƴ 

wŜǎƻƴŀƴŎŜ ς CƛƴŘƛƴƎǎ ǎǳǇŜǊŬŎƛŀƭΣ ǘƘƛƴ ƻǊ ŜȄǇŜŎǘŜŘΣ Řƻ ƴƻǘ ŀŘǾŀƴŎŜ ǘƘŜ 

ŜǾƛŘŜƴŎŜ ōŀǎŜ ƛƴ ŀ ƳŜŀƴƛƴƎŦǳƭ ǿŀȅ 

wƛƎƻǳǊ ς ¢ƘŜǊŜ Ƴŀȅ ōŜ ǉǳŜǎǝƻƴǎ ŀōƻǳǘ ǘƘŜ ƳŜǘƘƻŘƻƭƻƎƛŎŀƭ ŎƻƴƎǊǳŜƴŎŜ ƻŦ ǘƘŜ 

ǎǘǳŘȅ ŀƴŘ ƛŦ ƳŜǘƘƻŘǎ ǿŜǊŜ ŀǇǇǊƻǇǊƛŀǘŜƭȅ ŀǇǇƭƛŜŘ 

 

For the overall classification of papers if the relevance or resonance was scored a 

three, the paper would be classed as at least central. Papers were considered core if there was 

a high resonance score (3) and higher CASP score (i.e. 18+) or relevance score (2+). More 

emphasis was placed on the resonance score due to most papers not scoring highly on 

relevance due to the nature of the research question. Papers were also considered core if both 

relevance and resonance scored a three. (See Appendix 5.) 

2.4. Data extraction  

Data extraction was completed by MF and checked by FG to characterize the included 

studies. The information extracted from each study where available were: title; year; author; 

country; publication type; research aim; methodology/research design; qualitative data 

collection method; study sample; qualitative data analysis method; and main findings of 

qualitative methods. All relevant data was extracted electronically and entered into a 

Microsoft Excel spreadsheet.  

MF reviewed the results of each included paper several times and then extracted any 

available quotes (and context/author interpretations that were relevant) electronically within 

each paper that alluded to any change post-ABI. The age, nature of injury and gender of the 
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participant were extracted for each quote where this was available. The extracted quotes were 

then imported to NVivo software. 

2.5. Thematic synthesis methodology  

Lƴ ƭƛƴŜ ǿƛǘƘ ŀ ŎǊƛǘƛŎŀƭ ǊŜŀƭƛǎǘ ŀǇǇǊƻŀŎƘ ό.Ǌŀǳƴ ϧ /ƭŀǊƪŜΣ нлмоύΣ ¢ƘƻƳŀǎ ϧ IŀǊŘŜƴΩǎ 

όнллуύ ΨtƘŜƳŀǘƛŎ ǎȅƴǘƘŜǎƛǎΩ ŦǊŀƳŜǿƻǊƪ ǿŀǎ ǳǎŜŘ. All results from eligible participants were 

extracted from the papers and analysed rather than all results, and during the analysis process 

only data that was relevant to the research question was coded. 

Quotes were entered into the NVivo software for analysis. Each line of text was 

inductively coded according to its meaning and content, which then developed a bank of 

ŎƻŘŜǎΦ Ψ/ƻǊŜΩ ǇŀǇŜǊǎ ǿŜǊŜ ŦƛǊǎǘ ŎƻŘŜŘ ǘƻ ǇǊƻǾƛŘŜ ǘƘŜ ŦƻǳƴŘŀǘƛƻƴ ƻŦ ŎƻŘŜǎΣ ŦƻƭƭƻǿŜŘ ōȅ ŀǇǇlying 

ǘƘŜǎŜ ŀƴŘ ŜȄǇŀƴŘƛƴƎ ǳǎƛƴƎ ΨŎŜƴǘǊŀƭΩ ǇŀǇŜǊǎΣ ŀƴŘ Ŧƛƴŀƭƭȅ ΨǇŜǊƛǇƘŜǊŀƭΩ ǇŀǇŜǊǎ ǿŜǊŜ ŎƻŘŜŘ ǿƘŜǊŜ 

possible using existing codes.  

2.5.1. Generating analytical themes 

MF and FG discussed descriptive themes generated from the codes and 

interpretations, inferring what the changing experiences over time were from the descriptive 

themes, and then considering the implications of these. This was a circular process, where 

discussions were continually had as the themes emerging were developed and revised. An 

example of the process of grouping codes into themes and revising these can be found in 

Appendix 6. 

2.6. Trustworthiness  

Lincoln & Guba (1986) outline four key criteria for establishing trustworthiness: 

credibility; transferability; dependability; and confirmability. Credibility was enabled with 

checking extracted data with FG, regular supervision between MF and FG, and immersion in 
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the data. Transferability of findings is possible with rich detailed quotes presented, and where 

available, contextual information about the gender, age, and nature of injury is presented with 

each quote. Dependability was established in relation to systematic search, appraisal and 

analysis by following a clear, repeatable and robust approach, which two authors followed. 

Confirmability was implemented by discussing identified findings with GC (an experienced 

clinician who has worked with young people with ABI) and FG. In addition, during supervision 

with FG, MF reflected on their own assumptions, and perspectives and how these may 

influence the analysis.  

  

3. Results     

3.1. Search and study selection 

The electronic search strategy yielded 3791 citations (see figure 1 for PRISMA 

flowchart). Where there was a journal article available that resulted from a thesis or 

dissertation that was also available, the journal article was kept for inclusion if both met 

inclusion criteria.  

FG independently screened 10% of those included and excluded for full text screening 

by MF, selected randomly of an even mix. Agreement was reached on 18 out of the 20 

selected for review, and agreement reached on the remaining two through discussion. Overall, 

28 studies were included in the final review. 
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Figure 1: PRISMA flowchart 

3.2. Study characteristics and quality assessment 

 Selected articles were published between the years 2008 and 2024. See Table 2 for an 

overview of the participant information for included studies. Overall, eight papers were core, 
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ten central, and ten peripheral. See Table 3 for details and summary relating to the research 

findings. 

All methodology used in included studies were just qualitative (N=21) or quantitative 

and qualitative (N=7). Qualitative data collection methods were semi-structured or structured 

or open-ended interviews; focus groups; and feedback forms with comment boxes.  
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Table 2: Overview of participant information for included studies 

!ǳǘƘƻǊΣ ¸ŜŀǊΣ 
/ƻǳƴǘǊȅ 

{ǘǳŘȅ ǇŀǊǝŎƛǇŀƴǘǎ 
όbҐ ύ 

!.L ǘȅǇŜ ŀƴŘ ǎŜǾŜǊƛǘȅ DŜƴŘŜǊ ƻŦ 
ǇŜǊǎƻƴ ǿƛǘƘ 
!.L 

9ǘƘƴƛŎƛǘȅ !ƎŜ ŀǘ ƛƴƧǳǊȅΤ !ƎŜ ŀǘ 
Řŀǘŀ ŎƻƭƭŜŎǝƻƴ 

¢ƛƳŜ ǎƛƴŎŜ 
ƛƴƧǳǊȅ 

!ƴƪǊŜǧ Ŝǘ ŀƭΦ 
όнлннύΣ ¦ƴƛǘŜŘ 
YƛƴƎŘƻƳ 

!ŘƻƭŜǎŎŜƴǘǎ ǿƛǘƘ 
!.L όbҐпύΤ ǇŀǊŜƴǘǎ ƻŦ 
ŀŘƻƭŜǎŎŜƴǘǎ ǿƛǘƘ !.L 
όbҐтύΤ ŀŘǳƭǘǎ ǿƘƻ 
ǎǳǎǘŀƛƴŜŘ ŀƴ !.L ƛƴ 
ŀŘƻƭŜǎŎŜƴŎŜ όbҐнύΤ 
ŀƴŘ ǎǇŜŎƛŀƭƛǎǘ 
ǇǊŀŎǝǝƻƴŜǊǎ όbҐоύ 

!ŘƻƭŜǎŎŜƴǘǎ ǿƛǘƘ !.LΥ 
{ǘǊƻƪŜΤ ƛƴŦŜŎǝƻƴΤ ¢.LΤ 
IŀŜƳƻǊǊƘŀƎŜ 
!Řǳƭǘǎ ǿƛǘƘ !.LΥ 
{ǘǊƻƪŜΤ ¢.LΦ 
{ŜǾŜǊƛǘȅ ƴƻǘ ǊŜǇƻǊǘŜŘΦ 

!ŘƻƭŜǎŎŜƴǘǎΥ 
CŜƳŀƭŜ όbҐоύϝΤ 
aŀƭŜ όbҐмύϝ 
 
!Řǳƭǘǎ ǿƛǘƘ !.LΥ 
CŜƳŀƭŜ όbҐмύϝΤ 
aŀƭŜ όbҐмύϝ 

²ƘƛǘŜ ƳƛŘŘƭŜπŎƭŀǎǎ 
ōŀŎƪƎǊƻǳƴŘ 

!ƎŜ ƻŦ ƛƴƧǳǊŜŘ 
ŀŘƻƭŜǎŎŜƴǘ 
ǇŀǊǝŎƛǇŀƴǘǎ ŀǘ ƛƴƧǳǊȅΥ 
ғм ƳƻƴǘƘ π мн ȅŜŀǊǎΤ 
!ƎŜ ŀǘ Řŀǘŀ 
ŎƻƭƭŜŎǝƻƴΥ моπмр 
ȅŜŀǊǎΤ  
 
!ƎŜ ƻŦ ŀŘǳƭǘ !.L 
ǎǘŀƪŜƘƻƭŘŜǊǎ ŀǘ 
ƛƴƧǳǊȅΥ моπмсΤ !ƎŜ ŀǘ 
Řŀǘŀ ŎƻƭƭŜŎǝƻƴΥ нтπ
пм 

!ŘƻƭŜǎŎŜƴǘǎΥ 
!ǇǇǊƻȄƛƳŀǘŜƭȅ о 
ȅŜŀǊǎ π мо ȅŜŀǊǎ 
ϣ 
 
!ŘǳƭǘǎΥ 
!ǇǇǊƻȄƛƳŀǘŜƭȅ 
мп π нр ȅŜŀǊǎ ϣ 
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.ŜŘŜƭƭ Ŝǘ ŀƭΦ 
όнлмтύΣ ¦{! 

CƻŎǳǎ ƎǊƻǳǇǎΥ 
¢ŜŜƴŀƎŜǊǎ ǿƛǘƘ ¢.L 
όbҐоύΤ ǘŜŜƴŀƎŜǊǎ 
ǿƛǘƘƻǳǘ !.L όbҐлύΤ 
ǇŀǊŜƴǘǎ ƻŦ ǘŜŜƴŀƎŜǊǎ 
ǿƛǘƘ ¢.L όbҐпύΤ 
ŎƻƭƭŜƎŜ ǎǘǳŘŜƴǘǎ 
ǿƛǘƘ ¢.L όbҐоύΤ 
ŎƻƭƭŜƎŜ ǎǘǳŘŜƴǘǎ 
ǿƛǘƘƻǳǘ ¢.L όbҐтύ 
LƴǘŜǊǾƛŜǿǎΥ 
¢ŜŜƴŀƎŜǊǎ ǿƛǘƘ ¢.L 
όbҐоύΤ ǘŜŜƴŀƎŜǊǎ 
ǿƛǘƘƻǳǘ !.L όbҐсύΤ 
ǇŀǊŜƴǘǎ ƻŦ ǘŜŜƴŀƎŜǊǎ 
ǿƛǘƘ ¢.L όbҐоύΤ 
ŎƻƭƭŜƎŜ ǎǘǳŘŜƴǘǎ 
ǿƛǘƘ ¢.L όbҐоύΤ 
ŎƻƭƭŜƎŜ ǎǘǳŘŜƴǘǎ 
ǿƛǘƘƻǳǘ ¢.L όbҐтύ 

¢.L 
{ŜǾŜǊŜ ¢.L όbҐсύΤ ƳƛƭŘ 
¢.L όbҐмύ 

¢ŜŜƴŀƎŜǊǎ όōƻǘƘ 
ǿƛǘƘ ŀƴŘ 
ǿƛǘƘƻǳǘ ¢.LύΥ 
ƳŀƭŜ όbҐтύΤ 
ŦŜƳŀƭŜ όbҐрύΦ 
/ƻƭƭŜƎŜ 
ǎǘǳŘŜƴǘǎ όōƻǘƘ 
ǿƛǘƘ ŀƴŘ 
ǿƛǘƘƻǳǘ ¢.LύΥ 
ƳŀƭŜ όbҐсύΤ 
ŦŜƳŀƭŜ όbҐмпύ 

¢ŜŜƴŀƎŜǊǎ ǿƘƻ 
ǘƻƻƪ ǇŀǊǘ όōƻǘƘ 
ǿƛǘƘ ŀƴŘ ǿƛǘƘƻǳǘ 
¢.LύΣ ²ƘƛǘŜ όbҐфύΤ 
.ƭŀŎƪ όbҐмύΤ 
IƛǎǇŀƴƛŎ όbҐмύΤ 
aƛȄŜŘ wŀŎŜ όbҐмύΦ 
hŦ ǇŀǊŜƴǘǎ ƻŦ 
ǘŜŜƴŀƎŜǊǎ ǿƛǘƘ ¢.LΣ 
²ƘƛǘŜ όbҐсύΤ .ƭŀŎƪ 
όbҐмύΦ 
/ƻƭƭŜƎŜ ǎǘǳŘŜƴǘǎ 
όōƻǘƘ ǿƛǘƘ ŀƴŘ 
ǿƛǘƘƻǳǘ ¢.LύΣ ²ƘƛǘŜ 
όbҐмнύΤ !ǎƛŀƴ 
όbҐрύΤ .ƭŀŎƪ όbҐмύΤ 
IƛǎǇŀƴƛŎ όbҐмύΤ 
aƛȄŜŘ wŀŎŜ όbҐмύ 

!ƎŜ ƻŦ ƛƴƧǳǊȅ ŦƻǊ 
ǘŜŜƴŀƎŜǊǎ ǿƛǘƘ ¢.LΥ 
мн ǘƻ мс ȅŜŀǊǎΦ !ƎŜ 
ƻŦ ŎƻƭƭŜƎŜ ǎǘǳŘŜƴǘǎ 
ƴƻǘ ǎŜǇŀǊŀǘŜŘ ōȅ ¢.L 
ŀƴŘ ƴƻ ¢.LΥ муπнт 
ȅŜŀǊǎ 

bǳƳōŜǊ ƻŦ ȅŜŀǊǎ 
ǇƻǎǘπƛƴƧǳǊȅ 
ǊŀƴƎŜŘ ŦǊƻƳ ƻƴŜ 
ǘƻ ǎŜǾŜƴ όƳŜŀƴ 
Ґ оΦуύΦ 
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.ǳŎƪŜǊƛŘƎŜ Ŝǘ 
ŀƭΦ όнлмфύΣ 
¦ƴƛǘŜŘ 
YƛƴƎŘƻƳ 

!ŘƻƭŜǎŎŜƴǘǎ ǿƛǘƘ 
!.L όbҐсύ 

CŀƭƭκƛƳǇŀŎǘΤ ǎŜƛȊǳǊŜΤ 
ōǊŀƛƴ ǘǳƳƻǳǊΤ ƎǊƻǎǎ 
ƘȅŘǊƻŎŜǇƘŀƭǳǎΤ ōǊŀƛƴ 
ƘŀŜƳƻǊǊƘŀƎŜΤ ŦŀƭƭΦ 
{ŜǾŜǊƛǘȅ ƴƻǘ ǊŜǇƻǊǘŜŘ κ 
ƴƻǘ ŀǇǇƭƛŎŀōƭŜΦ 

aŀƭŜ όbҐпύΤ 
CŜƳŀƭŜ όbҐнύ 

bƻǘ ǎǇŜŎƛŬŜŘ !ƎŜ ŀǘ ƛƴƧǳǊȅΥ н π мрΤ 
ŀƎŜ ŀǘ Řŀǘŀ 
ŎƻƭƭŜŎǝƻƴΥ ммπму 

о π мм ȅŜŀǊǎ 

.ǳƭƭ Ŝǘ ŀƭΦ 
όнлнпύΣ ¦ƴƛǘŜŘ 
YƛƴƎŘƻƳ 

CŀƳƛƭƛŜǎ ƻŦ ŎƘƛƭŘǊŜƴ 
ŀƴŘ ŀŘƻƭŜǎŎŜƴǘǎ 
όbҐмуύ ƛƴŎƭǳŘƛƴƎ 
ōǊŀƛƴ ǘǳƳƻǳǊ 
ǎǳǊǾƛǾƻǊǎ όbҐмуύ 

/ƘƛƭŘƘƻƻŘ ōǊŀƛƴ 
ǘǳƳƻǳǊΦ 
{ŜǾŜǊƛǘȅ ƴƻǘ 
ŀǇǇƭƛŎŀōƭŜΦ 

aŀƭŜ όbҐуύΤ 
CŜƳŀƭŜ όbҐмлύ 

²ƘƛǘŜ όbҐмп 
ŦŀƳƛƭƛŜǎύΤ .ƭŀŎƪ 
όbҐм ŦŀƳƛƭȅύΤ !ǎƛŀƴ 
όbҐм ŦŀƳƛƭȅύΤ !ǎƛŀƴΣ 
²ƘƛǘŜ όbҐм ŦŀƳƛƭȅύ 

!ƎŜ ŀǘ Řŀǘŀ 
ŎƻƭƭŜŎǝƻƴΥ тπмт ȅŜŀǊǎ 

bƻǘ ǊŜǇƻǊǘŜŘ 

/ŜŎƘŀƴƻǿƛŎȊ 
όнлмпύΣ ¦{! 

όbҐнύ ¢.L ǿƛǘƘ ƛƴƧǳǊȅ ǘƻ ǘƘŜ 
ŦǊƻƴǘŀƭ ƭƻōŜόǎύΦ  
{ŜǾŜǊƛǘȅ ƴƻǘ ǊŜǇƻǊǘŜŘΦ 

aŀƭŜ όbҐнύ 
όŘŜŘǳŎŜŘ ōȅ 
ǊŜŦŜǊŜƴŎŜŘ ǘƻ 
ŀǎ ϦƘŜϦύ 

IƛǎǇŀƴƛŎ όbҐмύΤ 
aŜȄƛŎŀƴ όbҐмύ 

!ƎŜ ŀǘ ƛƴƧǳǊȅΥ мфπнпΤ 
!ƎŜ ŀǘ Řŀǘŀ 
ŎƻƭƭŜŎǝƻƴΥ нл π нр 

ф ƳƻƴǘƘǎ π мн 
ƳƻƴǘƘǎ 

/ƘŀƳǇƛƎƴȅ Ŝǘ 
ŀƭΦ όнлноύΣ 
/ŀƴŀŘŀ 

όbҐмпύ LǎŎƘŜƳƛŎ ƻǊ 
ƘŜƳƻǊǊƘŀƎƛŎ ǎǘǊƻƪŜΦ 
{ŜǾŜǊƛǘȅ ƴƻǘ ǊŜǇƻǊǘŜŘΦ 

bƻǘ ǊŜǇƻǊǘŜŘ bƻǘ ǎǇŜŎƛŬŜŘ !ƎŜ ƻŦ ƛƴƧǳǊŜŘ 
ǇŜǊǎƻƴ ŀǘ ƛƴƧǳǊȅΥ фπ
мс ȅŜŀǊǎΤ ŀƎŜ ŀǘ Řŀǘŀ 
ŎƻƭƭŜŎǝƻƴΥ моπнр 

ф ƳƻƴǘƘǎ π мп 
ȅŜŀǊǎ 
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5ƛ .ŀǩǎǘŀ Ŝǘ 
ŀƭΦ όнлмпύΣ 
!ǳǎǘǊŀƭƛŀ 

όbҐмлύ ¢.LΦ  
{ȅƳǇǘƻƳŀǝŎ ǇƻǎǎƛōƭŜ 
¢.L όbҐнύΤ aƛƭŘ 
ǇǊƻōŀōƭŜ όbҐоύΤ 
aƻŘŜǊŀǘŜπǎŜǾŜǊŜ 
ŘŜŬƴƛǘŜ όbҐсΤ ƴƻǘŜ м 
ŘƛŘ ƴƻǘ ǘŀƪŜ ǇŀǊǘ ƛƴ 
ƛƴǘŜǊǾƛŜǿύ  

aŀƭŜ όbҐтύΤ 
CŜƳŀƭŜ όbҐпΣ 
ƴƻǘŜ м ŘƛŘ ƴƻǘ 
ǘŀƪŜ ǇŀǊǘ ƛƴ 
ƛƴǘŜǊǾƛŜǿύ 

/ŀǳŎŀǎƛŀƴ 
!ǳǎǘǊŀƭƛŀƴǎ 

!ƎŜ ƻŦ ƛƴƧǳǊŜŘ 
ǇŜǊǎƻƴ ŀǘ ƛƴƧǳǊȅΥ пȅΣ 
пƳ π мфȅΣ сƳΤ ŀƎŜ ŀǘ 
Řŀǘŀ ŎƻƭƭŜŎǝƻƴΥ моȅΣ 
ммƳ π мфȅΣ сƳ 

м ȅΣ ммƳ π млȅΣ 
фƳ 

9ǧŜȅ όнлмуύΣ 
¦ƴƛǘŜŘ 
YƛƴƎŘƻƳ 

όbҐпύ ¢.L ŀƴŘ ƴƻƴπǘǊŀǳƳŀǝŎ 
ōǊŀƛƴ ƛƴƧǳǊȅΦ 
{ŜǾŜǊƛǘȅ ǊŜǇƻǊǘŜŘ ŀǎ 
!.L ǊŜǎǳƭǝƴƎ ƛƴ 
ŜƴŘǳǊƛƴƎ ƛƳǇŀŎǘǎ ƻƴ 
ǘƘŜƛǊ ŎƻƎƴƛǝǾŜ ŀƴŘ 
ǇǎȅŎƘƻǎƻŎƛŀƭ 
ŦǳƴŎǝƻƴƛƴƎ 

aŀƭŜ όbҐоύΤ 
CŜƳŀƭŜ όbҐмύ 

²ƘƛǘŜ ό.ǊƛǝǎƘύ 
όbҐнύΤ !ǎƛŀƴ 
όhǘƘŜǊύ όbҐнύ 

¦ƴŀōƭŜ ǘƻ ŜǎǝƳŀǘŜ 
ŀƎŜ ŀǘ ƛƴƧǳǊȅΤ !ƎŜ ŀǘ 
Řŀǘŀ ŎƻƭƭŜŎǝƻƴΥ мо π 
мт 

bƻǘ ǎǇŜŎƛŬŜŘ 

Dŀǎƪƛƭƭ όнлмпύΣ 
¦ƴƛǘŜŘ 
YƛƴƎŘƻƳ 

όbҐпύ .ŜƴƛƎƴ ƻǊ ƳŀƭƛƎƴŀƴǘ 
ōǊŀƛƴ ǘǳƳƻǳǊǎΦ 
{ŜǾŜǊƛǘȅ ƴƻǘ 
ŀǇǇƭƛŎŀōƭŜΦ 

CŜƳŀƭŜ όbҐпύ bƻǘ ǎǇŜŎƛŬŜŘ !ƎŜ ŀǘ ŘƛŀƎƴƻǎƛǎΥ ммπ
мпΤ !ƎŜ ŀǘ Řŀǘŀ 
ŎƻƭƭŜŎǝƻƴΥ мпπмс 

ό{ƛƴŎŜ 
ǘǊŜŀǘƳŜƴǘύ нπо 
ȅŜŀǊǎ 
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DƭŜƴƴƻƴ Ŝǘ ŀƭΦ 
όнлннύΣ ¦ƴƛǘŜŘ 
YƛƴƎŘƻƳ 

/¸t ǿƛǘƘ !.L όbҐсύΣ 
ŀƴŘ ǊŜǎǇŜŎǝǾŜ 
ƳƻǘƘŜǊǎ όbҐсύ 

{ŜǾŜǊŜ ¢.LΤ ƳƻŘŜǊŀǘŜ 
¢.LΤ ¢.LΤ ǎǘǊƻƪŜΤ 
ƛƴŦŜŎǝƻƴΦ 
{ŜǾŜǊŜ όbҐнύΤ 
aƻŘŜǊŀǘŜ όbҐмύΤ ǊŜǎǘ 
ƴƻǘ ǊŜǇƻǊǘŜŘ κ 
ŀǇǇƭƛŎŀōƭŜ 

aŀƭŜ όbҐрύΤ 
CŜƳŀƭŜ όbҐмύ 

²ƘƛǘŜ .ǊƛǝǎƘ όbҐсύ !ƎŜ ƻŦ ƛƴƧǳǊŜŘ 
ǇŜǊǎƻƴ ŀǘ ƛƴƧǳǊȅΥ мм π 
мрΤ !ƎŜ ƻŦ /¸t ŀǘ 
Řŀǘŀ ŎƻƭƭŜŎǝƻƴΥ мрπ
муΤ ŀƎŜ ƻŦ ƳƻǘƘŜǊǎ ŀǘ 
Řŀǘŀ ŎƻƭƭŜŎǝƻƴΥ отπ
рл 

 нπт ȅŜŀǊǎ ϣ 

DƳŜƭƛƎ 
aŜȅƭƛƴƎ Ŝǘ ŀƭΦ 
όнлнпύΣ 
bŜǘƘŜǊƭŀƴŘǎ 

/¸t ǿƛǘƘ !.L όbҐмоύΤ 
tŀǊŜƴǘǎ όbҐнмύ 

¢.LΤ ƴƻƴ ǘǊŀǳƳŀǝŎ 
ōǊŀƛƴ ƛƴƧǳǊȅΦ 
!ƭƭ ƳƻŘŜǊŀǘŜ ǘƻ ǎŜǾŜǊŜ 
!.L 

aŀƭŜ όbҐсύΤ 
CŜƳŀƭŜ όbҐтύ 

bƻǘ ǎǇŜŎƛŬŜŘ !ƎŜ ŀǘ 
ŎƻƳƳŜƴŎŜƳŜƴǘ ƻŦ 
ǊŜƘŀōƛƭƛǘŀǝƻƴΥ сπмуΤ 
ŀƎŜ ŀǘ Řŀǘŀ 
ŎƻƭƭŜŎǝƻƴΥ уπнм 

όtƻǎǘπ
ǊŜƘŀōƛƭƛǘŀǝƻƴύ п 
π ор ƳƻƴǘƘǎ 

Dǳƴƴ Ŝǘ ŀƭΦ 
όнлмсύΣ 
CƛƴƭŀƴŘ 

όbҐнмύ /ƘƛƭŘƘƻƻŘ ōǊŀƛƴ ǘǳƳƻǊΦ 
{ŜǾŜǊƛǘȅ ƴƻǘ 
ŀǇǇƭƛŎŀōƭŜΦ 

aŀƭŜ όbҐмпύΤ 
CŜƳŀƭŜ όbҐтύ 

bƻǘ ǎǇŜŎƛŬŜŘ !ƎŜ ŀǘ ŘƛŀƎƴƻǎƛǎΥ лπ
мр ȅŜŀǊǎΤ !ƎŜ ŀǘ Řŀǘŀ 
ŎƻƭƭŜŎǝƻƴΥ мп π ор 
ȅŜŀǊǎ 

уΦм π нрΦт ȅŜŀǊǎ 

IƻŎƪƛƴƎ Ŝǘ ŀƭΦ 
όнлммύΣ ¦{! 

¸ƻǳƴƎ ŀŘǳƭǘ 
ǎǳǊǾƛǾƻǊǎ ƻŦ 
ŎƘƛƭŘƘƻƻŘ ōǊŀƛƴ 
ǘǳƳƻǳǊ όbҐоύ ŀƴŘ 
ǘƘŜƛǊ ƳƻǘƘŜǊ όbҐоύ 

/ƘƛƭŘƘƻƻŘ ōǊŀƛƴ ǘǳƳƻǊΦ 
{ŜǾŜǊƛǘȅ ƴƻǘ 
ŀǇǇƭƛŎŀōƭŜΦ 

aŀƭŜ όbҐмύΤ 
CŜƳŀƭŜ όbҐнύ 

/ŀǳŎŀǎƛŀƴ !ƎŜ ŀǘ ŘƛŀƎƴƻǎƛǎΥ о π 
ф ȅŜŀǊǎΤ !ƎŜ ŀǘ Řŀǘŀ 
ŎƻƭƭŜŎǝƻƴΥ му π ол 

!ǇǇǊƻȄƛƳŀǘŜƭȅ 
мр ȅŜŀǊǎ π нм 
ȅŜŀǊǎ ǎƛƴŎŜ 
ŘƛŀƎƴƻǎƛǎ ϣ 

WŀŎƻōǎπbȊǳȊƛ 
YƘǳŀōƛ Ŝǘ ŀƭΦ 
όнлннŀύΣ {ƻǳǘƘ 
!ŦǊƛŎŀ 

όbҐпύ ¢.LΦ 
{ŜǾŜǊƛǘȅ ƴƻǘ ǊŜǇƻǊǘŜŘΦ 

aŀƭŜ όbҐпύ bƻǘ ǎǇŜŎƛŬŜŘ !ƎŜ ŀǘ ƛƴƧǳǊȅΥ у π мо 
ȅŜŀǊǎΤ ŀƎŜ ŀǘ Řŀǘŀ 
ŎƻƭƭŜŎǝƻƴΥ мо π му 
ȅŜŀǊǎ 

!ǇǇǊƻȄƛƳŀǘŜƭȅ 
ƭŜǎǎ ǘƘŀƴ м ȅŜŀǊ π 
т ȅŜŀǊǎ ϣ 
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WŀŎƻōǎπbȊǳȊƛ 
YƘǳŀōƛ Ŝǘ ŀƭΦ 
όнлннōύΣ 
{ƻǳǘƘ !ŦǊƛŎŀ 

όbҐуύ ¢.L 
aƛƭŘ όbҐмύΣ ƳƻŘŜǊŀǘŜ 
όbҐнύΣ ŀƴŘ ǎŜǾŜǊŜ 
όbҐрύ 

aŀƭŜ όbҐрύΤ 
CŜƳŀƭŜ όbҐоύ 

bƻǘ ǎǇŜŎƛŬŜŘ !ƎŜ ŀǘ ƛƴƧǳǊȅΥ мпπмтΤ 
ŀƎŜ ŀǘ Řŀǘŀ 
ŎƻƭƭŜŎǝƻƴΥ мр π нл 

!ǇǇǊƻȄƛƳŀǘŜƭȅ м 
ȅŜŀǊ π р ȅŜŀǊǎ ϣ 

[ŜŀƘȅ όнлмлύΣ 
LǊŜƭŀƴŘ 

bҐмн {ǘǊƻƪŜ όƳƛƭŘ ǘƻ 
ƳƻŘŜǊŀǘŜύ 

CŜƳŀƭŜ όbҐмнύ bƻǘ ǎǇŜŎƛŬŜŘ !ƎŜ ŀǘ ƛƴƧǳǊȅΥ му π птΤ 
ŀƎŜ ŀǘ Řŀǘŀ 
ŎƻƭƭŜŎǝƻƴΥ нлπпу 

мл ƳƻƴǘƘǎ π о 
ȅŜŀǊǎΣ о ƳƻƴǘƘǎ 

[ǳƴŘƛƴŜ Ŝǘ ŀƭΦ 
όнлмфύΣ ¦{! 

tŀŜŘƛŀǘǊƛŎ ¢.L όbҐрύΤ 
ǘƘŜƛǊ ǇǊƛƳŀǊȅ 
ŎŀǊŜƎƛǾŜǊǎ όbҐрύΤ 
ƳŜŘƛŎŀƭ 
ǇǊƻŦŜǎǎƛƻƴŀƭǎ ǿƘƻ 
ǿƻǊƪ ǿƛǘƘ ǇŜǊǎƻƴǎ 
ǿƘƻ ƘŀǾŜ ǎǳǎǘŀƛƴŜŘ 
Ǉ¢.L όbҐоύ 

tŀŜŘƛŀǘǊƛŎ ¢.LΦ 
{ŜǾŜǊŜ όbҐрύ 

bƻǘ ǊŜǇƻǊǘŜŘ bƻǘ ǎǇŜŎƛŬŜŘ !ƎŜ ŀǘ ƛƴƧǳǊȅΥ пπмтΤ 
ŀƎŜ ŀǘ Řŀǘŀ 
ŎƻƭƭŜŎǝƻƴΥ фΦр π нтΦр 
ȅŜŀǊǎ ϣ 

оΦтрπмлΦр 

aǳƭƭƛƎŀƴ Ŝǘ ŀƭΦ 
όнлннύΣ bŜǿ 
½ŜŀƭŀƴŘ 

όbҐмоύ ¢.LΦ 
aƛƭŘ όbҐмнύΤ aƻŘŜǊŀǘŜ 
όbҐмύ 

aŀƭŜ όbҐуύΤ 
CŜƳŀƭŜ όbҐрύ 

bҐмм όупΦс҈ύ ǎŜƭŦπ
ƛŘŜƴǝŬŜŘ ŀǎ bŜǿ 
½ŜŀƭŀƴŘ 9ǳǊƻǇŜŀƴΣ 
ƻǘƘŜǊǿƛǎŜ ƴƻǘ 
ǎǇŜŎƛŬŜŘ 

!ƎŜ ŀǘ ƛƴƧǳǊȅΥ моȅ нƳ 
π мтȅ ммƳΤ ŀƎŜ ŀǘ 
Řŀǘŀ ŎƻƭƭŜŎǝƻƴΥ нлȅ 
сƳ π нрȅ уƳ 

тȅ рƳ π уȅ пƳ 

bƛŎƪƭƛƴ όнлнмύΣ 
¦ƴƛǘŜŘ 
YƛƴƎŘƻƳ 

CƻǊ ǎŜƳƛπǎǘǊǳŎǘǳǊŜŘ 
ƛƴǘŜǊǾƛŜǿ ƻƴƭȅΥ ōǊŀƛƴ 
ǘǳƳƻǳǊ ǎǳǊǾƛǾƻǊ 
όbҐммύΤ ŎŀǊŜƎƛǾŜǊǎ 
όbҐммύ 

.Ǌŀƛƴ ǘǳƳƻǳǊΦ 
{ŜǾŜǊƛǘȅ ƴƻǘ 
ŀǇǇƭƛŎŀōƭŜΦ 

CŜƳŀƭŜ όbҐсύΤ 
aŀƭŜ όbҐрύ 

²ƘƛǘŜ όфуΦс҈ύ !ƎŜ ƻŦ ƛƴƧǳǊŜŘ 
ǇŜǊǎƻƴ ŀǘ ƛƴƧǳǊȅΥ м π 
мл ȅŜŀǊǎΤ ŀƎŜ ŀǘ Řŀǘŀ 
ŎƻƭƭŜŎǝƻƴΥ мсπол 
ȅŜŀǊǎ 

¢ƛƳŜ ǎƛƴŎŜ 
ŘƛŀƎƴƻǎƛǎ ǊŀƴƎŜŘ 
ŦǊƻƳ тπнт ȅŜŀǊǎ 
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tŀƴƛŎŎƛŀ Ŝǘ ŀƭΦ 
όнлмфύΣ 
/ŀƴŀŘŀ 

όbҐмпύ {ǘǊƻƪŜ όbҐмύΤ ǘǳƳƻǊ 
ƴŜŀǊ ǎǇƛƴŀƭ ŎƻǊŘ όbҐмύΤ 
¢.L όbҐмнύΦ 
{ŜǾŜǊƛǘȅ ƴƻǘ ǊŜǇƻǊǘŜŘ κ 
ƴƻǘ ŀǇǇƭƛŎŀōƭŜ 

CŜƳŀƭŜ όbҐуύΤ 
aŀƭŜ όbҐсύ 

{ƻǳǘƘ !ǎƛŀƴ όbҐмύΤ 
/ŀǳŎŀǎƛŀƴ όbҐрύΤ 
9ŀǎǘ !ǎƛŀƴ όbҐпύΤ 
9ǳǊƻǇŜŀƴ όbҐнύΤ 
[ŀǝƴƻ όbҐмύΤ 
aƛŘŘƭŜ 9ŀǎǘŜǊƴ όмύ 

!ƎŜ ŀǘ όƳƻǎǘ ǊŜŎŜƴǘύ 
ƛƴƧǳǊȅΥ тπноΤ ŀƎŜ ŀǘ 
Řŀǘŀ ŎƻƭƭŜŎǝƻƴΥ мсπ
нр 

!ǇǇǊƻȄƛƳŀǘŜƭȅ 
ƭŜǎǎ ǘƘŀƴ м ȅŜŀǊ π 
мт ȅŜŀǊǎ ϣ 

wŀƧ Ŝǘ ŀƭΦ 
όнлмуύΣ ¦{! 

{ǳǊǾƛǾƻǊ ŦƻŎǳǎ ƎǊƻǳǇ 
ŀƴŘ ǎǳǊǾŜȅ όbҐрύΤ 
ŎŀǊŜƎƛǾŜǊǎ όbҐсύΤ 
ǇŀǊŜƴǘ ŦƻŎǳǎ ƎǊƻǳǇ 
όbҐн ƳƻǘƘŜǊǎ ŀƴŘ н 
ŦŀǘƘŜǊǎύΤ ŀƭƭ ǘƻƻƪ 
ǇŀǊǘ ƛƴ Ƨƻƛƴǘ ŦƻŎǳǎ 
ƎǊƻǳǇ όbҐммύΣ 

LƴŎƭǳŘŜŘ ǇƛƭƻŎȅǝŎ 
ŀǎǘǊƻŎȅǘƻƳŀ ŀƴŘ ƻǘƘŜǊ 
ƎƭƛƻƳŀǎΣ 
ƎŀƴƎƭƛƻƎƭƛƻƳŀΣ 
ƳŜŘǳƭƭƻōƭŀǎǘƻƳŀΣ ŀƴŘ 
ŜǇŜƴŘȅƳƻƳŀΦ  
{ŜǾŜǊƛǘȅ ƴƻǘ 
ŀǇǇƭƛŎŀōƭŜΦ 

CŜƳŀƭŜ όbҐоύ bƻǘ ǎǇŜŎƛŬŜŘ ¦ƴŀōƭŜ ǘƻ ŜǎǝƳŀǘŜ 
ŀƎŜ ŀǘ ƛƴƧǳǊȅΤ !ƎŜ ŀǘ 
Řŀǘŀ ŎƻƭƭŜŎǝƻƴΥ мпπ
нп ȅŜŀǊǎ 

пπмт ȅŜŀǊǎ 

wǄŘǎŜǘ όнллуύΣ 
bƻǊǿŀȅ 

όbҐсύ ¢.L 
{ŜǾŜǊŜ όbҐсύ 

CŜƳŀƭŜ όbҐнύΤ 
aŀƭŜ όbҐпύ 

bƻǘ ǎǇŜŎƛŬŜŘ !ƎŜ ŀǘ ƛƴƧǳǊȅΥ моπмс 
ȅŜŀǊǎΤ !ƎŜ ŀǘ Řŀǘŀ 
ŎƻƭƭŜŎǝƻƴΥ мп π нн 
ȅŜŀǊǎϣ 

мΦрπсΦм ȅŜŀǊǎ 

wƻǎŎƛƎƴƻ Ŝǘ ŀƭΦ 
όнлммύΣ ¦{! 

CƛǊǎǘ ƛƴǘŜǊǾƛŜǿ 
όbҐофύΤ {ŜŎƻƴŘ 
ƛƴǘŜǊǾƛŜǿ όbҐомύ 

¢.L 
aƻŘŜǊŀǘŜ όbҐмпύΤ 
ǎŜǾŜǊŜ όbҐнрύ 

CŜƳŀƭŜ όb ннύΤ 
aŀƭŜ όbҐмтύ 

wŀŎŜΥ /ŀǳŎŀǎƛŀƴ 
όbҐопύΤ !ŦǊƛŎŀƴ 
!ƳŜǊƛŎŀƴ όbҐпύΤ 
tŀŎƛŬŎ LǎƭŀƴŘŜǊ 
όbҐмύ 
 
9ǘƘƴƛŎƛǘȅΥ bƻƴπ
IƛǎǇŀƴƛŎ όbҐорύ 

!ƎŜ ŀǘ ƛƴƧǳǊȅΥ 
.ŜǘǿŜŜƴ с π му ȅŜŀǊǎ 
ϣ όŀǎ ƛƴŦŜǊǊŜŘ ōȅ 
ƛƴŎƭǳǎƛƻƴ ŎǊƛǘŜǊƛŀ 
ƻƴƭȅύΤ !ƎŜ ŀǘ Řŀǘŀ 
ŎƻƭƭŜŎǝƻƴΥ уπнл ȅŜŀǊǎ 

пπос ƳƻƴǘƘǎ 
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{ŎŀƴŦŜǊƭŀ Ŝǘ 
ŀƭΦ όнлнлύΣ 
CǊŀƴŎŜ 

όbҐфύ aŜƴƛƴƎƛǝǎΦ 
{ŜǾŜǊƛǘȅ ƴƻǘ 
ŀǇǇƭƛŎŀōƭŜΦ 

CŜƳŀƭŜ όbҐтύΤ 
aŀƭŜ όbҐнύ 

bƻǘ ǎǇŜŎƛŬŜŘ !ƎŜ ŀǘ ƛƴƧǳǊȅΥ мр π пм 
ȅŜŀǊǎΤ ŀƎŜ ŀǘ Řŀǘŀ 
ŎƻƭƭŜŎǝƻƴΥ муπпу 
ȅŜŀǊǎ 

!ǾŜǊŀƎŜ уΦф 
ȅŜŀǊǎ ό{5ҐуΦнύ 
ƘŀŘ ǇŀǎǎŜŘ 

{ŎƘǊƻǾŜǊ 
όнлмрύΣ ¦ƴƛǘŜŘ 
YƛƴƎŘƻƳ 

όbҐуύ ¢.L 
{ŜǾŜǊƛǘȅ ƴƻǘ ǊŜǇƻǊǘŜŘΦ 

CŜƳŀƭŜ όbҐнύΤ 
aŀƭŜ όbҐсύ 

.ǊƛǝǎƘπLǊƛǎƘ όbҐмύΤ 
[ŀǝƴπ!ƳŜǊƛŎŀƴ 
όbҐмύΤ WŀƳŀƛŎŀƴ 
όbҐмύΤ ²ƘƛǘŜπ
.ǊƛǝǎƘ όbҐоύΤ 
.ŜƴƎŀƭƛ όbҐмύΤ 
!ǎƛŀƴ όbҐмύ 

!ƎŜ ŀǘ ƛƴƧǳǊȅΥ 
!ǇǇǊƻȄƛƳŀǘŜƭȅ с 
ȅŜŀǊǎ π нп ȅŜŀǊǎϣ Τ 
!ƎŜ ŀǘ Řŀǘŀ 
ŎƻƭƭŜŎǝƻƴΥ муπом 

!ǘ ƭŜŀǎǘ н ȅŜŀǊǎ 

{ŜŜǘƻ όнлмуύΣ 
¦ƴƛǘŜŘ 
YƛƴƎŘƻƳ 

CƻŎǳǎ ƎǊƻǳǇ όbҐрύΤ 
{ŜƳƛπǎǘǊǳŎǘǳǊŜŘ 
ƛƴǘŜǊǾƛŜǿǎ όbҐфύ 

CƻŎǳǎ ƎǊƻǳǇΥ IȅǇƻȄƛŀ 
όbҐмύΤ hǘƘŜǊ όbҐнύΤ 
¢.Lπw¢! όbҐмύΤ .Ǌŀƛƴ 
ǘǳƳƻǳǊ όbҐмύ 
 
LƴǘŜǊǾƛŜǿǎΥ ¢.Lπŀǎǎŀǳƭǘ 
όbҐоύΤ ¢.Lπw¢! όbҐрύΤ 
9ƴŎŜǇƘŀƭƛǝǎ ŀƴŘ ƻǘƘŜǊ 
όbҐмύ 
 
{ŜǾŜǊƛǘȅ ƴƻǘ ǊŜǇƻǊǘŜŘ κ 
ƴƻǘ ŀǇǇƭƛŎŀōƭŜ 

CƻŎǳǎ ƎǊƻǳǇΥ 
CŜƳŀƭŜǎ όbҐнύΤ 
aŀƭŜǎ όbҐоύΤ 
LƴǘŜǊǾƛŜǿǎΥ 
CŜƳŀƭŜ όbҐмύΤ 
aŀƭŜǎ όbҐуύ  

bƻǘ ǎǇŜŎƛŬŜŘ CƻŎǳǎ ƎǊƻǳǇΥ !ƎŜ ŀǘ 
ƛƴƧǳǊȅΥ муπнсΤ ŀƎŜ ŀǘ 
Řŀǘŀ ŎƻƭƭŜŎǝƻƴΥ ноπ
ом  
 
{ŜƳƛπǎǘǊǳŎǘǳǊŜŘ 
ƛƴǘŜǊǾƛŜǿǎΥ ŀƎŜ ŀǘ 
ƛƴƧǳǊȅΥ муπнуΤ ŀƎŜ ŀǘ 
Řŀǘŀ ŎƻƭƭŜŎǝƻƴΥ нпπ
ом 

CƻŎǳǎ ƎǊƻǳǇΥ пπт 
ȅŜŀǊǎΤ 
LƴǘŜǊǾƛŜǿǎΥ оҐмн 
ȅŜŀǊǎ 
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²ŀƭŜǎ όнлмсύΣ 
¦ƴƛǘŜŘ 
YƛƴƎŘƻƳ 

όbҐмрύ ¢.L 
{ŜǾŜǊŜ όbҐ ммύΤ 
aƻŘŜǊŀǘŜ όbҐоύΤ 
¦ƴƪƴƻǿƴ όbҐмύ 

aŀƭŜ όbҐмлύΤ 
CŜƳŀƭŜ όbҐрύ 

bƻǘ ǎǇŜŎƛŬŜŘ !ƎŜ ŀǘ ƛƴƧǳǊȅΥ рΦф π 
мтΦм ȅŜŀǊǎΤ ŀƎŜ ŀǘ 
Řŀǘŀ ŎƻƭƭŜŎǝƻƴΥ ф π 
мф ȅŜŀǊǎ 

мΦнπпΦу ȅŜŀǊǎ 

²ƛōǊƻŜ Ŝǘ ŀƭΦ 
όнлнмύΣ 
5ŜƴƳŀǊƪ 

όbҐмлύ /ƘƛƭŘƘƻƻŘ ōǊŀƛƴ 
ǘǳƳƻǳǊ όtƻǎǘŜǊƛƻǊ 
Ŧƻǎǎŀ ǘǳƳƻǳǊ ǎǳǊƎŜǊȅ 
ǿƛǘƘ ǇƻǎǘƻǇŜǊŀǝǾŜ 
ŎŜǊŜōŜƭƭŀǊ ƳǳǝǎƳ 
ǎȅƴŘǊƻƳŜ ό/a{ύύ 
{ŜǾŜǊƛǘȅ ƴƻǘ 
ŀǇǇƭƛŎŀōƭŜΦ 

aŀƭŜ όbҐоύΤ 
CŜƳŀƭŜ όbҐтύ 

bƻǘ ǎǇŜŎƛŬŜŘ !ƎŜ ŀǘ ǎǳǊƎŜǊȅΥ с π мр 
ȅŜŀǊǎΤ ŀƎŜ ŀǘ Řŀǘŀ 
ŎƻƭƭŜŎǝƻƴΥ мфπну 
ȅŜŀǊǎ 

р π мр ȅŜŀǊǎ 

 

*  Gender inferred by name reported, otherwise not explicitly reported 

**  Gender inferred by pronouns reported, otherwise not explicitly reported 

^ Time since injury calculated from available data, approximate estimate based on this 

CYP Children and young people 
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¢ŀōƭŜ оΥ {ǳƳƳŀǊȅ ƻŦ ǊŜǎŜŀǊŎƘ ŬƴŘƛƴƎǎ ŦƻǊ ƛƴŎƭǳŘŜŘ ǎǘǳŘƛŜǎ 

!ǳǘƘƻǊΣ ¸ŜŀǊΣ 
/ƻǳƴǘǊȅ 

{ǘǳŘȅ ŀƛƳ vǳŀƭƛǘŀǝǾŜ 5ŀǘŀ 
ŀƴŀƭȅǎƛǎ 

vǳŀƭƛǘŀǝǾŜ ŬƴŘƛƴƎǎ ό¢ƘŜƳŜǎύ wŜƭŜǾŀƴŎŜ 
ǘƻ 
ǎȅƴǘƘŜǎƛǎ 

!ƴƪǊŜǧ Ŝǘ ŀƭΦ 
όнлннύΣ ¦ƴƛǘŜŘ 
YƛƴƎŘƻƳ 

¦ƴŘŜǊǎǘŀƴŘ ǇŜŜǊ 
ǊŜƭŀǝƻƴǎƘƛǇǎ ŦƻǊ 
ŀŘƻƭŜǎŎŜƴǘǎ ǿƛǘƘ !.L ŀƴŘ 
ƎŀǘƘŜǊ ǎǘŀƪŜƘƻƭŘŜǊ ǾƛŜǿǎ ƻƴ 
ǇƻǎǎƛōƭŜ ƛƴǘŜǊǾŜƴǝƻƴ 
ŎƻƴǘŜƴǘ ŀƴŘ Ǝƻŀƭǎ 

¢ƘŜƳŀǝŎ ŀƴŀƭȅǎƛǎ ¦ƴŘŜǊǎǘŀƴŘƛƴƎ ǇŜŜǊ ǊŜƭŀǝƻƴǎƘƛǇ ŘƛŶŎǳƭǝŜǎ όŘǊƻǇǇŜŘ ŀƴŘ 
ŜȄŎƭǳŘŜŘΤ ƛǎƻƭŀǘŜŘ ŀƴŘ ŀƭƻƴŜΤ ŀ ƴŜŜŘ ǘƻ ōŜƭƻƴƎΤ ƴƻ ƻƴŜ 
ǳƴŘŜǊǎǘŀƴŘǎΤ ǊŜǎǘǊƛŎǘŜŘ ƛƴŘŜǇŜƴŘŜƴŎŜ ŀǘ ŀ ǝƳŜ ŦƻǊ ƎǊƻǿǘƘΤ ƭƻǎǎ 
ƻŦ Ǉŀǎǘ ǎŜƭŦΤ ŎƘŀƭƭŜƴƎŜǎ ǿƛǘƘ ŀŎǉǳƛǊŜŘ ǎǘŀǘǳǎύΤ 
LƳǇǊƻǾƛƴƎ ǇŜŜǊ ǊŜƭŀǝƻƴǎƘƛǇǎ όōǳƛƭŘƛƴƎ ǳƴŘŜǊǎǘŀƴŘƛƴƎΤ ƳŜŀƴƛƴƎŦǳƭ 
ǎƻŎƛŀƭ ŎƻƴƴŜŎǝƻƴΤ ǎǳǇǇƻǊǘ ŦƻǊ ǘƘŜ ƧƻǳǊƴŜȅΤ ŜƳǇƻǿŜǊƳŜƴǘύΦ 

/ƻǊŜ 

.ŜŘŜƭƭ Ŝǘ ŀƭΦ 
όнлмтύΣ ¦{! 

9ȄŀƳƛƴŜ ǘƘŜ ǇŜǊǎǇŜŎǝǾŜǎ ƻŦ 
ǎǘŀƪŜƘƻƭŘŜǊǎ ǘƻ ƛƴŦƻǊƳ ǘƘŜ 
ŘŜǎƛƎƴ ƻŦ ƛƴǘŜǊǾŜƴǝƻƴ 
ǇǊƻƳƻǝƴƎ ǎƻŎƛŀƭ 
ǇŀǊǝŎƛǇŀǝƻƴΦ  

/ƻƴǘŜƴǘ ŀƴŀƭȅǎŜǎ {ƻŎƛŀƭ ǇŀǊǝŎƛǇŀǝƻƴ ōŀǊǊƛŜǊǎ ŬƴŘƛƴƎǎΥ ¢ŜŜƴŀƎŜǊǎ ǿƛǘƘƻǳǘ ¢.LΥ 
[ƛƳƛǘŜŘ ǝƳŜΣ ƻǇǇƻǊǘǳƴƛǝŜǎΣ ŀƴŘ ǘǊŀƴǎǇƻǊǘŀǝƻƴΤ ǎƻŎƛŀƭ 
ŎƘŀƭƭŜƴƎŜǎΦ ¢ŜŜƴŀƎŜǊǎ ǿƛǘƘ ¢.LΥ tŜŜǊ ŎƘŀƭƭŜƴƎŜǎΤ ǎƻŎƛŀƭ ŀƴŘ 
ōŜƘŀǾƛƻǳǊŀƭ ŎƘŀƭƭŜƴƎŜǎΤ ƻǘƘŜǊ ¢.LπǎǇŜŎƛŬŎ ŎƘŀƭƭŜƴƎŜǎ 
CŜŜŘōŀŎƪ ƻƴ ŘŜǎƛƎƴ ƻŦ ƛƴǘŜǊǾŜƴǝƻƴ ŦƻŎǳǎŜŘ ƻƴ ŦƻǳǊ ƪŜȅ ǘƻǇƛŎǎΥ 
όмύ ƛƴǘŜǊŀŎǝƴƎ ǿƛǘƘ ŎƻƭƭŜƎŜ ǎǘǳŘŜƴǘ ŎƻŀŎƘŜǎΤ όнύ ǳǎƛƴƎ ŀƴŘ 
ƛƴǘŜǊŀŎǝƴƎ ǿƛǘƘ ǎƳŀǊǘ ǇƘƻƴŜǎ ŀƴŘ ŀǇǇǎΤ όоύ ǳǎŜ ƻŦ ŎƘŀǘ ǊƻƻƳǎΤ 
ŀƴŘ όпύ ǇŀǊŜƴǘ ƛƴǾƻƭǾŜƳŜƴǘΣ ǿƛǘƘ ōŜƴŜŬǘǎΣ ŎƻƴŎŜǊƴǎΣ ŀƴŘ 
ǊŜŎƻƳƳŜƴŘŀǝƻƴǎ ŦƻǊ ŀƭƭ ǘƻǇƛŎǎΦ 

tŜǊƛǇƘŜǊŀƭ 

.ǳŎƪŜǊƛŘƎŜ Ŝǘ 
ŀƭΦ όнлмфύΣ 
¦ƴƛǘŜŘ 
YƛƴƎŘƻƳ 

¢ƻ ǇǊƻǾƛŘŜ ƻǇǇƻǊǘǳƴƛǘȅ ŦƻǊ 
ŀŘƻƭŜǎŎŜƴǘǎ ǘƻ ŘƛǎŎǳǎǎ Ƙƻǿ 
ŎƻƳƳǳƴƛŎŀǝƻƴ ƛǎ 
ŜȄǇŜǊƛŜƴŎŜŘ ŦƻǊ ǘƘŜƳ ƛƴ ǘƘŜ 
ŎƻƴǘŜȄǘ ƻŦ !.LΦ 

LƴǘŜǊǇǊŜǘŀǝǾŜ 
ǇƘŜƴƻƳŜƴƻƭƻƎƛŎŀƭ 
ŀƴŀƭȅǎƛǎ όLt!ύ 

¢ƘŜ ǎƻŎƛŀƭ ǿƻǊƭŘ όǎǳōǘƘŜƳŜǎΥ ŦŀŎƛƴƎ ŘƛǎŀōƛƭƛǘȅΤ ƻǳǘǎƛŘŜ ƻŦ ǘƘŜ 
ƎǊƻǳǇύΤ ŎƻƳƳǳƴƛŎŀǝƻƴ ŎƻƳǇŜǘŜƴŎŜ όǎǳōǘƘŜƳŜǎΥ ǎǘǳƳōƭƛƴƎ ƻǾŜǊ 
ǿƻǊŘǎΤ ǊŜŎƻǾŜǊȅύΤ ƭƛŦŜ ƛƴ ǘƘŜ ŎƭŀǎǎǊƻƻƳ όǎǳōǘƘŜƳŜǎΥ 
ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻǳǊ ƴŜŜŘǎΤ ŬƴŘƛƴƎ ǎƻƭǳǝƻƴǎύΦ 

/ŜƴǘǊŀƭ 
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.ǳƭƭ Ŝǘ ŀƭΦ 
όнлнпύΣ ¦ƴƛǘŜŘ 
YƛƴƎŘƻƳ 

¢ƻ ŜȄǇƭƻǊŜ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ 
ŦŀƳƛƭƛŜǎ ǊŜƎŀǊŘƛƴƎ ƘŜŀƭǘƘπ
ǊŜƭŀǘŜŘ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜ ƛǎǎǳŜǎΣ 
ǳƴƳŜǘ ƴŜŜŘǎΣ ŀƴŘ ōŀǊǊƛŜǊǎ 
ǘƻ ŎƻƳƳǳƴƛŎŀǝƴƎ ǿƛǘƘ 
ǇƘȅǎƛŎƛŀƴǎ ŘǳǊƛƴƎ 
Ŏƻƴǎǳƭǘŀǝƻƴǎ ŀƊŜǊ 
ǘǊŜŀǘƳŜƴǘ ŦƻǊ ŎƘƛƭŘƘƻƻŘ 
ōǊŀƛƴ ǘǳƳƻǳǊǎ ǘƻ ƛƴŦƻǊƳ ǘƘŜ 
ǎǳōǎŜǉǳŜƴǘ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ 
ŀ ǇŀǝŜƴǘ ǇƻǊǘŀƭΦ 

¢ƘŜƳŀǝŎ ŀƴŀƭȅǎƛǎ CƛǾŜ Ƴŀƛƴ ǘƘŜƳŜǎ ǿŜǊŜ ƛŘŜƴǝŬŜŘΥ όƛύ ǳƴƳŜǘ ŜƳƻǝƻƴŀƭ ŀƴŘ 
ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƴŜŜŘǎΤ όƛƛύ ŘƻǳōƭŜ ǇǊƻǘŜŎǝƻƴΤ όƛƛƛύ ǳƴƳŜǘ 
ƛƴŦƻǊƳŀǝƻƴ ƴŜŜŘǎ ƻŦ ŦŀƳƛƭƛŜǎΤ όƛǾύ ŎƻƳƳǳƴƛŎŀǝƻƴ ōŀǊǊƛŜǊǎ ǿƛǘƘƛƴ 
ŎƻƴǎǳƭǘŀǝƻƴǎΤ ŀƴŘ όǾύ ŬƴŘƛƴƎ ŀ ƴŜǿ ƴƻǊƳŀƭΦ 

tŜǊƛǇƘŜǊŀƭ 

/ŜŎƘŀƴƻǿƛŎȊ 
όнлмпύϤΣ ¦{! 

¢ƻ ŜȄǇƭƻǊŜ ǎŜƭŦπŜŶŎŀŎȅ ŀƴŘ 
ǎǳŎŎŜǎǎ ƛƴ ȅƻǳƴƎ ŀŘǳƭǘ 
ǎǳǊǾƛǾƻǊǎ ƻŦ ¢.LΦ 

9ǘƘƴƻƎǊŀǇƘƛŎ 
ƳŜǘƘƻŘǎ 

hƴŜΩǎ ŘŜŬƴƛǝƻƴ ƻŦ ǎǳŎŎŜǎǎ ƛǎ ŘŜǊƛǾŜŘ ŦǊƻƳ ōƻǘƘ ŜȄǘŜǊƴŀƭ ŀƴŘ 
ƛƴǘŜǊƴŀƭ ŜƭŜƳŜƴǘǎΣ ŎǊŜŀǝƴƎ ŀ ǎŜƭŦπŀǎǎŜǎǎƳŜƴǘ ƻŦ ǎǳŎŎŜǎǎ 
όǎǳōǘƘŜƳŜǎΥ 9ȄǘŜǊƴŀƭ ŜƭŜƳŜƴǘǎ ƻŦ ǎǳŎŎŜǎǎ ŀǊŜ ǇǊƻŘǳŎǝǾƛǘȅ ŀƴŘ 
ƛƴŘŜǇŜƴŘŜƴŎŜΤ LƴǘŜǊƴŀƭ ŜƭŜƳŜƴǘǎ ƻŦ ǎǳŎŎŜǎǎ ŀǊŜ ŎƻƴǘŜƴǘƳŜƴǘΣ 
ǇŜŀŎŜΣ ƧƻȅΣ ŀƴŘ ƘŀǇǇƛƴŜǎǎύΤ ŎƻƴƴŜŎǝƻƴ ŀƴŘ ǎǳǇǇƻǊǘ ƅƻǿ ǘƻ ŀƴŘ 
ŦǊƻƳ ŦǊƛŜƴŘǎ ŀƴŘ ŦŀƳƛƭȅΤ ŦŜŜƭƛƴƎǎ ƻŦ ŀōŀƴŘƻƴƳŜƴǘ ŀǊŜ ŀǎǎƻŎƛŀǘŜŘ 
ǿƛǘƘ ŀƴƎŜǊ ŀƴŘ ŘŜǇǊŜǎǎƛƻƴΤ ŦŀŎƛƭƛǘŀǘƻǊǎ ƻŦ ǎǳŎŎŜǎǎ ŀǊŜ ƛƴ ǎƻƳŜ 
ƳŜŀǎǳǊŜ ǊŜƭŀǝƻƴǎƘƛǇ ŀƴŘ ŜƴǾƛǊƻƴƳŜƴǘ ŘŜǇŜƴŘŜƴǘΦ  

tŜǊƛǇƘŜǊŀƭ 
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/ƘŀƳǇƛƎƴȅ Ŝǘ 
ŀƭΦ όнлноύΣ 
/ŀƴŀŘŀ 

¢ƻ ŜȄŀƳƛƴŜ ŀŘƧǳǎǘƳŜƴǘ 
ŀƊŜǊ ǎǘǊƻƪŜ ƛƴ ŀŘƻƭŜǎŎŜƴŎŜΦ 

wŜƅŜȄƛǾŜ ǘƘŜƳŀǝŎ 
ŀƴŀƭȅǎƛǎ 

tǊƻŎŜǎǎƛƴƎ ǘƘŜ ǎǘƻǊȅ όǎǳōǘƘŜƳŜǎΥ ǎƻƳŜǘƘƛƴƎϥǎ ǿǊƻƴƎΤ ǇƛŜŎƛƴƎ 
ǘƻƎŜǘƘŜǊ ǿƘŀǘ ƘŀǇǇŜƴŜŘΤ ŦŜŜƭƛƴƎ ŀƴŘ ǎƘŀǊƛƴƎ ǘƘŜ ǎǘƻǊȅύΤ ƭƻǎǎ ŀƴŘ 
ŎƘŀƭƭŜƴƎŜǎ όǎǳōǘƘŜƳŜǎΥ ƭŜǩƴƎ ƎƻΤ ŎƘŀƭƭŜƴƎŜǎ ǿƛǘƘ ŘŀȅπǘƻπŘŀȅΤ 
ŦŜŜƭƛƴƎ ƭŜƊ ōŜƘƛƴŘΤ ǿƘŀǘ ŎƻǳƭŘ ƘŀǾŜ ōŜŜƴΤ ǿƻǊǊƛŜǎ ŀōƻǳǘ ǘƘŜ 
ŦǳǘǳǊŜύΤ LϥǾŜ ŎƘŀƴƎŜŘ όǎǳōǘƘŜƳŜǎΥ ŀƴȄƛŜǘȅΣ ŀƴƎŜǊΣ ŀƴŘ ǎŀŘƴŜǎǎΤ 
ǎŜƭŦπŎƻƴǎŎƛƻǳǎƴŜǎǎύΤ ƪŜȅǎ ǘƻ ǊŜŎƻǾŜǊȅ όǎǳōǘƘŜƳŜǎΥ ŀ ǎǘǊƻƴƎ 
ǎǳǇǇƻǊǘ ǎȅǎǘŜƳΤ ŘŜǘŜǊƳƛƴŀǝƻƴ ŀƴŘ ƘŀǊŘ ǿƻǊƪΤ ŬƴŘƛƴƎ ȅƻǳǊ 
ŎƻƳƳǳƴƛǘȅύΤ ŀŘƧǳǎǘƳŜƴǘ ŀƴŘ ŀŎŎŜǇǘŀƴŎŜ όǎǳōǘƘŜƳŜǎΥ ŀŘŀǇǝƴƎΣ 
ƻƴŜ ǎǘŜǇ ŀǘ ŀ ǝƳŜΤ ƎǊŀǝǘǳŘŜΤ ǊŜǎƛƭƛŜƴŎŜΤ ǘƘƛǎ ƛǎ ƳŜύ 

/ƻǊŜ 

5ƛ .ŀǩǎǘŀ Ŝǘ 
ŀƭΦ όнлмпύΣ 
!ǳǎǘǊŀƭƛŀ 

¢ƻ ŜȄǇƭƻǊŜ ŀŘƻƭŜǎŎŜƴǘ 
ǇƘŜƴƻƳŜƴƻƭƻƎȅ ǊŜƭŀǝƴƎ ǘƻ 
ƭƛŦŜ ŀƊŜǊ ŀ ¢.LΦ 

LƴǘŜǊǇǊŜǘŀǝǾŜ 
ǇƘŜƴƻƳŜƴƻƭƻƎƛŎŀƭ 
ŀƴŀƭȅǎƛǎ όLt!ύ ŀƴŘ 
ƳǳƭǝπǘƘǊŜŀŘŜŘ 
5b! όƳ5b!ύ 

IŀǾƛƴƎ ŜȄǇŜǊƛŜƴŎŜŘ ŀ ¢.L ŘƻŜǎ ƴƻǘ ŀǳǘƻƳŀǝŎŀƭƭȅ ƛƳǇŀŎǘ 
ǇŜǊŎŜƛǾŜŘ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜΣ ƛǘ Ŏŀƴ ǾŀǊȅ ŘŜǇŜƴŘƛƴƎ ƻƴ ǘƘŜ ƭƛŦŜπ
ŘƻƳŀƛƴΤ ǿƘŜƴ ŎƘŀƴƎŜǎ ƛƴ ŀōƛƭƛǘȅ Ǉƻǎǘπ¢.L ǿŜǊŜ ƛŘŜƴǝŬŜŘΣ ǊŜŀǎƻƴǎ 
ŦƻǊ ŎƘŀƴƎŜ ǿŜǊŜ ŀǧǊƛōǳǘŜŘ ǘƻΥ ǘƘŜ ƛƴƧǳǊȅ ƛǘǎŜƭŦ όǎǳŎƘ ŀǎ ŎƻƎƴƛǝǾŜ 
ŀƴŘ ǇƘȅǎƛŎŀƭ ŎƘŀƴƎŜǎύ ƻǊ ƴƻǊƳŀƭ ƳŀǘǳǊŀǝƻƴ ǇǊƻŎŜǎǎŜǎΦ /ƘŀƴƎŜǎ 
ƛŘŜƴǝŬŜŘ ƛƴ ŀǊŜŀǎ ƻŦΥ tŜǊǎƻƴŀƭ ŀƴŘ {ƻŎƛŀƭ 5ƛǎŎǊŜǇŀƴŎƛŜǎΤ ŦŀƳƛƭȅ 
ǊŜƭŀǝƻƴǎƘƛǇǎΣ ǊƻƭŜǎΣ ǊŜǎǇƻƴǎƛōƛƭƛǝŜǎ ŀƴŘ ƛƴŘŜǇŜƴŘŜƴŎŜΤ ŎƻǇƛƴƎ 
ŀƴŘ ǇƻǎǘπǘǊŀǳƳŀǝŎ ƎǊƻǿǘƘΤ ƘŀǇǇƛƴŜǎǎ ƴƻǿΦ 

/ŜƴǘǊŀƭ 
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9ǧŜȅ όнлмуύϤΣ 
¦ƴƛǘŜŘ 
YƛƴƎŘƻƳ 

¢ƻ ŘǊŀǿ ƻƴ ǘƘŜ ǘƘŜƻǊŜǝŎŀƭ 
ŀƴŘ ǊŜǎŜŀǊŎƘ ŜǾƛŘŜƴŎŜ ōŀǎŜ 
ŀƴŘ ŜȄǇƭƻǊŜ ǾƛŜǿǎ ƻŦ /¸t 
ǿƘƻ ƘŀǾŜ ŜȄǇŜǊƛŜƴŎŜŘ ŀƴ 
!.L ǘƻ ŎƻƭƭŀōƻǊŀǝǾŜƭȅ 
ŘŜǾŜƭƻǇ ŀ ƴŜǿ 
ǇǎȅŎƘƻŜŘǳŎŀǝƻƴŀƭ ǊŜǎƻǳǊŎŜ 
ǘƘŀǘ ƳŜŜǘǎ ǘƘŜƛǊ 
ƛƴŦƻǊƳŀǝƻƴŀƭ ƴŜŜŘǎΦ 

¢ƘŜƳŀǝŎ ŀƴŀƭȅǎƛǎ Lƴ ǊŜƭŀǝƻƴ ǘƻ ǿƘŀǘ /¸t ǿƛǘƘ !.L ǘƘƛƴƪ ƛǎ ƛƳǇƻǊǘŀƴǘ ƛƴ ŀ ƴŜǿ 
ǇǎȅŎƘƻŜŘǳŎŀǝƻƴŀƭ ǊŜǎƻǳǊŎŜΥ aŀƪƛƴƎ ǎŜƴǎŜ ƻŦ !.L όǎǳōǘƘŜƳŜǎΥ 
ǳƴŘŜǊǎǘŀƴŘƛƴƎ ǿƘŀǘϥǎ ƘŀǇǇŜƴŜŘ ǘƻ ƳŜΤ ǊŜŎƻƎƴƛǎƛƴƎ ǿƘŀǘϥǎ 
ŎƘŀƴƎŜŘΣ ŀƴŘ ǿƘŀǘϥǎ ƎƻƛƴƎ ǘƻ ƘŀǇǇŜƴΤ ǎǳǇǇƻǊǝƴƎ ƻǘƘŜǊϥǎ 
ǳƴŘŜǊǎǘŀƴŘƛƴƎύΤ ǎǘǊŀǘŜƎƛŜǎ ǘƻ ǎǳǇǇƻǊǘ ǊŜŎƻǾŜǊȅ όǎǳōǘƘŜƳŜǎΥ Ϧƴƻǘ 
Ƴȅ ŦŀǳƭǘϦΥ ƳŀƴŀƎƛƴƎ ŘƛŶŎǳƭǘ ŦŜŜƭƛƴƎǎΤ ŎƻƳƛƴƎ ǘƻ ǘŜǊƳǎ ǿƛǘƘ !.LΥ 
¢ƘŜ ǊƻƭŜ ƻŦ ǊŜŀƭƛǎǝŎ ǇƻǎƛǝǾƛǘȅΤ ƪƴƻǿƛƴƎ ǿƘŀǘΣ ŀƴŘ ǿƘƻΣ Ŏŀƴ ƘŜƭǇύΤ 
ǇǊŀŎǝŎŀƭƛǝŜǎ ƻŦ ǊŜǎƻǳǊŎŜ ŘŜǾŜƭƻǇƳŜƴǘΦ vǳŀƭƛǘŀǝǾŜ Řŀǘŀ ŀƭǎƻ 
ƎŀǘƘŜǊŜŘ ŦŜŜŘōŀŎƪ ƻƴ ǘƘŜ ǇǎȅŎƘƻŜŘǳŎŀǝƻƴŀƭ ǊŜǎƻǳǊŎŜ ŘŜǎƛƎƴŜŘΣ 
ǇŀǊǝŎǳƭŀǊƭȅ ƛƴ ǊŜƎŀǊŘ ǘƻ ŎƘŀǊŀŎǘŜǊǎ ŀƴŘ ŎƻƴǘŜƴǘ ƛƴŎƭǳŘŜŘΣ ŀƴŘ ǘƘŜ 
ŀŎŎŜǇǘŀōƛƭƛǘȅ ƻŦ ǘƘŜ ǊŜǎƻǳǊŎŜΦ 

/ƻǊŜ 

Dŀǎƪƛƭƭ 
όнлмпύϤΣ 
¦ƴƛǘŜŘ 
YƛƴƎŘƻƳ 

¢ƻ Ǝŀƛƴ ƛƴǎƛƎƘǘ ƛƴǘƻ 
ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ōŜƛƴƎ ŀƴ 
ŀŘƻƭŜǎŎŜƴǘ ǿƘƻ ƘŀŘ 
ǊŜǘǳǊƴŜŘΣ ƻǊ ǿŀǎ ƛƴ ǘƘŜ 
ǇǊƻŎŜǎǎ ƻŦ ǊŜƛƴǘŜƎǊŀǝƴƎΣ 
ƛƴǘƻ ŀ ǎŎƘƻƻƭ ǎȅǎǘŜƳ 
ŦƻƭƭƻǿƛƴƎ ǘǊŜŀǘƳŜƴǘ ŦƻǊ ŀ 
ōǊŀƛƴ ǘǳƳƻǳǊΦ 

LƴǘŜǊǇǊŜǘŀǝǾŜ 
ǇƘŜƴƻƳŜƴƻƭƻƎƛŎŀƭ 
ŀƴŀƭȅǎƛǎ όLt!ύ 

LŘŜƴǝǘȅ όǎǳōƻǊŘƛƴŀǘŜ ǘƘŜƳŜǎΥ ōǊŜŀƪƛƴƎ ŀ ōǊƛŎƪΤ L Řƻƴϥǘ ǿŀƴǘ ǘƻ ōŜ 
ǿƘƻ ǘƘŜȅ ŀǊŜΤ ŀ ǘŜŜƴŀƎŜǊ ŀƴŘ ǘƘƛǎ ǎȅƴŘǊƻƳŜ ƻƴ ǘƻǇΤ ŀƭǿŀȅǎ ƪŜǇǘ 
ŀ ǎƳƛƭŜ ƻƴ Ƴȅ ŦŀŎŜΤ ǎƘŜϥǎ ƴƻǘ ƘƻǘΣ ǎƘŜϥǎ ƴƻǘ ǎŜȄȅύΤ ǊŜƭŀǝƻƴǎƘƛǇǎ 
όǎǳōƻǊŘƛƴŀǘŜ ǘƘŜƳŜǎΥ ŦǊƛŜƴŘǎ ǎǘǳũΤ ǘƘŜȅ ǿŜǊŜ ǉǳƛǘŜ ǇǊƻǘŜŎǝǾŜ 
ƻǾŜǊ ƳŜΤ ōŀōȅŦȅ ƳŜΤ ǘƘŜȅ ƭƛƪŜ Řƻƴϥǘ ǊŜŀƭƭȅ ƪƴƻǿΣ ǿƘŀǘ LϥǾŜ ōŜŜƴ 
ǘƘǊƻǳƎƘύΤ ŜƴƎŀƎƛƴƎ ǿƛǘƘ ǘƘŜ ǎŎƘƻƻƭǿƻǊƪ όǎǳōƻǊŘƛƴŀǘŜ ǘƘŜƳŜǎΥ 
ǘƘǊƻǿƴ ƛƴǘƻ ǘƘŜ ŘŜŜǇ ŜƴŘΤ ŀƘŜŀŘ ƻŦ ǘƘŜ ƎŀƳŜΤ ŀƴƎŜƭ ŀƴŘ ŘŜǾƛƭΤ 
ƘŀƳǎǘŜǊ ǿƘŜŜƭΤ ǊƻǳƴŘ ǘƘŜ ƘƻǳǎŜǎύΦ  

/ŜƴǘǊŀƭ 
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DƭŜƴƴƻƴ Ŝǘ ŀƭΦ 
όнлннύΣ ¦ƴƛǘŜŘ 
YƛƴƎŘƻƳ 

¢ƻ ŘŜǾŜƭƻǇ ŀƴ 
ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜ 
ǇǊƻŎŜǎǎ ƻŦ ƛŘŜƴǝǘȅ 
ŀŘƧǳǎǘƳŜƴǘ ŦƻƭƭƻǿƛƴƎ 
ŀŘƻƭŜǎŎŜƴǘ !.L ǘƘǊƻǳƎƘ ǘƘŜ 
ƭŜƴǎŜǎ ƻŦ ōƻǘƘ ǇŀǊŜƴǘ ŀƴŘ 
ŀŘƻƭŜǎŎŜƴǘΦ 

DǊƻǳƴŘŜŘ ǘƘŜƻǊȅ 9ȄǇŜǊƛŜƴŎƛƴƎ ƻŦ ǎŜƭŦ ŀƴŘ ǘŜƴǎƛƻƴ ōŜǘǿŜŜƴ Ŏƻƴǝƴǳƛǘȅ ŀƴŘ ŎƘŀƴƎŜ 
όǎǳōπǘƘŜƳŜǎΥ ǎŜƭŦ ƛƴ ǊŜƭŀǝƻƴ ǘƻ ǎŜƭŦΤ ǎŜƭŦ ƛƴ ǊŜƭŀǝƻƴ ǘƻ ƻǘƘŜǊǎΤ ǎŜƭŦ 
ƛƴ ǊŜƭŀǝƻƴ ǘƻ ǘƘŜ ǳƴƭƛǾŜŘ ƭƛŦŜύΤ ǊŜǎǇƻƴǎŜ ǘƻ ŜȄǇŜǊƛŜƴŎŜŘ 
ŎƻƴǝƴǳƛǘȅκŎƘŀƴƎŜ όǎǳōπǘƘŜƳŜǎΥ L ŀƳκŀƳ ƴƻǘ ƴƻǊƳŀƭ 
όŀŘƻƭŜǎŎŜƴǘύΤ Ƴȅ ŎƘƛƭŘ ƛǎ ƘŜǊŜκƎƻƴŜ όƳƻǘƘŜǊǎύύΤ ǊŜǎƻƭǾƛƴƎ 
ŘƛǎŎǊŜǇŀƴŎƛŜǎ όǎǳōπǘƘŜƳŜǎ ƻǊ ǇǊƻŎŜǎǎΥ CƛǩƴƎ ƛƴ π ǊŜƭŀǘŜŘƴŜǎǎ ŀƴŘ 
ǊŜƧŜŎǝƻƴ όŀŘƻƭŜǎŎŜƴǘύΤ Ƴȅ Ƨƻō ƛǎ ǘƻ ŬȄ ŜǾŜǊȅǘƘƛƴƎ όƳƻǘƘŜǊǎύΤ 
ǇǊŜǇŀǊƛƴƎΤ ǇǊƻǘŜŎǝƴƎΤ ǇŀŘŘƛƴƎΤ ǇǊŜǎŜƴŎŜΤ ƘƻƭŘƛƴƎ ǘƘŜ 
ǇǎȅŎƘƻƭƻƎƛŎŀƭ ƭƻŀŘύΤ ŀŘŀǇǘŀǝƻƴ ǘƻǿŀǊŘǎ ŀ ǘŜƴǘŀǝǾŜ ŜǉǳƛƭƛōǊƛǳƳ 
όǎǳōπǘƘŜƳŜΥ ŀŘŀǇǝƴƎΣ ƛƴǘŜƎǊŀǝƴƎ ŀƴŘ ƭƛǾƛƴƎ ǿƛǘƘ ƻƴŜϥǎ ǎŜƭŦ Ǉƻǎǘπ
ƛƴƧǳǊȅ όŀŘƻƭŜǎŎŜƴǘύΤ ŎƘŀƴƎŜŘ Ǿƛǎƛƻƴǎ ƻǊ ǇŜǊǎǇŜŎǝǾŜǎ όƳƻǘƘŜǊǎύύΦ  

/ŜƴǘǊŀƭ 



46 
 

DƳŜƭƛƎ 
aŜȅƭƛƴƎ Ŝǘ ŀƭΦ 
όнлнпύΣ 
bŜǘƘŜǊƭŀƴŘǎ 

¢ƻ ƛŘŜƴǝŦȅ ŀƴŘ ǎȅƴǘƘŜǎƛǎŜ 
ǘƘŜ ǇŜǊǎǇŜŎǝǾŜǎ ƻŦ ŎƘƛƭŘǊŜƴ 
ŀƴŘ ŀŘƻƭŜǎŎŜƴǘǎ ǿƛǘƘ !.L 
ŀƴŘ ǘƘŜƛǊ ǇŀǊŜƴǘǎ ǿƛǘƘ 
ǊŜǎǇŜŎǘ ǘƻ ǇƘȅǎƛŎŀƭ 
ǊŜƘŀōƛƭƛǘŀǝƻƴ ŘǳǊƛƴƎ ǘƘŜ 
ǎǳōŀŎǳǘŜ ǇƘŀǎŜΦ 

LƴŘǳŎǝǾŜΣ Řŀǘŀ 
ŘǊƛǾŜƴΣ ŀƴŀƭȅǎƛǎ 

.ŜƭƛŜŦǎ ƻŦ ǇƘȅǎƛŎŀƭ ǊŜƘŀōƛƭƛǘŀǝƻƴ όŎƘƛƭŘ ǎǳōǘƘŜƳŜǎΥ ŦǳǘǳǊŜ ƴŜŜŘǎΤ 
ǇǊƛƴŎƛǇƭŜǎ ƻŦ ǊŜƘŀōƛƭƛǘŀǝƻƴΤ ǇŀǊŜƴǘ ǎǳōǘƘŜƳŜǎΥ ōǊƻŀŘ Ǿƛǎƛƻƴ ƻƴ 
ǊŜƘŀōƛƭƛǘŀǝƻƴΤ ǊŀǝƻƴŀƭŜ ƻŦ ǇƘȅǎƛŎŀƭ ǊŜƘŀōƛƭƛǘŀǝƻƴύΤ ŎƻƴǘŜƴǘ 
ǇƘȅǎƛŎŀƭ ǊŜƘŀōƛƭƛǘŀǝƻƴ όŎƘƛƭŘ ǎǳōǘƘŜƳŜǎΥ ŦǊŜǉǳŜƴŎȅΣ ƛƴǘŜƴǎƛǘȅ ŀƴŘ 
ŘǳǊŀǝƻƴ ƻŦ ǇƘȅǎƛŎŀƭ ǊŜƘŀōƛƭƛǘŀǝƻƴΤ ŜȄǘŜƴǎƛƻƴ ƻŦ ǘƘŜǊŀǇȅΤ ƭƻŀŘ 
ŎŀǇŀŎƛǘȅΤ ǇŀǊŜƴǘ ǎǳōǘƘŜƳŜǎΥ ŦǊŜǉǳŜƴŎȅ ƛƴǘŜƴǎƛǘȅ ŀƴŘ ŘǳǊŀǝƻƴ ƻŦ 
ǇƘȅǎƛŎŀƭ ǊŜƘŀōƛƭƛǘŀǝƻƴΤ ǿŜŜƪŜƴŘ ŀƴŘ ƘƻƭƛŘŀȅǎΤ ƭƻŀŘ ŎŀǇŀŎƛǘȅύΤ 
ǘŀƛƭƻǊŜŘ ŎŀǊŜ όŎƘƛƭŘ ǎǳōǘƘŜƳŜǎΥ ƛƳǇŀŎǘ ƻŦ ŎƘƛƭŘ ŦŀŎǘƻǊǎΤ Ǝƻŀƭ 
ǎŜǩƴƎΤ ǇŀǊŜƴǘ ǎǳōǘƘŜƳŜǎΥ ƛƳǇŀŎǘ ƻŦ ŎƘƛƭŘπŦŀŎǘƻǊǎΤ ƛƴŘƛǾƛŘǳŀƭ 
ŀǇǇǊƻŀŎƘΤ Ǝƻŀƭ ǎŜǩƴƎύΤ ƛƳǇŀŎǘ ƻŦ ǘƘŜ ŎƻƴǘŜȄǘ όŎƘƛƭŘ ǎǳōǘƘŜƳŜǎΥ 
ǊƻƭŜ ǇŀǊŜƴǘǎ ŀƴŘ ŦǊƛŜƴŘǎΤ ǊƻƭŜ ǿŀǊŘΤ ǊƻƭŜ ƻŦ ǊŜƘŀōƛƭƛǘŀǝƻƴ ǘŜŀƳΤ 
ǇŀǊŜƴǘ ǎǳōǘƘŜƳŜǎΥ ǊƻƭŜ ǇŀǊŜƴǘǎ ŀƴŘ ŎƭƻǎŜ ǊŜƭŀǝǾŜǎΤ ǊƻƭŜ ƻŦ ǿŀǊŘΤ 
ǊƻƭŜ ƻŦ ǊŜƘŀōƛƭƛǘŀǝƻƴ ǘŜŀƳύΤ ŎƻƳƳǳƴƛŎŀǝƻƴ όŎƘƛƭŘ ǎǳōǘƘŜƳŜǎΥ 
ƳŀƴŀƎŜƳŜƴǘ ƻŦ ŜȄǇŜŎǘŀǝƻƴǎΤ ǇŀǊŜƴǘ ǎǳōǘƘŜƳŜǎΥ 
ŎƻƳƳǳƴƛŎŀǝƻƴΤ ƳŀƴŀƎŜƳŜƴǘ ƻŦ ŜȄǇŜŎǘŀǝƻƴǎύΤ ǘǊŀƴǎƛǝƻƴ ƛƴ ŎŀǊŜ 
ǎŜǩƴƎ όŎƘƛƭŘ ǎǳōǘƘŜƳŜΥ ǘǊŀƴǎƛǝƻƴ ǘƻ ƘƻƳŜ ŜƴǾƛǊƻƴƳŜƴǘΤ ǇŀǊŜƴǘ 
ǎǳōǘƘŜƳŜΥ ǘǊŀƴǎƛǝƻƴ ǘƻ ƘƻƳŜ ŜƴǾƛǊƻƴƳŜƴǘύΦ 

/ŜƴǘǊŀƭ 

Dǳƴƴ Ŝǘ ŀƭΦ 
όнлмсύΣ 
CƛƴƭŀƴŘ 

¢ƻ ŜǾŀƭǳŀǘŜ ƛƴ ŘŜǇǘƘ ǘƘŜ 
ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜ  ŀƴŘ ǘƘŜ 
ŦŀŎǘƻǊǎ ŀũŜŎǝƴƎ ƛǘ ŀƳƻƴƎ 
ŎƘƛƭŘƘƻƻŘ ōǊŀƛƴ ǘǳƳƻǳǊ 
ǎǳǊǾƛǾƻǊǎ ŀƴŘ ǘƻ ŀǎǎŜǎǎ ǘƘŜ 
ǊŜŀǎƻƴǎ ŦƻǊ ŘƛǎŎǊŜǇŀƴŎƛŜǎ ƛƴ 
ǇǊŜǾƛƻǳǎ ǎǘǳŘƛŜǎΦ 

LƴŘǳŎǝǾŜ 
ŀǇǇǊƻŀŎƘ 

¢ƘŜƳŜǎ ŘŜǎŎǊƛōƛƴƎ Ƴƻǎǘ ƛƴƅǳŜƴŎƛƴƎΥ tƻǎƛǝǾŜ ƳŜƴǘŀƭ ƎǊƻǿǘƘ 
ǎǝƳǳƭŀǘŜŘ ōȅ ŎŀƴŎŜǊΤ ƴŜƎŀǝǾŜ ŎƻƴŎŜǇǝƻƴǎ ŎƻƴŎŜǊƴƛƴƎ ƛƭƭƴŜǎǎΤ 
ƭƛǾƛƴƎ ƻƴŜ Řŀȅ ŀǘ ŀ ǝƳŜΤ ȅƻǳƴƎŜǊ ŀƎŜ ŀǘ ŘƛŀƎƴƻǎƛǎ ŀƴŘ ƭƻƴƎŜǊ 
ǎǳǊǾƛǾŀƭ ǝƳŜ ŘƛƳƛƴƛǎƘ ǘƘŜ ŜũŜŎǘ ƻŦ ǘƘŜ ŎŀƴŎŜǊ ŜȄǇŜǊƛŜƴŎŜΤ ǎƻŎƛŀƭ 
ǊŜƭŀǝƻƴǎƘƛǇǎ ƘŀǾŜ ŀ ƳŀƧƻǊ ǊƻƭŜ ƛƴ ŀǩǘǳŘŜǎ ƻƴ ǎǳǊǾƛǾŀƭΤ ƭŜŀǊƴƛƴƎ 
ŘƛǎŀōƛƭƛǝŜǎ ŀƴŘ ƭƛƳƛǘŀǝƻƴǎ ƛƴ ǾƻŎŀǝƻƴŀƭ ƻǇǇƻǊǘǳƴƛǝŜǎΤ ƭƛƳƛǘŀǝƻƴǎ 
ƛƴ ƛƴŘŜǇŜƴŘŜƴǘ ƭƛŦŜΤ ŎƘŀƴƎŜŘ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜ ǘŜǊƳ ϥƘŜŀƭǘƘϥΦ 

/ŜƴǘǊŀƭ 
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IƻŎƪƛƴƎ Ŝǘ ŀƭΦ 
όнлммύΣ ¦{! 

¢ƻ ƛƭƭǳǎǘǊŀǘŜ ǘƘŜ ǳǝƭƛǘȅ ƻŦ 
tŜǘŜǊǎƻƴ ŀƴŘ 5ǊƻǘŀǊΩǎ 
όнллсύ ƳƻŘŜƭ ƻŦ ŎƘƛƭŘƘƻƻŘ 
ŎŀƴŎŜǊ ǎǳǊǾƛǾƻǊǎƘƛǇ ŀƴŘ 
ƴŜǳǊƻŎƻƎƴƛǝǾŜ ƭŀǘŜ ŜũŜŎǘǎ 
ǳǎƛƴƎ ŎŀǎŜ ǎŜǊƛŜǎΦ 

LƴǘŜƴǎƛǾŜ ŎŀǎŜ 
ŀƴŀƭȅǎƛǎ 

5ŜǘǊƛƳŜƴǘŀƭ ƛƴƅǳŜƴŎŜ ƻŦ ŀ ȅƻǳƴƎŜǊ ŀƎŜ ŀǘ ŘƛŀƎƴƻǎƛǎ ƻƴ 
ƴŜǳǊƻŎƻƎƴƛǝǾŜ ŦǳƴŎǝƻƴƛƴƎ ƛƴ ǎǳǊǾƛǾƻǊǎΤ ŦŀƳƛƭƛŜǎΩ ŀōƛƭƛǘȅ ǘƻ ŀŘŀǇǘ 
ǘƻ ǘƘŜƛǊ ŎƘƛƭŘΩǎ ƛƭƭƴŜǎǎ ŀƴŘ ǎǳōǎŜǉǳŜƴǘ ƭŀǘŜ ŜũŜŎǘǎ ŀƴŘ ǘƘŜƛǊ 
ōŜƭƛŜŦǎ ŀōƻǳǘ ǘƘŜǎŜ ǘƘƛƴƎǎΦ 

tŜǊƛǇƘŜǊŀƭ 

WŀŎƻōǎπbȊǳȊƛ 
YƘǳŀōƛ Ŝǘ ŀƭΦ 
όнлннŀύΣ 
{ƻǳǘƘ !ŦǊƛŎŀ 

¢ƻ ŜȄǇƭƻǊŜ ŀŘƻƭŜǎŎŜƴǘ 
ƭŜŀǊƴŜǊǎ ǿƛǘƘ ¢.L ƭƛǾŜŘ 
ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ǘƘŜƛǊ ǇǊƛƳŀǊȅ 
ǘƻ ǎŜŎƻƴŘŀǊȅ ǎŎƘƻƻƭ 
ǘǊŀƴǎƛǝƻƴ ǿƛǘƘƛƴ ǘƘŜ /ŀǇŜ 
aŜǘǊƻǇƻƭƛǘŀƴ ŀǊŜŀΦ 

CǊŀƳŜǿƻǊƪ π ŀƴ 
ƛƴŘǳŎǝǾŜ ǇǊƻŎŜǎǎ 

/ƘŀƴƎŜǎ ƛƴ ŦǳƴŎǝƻƴƛƴƎΤ ǇŜǊǎƻƴŀƭ ǊŜǎƻǳǊŎŜǎΤ ŜƴŀōƭƛƴƎ ŜȄǘŜǊƴŀƭ 
ǎǳǇǇƻǊǘ ǎǘǊǳŎǘǳǊŜǎΤ ƎŀǇǎ ƛƴ ǎǳǇǇƻǊǘ ǎǘǊǳŎǘǳǊŜǎΦ 

/ŜƴǘǊŀƭ 

WŀŎƻōǎπbȊǳȊƛ 
YƘǳŀōƛ Ŝǘ ŀƭΦ 
όнлннōύΣ 
{ƻǳǘƘ !ŦǊƛŎŀ 

¢ƻ ŘŜǾŜƭƻǇ ŀƴ ƻŎŎǳǇŀǝƻƴŀƭ 
ǘƘŜǊŀǇȅ ǇǊŀŎǝŎŜ ƳƻŘŜƭ ǘƘŀǘ 
Ŏŀƴ ōŜ ŘŜǾŜƭƻǇŜŘ ǘƻ 
ŦŀŎƛƭƛǘŀǘŜ ƻŎŎǳǇŀǝƻƴŀƭ 
ǘƘŜǊŀǇȅ ƛƴǘŜǊǾŜƴǝƻƴǎ ǘƻ ōŜ 
ƳƻǊŜ ǊŜƭŜǾŀƴǘ ŀƴŘ 
ǊŜǎǇƻƴǎƛǾŜ ǘƻ ǘƘŜ ƴŜŜŘǎ ƻŦ 
ǘƘŜǎŜ ƭŜŀǊƴŜǊǎΦ 

LƴŘǳŎǝǾŜ ǇǊƻŎŜǎǎ 
ŎƻƳōƛƴŜŘ ǿƛǘƘ 
ŎǊƻǎǎπŎŀǎŜ 
ǎȅƴǘƘŜǎƛǎ 

/ƘŀƴƎŜ ƛƴ ŦƻǊƳŜǊ ǎŜƴǎŜ ƻŦ ǎŜƭŦΤ ǘƘŜ ƳŜŀƴƛƴƎ ŀƴŘ ǾŀƭǳŜ ƻŦ 
ǇŀǊǝŎƛǇŀǝƴƎ ƛƴ ǎŎƘƻƻƭΤ ǎǘǊŀǘŜƎƛŜǎ ǳǎŜŘ ǘƻ ŀŘŀǇǘ ŀƴŘ ǊŜǎǳƳŜ 
ǇŀǊǝŎƛǇŀǝƻƴ ƛƴ ǎŎƘƻƻƭΤ ƧƻǳǊƴŜȅ ƻŦ ǇŜǊǎƻƴŀƭ ƎǊƻǿǘƘ ŀƴŘ 
ǇŜǊǎŜǾŜǊŀƴŎŜΤ ǎǳǇǇƻǊǘ ƴŜŜŘǎ ŦƻǊ ǊŜπŜƴǘǊŀƴŎŜ ŀƴŘ ǇŀǊǝŎƛǇŀǝƻƴ ƛƴ 
ǎŎƘƻƻƭ Ǉƻǎǘ ¢.LΦ  hŎŎǳǇŀǝƻƴŀƭ ǊŜǎƛƭƛŜƴŎŜ ƛǎ ǇǊƻƳƻǘŜŘ ōȅ ŀ ƴƻƴπ
ƭƛƴŜŀǊ ǎŜǊƛŜǎ ƻŦ ǘŀǎƪǎΥ /ǳƭǝǾŀǝƴƎ ǊŜǎƛƭƛŜƴŎŜ ǘƘƛƴƪƛƴƎΤ ŘŜǾŜƭƻǇƛƴƎ 
ƻǊ ǎǘǊŜƴƎǘƘŜƴƛƴƎ ǎǘǊŀǘŜƎƛŜǎ ǘƻ ŀŘŀǇǘ ǘƻ ƻŎŎǳǇŀǝƻƴŀƭ ŎƘŀƭƭŜƴƎŜǎΤ 
ŜƴƎŀƎŜƳŜƴǘ ƛƴ ƻŎŎǳǇŀǝƻƴΤ ŦƻǎǘŜǊƛƴƎ ŀƴ ŜƴŀōƭƛƴƎ ŜƴǾƛǊƻƴƳŜƴǘΦ 

tŜǊƛǇƘŜǊŀƭ 
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[ŜŀƘȅ 
όнлмлύϤΣ 
LǊŜƭŀƴŘ 

¢ƻ ŜȄǇƭƻǊŜ ǘƘŜ ŜȄǇŜǊƛŜƴŎŜ 
ŀƴŘ ǇǎȅŎƘƻǎƻŎƛŀƭ 
ŎƻƴǎŜǉǳŜƴŎŜǎ ƻŦ ǎǘǊƻƪŜ 
ŀƳƻƴƎǎǘ ȅƻǳƴƎ ŀŘǳƭǘǎΦ 

LƴǘŜǊǇǊŜǘŀǝǾŜ 
ǇƘŜƴƻƳŜƴƻƭƻƎƛŎŀƭ 
ŀƴŀƭȅǎƛǎ όLt!ύ 

{ǘǊƻƪŜ ŀǎ ŘƛǎŜŀǎŜ ƻŦ ǘƘŜ ŜƭŘŜǊƭȅ όǎǳōƻǊŘƛƴŀǘŜ ǘƘŜƳŜǎΥ ƴƻǊƳŀƭƛǎƛƴƎ 
ǎȅƳǇǘƻƳ ƻƴǎŜǘΤ ŀƎŜ ŀǎ ŀ ŘƛŀƎƴƻǎǝŎ ōŀǊǊƛŜǊΤ ǘƻƻ ȅƻǳƴƎ ŦƻǊ 
ǎǘǊƻƪŜύΤ ǇƻǎǘπǎǘǊƻƪŜ ǎŜƭǾŜǎ όǎǳōƻǊŘƛƴŀǘŜ ǘƘŜƳŜǎΥ !ŘŀǇǝƴƎ ǘƻ ƴŜǿ 
ǇƻǎǘπǎǘǊƻƪŜ ǎŜƭǾŜǎΤ ŀƎƛƴƎ ŜũŜŎǘǎ ƻŦ ǎǘǊƻƪŜΤ ǘƘŜ ŘŜŎŜǇǝǾŜ ƴŀǘǳǊŜ ƻŦ 
ƳƛƭŘ ǎǘǊƻƪŜΤ ǘƘŜ ƭƻǎǘ ǎŜƭŦΤ ŎƻǇƛƴƎ ǿƛǘƘ ǎǘǊƻƪŜύΤ ŘŜǎƛǊŜ ŦƻǊ ǇŜŜǊ 
ǎǳǇǇƻǊǘ όǎǳōƻǊŘƛƴŀǘŜ ǘƘŜƳŜǎΥ ƛǎƻƭŀǝƻƴ ƻŦ ȅƻǳƴƎŜǊ ǎǘǊƻƪŜ 
ǇŀǝŜƴǘǎ ƛƴ ŀƴ ƻƭŘŜǊ ǎǘǊƻƪŜ ŜƴǾƛǊƻƴƳŜƴǘΤ ƴŜŜŘ ŦƻǊ ǊŜƭŜǾŀƴǘ 
ƛƴŦƻǊƳŀǝƻƴΤ ǎƘƻǳƭŘŜǊƛƴƎ ǘƘŜ ōǳǊŘŜƴ ŀƭƻƴŜΥ ƛǎƻƭŀǝƻƴ ƻŦ ȅƻǳƴƎŜǊ 
ǎǘǊƻƪŜ ǇŀǝŜƴǘǎΤ ŘŜǎƛǊŜ ǘƻ ǘŀƭƪ ǘƻ ǎƻƳŜōƻŘȅ ǎƛƳƛƭŀǊύΤ ǘƘŜ ƛƳǇŀŎǘ ƻŦ 
ǎǘǊƻƪŜ ƻƴ ǊŜƭŀǝƻƴǎƘƛǇǎ όǎǳōƻǊŘƛƴŀǘŜ ǘƘŜƳŜǎΥ ǎƻŎƛŀƭ ǎǳǇǇƻǊǘΥ Ƙƻǿ 
ƳǳŎƘ ǎǳǇǇƻǊǘ ƛǎ ǘƻƻ ƳǳŎƘΚΤ ǊŜƳƻǾŀƭ ƻŦ ǎǳǇǇƻǊǘ ǎȅǎǘŜƳǎΤ ŎƻƴŎŜǊƴ 
ǊŜƎŀǊŘƛƴƎ ƛƳǇŀŎǘ ƻŦ ǎǘǊƻƪŜ ƻƴ ǘƘŜ ŦŀƳƛƭȅύΦ 

tŜǊƛǇƘŜǊŀƭ 

[ǳƴŘƛƴŜ Ŝǘ ŀƭΦ 
όнлмфύΣ ¦{! 

¢ƻ ŎƻƭƭŜŎǘ Řŀǘŀ ƻƴ ǘƘŜ 
ǇŜǊǎǇŜŎǝǾŜǎ ŀƴŘ 
ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ƪŜȅ 
ǎǘŀƪŜƘƻƭŘŜǊǎ ǊŜƭŀǘŜŘ ǘƻ 
ǇŀŜŘƛŀǘǊƛŎ ¢.L ƛƴ ƻǊŘŜǊ ǘƻ 
ŜȄŀƳƛƴŜ ŀǊŜŀǎ ŦƻǊ 
ƛƴƴƻǾŀǝƻƴ ƛƴ ǊŜǎŜŀǊŎƘ ŀƴŘ 
ŎƭƛƴƛŎŀƭ ǎŜǊǾƛŎŜ ŘŜƭƛǾŜǊȅΦ 

¢ƘŜƳŀǝŎ ŎƻƴǘŜƴǘ 
ŀƴŀƭȅǎƛǎ 

CƻǊ Ǉ¢.L ǎǳǊǾƛǾƻǊǎ ϧ ŎŀǊŜƎƛǾŜǊǎΥ 9ȄǇŜǊƛŜƴŎŜ ǿƛǘƘ ƳŜŘƛŎŀƭ 
ǇŜǊǎƻƴƴŜƭǎΤ ƘƻǇŜ ǾŜǊǎǳǎ ǊŜŀƭƛǘȅΤ ŘƛǎŎƘŀǊƎŜΤ ƴŜȄǘ ǎǘŜǇǎΤ ƭŀǘŜǊ 
ŘŜǾŜƭƻǇƳŜƴǘŀƭ ƛǎǎǳŜǎΤ ǎƻŎƛŀƭ ƛǎǎǳŜǎΤ ƳƛǎŎŜƭƭŀƴŜƻǳǎΦ 
aŜŘƛŎŀƭ ǇǊƻŦŜǎǎƛƻƴŀƭǎΥ 9ǾƛŘŜƴŎŜ ōŀǎŜŘ ǇǊŀŎǝŎŜΤ ǎǘŀũΤ ǇƻǇǳƭŀǝƻƴ 
ŎƘŀǊŀŎǘŜǊƛǎǝŎǎΤ Ŧƻƭƭƻǿ ǳǇΤ ƳƛǎŎŜƭƭŀƴŜƻǳǎΦ 

tŜǊƛǇƘŜǊŀƭ 

aǳƭƭƛƎŀƴ Ŝǘ ŀƭΦ 
όнлннύΣ bŜǿ 
½ŜŀƭŀƴŘ 

¢ƻ ŜȄǇƭƻǊŜ ŀŘƻƭŜǎŎŜƴǘ 
ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ Ǉƻǎǘ 
ŎƻƴŎǳǎǎƛǾŜ ǎȅƳǇǘƻƳǎ ōƻǘƘ 
ƛƴ ǘƘŜ ŀŎǳǘŜ ǎǘŀƎŜǎ ŀƴŘ 
ƭƻƴƎπǘŜǊƳΣ ŦƻƭƭƻǿƛƴƎ ƳƛƭŘ ǘƻ 
ƳƻŘŜǊŀǘŜ ¢.LΦ 

¢ƘŜƳŀǝŎ ŀƴŀƭȅǎƛǎ ²ŀƪƛƴƎ ǳǇΥ Ψ¢ƘŜǊŜΩǎ ŀ ƭƛǧƭŜ ŎƘǳƴƪ ƻŦ ǝƳŜ ƎƻƴŜΩΤ CŜŜƭƛƴƎ ǳƴǿŜƭƭ 
ŀƴŘ ƻǾŜǊǿƘŜƭƳŜŘΥ ΨL ǿŀǎ ŦŀƛǊƭȅ ŎƻƴŎǳǎǎŜŘΦΩΤ IŜŀŘŀŎƘŜǎ ƴŜǾŜǊ 
ǉǳƛǘŜ ǿŜƴǘ ŀǿŀȅΥ ΨL ƘŀŘ ƳƛƎǊŀƛƴŜǎ ǎƻ ǎŜǾŜǊŜΦΩΤ CŜŜƭƛƴƎ ŜȄƘŀǳǎǘŜŘΥ 
ΨLΩƳ ŀƭǿŀȅǎ ǝǊŜŘΩΤ bƻǘ ōŜƛƴƎ ŀōƭŜ ǘƻ ǘƘƛƴƪΥ Ψ¸ƻǳǊ ōǊŀƛƴΩǎ ƴƻ ƭƻƴƎŜǊ 
ǉǳƛǘŜ ǘƘŜǊŜΩΦ 

tŜǊƛǇƘŜǊŀƭ 
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bƛŎƪƭƛƴ 
όнлнмύϤΣ 
¦ƴƛǘŜŘ 
YƛƴƎŘƻƳ 

¢ƻ Ǝŀƛƴ ŀƴ ƛƴπŘŜǇǘƘ 
ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜ 
ǎǳǇǇƻǊǝǾŜ ŎŀǊŜ ƴŜŜŘǎ ƻŦ 
ǘŜŜƴŀƎŜ ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘ 
ŎƘƛƭŘƘƻƻŘ ōǊŀƛƴ ǘǳƳƻǳǊ 
ǎǳǊǾƛǾƻǊǎ ŀƴŘ ǘƘŜƛǊ 
ŎŀǊŜƎƛǾŜǊǎΦ 

¢ƘŜƳŀǝŎ ŀƴŀƭȅǎƛǎ tǊŜŦŜǊŜƴŎŜǎ ŦƻǊ ǎǳǇǇƻǊǘ ŀƴŘ ǎŜǊǾƛŎŜǎ όǳƴƳŜǘ ƴŜŜŘǎύ ό{ǳōǘƘŜƳŜǎΥ 
!ŎƘƛŜǾƛƴƎ ƪŜȅ ƭƛŦŜ ŜǾŜƴǘǎΤ ŘŜǾŜƭƻǇƛƴƎ ŀ ǎƻŎƛŀƭ ƴŜǘǿƻǊƪΤ 
ǇŜǊǎƻƴŀƭƛǎŜŘΣ ƛƴŘƛǾƛŘǳŀƭƛǎŜŘ ǎǳǇǇƻǊǘΤ ƴŀǾƛƎŀǝƴƎ ǘƘŜ ŦǳǘǳǊŜύΤ 
ŘŜŎƭƛƴŜ ƛƴ ǎǳǇǇƻǊǘ όǎǳōǘƘŜƳŜǎΥ ƭƛŦŜ ŀƊŜǊ ŜŘǳŎŀǝƻƴΤ ŘƛƳƛƴƛǎƘƛƴƎ 
ǎǳǇǇƻǊǘ ƎŜǩƴƎ ŦǳǊǘƘŜǊ ŀǿŀȅ ŦǊƻƳ ǘǊŜŀǘƳŜƴǘύΤ ōŀǊǊƛŜǊǎ ǘƻ ƴƻǘ 
ƻōǘŀƛƴƛƴƎ ŀŘŜǉǳŀǘŜ ǎǳǇǇƻǊǘ όǎǳōǘƘŜƳŜǎΥ ǇǊŀŎǝŎŀƭ ōŀǊǊƛŜǊǎ ǘƻ 
ŀŎŎŜǎǎƛƴƎ ǎǳǇǇƻǊǘΤ ŜƳƻǝƻƴŀƭ ōŀǊǊƛŜǊǎ ǘƻ ǎǳǇǇƻǊǘΥ ϦƎŜǩƴƎ ƻƴ 
ǿƛǘƘ ƛǘϦΤ ǊŜƭƛŀƴŎŜ ƻƴ ŦŀƳƛƭȅ ŀƴŘ ŦǊƛŜƴŘǎΤ ƴƻ ŎƻƴŬŘŜƴŎŜ ƛƴ 
ǎǳǇǇƻǊǘύΤ ǘƘŜ ǊƻƭŜ ƻŦ ƭƻƴƎπǘŜǊƳ ŦƻƭƭƻǿπǳǇ ŎŀǊŜ όǎǳōǘƘŜƳŜǎΥ ǘƘŜ 
ǘǊŀƴǎƛǝƻƴ ŦǊƻƳ ŎƘƛƭŘǊŜƴϥǎ ǘƻ ŀŘǳƭǘǎ ǎŜǊǾƛŎŜΤ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ 
ŦƻƭƭƻǿπǳǇΤ Ƙƻǿ ŦƻƭƭƻǿπǳǇ ŎŀǊŜ ŎƻǳƭŘ ōŜ ƳŀŘŜ ōŜǧŜǊύΦ 

/ƻǊŜ 

tŀƴƛŎŎƛŀ Ŝǘ ŀƭΦ 
όнлмфύΣ 
/ŀƴŀŘŀ 

¢ƻ ǇǊƻǾƛŘŜ ƛƴǎƛƎƘǘ ƻƴ ȅƻǳƴƎ 
ǇŜƻǇƭŜ ǿƛǘƘ !.Lϥǎ 
ŜȄǇŜǊƛŜƴŎŜǎ ƻŦΣ ŀƴŘ 
ǘǊŀƴǎƛǝƻƴ ǘƻǿŀǊŘǎ ǿƻǊƪπ
ǊŜƭŀǘŜŘ ǊƻƭŜǎΦ 

hǇŜƴπŎƻŘƛƴƎΣ 
ǘƘŜƳŀǝŎ ŀƴŀƭȅǎƛǎ 

DŜǩƴƎ ǘƻ ƪƴƻǿ ǘƘŜ ƴŜǿ ƳŜ όǎǳōǘƘŜƳŜǎΥ όмύ ά²ƻǊƪπǊŜƭŀǘŜŘ 
ǊƻƭŜέΥ ǇŜǊǎƻƴŀƭ ƳŜŀƴƛƴƎ ŀƴŘ ŀŎǝƻƴΣ όнύ aȅ !.L ƛǎ ƛƴǾƛǎƛōƭŜ ǘƻ 
ƻǘƘŜǊǎ ς ōǳǘ ǇǊŜǎŜƴǘ ƴƻƴŜǘƘŜƭŜǎǎΣ όоύ wŜŀƭƛȊƛƴƎ ŀƴŘ ŀŘŀǇǝƴƎ ǘƻ 
Ƴȅ Ǉƻǎǘπ!.L ŎŀǇŀōƛƭƛǝŜǎΣ ŀƴŘ όпύ [ŜŀǊƴƛƴƎ ǘƘǊƻǳƎƘ Ƴȅ ǇŜǊǎƻƴŀƭ 
ǊŜƅŜŎǝƻƴǎύύΤ ƴŀǾƛƎŀǝƴƎ Ƴȅ ǎǳǇǇƻǊǘ ǎȅǎǘŜƳǎ ό{ǳōǘƘŜƳŜǎΥ aȅ 
ǇŀǊŜƴǘǎΤ Ƴȅ ǇŜŜǊǎΤ Ƴȅ ǎŎƘƻƻƭΤ Ƴȅ ǿƻǊƪ ŀƴŘ ŎƻǿƻǊƪŜǊǎΤ Ƴȅ 
ƘŜŀƭǘƘŎŀǊŜ ǇǊƻǾƛŘŜǊǎΤ ƳȅǎŜƭŦύΤ ǘŀƪƛƴƎ ŎƻƴǘǊƻƭ ƻŦ Ƴȅ ŜȄǇŜǊƛŜƴŎŜ 
ό{ǳōǘƘŜƳŜǎΥ όмύ aȅ ǿŀȅ ƻŦ ŎƻǇƛƴƎΣ όнύ aȅ !.LΣ Ƴȅ ŘŜŎƛǎƛƻƴ ǘƻ 
ŘƛǎŎƭƻǎŜ ƛǘΣ ŀƴŘ όоύ DŀƛƴƛƴƎ ŀ ǎŜƴǎŜ ƻŦ ǇǳǊǇƻǎŜΦύ 

/ƻǊŜ 
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wŀƧ Ŝǘ ŀƭΦ 
όнлмуύΣ ¦{! 

¢ƻ ŀŘŀǇǘ ŀƴŘ ƳƻŘƛŦȅ 
ŎƻƴǘŜƴǘ ŦǊƻƳ ŜȄƛǎǝƴƎ ǿŜōπ
ōŀǎŜŘ ƛƴǘŜǊǾŜƴǝƻƴǎ ŦƻǊ 
ŀŘƻƭŜǎŎŜƴǘǎ ǿƛǘƘ ¢.LΣ ŀƴŘ 
ŘŜǾŜƭƻǇ ƴŜǿ ŎƻƴǘŜƴǘ 
ǎǇŜŎƛŬŎ ǘƻ ǘƘŜ ƴŜŜŘǎ ƻŦ 
ǇŀŜŘƛŀǘǊƛŎ ōǊŀƛƴ ǘǳƳƻǊ 
ǎǳǊǾƛǾƻǊǎΦ 

/ƻƴǘŜƴǘ ŀƴŀƭȅǎƛǎ CǊƻƳ ǎǳǊǾƛǾƻǊ ŦƻŎǳǎ ƎǊƻǳǇΥ wŀƴƎŜ ƻŦ ŎƻƴŎŜǊƴǎ ǊŜǇƻǊǘŜŘ ƛƴŎƭǳŘƛƴƎ 
ǇƻƻǊ ŎƻƴŎŜƴǘǊŀǝƻƴ ŀƴŘ ƳƻƻŘΤ ƘŜŀŘŀŎƘŜǎΣ ƳŜƳƻǊȅ ŘƛŶŎǳƭǝŜǎΤ 
ŘƛŶŎǳƭǘ ǇŜŜǊ ǊŜƭŀǝƻƴǎƘƛǇǎΤ ŦŀǝƎǳŜΤ ǇƘȅǎƛŎŀƭ ƘŜŀƭǘƘ ŎƻƴŎŜǊƴǎΤ ŀƴŘ 
ŎƘŀƭƭŜƴƎŜǎ ƳŀƛƴǘŀƛƴƛƴƎ ƳŜŘƛŎŀǝƻƴ ŀŘƘŜǊŜƴŎŜΦ LƴŎƭǳŘŜŘ 
ŎƘŀƭƭŜƴƎŜǎ ǘƘŀǘ ŘŜǾŜƭƻǇŜŘ ƭƻƴƎ ŀƊŜǊ ǘǊŜŀǘƳŜƴǘǎ ŦƻǊ ōǊŀƛƴ 
ǘǳƳƻǳǊǎ ǘƘŀǘ ƛƳǇŀŎǘŜŘ Řŀƛƭȅ ŦǳƴŎǝƻƴƛƴƎΦ 
CǊƻƳ ǇŀǊŜƴǘ ŦƻŎǳǎ ƎǊƻǳǇΥ [ƻƴƎπǘŜǊƳ ƘŜŀƭǘƘ ŎƻƴŎŜǊƴǎΤ ŦŀǝƎǳŜΤ 
ƳŜƳƻǊȅΤ ŀƴŘ ǎŎƘƻƻƭ ǇŜǊŦƻǊƳŀƴŎŜΦ LƳǇŀŎǘ ƻƴ ŜƴǝǊŜ ŦŀƳƛƭȅΦ 
hǾŜǊŀƭƭ ŎƻƴŎŜǊƴǎ ŜŎƘƻŜŘ ǘƘŀǘ ǊŜǇƻǊǘŜŘ ōȅ ǘƘŜƛǊ ŎƘƛƭŘΦ 
Wƻƛƴǘ ŦƻŎǳǎ ƎǊƻǳǇΥ /ƻƴǘŜƴǘ ǿŀǎ ƭƛƪŜŘ ǿƛǘƘ ǎǳƎƎŜǎǝƻƴǎ ŦƻǊ 
ŀŘŘƛǝƻƴŀƭ ŎƻƴǘŜƴǘ ŜΦƎΦ Ƙƻǿ ǘƻ ŀŘǾƻŎŀǘŜ ŦƻǊ ǎŜƭŦΦ !ƭƭ ŀƎǊŜŜŘ ǘƘŀǘ 
ƛƴǘŜǊǾŜƴǝƻƴ ǎƘƻǳƭŘ ƘŀǾŜ ŀ ŦŜǿ ŎƻǊŜ ǎŜǎǎƛƻƴǎ ŀŘŘǊŜǎǎƛƴƎ ŎƻƳƳƻƴ 
ŎƘŀƭƭŜƴƎŜǎΣ ǘƘŜƴ ŀŘŘƛǝƻƴŀƭ ǎŜǎǎƛƻƴǎ ŎƻǳƭŘ ōŜ ǎŜƭŜŎǘŜŘ ōŀǎŜŘ ƻƴ 
ƴŜŜŘΦ ²Ŝō ōŀǎŜŘ ŘŜƭƛǾŜǊȅ ǇǊŜŦŜǊǊŜŘΦ ²ƘŜƴ ƛƴǘŜǊǾŜƴǝƻƴ ǎƘƻǳƭŘ 
ōŜ ƻũŜǊŜŘ ŎƻƴǎƛŘŜǊŜŘ π ǿƘŜƴ ǘǊŜŀǘƳŜƴǘ ǿŀǎ ŎƻƳǇƭŜǘŜ ōǳǘ ǾŀǊƛŜŘ 
ŀǎ ǘƻ ǿƘŜƴΦ 

tŜǊƛǇƘŜǊŀƭ 

wǄŘǎŜǘ όнллуύΣ 
bƻǊǿŀȅ 

¢ƻ ŜȄŀƳƛƴŜ ŀŘƻƭŜǎŎŜƴǘǎΩ 
ƻǿƴ ŜȄǇŜǊƛŜƴŎŜǎ ƛƴ ŀ ŎƻǇƛƴƎ 
ǇŜǊǎǇŜŎǝǾŜΣ ŀƊŜǊ ōŜƛƴƎ 
ŘƛǎŎƘŀǊƎŜŘ ŦǊƻƳ ǘƘŜ 
ǊŜƘŀōƛƭƛǘŀǝƻƴ ƘƻǎǇƛǘŀƭΣ 
ǇŀǊǝŎǳƭŀǊƭȅ ƛƴ ǊŜƭŀǝƻƴ ǘƻ 
ǘƘŜƛǊ ǎŎƘƻƻƭ ǎƛǘǳŀǝƻƴΦ 

¢ŜȄǘ ŀƴŀƭȅǎƛǎ DŜƴŜǊŀƭ ŎƘŀƴƎŜǎ ŜȄǇŜǊƛŜƴŎŜŘ ŀƊŜǊ ōǊŀƛƴ ƛƴƧǳǊȅΤ ŀŎŀŘŜƳƛŎ 
ŜȄǇŜǊƛŜƴŎŜǎ ŀƴŘ ŎƻǇƛƴƎΤ ǎƻŎƛŀƭ ŜȄǇŜǊƛŜƴŎŜǎ ŀƴŘ ŎƻǇƛƴƎΤ 
ǇŜǊǎǇŜŎǝǾŜǎ ƻƴ ǘƘŜ ŦǳǘǳǊŜΦ 

tŜǊƛǇƘŜǊŀƭ 
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wƻǎŎƛƎƴƻ Ŝǘ ŀƭΦ 
όнлммύΣ ¦{! 

¢ƻ ǇƻǊǘǊŀȅ ǘƘŜ ŎƻƳƳƻƴ 
ǘƘŜƳŜǎ ŘŜǎŎǊƛōƛƴƎ 
ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ŀ ǎƻŎƛŀƭƭȅ 
ƘŜǘŜǊƻƎŜƴŜƻǳǎ ƎǊƻǳǇ ƻŦ 
9ƴƎƭƛǎƘπǎǇŜŀƪƛƴƎ ŎƘƛƭŘǊŜƴ 
ǿƛǘƘƛƴ ǘƘŜ ŬǊǎǘ ŬǾŜ ȅŜŀǊǎ 
ŦƻƭƭƻǿƛƴƎ ŀ ƳƻŘŜǊŀǘŜ ǘƻ 
ǎŜǾŜǊŜ ¢.LΦ 

5ŜǎŎǊƛǇǝǾŜ 
ǇƘŜƴƻƳŜƴƻƭƻƎƛŎŀƭ 
ŦǊŀƳŜǿƻǊƪ 

Lǘ ƛǎ ƭƛƪŜ ǿŀƪƛƴƎ ǳǇ ƛƴ ŀ ōŀŘ ŘǊŜŀƳΤ L ǘƘƻǳƎƘǘ ƎƻƛƴƎ ƘƻƳŜ ǿƻǳƭŘ 
ƎŜǘ ƳŜ ōŀŎƪ ǘƻ Ƴȅ ƻƭŘ ƭƛŦŜΣ ōǳǘ ƛǘ ŘƛŘ ƴƻǘΤ ŜǾŜǊȅǘƘƛƴƎ ƛǎ ǎǳŎƘ ƘŀǊŘ 
ǿƻǊƪΤ ȅƻǳ ŦŜŜƭ ƭƛƪŜ ȅƻǳ ǿƛƭƭ ƴŜǾŜǊ ōŜ ƭƛƪŜ ǘƘŜ ǇŜǊǎƻƴ ȅƻǳ ǿŜǊŜ 
ōŜŦƻǊŜΤ ƛǘ ƛǎ ƴƻǘ ŀƭƭ ōŀŘΤ ǎƻƳŜ ǇŜƻǇƭŜ ƎŜǘ ƛǘΣ ōǳǘ Ƴŀƴȅ ǇŜƻǇƭŜ Řƻ 
ƴƻǘΦ  
bŀǊǊŀǝǾŜǎ ǾŀǊƛŜŘ ōŀǎŜŘ ƻƴ ŎƻƎƴƛǝǾŜ ŘŜǾŜƭƻǇƳŜƴǘ ǇǊƛƻǊ ǘƻ ¢.LΣ 
ǎŜǾŜǊƛǘȅ ƻŦ ƛƴƧǳǊȅΣ ŀƴŘ ǝƳŜ ǎƛƴŎŜ ƛƴƧǳǊȅΦ hƭŘŜǊ ŎƘƛƭŘǊŜƴ ǿŜǊŜ ƳƻǊŜ 
ǊŜƅŜŎǝǾŜ ŀƴŘ ŘŜǘŀƛƭŜŘ ƛƴ ǊŜǎǇƻƴǎŜǎΦ 

/ƻǊŜ 

{ŎŀƴŦŜǊƭŀ Ŝǘ 
ŀƭΦ όнлнлύΣ 
CǊŀƴŎŜ 

¢ƻ ŎŀǇǘǳǊŜ ŜȄǇŜǊƛŜƴŎŜ ƻŦ 
ƳŜƴƛƴƎƛǝǎ ǎǳǊǾƛǾƻǊǎ ŘǳǊƛƴƎ 
ŀŘǳƭǘƘƻƻŘΣ ƻũŜǊƛƴƎ ŀ ƴƻƴπ
ǇŀǘƘƻƭƻƎƛŎŀƭ ǇŜǊǎǇŜŎǝǾŜ ƻƴ 
ǇǎȅŎƘƻƭƻƎƛŎŀƭ ŀŘƧǳǎǘƳŜƴǘΦ 

LƴǘŜǊǇǊŜǘŀǝǾŜ 
ǇƘŜƴƻƳŜƴƻƭƻƎƛŎŀƭ 
ŀƴŀƭȅǎƛǎ όLt!ύ 

aŜƴƛƴƎƛǝǎ ŘƛǎŜŀǎŜ όǎǳōǘƘŜƳŜǎΥ ǎȅƳǇǘƻƳǎΤ ǎǳũŜǊƛƴƎΤ ƭƻǎǎ ƻŦ ōƻŘȅ 
ŎƻƴǘǊƻƭΤ ŀƭǘŜǊƴŀǝǾŜ ŘƛŀƎƴƻǎŜǎΤ ŘŜǎŎǊƛǇǝƻƴ ƻŦ ǘƘŜ ŘƛǎŜŀǎŜΤ 
ƛƳǇǳǘŜŘ ŎŀǳǎŜǎύΤ ǊŜǇŜǊŎǳǎǎƛƻƴǎ ƻŦ ǘƘŜ ƳŜƴƛƴƎƛǝǎ ŜȄǇŜǊƛŜƴŎŜ 
όǎǳōǘƘŜƳŜǎΥ tƘȅǎƛŎŀƭ ǎŜǉǳŜƭŀŜΤ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ƛƳǇŀŎǘΤ ƛƳǇŀŎǘ ƻŦ 
ƳŜƴƛƴƎƛǝǎ ƻƴ ǘƘŜ ƭƛŦŜ ŎƻǳǊǎŜύΤ ƳŜƳƻǊȅΣ ƳŜƳƻǊƛŜǎ όǎǳōǘƘŜƳŜǎΥ 
±ƛǾƛŘ ƳŜƳƻǊƛŜǎΤ ōƭǳǊ ƻŦ ƳŜƳƻǊƛŜǎ ŀƴŘ ƛƴŀōƛƭƛǘȅ ǘƻ ǊŜƳŜƳōŜǊΤ 
ƳŜƳƻǊƛŜǎ ƻŦ ǊŜƭŀǝǾŜǎύΤ ƪƴƻǿƭŜŘƎŜκƛƎƴƻǊŀƴŎŜ όǎǳōǘƘŜƳŜǎΥ !ōƻǳǘ 
ǘƘŜ ŘƛǎŜŀǎŜΤ ǳƴǇǊŜǇŀǊŜŘƴŜǎǎΣ ƭŀŎƪ ƻŦ ƪƴƻǿƭŜŘƎŜ ƻŦ ƘŜŀƭǘƘ 
ǇǊƻŦŜǎǎƛƻƴŀƭǎκŜȄǇŜǊǝǎŜΤ ƘŜƭǇƭŜǎǎƴŜǎǎ ƻŦ ŦŀƳƛƭƛŀƭ ŎŀǊŜƎƛǾŜǊǎύΤ 
ǘŜƳǇƻǊŀƭƛǘȅ όǎǳōǘƘŜƳŜǎΥ {ŜǉǳŜƴŎƛƴƎΤ ƳƻŘƛŬŎŀǝƻƴ ƻŦ ǘƘŜ ǊŜƭŀǝƻƴ 
ǘƻ ǝƳŜύΤ ŜƳƻǝƻƴǎ όǎǳōǘƘŜƳŜǎΥ LƴǘŜƴǎƛǘȅ ƻŦ ŜƳƻǝƻƴǎ ŀƴŘ 
ŜƳƻǝƻƴŀƭƛǘȅΤ ƻǎŎƛƭƭŀǝƻƴ ōŜǘǿŜŜƴ ƴŜƎŀǝǾŜ ŀƴŘ ǇƻǎƛǝǾŜ 
ŜƳƻǝƻƴǎΤ ǇŜǊŎŜǇǝƻƴ ƻŦ ƻǘƘŜǊ ǇŜƻǇƭŜϥǎ ŜƳƻǝƻƴǎύΤ ǊŜƭŀǝƻƴǎƘƛǇǎ 
όǎǳōǘƘŜƳŜǎΥ tǊƛǾƛƭŜƎŜŘ ŎƻƴǾŜǊǎŀǝƻƴ ǇŀǊǘƴŜǊǎΤ ŀ ŎƻƳǇƭŜȄ ƭƛƴƪ ǘƻ 
ƻǘƘŜǊǎΥ ōŜǘǿŜŜƴ ƛǎƻƭŀǝƻƴ ŀƴŘ ǎǳǇǇƻǊǘύΤ ƘŜŀƭǘƘŎŀǊŜ ŀƴŘ 
ǇǊƻŦŜǎǎƛƻƴŀƭǎ όǎǳōǘƘŜƳŜǎΥ ! ǊƛŎƘ ŀƴŘ ŘŜǘŀƛƭŜŘ ŘŜǎŎǊƛǇǝƻƴ ƻŦ ǘƘŜ 
ǇǊƻŦŜǎǎƛƻƴŀƭ ŎŀǊŜƎƛǾŜǊǎ ŀƴŘ ǎŜǊǾƛŎŜǎΤ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ŎŀǊŜ ǊƻǳǝƴŜΤ 
ǊŜƭŀǝƻƴǎƘƛǇ ŀƴŘ ŎƻƳƳǳƴƛŎŀǝƻƴ ǿƛǘƘ ƘŜŀƭǘƘŎŀǊŜ ǇǊƻǾƛŘŜǊǎύΦ 

/ŜƴǘǊŀƭ 
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{ŎƘǊƻǾŜǊ 
όнлмрύϤΣ 
¦ƴƛǘŜŘ 
YƛƴƎŘƻƳ 

¢ƻ ŜȄǇƭƻǊŜ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ 
ǇŜǊŎŜǇǝƻƴǎ ƻŦ Ƙƻǿ ǘƘŜƛǊ 
ōǊŀƛƴ ƛƴƧǳǊȅ ŀũŜŎǘŜŘ ǘƘŜƛǊ 
ǇǎȅŎƘƻǎƻŎƛŀƭ ŦǳƴŎǝƻƴƛƴƎΤ 
ǘƘŜ ǎǘǊŀǘŜƎƛŜǎ ǘƘŜȅ ǳǎŜ ǘƻ 
ƳŀƴŀƎŜ ǘƘŜ ǇǎȅŎƘƻǎƻŎƛŀƭ 
ŎƻƴǎŜǉǳŜƴŎŜǎΤ ǘƻ ŜȄǇƭƻǊŜ 
ǘƘŜƛǊ ǇŜǊŎŜǇǝƻƴǎ ƻŦ ǘƘŜ 
ǎǳǇǇƻǊǘ ǎȅǎǘŜƳǎ ƛƴ ǇƭŀŎŜ 
ŀƴŘ Ƙƻǿ ǘƘŜȅ ƳŀƪŜ ǳǎŜ ƻŦ 
ǘƘŜƳΦ 

¢ƘŜƳŀǝŎ ŀƴŀƭȅǎƛǎ LƳǇŀŎǘ ƻŦ ǘƘŜ ōǊŀƛƴ ƛƴƧǳǊȅ όǎǳōǘƘŜƳŜǎΥ {ŜƴǎŜ ƻŦ ƛŘŜƴǝǘȅΤ 
ǊŜƭŀǝƻƴǎƘƛǇǎύΤ LƴŎƭǳǎƛƻƴ ŀƴŘ ŜȄŎƭǳǎƛƻƴΤ ŘŜŀƭƛƴƎ ǿƛǘƘ ǘƘŜ ƛƳǇŀŎǘ ƻŦ 
ǘƘŜ ŎƻƴǎŜǉǳŜƴŎŜǎ ƻŦ ǘƘŜ ōǊŀƛƴ ƛƴƧǳǊȅΤ ǎǳǇǇƻǊǘ όǎǳōǘƘŜƳŜǎΥ 
ƛƴǇŀǝŜƴǘ ǊŜƘŀōƛƭƛǘŀǝƻƴΤ ŎƻƳƳǳƴƛǘȅ ǎŜǊǾƛŎŜǎύ 

/ƻǊŜ 

{ŜŜǘƻ όнлмуύϤΣ 
¦ƴƛǘŜŘ 
YƛƴƎŘƻƳ 

¢ƻ Ǝŀƛƴ ƛƴǎƛƎƘǘ ƛƴǘƻ ǘƘŜ 
ŜȄǇŜǊƛŜƴŎŜ ƻŦ ƭƛǾƛƴƎ ǿƛǘƘ ŀƴ 
!.L ŦƻǊ ȅƻǳƴƎ ŀŘǳƭǘǎ ŀƎŜŘ 
муπол ȅŜŀǊǎΦ  

¢ƘŜƳŀǝŎ ŀƴŀƭȅǎƛǎ CƻŎǳǎ ƎǊƻǳǇΥ aŀǎǘŜǊ ǘƘŜƳŜǎ όǎǳōπǘƘŜƳŜǎύΥ bŜƎƻǝŀǝƴƎ 
ǊŜƭŀǝƻƴǎƘƛǇǎ όǎǳōǘƘŜƳŜǎΥ ǊŜƭŀǝƻƴǎƘƛǇ ǘƻ ǎŜƭŦΥ ŀŎŎŜǇǘŀƴŎŜΤ 
ǊŜƭŀǝƻƴǎƘƛǇ ǘƻ ƘŜƭǇύΤ ƎǊƻǿƛƴƎ ǎǘǊƻƴƎŜǊ όǎǳōǘƘŜƳŜǎΥ ŎǊŜŀǝƴƎ ŀ 
ǇƻǎƛǝǾŜ ƴŀǊǊŀǝǾŜΤ ǊŜπŘŜŬƴƛƴƎ Ǝƻŀƭǎ ŀƴŘ ƎǊŀōōƛƴƎ ƻǇǇƻǊǘǳƴƛǝŜǎΤ 
ǎŜŜƪƛƴƎ ƳŜŀƴƛƴƎύΤ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ǎŜƭŦ ƛƴ ǘƘŜ ǿƻǊƭŘ όǎǳōǘƘŜƳŜǎΥ 
ƘƛŘŘŜƴ ŘƛǎŀōƛƭƛǘȅΤ ŘƛǎŎǊƛƳƛƴŀǝƻƴ ŀƴŘ ǎǝƎƳŀΤ ǿƘŜǊŜ Řƻ L ŬǘΚύ 
 
LƴŘƛǾƛŘǳŀƭ ƛƴǘŜǊǾƛŜǿǎΥ IƛŘŘŜƴ ŎƻƴǎŜǉǳŜƴŎŜǎ όǎǳōǘƘŜƳŜǎΥ ƳŀƪƛƴƎ 
ǎŜƴǎŜ ƻŦ ǿƘŀǘ ŎƻǳƭŘ ƘŀǾŜ ōŜŜƴΤ ŎƘŀƴƎŜ ŀǎ ŀ ŎƘŀƭƭŜƴƎŜΤ ŎƻǇƛƴƎ 
ǎǘǊŀǘŜƎƛŜǎΤ ǇŜǊǎƻƴ ƛƴ ŎƻƴǘŜȄǘύΤ ŘƛǎŎƻǾŜǊƛƴƎ ŀ ŘƛũŜǊŜƴǘ ǿƻǊƭŘ 
όƛŘŜƴǝǘȅΤ ŎƻƴƴŜŎǝƴƎΤ ǊŜƧŜŎǝƴƎΤ ǎǳǊǾƛǾƛƴƎ ƛƴ ŀ ƘƻǎǝƭŜ ǿƻǊƭŘύΤ 
ǇƛŜŎƛƴƎ ǘƻƎŜǘƘŜǊ ŀ ƴŜǿ ƴŀǊǊŀǝǾŜ όƳƻǾƛƴƎ ōŜȅƻƴŘ !.LΤ 
ŀǇǇǊŜŎƛŀǝƴƎ ƭƛŦŜΤ ǘƘŜ ǇŀǊŀŘƻȄ ƻŦ ǎǳǊǾƛǾŀƭύΦ 

/ƻǊŜ 



53 
 

²ŀƭŜǎ 
όнлмсύϤΣ 
¦ƴƛǘŜŘ 
YƛƴƎŘƻƳ 

¢ƻ ƎŀǘƘŜǊ ǉǳŀƴǝǘŀǝǾŜ ŀƴŘ 
ǉǳŀƭƛǘŀǝǾŜ ƭƻƴƎƛǘǳŘƛƴŀƭ Řŀǘŀ 
ŦǊƻƳ ŎƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳƴƎ 
ǇŜƻǇƭŜ ǿƘƻ ƘŀǾŜ 
ŜȄǇŜǊƛŜƴŎŜŘ ŀ ƳƻŘŜǊŀǘŜ ǘƻ 
ǎŜǾŜǊŜ ǘǊŀǳƳŀǝŎ ōǊŀƛƴ 
ƛƴƧǳǊȅ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜƛǊ 
ƭŜǾŜƭ ƻŦ ǎŜƭŦπŀǿŀǊŜƴŜǎǎΦ 

¢ƘŜƳŀǝŎ ŀƴŀƭȅǎƛǎ tǊƛƳŀǊȅ ǘƘŜƳŜǎΥ !ǎǇƛǊŀǝƻƴǎΤ ōŜƭƛŜŦǎΤ ōŜƛƴƎ ŘƛũŜǊŜƴǘ όǎǳōǘƘŜƳŜǎΥ 
ŦǊƻƳ Ƙƻǿ L ǿŀǎκǿƛƭƭ ōŜΤ ŦǊƻƳ ƻǘƘŜǊǎύΤ ōǊŀƛƴ ƛƴƧǳǊȅ όǎǳōǘƘŜƳŜǎΥ 
ŀŘƧǳǎǘƳŜƴǘΤ ǊŜŎƻǾŜǊȅ ƎƻŀƭΤ ǊŜŦŜǊŜƴŎŜ ǘƻ ŀŎŎƛŘŜƴǘΤ ǊŜƳŜƳōŜǊƛƴƎύΤ 
ŎƘŀǊŀŎǘŜǊƛǎǝŎǎ όǎǳōǘƘŜƳŜǎΥ ōŜƘŀǾƛƻǳǊΤ ƳƻƻŘΤ ǇƘȅǎƛŎŀƭ ŀōƛƭƛǝŜǎΤ 
ǇƘȅǎƛŎŀƭ ŎƘŀǊŀŎǘŜǊƛǎǝŎǎΤ ǇǎȅŎƘƻǎƻŎƛŀƭ ǉǳŀƭƛǝŜǎύΤ ǇŀǊǝŎƛǇŀǝƻƴ 
όǎǳōǘƘŜƳŜǎΥ ƘŜŀƭǘƘ ŀƴŘ ǿŜƭƭπōŜƛƴƎΤ ǇǊƻŘǳŎǝǾƛǘȅύΤ ƛƴǘŜǊǇŜǊǎƻƴŀƭ 
ƛƴǘŜǊŀŎǝƻƴǎ ŀƴŘ ǊŜƭŀǝƻƴǎƘƛǇǎ όǎǳōǘƘŜƳŜǎΥ ŦŀƳƛƭȅΤ ŦǊƛŜƴŘǎΤ 
ǊƻƳŀƴǝŎΤ ǎŜȄǳŀƭƛǘȅΤ ǎƻŎƛŀƭ ŎƻƴǘŜȄǘΤ ǎƻŎƛŀƭ ǎƪƛƭƭǎΤ ƛƴƅǳŜƴŎŜ ƻŦ 
ƻǘƘŜǊǎύΦ 

/ŜƴǘǊŀƭ 

²ƛōǊƻŜ Ŝǘ ŀƭΦ 
όнлнмύΣ 
5ŜƴƳŀǊƪ 

¢ƻ ŜȄǇƭƻǊŜ ŜȄǇŜǊƛŜƴŎŜǎ 
ǊŜƭŀǘŜŘ ǘƻ ǘƘŜ ǎŜǉǳŜƭŀŜ ƻŦ 
ŎŜǊŜōŜƭƭŀǊ ƳǳǝǎƳ 
ǎȅƴŘǊƻƳŜΣ ƛƴŎƭǳŘƛƴƎ ǘƘŜ 
ŎƘŀƭƭŜƴƎŜǎ ŀƴŘ ƴŜŜŘǎ 
ǊŜƎŀǊŘƛƴƎ ǎǳǇǇƻǊǘ ŀƴŘ 
ǊŜƘŀōƛƭƛǘŀǝƻƴ ƛƴ ǘƘŜ ǇŜǊƛƻŘ 
ƻŦ ƎǊƻǿƛƴƎ ŦǊƻƳ ŎƘƛƭŘ ǘƻ 
ŀŘǳƭǘΦ 

¢ƘŜƳŀǝŎ ŀƴŀƭȅǎƛǎ ¢ƻƻ ǎƛŎƪ ǘƻ ōŜ ƴƻǊƳŀƭ π ǘƻƻ ƴƻǊƳŀƭ ǘƻ ōŜ ǎƛŎƪΤ ƭƛŦŜ ƛƴ Ŏƻǧƻƴ ǿƻƻƭΤ 
ǎƻŎƛŀƭ ŘƛǎŀōƛƭƛǘȅΤ L ŀƳ ƴƻǘ ƳȅǎŜƭŦΦ 

/ŜƴǘǊŀƭ 

 

Key: 

~ indicates the publication is a doctoral thesis. 
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3.3. Thematic synthesis results 

Five major themes where change occurs over time post-ABI were identified: Social 

connections; importance of family; new and continued struggles; slowly adapting and 

adjusting; and support in different settings. Within these, there were sub-themes that will be 

elaborated on within each section. See Table 4 in Appendix 7 for a summary of all papers 

included and number of quotes within each theme. Education was a contextual theme that ran 

throughout extracted data.   

 

1. Social connections  

Within the extracted data, friendships and connections with others were frequently 

mentioned as a theme. The overall picture of this theme speaks of ongoing dynamic challenges 

and changes to friendships, trying to fit back in, renegotiating friendships, especially at school, 

and for some, despite stigma and difference, finding new friends who stick with them. 

However, into adulthood work, university or long-term relationships are a further threat with 

ǎƻƳŜ ǇŜƻǇƭŜ ŦŜŜƭƛƴƎ ΨƭŜŦǘ ōŜƘƛƴŘΩ ƻǊ ŜȄǇŜǊƛŜƴŎƛƴƎ ƛƴŎǊŜŀsing isolation over time.   

  

1.a. Being different to others 

Within a social context, there was a narrative within extracted data that as time 

progressed, they felt they were Ψmore differentΩ to their peers: 

ΨIt didn't feel much at first, but as I've grown up I've felt more and more different than 

those around me.Ω (P2, male, 13, non-traumatic brain injury resulting in enduring impacts on 

their cognitive and psychosocial functioning) (Ettey, 2018, p. 56)  
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One participant spoke of special adaptations and support, and negative treatment 

from others due to them being treated ΨdifferentlyΩ:   

ΨL ǿŀǎƴΩǘ ǊŜŀƭƭȅ ŘƻƛƴƎ ƎƻƻŘ ƛƴ Ƴȅ ǘŜǎǘǎΣ L Ǝƻǘ ŜȄǘǊŀ ǘƛƳŜΦ L Ǝƻǘ ǘƘƛƴƎǎ ƭƛƪŜ ǘƘŀǘΦ ¢ƘŜ 

ǘŜŀŎƘŜǊǎ ǳǎŜŘ ǘƻ ōŜ ƴƛŎŜǊ ǘƻ ƳŜ ŀƴŘ ǎǘǳŦŦΣ ǎƻ ŀŦǘŜǊ ǘƛƳŜ L ŘƻƴΩǘ ǘƘƛƴƪ ǘƘŜȅ ǿŜǊŜ ǉǳƛǘŜ ƘŀǇǇȅ ǿƛǘƘ 

ƛǘ ōŜŎŀǳǎŜ ǘƘŜȅ ǿŜǊŜƴΩǘ ƎŜǘǘƛƴƎ ǘǊŜŀǘŜŘ ŦŀƛǊƭȅΣ ƭƛƪŜ L wasΩ (Aasha, 14, brain tumour) (Gaskill et 

al., 2014, p. 56)   

Another YP spoke about the treatment from others when they know they have an ABI:  

Ψ!ǎ ǇŜƻǇƭŜ ƎŜǘ ǘƻ ƪƴƻǿ ƳŜΣ ǘƘŜȅ Ŏŀƴ ǎŜŜ ǿƘŀǘ L Ŏŀƴ ŘƻΧΦ .ǳǘ ŀ ƭƻǘ ƻŦ ǇŜƻǇƭŜ Ƨǳǎǘ ƻƴ ǘƘŜ 

ƎǊƻǳƴŘǎ ǘƘŀǘΧLϥƳ ŘƛŦŦŜǊŜƴǘΦ bƻǘ ƴŜŎŜǎǎŀǊƛƭȅ ƛƴ ŀ ƎƻƻŘ ǿŀȅΣ ǘƘŜȅ Ƨǳǎǘ Řƻƴϥǘ ōƻǘƘŜǊ ŜǾŜƴ ǘŀƪƛƴƎ 

the time to find out who's the face behind the mask. And, and part of that ƛǎ ǘƘŜȅ ƎƻΣ ƭƛƪŜΣ άhƘΣ 

she's brain-ƛƴƧǳǊŜŘΣέ ƭƛƪŜ ǘƘŀǘ ŀƭƳƻǎǘ Ǉǳǘǎ ǳǇ ŀ ǿŀƭƭ ŦƻǊ ǘƘŜƳ ǘƻ ŜǾŜƴ ǘǊȅ ǘƻ ƎŜǘ ǘƻ ƪƴƻǿ ȅƻǳ.Ω 

(Female, 14, severe TBI (sTBI)) (Roscigno et al., 2011, p. 9)  

The feeling of difference appeared to remain over time, possibly linked to the unseen 

nature of ABI and how this can lead to judgement from others and impact on forming 

friendships:  

ΨhǾŜǊ ǘƘŜ ȅŜŀǊǎ LΩǾŜ ǘƻƭŘ ǇŜƻǇƭŜ ƭŜǎǎ ŀƴŘ ƭŜǎǎ ŀōƻǳǘ Ƴȅ ƘŜŀŘ ƛƴƧǳǊȅΧǘƘŜǊŜ ƛǎ ŀƭǿŀȅǎ 

ǉǳƛǘŜ ŀ ōƛǘ ƻŦ ǇǊŜƧǳŘƛŎŜ ŀǊƻǳƴŘ ƭƛƪŜΣ ƘŀǾƛƴƎ ŀ ōǊŀƛƴ ƛƴƧǳǊȅΧǇŜƻǇƭŜ Ƨǳǎǘ ǘƘƛƴƪƛƴƎ ȅƻǳΩǊŜ ǎƭƻǿŜǊ ŀǘ 

stuff, and people are less likely to want to be friends with youΩ (Ryan, 24, moderate TBI) 

(Mulligan et al., 2022, p. 287) 

Whilst age was only available for nine out of the ten quotes (six under 16-years-old; 

three 24-year-olds) and time post-injury available for eight (6-months to seven-years and 

seven-months, with five being over 1-year), contrasting experiences of younger and older 
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adolescents indicates a sense in which people might feel more different over time, with an 

ƛŘŜƴǘƛǘȅ ƻŦ ōŜƛƴƎ άōǊŀƛƴ-ƛƴƧǳǊŜŘέ ǎǘŀȅƛƴƎ ǿƛǘƘ ǘƘŜƳΦ 

 

1.b. Others growing up without me 

For participants who were older, as they aged and naturally transitioning to new life 

stages, they experienced others ƭŜŀǾƛƴƎ ǘƘŜƳ ōŜƘƛƴŘ ŀǎ ǘƘŜȅ ǿŜǊŜ ΨƎǊƻǿƛƴƎ ǳǇΩ ŀƴŘ 

friendships became more challenging:  

ΨYeah seeing all the people that used to know me ς getting jobs and partners and god 

knows what else and just not seeming to care about meΧjust yeah growing up and forgetting 

about me.Ω (S7, 24, childhood brain tumour) (Nicklin, 2021, p. 159)  

ΨWell most of them have gone off to uni and then other friends have sort of gone from 

meeting up with their boyfriends and that sort of things and then go out and it is not no fault of 

their own, it is they need to grow up as well but they do not know and I do not regret that but 

because it is sad because you miss your mates.Ω (Beth, 21, TBI) (Schrover, 2015, p. 68)  

  

1.c. Friendships within educational/school settings  

Given the ages of the target population, friendships were spoken about in the context 

of an education setting. For example, when returning to school following the ABI and finding 

their place within friendships:  

ΨLǘΩǎ ōŜŜƴΦΦΦƘŀǊŘ ƎƻƛƴƎΣ ƭƛƪŜ ΨŎŀǳǎŜ ȅƻǳǊ ŦǊƛŜƴŘǎƘƛǇ ƎǊƻǳǇǎ ƘŀǾŜ ƳƻǾŜŘ ƻƴΣ ŀƴŘ ǿƘŜƴ ȅƻǳ 

Ƴƛǎǎ ǎƻ ƳǳŎƘ ǘƛƳŜ ƻŦŦ ǎŎƘƻƻƭΣ ŀƴŘ ȅƻǳ Ǝƻ ōŀŎƪ ƛƴǘƻ ǎŎƘƻƻƭΣ ƛǘΩǎ ƘŀǊŘ ǘƻ ŦƛƴŘ ǿƘŜǊŜ ȅƻǳ ǎƭƻǘ ƛƴ 

ǿƛǘƘ ȅƻǳǊ ŦǊƛŜƴŘǎƘƛǇ ƎǊƻǳǇǎΣ ΨŎŀǳǎŜ Ƴƻǎǘ ƻŦ ǘƘŜƳ ƘŀǾŜ ƳƻǾŜŘ ƻƴΦΩ (Sarah, 16, brain tumour) 

(Gaskill, 2014, p. 53)  
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Another spoke of the process of appearing a ΨlonerΩ to making new friends:  

ΨI had a lot of trouble, with actually coping with, like walking to school and not having, 

friends to sit with and looking like a loner. I went through that, that phase quite, quite a bit. 

Erm, but then, I, I started sitting with these oth-, other people, and, they, they were lovely.Ω 

(Hazel, 16, brain tumour) (Gaskill, 2014, p. 55)  

 

1.d. Loss of friends / isolation from others  

Over half of the included studies included extracted data that spoke to experiences of 

loss of friendships, a sense of loneliness and isolation over time following their ABI, and/or 

experiences of bullying:  

ΨI have only got three friends because all the friends I seem to make keep on dropping 

me and being horrible.Ω (Beth, adolescent, TBI) (Ankrett et al., 2022, p. 1101)  

For another, their isolation was a result of not feeling others understood what they 

were going through:  

ΨI, in what I am going through, have the impression that it is getting worse and I have 

the impression that I am locking myself in, because others do not understand. I'm starting to 

isolate myself a bit because every time I say something, everyone tells me: άōǳǘ ƴƻΣ ƛǘϥǎ ƎƻƛƴƎ ǘƻ 

ōŜ ŦƛƴŜΧέΦ hǘƘŜǊ ǇŜƻǇƭŜ Ƴŀȅ ōŜ ŦƛƴŜΣ ōǳǘ ƴƻǘ ƳŜ.Ω (Marc, 18, meningitis) (Scanferla et al., 202, 

p. 10)   

Interestingly, there was a lack of data regarding romantic relationships. Nonetheless, 

there was indication of the loss of these relationships too:  
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Ψ[ƛƪŜ ŀŦǘŜǊ ǘƘŜ ƛƴƧǳǊȅΣ Ƴȅ ƎƛǊƭŦǊƛŜƴŘ ŜƴŘŜŘ ǳǇ ŦƛƴŘƛƴƎ ƳŜΣ ŀƴŘ ǘƘŜƴ ǎƘŜ ǿŀǎƴΩǘ ǘƘŜǊŜ ŦƻǊ 

me at all. She saw me and leftΩΦΩ (Ted, 20, TBI) (Cechanowicz, 2015, p. 91)  

For an older YP, they acknowledged the loss of friendships, but through the passing of 

time had changed their perspective on the loss as something not Ψworth keepingΩ:  

Ψ¢ƘŜ ƎƻƻŘ ŦǊƛŜƴŘǎ ǎǘŀȅŜŘ ŀƴŘ ǿŜ ǎǘƛƭƭ ǘŀƭƪ ŀ ƭƻǘΣ ǎƻ L ŘƛŘƴΩǘ ǊŜŀƭƭȅ ƭƻǎŜ ŀƴȅǘƘƛƴƎ ǘƘŀǘ ǿŀǎ 

ǿƻǊǘƘ ƪŜŜǇƛƴƎΦ Lǘ ǿŀǎ ŀ ōƛƎ ŘŜŀƭ ǘƻ ƳŜ ŀǘ ŦƛǊǎǘ ōǳǘ ƴƻǿ ƛǘΩǎ Ŏƻƻƭ.Ω (S4, 22, sTBI) (Lundine, 2019, 

p. 29)  

  

1.e. Behaviour changes and interactions with others   

Whilst it is known that behaviour changes can occur from an ABI, it was indicated that 

a few had tried to overcome these challenges, including the social impact, and appeared to 

have moved to a better place:   

Ψ¢ƘŜȅ ŘƻƴΩǘ ǳƴŘŜǊǎǘŀƴŘ ǘƘŀǘ ǿŜ ŎƘŀƴƎŜΣ ŀƴŘ ǳǎǳŀƭƭȅ ŦƻǊ ǘƘŜ ōŜǘǘŜǊΦ wƛƎƘǘ ŀŦǘŜǊ Ƴȅ 

injury, I was kind of standoffish and not really wanting to do anything with my friends, but now 

L ǘǊȅ ǘƻ ƛƴƛǘƛŀǘŜ ǎǘǳŦŦ ŀƴŘ ƛǘΩǎ ƳƻǊŜ ŘƛŦŦƛŎǳƭǘ ōŜŎŀǳǎŜ ǘƘŜȅΩǊŜ ƭƛƪŜ ά²ŀƛǘΣ L thought you were the 

ƻƴŜ ǿƘƻ ŘƛŘƴΩǘ ǿŀƴǘ ǘƻ ƘŀƴƎ ƻǳǘέ.Ω (Teenager with TBI) (Bedell et al., 2017, p. 4)  

It also applied to learning to manage behaviour over time:  

ΨI used to hit people, smash people but I am not doing that shit anymore.Ω (Asa, 18, TBI) 

(Schrover, 2015, p. 62)   
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1.f. Good friends and new friendships  

Ten studies included quotes speaking to friendships in a positive way. Whilst the loss 

of friends was a common theme for many, there was also an indication for five young people 

that with loss came making new friends too over time:  

ΨAnd I have lost a friend, a couple of friends because of this, but, it doesn't really bug 

me that much because I've made new friends now too.Ω (Female, 13, sTBI) (Roscigno et al., 

2011, p. 8)  

For three participants, there appeared to be friends that had stayed after their injury:  

Ψ¢ƘŜȅ ƪƴƻǿ L ƘŀŘ ŀ ōǊŀƛƴ ǘǳƳƻǳǊ ŀƴŘ ǘƘŀǘ ǎƻ ǘƘŜȅΩǊŜ ƻōǾƛƻǳǎƭȅ ŀ ōƛǘ ƳƻǊŜ ŎŀǊƛƴƎ ǎƻǊǘ ƻŦ 

ǇŜƻǇƭŜ ǘƘŀǘΩǎ ƻōǾƛƻǳǎ ōǳǘ L ƳŜŀƴ L ŘƻƴΩǘ ǎŜŜ ŀ ƳŀƧƻǊ ŘƛŦŦŜǊŜƴŎŜ ǘƘŜȅΩǊŜ ǎǘƛƭƭ Ƴȅ ŦǊƛŜƴŘǎ ŀǘ ǘƘŜ 

end of the day.Ω (Tom, 18, brain tumour) (Buckeridge et al., 2019, p. 103)  

The good friends who stayed also were suggested to be understanding of post-ABI 

difficulties:  

ΨΨƳȅ ŦǊƛŜƴŘǎ ǿƻƴΩǘ ƎŜǘ ŀƎƎǊŀǾŀǘŜŘ ƛŦ L ǘŀƪŜ мл ȅŜŀǊǎ ǘƻ ǿŀƭƪ ǳǇ ǘƘŜ ǎǘŀƛǊǎΦΩΩ όƳŀƭŜΣ ŀƎŜŘ 

13-25, brain tumour) (Raj et al., 2018, p. 191)  

  

2. Consistency and strengthening of family support 

Family was referenced throughout the extracted data in various ways. Eight of the 10 

quotes included were from an age range of 20 to 25-year-olds, with a similar majority in the 

sub-theme. It seemed despite the other changes an individual experiences following an ABI, 

family is a continuous source of support: 
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ΨƛǘΩǎ ǎǘǊŜƴƎǘƘŜƴŜŘ Ƴȅ ǊŜƭŀǘƛƻƴǎƘƛǇ ǿƛǘƘ Ƴȅ ŦŀƳƛƭȅ ōŜŎŀǳǎŜ L ŀǇǇǊŜŎƛŀǘŜ ǘƘŜƳ ŀƭƭ ƴƻǿ 

ŀƴŘ L ŀǇǇǊŜŎƛŀǘŜ ǘƘŜ ǎǳǇǇƻǊǘ ǘƘŜȅΩǾŜ ƎƛǾŜƴ ƳŜ ŀƴŘ L ƪƴƻǿ ƴƻ ƳŀǘǘŜǊ ǿƘŀǘ ƘŀǇǇŜƴǎ ǘƻ ƳŜ LΩƭƭ 

ŀƭǿŀȅǎ ƘŀǾŜ ǘƘŜƳ ǘƘŜǊŜ ŦƻǊ ƳŜΧΩ (Miriam, 25, stroke) (Leahy, 2010, p. 69)   

  

2.a. Appreciation and strengthening family bonds over time  

The bond with family grew over time post-ABI, and this was spoken about in a positive 

tone:  

ΨAnd I feel like, more like attached to my life, my mom, my dad and my sisters and 

brothers because I've been spending more time with them and gotten to know a little bit more 

ŀōƻǳǘ ǘƘŜƳΦ !ƴŘΣ ŀ ƭƛǘǘƭŜ ōƛǘ ƳƻǊŜ ǘƘŀƴ L ƴŜǾŜǊ ǿƻǳƭŘ ƘŀǾŜ ƪƴƻǿƴΧǎƻ ǘƘŀǘϥǎ ōŜŜƴ Ǌeally good 

actually.Ω (Male, 13, severe TBI) (Roscigno et al., 2011, p. 7)   

Another spoke about perspective changes over time on their relationship with family 

members:  

ΨYeah my mother is a real fusspot and I hate that and she was always all over me ώΧϐ 

but looking back now she was always there for me kind of and I kind of took her for granted a 

little bitΩ (Alison, 23, stroke) (Leahy, 2010, p. 69)  

Two young people referenced siblings, with one noting the change in their role from 

sibling to carer:  

ΨShe had to grow up at 17 and all of her friends were going out and stuff. And then she 

had to change and not do any of that. ώΧϐ {ƘŜΩǎ ȅƻǳƴƎŜǊ ǘƘŀƴ ƳŜΣ ǎƘŜΩǎ ƻƴƭȅ нм ƴƻǿΦ .ǳǘ ǎƘŜΩǎ 

my carer. A lot of people at 21 are not carers for their sisters you knowΩ. (Veronica, 24, brain 

tumour) (Seeto, 2018, p. 70)  
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3. New and continued struggles 

This theme illustrated the ongoing nature of difficulties that can also emerge as time 

progresses. For example, the ongoing consequences of their ABI which impacted them socially 

over time as well as physically, with detrimental difficulties at the onset of their ABI that 

continued as time progressed:  

ΨAfter the period at the rehabilitation centre, I remained on morphine for more than a 

ȅŜŀǊ ōŜŎŀǳǎŜ L ƘŀŘ Ŏƻƴǎǘŀƴǘ ƘŜŀŘŀŎƘŜǎ ǘƘŀǘ ŘƛŘ ƴƻǘ Ǉŀǎǎ όΧύ L ǎǘŀȅŜŘ ƘƻƳŜ ŦƻǊ ŀ ȅŜŀǊ ŘƻƛƴƎ 

nothing, trying to figure out what I could do to compensate for a cardiac problem, while 

everyone was at work or at school. As a result, there was no social interaction; you are alone 

ǿƛǘƘ ȅƻǳǊǎŜƭŦΣ ǘƘƛƴƪƛƴƎΧLǘϥǎ ŀǿŦǳƭ.Ω (Juliette, 23, meningitis) (Scanferla et al., 2020, p.4/5)  

For others, their difficulties continued from their ABI but could also present in new or 

different ways. Particularly for those who experienced brain tumours, who likely required 

additional medical treatment that impacted them, there were longer term effects:  

Ψ!Ǝŀƛƴ ŀƴŘ ŀƎŀƛƴ ǎƻƳŜǘƘƛƴƎ ŜƭǎŜ ŎƻƳŜǎ ŀƭƻƴƎ ōŜŎŀǳǎŜ ƻŦ ǘƘŀǘ όŎŀƴŎŜǊύ ŀƴŘ L ƘŀǾŜƴΩǘ 

ōŜŜƴ ŀōƭŜ ǘƻ ƭƛǾŜ ŀ ƴƻǊƳŀƭ ƭƛŦŜΧΩ (Female, 19, brain tumour) (Gunn et al., 2016, p. 681)  

ΨǘƘŜǊŜΩǎ ǎǘƛƭƭ ǘƘƛƴƎǎ ǘƘŀǘ ŀǊŜ ƘŀǇǇŜƴƛƴƎ ŀƴŘ ŎƘŀƴƎƛƴƎΧ ǘƘŜ ǎƛŘŜ ŜŦŦŜŎǘǎ ƴŜǾŜǊ ƭŜŀǾŜ ȅƻǳ 

if you know what I mean?Ω (S8, 25, childhood brain tumour) (Nicklin, 2021, p. 161)  

Natural physical changes were also disrupted because of their ABI, causing visible 

repercussions that affected them psychologically:  
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ΨMy stroke messed with my hormones, so my body is still basically like it was when I 

ǿŀǎ мо ŀƴŘ ƛǘΩǎ ƪƛƴŘ ƻŦ Ǉǳǘ Ƴȅ ǎŜƭŦ-esteem real lowΩ (Leah, 16, stroke) (Glennon et al., 2022, p. 

1913)  

There were difficulties from their ABI that were problematic, but not visible, which 

meant others may not see they are struggling:  

ΨL ŘƛŘƴΩǘ ƭƻƻƪ ƭƛƪŜ ŀ ǎƛŎƪ ƪƛŘ ŀƴȅƳƻǊŜ ŀƴŘ ƛƴ ƘƛƎƘ ǎŎƘƻƻƭ ŀƴŘ ƴƻǿ ŎƻƭƭŜƎŜΣ ǇŜƻǇƭŜ 

struggle to understand that I had a brain tumor at 7 that still affects me.Ω όŀƎŜŘ мо-25, 

paediatric brain tumour) (Raj et al., 2018, p. 191)  

Others spoke about the psychological impact of their ABI, which emerged over time, 

even where there was progress:  

Ψ¢ƘƛƴƎǎ ƘŀǾŜ Ǝƻǘ ōŜǘǘŜǊ ŀƴŘ ōŜǘǘŜǊ ƻǾŜǊ ǘƘŜ ȅŜŀǊǎΣ ōǳǘ LΩǾŜ ōŜŎƻƳŜ ǾŜǊȅ ƘŀƴŘƛŎŀǇǇŜŘ ƛƴ 

different ways. And there are many psychological changes that are very, very unpleasantΩ (n.s., 

age 14-22, TBI) (Rødset, 2008, p. 93)  

One YP with ABI indicated that they still want support for challenges, even with time 

passing since:  

ΨL ƘŀŘ ŎƻǳƴǎŜƭƭƛƴƎ ǿƘŜƴ L ǿŀǎ т ōǳǘ L ǎǘƛƭƭ ǿŀƴǘ ƘŜƭǇ ƘŀǾƛƴƎ ƳƻǾŜŘ ƻƴ ƴƻǿ LΩƳ нрΩ (S5, 

25, brain tumour) (Nicklin, 2021, p. 161)  

Overall, the results indicate that there is still a need for ongoing support following ABI, 

ǊŜƎŀǊŘƭŜǎǎ ƻŦ ŀ ǇŜǊǎƻƴΩǎ ŀƎŜ ǿƘŜƴ ǘƘŜȅ ŜȄǇŜǊƛŜƴŎŜŘ ƛǘ ŀƴŘ Ƙƻǿ ƭƻƴƎ Ƙŀǎ ǇŀǎǎŜŘΦ  
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3.a. Participation barriers  

For three young people, they seemed unable to return to activities and participate as 

they once did, and that this is something that takes time to realise post-ABI. One extract spoke 

about sadness due to not being able to return to activities with their friends:  

ΨΧL ƘŀŘ ǘƻ ǎǘŀƴŘ ŀƴŘ ǿŀǘŎƘ Ƴȅ ŦǊƛŜƴŘǎ Ǉƭŀȅ όǎƻŎŎŜǊύ ŀƴŘ ǘƘŜƴ L ǿƻǳƭŘ Ƨǳǎǘ ǿŀƭƪ ŀǿŀȅ 

ōŜŎŀǳǎŜ ŦƻǊ ƳŜ ƛǘ ǿŀǎ ǎŀŘ ōŜŎŀǳǎŜ L ŀƭǿŀȅǎ ǳǎŜŘ ǘƻ Ǉƭŀȅ ŀƴŘ ǳǇ ǘƛƭƭ ǘƻŘŀȅ ǎǘƛƭƭ L ŎŀƴΩǘ..Ω - (Ashley, 

18, TBI) (Jacobs Nzuzi-Khuabi, et al., 2022a, p. 39)  

Another spoke of how, despite learning how to do something again, it did not Ψfeel the 

sameΩ:  

ΨI used to do a lot of art and drawing before my stroke ώΧϐ I learned how to draw and 

everything, but it didn't feel the same.Ω (age 21 years, pediatric stroke) (Champigny et al., 2023, 

p.1360)  

  

4. Slowly adapting and adjusting  

There was an array of quotes that suggested participants felt that they were slowly 

adjusting or adapting from the ABI. This varied depending on life stage and age, and the typical 

milestones that they would be expected to achieve at that point. Progress was seen when 

individuals could do and decide more things for themselves, rather than relying on others, 

have a sense of achievement in things that they have done, and be able to participate in 

meaningful activities.   
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There appeared to be a focus on being kind and patient with oneself in the adjustment 

process, looking back to see progress, and that adjustment takes time. Emphasis was placed on 

the Ψlittle stepsΩ of things improving:  

ΨIt really has been a process, like little steps along the wayΧevery day I would maybe 

make a new realization about little things, or I would think about things differentlyΧjust this 

process has brought me to this point of the journey where I am just so much more comfortable 

with myself than I was and just, I mean everything's not perfect, of course, but it's just so, so, so 

much better than it was.Ω (Female, 19, sTBI) (Roscigno et al., 2011, p. 8)  

Three studies spoke to whilst they were not back to their pre-injury selves, they had 

adjusted to the impact of the brain injury on themselves as a person:  

ΨLǘΩǎ ǳƴŦƻǊǘǳƴŀǘŜ ōǳǘ ǘƘŜ ƴƻǊƳŀƭ ƳŜ ƴƻǿΣ ǎƘŜΩǎ ŀƴ ŜǇƛƭŜǇǘƛŎ ōǳǘ ǘƘŀǘΩǎ ǇŀǊǘ ƻŦ ƳŜΧ ōǳǘ 

ǊŜŀƭƭȅ ȅƻǳϥǾŜ Ƨǳǎǘ Ǝƻǘ ǘƻ ƪŜŜǇ ƎƻƛƴƎ ǿƛǘƘ ƛǘ ōŜŎŀǳǎŜ ƭƛŦŜϥǎ ǎǘƛƭƭ ƎƻƛƴƎ ΧŎŀǳǎŜ ǘƘŜǊŜΩǎ ŀ ƭƛŦŜ ƻǳǘ 

there.Ω (Louise, 24, encephalitis and unspecified ABI) (Seeto, 2018, p. 98)  

There seemed to be an importance placed on having perspective and showing 

themselves empathy and patience:   

ΨI should give myself more credit sometimes actually cause you are still going through it 

ŀƴŘ ȅƻǳ ŀǊŜ ǎǘƛƭƭ ǘǊȅƛƴƎ ŀƴŘ ȅƻǳΩǊŜ ƴƻǘ ŀǎ ōŀŘ ŀǎ ȅƻǳ ǘƘƛƴƪ ȅƻǳ ŀǊŜ ǎƻƳŜǘƛƳŜǎΦΩ (Louise, 24, 

encephalitis and unspecified ABI) (Seeto, 2018, p. 106)  

Six studies highlighted understanding that it takes time to adjust and adapt is a slow 

process:  

ΨWǳǎǘ ǘŀƪŜ ȅƻǳǊ ǘƛƳŜΦ Lǘ ǘŀƪŜǎ ǘƛƳŜ ǘƻ ǊŜŎƻǾŜǊ Χ ¸ƻǳϥƭƭ ŦŜŜƭ ǎƭƻǿΣ ōǳǘ ȅƻǳϥƭƭ ŜǾŜƴǘǳŀƭƭȅ ƎŜǘ 

there.Ω (n.s., 13-25, pediatric stroke) (Champigny et al., 2022, p. 1363)  
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4.a. Doing more for myself  

Being able to make decisions for oneself and regain independence seemed an 

ƛƳǇƻǊǘŀƴǘ ǇŀǊǘ ƻŦ ǇŜƻǇƭŜΩǎ ƧƻǳǊƴŜȅǎ Ǉƻǎǘ-ABI. This theme was most apparent amongst older 

participants (youngest age reported was 17-years-old), a reflection of their developmental 

trajectory. This is likely reflective of the independence that is developed later in adolescence 

ŀƴŘ ƴŜŀǊƛƴƎ άŀŘǳƭǘƘƻƻŘέΦ  

Family would often step into a caring role for the YP following the brain injury. 

Particularly for those that were young adults, as things improved over time, there was a sense 

of progress when they could support their family:  

ΨI do things like that, and I feel like I am able to provide now, instead of being provided 

for.Ω (Ted, 20, TBI) (Cechanowicz, 2015, p. 94)  

And things improving by being able to gain some independence in making decisions for 

themselves:  

ΨǘƘŜȅ ǿŜǊŜ ƳŀƪƛƴƎ ŘŜŎƛǎƛƻƴǎ ŦƻǊ ƳŜ ŀƭƭ ǘƘŜ ǘƛƳŜΦ LǘΩǎ ƎŜǘǘƛƴƎ ōŜǘǘŜǊ ƴƻǿΣ LΩƳ ŘƻƛƴƎ ŀ ƭƻǘ 

more for myself.Ω (Liam, 23, unspecified ABI) (Seeto, 2018, p. 66)  

For another, being able to achieve important life milestones such as getting a job was 

difficult, but once achieved was suggested to lead to positive emotions:  

ΨLΩƳ ǉǳƛǘŜ ƘŀǇǇȅ ǿƛǘƘ ƳȅǎŜƭŦ ŀǘ ǘƘŜ ƳƻƳŜƴǘ ƘƳƳ L ǿŀǎ ǳƴƘŀǇǇȅ ƭƛƪŜ ŀ ŦŜǿ ƳƻƴǘƘǎ ŀƎƻ 

ŜƘ ŀōƻǳǘ ƴƻǘ ƘŀǾƛƴƎ ŀ Ƨƻō ŀƴŘ LΩǾŜ ƎƻƴŜ ƻǳǘ ŀƴŘ LΩǾŜ Ǝƻǘ ƳȅǎŜƭŦ ŀ Ƨƻō ŀƴŘ ǎƻ LΩƳ ǉǳƛǘŜ ǇƭŜŀǎŜŘ 

about getting myself a jobΩ (Kevin, 17, moderate brain injury) (Wales, 2016, p. 251/252)   
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4.b. Functioning over time 

This subtheme encompasses the ways in which participants were able to engage in 

activities post-ABI over time.  

For a YP this included adapting their interests to find new things that they enjoyed:  

ΨLϥǾŜ ǇƭŀȅŜŘ ǎƛǘǘƛƴƎ ǾƻƭƭŜȅōŀƭƭ Χ ŀƴŘ ǘƘŜƴ L ǎǘŀǊǘŜŘ ƎƻƭŦΦ {ƻ ƧǳǎǘΣ ȅƻǳ Ǝƻǘǘŀ ŦƛƴŘ ƴŜǿ 

things to love and keep yourself entertained.Ω (n.s., 13-25, pediatric stroke) (Champigny et al., 

2022, p. 1363)  

And for another YP adjustment was related to physical functioning:  

Ψ²ƘŜƴ L ǿŀƭƪ ǿƛǘƘ Ƴȅ ǎǘƛŎƪ ƛƴ Ƴȅ ƘŀƴŘΣ ƭƛƪŜ ƛǘΩǎ Ƨǳǎǘ ǘƘŜǊŜ ǿƛǘƘ ƳŜ ŀƴŘ ǘƘŜƴ L Ŏŀƴ Ƨǳǎǘ 

ǿŀƭƪ ǳǇ ǘƘŜ ǎǘŀƛǊǎ ƭƛƪŜ ƴƻǊƳŀƭΣ ƴƻǿ ƛǘΩǎ ƎƻǘǘŜƴ ƳǳŎƘ ōŜǘǘŜǊ.Ω (Thomas, 18, TBI) (Jacobs-Nzuzi 

Khuabi, 2022b, p. 473/474)  

  

5. Support in different settings  

An overarching theme was the changing nature of support needs over time. This 

initially would focus on the return to school and education support, as well as 

neurorehabilitation transitions and wider support. Whilst this is not as clearly pertinent to the 

review question, there is a sense of discontinuity at times and uncertainty, with the context for 

the YP affecting available support. There are natural transitional processes that occur such as 

moving from hospital to home, from one school to another, or to university, or moving into 

adulthood. These bring challenges of moving out of more structured and supportive 

environments and facing a lack of support or not knowing where to turn for help.   
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5.a. Support and coping at school/education  

Support in the context of attending an education setting was referenced, the way in 

which support was received, or not received for some, was spoken about. Where transitions 

happened for example changing school setting, an extract in a study in the Netherlands 

highlighted that support had to be asked for:  

Ψcomprehensive school went just alright, because I got so much support. Now that I 

went to a vocational school ς ƛǘ ƘŀǎƴΩǘ ōŜŜƴ ƻōǾƛƻǳǎ ǘƘŀǘ ƻƴŜ Ŏŀƴ ƘŀǾŜ ǘƘŜ ǎǳǇǇƻǊǘ ς I have 

needed to ask and insist on having itΩ (Female, 19 years, childhood brain tumour) (Gunn et al., 

2016, p. 681)  

Whereas this quote was from a study in the United Kingdom:  

ΨL Ƨǳǎǘ ƪƴƻǿ ǘƘŀǘ ƛǘΩǎ ŀ ƭƻǘ ŜŀǎƛŜǊ ƛƴ Ƴȅ ǎŎƘƻƻƭ ǘƘŀǘ LΩƳ ƛƴ ƴƻǿΧjust the way the teachers 

do stuff I suppose.Ω (Will, 13, brain tumour) (Buckeridge et al., 2019, p. 105)  

Another extract highlighted the role of teachers in support post-ABI:  

ΨΧ ǘƘŜ ǘŜŀŎƘŜǊǎ ŀǊŜ ŀƭǎƻ ǘǊȅƛƴƎ ǘƻ ƘŜƭǇ ǳǎΦ IŜƭǇƛƴƎ ǳǎ ǎǳŎŎŜŜŘ ƛƴ ƻǳǊ ǎŎƘƻƻƭ ŎŀǊŜŜǊΦ {ƻ 

ƭŀǎǘ ȅŜŀǊ όƛƴ ǇǊƛƳŀǊȅ ǎŎƘƻƻƭύ ǘƘŜȅ ǿƻǳƭŘƴΩǘ Řƻ ǘƘŀǘΣ ǘƘŜȅ ǿƻǳƭŘ ǎŀȅ ŜǾŜǊȅƻƴŜ ƻƴ ǘƘŜƛǊ ƻǿƴΦΩ 

(Coffee, 13, TBI) (Jacobs Nzuzi-Khuabi, et al., 2022a, p. 40/41)   

Having support in education settings was important for young people to be able to 

participate in school and progress academically over time.    

ΨLike I used to write down stuff. Like yeah, it was stupid stuff like, but it helped me get 

through and with my exams and all of that.Ω (P1, 15, non-traumatic brain injury resulting in 

enduring impacts on their cognitive and psychosocial functioning) (Ettey, 2018, p. 64)  

However, this took time for adaptations to be put into place:  
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ΨL ŘƛŘƴΩǘ Řƻ ŀƴȅ ǿƻǊƪΣ ŀƴŘ ǘƘŜƴ ǎǳŘŘŜƴƭȅ ƎƻƛƴƎ ƛƴǘƻ ƛǘΣ ƛǘ ǿŀǎ ƭƛƪŜ LΩǾŜ ǎǳŘŘŜƴƭȅ Ǝƻǘ 

thrown like into the deep end. It was really hard but then it got easier cos they sorted me out 

ǿƛǘƘ ŀ ŜǊƳ ƭŀǇǘƻǇΣ Ŏƻǎ ƻŦ Ƴȅ ǿǊƛǘƛƴƎΩǎ ƭƛƪŜ ǊŜŀƭƭȅ ǎƘŀƪȅΦ {ƻ ǘƘŜȅ ǎƻǊǘŜŘ ƳŜ out with that, so it 

was a lot easier for me.Ω (Laura, 14, benign brain tumour) (Gaskill, 2014, p. 59/60)   

These quotes highlight the importance of adaptations for those who experienced an 

ABI in returning to school as being an important factor to help adjustment, particularly given 

the psychological impact of the injury.  

  

 

5.b. Early transitions post-ABI 

Transitions that occur in the earlier stages post-ABI were referenced as context for 

some extracted data.  

Some referenced the experience of expectations versus reality of returning home: 

ΨI thought going home would get me back to my old life, but it did notΩ όƴΦǎ., moderate or 

severe TBI) (Roscigno et al., 2011, p. 9)  

Others were more explicit in their changing experiences in relation to the 

transferability of gains from rehabilitation to the realities of life in the outside world:  

ΨIt is like being released from a fishbowl into the big sea, you know? Everything feels 

comfortable in the rehabilitation center, you know everyone and there is a lot of support. And 

then suddenly you have to do your own things and you have to go to school. And I had once 

learned how to roll a sidewalk in therapy, but when I drive down my own street, my arms are 
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already tired so I can no longer roll. It really stops with independenceΦΩ όмр-year-old boy, 

moderate to severe ABI) (Gmelig Meyling et al., 2024, p. 4424)  

Overall, the importance of rehabilitation centres was highlighted in experiencing 

progress over time:  

ΨL ǘƘƛƴƪ ΩŎŀǳǎŜ L ƴŜǾŜǊ ǊŜŀƭƭȅ ƳŀŘŜ ŀƴȅ ǇǊƻƎǊŜǎǎ ǳƴǘƛƭ L ǊŜŀŎƘŜŘ ǘƘŜ ǊŜƘŀōƛƭƛǘŀǘƛƻƴ ŎŜƴǘǊŜΦΩ 

(William, 25, TBI) (Schrover, 2015, p.68)  

 

 

5.c. Support from others  

Whilst the setting of where support is received is mentioned, there is also 

acknowledgement of the professionals who are helping them. A YP mentions, despite their 

frustrations at the time, they realised how helpful the rehabilitation had been:  

ΨEspecially if, for example, friends came and visited. I just wanted to do things with 

ǘƘŜƳΣ ŀƴŘ ƴƻǿ L ǎŜŜ ǘƘŀǘ ǘƘƻǎŜ ǘƘƛƴƎǎ ƘŀǾŜ ƳŀŘŜ ƳŜ ǎǘǊƻƴƎŜǊ ōŜŎŀǳǎŜ ǘƘŜȅ ǇǳǎƘŜŘ ƳŜ ΨhƘ 

ŎƻƳŜ ƻƴΣ ƭŜǘΩǎ Řƻ ǘƘƛǎΣ ƭŜǘΩǎ Řƻ ǘƘŀǘΦ Lƴ ǘƘŀǘ ǊŜǎǇŜŎǘ ǘƘŜǊŜ ǿŀǎƴΩǘ ƳǳŎƘ ƘŜǊŜ.Ω (15-year-old boy, 

moderate to severe ABI) (Gmelig Meyling et al., 2024, p. 4423)  

Several extracts from UK research spoke about help stopping, despite them still 

wanting support, with the ages indicating that it may be as they move out of education 

settings and/or reach ΨadulthoodΩ at 18. For one participant, this was reflected in attending a 

community support group for young people with long-term conditions:  

Ψōǳǘ ǘƘŜƴ L ŦƻǳƴŘ ǘƘŀǘ ǿƘŜƴ L ǿŀǎ му ǘƘŜȅ Ƨǳǎǘ ƪƛŎƪ ȅƻǳ ƻǳǘ ŀƴŘ ŘƻƴΩǘ ǘŜƭƭ ȅƻǳ ŀƴȅǿƘŜǊŜ 

to go.Ω (S7, 24, childhood brain tumour) (Nicklin, 2021, p. 172)   
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Ψ!ŦǘŜǊ ¦ƴƛ L Ƨǳǎǘ ŦŜƭǘ ƭŜŦǘΧL ŦŜƭǘ ǘƘŀǘ L ŘƛŘƴΩǘ ƘŀǾŜ ŀƴȅ ǎǳǇǇƻǊǘ ŀǘ ŀƭƭ ǊŜŀƭƭȅΩ (S8, 25, 

childhood brain tumour) (Nicklin, 2021, p. 168)  

These highlight the importance of support for this age group, and the difficulties faced 

when they reach the age of transition within National Health Services (NHS) in the UK.  

  

5.d. Learning along the way  

It was suggested within extracts that a few young people had to learn as they went 

along about their limits post-ABI over time and information about what would happen:  

Ψ̧ŜŀƘ L ƭŜŀǊƴǘ ŀǎ L ǿŜƴǘ ǘƘǊƻǳƎƘΦ L ƴŜǾŜǊ Ǝƻǘ ƴƻǘƘƛƴƎ ǘƻ ǎŀȅ ǘƘƛǎ ƛǎ ǿƘŀǘΩǎ Ǝƻƴƴŀ ƘŀǇǇŜƴΦ 

You had to pick it up as you go.Ω (P1, non-traumatic brain injury resulting in enduring impacts 

on their cognitive and psychosocial functioning) (Ettey, 2018, p.54)  

ΨIt took a while for me to really realize that I would never do the stuff I used to do, you 

know at the level I used to do it at.Ω (S4, 22, pediatric TBI) (Lundine et al., 2019, p. 29)   
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4. Discussion 

4.1. Main findings 

The aim of this review was to identify key themes in existing qualitative research about 

ȅƻǳƴƎ ǇŜƻǇƭŜΩs experiences of change over time after an ABI, in the context of the important 

developmental phase of adolescence and early adulthood. The main themes identified 

changing experiences regarding: (1) social connections, including feeling different to others 

and left behind, friendship losses and gains, and behaviour changes; (2) the consistency and 

strengthening of family bonds; (3) new and continued struggles, including those relating to 

participation; (4) adjusting to the consequences of ABI, including gaining independence; and 

(5) support across different settings, which linked to experiences of support in education and 

transitions from neurorehabilitation, support from others and learning how to manage as time 

progresses. Education was an important context in supporting needs and friendships over 

time. During later periods of adolescence there were experiences of feeling more different to 

others, with a feeling that they were being left behind by their peers, which is a particularly 

novel finding of this review. Across all of these changes, family seemed to be the main 

constant the YP had. 

There were notable patterns of age differences within some themes. The subtheme of 

being different to others had six quotes from under 16-years-old, three from 24-year-olds, and 

one with no age specified. The importance of family was mostly represented from 20-25-year-

olds. Whilst there were other themes with similar patterns, these were from far fewer quotes, 

e.g., others growing up without me was represented by 18-21-year-olds in three out of four 

quotes. However, caution should be given to any patterns, as there is a lack of consistency 

between studies in terms of the primary question of this SR and what the focus of the study 

included in the synthesis was. Further research is needed that includes people of a range of 

ages across this period in one study, asking them the same types of questions. 
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4.2. Key findings in relation to existing literature 

This review highlights the importance to young people of consistency of family support 

and relationships. Whilst there is no specific evidence regarding the positive effects of family 

consistency on psychosocial outcomes for young people with ABI, previous research has 

highlighted the importance of family mental health and functioning in longitudinal social 

outcomes (Ryan et al., 2015). The ages represented within this theme are often when young 

people are in further education or early stages of their careers and starting to build full 

independence from caregivers, yet many with ABI live at home (Young et al., 2006). Lindsay et 

al. (2016) highlight support difficulties in school and work transitions, with this being a key 

theme identified in this review.  

Research has highlighted that young people with ABI feel different to others, such as 

feeling like an outsider (Buckeridge et al., 2019) and that others do not understand (Mulligan 

et al., 2022). This review emphasises a deepening of the sense of difference over time, 

particularly into young adulthood. Whether that was in school, losing friendships, or just 

generally compared to others.  

Research of typical child development highlights the influence of social comparison on 

self-concept in earlier stages of adolescence (Crone et al., 2022). This review adds by 

summarising the impact of social comparison emphasising experiences of feeling different to 

others that is especially pertinent to young people with an ABI. Research on typical adolescent 

development has identified social support, school connectedness, and personality and internal 

resources (Cunsolo, 2017) as key factors relevant to adolescent wellbeing. Whilst this review 

did not look at predictors of emotional outcomes, the qualitative themes highlight the 

challenges experienced by young people with ABI of these social processes and their 



73 
 

importance. This feeling of difference will feed into the complex interactions and feedback 

ƭƻƻǇǎ ǘƘŀǘ Ŏŀƴ ŎƻƴǘǊƛōǳǘŜ ǘƻ ŀ ȅƻǳƴƎ ŀŘǳƭǘΩǎ ƘŜŀƭǘƘΣ ǎǳŎƘ ŀǎ ŜŘǳŎŀǘƛƻƴΣ ǿƻǊƪΣ ƛŘŜƴǘƛǘȅΣ ŀƴŘ 

adversities, although young adults are underrepresented in literature (Rod et al., 2025). 

Psychological outcomes for young adults with sTBI include perception of significantly more 

difficulties in areas of withdrawal and attention and being more likely to report internalizing 

problems (Doser et al., 2017). The feeling of difference and isolation from others as highlighted 

in this review, are consistent with these highlighted factors that increase vulnerability, in 

addition to impact on perceived ability to participate and function as per the F-words for child 

development (Rosenbaum & Gorter, 2011). Glennon et al.Ωǎ όнлннύ ƎǊƻǳƴŘŜŘ ǘƘŜƻǊȅ ƻŦ ƛŘŜƴǘƛǘȅ 

change following ABI illustrates the YP comparing themselves to others and their pre-injury 

self. These comparisons are supported by this review, with the gradual nature of loss of 

friendships and isolation reinforcing the narrative that it was related to their ABI and no longer 

ōŜƛƴƎ ΨnormalΩ ƻǊ ΨdifferentΩ ǘƻ ǇŜŜǊǎΦ This could also be linked for those who were slightly 

older; there was a theme of being left behind as time progressed post-ABI in comparison to 

peers. Overall, with social comparisons influence on self-concept in earlier stages of 

adolescence, those with ABI are particularly vulnerable to negative experiences of this. 

Whilst research has evidenced changes over time, such as functional recovery 

outcomes (Catroppa et al., 2012), this current review highlights the subjective experiences that 

young people have of struggles related to their ABI that changes over time create for them, 

both mentally and physically. For example, returning to hobbies not feeling the same as it did 

pre-injury, or not possible. Particularly for those who were older, being able to participate in 

meaningful activities was important, consistent with evidence suggesting return to physical 

leisure activities can help develop new friendships and contribute to sense of belonging (Kelly 

et al., 2023). 
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Changes over time can depend on support provided by education and family; 

navigating how to reintegrate into friendships whilst potentially experiencing loss and 

rejection from old friends or bullying; being able to make new friendships or have Ψgood 

friendsΩ that stayed; and whether they can participate in meaningful activities, all whilst 

adjusting to an ABI. Consistent with findings that across qualitative studies problems with 

behaviour and social interactions are encountered, Catroppa et al. (2017) found young people 

with mild-moderate TBI have higher rates of externalized behaviours and social problems. Loss 

of friendships is consistent with literature evidencing experiences of isolation for those with 

ABI (Ankrett et al., 2022), and higher likelihood of elevated psychological distress and being 

victimised through bullying and school or online for students with TBI (Ilie et al., 2014). 

Support of school was also highlighted, with Bennett et al. (2023) indicating an average return 

to school period of nine weeks following ABI. The challenges spoken about in the theme of 

school support was consistent with Bennett & Costello (2025) highlighting areas of challenge 

including difficulties in timely provision for acquired needs in schools.  

 There was a sense of hope and optimism that things can get better expressed by 

participants, as captured in the slowly adapting and adjusting theme. However, participation 

barriers may prevent or disrupt this process, aligning ǿƛǘƘ ²ŀƭŜǎ Ŝǘ ŀƭΦΩǎ όнлнмύ ǊŜǾƛŜǿ 

highlighting the non-linear and fluctuating nature of re-establishing participation outcomes 

following ABI. Part of the adjustment seemed to relate to a sense of identity, with ABI 

becoming part of their ΨnormalΩ self. This could arise from successfully achieving tasks and 

becoming independent, positively updating their sense of self in line with the I-FoRM model 

(Perkins et al., 2022). 

There was a lack of data relating to romantic relationships, even with inclusion of 

young adults. It is possible that included studies did not pursue questions about intimate 

relationships or sexuality, despite significant sexual changes suggested to be experienced by 
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over 50% of those with moderate to severe TBI, within the sample of which consisted of 42% 

of the target population of this study (Ponsford, 2003). As one quote referenced, there can be 

hormonal changes due to the ABI which can impact puberty, which indicates the relevance and 

significance of this topic. It would be helpful for this to be incorporated into longitudinal future 

research. 

 

4.3. Limitations 

First, as per the CASP scoring system (Duggleby et al., 2010), only seven studies scored 

above 15 out of a possible 30, with a large majority of papers included that were felt to have 

not considered the relationship between the researcher and the participants. Second, this 

review is limited due to a lack of information regarding specific ages of participants and the 

severity of TBI, and studies largely did not have change over time as their primary focus. This 

meant that the sense of changing experiences over time had to be derived through the 

analytic process. Thirdly, there was a lack of contextual information reported within the 

studies included, such as time since injury, which impacted the ability to bring this important 

aspect of context into the analysis. 

To enhance rigour, quality appraisal was applied through applying both the CASP 

scoring system to consider the methodological quality of studies, and the combined approach 

developed by Whiffin et al. (2021), which was undertaken by two of the authors (MF and FG). 

Together these were used to prioritise the weighting of studies in the analytic process. 

Although only a small percentage of the papers were independently checked for inclusion in 

analysis. To ensure interpretative rigour and transparency, several measures were taken, 

including reflexive supervision. Given the potential for mTBI being unintentionally included, 

transparency in reporting the ABI types as per the information available in the study is given in 
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this review. A strength of this review is that it included dissertations, minimising potential 

publication bias of this review. 

This review only extracted one quote that referenced religion (Jacobs Nzuzi-Khuabi et 

al., 2022b, p. 473/474), which took place in South Africa. Spirituality has been closely related 

to positive outcomes for adults with TBI (Jones et al., 2018) and incorporated into 

biopsychosocial formulation models for paediatric neurorehabilitation (Jim & Liddiard, 2019). 

How this may have linked to or been part of change over time was not captured within this 

review, and there was a lack of cultural and religious diversity in included studies. This limits 

the conclusions of the review to the populations studied where this is available, which is 

limited with over 50% of included papers not specifying the ethnicity of the sample.  

Whilst the results of this synthesis have much overlap with existing literature, the 

more novel ideas presented, such as feeling more different over time and feeling left behind 

for the young adult age group, should be interpreted cautiously until further, more specific 

research can explore these themes. 

 

4.4. Implications for future research 

Research typically uses cut offs to separate child (up to 18-years-old) from adult (18-

years+) populations. The current synthesis of existing research on experiences of young people 

over adolescence and young adulthood after ABI, alongside research highlighting brain and 

neurocognitive developmental process being active through this time, present a strong 

argument for research specifically focusing on changes during this entire complex and 

important developmental period from the young person's perspective. Experiences of changes 

in supports, friendships and being left behind are significant, although further research is 

needed. This review presents importance of researching across the contextual differences 
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typically seen when comparing adult ABI versus ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ABI research in work compared 

to education. 

To build upon the tentative findings presented, it would be helpful to conduct further 

research setting the primary focus as the experience of ABI in the developmental context of 

adolescence into early adulthood. This would benefit from use of longitudinal qualitative 

approaches, and ensuring inclusion of contextual information to help make sense of the 

experiences.   

 

4.5. Clinical implications 

The findings that young people with ABI may experience feeling left behind and are at 

risk of deepening social disconnection over time leaves this group vulnerable to developing 

further difficulties and is important to consider in clinical practice. This could be done in earlier 

stages, such as considering school reintegration interventions which could help to improve 

ƻǘƘŜǊǎΩ ƪƴƻǿƭŜŘƎŜ ƻŦ !.L ό[ƛƴŘǎŀȅ Ŝǘ ŀƭΦΣ нлмрύΣ ǿƛǘƘ ǘƘƛǎ ōŜƛƴƎ ǘƘŜƻǊƛǎŜŘ ǘƻ ŎƻƴǘǊƛōǳǘŜ ǘƻ 

others having a more positive attitude towards a young person with ABI (Hills & Dunsmuir, 

2026). Ankrett et al. (2022) explored factors to include in a potential intervention to support 

difficulties with peer relationships, which would be helpful to pursue in practice. Peer support 

interventions hold some promise but current evidence is limited and focused on those aged 16 

and over (Levy et al., 2019), so would benefit from further exploration. 

Consistent with formulation models in neurorehabilitation such as the 

Neuropsychological Integrated Formulation profile (Jim & Liddiard, 2020), this review confirms 

the importance of working with family, ensuring consistency of support. Family tend to be the 

Ƴŀƛƴ Ŏƻƴǎǘŀƴǘ ƛƴ ǘƘŜ ȅƻǳƴƎ ǇŜǊǎƻƴΩǎ ƭƛŦŜΣ ǎǳǇǇƻǊǘƛƴƎ ƛƴ attending to transitions between 

education and to work.  
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The findings of this review align to the SPECS model (Jim & Liddiard, 2020) that is used 

to guide clinical practice. The social element is encapsulated within social connections, physical 

within participation subtheme, and emotional thread throughout. Cognitive is not 

encapsulated within the themes but could contribute to aspects of adjustment such as support 

and coping at school/education. Spiritual as a factor was neglected, with only one quote 

relating to religion. It may be that countries and cultures not represented within the research 

may place more importance and/or emphasis on religion thus it not being captured within this 

review. 

Whilst this review presents hopeful and positive experiences of changes such as in 

family bonds and friendships, there is risk of social disconnection, isolation and adjustment 

difficulties; peers appearing to Ψgrow upΩ without the person with ABI, and further emphasising 

how ΨdifferentΩ they are to their peers, potentially leaving them vulnerable to further 

difficulties. Having difficulties as a young person with ABI can lead to difficulties in accessing 

appropriate service provisions within the NHS in the UK, with separation of services according 

ǘƻ ΨŎƘƛƭŘΩ ŀƴŘ ΨŀŘǳƭǘΩ ŀƎŜ ǊŀƴƎŜǎΦ .ŀǊǊƛŜǊǎ ŎƻƴǘƛƴǳŜ ǘƻ ŜȄƛǎǘ ƛƴ ŀŎŎŜǎǎƛƴƎ ǎŜǊǾƛŎŜǎΣ ǎǳŎƘ ŀǎ racial 

disparities in accessing care and health outcomes for young people with ABI (Lindsay et al., 

2024); child and adolescent mental health services typically excluding this population as it is 

considered a health adjustment difficulty; and the socioeconomic status of individuals (Jim et 

al., 2022). 

  

 

4.6. Conclusions 

 This study reviewed and synthesised the changing experiences over time for young 

people who experienced ABI. Social connections, particularly in feeling different to others, and 
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the importance of family provided an overarching narrative of these experiences for young 

people and intertwined with the other themes of the experiences of support in different 

settings, being able to adapt and adjust to the ABI, and with the passing of time how new 

struggles can present themselves and existing ones have continued. The findings align with 

existing biopsychosocial models of paediatric neurorehabilitation and highlight the 

vulnerabilities this population can face with the passing of time. It highlights the need for 

further research to represent this group, understand the experiences and challenges that may 

arise as time progresses post-ABI across the full span of adolescence into adulthood, 

experiences of romantic relationships, and the importance of support being available in 

community settings.  
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Chapter 3: Bridging chapter 

The Systematic Review (SR) highlighted the nature of changes as experienced by the 

Young Person (YP) with an Acquired Brain Injury (ABI). These can be changes that continue 

from the time of the injury, as well as managing new challenges that arise over the course of 

time as new situations and contexts are experienced. It highlights the vulnerability this 

population can face over time as perceived and actual gaps with peers can increase as they get 

older and may wish to move to new life stages such as living independently or finding work. 

Whilst the findings of the systematic review may link to what are meaningful or important 

outcomes for this population, it has not been able to address this directly. What we know less 

about is the lived experience of young people with ABI during adolescence and young 

adulthood as to what they feel are meaningful outcomes and what is important to them. 

¢ƘŜǊŜ ƛǎ ŀ ƎŀǇ ƛƴ ǘƘŜ ƭƛǘŜǊŀǘǳǊŜ ŎƻƴǎƛŘŜǊƛƴƎ ǘƘŜ ¸tΩǎ ǾƻƛŎŜ ƛƴ ǘƘŜƛǊ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ 

meaningful outcomes following ABI. Whilst the SR provides insight as to how the 

developmental trajectories that have been interrupted by ABI may impact the experiences of 

this group, this does not necessarily mean that these are their perceptions of what constitute 

meaningful outcomes. The SR also highlights the lack of research that attends to the full age 

range of adolescence and young adulthood. The Empirical Research Paper seeks to address 

these gaps in research by asking young people with ABI what they experience as meaningful 

outcomes, to add to the very limited literature using the voice of this group in the hope that 

we can better understand what is important to them and apply this in practice, including in the 

guidance to assessment of outcomes.  
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Abstract: 

Background: Outcomes are measured through patient reported outcome measures 

and setting goals. There are recommended outcome domains and measures for paediatric 

neurorehabilitation research, as well as research investigating the goals of young people with 

ABIΣ ōǳǘ ǘƘŜǊŜ ƛǎ ŀƴ ŀōǎŜƴŎŜ ƻŦ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ƛƴǇǳǘ ǘƻ ŘŜǘŜǊƳƛƴƛƴƎ ǘƘŜǎŜ. This study sought to 

explore what young people with Acquired Brain Injury (ABI) experience as meaningful 

outcomes. Methods: Six young people with ABI (age range 15-24) took part in a semi-

structured interview and photo elicitation of what they perceived to be important or 

meaningful outcomes. Data was analysed using reflexive thematic analysis and polytextual 

thematic analysis. Results: Three overarching themes were identified. Meaningful outcomes 

were conceptualised as internal experiences: (1) It is more than what I am doing; it is the 

meaning that it brings me... To help reach outcomes, (2) experiencing supportive bonds with 

others and having (3) the right adjustments to live with the consequences of my injury were 

important. Conclusions: In line with existing literature, the importance of having adjustments 

to manage difficulties was identified. Literature is extended with highlighting the value of 

supportive relationships to achieve outcomes. Findings indicate measurement of the internal 

experience and meaning of activity should also be considered as a meaningful outcome. These 

areas are considered in outcome measurement and neurorehabilitation, of where they are 

already captured, where they can be extended in line with findings, and where further 

research is needed. Future research should capture the experiences of this group using diverse 

populations, and explore whether the meaningful outcomes captured as internal experiences 

resonate with this population and how existing measures may be able to assess this.  
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1. Introduction 

An Acquired Brain Injury (ABI) can be defined as injury to the brain after birth after a 

period of typical development, which has been sustained through traumatic or non-traumatic 

causes, such as stroke, infection, or brain tumours (McCarron et al., 2019). Approximately 30-

50% of the 1.4 million people who attend Accident and Emergency with a head injury annually 

in England and Wales are young people under 15 years (National Institute for Health and Care 

Excellence, 2014). ABI includes Traumatic Brain Injury (TBI), caused by external force, resulting 

in an alteration in brain function or other brain pathology (Menon et al., 2010). TBI was 

identified as the leading cause of death and disability in Young People (YP) worldwide (World 

Health Organization (WHO), 2006).  

Experiencing an ABI in childhood can lead to multiple difficulties, including physical 

and cognitive impairments (Middleton, 2008) and fatigue, which can limit participation and 

quality of life (van Markus-Doornbosch et al., 2020). ABI has association with lower academic 

performance in adolescents (Ilie et al., 2020); personality changes including affective 

instability, aggression, and disinhibition (Max et al., 2001); attention deficit hyperactivity 

disorder, post-traumatic stress disorder and personality change (Max et al., 2013); and poorer 

emotion perception (Ryan et al., 2014).  

Adolescence can be a complex time for YP, with lots of changes, transitions, life events 

and a time when identity is formed (Spano, 2004) which can be impacted by experiencing a TBI 

(Kakonge et al., 2022). YP with ABI require multidisciplinary rehabilitation in keeping with what 

is offered for adults with ABI, however for YP, attention to the development and family is also 

paramount (Watson & Gracey, 2020). For YP, it is important to track changes over time as the 

ŎƘƛƭŘ ƳƛƎƘǘ ΨƎǊƻǿ ƛƴǘƻΩ ǇǊƻōƭŜƳ ŀǊŜŀǎΣ ǿƛǘƘ ǘƘŜ ǘǊǳŜ ƛƳǇŀŎǘ ƻŦ !.L ƻƴƭȅ ōŜŎƻƳƛƴƎ ŜǾƛŘŜƴǘ ŀǎ 
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the young personΩǎ brain develops across childhood and adolescence (Bennett & Costello, 

2025).  

To capture outcomes, neurorehabilitation services typically use a combination of 

collaborative goals and outcome measures (Byard and Gosling, 2020). An outcome can be 

ΨōǊƻŀŘƭȅ ŘŜŦƛƴŜŘ ŀǎ ΨǊŜǎǳƭǘ ƻǊ ǾƛǎƛōƭŜ ŜŦŦŜŎǘΩΩ (Gosling, 2015, p. 131). Recommended measures 

for paediatric TBI rehabilitation outcomes in research span several outcome domains, such as 

global outcomes, family and environment, language and communication, physical functioning 

and social cognition (McCauley et al., 2012). Goal setting is commonly used within 

neuropsychological rehabilitation for YP with ABIs (Tucker, 2015), supporting success in 

rehabilitation by focusing attention, energizing, clarifying strategies and knowledge, and 

encouraging persistence (Locke & Latham, 2002). Goal Attainment Scaling (GAS) is applied in 

brain injury rehabilitation (Krasny-Pacini et al., 2013). 

There are challenges clearly defining outcomes within paediatric neurorehabilitation 

and ensuring that the young personΩǎ ǾƻƛŎŜ ƛǎ ƘŜŀǊŘ ƛƴ this. Byard and Gosling (2020) outline 

the complexities in capturing outcomes, including ensuring that they are meaningful to the 

young person. They highlight that there can be differences of perspectives as to how to 

measure outcome and conflicting opinions as to what is important for young person, and 

difficulties relating to power dynamics and prejudices within system levels. The stage at which 

the young person is at following the ABI contextually (e.g., inpatient or community) can also 

add complexity. Outcomes are άƭŜǎǎ Ŝŀǎƛƭȅ ŘŜŦƛƴŜŘ ǿƘŜƴ ǘƘŜ ƘŜŀƭǘƘ ΨŜǾŜƴǘΩ ƛǎ ŀ ōǊŀƛƴ ƛƴƧǳǊȅΥ 

ŎƘǊƻƴƛŎΣ ǇƻǘŜƴǘƛŀƭƭȅ ŘƛǎŀōƭƛƴƎ ƛƴ ƳǳƭǘƛǇƭŜ ǿŀȅǎΣ Ŏƻƴǎǘŀƴǘƭȅ ŎƘŀƴƎƛƴƎ ŀƴŘ ƘƛƎƘƭȅ ƛŘƛƻǎȅƴŎǊŀǘƛŎέ 

(Gosling, 2015, p. 132). Barriers in using outcome measures with YP include not capturing 

complexity of experiences and data not being person centred but used for service 

development (Wolpert et al., 2016). Experiences of clinicians from goal setting with this group 

included distinguishing between and balancing needs and wants of the young person, and the 
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change of this over time (Jenkin et al., 2022). The importance of hearing the young personΩǎ 

voice was emphasised and that participation in goal setting increases as the individual 

matures. YP and their parents reported varying experiences of goal setting (Collins et al., 

2023), including the way in which goals were viewed and perceived, and the role of the young 

person in setting goals differing due to age and understanding. These, together, can make 

outcomes difficult to define in neurorehabilitation and ensuring that the young person has 

their input to them to make them meaningful to them as an individual.  

The young personΩǎ ƻǳǘŎƻƳŜǎ ŀƴŘ ŜȄǇŜǊƛŜƴŎŜǎ ŀǊŜ ƻŦǘŜƴ ƎŀǘƘŜǊŜŘ ŦǊƻƳ ǘƘŜ 

perspectives of those close to them, such as parents/carers, which makes it difficult to know 

what is important to the young person with the ABI. Whilst this reliance on proxy or informant 

responses is understandable given cognitive, communication or developmental level, 

representation of ̧ tΩs views is still important and under-represented. McCarron et al. (2019) 

looked at the goals of YP with ABI, which were determined from dialogue with the young 

person, their family and professionals in a specialist community neuropsychological 

rehabilitation service during assessment. However, analysis ŘƛŘ ƴƻǘ ŜȄǇƭƻǊŜ ¸tΩǎ ǇŜǊǎǇŜŎǘƛǾŜǎ 

directly, but rather goals were coded against the International Classification of Functioning, 

Disability and Health: Children and Youth Version (ICF-CY) (WHO, 2007). McCarron et al. (2019) 

identified the highest frequency of goal codes against the ICF-CY domain of activities and 

participation, followed by body functions, environmental factors, then body structures. The 

most common goal code was school education, followed by emotional functions, then support 

and relationships. Whilst not significant, there was an association of an increase in age with 

increasing emphasis on environmental factors, such as support and relationships, as the young 

person moved through adolescence. Environmental factors included support and relationships 

and attitudes. There was a non-significant association of non-traumatic ABI having a higher 

percentage of environmental factor goal codes than those with TBI. The importance of 
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environmental factors to YP was also highlighted by IŜȅŘŜƴǊƛƧƪπYƛƪƪŜǊǘ et al. (2023), who 

mapped ΨƳŜŀƴƛƴƎŦǳƭ ƻǳǘŎƻƳŜǎΩ to the ICF-CY framework and then asked the young person and 

their carers to rank their importance. However, this sample had a small number of YP with ABI 

and relied mostly on carer responses. Qualitative research has explored this populations 

experiences, however, does not look at their experiences of outcomes directly (e.g., 

Buckeridge et al., 2019; Jenkin et al., 2023; Gmelig Meyling et al., 2024). Reviews looking at 

psychosocial outcomes for YP with ABI highlight the reliance of parent/carer-reported 

measures to determine outcome (Ross et al., 2011).  Therefore, there is a gap in the literature 

regarding understanding what the meaningful outcomes are to YP with ABI from their own 

perspectives that are not influenced or restricted by others or frameworks. 

The main aim of this research project is to investigate what meaningful outcomes are 

important to YP with ABI. It seeks to ensure that the young personΩǎ ǾƻƛŎŜ ƛǎ ƘŜŀǊŘ ǿƛǘƘƻǳǘ ǘƘŜ 

constraints of ƻǘƘŜǊǎΩ ŀǎǎǳƳǇǘƛƻƴǎ, amongst other factors. The primary research question is: 

Ψ²Ƙŀǘ ǘȅǇŜǎ ƻŦ ƻǳǘŎƻƳŜǎ Řƻ YP ǿƛǘƘ !.L ŜȄǇŜǊƛŜƴŎŜ ŀǎ ƳŜŀƴƛƴƎŦǳƭΚΩΦ {ŜŎƻƴŘŀǊȅ ǊŜǎŜŀǊŎƘ 

ǉǳŜǎǘƛƻƴ ƛǎΥ Ψ²Ƙŀǘ Řƻ ǘƘŜȅ ǾƛŜǿ ŀǎ ōŜƛƴƎ ƘŜƭǇŦǳƭ ƛƴ ƳƻǾƛƴƎ ǘƻǿŀǊŘǎ ǘƘƻǎŜ ƻǳǘŎƻƳŜǎΚΩ 

 

2. Method 

2.1. Methodology and design 

Qualitative semi-structured interviews and Reflexive Thematic Analysis (RTA) (Braun & 

Clarke, 2006) were used. RTA is an approach that allows for the identification and reporting of 

themes or patterns of meaning across a data set (Braun & Clarke, 2006). To address the 

potential barriers to gathering meaningful and rich data from this group due to cognitive and 

communication challenges, photo elicitation was used to help provide insights and support 
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participation. Polytextual Thematic Analysis for Visual Data (PTAVD) (Gleeson, 2012, 2020) was 

used to analyse the photographs by identifying themes and seeing how these link to the 

reflexive thematic analysis. A critical realist approach was taken, in which the lead researcher 

believes that there is one reality, but the way in which it is experienced is shaped by social 

influences such as culture and language (Braun & Clarke, 2013).  

¢ƘŜ {ǘŀƴŘŀǊŘǎ ŦƻǊ wŜǇƻǊǘƛƴƎ vǳŀƭƛǘŀǘƛǾŜ wŜǎŜŀǊŎƘ ό{wvwύ όhΩ.ǊƛŜƴ Ŝǘ ŀƭΦΣ нлмпύ ǿŜǊŜ 

followed in producing this paper. 

2.2. Researcher characteristics and reflexivity 

The lead researcher (MF) was a white British female who was undertaking a Doctorate 

in Clinical Psychology at the time of the research. She was led to pursuing this study following 

her own experiences working with outcome measures in previous clinical settings and an 

interest in adolescent mental health and neuropsychology. At the time of recruitment and data 

collection, the lead researcher (MF) had no prior relationship with recruiting services or 

participants. The primary supervisor (FG) had a clinical role in one of the services and retained 

an honorary role relating to research within that service but had no relationship with other 

recruiting services or with any participants. 

2.3. Participants  

The focus was to encapsulate an adolescent population who had experienced an ABI 

during critical stages in their development and transitions experienced within this age range, 

such as exams, university, and transitioning to adulthood. For a medium project, it is suggested 

to have a sample size of between 10-20 participants for an interview (Braun & Clarke, 2013, pg 

48). Braun & Clarke, (2021b) suggest that data saturation is not useful in RTA, and concepts 

such as information power (Malterud et al., 2016) are more helpful approaches to consider 
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sample sizes. As a result, a pragmatic approach to determining sample size for this research 

was used, and time restrictions meant a smaller sample was recruited. 

Inclusion criteria were: 

¶ ¸t ŀƎŜŘ ōŜǘǿŜŜƴ мнπнр ȅŜŀǊǎ ƻƭŘ ǿƘƻ ƘŀŘ ŜȄǇŜǊƛŜƴŎŜŘ ŀƴ !.L ŀǘ ŀƴȅ Ǉƻƛƴǘ ŘǳǊƛƴƎ 

ŎƘƛƭŘƘƻƻŘ 

¶ .ŜŜƴ ƘƻƳŜ όǇƻǎǘπŘƛǎŎƘŀǊƎŜ ŦǊƻƳ ƘƻǎǇƛǘŀƭ κ ƛƴǇŀǝŜƴǘύ ŦƻǊ ŀǘ ƭŜŀǎǘ оπƳƻƴǘƘǎ  

¶ !ōƭŜ ǘƻ ŎƻƳƳŜƴǘ ƻƴ ƛƳǇƻǊǘŀƴǘ ƻǳǘŎƻƳŜǎ κ Ǝƻŀƭǎ κ ŜȄǇŜǊƛŜƴŎŜǎ ŀƴŘ ŀŎƘƛŜǾƛƴƎ ǘƘƛƴƎǎ 

ǘƘŀǘ ŀǊŜ ƛƳǇƻǊǘŀƴǘ ŜǾŜƴ ƛŦ ƻƴƭȅ ǎƳŀƭƭ κǎƘƻǊǘπƭƛǾŜŘΦ  

Whilst it was acknowledged that people may feel understandably distressed when talking 

about difficult situations, there was no presence of severe or enduring mental or physical 

health issues where there is possible risk for them to participate in the study and/or 

preventing meaningful contribution to the interview.  

Six YP with ABI participated. Table 5 outlines participant characteristics and 

descriptions of photographs/objects brought to the interview. 
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¢ŀōƭŜ рΥ tŀǊǝŎƛǇŀƴǘ ŎƘŀǊŀŎǘŜǊƛǎǝŎǎ 

Pseudonym Age at 

interview 

Identified 

gender at 

time of 

interview 

Age at 

brain 

injury 

Time 

unconscious 

at time of 

injury (if 

known) 

Time in the 

hospital from 

time of injury 

to returning 

home 

Type of 

brain 

injury 

Interview 

Location 

Descriptions of photographs/objects 

brought to the interview 

 

* Indicates they were retained for visual 

analysis 

Martin 23-25 Male 20-22 Unknown 5 weeks in 

hospital, 3 

months in 

rehabilitation 

Other Online Photograph 1: Spending time at 

exhibition, with Mum, travelling to city - 

Back of Mum at exhibition* 

Photograph 2: Cooking and making food ς 

totally independently made plate of food* 

Photograph 3: Working and saving money 

to travel with friend for first time without 

family since injury - participant standing in 

front of statue in another country* 

Photograph 4: Travelling abroad and being 

able to see family and be outdoors, 

relearning mother tongue - beach from 

ŦŀƳƛƭȅ ƳŜƳōŜǊΩǎ ƘƻǳǎŜΣ ǇƛŎǘǳǊŜ ƻŦ ǇƛŜǊ 

and the sea* 

Aurora 14-16 Female  9-11 Unknown Unknown Traumatic 

Brain 

tŀǊǘƛŎƛǇŀƴǘǎΩ 

home 

Photograph 1: She looks so cute, having a 

dog sets routine when struggling with this 

and fatigue and means I have a 

companion. Also feeling connected to her 
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Injury 

(TBI) 

and sharing experiences - dog sat on the 

floor upright with a Christmas tree and a 

ŘƻƎ ǎǘƻŎƪƛƴƎ ƛƴ ǘƘŜ ōŀŎƪƎǊƻǳƴŘ ǿƛǘƘ ŘƻƎΩǎ 

name on* 

Photograph 2: Represents both sides of 

her ς calm and full of energy, reminds me 

ƻŦ ƳŜΣ ǿŜΩǊŜ ōƻǘƘ ƛƴ ǎȅƴŎ - Same dog 

ƳŀƪƛƴƎ ŀ Ŧǳƴƴȅ ŦŀŎŜ ƭȅƛƴƎ ǳǇǎƛŘŜ Řƻǿƴϝ  

Photograph 3: Same dog appearing to be 

ǎƭŜŜǇƛƴƎ ƻƴ ŀ ōƭŀƴƪŜǘ ƻƴ ŀ ǎƻŦŀϝ  

Photograph 4: Sister and Mum as support, 

most comfortable around sister - 

tŀǊǘƛŎƛǇŀƴǘΩǎ aǳƳ ŀƴŘ ǎƛǎǘŜǊ ǘƻƎŜǘƘŜǊ ƛƴ ŀ 

ǇƘƻǘƻƎǊŀǇƘ ƻƴ ƘƻƭƛŘŀȅ  

Jack 17-19 Male 14-16 12 days in a 

coma 

15 weeks Traumatic 

Brain 

Injury 

(TBI) 

tŀǊǘƛŎƛǇŀƴǘǎΩ 

home 

Object 1: Meeting music artist they 

admire. They supported throughout 

accident with comfort music and spoken 

about mental health - Photo frame with 

two different pictures of participant with 

public figure (music artist) that they 

admire from two different ǘƛƳŜ Ǉƻƛƴǘǎ  

Object 2: Connection with artists music 

and them as a person, can listen to their 

music when struggling and it helps - scarf 
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(merchandise) of public figure (music 

artist) they admire* 

Object 3: ΨThese are the stitches that 

came out of my headΩ, ΨI made it throughΩ 

- Small jar containing their stitches from 

ǘƘŜƛǊ ƘŜŀŘϝ  

Object 4: Supporting the [charity] as they 

saved my life. Gratitude towards them 

and doing everything I can to support 

them and show how vital they are - small 

leaflet/booklet from [charity]*   

Alice 14-16 Female 6 

month

s old or 

younge

r 

N/A Infection and 

hospital for 

several weeks, 

repeat 

hospital 

admissions for 

surgeries 

when injury 

realised 

Illness or 

infection 

Online Photograph 1: ΨI never not have thisΩ, feels 

needs to always have access to water to 

make sure stays well hydrated as result of 

ABI - ǿŀǘŜǊ ōƻǘǘƭŜϝ  

Photograph 2: ΨLΩƳ ŀƭǿŀȅǎ ǊŜŀƭƭȅ ǇǊƻǳŘ ƻŦ 

myself when I can achieve something or 

ǿƘŜƴ LΩƳ ŀǎƪŜŘ ǘƻ Řƻ ǎƻƳŜǘƘƛƴƎΩ - array 

of pieces of papers which had details of 

ǇŀǊǘƛŎƛǇŀƴǘΩǎ ŀŎƘƛŜǾŜƳŜƴǘǎ ƻƴ ǎǳŎƘ ŀǎ 

bronze D of E; school trip, choir. Also 

itineraries for trips 

Object 3: ΨFamily plays a really big role in 

my lifeΩ - a photo frame containing 2 
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family photographs with Mum and siblings 

ό5ŀŘ ǘŀƪƛƴƎ ǇƘƻǘƻƎǊŀǇƘǎύ  

Photograph 4: School gives a lot of 

opportunities and is a place that I feel 

really comfortable - photograph of 

ǇŀǊǘƛŎƛǇŀƴǘΩǎ ǎŎƘƻƻƭϝ  

Ben 20-22 Male 17-19  N/A, only 

during 

surgery 

From surgery, 

around 4 to 5 

weeks 

Brain 

tumour 

tŀǊǘƛŎƛǇŀƴǘǎΩ 

home 

No photographs or objects brought, but 

did gesture to parts of the room:  

мΦ ²ŀƭƭ ǿƘŜǊŜ Ǉƻǎǘ ƛǘ ƴƻǘŜǎ ǿŜǊŜ  

нΦ CƛƭƛƴƎ ŀǊŜŀ ǿƘŜǊŜ ǘƘŜǊŜ ǿŜǊŜ ŦƻƭŘŜǊǎ  

Freya 14-16 Female 14-16 Seconds Overnight (24 

hours 

approximately

) 

Traumatic 

Brain 

Injury 

(TBI) 

Online Object 1: Support of family and friends is 

really important - a photograph of family 

from a trip 

Photograph 2: Time, importance of 

managing expectations - blank calendar 

month on physical calendar with northern 

lights image in woodland* 

Photograph 3: Importance of resting and 

focusing on getting better, prioritising 

getting your body back ς aǳƳΩǎ ŜȅŜ 

mask*  
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3. Ethical issues 

Ethical approval was granted from the Health Research Authority and NHS Research 

Ethics Committee (Project ID: 337530) (Appendix 8). There were no changes to the 

methodology during the study. The General Data Protection Regulation (2018) and Data 

Protection Act (2018) legislation were followed throughout. It was ensured participants were 

aware that their participation would not affect the services that they were or may receive.  

Participants were informed regarding safeguarding and duty of care procedures the 

researcher was required to follow should any concerns arise during the study, and their right 

to withdraw. The participant knew how they could communicate their wish to stop, pause, or 

withdraw from the research with the researcher prior to the interview starting. Debrief forms 

included relevant helplines and websites and contact information for their NHS team if 

recruited via this method. A £10 love2shop shopping voucher was given at the end of the 

interview as a token of gratitude for participation.  

 

4. Procedure  

Participants who met the inclusion criteria were recruited by purposive sampling 

through an NHS service supporting young people and their families following ABI, and a brain 

injury charity. The NHS service and clinical team identified potential participants meeting 

inclusion criteria from their active caseloads to seek consent to be contacted about the study 

from the researcher. An email was sent to anyone who had expressed interest in taking part in 

future research that had previously accessed the service. Branches of a charity advertised the 

research on their social media, inviting prospective participants to contact the researcher. The 

researcher then sent information relating to the study to participants and provided 
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opportunity to speak on a video call and/or correspond via email before participants agreed to 

take part. Informed consent (or assent if the participant was under 16) was gained from the six 

participants and their parent/carer if under 16. 

 

5. Data collection 

Demographic and contextual information regarding the ABI was collected (Appendix 

9). Semi-ǎǘǊǳŎǘǳǊŜŘ ƛƴǘŜǊǾƛŜǿǎ ǿŜǊŜ ŎƻƴŘǳŎǘŜŘ ŀǘ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ƘƻƳŜ ōȅ ǘƘŜ ƭŜŀŘ 

researcher (MF) and recorded using Microsoft Teams and a Dictaphone or conducted online 

and recorded by Microsoft Teams. The transcription feature was used on Microsoft Teams 

during the recording. The questions and topics covered within the topic guide (Appendix 10) 

varied and had flexibility depending on the emerging content of the interviews during the 

study (Jamshed, 2014). An alternative schedule with prompts using stock images relating to 

ǘƘŜ ²IhΩǎ LƴǘŜǊƴŀǘƛƻƴŀƭ /ƭŀǎǎƛŦƛŎŀǘƛƻƴ ƻŦ CǳƴŎǘƛƻƴƛƴƎΣ 5ƛǎŀōƛƭƛǘȅ ŀƴŘ IŜŀƭǘƘ όL/Cύ ŦǊŀƳŜǿƻǊƪ 

(WHO, 2001) and the ΨF-wordsΩ in childhood disability (Rosenbaum & Gorter, 2012) was 

prepared to address possible cognition or communicative barriers to participation, and/or 

need of prompts in absence of photographs/objects but was not required.  

 Photo elicitation has been used in studies looking at experiences of young children 

with developmental disabilities and perceptions on participation (Coussens et al., 2020), and to 

explore wellbeing and health during the COVID-19 pandemic (Hanson et al., 2023). Participants 

were able to bring an object/item instead or in addition to photographs. The interview 

primarily used the photographs/objects to guide discussion alongside the interview guide and 

asked participants more about the photographs/objects and how they related to the research 

question. Where any photographs were identifiable of others other than the participant, they 
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were not retained as visual data as they were unable to provide consent. The lead researcher 

(MF) instead wrote a brief description of the photograph. 

ΨBenΩ and ΨAliceΩ requested for their own mothers to be present to support their 

communication, all other participants were interviewed alone. aƻǘƘŜǊǎΩ ǊŜǎǇƻƴǎŜǎ were not 

included in any data analysis but may have been used to provide context to answers where 

appropriate in the transcription process. Interviews typically lasted around 60 minutes, with 

breaks encouraged. The lead researcher (MF) removed any potentially identifiable information 

about participants from transcriptions. 

 

6. Data analysis 

Interviews were analysed using RTA, and photographs/objects were analysed using 

PTAVD (Gleeson, 2012, 2020). The six steps of RTA, as described by Braun & Clarke (2022) were 

used, however, as is typical of RTA, the researcher moved between each step, going back and 

forth. (1) The researcher started with familiarisation of the data set, i.e., throughout 

transcription and analysis. During the transcription process, the researcher had photographs to 

begin polytextual thematic analysis. They then moved to (2) coding the interviews at semantic 

and latent levels, going back and forth between coding and familiarisation of the data set 

throughout this process, referring to pictures where able to keep in context. (3) Initial themes 

were developed following initial coding, then coding was revised, and themes revised in line 

with this, again involving data familiarisation. (4) Developing and reviewing themes was 

completed, and the researcher went back to the original data as part of this to ensure context 

was captured in their understanding and spoke to others who worked with this client group 

about potential themes. (5) Themes were refined, defined, and named. The researcher 

iteratively moved between (5) and (6) writing up, further refining themes and codes, making 
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use of supervision with FG and GC and their reflexive diary. Following further review, the 

researcher moved back to (2) and followed the same process as outlined above (expanded 

upon in Chapter 5). The reflexive diary was kept throughout the process of the project to store 

thoughts, consider where these arose from, and how these may have mattered for the 

research project (Braun & Clarke, 2022). In the final iterative stages, the themes derived from 

PTAVD and RTA were reviewed together and aligned to produce the final themes. Please refer 

to Chapter 5 for elaboration. 

 

7. Trustworthiness 

Yardley (2000) outlines four characteristics of good qualitative research: sensitivity to 

context; commitment and rigour; transparency and coherence; and impact and importance. 

The researcher (MF) is aware of their own characteristics in sensitivity to context (female, 

working in a mental health setting whilst completing a doctorate) and how this may tip a 

power imbalance in favour of the researcher whilst undertaking the interview, and potentially 

ŀŦŦŜŎǘƛƴƎ ǘƘŜ ǊŜǎŜŀǊŎƘŜǊΩǎ ǊŜǎǇƻƴǎŜ ǘƻ ǿƘŀǘ ƛǎ ōŜƛƴƎ ǎŀƛŘ Řuring the interview. This was 

reflected upon throughout the process, in supervision and their reflexive diary. The researcher 

immersed themselves in the data to ensure familiarity before analysis began. The methods 

adopted in this study demonstrate coherence, giving a voice to young people who have 

experienced an ABI. Reflexivity of the researcher regarding what has led them to this topic and 

being clear and explicit about all methods concerned at all stages demonstrates transparency. 

The sample reflecting the research question and having applicability to the current NHS 

context of measuring outcomes contributes to the impact and importance of the research. The 

results are intended to be shared and used to support staff working with YP with ABI and 

consider if existing methods of capturing outcomes are incorporating what is truly important 
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to this population. The research provides a rich description of participant context (Lincoln & 

Guba, 1986) to aid this, such as specific contexts and information about participants (Braun & 

Clarke, 2013). 

 

8. Results 

This section presents the integrated findings between PTAVD and RTA. A write up for 

the standalone results of PTAVD (which resulted in four themes) and where they were 

integrated can be found in Appendix 11. Figure 1 presents a visual thematic map of the 

integrated results. See Table 5 above for more detail on photographs/objects. The primary 

research question regarding what types of outcomes YP with ABI experience as meaningful led 

to the conceptualisation of the overarching theme: (1) It is more than what I am doing; it is the 

meaning that ƛǘ ōǊƛƴƎǎ ƳŜΧ ²ƛǘƘ ǎǳōǘƘŜƳŜǎ ŎƘŀǊŀŎǘŜǊƛǎƛƴƎ ǘƘŜ ΨƳŜŀƴƛƴƎǎΩ as relating to 

motivations, self-belief, sense of themselves, and opportunities to gauge how far that they 

have come. The secondary research question of what YP view as being helpful in moving 

towards outcomes links to the overarching themes of (2) I need to experience supportive 

bonds with others to help me reach outcomes; and (3) To get to these outcomes, I need the 

right adjustments to live with the consequences of my injury. 
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Figure 1: Visual thematic map 

(1) It is more than what I am doing; it is the meaning that ƛǘ ōǊƛƴƎǎ ƳŜΧ: 

The themes constructed here capture the aspects of outcomes that young people with 

ABI considered meaningful. This originated from outcomes often being depicted as a 

functional or activity-based outcome (e.g., to be able to return to playing sport), whereas it 

was conceptualised that it was what this brought the young person that was meaningful (e.g., 

being able to return to sport brings me a sense of myself and enjoyment). 

(1.a.) The motivations that I need to move forwards 

Although this could be considered important to help achieve outcomes, this theme 

showed that having motivation day-to-day and for the future, regardless of what this relates 

to, seemed to be an outcome in its own right. Experiences participants had within activities 

and contexts contributed to forming future aspirations and goals. Alice spoke about her future 

aspirations to be a teacher, and what she would like to do differently from her own 

experiencesΥ ΨI'd speak to them ahead, I'd speak to them before they were in my class and I'd 
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ǘǊȅ ŀƴŘ ƳŀƪŜ ǎǳǊŜ ǘƘŀǘ ǘƘŜȅ ŦŜƭǘ ǎǳǇǇƻǊǘŜŘΩ. Martin spoke about future aspirations of wishing 

ǘƻ Ψbe an occupational therapistΩΦ By having future aspirations, it helped participants to see 

that there were things to look forward to in the future and provided motivation to work 

towards these. 

Having role models with qualities that they aspired to have personally helped to 

provide motivation and aspiration for Aurora and Jack. Aurora spoke highly of her sister being 

ΨSo free, so free spiritedΩ ŀƴŘ ōŜƛƴƎ ΨƘŜǊ ƻǿƴ ǇŜǊǎƻƴΩΣ ŀǎ ŀ ǊŜǎǳƭǘΣ !ǳǊƻǊŀΩǎ Ψaim in lifeΩ ǿŀǎ Ψto be 

ŦǊŜŜ ŀƴŘ ƴƻǘ ǊŜŀƭƭȅ ŎŀǊŜΩΦ ¢ǿƻ ƻŦ WŀŎƪΩǎ ƻōƧŜŎǘǎ ǊŜƭŀǘŜŘ ǘƻ ŀ ƳǳǎƛŎƛŀƴ ǘƘŀǘ ƘŜ ŀŘƳƛǊŜŘ ŀƴŘ 

ŎƻƴǎƛŘŜǊŜŘ ŀ ǊƻƭŜ ƳƻŘŜƭΣ ǊŜŦŜǊŜƴŎƛƴƎ Ƙƻǿ Ψhe's helped me throughout my accident he's been 

like my comfort music and he he taught he's quite vocal about his mental health, and he's such 

ŀ ƴƛŎŜ ǇŜǊǎƻƴΩ. A reflection of the primary researcher (MF) was that the musician helped them 

ǘƻ ŦŜŜƭ Ψnot aloneΩ ƛƴ ǘƘŜƛǊ ŘƛŦŦƛŎǳƭǘƛŜǎ ŀƴŘ ǘƘŜǊŜŦƻǊŜ ǇǊƻǾƛŘŜŘ ŀƴ ƛƳǇƻǊǘŀƴǘ ƳƻǘƛǾŀǘƻǊ ǘƻ ƪŜŜǇ 

ƳƻǾƛƴƎ ŦƻǊǿŀǊŘǎΦ ¢Ƙƛǎ ǿŀǎ ǎǳǇǇƻǊǘŜŘ ƛƴ WŀŎƪΩǎ ǎǘŀǘŜƳŜƴǘ ƻŦ Ψhe really inspires me to just keep 

goingΩΦ   

In contrast, whilst Ben spoke about wishing to work in the future, there was a sense of 

ƘƻǇŜƭŜǎǎƴŜǎǎ ŀōƻǳǘ ōŜƛƴƎ ŀōƭŜ ǘƻ Řƻ ǘƘƛǎ ǿƛǘƘ Ƙƛǎ ŎǳǊǊŜƴǘ ŘƛŦŦƛŎǳƭǘƛŜǎ ŦǊƻƳ ǘƘŜ !.LΥ ΨIf I had a 

job, how can I trust my memory? Mum wouldn't be there, I wouldn't have all the things that I'd 

do that help me.Ω Lǘ ǿŀǎ ƛƴǘŜǊǇǊŜǘŜŘ ƘŜǊŜ ǘƘŀǘ ƘƻǇŜ ŦƻǊ Ƙƛǎ ŦǳǘǳǊŜ ǿƻǳƭŘ ǊŜǇǊŜǎŜƴǘ ŀƴ 

important outcome for Ben to see a way forwards. Jack spoke of hope for the future after 

ƭŜŀǾƛƴƎ ƘƻǎǇƛǘŀƭΣ ŀǎ ǊŜǇǊŜǎŜƴǘŜŘ ōȅ Ƙƛǎ ǎǘƛǘŎƘŜǎΥ Ψbut it was it felt good to finally know that 

ǘƘŜǊŜ ǿŀǎ ƭƛƪŜΣ ǎƻǊǘ ƻŦ ŀ ǇŀǘƘ ƻǳǘΩ. 

 

(1.b.) Recognising that I have something to give and self-belief 
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Jack and Alice stood out to the researcher in this theme, who spoke about their 

incredible achievements and were felt to emit a sense that they knew their worth. Jack spoke 

ŀōƻǳǘ Ψwhat I'm doing now and advocating and whatnot is incredible considering you know, 

what I've been through and where I am nowΩΣ ŀƴŘ ǘƘŀǘ ōȅ ōŜƛƴƎ ŀōƭŜ ǘƻ ǎǇŜŀƪ ǳǇΣ ƘŜ Ŏŀƴ Ǉǳǘ 

Ψmy all into it to try and make a differenceΩΦ WŀŎƪ ǊŜŎƻƎƴƛǎŜŘ he mattersΥ ΨLΩǾŜ Ǝƻǘ ŀ ƭƻǘ ƻŦ 

potential and a lot to ƎƛǾŜΩ ŀƴŘ ƻōǎŜǊǾŜŘ Ƙƻǿ ΨproudΩ ƘŜ ǿŀǎ ƻŦ ǿhat he had achieved.  

Confidence was an undertone for this theme, as this was felt to be part of being able 

to recognise their own value and included being able to recognise that they are more than 

their injury. For both Alice and Aurora, their value of themselves was influenced by not being 

defined by their injuryΦ !ǳǊƻǊŀ ǎƘŀǊŜŘ ƛǘ Ψdoes not kind of define you ƴƻǿΩ, and similarly for 

!ƭƛŎŜΣ ƘŜǊ ŀŎƘƛŜǾŜƳŜƴǘǎ ǊŜǇǊŜǎŜƴǘŜŘ Ƴŀƴȅ ǘƘƛƴƎǎΣ ƛƴŎƭǳŘƛƴƎ ōŜƛƴƎ ŀōƭŜ Ψto convince people that 

just because I've got a brain injury doesn't mean I'm an invalidΩ ŀƴŘ ōǊŀƛƴ ƛƴƧǳǊȅ ΨŘƻŜǎƴΩǘ ƳŜŀƴ 

LΩƳ ƛƴŎŀǇŀōƭŜ ƻŦ ŀƴȅǘƘƛƴƎ ƭŀǘŜǊ ƻƴΩΦ  

This theme includes experiencing a sense of achievement. Achievement provided 

confidence and value, which came from different activities and may not be an obvious 

achievement ǘƻ ǎƻƳŜΦ aŀǊǘƛƴΩǎ ŎƻƭƻǳǊŦǳƭ ǇƭŀǘŜ ƻŦ ŀ Ψfalafel and halloumi wrapΩ ǊŜǇǊŜǎŜƴǘŜŘ a 

sense of achievement for him as this was the first plate of food that he had been able to make 

ΨŦǳƭƭȅ ƛƴŘŜǇŜƴŘŜƴǘΩ since his injury and involved him managing physical difficulties. Also for 

Martin this meant being able to travel with a friend, as reflected ƛƴ ƻƴŜ ƻŦ Ƙƛǎ ǇƘƻǘƻƎǊŀǇƘǎΥ Ψit's 

just about sort of enjoy it and yeah sort of the whole achievement, essentially, yeah 

achievement of getting on getting on this like booking this flight and this and so on sort of the 

whole planning ofΩΦ ¢ǊŀǾŜƭ ŀƭǎƻ ŎŀƳŜ ǳǇ ŦƻǊ !ǳǊƻǊŀΣ ǿƘƻ ǎƘŀǊŜŘ ōŜƛƴƎ ŀōƭŜ to get on a plane 

ǿŀǎ Ψa big stepΩΦ WŀŎƪ ǎƘƻǿŜŘ pride in sharing the charity booklet and his achievement in his 

work as he spoke passionately about advocating for them and supporting them. These tied to 
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them all experiencing confidence from the achievements and helped to continue pursuing 

similar activities going forward. 

School was an important context for the achievement that contributed to self-worth. 

!ƭƛŎŜΩǎ ǇƘƻǘƻƎǊŀǇƘ featured certificates, programmes, itineraries, and an appreciative note 

from a teacher, were interpreted with a great sense of pride and achievement from Alice. 

!ƭƛŎŜΩǎ ŀŎƘƛŜǾŜƳŜƴǘǎ ǿŜǊŜ ǊƻƻǘŜŘ ƛƴ ǘƘŜ ŎƻƴǘŜȄǘ ƻŦ ƘŜǊ ǎŎƘƻƻƭ ŀƴŘ ǘƘŜ ǎǳǇǇƻǊǘ ƛǘ ǿŀǎ ŀōƭŜ ǘƻ 

ƎƛǾŜΣ ŀǎ ǿŜƭƭ ŀǎ ǘƘŜ ǾŀƭǳŜ ǎƘŜ ŦŜƭǘ ǘƻ ƘŜǊ ǘŜŀŎƘŜǊǎΥ ΨI felt really proud of myself that I was able to 

be a [role]. But not only that, I was able to be a [role] in the ways that were useful to the 

teacher, but also were things that I was actually good atΩΦ {ǳŎƘ ŀŎƘƛŜǾŜƳŜƴǘǎ ǇƭŀȅŜŘ ŀƴ 

important role in pushing her to continue, even if the activity was harder for her than it would 

ōŜ ŦƻǊ ƻǘƘŜǊǎΥ ΨI get quite a lot of encouragement both for myself and for the, to show people 

that I can do things from achieving things, even if I've had to work 10 times as hard as most 

people and still don't achieve particularly highlyΦΩ {ŎƘƻƻƭ ǿŀǎ ŀƭǎƻ ǊŜŦŜǊǊŜŘ ǘƻ ōȅ WŀŎƪ ŀǎ ōŜƛƴƎ 

άreally, really, really proudέ ƻŦ ǇŀǎǎƛƴƎ ŀƭƭ ƻŦ Ƙƛǎ D/{9ǎΣ ŀƴŘ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ǘƻ άbe proud of how 

ŦŀǊ ȅƻǳϥǾŜ ŎƻƳŜ ŀƴŘ ǇǊƻǳŘ ƻŦ ǿƘŀǘ ȅƻǳϥǾŜ ōŜŜƴ ǘƘǊƻǳƎƘ ŀƴŘ ǘƘŜ ǘǊƛǳƳǇƘΣ ǘƻ ƎŜǘ ƘŜǊŜέΦ School 

having an important role to scaffold achievements which contribute to a sense of self-worth 

also highlights the importance of their understanding of ABI, but that it does not need to 

define the individual. 

Underlying all of these were the opportunities being present in the first place for 

participants to have these experiences (e.g., Aurora speaking about her Mum booking trips) 

and scaffolding of the important people in their lives (e.g., !ƭƛŎŜΥ ΨǎǳǇǇƻǊǘƛǾŜ ŀŘǳƭǘǎΩ in her life 

of teachers and family).  

 

(1.c.) A sense of myself and enjoyment 
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There was a connection between pre-injury activities and a sense of identity; that 

returning to these gave participants a sense of themselves from pre-injury. Some participants 

spoke about being able to return to things that they had enjoyed prior to their injury. For 

Freya, returning to her sport was an important outcome for her, which was conveyed as being 

ǇŀǊǘ ƻŦ ƘŜǊ ƛŘŜƴǘƛǘȅ ŀǘ ǘƘŜ ǎŎƘƻƻƭ ŀǎ άthe girls basically all do [sport]έΣ ŀƴŘ ǘƘŜ Ƨƻȅ ǎƘŜ ŦŜƭǘ ŀǘ 

ǊŜǘǳǊƴƛƴƎ ǘƻ ƛǘΥ Ψmy first [sport] match, I was just like, so happy and grateful to be like backΩΦ 

However, this was difficult for her as it took longer than she anticipated, so found ways to 

ŎƻƴƴŜŎǘ ǘƻ ƻǘƘŜǊ ǘƘƛƴƎǎ ǎƘŜ ŜƴƧƻȅŜŘ ǘƘŀǘ ŀƭǎƻ ƴǳǊǘǳǊŜŘ ƘŜǊ ǿƛǎƘ ǘƻ ΨrecoverΩΣ ōȅ ǊŜǎǘƛƴƎ όŀǎ 

ǊŜǇǊŜǎŜƴǘŜŘ ƛƴ ƘŜǊ ǇƘƻǘƻƎǊŀǇƘ ƻŦ ǘƘŜ ŎŀƭŜƴŘŀǊύΥ ΨI did some, like arty stuff. I remember I like 

because I like that kind of thing. I think doing stuff like that like, while relaxing kind of thing, I 

ǘƘƛƴƪ ǘƘŀǘΩǎ ƎƻƻŘΩΦ This shows that being able to connect with other things that she valued can 

still bring a sense of self. 

hƴŜ ƻŦ aŀǊǘƛƴΩǎ ǇƘƻǘƻƎǊŀǇƘǎ ƘŜƭŘ ǎƛƎƴƛŦƛŎŀƴŎŜ ŘǳŜ ǘƻ ōŜƛƴƎ ŀōƭŜ ǘƻ ǘǊŀǾŜƭ ǘƻ ǘƘŜ ƻǊƛƎƛƴ 

ƻŦ Ƙƛǎ Ψmother tongueΩ ǎƛƴŎŜ Ƙƛǎ ƛƴƧǳǊȅΦ IƻǿŜǾŜǊΣ ƛǘ ǿŀǎ ƳƻǊŜ ǘƘŀƴ ǘƘƛǎΤ ǘƘŜ ƭƻŎŀǘƛƻƴ ƘŜƭŘ Ψcalm, 

peace and consistencyΩ ŀƴŘ ŜƴŀōƭŜŘ ƘƛƳ ǘƻ ǎŜŜ Ψfamilies and relatives and really really niceΩΣ 

ŀƴŘ Ψbeing able to do that just like massive massive boostΩΣ ƘƛƎƘƭƛƎƘǘƛƴƎ Ƙƻǿ ƳǳŎƘ ƻŦ ŀƴ 

important value family held for him, as well as his culture, especially when he became 

emotional in not knowing when he would be able to go again. aŀǊǘƛƴΩǎ ŘŜǎŎǊƛǇǘƛƻƴ ƻŦ ǘƘƛǎ 

photograph was emotionally evocative during the interview, which really highlighted to the 

researcher how there was so much beyond the photograph itself for Martin, and how much of 

a connection this conveyed. The significance for Martin of being able to connect to these 

important values brought him a sense of himself since his injury. 

For Jack, Alice, and Freya, education appeared to hold significant value to their sense 

ƻŦ ǎŜƭŦΦ WŀŎƪ ǊŜŦŜǊǊŜŘ ǘƻ ǘƘŜ ǘƛƳŜ ƘŜ ǿŀǎ ǘŀƪƛƴƎ Ƙƛǎ D/{9ǎ ŀǎ ŀ ǘƛƳŜ ΨI sort of felt like a normal 

teenager. Uh, which was which was quite relieving to be honestΩ ŀǎ ΨI was stressed about 
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something that wasn't about my brain injury, which was really, really niceΩΦ CƻǊ !ƭƛŎŜΣ ǿƘƻ 

ōǊƻǳƎƘǘ ŀ ǇƘƻǘƻƎǊŀǇƘ ƻŦ ƘŜǊ ǎŎƘƻƻƭ ǘƻ ǘƘŜ ƛƴǘŜǊǾƛŜǿΣ ǎƘŜ ǎƘŀǊŜŘ Ψschool gives me a lot of 

ƻǇǇƻǊǘǳƴƛǘƛŜǎΩ ŀƴŘ Ψallow me to achieve thingsΩΦ IƻǿŜǾŜǊΣ ŦƻǊ .ŜƴΣ ƛǘ ǎŜŜƳŜŘ ǘƘŀǘ ǿƘƛƭǎǘ 

education may have once been of value and his achievements something to be incredibly 

ǇǊƻǳŘ ƻŦ όΨL ŦƛƴƛǎƘŜŘ ƻŦŦ ǿƘŀǘ L ǎǘŀǊǘŜŘ ώΧϐ L ǿŜƴǘ ōŀŎƪ ŀƴŘ Ǝƻǘ ŘƛǎǘƛƴŎǘƛƻƴ ǘƘŜ ǿƘƻƭŜ ǿŀȅ 

through on every assignmentΩύΣ ǘƛƳŜ ǇŀǎǎƛƴƎ ƘŀŘ ŎƘŀƴƎŜŘ ǘƘƛǎΥ ΨBut going back to 

ŎƻƭƭŜƎŜΧǘƘŀǘϥǎ ƴƻǘ ŀǎ ƛƳǇƻǊǘŀƴǘ ƴƻ ƳƻǊŜΩ. It seemed linked to the age of the participant as to 

the level of value education held and therefore linked to sense of self; for those who were 

younger, it seemed more important. 

For Ben and Martin, the oldest of the participants, independence played an important 

part in their sense of self, being a key time of moving into adulthood aligned with the social 

expectations of their ageΦ CƻǊ aŀǊǘƛƴΣ ƎƻƛƴƎ ŦǊƻƳ ōŜƛƴƎ Ψtotally para- ǇŀǊŀƭȅǎŜŘΩ and being able 

ǘƻ Ŏƻƻƪ ŦƻǊ ƘƛƳǎŜƭŦ ƳŀŘŜ ƘƛƳ ŦŜŜƭ Ψreally empowered because it's no longer sort of sitting there 

waitingΩ ŀƴŘ ǘƘƛǎ ǿŀǎ Ψall about regaining control and regain sense of sense of sense of self as 

wellΩΦ .Ŝƴ ǎǇƻƪŜ ǇŀǎǎƛƻƴŀǘŜƭȅ ŀōƻǳǘ Ƙƛǎ ŎŀǊ ŀƴŘ ǿƘŀǘ ƛǘ ƎŀǾŜ ƘƛƳΥ ΨAlso, I love my car as it is, 

ōǳǘ ǘƘŜ ŎŀǊϥǎ ƳƻǊŜ ǘƘŀƴ Ƨǳǎǘ ŀ ŎŀǊΦ Lǘϥǎ ǘƘŜ ǊŜƭƛŜŦ ƛǘΩǎ ǘƘŜǊŜΣ ƛǘϥǎ ōŜƛƴƎ ŀōƭŜ ǘƻ Řƻ ǘƘƛƴƎǎΦ L ǿŀǎ мф 

years old and not able to drive or stuff at home. Imagine that for a year, at 19, not doing 

nothing. Sitting all day with my mum.Ω Being able to engage in driving and cooking gave them 

that independence. 

.ŜƴΩǎ Ǉŀǎǎƛƻƴ ŀōƻǳǘ Ƙƛǎ ŎŀǊ ŀƭǎƻ ŀƭƛƎƴǎ ǿƛǘƘ ǘƘƛǎ ǘƘŜƳŜ ƛƴ ŎŀǇǘǳǊƛƴƎ ǘƘŜ ƎŜƴǳƛƴŜ 

enjoyment of participants in speaking about activities. Such enjoyment was interpreted as one 

of the things that participants felt when engaging in self-affirming activities, that often 

involved connections with others. For example, for Martin being able to cook was also about 

ǎǇŜƴŘƛƴƎ ǘƛƳŜ ǿƛǘƘ ƻǘƘŜǊǎΥ Ψsocial cooking as well but also taking part with you know putting 

together quite often cooking togetherΩΤ ŦƻǊ !ǳǊƻǊŀ ǎǇŜƴŘƛƴƎ time with her dog helped her to 
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ŎƻƴƴŜŎǘ ǿƛǘƘ ǉǳŀƭƛǘƛŜǎ ǎƘŜ ǎŀǿ ƛƴ ƘŜǊǎŜƭŦΥ ΨLǘ ǊŜƳƛƴŘǎ ƳŜ ƻŦ ƳŜ ΨŎŀǳǎŜ ǘƛƳŜǎ ǿƘŜǊŜ L ǿƛƭƭ ōŜ ǎƻ 

Ŧǳƭƭ ƻŦ ŜƴŜǊƎȅ ŀƴŘ L ǿŀƴǘ ǘƻ Řƻ ǎƻƳŜǘƘƛƴƎ ŀƴŘ ǘƘŜ ƴŜȄǘ ƳƛƴǳǘŜ LΩƳ ǎƻ ǘƛǊŜŘΦ όόƭŀǳƎƘǎύύ {ƻ L ǘƘƛƴƪ 

me and her very in sync with herΩΦ CƻǊ WŀŎƪ ƛǘ ǿŀǎ ǘƘŜ ǿŀȅ ƘŜ ǎǇƻƪŜ ŀōƻǳǘ Ƙƛǎ ŜƳƻǘƛƻƴǎ ŀŦǘŜǊ 

ƳŜŜǘƛƴƎ Ƙƛǎ ŦŀǾƻǳǊƛǘŜ ƳǳǎƛŎƛŀƴΥ Ψƛt was the feeling. Every time I sort of remember it, it makes 

me feel sort of happy to still be here, you know, it makes me want to keep going because it is, 

well, one of the best, I've like, it's the probably the best feeling I've ever had. And I never 

experienced that before my injury and I just, like I I was so like incredibly grateful that I'm I'm 

I'm there and I had that experienceΩΦ The levels of enjoyment and enthusiasm displayed by 

participants showed how important these were to them and helped them to connect with 

their sense of self. 

 

(1.d.) Opportunities to gauge how far I have come 

For most participants having the opportunity to recognise how far they have come was 

important. There was a tone of being able to have an opportunity for perspective that they are 

moving forwards and how far they have progressed since their injury.  

Participants referred to the importance of being able to have this perspective. Martin 

ǎǇƻƪŜ ŀōƻǳǘ Ψmindset of uhm where not what we can't do, but instead of focusing on what you 

can do and uhm sort of, and how to improveΩ ŀƴŘ ƛǘǎ ǊŜƭŀǘƛƻƴ ǘƻ ƳŜŀƴƛƴƎŦǳƭ ŀŎǘƛǾƛǘƛŜǎ ŦƻǊ ƘƛƳΥ 

ΨIt's like, yeah, like, can't swim very far, or very fast ((laughs)) and quite cold. Can still go for a 

swim.Ω WŀŎƪ ǎǇƻƪŜ ŀōƻǳǘ ǘƘŜ ŘƛŦŦƛŎǳƭǘƛŜǎ ǘƘŀǘ Ŏŀƴ ŀǊƛǎŜΣ ŀƴŘ ƘŀǾƛƴƎ ǘƘƛǎ ǇŜǊǎǇŜŎǘƛǾŜ ǘƻ 

ǇŜǊǎŜǾŜǊŜΥ ΨI'm still trying to learn that, but there is, there will always be this point where 

you've succeeded in even if it's a little, it's like little wins, you gotta gotta understand that it 

won't always be sunshine and rainbows, ώΧϐ it will get better and you will make a difference 

ŜǾŜƴǘǳŀƭƭȅΣ ǳƘ ŀǎ ƳǳŎƘ ŀǎ ƛǘ ŦŜŜƭǎ ƭƛƪŜ ȅƻǳϥǊŜ Ƨǳǎǘ ƎƻƛƴƎ ƛƴ ŀ ŎƛǊŎƭŜ ƻǾŜǊ ŀƴŘ ƻǾŜǊΦ ¸ƻǳΩǊŜ ƴƻǘΦΩ  
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WŀŎƪ ŀƭǎƻ ǊŜŦŜǊǊŜŘ ǘƻ Ƙƛǎ ǎǘƛǘŎƘŜǎ ǘƘŀǘ ƘŜ ōǊƻǳƎƘǘ ǘƻ ǘƘŜ ƛƴǘŜǊǾƛŜǿ ŀǎ ǎȅƳōƻƭƛŎΥ ΨI've come a long 

way. It's it's sort of symbolic of me how far I've come from, well looking like an egg to now.Ω 

Being able to focus on progress rather than what they cannot do was important to maintain 

this perspective, even if hard at times. 

Both Aurora and Freya referred to the gradual nature of change after ABI, and that you 

may not always realise that change has happened. For Aurora, who spoke about now 

ǎƻŎƛŀƭƛǎƛƴƎΥ Ψ{ƻ LϥŘ ǎŀȅ ƛǘ ƛǎΣ ƛǘ Ƙŀǎ ōŜŜƴ ŀ ŎƘŀƴƎŜΦ L ǿƻǳƭŘƴΩǘ ǎŀȅ ƛǘϥǎ ŀ ƘǳƎŜ ŎƘŀƴƎŜΣ ōǳǘ ƛǘΩǎ ŀ 

step by step.Ω {ƻƳŜǘƛƳŜǎΣ ƛǘ ǿƻǳƭŘ ǘŀƪŜ ƻǘƘŜǊǎ ǘƻ ƴŀƳŜ ǘƘŜ ŎƘŀƴƎŜΦ CƻǊ !ǳǊƻǊŀΣ ƛǘ ǿŀǎ ŀ ŦŀƳƛƭȅ 

ƳŜƳōŜǊ ǇƻƛƴǘƛƴƎ ǎƻƳŜǘƘƛƴƎ ƻǳǘΥ ΨSo that's the first she said [Aurora] actually looks so happy 

ώΧϐ I actually thought like that's the first time I've actually kind of smiled doing something. So it 

took quite a long time to get to that point, but I think now I got to that point I can't stop talking 

about itΦΩ CǊŜȅŀ ǊŜŦŜǊǊŜŘ ǘƻ ŀǘǘŜƴŘƛƴƎ ŀ ƘƻǎǇƛǘŀƭ ŀǇǇƻƛƴǘƳŜƴǘ ŀǎ ōŜƛƴƎ ƘŜƭǇŦǳƭ to realise her 

ǇǊƻƎǊŜǎǎΣ ǘƘŀǘ ΨI remember like when I was talking to them like, I kind of realised like, how 

much better I actually amΩΣ ŀƴŘ ǿƘƛƭǎǘ ǘƘŜ ƘŜŀŘŀŎƘŜǎ ŀŎǘŜŘ ŀǎ ŀ Ŏƻƴǎǘŀƴǘ ǊŜƳƛƴŘŜǊ ǘƻ ƘŜǊ 

ŘƛŦŦƛŎǳƭǘƛŜǎΣ Ψwith them asking those questions, like oh yeah, actually like my multi-ǘŀǎƪƛƴƎΩǎ ŀ 

lot better and ώΧϐ I kind of overlooked those thingsΩ. This shows that sometimes change needs 

to be highlighted to participants, as they may not realise progress made. Therefore, 

opportunities for comparison, such as hospital appointments where long periods of time are 

ƭŜŦǘΣ Ŏŀƴ ōŜ Ŝǉǳŀƭƭȅ ƛƳǇƻǊǘŀƴǘ ŀǎ ŀƴ ŀǊŜŀ ƻŦ ΨƻǳǘŎƻƳŜΩΦ 

However, for Ben, where there are still more prominent difficulties that they were 

struggling to manage, there was a sense that it was harder to remember that they have still 

made progress from where they were. When looking to the future of working elsewhere, Ben 

ǎƘŀǊŜŘ Ψone thing that does worry me is, once I take that one step further, is it going to throw 

me back again?Ω This suggests needing to work on the more apparent difficulties, such as 

cognitive difficulties, before being able to feel they are progressing. 
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(2) I need to experience supportive bonds with others to help me reach outcomes 

All participants spoke about important people that were in their lives that had 

supported them in some way. Some also alluded to negative experiences and the loss of 

friendships, as well as others not understanding ABI. The photographs and objects included in 

this theme from the PTAVD analysis portrayed a deeper emotional connection for participants, 

and one that provides feelings of safety and support, in addition to helping participants move 

forwards with participatory outcomes. The positive bonds participants experienced seemed to 

play a vital role in scaffolding opportunities to engage in activities that provided a sense of 

motivation, achievement, self-belief, and progress, as summarised in the previous themes. 

Bonds tended to be with family. For Alice, she attributed her family as helping her to 

ŀŎƘƛŜǾŜ ΨAlmost everything. I get a huge amount of support at home particularlyΩΦ !ƭƛŎŜ 

recognised that her family were understanding and were able to be supportive when she knew 

ǎƘŜ ǿŀǎ ǎǘǊǳƎƎƭƛƴƎΥ Ψfamily plays a really big role in my life because I appreciate that I'm not 

necessarily the easiest person to have as a family member. A lot of things have to be done my 

way. I always need kind of like a plan to stick to, and there are times when I'm like yeah I'm 

done, I want to go homeΩΦ ¢Ƙƛǎ ǿŀǎ ŀƭǎƻ ǊŜŦƭŜŎǘŜŘ ƴƻƴǾŜǊōŀƭƭȅ ƛƴ ǘƘŜ ƛƴǘŜǊǾƛŜǿΣ ƛƴ ǘƘŜ ǿŀȅ !ƭƛŎŜ 

looked at her Mum when talking about her relationship with her family and ǘŀƪƛƴƎ ƘŜǊ aǳƳΩǎ 

hand. Ben spoke about his family being an important source of support, particularly his Mum 

ƛƴ ǇǊƻǾƛŘƛƴƎ ΨreassuranceΩ ŦƻǊ Ƙƛǎ ƳŜƳƻǊȅ ŘƛŦŦƛŎǳƭǘƛŜǎΦ ¢Ƙƛǎ ōƻƴŘ ǿŀǎ ǎǳǇǇƻǊǘƛǾŜ ƛƴ providing a 

safe context of ōŜƛƴƎ ŀōƭŜ ǘƻ ǿƻǊƪ ŦƻǊ Ƙƛǎ ǇŀǊŜƴǘǎΥ ΨThe security of there being no problems if 

there's an error. It's mum and dad's business, it's, mum's there. ώΧϐ I can't, I can't mess up. And 

that's the security of allowing me to explore what is right and how I can overcome these 

problems I'm having.Ω Ben spoke about his dad being the one to push him to drive again, which 
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ōŜŎŀƳŜ ƛƳǇƻǊǘŀƴǘ ŦƻǊ .ŜƴΩǎ ǎŜƴǎŜ ƻŦ ǎŜƭŦ ŀƴŘ ƛƴŘŜǇŜƴŘŜƴŎŜΦ aŀǊǘƛƴΩǎ ǇƘƻǘƻƎǊŀǇƘ ƻŦ όǘƘŜ ōŀŎƪ 

of) his mum at the museum was important in that his mum had been acting as his main carer 

(as referenced in his description of the photograph). Having this bond with her also meant he 

could share this meaningful activity with her, and she was able to support him to get there. 

{ƛƳƛƭŀǊƭȅ ŦƻǊ aŀǊǘƛƴΩǎ ǇƘƻǘƻƎǊŀǇƘ ƻŦ ŀ Ǉier, it held significance for him in connecting him with 

Ƙƛǎ ŦŀƳƛƭȅΣ Ψmother tongueΩ ŀƴŘ ŀ ǎŜƴǎŜ ƻŦ ΨcaƭƳΩ, giving meaning to bonds at a deeper level. 

Bonds with family, that conveyed a strong sense of safety, seemed to serve an underlying 

importance of helping participants push themselves in various ways to participate in personally 

meaningful activities. 

{ƻƳŜ ǊŜŦŜǊŜƴŎŜŘ ŦǊƛŜƴŘǎƘƛǇǎ ŀǎ ƛƳǇƻǊǘŀƴǘΣ ǇŀǊǘƛŎǳƭŀǊƭȅ CǊŜȅŀΣ ǿƘƻ ǎƘŀǊŜŘ Ψmy friends 

have been really nice about itΩΣ ŀƴŘ ŦŜŜƭƛƴƎ ΨluckyΩ ǎƘŜ ƘŀŘ ǘƘƛǎ ǎǳǇǇƻǊǘΦ ²Ƙƛƭǎǘ aŀǊǘƛƴ ŘƛŘ ƴƻǘ 

speak at any length about it, his friend being with him on holiday (as represented in his 

photograph) was a source of support but also allowed him to develop independence in going 

with someone other than his MuƳΥ Ψfriend, you know, very considerate and like same sort of 

same mindset as well. So yeah. So like on Monday do this, on Tuesday do thatΩΦ Whilst 

friendships served a supportive role for participants, friendships were overall lacking in 

mention during interviews, with some participants alluding to difficult experiences in this area. 

For example, Aurora speaking about not telling her friends about her injury: ΨL ƻƴƭȅ ǘŜƭƭ ǇŜƻǇƭŜ 

what I choose to say and I think that's fair of me, only because I kind of know how people have 

been with me in the past, I didn't wanna create the same mistake again.Ω Bonds with others 

were important, but generally people spoke more about family than friends, despite the 

importance of friendships during this period of life. 

Underlying positive bonds was a sense that others had an understanding on some 

level, or at least an openness and curiosity ǘƻ ƭŜŀǊƴ ŀōƻǳǘ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŘƛŦŦƛŎǳƭǘƛŜǎ ŀƴŘ ǘƘŜƛǊ 

ABI, which helped in supporting the participant to progress towards outcomes, or feel they are 
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moving forwards. For Aurora, her Mum giving her gentle encouragement helped to push 

!ǳǊƻǊŀ ƻǳǘ ƻŦ ƘŜǊ ŎƻƳŦƻǊǘ ȊƻƴŜΥ Ψlike a family function with my Mum. Uhm, my Mum will be 

ǘǊȅƛƴƎ ǘƻ ŎƻƴǾƛƴŎŜ ƳŜ ǘƻ ŎƻƳŜΣ ōǳǘ L ŘƻƴΩǘ ǿŀƴƴŀ ŎƻƳŜΣ ŀƴŘ ǎƘŜΩƭƭ ǘŜȄǘ ƳŜ ōŀŎƪΣ ƻƘ ǇƭŜŀǎŜ 

come. Like me and her have a very good, a very strong connectionΩ ǿƘƛƭǎǘ ŀƭǎƻ ŀŎƪƴƻǿƭŜŘƎƛƴƎ 

ǘƘŀǘ ƘŜǊ aǳƳ Ψlet me have my own timeΩ ŀƴŘ ŎƻǳƭŘ ǊŜŎƻƎƴƛǎŜ ǿƘŜƴ !ǳǊƻǊŀ ƘŀŘ ǇǳǎƘŜŘ 

ƘŜǊǎŜƭŦΥ ΨI think her just saying I'm so proud of you for wanting to kind of come out. And I feel 

like for her to be able to acknowledge and see that, it means a lot to me, because not a lot of 

people have been able to kind of realise thatΩΦ For Alice, this was feeling that some teachers 

understood her difficulties, shown by ways they supported her: ΨSome of the teachers at school 

are amazing at really taking the time to, uhm. So I went on a trip abroad with school and uhm, 

one of the teachers spent I think about 20 minutes talking through the trip with me, and exactly 

how the plan was going to go, and so teachers can be really really supportive and that's really 

helpfulΩΦ .ȅ ƘŀǾƛƴƎ ǘŜŀŎƘŜǊǎ ǘƘŀǘ ǿŜǊŜ ǎǳǇǇƻǊǘƛǾŜ ŀƴŘ ǳƴŘŜǊǎǘŀƴŘƛƴƎΣ ǘƘƛǎ ƘŜƭǇŜŘ ƘŜǊ ǘƻ 

achieve her goals and accomplish things that were important to her, such as being able to go 

on a trip. 

Bonds did not just have to be with other people; !ǳǊƻǊŀΩǎ ŘƻƎ όǿƘƻ ƘŀŘ ǎƛƴŎŜ ǇŀǎǎŜŘ 

ŀǿŀȅύ ǇǊƻǾƛŘŜŘ ŀƴ ƛƳǇƻǊǘŀƴǘ ŜƳƻǘƛƻƴŀƭ ŎƻƴƴŜŎǘƛƻƴ ŦƻǊ ƘŜǊ ǘƘŀǘ ƎŀǾŜ ƘŜǊ ŀ ΨcompanionΩ ǿƘƻ 

ΨŎŀƴΩǘ ƧǳŘƎŜ ȅƻǳΩΦ ¢ƘŜǊŜ ǿŀǎ ŀƴ ǳƴǎŀƛŘ ƴŀǘǳǊŜ ǘƻ !ǳǊƻǊŀΩǎ ŜȄǇŜǊƛŜƴŎŜǎ ǘƘŀǘ ǎƘŜ Ƴŀȅ ƘŀǾŜ ŦŜƭǘ 

ǉǳƛǘŜ ƭƻƴŜƭȅ ōŜŦƻǊŜ ƘŀǾƛƴƎ ƘŜǊ ŘƻƎΥ Ψafter my injury I had her, but uhm I think naturally for you 

ƪƴƻǿ ŜƳƻǘƛƻƴŀƭ ǎǳǇǇƻǊǘ ŀƴŘ ƛǘ ǎƻǳƴŘǎ ǎƛƭƭȅ ōŜŎŀǳǎŜ ǎƘŜΩǎ ŀƴ ŀƴƛƳŀƭ ȅƻǳ ǿƻǳƭŘƴϥǘ ǘƘƛƴƪ ǘƘŀǘ ƛǘϥǎ 

something. .ǳǘ ǎƘŜϥǎ ǾŜǊȅ ƭƛƪŜ ǎƘŜϥǎ ǾŜǊȅΧtǊŜǎŜƴǘΩΦ  Her dog also helped to support Aurora by 

ƘŀǾƛƴƎ ŀ ΨroutineΩ ƛƴ ǇƭŀŎŜΦ This caring bond between them helped Aurora in doing things she 

would not have otherwise done, such as leaving the house.  
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(3) To get to these outcomes, I need the right adjustments to live with the consequences of 

my injury  

To access the outcomes outlined above under (1) and (2), it was conceptualised that 

participants needed to be able to manage the more immediate consequences of their injury, 

as reflected under (3.a.). This included physical rehabilitation for being able to walk and 

learning how to manage cognitive and behavioural challenges. The other sub-theme (3.b.) 

regards psychological adjustment to their injury; for example, being able to talk about their 

injury where they had been unable to before, and understanding the nature of their injury. 

(3.a.) Having practical ways to manage and minimise the impact of my injury: 

All participants spoke about the difficulties they experienced after their injury. This 

included strategies that they had and support they had experienced or knew they needed to 

be able to progress. For example, ways to manage cognitive challenges such as support of 

family in packing for travelling, or itineraries to ensure preparedness. 

This theme felt particularly prominent for Ben, who seemed to convey a desire to help 

others, whilst also feeling stuck. Whilst Ben had found ways to manage his memory difficulties 

ǎǳŎƘ ŀǎ Ψpost[-ƛǘϐ ƴƻǘŜǎΩΣ ΨreassuranceΩΣ ŀƴŘ ǳǎƛƴƎ ²Ƙŀǘǎ!ǇǇ ǘƻ ƳŜǎǎŀƎŜ ǿƘŜƴ ƘŜ ƘŀŘ 

completed a task, he shared worries about being able to carry these forwards into future goals 

of work. 

Alice spoke about adapting to ensure she was able to drink enough water (as reflected 

in her water bottle as an object for the interview), even when completing tasks to work 

ǘƻǿŀǊŘǎ ƻǘƘŜǊ Ǝƻŀƭǎ ǎƘŜ ƘŀŘΥ ΨI was carrying a lot of posters and a lot of bluetack, carrying my 

big water bottle around with me is a bit of a pain, so I had the little one in my pocketΩΦ CƻǊ 

CǊŜȅŀΣ ǿƘƻ ǎǇƻƪŜ ŀōƻǳǘ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ǊŜǎǘ ŀƴŘ ǘŀƪƛƴƎ ƛǘ ƎǊŀŘǳŀƭƭȅΣ ƘŀǾƛƴƎ ŀŎŎŜǎǎ ǘƻ Ψa fair 
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amount of acupunctureΩΣ ǿƘƛŎƘ ǎƘŜ ŀǘǘǊƛōǳǘŜŘ ŀǎ ōŜƛƴƎ ƘŜƭǇŦǳƭ ŦƻǊ ƘŜǊ ƘŜŀŘŀŎƘŜǎΦ By being 

able to manage these difficulties, it helped participants feel they could move forwards with 

more participatory goals. 

Both Martin and Aurora spoke about their mǳƳΩǎ ƘŜƭǇƛƴƎ ǘƘŜƳ ǿƛǘƘ ǘŀǎƪǎ ŀǎǎƻŎƛŀǘŜŘ 

ǿƛǘƘ ǘǊŀǾŜƭƭƛƴƎ ǘƻ ŜŀǎŜ ǘƘŜƛǊ ŎƻƎƴƛǘƛǾŜ ƭƻŀŘ ŀƴŘ ŜƴǎǳǊŜ ǘƘŜȅ ǊŜƳŜƳōŜǊ ǘƘƛƴƎǎΣ ǎǳŎƘ ŀǎ ΨMum 

really help uhm packingΩ ŦƻǊ aŀǊǘƛƴΣ ŀƴŘ ƛƴ ΨplanningΩΦ {ƛƳƛƭŀǊƭȅ ŦƻǊ !ǳǊƻǊŀΣ ǿƘƻ ŀƭǎƻ ǊŜŦŜǊǊŜŘ 

to her mum helping by ΨǇŀŎƪƛƴƎ Ƴȅ ǎǳƛǘŎŀǎŜ LΩƭƭ ǘŜƭƭ ƘŜǊ ǿƘŀǘ ǘƻ Ǉǳǘ ƛƴ ƛǘΩ ŀƴŘ ǘƘŀǘ Ψshe buys like 

packing cubes, ώΧϐ so it's easy for me to, okay, my stuff's in here, my stuff's in there. Uhm, kind 

ƻŦ ŜŀǎƛŜǊ ŦƻǊ ƳŜ ǘƻΧCƛƴŘ ƛŦ ǘƘŀǘ ƳŀƪŜǎ ǎŜƴǎeΦΩ Having support from those close to them helped 

them to manage these difficulties where extra pressure may have been felt, supporting them 

in achieving their goals of travelling. 

The objects linked to this theme were also symbolic in their meanings. For Freya, part 

of adjusting to her injury was understanding that things would take time to change, as well as 

ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ōŜƛƴƎ ŀōƭŜ ǘƻ ǊŜǎǘ ŀǎ ǇŀǊǘ ƻŦ ƘŜǊ ΨǊŜŎƻǾŜǊȅΩ, as reflected in her calendar. For 

Alice, her water bottle being linked to adjustment is an implicit interpretation but was 

reflected in her citing this as something she always carries with her due to being vital for 

looking after herself with the consequences of her injury. This showed that the objects were 

more than their physical properties and held meaning in their context and emotional weight of 

what they represented for participants. By being able to manage their difficulties in this way, it 

helped them feel they could move forwards. 

 

(3.b.)  Psychologically adjusting to my injury: 
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This theme addresses the psychological adjustment the participants had gone through 

ƻǊ ǿŜǊŜ ƎƻƛƴƎ ǘƘǊƻǳƎƘ ƛƴ ǊŜƭŀǘƛƻƴ ǘƻ ǘƘŜƛǊ !.LΦ Lǘ ŀƭǎƻ ǎǇŜŀƪǎ ǘƻ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ 

themselves, whether that was directly related to their ABI, or more generally themselves as a 

person (as is common in adolescence). There is some overlap with that captured in (1.d.), in 

that the opportunities presented may also help with this process of being able to adjust to 

their injury. It was felt that there needed to be some level of psychological adjustment to their 

injury (and strategies to manage the consequences of the ABI), to be able to achieve the 

previous themes. However, the outcomes of motivation, self-belief, sense of self, and sense of 

progression all helped to further add to achieving this outcome of adjustment. 

A sense of acceptance was conveyed by participants as being part of their journey 

post-ƛƴƧǳǊȅΣ ǿƛǘƘ aŀǊǘƛƴ ǊŜŦƭŜŎǘƛƴƎ ƻƴ ǿƘŀǘ Ŏŀƴƴƻǘ ōŜ ŎƘŀƴƎŜŘΥ ΨȅΩƪƴƻǿ ŎŀƴΩǘ ŎƘŀƴƎŜ ŎƘŀƴƎŜ 

the brain uh as much as you want to instead of having to adapt and overcome uhm yeahΩΦ 

{ƛƳƛƭŀǊƭȅ ŦƻǊ WŀŎƪΣ ǿƘƻ ǊŜŎƻƎƴƛǎŜŘ ǘƘŜ ƛƳǇŀŎǘ ƻŦ ǘƛƳŜ ŀƴŘ ŀŘƧǳǎǘƛƴƎΥ Ψas I've sort of matured a 

bit and brain injuries sort of alleviated, I guess, and it's still there, but you know, I've learned to 

cope with itΩΦ Adjusting to their injury seemed to link with (3.a.), in feeling that they have ways 

they know they can manage the consequences. 

Freya and Ben spoke about the importance of being able to speak about their injury, 

which they had not been able to previously. For Freya, it was being able to talk to her family 

ŀƴŘ ŦǊƛŜƴŘǎΥ ΨI feel like talking about it has helped me a lot because I feel like maybe at first I 

kind of like, didn't say much about it, and then it just kind of like, holds your emotions in, you 

know. So I think it's really important to like, talk about now.Ω Ben spoke highly of support he 

received from a professional of having ŀ ǎǇŀŎŜ ǘƻ ǎǇŜŀƪ ŀōƻǳǘ ǘƘƛƴƎǎ ŀƴŘ ŜȄǇǊŜǎǎ ŜƳƻǘƛƻƴΥ Ψit 

Ƨǳǎǘ ǘǳǊƴŜŘ ƛƴǘƻΣ ƭŜǘϥǎ Ƨǳǎǘ ƘŀǾŜ ŀ ŎƘŀǘΦ ώΧϐ ¸ŜŀƘΣ ȅŜŀƘΣ L ŦƻǳƴŘ ǘƘŀǘ ǿŀǎ ǉǳƛǘŜ ƛƳǇƻǊǘŀƴǘ ŀǎ ǿŜƭƭΦ 

I find it hard, I always cried at everythingΦΩ Having the space to speak about their injury seemed 

to help them to adjust, and feeling that there are safe spaces for them to do so. 
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!ǳǊƻǊŀ ǎǇƻƪŜ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ƛƴǘŜǊǾƛŜǿ ŀōƻǳǘ ōŜƛƴƎ ŀōƭŜ ǘƻ Ψunderstand myselfΩΣ ŀƴŘ ƛǘ 

seemed that she was making progress towards this goal, even though at times it was unclear if 

ǎƘŜ ƭƛƴƪŜŘ ǘƘƛǎ ǘƻ ǘƘŜ ƛƴƧǳǊȅ ŘƛǊŜŎǘƭȅΥ ΨI've kind of come to terms, I know what I need to do to 

support myself and, kind of what makes me feel better about certain things and so on or what 

could trigger off, yeahΦΩ {ƘŜ ŀƭǎƻ ŀŎƪƴƻǿƭŜŘƎŜŘ ǘƘŀǘ ǎƘŜ Ƴŀȅ ƘŀǾŜ ƴƻǘƛŎŜŘ ŘƛŦŦŜǊŜƴŎŜǎ ƛƴ 

ƘŜǊǎŜƭŦ ǘƻ ƘŜǊ ǇŜŜǊǎΣ ōǳǘ ǘƘŀǘ ǘƘƛǎ ǿŀǎ ƻƪŀȅΥ ΨLΩƳ ƭƛke I genuinely am very happy in my own 

space, I just enjoy my own peace and my own presenceΦΩ It may be the age of the injury 

contributed to this, as identity development will occur during adolescence and will be 

disrupted by experiencing an ABI.   
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9. Discussion 

9.1. Summary of the results 

The study aimed to explore what types of outcomes YP with ABI experience as 

meaningful, and what they view as being helpful in moving towards those outcomes. The YP 

identified the following outcomes as meaningful: (1.a.) motivation; (1.b.) recognising that they 

have something to give and self-confidence; (1.c.) a sense of themselves and enjoyment; and 

(1.d.) opportunity to see how far they have come since their injury. Needing to experience 

supportive bonds (2) also emerged as an important outcome, as well as contributing to other 

outcomes both practically and emotionally. The following themes capture what helps YP move 

towards their meaningful outcomes: (3) adapt to life after brain injury, including (3.a.) having 

practical ways to manage the consequences of their injury; and (3.b.) being able to 

psychologically adjust to their injury. Those under (1) are meanings that can arise during or 

after something but (2) and (3) are meanings/processes that arise in advance and can help 

achieve future goals. As per Gosling (2015), outcomes are not easily defined, with the outcome 

itself and factors relevant to achieving it are not as clearly separate and different as one may 

think.  

Kakonge et al. (2022) mapped existing literature regarding adolescent TBI to the Y-

shaped model (Gracey et al., 2009), providing understanding regarding identity formation for 

this population. The results of this study established that adolescents are a distinctly unique 

population compared to adults, with a critical need for socialisation and participation after TBI 

and are in a pivotal point of developing their sense of self. The importance of supportive bonds 

(2) in playing a role in identity formation and adaptation can be seen in the current study, for 

ŜȄŀƳǇƭŜ !ǳǊƻǊŀΩǎ ƳƻǘƘŜǊ ŜƴŎƻǳǊŀƎƛƴƎ ƘŜǊ ǘƻ spend time with family, nurturing the need for 

socialisation, or for Alice, the support from teachers helped with participation in a meaningful 

context of education. This aligned with the focus often being on parents/carers and significant 
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people in their environment, however there was a notable lack of data relating to peers in the 

current study. Recognition for the young person that they have something to give (1.b.) 

supports development of awareness as to how they can relate to the world and engage in 

society, and developing a sense of who they are in relation to others, e.g., Jack talking about 

advocacy. Much of these had a social context. Motivations arising from having role models 

(1.a.) is likely more prominent in this age group with development of metacognition to link 

attributes to aspired identity, and could ƭƛƴƪ ǘƻ ǘƘŜ άƛŘŜŀƭέ ǎŜƭŦΣ ōǳǘ ƛƴǾƻƭǾŜǎ ǊŜǎƻƭǾƛƴƎ 

discrepancies of how they can achieve this. A sense of themselves (1.c.) can be seen to link to 

the key developmental phase of adolescence, where opportunities relating to socialisation and 

participation help to contribute to an integrated identity. Opportunities to see progression 

(1.d.) can help to contribute to updating self-representation. 

Domains within the ICF-CY (WHO, 2007) aligned with having practical ways to manage 

and adjust (3.a.), and with the impact of ABI on body function and activities (Kelly et al., 2019). 

Being able to adjust to their injury (3.b.) from a psychological perspective aligned with the 

second most common goal of body functions identified by McCarron et al. (2019) for this 

population, as it included emotional functioning (part of the ICF-CY framework) as a 

contributor. ¢ƘŜ ǎƘƛŦǘ ƻŦ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǇŜǊǎǇŜŎǘƛǾŜΣ ŦƻǊ ŜȄŀƳǇle focusing on what one can do 

rather than cannot, and the understanding that it is a gradual process of adaptation link to the 

findings of Mulligan et al. (2023), in learning to accept limits as part of the recovery process 

following adolescent TBI and the strengths-based approach of the I-FoRM model (Perkins et 

al., 2022). However, what this research brings is the idea that there is a higher level of 

outcomes that are experienced as internally meaningful for this group beyond these, that may 

only be reached once they start to feel they are adjusting to the more immediate 

consequences of their injury.  

This current study supports and expands that by McCarron et al. (2019). First, the 

theme of supportive bonds (2) align with the increased emphasis on support and relationships 
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as part of environmental factors found during this period of adolescence but also highlight its 

consistency during young adulthood. Psychological adjustment (3.b.) overlaps with emotional 

functions, the second most common goal code and provides further ideas as to what 

constitutes this. The themes under (1) are not as closely aligned with McCarron et al.Ωǎ 

research and provide insight as to why particular domains may have been more prominent 

than others. For example, providing ideas as to what individuals may have gained from the 

goals coded against the domain of activities and participation, and why these had the highest 

frequency, such as motivation (1.a.) or a sense of themselves (1.c.). 

In the context of the challenges of ABI, there can be a loss of motivation and future 

goals. Motivation, aspiration, and hope can be elicited through having positive role models, 

who can be someone close or public figures, showing that it can be the presence of others that 

can elicit motivation, as well as an activity. Considering who the person admires or looks up to 

has been used in metaphoric identity mapping used with young adults with TBI (Ylvisaker et al., 

2008). This theme highlights that it is not just an activity or function but having hope and 

motivations for the future that could be a meaningful outcome. 

The age range included in this study encompasses the time where many key 

developmental processes are undergone but will be disrupted by experiencing an ABI (Parker 

et al., 2021; Weil & Karelina, 2019). Age of injury is important in understanding how much of a 

sense of self is established versus continuing to be developed, with its role in identity being 

particularly unique in adolescence, as outlined by Kakonge et al. (2022). This was reflected in 

what encompassed a sense of self (1.c.) for participants, with Jack, Alice and Freya all 

referencing school within this theme, but Martin seemed to express this on a deeper level of 

connecting to his cultural identity in being able to travel, seeing his family and connecting with 

the location itself. Measures such as the Valued Living QuestionnaireςComprehension Support 

version (VLQ-CS) (Wong et al., 2024), for use with adults with ABI, considers domains and 

values that could be part of a sense of self (1.c.), including spirituality, and has been used to 
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evaluate valued living in a group intervention aiming to promote meaningful participation, 

psychological wellbeing, and adjustment after ABI (Sathananthan et al., 2025). This could be a 

useful avenue to explore within paediatric ABI to capture what contribǳǘŜǎ ǘƻ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ 

sense of self (1.c.). 

The outcome of experiencing opportunities to gauge how far they have come (1.d.) 

may be particularly sensitive to the developmental stage, age and injury of the participant due 

to the cognitive processes involved in insight. The gradual nature of change after ABI is 

important, and consideration of ways that this can be captured at all stages to provide 

participants with opportunities to see progress that they may otherwise miss. This is where 

existing ways to measure outcomes through goal-based outcomes can be helpful, as this will 

often require breaking a goal down into much smaller steps. Ensuring that family, friends, and 

others (e.g., professionals and teachers) who have contact and relationships with the 

participant were seen as important in also being part of those opportunities, whether that was 

supporting them to access it, or being the ones to point out progress. This aligns with existing 

research of the important role of parent support (Savage et al., 2005), friends and the wider 

community (Thompson et al., 2016), supportive relationships (McCarron et al., 2019), and 

others scaffolding opportunities (Perkins et al., 2022).  This is less about the outcome, but 

more about the importance of these bonds as a requirement or condition for moving forward 

with their participatory goals. This links to another principle of the actions and reactions of 

others influencing the young personΩǎ ΨL-{ŜƭŦΩ (as per the I-FoRM model) which monitors and 

interprets the ŎƘƛƭŘΩǎ ŜȄǇŜǊƛŜƴŎŜǎ όIŀǊǘŜǊΣ нлмрύΣ contributing to self-concept and sense of self. 

 The current study also extends the domains identified by McCauley et al.Ωǎ (2012) 

guidance on recommended outcome measures in paediatric TBI research. Whilst McCauley et 

al. (2012) highlighted measures relating to family/environment and social role 

participation/social competence, the current findings emphasise that for the young person the 

meaningful outcomes may be what is taken from these activities and participation (i.e., 
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outcomes under (1) of motivation, self-belief, sense of self, and ability to see how far they 

have come), in addition to the potential role the participation or activity has in supporting 

other meaningful outcomes such as supportive relationships (2) and that this can be a 

reciprocal process into (1). This suggests that meaningful outcomes to the young person with 

ABI may be beyond what is currently recommended to be measured in research. 

 

9.2. Strengths and limitations  

The qualitative methodology used was appropriate for addressing the aims of this 

ǊŜǎŜŀǊŎƘ ƛƴ ŜȄǇƭƻǊƛƴƎ ƳŜŀƴƛƴƎΦ w¢! ŀƭƛƎƴŜŘ ǿŜƭƭ ǿƛǘƘ ǘƘŜ ǊŜǎŜŀǊŎƘŜǊΩǎ Ǉƻǎƛǘƛƻƴ ŀǎ ŀ ŎǊƛǘƛŎŀƭ 

realist, with the reflexive element providing context to how their own experiences may shape 

the research. The additional use of visual data gave participants another way to communicate 

(given possible cognitive and communication challenges) and express themselves, providing 

more richness to the interviews.  

¢ƘŜ ŀƴŀƭȅǘƛŎ ǇǊƻŎŜǎǎ ǿŀǎ ƛƴŦƭǳŜƴŎŜŘ ōȅ ǘƘŜ ǊŜǎŜŀǊŎƘŜǊΩǎ ŜȄǇŜǊƛŜƴŎŜ working with YP 

with ABI, and their perspectives and understanding gained from this. For example, the 

researcher may have not arrived at the theme (1.b.) of recognition that these individuals have 

something to give as a meaningful outcome, and not gone beyond the more immediate, more 

άƻōǾƛƻǳǎέ ŎƻƴǎŜǉǳŜƴŎŜǎ ƻŦ !.LΣ ŀǎ ŎŀǇǘǳǊŜŘ ǳƴŘŜǊ όоύΦ Having worked with these groups, they 

bring their own understanding into the way outcomes have been experienced.  

The research question itself is broad, making it challenging to reach a core or more 

focused interpretative meaning from the analysis where there is a diversity of outcomes that 

may be meaningful to the participants. The sample was smaller than would be typical in RTA, 

which adds further challenge to identifying core, common meanings that are clearly 

transferable. Notably, this was a greater sample size of YP with ABI than that of IŜȅŘŜƴǊƛƧƪπ
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Kikkert et al. (2023) and only gathered data from the YP. This research has identified some 

common and meaningful themes, which are still relevant to considering how outcomes can be 

thought of and captured in this population.   

The diversity of participants is a limitation. Alice was under 6-months-old at the time 

of her injury making considering injury severity via the Glasgow Outcome Scale (GCS) 

(Teasdale, 1974) with the information available difficult and determining the impact on her 

development. She has grown up with the consequences of ABI, rather than these suddenly 

appearing after a longer period of development like the other participants. However, the 

overall diversity of participants can contribute to transferability and, whilst this could have 

presented a challenge to reach a coherent analysis, is reinforced by the presence of at least 

one code from every participant in each theme conceptualisation, with a clear audit trail 

presented by the researcher (see Chapter 5) as per [ƛƴŎƻƭƴ ŀƴŘ DǳōŀΩǎ όмфу6) key criteria for 

trustworthiness in qualitative research relating to dependability. Four out of the six 

participants had an ABI that was not TBI, which is a strength given the focus on TBI within the 

literature.  

There were additional characteristics not captured, such as ethnicity, socioeconomic 

status, and religion that may have provided important contextual information and influenced 

ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǇŜǊŎŜǇǘƛƻƴǎ ƻŦ ǿƘŀǘ ǘƘŜȅ ǇŜǊŎŜƛǾŜŘ ǘƻ ōŜ ƳŜŀƴƛƴƎŦǳƭ ƻǳǘŎƻƳŜǎ. There is 

potential transferability of these findings to the wider population of young people with ABI, 

ŀƴŘ ŀǘǘŜƳǇǘǎ ƳŀŘŜ ǘƻ ōŜ ΨǎŜƴǎƛǘƛǾŜ ǘƻ ŎƻƴǘŜȄǘΩ ό¸ŀǊŘƭŜȅΣ нлллύΦ Confirmability (as per Lincoln 

and Guba, 1986) ǿŀǎ ŀŘƘŜǊŜŘ ǘƻ ǘƘǊƻǳƎƘ ǘƘŜ ǊŜǎŜŀǊŎƘŜǊΩǎ ǊŜŦƭŜxive diary that was kept 

throughout the process, and regular discussions with FG and GC. 

Results should be taken tentatively, especially given the more complex themes within 

(1), with further research in this area warranted. There were potential power dynamics 
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experienced by participants as interacting with a Trainee Clinical Psychologist, who some 

perceived as working within the service (which was inaccurate at the time of interviews), 

which may have influenced their responses and what they brought. However, by asking 

participants to bring objects/photographs, it was hoped participants felt they had more say in 

leading the interviews and were able to bring their experiences of meaningful outcomes. Using 

photo elicitation as part of research with this population would be helpful to include in future 

research. 

 

9.3. Clinical implications 

This research provides challenges to existing literature regarding outcomes in 

paediatric neurorehabilitation settings. It suggests that, whilst often professionals turn to 

objective activity or function-based goals (e.g., being able to walk again), what some YP with 

ABI may experience as meaningful outcomes are on a deeper, higher level than this, 

particularly after time has passed from managing the more immediate consequences of the 

ABI. Some of the themes could, psychologically speaking, be considered part of the process to 

reach outcomes, such as motivation. However, this research suggests that, from the young 

ǇŜǊǎƻƴΩǎ Ǉƻƛƴǘ ƻŦ ǾƛŜǿΣ ǘƘŀǘ ǘƘƛǎ could be an outcome. Therefore, in considering outcomes and 

helping to get there, we should think of this less linearly. Whilst focusing on the more 

immediate consequences and managing ongoing impact of ABI remains a very important 

outcome (as identified under (3)), there are outcomes beyond these that may be experienced 

as meaningful. In addition to commonly applied ICF-CY areas of outcome measurement, the 

findings suggest that meanings arise for a young person whilst doing a task or activity across 

four domains: motivation and gaining hope (1.a.); having self-worth/self-belief (1.b.), 

participation in things that bring a sense of identity (1.c.), and experiencing a sense of progress 
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(1.d.) are important in clinical practice. So, it is important to not only measure what the young 

person is doing differently or more of in an objective sense, but to also capture the 

experience/meaning of this. 

Needing to experience supportive bonds with others (2) highlights the importance in 

rehabilitation services to support the whole family, and others involved in supporting the 

young person. One might therefore argue that in neurorehabilitation we should be measuring 

ǘƘŜ ΨōƻƴŘǎΩ ȅƻǳƴƎ ǇŜƻǇƭŜ ƘŀǾŜ ǘƘŀǘ ƘŜƭǇ ǘƻ ƳƻǾŜ ŦƻǊǿŀǊŘs. Drawing upon Ecological systems 

theory (Bronfenbrenner, 1979) would be useful to consider areas where bonds may exist or 

could be developed. 

Motivation for the future (1.a.) being identified as an outcome can be linked with 

concepts within Cognitive Behavioural Therapy approaches to depression. Brief Behavioural 

Activation (BBA) has been developed for use with adolescents with depression (Pass & 

Reynolds, 2021), which includes the YP rating achievement, closeness, enjoyment, and 

importance; all of these being concepts suggested by the present study to be meaningful 

outcomes for YP with ABI, with importance linking to a sense of self (1.c.). BBA has indicated 

positive results for depression in adolescents with ABI όhΩ.ǊƛŜƴ Ŝǘ ŀƭΦΣ нлнрύΦ Motivations could 

be arguably captured within existing measures (e.g., those relating to Depression), however 

these measures often measure the loss of motivation and link this to a depressive episode. For 

YP with ABI it may be more about experiencing a gain of motivation as an internal experience 

as a response to something which will likely incorporate hopefulness, sense of progression, 

and sources of inspiration. Therefore, measuring when an increase in motivation is noticed, or 

activities that help someone feel more motivated would be more helpful in neurorehabilitation 

contexts. 

For the individual to recognise that they have self-worth/self-belief (1.b.) can be linked 

to models of self-esteem (Fennell, 1997) as well as identity models used within 

neurorehabilitation (Perkins et al., 2022). This area would likely overlap with the other 
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outcome of progression (1.d.), as it could contribute to their self-belief. It may be helpful to 

consider use of measures of self-esteem in paediatric neurorehabilitation and measuring 

experiences of feeling valued by others. 

Given that YP in this study identified the importance of positive emotional states, it 

may be fruitful to consider the applicability of positive psychology frameworks for 

understanding and measuring outcomes. For example, research for positive psychotherapy for 

adults with ABI has found feasibility for those also with emotional distress (Cullen et al., 2015), 

and a qualitative service evaluation suggests positive wellbeing outcomes (Tulip et al., 2020). 

There are some overlaps in themes of this study with aspects of wellbeing in {ŜƭƛƎƳŀƴΩǎ όнлммύ 

PERMA model, both emphasising the importance of positive relationships, positive emotions, 

meaning, and accomplishment. However, this research provides elaboration on these areas, 

such as what positive emotions may be (e.g., motivation, self-belief, enjoyment). This may be a 

useful avenue to explore in community neurorehabilitation settings with this paediatric 

population.  

The current study indicates the usefulness of visual methods to help identify what 

might be meaningful to a young person in neurorehabilitation settings. Whilst only one 

participant did not submit any photographs or objects, they showed the interviewer parts of 

the room that would have represented visual data. All other participants were able to bring 

objects/photographs that provided opportunities for them to share what their experiences of 

a meaningful outcome was.  

 

9.4. Future research 

Research should continue to seek the voices of YP, use more diverse populations, 

gather more information to characterise social context and impact of passing of time to aid 

transferability, and use samples from settings that reflect more diverse service access options. 
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This research shows that, despite potential communication difficulties, research can still be 

conducted, and ǘƘƛǎ ƎǊƻǳǇΩǎ views and experiences can still be captured. It would be helpful to 

explore whether the meaningful outcomes captured under (1) resonate with this population, 

and methods for how those working within neurorehabilitation settings can capture these. 

Further exploration should explore what existing measures as outlined by McCauley et al. 

(2012) may be valid and reliable for assessing the areas identified from the research and if 

these do not exist, then research could be undertaken to develop new measures. Concepts 

from positive psychology may be helpful as a theoretical framework to undertake this. 
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Extended methodology 

Design:  

A qualitative design was employed due to the research question looking at meaning 

and the researcher viewing what is meaningful to young people as something that is socially 

ŎƻƴǎǘǊǳŎǘŜŘ ŀƴŘ ŘŜǇŜƴŘŜƴǘ ƻƴ ŎƻƴǘŜȄǘΣ ŀƭƻƴƎǎƛŘŜ ŀƴ ǳƴŘŜǊƭȅƛƴƎ ΨǊŜŀƭΩ ōǊŀƛƴ ƛƴƧǳǊȅ ŀƴŘ ǇƘȅǎƛŎŀƭ 

changes to the functioning of the body. Therefore, a realist ontology was appropriate for 

considering the concrete consequences of Acquired Brain Injury (ABI) on functioning and the 

concrete behaviours that might be achieved as the outcome of rehabilitation. The meaning 

making and what is important to young people is socially constructed. Together, these 

warranted a critical realist approach blending realist ontology and contextualist epistemology. 

The researcher considered themselves, as defined by Braun & Clarke (2013), a critical realist in 

terms of their ontology, and contextualist for their epistemology.    

Reflexive Thematic Analysis (RTA) was applied through a contextualist lens. RTA was 

chosen for several reasons. Firstly, it is recommended for those new to qualitative research 

(Braun & Clark, 2021a) which the researcher was. Secondly, the general time constraints to 

conduct the research. Thirdly, it was felt to be the most appropriate method to ensure that 

ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǾƻƛŎŜǎ ǿƻǳƭŘ ōŜ ƘŜŀǊŘ ŀƴŘ ŎƻƴǎƛŘŜǊŜŘ ƛƴ ƭƛƴŜ ǘƻ ǘƘŜ ǊŜǎŜŀǊŎƘ ǉǳŜǎǘƛƻƴΦ ²Ƙƛƭǎǘ 

discourse analysis may have been helpful, given the focus is often on the use of language 

practice (Braun & Clarke, 2013), this can focus on whether people are empowered or 

disempowered by their narratives or discourses rather than on experiences or views of a 

phenomena. This would also not align with the population that were being used in the 

research as, for example, they may have communication difficulties that would affect use of 

language, in addition the research questions are not orientated to the effects of language 

(Braun & Clarke, 2021a). Interpretative Phenomenological Analysis (IPA) was considered due to 

the research question around meaning making contexts for the group, however, was excluded, 
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partly due to the suggestion around focusing on language use (Smith et al., 2009) and possible 

communication difficulties or deficits. As a contextualist, the researcher felt that some truth 

could be accessed through themes that RTA would generate across the dataset and be applied 

clinically to research and clinical practice but not looking in so much depth on the individual 

basis that IPA would isolate individuals and potentially make this harder to evidence 

transferability. Using RTA enabled Ψshared meaning-based themesΩ (Braun & Clarke, 2021a, pg 

42) to be generated and thus contribute to its transferability. Also, as a critical realist, the 

stance that our socio-cultural contexts shape our experiences and by using RTA this enables 

higher recruitment numbers and it was hoped to reflect more diversity; whereas IPA is 

typically used with small samples (Brocki & Wearden, 2006) and would be more time 

consuming within the realistic time constraints of the project. Grounded Theory was excluded 

as the researcher did not intend to develop a grounded theory from the research and 

considering the time limitations of the project.  

Given the possible cognitive and communication barriers to collecting interview data 

with this group, photo elicitation was used. Photo elicitation has been referred to as 

ΨautodrivingΩ, and the Young Person (YP) or carer uses a camera to take pictures relevant to the 

¸tΩǎ ŜȄǇŜǊƛŜƴŎŜΣ ŀƴŘ ǘƘŜǎŜ ǘƘŜƴ ŦƻǊƳ ŀ ōŀǎƛǎ ŦƻǊ ǘƘŜ ¸tΩǎ ŘƛǎŎǳǎǎƛƻƴ ƻŦ ǘƘŜƛǊ ŜȄǇŜǊƛŜƴŎŜǎ 

(Epstein et al., 2006). Studies looking at experiences of chronically ill children (Clark, 1999) 

used this method. Participants were able to bring an object/item instead or in addition to 

photographs as these may hold more significance or importance to them. Therefore, this 

research was able to include those who may have communication barriers that would 

otherwise prevent them from partaking in research and offered a way to capture various 

aspects of meaning.  

 

Researcher Position and Reflexivity:  
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The researcher chose this topic primarily from their clinical experiences in using 

outcome measures and goal setting, as well as a passion for working with young people. The 

researcher previously worked in a Talking Therapies service, whereby outcome measures were 

heavily relied upon, but often not reflective of what a patient felt was a positive outcome or 

capturing their difficulties accurately and was felt by the researcher to be quite reductionist.   

In application to this research, the researcher viewed there being a common reality 

shared in the biological and neurological impact of an ABI and related symptoms. However, the 

meaning of these to the YP and related meanings of what they may strive towards or hope for 

in terms of outcomes will vary according to various aspects of social and cultural contexts. The 

researcher felt that the existing questionnaires that aim to capture outcomes are reflecting a 

single truth; one that has been generated by what the questionnaire measures but not 

necessarily shared by all that use them as we all have different contexts from which we may 

ǾƛŜǿ ƻǳǘŎƻƳŜΦ ²Ƙƛƭǎǘ ǘƘŜ ǳǎŜ ƻŦ Ǝƻŀƭǎ Ƴŀȅ ŘǊŀǿ ŦǊƻƳ ǘƘŜ ǎŜǊǾƛŎŜ ǳǎŜǊǎΩ ǇŜǊǎǇŜŎǘƛǾŜΣ ǘƘŜǊŜ ŀǊŜ 

ŦŀŎǘƻǊǎ ǘƘŀǘ Ƴŀȅ ƳŜŀƴ ǘƘŜ ¸tΩǎ ǘǊǳǘh is not fully reflected, e.g., clinician influence or that goals 

are not realised at the time they are set.  

 

Participants:  

Inclusion criteria were chosen to allow time for support to be offered to the YP and 

their family and ensure there had been time for adjustment to their injury. Being able to take a 

retrospective account was hoped to lead to richer data and minimise distress. Clinicians within 

the NHS services were aware of criteria before passing on information regarding the research, 

and the lead researcher (MF) monitored for any indicators of concern during initial 

conversations before participation and during the interview itself. 



145 
 

Lƴ ǘƘŜ ǊŜǎŜŀǊŎƘŜǊΩǎ Ǉƻǎƛǘƛƻƴ ŀǎ ŀ ŎǊƛǘƛŎŀƭ ǊŜŀƭƛǎǘΣ ǘƘŜȅ ƘƻƭŘ ǘƘŜ ǎǘŀƴŎŜ ǘƘŀǘ ǎŀǘǳǊŀǘƛƻƴ 

would unlikely ever be reached regardless of the sample size. Whilst the project aimed to 

recruit up to between 8-12 participants, due to difficulties with recruitment, six participants 

were recruited overall. 

Recruitment was challenging for this study. The process of applying and receiving 

approval from the NHS Research Ethics Committee (REC) was very time consuming and difficult 

to meet all their requirements, including for Patient and Public Involvement (PPI). This resulted 

in delays in being able to start recruitment. Due to the specifications of inclusion criteria for 

participants, this meant that the primary sources to recruit from were a community NHS 

service and charities for ABI. Recruiting from NHS services presented its own challenges in 

relation to the requirements of NHS REC; each site had to have a Principal Investigator (PI) 

which could not be the researcher (MF). Further NHS sites and other avenues (e.g., social 

media groups) were considered, but due to the major amendments that would need to be 

submitted and requirements for a PI, this was agreed between MF and FG to be too time 

consuming to action and wait for outcome within the timeframe available for the thesis, and 

that proactive efforts would be better spent with the existing teams that were involved and 

approved with the NHS REC. Whilst capturing the voice of young people with ABI is important, 

it may be that due to this being a niche population within the NHS, any future research with 

this group within the context of a DClinPsy time frame should ensure there are well-

established existing links to multiple teams that can support further research so that any NHS 

REC approval is able to be sought in a timely manner.  

Despite initial enthusiasm and agreement to support the study, charities were also 

challenging to obtain responses from, even when only enquiring as to whether they could 

support with recruitment and/or PPI. This resulted in only two branches of charities being able 

to support recruitment. Each individual branch site of a charity had to sign a Participant 
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Identification Centre (PIC) agreement (14 pages long), which, despite many attempts with all 

to follow up, would receive no response. This may have been for many reasons, including that 

some charities did not have staff in post at the time who could review and facilitate support 

with recruitment. It may be that pursuing the ethics to undertake this research via NHS REC 

resulted in too much demand and/or paperwork for charities to be able to support. This could 

also reflect the current context of the high costs to run charities; therefore, they have less staff 

available to meet existing demand and be able to support with external endeavours. 

Implications of this are reflected upon further in Chapter 6. 

 

Procedure  

Recruitment and debrief:  

Please refer to Appendix 12 for further information regarding recruitment and the 

interview process. Recruitment primarily took place within NHS services and charities. Upon 

ethical approval, MF shared an infographic and poster (Appendices 13 and 14, respectively) 

about the study with both NHS and charity sites. Consent to share contact details with the 

researcher can be found in Appendix 15.  

Different information sheets were available for participants, see Appendix 16 for 

young person, Appendix 17 for easy read, and Appendix 18 for carer. Further information was 

provided regarding photo elicitation to participants, see Appendix 19 for easy read photo 

elicitation and object information sheet, Appendix 20 for photo elicitation and object 

information sheet, and Appendix 21 for an example from Hanson et al. (2023). Consent forms 

were sent ahead of the interview (Appendix 22 for assent form for under 16, Appendix 23 for 

easy read, Appendix 24 for 16 and over, and Appendix 25 for the carer giving consent on behalf 

of the YP (under 16)). Participants were given a copy of the debrief sheet at the end of the 
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interview (Appendix 26) and sent via email where consent was provided. This included 

ƛƴŦƻǊƳŀǘƛƻƴ ǊŜƎŀǊŘƛƴƎ ŜƳŜǊƎŜƴŎȅ ƴǳƳōŜǊǎ ŀƴŘ ŎƻƴǘŀŎǘ ƛƴŦƻǊƳŀǘƛƻƴ ŦƻǊ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǎŜǊǾƛŎŜǎ 

where applicable. The researcher had a point of contact such as the participants care co-

ordinator or clinician (if recruited via NHS services) to report any concerns to, and any 

ŎƻƴŎŜǊƴǎ ǿŜǊŜ ǊŜǇƻǊǘŜŘ ǘƻ ǘƘŜ ǊŜǎŜŀǊŎƘŜǊΩǎ ǎǳǇŜǊǾƛǎƻǊ ǘƻ ŜƴǎǳǊŜ ŀƴȅ ŦǳǊǘƘŜǊ ŀŎǘƛƻƴ ǊŜǉǳƛǊŜŘ 

was taken immediately.  

Informing participants of the study results:  

Upon completion of the analysis and write up of the study, participants received 

feedback regarding the results of the study. As part of the consent form, there was an option 

for participants to opt in to receiving a summary of the results via email. Organisations 

involved in recruitment were also provided with the results of the study.  

Patient and Public Involvement (PPI):  

¢ƘŜ ǊŜǎŜŀǊŎƘ ǘƻǇƛŎ ƛǘǎŜƭŦ ƘŀŘ ŀǊƛǎŜƴ ōŜŎŀǳǎŜ ƻŦ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ŦŜŜŘōŀŎƪ ǘƻ ŀ ȅƻǳƴƎ 

ǇŜƻǇƭŜΩǎ ŎƻƳƳǳƴƛǘȅ ƴŜǳǊƻǊŜƘŀōƛƭƛǘŀǘƛƻƴ ǎŜǊǾƛŎŜ ǊŜƎŀǊŘƛƴƎ ƻǳǘŎƻƳŜ ƳŜŀǎǳǊŜǎΦ ttL ǿŀǎ 

proactively pursued for this research. Clinicians who worked in services with the participant 

group reviewed the patient facing documents and provided input.  

Young people that fell into the age range of the participant group reviewed the 

participant facing documents, as well as a parent/carer who reviewed the parent/carer 

documents. Although these young people did not have a brain injury, one YP had a diagnosis of 

5ȅǎƭŜȄƛŀ ŀƴŘ ŀƴƻǘƘŜǊ ƻŦ 5ƻǿƴΩǎ {ȅƴŘǊƻƳŜΦ hƴŜ ƻŦ ǘƘŜ Ƴƻǎǘ ƳŀƧƻǊ ŎƘŀƴƎŜǎ ǘƘŀǘ ŀǊƻǎŜ ǿŀǎ ǘƻ 

keep one participant information sheet for all ages rather than separating them into an under 

16 and over 16 version. Much of the suggested changes revolved around the language used on 
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the forms being accessible to young people and presenting the procedure in steps to make it 

clearer and more concise.  

 

Ethical Issues  

Informed consent and right to withdraw:  

If the YP was under 16 years old, they were involved with the information provided 

and still provided assent. Any questions from the individual(s) providing consent/assent were 

answered prior to providing informed consent/assent, and they were made aware of the right 

to withdraw and how to communicate this to the researcher if needed. It was ensured that 

participants were aware that their participation would not affect the services that they were or 

may receive. 

Benefits to taking part:  

People may have felt that taking part would have an indirect benefit in that the person 

might value contributing to research that might in turn lead to improvements in practice.  

All participants that took part in the interview received a £10 love2shop voucher at the 

end of the interview. It was planned for this to still be given if the participant withdrew during 

the interview itself to ensure they did not feel coerced into continuing if they felt 

uncomfortable.  

Duty of care and safeguarding the participant:  

It was possible that talking about important or meaningful outcomes following an ABI 

may have evoked distress for participants. The interview was monitored in case there were 

any non-verbal indications that the YP was not comfortable with the situation, such as 
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withdrawal, loss of eye contact, or fidgeting. The researcher (MF) was an experienced mental 

health professional with both adults and children. If any distress arose through verbal or non-

verbal indications, the researcher used their skills to respond appropriately. They consulted 

the participant as to how they wish to proceed. The choice was offered whether to continue, 

take a break, or stop. If at the end of the interview, there were still concerns regarding the 

wellbeing of the participant, then the researcher signposted them to relevant helplines 

(included on debrief form, Appendix 26), and informed the NHS service they were recruited 

from if applicable. Participants were informed regarding this duty of care and situations in 

which confidentiality would need to be breached prior to providing consent. Any concerns 

were shared with the participant and wherever possible kept them involved in any decision 

making. This occurred with two individuals during the interview process, and with the ¸tΩǎ 

consent, the researcher contacted their NHS service and received confirmation that this would 

be followed up. The researcher also consulted their primary supervisor (FG), with whom 

regular supervision took place. FG had over twenty years of experience with both adult and 

child ABI and doing research on emotive topics with these groups.  

Safeguarding the researcher:  

To address risks related to lone working if interviews were conducted in someone's 

home, the university lone working policy was followed, with another member of the research 

team informed of appointment details and exchanging messages once the appointment was 

ŎƻƳǇƭŜǘŜΦ ¢ƘŜ ǊŜǎŜŀǊŎƘŜǊ ŘƛŘ ƴƻǘ ŜƴǘŜǊ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ƘƻƳŜ ƛŦ ǘƘŜȅ ŦŜƭǘ ǳƴŎƻƳŦƻǊǘŀōƭŜΣ 

unsafe, or if the participant was not home. The researcher would leave the situation 

immediately if they felt uncomfortable or unsafe and communicate this sensitively with 

participants. The researcher also asked for any pets to be placed in another room.  
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To address the possible emotional impact of the interviews, regular reflection took 

place within their reflexive diary and research supervision.  

Anonymisation and confidentiality:  

Participants were informed about the way in which their data would be used prior to 

gaining consent. Direct quotes from interviews will be used in dissemination of research 

findings (journal articles, conference presentations) with no link to person identifiable 

information to retain anonymity and confidentiality. Within the process of taking part in the 

research, participants were informed that confidentiality of their information would be 

breached if there are any concerns that required action regarding safeguarding and/or their 

wellbeing, and wherever possible they were involved in any decision making.  

Participant pseudonyms were assigned as soon as possible to ensure anonymisation of 

data. Real names were omitted from any transcriptions and replaced with their pseudonym in 

the write up.  

All efforts were made to keep the information confidential to the research team. All 

information was stored electronically on a secure, password protected encrypted UEA 

OneDrive where it was accessible only to the members of the research team. Identifiable 

participant contact information, consent forms, and audio recordings of interviews prior to 

transcription were stored separately to anonymised research data. The audio recorded 

interviews were transcribed and anonymised using participant IDs and by altering specific 

potentially identifying information.  

Data governance:  

Personal information that was accessed and collected about participants was as 

minimal as possible. All information was stored electronically on secure, password protected 
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encrypted university OneDrive where it was accessible only to members of the research team. 

Personal data that was collected with consent from participants for participants were: Name, 

telephone number(s), email address(es), and home address of any participants. Identifiable 

participant contact information, consent forms, and audio recordings of interviews prior to 

transcription were stored separately to anonymised research data. Once the interviews were 

transcribed and anonymised, recordings were deleted. Hard copies of any forms were 

transported in a sealed envelope and at the researcher's earliest convenience taken to UEA 

where they were stored in a locked filing cabinet at UEA, and scanned and uploaded to the 

secure UEA system, and once completed the hard copies were destroyed within confidential 

waste. The complete electronic record of the project, consent forms and anonymized data are 

stored for a minimum of 10 years following publication in keeping with UEA data management 

policy. These were given to the university supervisor who will become the gated custodian.  

 

Data analysis 

The data being analysed comprised of the anonymised interview transcripts alongside 

retained photographs from the participants for reference or additional context to the 

interview content. It was planned for if there were participants who had communication 

difficulties and required use of the prompts on the semi-structured schedule, and/or did not 

bring photographs/objects, the data would be initially analysed separately due to the 

differences in interview and then pooled together once analysed into themes. This was not 

required; the only participant who did not directly bring objects/photographs gestured to 

things in the room and did not require prompts from the alternative schedule. 

Polytextual Thematic Analysis for Visual Data (PTAVD) (Gleeson, 2012, 2020) has been 

ǳǎŜŘ ƛƴ ǊŜǎŜŀǊŎƘ ƛƴ ǿƘƛŎƘ ǇƘƻǘƻƎǊŀǇƘǎ ŀǊŜ ǇŀǊǘ ƻŦ ǘƘŜ ǊŜǎŜŀǊŎƘΣ ŦƻǊ ŜȄŀƳǇƭŜ ƛƴ ƳŜƴΩǎ 
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behavioural changes during weight loss maintenance (Lozano-Sufrategui et al., 2020) and use 

of social media when living with and beyond breast cancer (Ure et al., 2020).  

The first PTAVD was concluded following the completion of the Reflexive Thematic 

Analysis (RTA), but efforts were made to analyse photographs available concurrently with the 

RTA. When the data was re-analysed, analysis of the retained photographs and objects was 

started prior to revisiting the RTA. As per Gleeson (2020), this involved looking at the images 

repeatedly and in different orders, making notes of reflections along the way (extracts in 

Appendix 27), and generating proto themes. This was undertaken alongside extracts from the 

ƛƴǘŜǊǾƛŜǿ ǘƘŀǘ ǊŜƭŀǘŜŘ ŘƛǊŜŎǘƭȅ ǘƻ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŘŜǎŎǊƛǇǘƛƻƴǎ ƻŦ ǘƘŜ ǇƘƻǘƻƎǊŀǇƘǎκƻōƧŜŎǘǎΦ tǊƻǘƻ-

themes were explored with FG, with reviews of the available photographs and descriptions 

revised. RTA was then undertaken, with themes reviewed and finalised for PTAVD as reported 

in the empirical paper. It was felt helpful to have undertaken most of the PTAVD prior to RTA 

on this occasion, to integrate the findings more closely.  

As per the empirical paper, interviews were analysed using the six steps of RTA, as 

described by Braun & Clarke (2022), moving backwards and forwards between steps 

throughout the analytic process inductively. Elaboration is provided here of the second round 

of analysis that was undertaken, with reflections of the researcher (MF) in Appendix 28. 

Step (1) was undertaken by re-reading (with photographs where available alongside) 

and noting reflections for each transcript. Then returning to step (2), reviewing the previous 

codes and adding new codes where appropriate. From this point onwards, Microsoft Word 

was used to code the transcripts using the comment function, and Excel used when this was 

felt to be completed. This was felt to be the most efficient method for the researcher, ensuring 

there was a reliable way to track progress and provide transparency. Codes were generally 

generated in a semantic way, although there was a conscious effort to also code latently. This 
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involved moving to stage (3) and back to (2) repeatedly. The researcher then generated central 

organising concept ideas for the codes. In moving towards step (4), central organising concept 

ideas were grouped together into potential themes. In moving between steps (4) and (5), there 

were multiple visual thematic maps drawn. After further discussion with FG and GC, the 

researcher moved to (6), with some brief movement back to (5) in refining the names of the 

themes and what they encompassed. A particular learning point for the researcher in the 

theme generation was that it is okay to let go of codes and not needing to include every code 

in the analysis. 

The reflective diary was added to throughout, including through the analytic process. 

For example, within a later reflective entry, given Ben was a later participant interviewed, the 

researcher conceptualised it may be having to address these consequences first are needed to 

address barriers that may be preventing him from fully accessing the outcomes they identified 

above. The researcher ŀƭǎƻ ƴƻǘŜŘ ǘƘŜ ŎƻƴǘŜȄǘǳŀƭ ŦŀŎǘƻǊ ǘƘŀǘ Ψtime since injury feels really 

important hereΩΣ ŀǎ .Ŝƴ ƘŀŘ Ƙƛǎ ƛƴƧǳǊȅ ǘƘŜ Ƴƻǎǘ ǊŜcently out of the participants, as well as at an 

older age. For Ben, he knew he wanted support with Ψaȅ ƳŜƳƻǊȅ ŀƴŘ Ƴȅ ǿŜƛƎƘǘ ŀǊŜ ǘƘŜ ǘǿƻ 

things that since the surgery has scored me on the most at the minute. Everything else I've 

overcomeΩΣ ŀƴŘ ǎƘŀǊŜŘ ŘƛŦŦƛŎǳƭǘƛŜǎ ƘŜ ƘŀŘ ǿƛǘƘ ŀŎŎŜǎǎƛƴƎ ǎǳǇǇƻǊǘ ŦƻǊ ǘƘŜǎŜΦ  

See Appendix 29 for an example of a transcript with coding and process images from 

the first RTA, and examples from each stage of the second RTA as described above. 
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Chapter 6: Discussion and critical evaluation 
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Introduction 

This chapter will summarise and bring together the findings from the Systematic 

Review (SR) and Empirical Research Paper (ERP), implications for theory and practice, and the 

strengths and limitations of the thesis. It will then move to suggestions for future research, and 

end with reflections from the researcher and an overall conclusion. 

Overall, this thesis aimed to explore what Young People (YP) experience and perceive 

to be meaningful and important following an Acquired Brain Injury (ABI) during the challenging 

phase of adolescent development into early adulthood. The SR sought to produce a thematic 

synthesis on what the changing experiences are for adolescents and young adults with an ABI 

over time post-injury. The ERP sought to explore what types of outcomes young people with 

ABI experience as meaningful, and what they view as being helpful in moving towards these 

outcomes by using semi-structured interviews and photo elicitation.  

The rationale for these two pieces of work arose due to gaps within the literature. 

There is a concerning absence of research with the perspectives of YP with ABI, with there 

often being a focus on the parents ƻǊ ǇǊƻŦŜǎǎƛƻƴŀƭǎΩ ƻǿƴ ǾƛŜǿǎ ƻŦ ǘƘŜ ȅƻǳƴƎ ǇŜǊǎƻƴΩǎ 

experiences when considering decisions regarding outcome measures, use of goal setting, and 

general neurorehabilitation outcomes. For the SR, whilst there is a growing body of research 

using qualitative methods to explore the experiences of adolescents and young adults with an 

ABI, this work has not been systematically identified, critically reviewed and synthesised to 

help us understand what the cumulative evidence based on ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ experiences tells 

us about their developmental changes in the context of ABI, as they move into adulthood. The 

ERP aimed to ask this population directly as to what they perceive to be meaningful and 

important outcomes following ABI.  
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Summary of findings 

Within the SR, five major themes where change is experienced by the young person 

over time post-ABI were identified, outlined below in Table 6: 

Table 6: Summary of themes and subthemes identified within the SR 

aŀƛƴ ¢ƘŜƳŜ {ǳōǘƘŜƳŜǎ 

ό{мύ {ƻŎƛŀƭ ŎƻƴƴŜŎǝƻƴǎ ό{мΦŀΦύ .ŜƛƴƎ ŘƛũŜǊŜƴǘ ǘƻ ƻǘƘŜǊǎΤ ό{мΦōΦύ 
hǘƘŜǊǎ ƎǊƻǿƛƴƎ ǳǇ ǿƛǘƘƻǳǘ ƳŜΤ ό{мΦŎΦύ 
CǊƛŜƴŘǎƘƛǇǎ ǿƛǘƘƛƴ ŜŘǳŎŀǝƻƴŀƭκǎŎƘƻƻƭ 
ǎŜǩƴƎǎΤ ό{мΦŘΦύ [ƻǎǎ ƻŦ ŦǊƛŜƴŘǎκƛǎƻƭŀǝƻƴ ŦǊƻƳ 
ƻǘƘŜǊǎΤ ό{мΦŜΦύ .ŜƘŀǾƛƻǳǊ ŎƘŀƴƎŜǎ ŀƴŘ 
ƛƴǘŜǊŀŎǝƻƴǎ ǿƛǘƘ ƻǘƘŜǊǎΤ ό{мΦŦΦύ DƻƻŘ ŦǊƛŜƴŘǎ 
ŀƴŘ ƴŜǿ ŦǊƛŜƴŘǎƘƛǇǎ 

ό{нύ /ƻƴǎƛǎǘŜƴŎȅ ŀƴŘ ǎǘǊŜƴƎǘƘŜƴƛƴƎ ƻŦ 
ŦŀƳƛƭȅ ǎǳǇǇƻǊǘ 

ό{нΦŀΦύ !ǇǇǊŜŎƛŀǝƻƴ ŀƴŘ ǎǘǊŜƴƎǘƘŜƴƛƴƎ ŦŀƳƛƭȅ 
ōƻƴŘǎ ƻǾŜǊ ǝƳŜ 

ό{оύ bŜǿ ŀƴŘ ŎƻƴǝƴǳŜŘ ǎǘǊǳƎƎƭŜǎ ό{оΦŀΦύ tŀǊǝŎƛǇŀǝƻƴ ōŀǊǊƛŜǊǎ 

ό{пύ {ƭƻǿƭȅ ŀŘŀǇǝƴƎ ŀƴŘ ŀŘƧǳǎǝƴƎ ό{пΦŀΦύ 5ƻƛƴƎ ƳƻǊŜ ŦƻǊ ƳȅǎŜƭŦΤ ό{пΦōΦύ 
CǳƴŎǝƻƴƛƴƎ ƻǾŜǊ ǝƳŜ 

ό{рύ {ǳǇǇƻǊǘ ƛƴ ŘƛũŜǊŜƴǘ ǎŜǩƴƎǎ ό{рΦŀΦύ {ǳǇǇƻǊǘ ŀƴŘ ŎƻǇƛƴƎ ŀǘ 
ǎŎƘƻƻƭκŜŘǳŎŀǝƻƴΤ ό{рΦōΦύ 9ŀǊƭȅ ǘǊŀƴǎƛǝƻƴǎ 
Ǉƻǎǘπ!.LΤ ό{рΦŎΦύ {ǳǇǇƻǊǘ ŦǊƻƳ ƻǘƘŜǊǎΤ ό{рΦŘΦύ 
[ŜŀǊƴƛƴƎ ŀƭƻƴƎ ǘƘŜ ǿŀȅ 

 

In exploring what YP with ABI experience as meaningful outcomes, and what helps to 

move towards them, semi-structured interviews and photo elicitation was conducted with six 

YP with ABI. Three main themes were identified, as summarised in Table 7:  

Table 7: Summary of ERP constructed themes for meaningful outcomes 

hǾŜǊŀǊŎƘƛƴƎ ǘƘŜƳŜ {ǳōπǘƘŜƳŜ  

ό9мύ Lǘ ƛǎ ƳƻǊŜ ǘƘŀƴ ǿƘŀǘ 
L ŀƳ ŘƻƛƴƎΤ ƛǘ ƛǎ ǘƘŜ 
ƳŜŀƴƛƴƎ ǘƘŀǘ ƛǘ ōǊƛƴƎǎ 
ƳŜΧ 

ό9мΦŀΦύ ¢ƘŜ ƳƻǝǾŀǝƻƴǎ ǘƘŀǘ L 
ƴŜŜŘ ǘƻ ƳƻǾŜ ŦƻǊǿŀǊŘǎΤ ό9мΦōΦύ 
wŜŎƻƎƴƛǎƛƴƎ ǘƘŀǘ L ƘŀǾŜ ǎƻƳŜǘƘƛƴƎ 
ǘƻ ƎƛǾŜ ŀƴŘ ǎŜƭŦπōŜƭƛŜŦΤ ό9мΦŎΦύ ! 
ǎŜƴǎŜ ƻŦ ƳȅǎŜƭŦ ŀƴŘ ŜƴƧƻȅƳŜƴǘΤ 
ό9мΦŘΦύ hǇǇƻǊǘǳƴƛǝŜǎ ǘƻ ƎŀǳƎŜ 
Ƙƻǿ ŦŀǊ L ƘŀǾŜ ŎƻƳŜ 

 

ό9нύ L ƴŜŜŘ ǘƻ ŜȄǇŜǊƛŜƴŎŜ 
ǎǳǇǇƻǊǝǾŜ ōƻƴŘǎ ǿƛǘƘ 
ƻǘƘŜǊǎ ǘƻ ƘŜƭǇ ƳŜ ǊŜŀŎƘ 
ƻǳǘŎƻƳŜǎ 
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ό9оύ ¢ƻ ƎŜǘ ǘƻ ǘƘŜǎŜ 
ƻǳǘŎƻƳŜǎΣ L ƴŜŜŘ ǘƘŜ 
ǊƛƎƘǘ ŀŘƧǳǎǘƳŜƴǘǎ ǘƻ ƭƛǾŜ 
ǿƛǘƘ ǘƘŜ ŎƻƴǎŜǉǳŜƴŎŜǎ 
ƻŦ Ƴȅ ƛƴƧǳǊȅ 

ό9оΦŀΦύ IŀǾƛƴƎ ǇǊŀŎǝŎŀƭ ǿŀȅǎ ǘƻ 
ƳŀƴŀƎŜ ŀƴŘ ƳƛƴƛƳƛǎŜ ǘƘŜ ƛƳǇŀŎǘ 
ƻŦ Ƴȅ ƛƴƧǳǊȅΤ ό9оΦōΦύ 
tǎȅŎƘƻƭƻƎƛŎŀƭƭȅ ŀŘƧǳǎǝƴƎ ǘƻ Ƴȅ 
ƛƴƧǳǊȅ 

 

 

Overlap can be seen in both the SR and ERP, with the ERP expanding ideas of 

meaningful outcomes for YP with ABI. Importance of relationships with others was highlighted, 

and a significant source of consistency in the context of challenges and changes. The ERP 

directly looks at these as supporting progression towards meaningful outcomes, whereas the 

SR considers these as bonds that grow over time with family. The SR also considers the varying 

dimensions of experiences with friendships and peers, feeling more different to others, as well 

as positive and negative experiences of friendships. Both the ERP and SR consider adjustment 

to ABI a continuous process; with themes relating to adapting to life after ABI (E3) both in 

relation to direct consequences (E3.a.) and psychological adjustment (E3.b.) in the ERP. The SR 

identified a theme relating to experiences of adapting and adjusting in relation to 

independence (S4.a.) and general functioning over time (S4.b.). Independence also arose as 

part of the ERP, as an area that helped bring participants a sense of themselves (E1.c.). The SR 

findings have more emphasis on experiences of peers and friendships, whereas the ERP 

emphasises the importance of internal experiences for YP with ABI as part of meaningful 

outcomes. Whilst the SR considers changing experiences over time, which may tie into 

outcomes for participants, the ERP directly addresses what YP with ABI perceive to be 

meaningful outcomes, expanding upon and adding new ideas to the SR. Overall, both highlight 

the importance of relationships in supporting adjustment and a sense of healing after ABI, as 

well as providing practical support against a backdrop of changes and challenges.  

 

Relationship to existing research 
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! ƴƻǾŜƭ ŦƛƴŘƛƴƎ ƻŦ ǘƘŜ {w ǿŀǎ ǘƘŀǘ ƛƴŘƛǾƛŘǳŀƭǎ Ƴŀȅ ŦŜŜƭ ǇǊƻƎǊŜǎǎƛǾŜƭȅ ƳƻǊŜ ΨŘƛŦŦŜǊŜƴǘΩ 

over time, highlighting how YP may be vulnerable to later negative psychosocial outcomes 

over time. It has been suggested that one in four YP with TBI experience social impairments 

that can persist for at least two years which also related to risk factors of pre-injury social 

difficulties and family, such as parental mental health and function (Anderson et al., 2022), 

with post-injury family environment being a determinant of long-term social outcomes (Ryan 

et al., 2015). This is important to consider in models of adjustment post-ABI, particularly given 

the influence of social support (including the role of positive relationships, reflective of 

supportive bonds (E2)) in self-concept (Kakonge et al., 2022). There is also the crucial context 

that education has in this trajectory for YP with ABI that intertwines with other factors such as 

friendships, as well as the important scaffolding role adults can play. Overall, the findings of 

the SR highlight the importance of monitoring social participation and psychosocial outcomes 

given the potential vulnerabilities over time. 

The results of the ERP both support and extend existing literature. The need for 

supportive bonds (E2) as part of the mechanism to achieve meaningful outcomes is captured in 

existing models such as the I-FoRM (Perkins et al., 2022) in referencing adults as scaffolding, 

however, extends this by addressing other outcomes beyond identity development and 

including friendships with others (including pets) as part of supportive bonds. Motivated 

participation to enter the adaptation cycle in the I-FoRM precedes the activity, whereas in the 

ERP the experience of motivation (E1.a.) comes from a meaning that can arise during an 

activity or other sources. This presents a novel idea from the ERP, with motivations (E1.a.) as a 

meaningful outcome itself, including through role models, career aspirations, and hope. This 

adds to the work of Ylvisaker et al. (2008), whereby considering those who help bring 

ƳƻǘƛǾŀǘƛƻƴ ǘƻ ƳƻǾŜ ŦƻǊǿŀǊŘǎ ŎƻǳƭŘ ŎƻƴǘǊƛōǳǘŜ ǘƻ ŎƻƴǎǘǊǳŎǘƛƴƎ ƛŘŜƴǘƛǘȅ ƳŀǇǎΦ ¢ƘŜ ΨǇƻǎǎƛōƭŜ 

ǎŜƭǾŜǎΩ ŎƻƴǎǘǊǳŎǘŜŘ from this process may contribute to a meaningful outcome for this group 

and would be useful to explore in future research. Opportunities to gauge how far they have 
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come from the time of their ABI (E1.d.) is also a novel idea of a potentially meaningful 

outcome, with some resemblance to findings by Smith et al. (2019), finding that adult stroke 

survivors could move between positive and negative trajectories of emotional adjustment 

throughout time. The ERP also adds the idea that meaningful outcomes can be accessed from 

the internal experiences because of an activity or participation, rather than an externalised 

functional or behavioural outcome. 

The findings align, and extend, previous research focused on the goals of children with 

ABI. McCarron et al. (2019) sought to understand the goals of YP with ABI in a community 

setting by mapping them onto the International Classification of Functioning, Disability, and 

Health: Children & Youth Version (ICF-CY) (World Health Organization, 2007). Whilst this 

indicated which domains were most important to participants, this thesis highlights that it is 

what is experienced because of these that may make them meaningful. McCarron et al. (2019) 

found the most common goal domain was activities and participation, which included goals 

coded under school education and recreation and leisure. School was a common context for 

participants to experience supportive bonds (E2), a sense of achievement contributing to self-

belief (E1.b.), and support and coping (S5.a). Recreation and leisure could be bringing 

participants a sense of themselves and enjoyment (E1.c.), opportunities to see how far they 

have come (E1.d.) and for social connections (S1). The importance of supportive bonds (E2) 

also aligned with the increasing emphasis on environmental factor goals which included 

support and relationships as participants progressed through adolescence. Overall, this 

provides a deeper insight into the different meaningful outcomes that may interact to make 

the goals identified by McCarron et al. (2019) meaningful. 

 

Strengths and limitations of this thesis 
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The limitations of the SR only including papers available in English, alongside a 

tendency for certain demographics to be more represented in research, and the small and not 

especially diverse sample in the ERP mean that the conclusions of the thesis are constrained to 

certain groups, limiting transferability. For example, important data relating to culture, 

spirituality, and/or ethnicity may have been missed. Research Ƙŀǎ ƛƴŘƛŎŀǘŜŘ ŀƴ ƛƴŘƛǾƛŘǳŀƭǎΩ 

subjective feeling of connectedness to a higher power predicted functional outcome and 

subjective experience of distress following TBI in adults (Waldron-Perrine et al., 2011) and that 

spirituality may help individuals form health post-injury identities following TBI (Versace et al., 

2023). Therefore, whilst this thesis provides insight into the potential experiences over time 

and of meaningful outcomes for some of this population, caution should be taken in applying 

this more widely, with further research with more diverse groups to explore these ideas 

needed. 

A limitation of this thesis is that there is a degree of uncertainty regarding the nature 

or severity of the ABI, for example the presence of ABI very early in development and possible 

mild TBI (mTBI) of another participant in the ERP, and the lack of specificity regarding severity 

of TBI in some included studies of the SR. Therefore, we should be cautious about the findings, 

particularly those that are tied more closely to specific ages, such as the more novel ideas 

presented of feeling different to others as time progresses for those who are older (S1.a), and 

the themes highlighted under (E1) which are less explicitly present in the literature. However, 

there are indications that those with mTBI still have difficulties. Experiencing a concussion as a 

teenager is linked to being more vulnerable to having persistent symptoms (Iverson et al., 

2017), and mTBI accounting for 90% of TBI (Bielanin et al., 2024). Notably, concussions and 

mTBI are often used interchangeably within ABI literature.  Thus, the findings are still of value 

in providing new insights to potential meaningful outcomes and changing experiences over 

time. Though there is extensive research regarding concussion and mTBI that warrants 
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research within its own right and could be a future area for research to consider what 

meaningful outcomes are specifically to this group. 

The novel use of photo elicitation in combination with semi-structured interviews 

within the ERP is a strength. Whilst a disadvantage posed is that photographs participants 

brought may not have adequately represented the phenomenon being researched (Gill, 2024), 

ƎƛǾŜƴ ǘƘŜ ǊŜǎŜŀǊŎƘŜǊΩǎ Ǉƻǎƛǘƛƻƴ ŀǎ ŀ ŎǊƛǘƛŎŀƭ ǊŜŀƭƛǎǘΣ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ƛƴǘŜǊǇǊŜǘŀǘƛƻƴ ƻŦ ǿƘȅ ǘƘŜȅ 

brought the photographs is important and grounded within their own context. Use of 

photographs provided rich data to use alongside verbal data and helped provide a starting 

point which hopefully helped participants feel more comfortable and less pressured, 

particularly given common cognitive and speech difficulties following ABI. Because the 

photographs were chosen by the participants themselves, these likely represented their own 

values (Church & Quilter, 2021). Using a combination of photo elicitation and semi-structured 

interviews is under-utilised, with limited recent research at present using such methods (e.g., 

Dean et al., 2025; Guest et al., 2025). The ERP provides some feasibility of this approach within 

paediatric ABI research. 

This thesis had a critical realist orientation which helped the researcher to orientate to 

context. The context was important to the young person but also to the researcher, as they 

were relying on their own context (including over ten years working in the NHS) to make sense 

of theirs and the young personΩǎ ŜȄǇŜǊƛŜƴŎŜǎ ƛƴ ǘƘŜ ǊŜǎŜŀǊŎƘΦ Lǘ ǿŀǎ ƛƳǇƻǊǘŀƴǘ ŦƻǊ ǘƘŜ 

researcher to be aware of their own personal motivations for undertaking this research 

alongside ensuring they were reflexive and not over- or mis-interpreting the findings. 

Particularly in the ERP, the reflexive aspect of the methodology was helped with achieving a 

degree of transparency and self-awareness of what was brought to the analytic process, 

contributing to confirmability in [ƛƴŎƻƭƴ ŀƴŘ DǳōŀΩǎ όмфу6) framework. The use of RTA 

combined with photo elicitation provided an alternative way for participants to communicate 
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that did not purely rely on language. There is limitation to the extent and diversity of contexts 

covered within this research, and therefore there is need for wider research with less well 

represented and more diverse groups to extend the current understaƴŘƛƴƎ ƻŦ ǘƘŜ ΨŦŜƭǘ ǎŜƴǎŜΩ 

of change and meaningful outcomes in ABI for YP. 

Theoretical and clinical implications 

Adolescence is seen as a pivotal time for identity formation, which will be interrupted 

after experiencing an ABI (Kakonge, 2022). {ǇŀƴƻΩǎ όнллпύ ƭƛƴŜŀǊ stages of identity 

development specifically spans the ages of 10-21 years, with emphasis on the role of peer 

relationships and a stable sense of identity and independence forming around 17-21 years. 

Peer interactions are important in adolescence (Dykas et al., 2008), with YP tending to turn 

towards peer relationships to make sense of identity changes (Glennon et al., 2022). The SR 

highlighted experiences that will likely contribute to this from experiences of peer 

relationships, both positive and negative. In addition, experiences in relation to peer 

relationships were identified of feeling more different to others over time (S1.a.) and feeling 

left behind (S1.b.), which could contribute to a negative sense of self and potentially disrupt 

the time up to and during a stable sense of identity development. There were also positive 

experiences and outcomes identified of good friends and new friendships (S1.f.), positive 

supportive bonds with family and others (S2; E2), and opportunities to experience a sense of 

themselves (E1.c.) and to gauge how far they have come (E1.d.), which could all contribute to 

more positive identity narratives. In typically developing adolescents, social relationships are 

indicated to have a longitudinal impact on self-esteem (Harris & Orth, 2020), with 

bidirectionally predictive interactions between individual vulnerabilities, including self-esteem, 

ŀƴŘ ǇŜŜǊ ǊŜƭŀǘƛƻƴǎƘƛǇǎΣ ǿƛǘƘ ǇŜŜǊ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ōŜƛƴƎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ŀŘƻƭŜǎŎŜƴǘǎΩ ƳŜƴǘŀƭ 

health issues (Lin & Guo, 2024). The experiences highlighted in the SR and ERP indicate that 

this group are likely more vulnerable, both in developing their identity and risk of developing 
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mental health difficulties. Therefore, it would be helpful to measure the levels of positive 

bonds the young person has, and whether there are opportunities to experience and nurture 

their sense of self and positive narratives regarding their progress. Also to be mindful of when 

this group reach young adulthood, where the gap may widen in comparisons to their peers. All 

of these can contribute to their self-esteem, which would be another area helpful to measure 

in services. 

Participation is highlighted in holistic neurorehabilitation models in building a positive 

self-concept and sense of self. This includes linking in with the young personΩǎ ŘŜǾŜƭƻǇƳŜƴǘ Ǿƛŀ 

ǘƘŜ ΨL-{ŜƭŦΩΣ ǿƘƛŎƘ ƳƻƴƛǘƻǊǎ ŀƴŘ ƛƴǘŜǊǇǊŜǘǎ ǘƘŜ ŎƘƛƭŘΩǎ ŜȄǇŜǊƛŜƴŎŜǎ όIŀǊǘŜǊΣ нлмрύΣ ŀƴŘ ŎƻƴǘŜȄǘ 

in child neurorehabilitation (I-FoRM model, Perkins et al., 2022). The I-FoRM model 

emphasises the importance of participatory opportunities in self-concept development, 

ƛƴŦƻǊƳƛƴƎ ǘƘŜ ΨL-{ŜƭŦΩΣ ƛƴŎƭǳŘƛƴƎ ǘƘŜ ǊƻƭŜ ƻŦ ǎǳŎŎŜǎǎ ƛƴ Ǌeinforcing positive self-representations. 

This is particularly emphasised for those aged 11-18 years, where there is a focus on 

restorative processes to rebuild their sense of self when faced with frequent adaptation cycles.  

This was reflected in the outcome for participants of recognising that they have something to 

give and self-belief to move forwards (1.b.), providing a specific idea as to how part of their 

positive self-representation may present. The focus on participatory success that generates 

positive emotions can be tied to recognising that they have something to give and self-belief 

(E1.b.); bring a sense of themselves and enjoyment (E1.c.); and opportunities to gauge how far 

they have come (E1.d.). The context or type of experience was important to the young person, 

such as achievement in a school context for the younger participants, despite the barriers in 

education for this group, including timely provision for acquired needs (Bennett & Costello, 

2025). This also appeared within vocation contexts and leisure time such as being able to 

travel. Whilst this could tie into the previous section regarding self-esteem, a more focused 

measurement of self-belief and feeling able to contribute societally would be helpful for this 
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group, with a focus on opportunities within their educational, vocational, and/or leisure 

contexts. 

Given the indications of how change can occur even some time after injury in the SR, 

access to appropriate interventions for this population is important. Particularly as evidence 

indicates importance of assessment at regular intervals to monitor developmental trajectories 

(Limond et al., 2014). This is also highlighted in the ERP with being able to adjust to their injury 

both with practical (E3.a.) and psychological strategies (E3.b.), with the idea that these need to 

be built upon first for more meaningful outcomes to be reached, such as self-belief and 

reinforcing a sense of themselves. There is limited support available for YP in community 

National Health Service (NHS) settings, with large variations in provision and access across the 

country, as outlined in the United Kingdom Acquired Brain InƧǳǊȅ CƻǊǳƳΩǎ ό¦Y!.LCύ ¢ƛƳŜ ŦƻǊ 

Change Report (2018). Considering the age range being targeted, there is an overlap with 

ΨŎƘƛƭŘΩ ŀƴŘ ΨŀŘǳƭǘΩ ǎŜǊǾƛŎŜǎ ƻŦǘŜƴ ōŜƛƴƎ ŘŜŦƛƴŜŘ ōȅ ǎƻƳŜƻƴŜΩǎ ŀƎŜΦ CƻǊ ǘƘƻǎŜ ŀƎŜŘ мс ŀƴŘ ƻƭŘŜǊ 

without additional neurorehabilitation needs, they are likely to be signposted to NHS Talking 

Therapies. Whilst there is additional training for long-term health conditions, this does not 

include ABI; both in specialist CBT models and cognitive adaptations. There is limited research 

on adaptationǎ ŦƻǊ !.LΣ ǿƛǘƘ ǎƻƳŜ ǊŜǇƻǊǘǎ ƻŦ άŀŘŀǇǘŀǘƛƻƴǎέ ōŜƛƴƎ ŎƻƳǇƻƴŜƴǘǎ ǘƘŀǘ ǎƘƻǳƭŘ ōŜ 

included in any CBT intervention; despite this, an overview of modifications from existing 

research from adults with ABI was identified (Gallagher et al., 2019). For those who fall under 

ΨchildΩ services, if they are experiencing mental health difficulties, this becomes difficult to 

access appropriate support as Child and Adolescent Mental Health Services (CAMHS) will often 

exclude those with ABI from their service provision. It may be that improving confidence and 

awareness of ABI within mental health services could help improve confidence in clinicians and 

improve access for YP to mental health support. The findings of this thesis would extend 

ōŜȅƻƴŘ ǿƘŀǘ Ƴŀƴȅ ŎƭƛƴƛŎƛŀƴǎ ŎƻƴǎƛŘŜǊ ΨǘȅǇƛŎŀƭΩ ƻǳǘŎƻƳŜǎ ŦǊƻƳ ǇƻǇǳƭŀǘƛƻƴǎ ǘƘŜȅ ŎƻƳƳƻƴƭȅ 
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work with, and so careful consideration needs to be given when working with YP with ABI. The 

meaningful outcomes of the ERP are not captured within existing measures directly and may 

only be captured partly in setting a goal due to this often being functional and/or behavioural 

in nature, losing the internal experiences captured in this research. Evidence regarding 

adolescent identity change has been mapped against the Y-shaped model (Gracey et al., 2009) 

by Kakonge et al. (2022). The Y-shaped model suggests three key areas of discrepancy that can 

be problematic to adaptation following an ABI: (1) social; (2) interpersonal; and (3) personal. 

However, Kakonge et al. (2022) highlight for adolescents that social and personal identity are 

not independent from each other, but rather personal discrepancies were typically described 

in a social context. This thesis provides ideas that can be linked and extended in the Y-shaped 

model. Social discrepancies can be particularly linked to social connections (S1); being different 

to others (S1.a); loss of friends and isolation (S1.e.). Interpersonal discrepancies could be 

linked to appreciation and strengthening of family bonds over time (S2.a.); new and continued 

struggles (S3); slowly adapting and adjusting (S4); and support in different settings (S5). 

Personal discrepancies may link to all of those under social connections (S1), particularly 

feeling different to others (S1.a.) and others growing up without them (S1.b.); and being able 

to slowly adapt and adjust in doing more for themselves (S4.a). As a result, the rehabilitation 

process as developed initially for work with adults could be viable to guide neurorehabilitation 

with adolescents, providing potential target areas in application of this model in practice. The 

themes highlighted by the ERP may provide ideas for opportunities to resolve these 

discrepancies and build an integrated identity, contributing to addressing the gap in how to 

support identity formation and reconstruction for adolescents with TBI highlighted by Kakonge 

et al. (2022). For example, focusing on meaning in activity, such as opportunities to build self-

belief (E1.b.) (which could be elicited through achieving goals set in neurorehabilitation), and 

opportunities to gauge how far they have come (E3.d.). Developing safety is a pivotal part of 

this process, which can be linked to experiencing supportive bonds (E2) (which could reduce 
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perceived interpersonal threat and foster positive affect) and could be achieved through 

providing scaffolding and feedback. These ideas could help young people with ABI notice and 

consolidate positive/adaptive changes or ideas into their sense of identity. 

! ǎŜƴǎŜ ƻŦ ŦŜŜƭƛƴƎ ΨŘƛŦŦŜǊŜƴǘΩ Ƴŀȅ ōŜ ŜƳōŜŘŘŜŘ ƛƴǘƻ ǘƘŜ Ǉƻǎǘ-injury identity as 

something that fluctuates across time and context, particularly with the vulnerabilities posed 

at the age of adolescence and young adulthood across contexts and societally. Whilst some 

consideration of time passing and its impact is acknowledged, this is quite limited to 

rehabilitation contexts. It is important to consider in the age group of adolescents and young 

adults that changes and outcomes can change and depend on context, social support, and the 

emergent nature of challenges from the ABI over a much longer period than appears to be 

currently considered, and therefore it is important that neurorehabilitation continues to be 

considered holistically, developmentally and longitudinally rather than domain-specific. 

DƛǾŜƴ the focus of neurorehabilitation activity and outcomes in practice and guidelines 

often emphasise behavioural and functional outcomes, whereas what this thesis adds is the 

importance to the young person of the subjective element of meaningful outcomes. From the 

findings of the ERP, goal setting with young people should incorporate goals relating to the 

consistent presence of people they feel are supportive in their relevant contexts (E2) and 

considering those that help to motivate (E1.a.); empower them and encourage feelings of self-

worth (E1.b.); support to bring a sense of themselves and enjoyment (E1.c.); and provide 

opportunities to see how far they have come (E1.d.). The goals that relate to the YP adapting 

to life after ABI (E3) are those more commonly incorporated within neurorehabilitation, but 

consideration should be given to the importance of the other areas of meaningful outcomes, 

such as the role of peers and family (E2), and those encompassed in (E1).  
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Future research 

There are many potential areas that could be suggested for future research from both 

pieces of work. There was a notable lack of data within the SR from those within a young adult 

population, i.e., aged 18-25. Similarly, the ERP highlighted themes that seemed particular to 

the late adolescence/early adulthood phase of ŘŜǾŜƭƻǇƳŜƴǘΣ ǎǳŎƘ ŀǎ ƎŀƛƴƛƴƎ ǎŜƴǎŜ ƻŦ ƻƴŜΩǎ 

identity from work and independence. Further research that captures this population within 

the young adult range is of particular importance given the setup of NHS services in the UK 

whereby difficulties with transitions to ΨchildΩ to ΨadultΩ services can arise and therefore change 

in expectations on the young adult and service provision. In adult services there may be less 

focus on the wider systems around the individual, particularly where they are signposted to 

non-neurorehabilitation specific services such as Talking Therapies. 

How changes over time may correlate with time since the injury would be helpful to 

explore, as it is anticipated that change trajectories may be affected in some capacity by this, 

as we know already that age at time of injury already has an impact when considering the 

typical developmental architecture of the brain (Thompson & Nelson, 2001). This would be 

helpful to neurorehabilitation settings, as it could give both staff, the young person and their 

family ideas of what may be helpful to focus on at the time they enter services for support. 

This would also be helpful to explore in application to the ERP, of how Ψmeaningful outcomesΩ 

may be affected by time since injury, age of injury, and/or type of injury.  

From the systematic review, the concept of feeling more different from others over 

time would be helpful to investigate and surrounding factors that may affect this to see if 

consistent results are uncovered. This would be an important concept to consider in 

neurorehabilitation settings, as well as ensuring that psychoeducation could be provided to 

the young person with the ABI and those around them that this is a common experience to 
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reduce the feeling of being ΨdifferentΩ. Similarly, the concept of sense of achievement as a 

meaningful outcome would be helpful to explore further in future research, as again, this could 

be helpful to direct goals and interventions in neurorehabilitation settings. Further research is 

needed to explore how we can understand these meaningful outcomes and capture the felt 

sense of them. 

Whilst the ERP was able to capture voices of YP who had non-TBI, this is still generally 

lacking in research with this population. There is more awareness of TBI generally, for example 

with sporting bodies driving the need for guidelines for sport-related concussion (UKABIF, 

2018), however given other types of non-TBI can vary greatly, and are not as common as TBI, 

there is more need for research that represents experiences and outcomes of other non-

traumatic types of ABI. As above, mTBI was not included in this thesis portfolio, so it would be 

helpful to apply the same research questions posed in both the SR and ERP to this population.  

It would be helpful to understand research participation barriers for this group of YP 

with ABI. Recruitment for the ERP was difficult, despite exploring many sources. Hypothesised 

reasons included research fatigue from this group from a lot of research projects being 

recently advertised, reflected by a charity approached for recruitment support; and the 

current context of living with ABI including barriers to access appropriate practical and 

financial support, as well as rising costs of living, meaning that research is not of interest at this 

time. The researcher reflected that prospective participants may have felt the research itself 

was quite ambiguous and found information sheets very long and cognitively demanding due 

to the NHS Research Ethics Committee (REC) necessities of information to include, even with 

the easy read versions. A possible alternative in the future could be using a video, including 

communication aids such as visuals, to support interested YP to make an informed decision 

with a more accessible format. A focus group would be helpful to understand potential 
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participation barriers, and what types of questions they feel would be helpful for future 

research to explore with clear input to the resources used for this.  

   

wŜǎŜŀǊŎƘŜǊΩǎ ǊŜŦƭŜŎǘƛƻƴǎ 

My first, and biggest learning has been conducting research within the NHS, 

particularly with this population. Experiencing this first hand has shown me the processes 

involved are a major potential reason as to why there is not more research capturing the 

voices of young people with ABI. In addition, on a more personal level, the challenges with 

recruiting within the time for a doctoral thesis. This is a group that the individuals and their 

families face so many challenges and barriers, that I can appreciate the lack of those wishing to 

participate in research, especially that which may be more ambiguous in its aims. A research 

implication of this could be to co-develop ways to make it easier for these groups to 

participate in research, including how to make participation more engaging and rewarding for 

the YP, and in co-designing the research questions and focus.  

I have been incredibly fortunate to have had the opportunity to work with this 

population, which coincided with the ERP analysis and most of the major writing up for the 

thesis. It has allowed me to reflect on how I have seen elements of my research in the young 

people and their families that I am working with, and, I feel, has helped to streamline and 

focus my analysis. I am incredibly grateful for the timing of this and it helping to reignite my 

passion for my research, as well as the opportunity to learn more first-hand about this area 

from colleagues and those who access the services.  

The analytical process was also one of developing insight for me. Whilst I used a 

thematic analysis in both pieces of work, I found myself drawn into making sense of processes 
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and narratives, where family and connecting in some sense has taken the core position. I think 

this has been reflective of the final placement and point in time of my research that I am in 

and feeling nurtured to develop and grow as a future Clinical Psychologist. 

I feel that my views and experiences with outcome measures may have initially 

clouded my ability to clearly see the intention and purpose of the research. The limitations of 

using outcome measures and questionnaires as an approach to outcome measurement is what 

drew me to the research, and a conceptual interest in ΨmeaningfulΩ outcomes and the YPΩǎ 

voice. However, it is only through doing the research and time progressing in completing 

placements on my training, that I feel I have really understood my initial aims and questions. 

This research has led me to something much bigger than outcome measures, and that is 

starting to have an insight into what is actually meaningful and important when it comes to 

outcomes in ways that I would have never considered before starting this research, as well as 

having a real appreciation for the journey that young people and their families go on following 

ABI, and a passion to continue advocating for and supporting this group.  

 

Overall conclusions 

Overall, the ERP provides further support for the importance of community clinical 

services focusing on adapting and adjusting to ABI, and the importance of consistent support 

from others including family and teachers. The ERP provides insight into a higher level of 

meaningful outcomes, that arise as an internal experience from an event or activity including 

motivations, sense of self, self-belief and perspective of progress, and are not currently 

captured in existing outcome approaches. The SR highlights the vulnerability that YP with ABI 

face over time, and how one can move fluidly between progressing forward but then not being 

able to progress to the next developmental and societally expected trajectory and no longer 
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feeling that they are moving forward. This thesis brings hopeful understanding in terms of 

what contexts are helpful from the SR, and outcomes that are important to adjustment from 

the ERP. It also highlights the vulnerability for the challenges they face and the ongoing need 

for support that is attuned to their development and identity.  
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Preparing Your Paper 

All authors submitting to medicine, biomedicine, health sciences, allied and public health 

journals should conform to the Uniform Requirements for Manuscripts Submitted to 

Biomedical Journals, prepared by the International Committee of Medical Journal Editors 

(ICMJE). 

Clinical trials: must conform to the Consort guidelines http://www.consort-statement.org. 

Submitted papers should include a checklist confirming that all of the Consort requirements 

have been met, together with the corresponding page number of the manuscript where the 

information is located. In addition, trials must be pre-registered on a site such as 

clinicaltrials.gov or equivalent, and the manuscript should include the reference number to the 

relevant pre-registration. 

Systematic reviews: submitted papers should follow PRISMA http://www.prisma-

statement.org/ guidelines and submission should also be accompanied by a completed 

PRISMA checklist, together with the corresponding page number of the manuscript where the 

information is located. 

Single-case studies: submitted papers should follow SCRIBE guidelines 

( http://psycnet.apa.org.uea.idm.oclc.org/fulltext/2016-17384-001.html ) and include a 

completed SCRIBE checklist together with the corresponding page number of the manuscript 

where the information is located. 

Observational studies: submitted papers should follow the STROBE guidelines 

( https://www.strobe-statement.org/index.php?id=strobe-home) and also include a completed 

checklist of compliance, together with the corresponding page number of the manuscript 

where the information is located. 

Qualitative studies: should follow the COREQ guidelines ( http://www.equator-

network.org/reporting-guidelines/coreq/) and be accompanied by a completed COREQ 

checklist of compliance, together with the corresponding page number of the manuscript 

where the information is located. 

The EQUATOR Network (Enhancing the Quality and Transparency of Health Research) website 

provides further information on available guidelines. 

Structure 

Your paper should be compiled in the following order: title page; abstract; keywords; main text 

introduction, materials and methods, results, discussion; acknowledgments; declaration of 

interest statement; references; appendices (as appropriate); table(s) with caption(s) (on 

individual pages); figures; figure captions (as a list). 

Word Limits 

Please include a word count for your paper. There are no word limits for papers in this journal. 

Style Guidelines 

http://www.icmje.org/urm_main.html
http://www.icmje.org/urm_main.html
http://www.consort-statement.org/
http://www.prisma-statement.org/
http://www.prisma-statement.org/
http://psycnet.apa.org.uea.idm.oclc.org/fulltext/2016-17384-001.html
https://sydney.edu.au/content/dam/corporate/documents/faculty-of-medicine-and-health/research/scribe2016-checklist.pdf
https://www.strobe-statement.org/index.php?id=strobe-home
http://www.equator-network.org/reporting-guidelines/coreq/
http://www.equator-network.org/reporting-guidelines/coreq/
https://files-taylorandfrancis-com.uea.idm.oclc.org/pnrh_COREQ_checklist.pdf
https://files-taylorandfrancis-com.uea.idm.oclc.org/pnrh_COREQ_checklist.pdf
http://www.equator-network.org/
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Please refer to these quick style guidelines when preparing your paper, rather than any 

published articles or a sample copy. 

Please use American spelling style consistently throughout your manuscript. Please use single 

ǉǳƻǘŀǘƛƻƴ ƳŀǊƪǎΣ ŜȄŎŜǇǘ ǿƘŜǊŜ Ψŀ ǉǳƻǘŀǘƛƻƴ ƛǎ άǿƛǘƘƛƴέ ŀ ǉǳƻǘŀǘƛƻƴΩΦ tƭŜŀǎŜ ƴƻǘŜ ǘƘŀǘ ƭƻƴƎ 

quotations should be indented without quotation marks. 

Alt Text 

This journal is now including Alt Text (alternative text), a short piece of text that can be 

attached to your figure to convey to readers the nature or contents of the image. It is typically 

used by systems such as pronouncing screen readers to make the object accessible to people 

that cannot read or see the object, due to a visual impairment or print disability. Alt text will 

also be displayed in place of an image, if said image file cannot be loaded. Alt Text can also 

provide better image context/descriptions to search engine crawlers, helping them to index an 

image properly. To include Alt Text in your article, please follow our Guidelines. 

Format-Free Submission 

Authors may submit their paper in any scholarly format or layout. Manuscripts may be 

supplied as single or multiple files. These can be Word, rich text format (rtf), open document 

format (odt), or PDF files. Figures and tables can be placed within the text or submitted as 

separate documents. Figures should be of sufficient resolution to enable refereeing. 

¶ ¢ƘŜǊŜ ŀǊŜ ƴƻ ǎǘǊƛŎǘ ŦƻǊƳŀǩƴƎ ǊŜǉǳƛǊŜƳŜƴǘǎΣ ōǳǘ ŀƭƭ ƳŀƴǳǎŎǊƛǇǘǎ Ƴǳǎǘ Ŏƻƴǘŀƛƴ ǘƘŜ 

ŜǎǎŜƴǝŀƭ ŜƭŜƳŜƴǘǎ ƴŜŜŘŜŘ ǘƻ ŜǾŀƭǳŀǘŜ ŀ ƳŀƴǳǎŎǊƛǇǘΥ ŀōǎǘǊŀŎǘΣ ŀǳǘƘƻǊ ŀŶƭƛŀǝƻƴΣ 

ŬƎǳǊŜǎΣ ǘŀōƭŜǎΣ ŦǳƴŘŜǊ ƛƴŦƻǊƳŀǝƻƴΣ ŀƴŘ ǊŜŦŜǊŜƴŎŜǎΦ CǳǊǘƘŜǊ ŘŜǘŀƛƭǎ Ƴŀȅ ōŜ ǊŜǉǳŜǎǘŜŘ 

ǳǇƻƴ ŀŎŎŜǇǘŀƴŎŜΦ 

¶ wŜŦŜǊŜƴŎŜǎ Ŏŀƴ ōŜ ƛƴ ŀƴȅ ǎǘȅƭŜ ƻǊ ŦƻǊƳŀǘΣ ǎƻ ƭƻƴƎ ŀǎ ŀ ŎƻƴǎƛǎǘŜƴǘ ǎŎƘƻƭŀǊƭȅ Ŏƛǘŀǝƻƴ 

ŦƻǊƳŀǘ ƛǎ ŀǇǇƭƛŜŘΦ !ǳǘƘƻǊ ƴŀƳŜόǎύΣ ƧƻǳǊƴŀƭ ƻǊ ōƻƻƪ ǝǘƭŜΣ ŀǊǝŎƭŜ ƻǊ ŎƘŀǇǘŜǊ ǝǘƭŜΣ ȅŜŀǊ ƻŦ 

ǇǳōƭƛŎŀǝƻƴΣ ǾƻƭǳƳŜ ŀƴŘ ƛǎǎǳŜ όǿƘŜǊŜ ŀǇǇǊƻǇǊƛŀǘŜύ ŀƴŘ ǇŀƎŜ ƴǳƳōŜǊǎ ŀǊŜ ŜǎǎŜƴǝŀƭΦ !ƭƭ 

ōƛōƭƛƻƎǊŀǇƘƛŎ ŜƴǘǊƛŜǎ Ƴǳǎǘ Ŏƻƴǘŀƛƴ ŀ ŎƻǊǊŜǎǇƻƴŘƛƴƎ ƛƴπǘŜȄǘ ŎƛǘŀǝƻƴΦ ¢ƘŜ ŀŘŘƛǝƻƴ ƻŦ 5hL 

ό5ƛƎƛǘŀƭ hōƧŜŎǘ LŘŜƴǝŬŜǊύ ƴǳƳōŜǊǎ ƛǎ ǊŜŎƻƳƳŜƴŘŜŘ ōǳǘ ƴƻǘ ŜǎǎŜƴǝŀƭΦ 

¶ ¢ƘŜ ƧƻǳǊƴŀƭ ǊŜŦŜǊŜƴŎŜ ǎǘȅƭŜ ǿƛƭƭ ōŜ ŀǇǇƭƛŜŘ ǘƻ ǘƘŜ ǇŀǇŜǊ ǇƻǎǘπŀŎŎŜǇǘŀƴŎŜ ōȅ ¢ŀȅƭƻǊ ϧ 

CǊŀƴŎƛǎΦ 

¶ {ǇŜƭƭƛƴƎ Ŏŀƴ ōŜ ¦{ ƻǊ ¦Y 9ƴƎƭƛǎƘ ǎƻ ƭƻƴƎ ŀǎ ǳǎŀƎŜ ƛǎ ŎƻƴǎƛǎǘŜƴǘΦ 

Note that, regardless of the file format of the original submission, an editable version of the 

article must be supplied at the revision stage. 

Taylor & Francis Editing Services 

To help you improve your manuscript and prepare it for submission, Taylor & Francis provides 

a range of editing services. Choose from options such as English Language Editing, which will 

ensure that your article is free of spelling and grammar errors, Translation, and Artwork 

Preparation. For more information, including pricing, visit this website. 

Checklist: What to Include 

мΦ !ǳǘƘƻǊ ŘŜǘŀƛƭǎΦ tƭŜŀǎŜ ŜƴǎǳǊŜ ŜǾŜǊȅƻƴŜ ƳŜŜǝƴƎ ǘƘŜ LƴǘŜǊƴŀǝƻƴŀƭ /ƻƳƳƛǧŜŜ ƻŦ 

aŜŘƛŎŀƭ WƻǳǊƴŀƭ 9ŘƛǘƻǊǎ όL/aW9ύ ǊŜǉǳƛǊŜƳŜƴǘǎ ŦƻǊ ŀǳǘƘƻǊǎƘƛǇ ƛǎ ƛƴŎƭǳŘŜŘ ŀǎ ŀƴ ŀǳǘƘƻǊ ƻŦ 

https://authorservices-taylorandfrancis-com.uea.idm.oclc.org/publishing-your-research/writing-your-paper/journal-manuscript-layout-guide/
https://files-taylorandfrancis-com.uea.idm.oclc.org/tf-alt-text-guide.pdf
https://files-taylorandfrancis-com.uea.idm.oclc.org/tf_apa.pdf
https://www.tandfeditingservices.com/
http://www.icmje.org/recommendations/browse/roles-and-responsibilities/defining-the-role-of-authors-and-contributors.html
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ȅƻǳǊ ǇŀǇŜǊΦ !ƭƭ ŀǳǘƘƻǊǎ ƻŦ ŀ ƳŀƴǳǎŎǊƛǇǘ ǎƘƻǳƭŘ ƛƴŎƭǳŘŜ ǘƘŜƛǊ Ŧǳƭƭ ƴŀƳŜ ŀƴŘ ŀŶƭƛŀǝƻƴ ƻƴ 

ǘƘŜ ŎƻǾŜǊ ǇŀƎŜ ƻŦ ǘƘŜ ƳŀƴǳǎŎǊƛǇǘΦ ²ƘŜǊŜ ŀǾŀƛƭŀōƭŜΣ ǇƭŜŀǎŜ ŀƭǎƻ ƛƴŎƭǳŘŜ hw/ƛ5ǎ ŀƴŘ 

ǎƻŎƛŀƭ ƳŜŘƛŀ ƘŀƴŘƭŜǎ όCŀŎŜōƻƻƪΣ ¢ǿƛǧŜǊ ƻǊ [ƛƴƪŜŘLƴύΦ hƴŜ ŀǳǘƘƻǊ ǿƛƭƭ ƴŜŜŘ ǘƻ ōŜ 

ƛŘŜƴǝŬŜŘ ŀǎ ǘƘŜ ŎƻǊǊŜǎǇƻƴŘƛƴƎ ŀǳǘƘƻǊΣ ǿƛǘƘ ǘƘŜƛǊ ŜƳŀƛƭ ŀŘŘǊŜǎǎ ƴƻǊƳŀƭƭȅ ŘƛǎǇƭŀȅŜŘ ƛƴ 

ǘƘŜ ŀǊǝŎƭŜ t5C όŘŜǇŜƴŘƛƴƎ ƻƴ ǘƘŜ ƧƻǳǊƴŀƭύ ŀƴŘ ǘƘŜ ƻƴƭƛƴŜ ŀǊǝŎƭŜΦ !ǳǘƘƻǊǎΩ ŀŶƭƛŀǝƻƴǎ 

ŀǊŜ ǘƘŜ ŀŶƭƛŀǝƻƴǎ ǿƘŜǊŜ ǘƘŜ ǊŜǎŜŀǊŎƘ ǿŀǎ ŎƻƴŘǳŎǘŜŘΦ LŦ ŀƴȅ ƻŦ ǘƘŜ ƴŀƳŜŘ ŎƻπŀǳǘƘƻǊǎ 

ƳƻǾŜǎ ŀŶƭƛŀǝƻƴ ŘǳǊƛƴƎ ǘƘŜ ǇŜŜǊπǊŜǾƛŜǿ ǇǊƻŎŜǎǎΣ ǘƘŜ ƴŜǿ ŀŶƭƛŀǝƻƴ Ŏŀƴ ōŜ ƎƛǾŜƴ ŀǎ ŀ 

ŦƻƻǘƴƻǘŜΦ tƭŜŀǎŜ ƴƻǘŜ ǘƘŀǘ ƴƻ ŎƘŀƴƎŜǎ ǘƻ ŀŶƭƛŀǝƻƴ Ŏŀƴ ōŜ ƳŀŘŜ ŀƊŜǊ ȅƻǳǊ ǇŀǇŜǊ ƛǎ 

ŀŎŎŜǇǘŜŘΦ wŜŀŘ ƳƻǊŜ ƻƴ ŀǳǘƘƻǊǎƘƛǇΦ 

нΦ {ƘƻǳƭŘ Ŏƻƴǘŀƛƴ ŀƴ ǳƴǎǘǊǳŎǘǳǊŜŘ ŀōǎǘǊŀŎǘ ƻŦ нлл ǿƻǊŘǎΦ 

оΦ ¸ƻǳ Ŏŀƴ ƻǇǘ ǘƻ ƛƴŎƭǳŘŜ ŀ ǾƛŘŜƻ ŀōǎǘǊŀŎǘ ǿƛǘƘ ȅƻǳǊ ŀǊǝŎƭŜΦ CƛƴŘ ƻǳǘ Ƙƻǿ ǘƘŜǎŜ Ŏŀƴ ƘŜƭǇ 

ȅƻǳǊ ǿƻǊƪ ǊŜŀŎƘ ŀ ǿƛŘŜǊ ŀǳŘƛŜƴŎŜΣ ŀƴŘ ǿƘŀǘ ǘƻ ǘƘƛƴƪ ŀōƻǳǘ ǿƘŜƴ ŬƭƳƛƴƎΦ¢ŀȅƭƻǊ ϧ 

CǊŀƴŎƛǎ 9ŘƛǝƴƎ {ŜǊǾƛŎŜǎ ǇǊƻǾƛŘŜǎ ŀ ǾƛŘŜƻ ŀōǎǘǊŀŎǘ ŎǊŜŀǝƻƴ ǎŜǊǾƛŎŜ ŦƻǊ ŀ ŦŜŜΦ 

пΦ CǳƴŘƛƴƎ ŘŜǘŀƛƭǎΦ tƭŜŀǎŜ ǎǳǇǇƭȅ ŀƭƭ ŘŜǘŀƛƭǎ ǊŜǉǳƛǊŜŘ ōȅ ȅƻǳǊ ŦǳƴŘƛƴƎ ŀƴŘ ƎǊŀƴǘπŀǿŀǊŘƛƴƎ 

ōƻŘƛŜǎ ŀǎ ŦƻƭƭƻǿǎΥ 

CƻǊ ǎƛƴƎƭŜ ŀƎŜƴŎȅ ƎǊŀƴǘǎ 

¢Ƙƛǎ ǿƻǊƪ ǿŀǎ ǎǳǇǇƻǊǘŜŘ ōȅ ǘƘŜ ώCǳƴŘƛƴƎ !ƎŜƴŎȅϐ ǳƴŘŜǊ DǊŀƴǘ ώƴǳƳōŜǊ ȄȄȄȄϐΦ 

CƻǊ ƳǳƭǝǇƭŜ ŀƎŜƴŎȅ ƎǊŀƴǘǎ 

¢Ƙƛǎ ǿƻǊƪ ǿŀǎ ǎǳǇǇƻǊǘŜŘ ōȅ ǘƘŜ ώCǳƴŘƛƴƎ !ƎŜƴŎȅ Імϐ ǳƴŘŜǊ DǊŀƴǘ ώƴǳƳōŜǊ ȄȄȄȄϐΤ 

ώCǳƴŘƛƴƎ !ƎŜƴŎȅ Інϐ ǳƴŘŜǊ DǊŀƴǘ ώƴǳƳōŜǊ ȄȄȄȄϐΤ ŀƴŘ ώCǳƴŘƛƴƎ !ƎŜƴŎȅ Іоϐ ǳƴŘŜǊ DǊŀƴǘ 

ώƴǳƳōŜǊ ȄȄȄȄϐΦ 

рΦ 5ƛǎŎƭƻǎǳǊŜ ǎǘŀǘŜƳŜƴǘΦ ¢Ƙƛǎ ƛǎ ǘƻ ŀŎƪƴƻǿƭŜŘƎŜ ŀƴȅ ŬƴŀƴŎƛŀƭ ƛƴǘŜǊŜǎǘ ƻǊ ōŜƴŜŬǘ ǘƘŀǘ Ƙŀǎ 

ŀǊƛǎŜƴ ŦǊƻƳ ǘƘŜ ŘƛǊŜŎǘ ŀǇǇƭƛŎŀǝƻƴǎ ƻŦ ȅƻǳǊ ǊŜǎŜŀǊŎƘΦ CǳǊǘƘŜǊ ƎǳƛŘŀƴŎŜ ƻƴ ǿƘŀǘ ƛǎ ŀ 

ŎƻƴƅƛŎǘ ƻŦ ƛƴǘŜǊŜǎǘ ŀƴŘ Ƙƻǿ ǘƻ ŘƛǎŎƭƻǎŜ ƛǘΦ 

сΦ 5ŀǘŀ ŀǾŀƛƭŀōƛƭƛǘȅ ǎǘŀǘŜƳŜƴǘΦ LŦ ǘƘŜǊŜ ƛǎ ŀ Řŀǘŀ ǎŜǘ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǘƘŜ ǇŀǇŜǊΣ ǇƭŜŀǎŜ 

ǇǊƻǾƛŘŜ ƛƴŦƻǊƳŀǝƻƴ ŀōƻǳǘ ǿƘŜǊŜ ǘƘŜ Řŀǘŀ ǎǳǇǇƻǊǝƴƎ ǘƘŜ ǊŜǎǳƭǘǎ ƻǊ ŀƴŀƭȅǎŜǎ ǇǊŜǎŜƴǘŜŘ 

ƛƴ ǘƘŜ ǇŀǇŜǊ Ŏŀƴ ōŜ ŦƻǳƴŘΦ ²ƘŜǊŜ ŀǇǇƭƛŎŀōƭŜΣ ǘƘƛǎ ǎƘƻǳƭŘ ƛƴŎƭǳŘŜ ǘƘŜ ƘȅǇŜǊƭƛƴƪΣ 5hL ƻǊ 

ƻǘƘŜǊ ǇŜǊǎƛǎǘŜƴǘ ƛŘŜƴǝŬŜǊ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǘƘŜ Řŀǘŀ ǎŜǘόǎύΦ ¢ŜƳǇƭŀǘŜǎ ŀǊŜ ŀƭǎƻ ŀǾŀƛƭŀōƭŜ 

ǘƻ ǎǳǇǇƻǊǘ ŀǳǘƘƻǊǎΦ 

тΦ 5ŀǘŀ ŘŜǇƻǎƛǝƻƴΦ LŦ ȅƻǳ ŎƘƻƻǎŜ ǘƻ ǎƘŀǊŜ ƻǊ ƳŀƪŜ ǘƘŜ Řŀǘŀ ǳƴŘŜǊƭȅƛƴƎ ǘƘŜ ǎǘǳŘȅ ƻǇŜƴΣ 

ǇƭŜŀǎŜ ŘŜǇƻǎƛǘ ȅƻǳǊ Řŀǘŀ ƛƴ ŀ ǊŜŎƻƎƴƛȊŜŘ Řŀǘŀ ǊŜǇƻǎƛǘƻǊȅ ǇǊƛƻǊ ǘƻ ƻǊ ŀǘ ǘƘŜ ǝƳŜ ƻŦ 

ǎǳōƳƛǎǎƛƻƴΦ ¸ƻǳ ǿƛƭƭ ōŜ ŀǎƪŜŘ ǘƻ ǇǊƻǾƛŘŜ ǘƘŜ 5hLΣ ǇǊŜπǊŜǎŜǊǾŜŘ 5hLΣ ƻǊ ƻǘƘŜǊ ǇŜǊǎƛǎǘŜƴǘ 

ƛŘŜƴǝŬŜǊ ŦƻǊ ǘƘŜ Řŀǘŀ ǎŜǘΦ 

уΦ {ǳǇǇƭŜƳŜƴǘŀƭ ƻƴƭƛƴŜ ƳŀǘŜǊƛŀƭΦ{ǳǇǇƭŜƳŜƴǘŀƭ ƳŀǘŜǊƛŀƭ Ŏŀƴ ōŜ ŀ ǾƛŘŜƻΣ ŬƭŜǎŜǘΣ ŀǳŘƛƻ ŬƭŜ 

ƻǊ ŀƴȅǘƘƛƴƎ ǿƘƛŎƘ ǎǳǇǇƻǊǘǎ όŀƴŘ ƛǎ ǇŜǊǝƴŜƴǘ ǘƻύ ȅƻǳǊ ǇŀǇŜǊΦ !ǊǝŎƭŜǎ ǿƛǘƘ ŜȄǘŜƴŘŜǊǎΣ 

ǎǳŎƘ ŀǎ ƛƴŦƻƎǊŀǇƘƛŎǎ ƻǊ ǾƛŘŜƻ ǎǳƳƳŀǊƛŜǎΣ ŀǊŜ ǳǇ ǘƻ млу҈ ƳƻǊŜ ƭƛƪŜƭȅ ǘƻ ōŜ ŘƻǿƴƭƻŀŘŜŘ 

όōŀǎŜŘ ƻƴ Řŀǘŀ ƛƴ aŀȅ нлнп ŦǊƻƳtƭŀƛƴ [ŀƴƎǳŀƎŜ {ǳƳƳŀǊȅ ƻŦ tǳōƭƛŎŀǝƻƴ ŀƴŘ /ƭƛƴƛŎŀƭ 

¢Ǌƛŀƭ tǊƻǘƻŎƻƭ ŀǊǝŎƭŜǎ ǇǳōƭƛǎƘŜŘ ƛƴ CǳǘǳǊŜ hƴŎƻƭƻƎȅ ƛƴ нлноύΦ ²Ŝ ǇǳōƭƛǎƘ ǎǳǇǇƭŜƳŜƴǘŀƭ 

ƳŀǘŜǊƛŀƭ ƻƴƭƛƴŜ Ǿƛŀ CƛƎǎƘŀǊŜΦ CƛƴŘ ƻǳǘ ƳƻǊŜ ŀōƻǳǘ ǎǳǇǇƭŜƳŜƴǘŀƭ ƳŀǘŜǊƛŀƭ ŀƴŘ Ƙƻǿ ǘƻ 

ǎǳōƳƛǘ ƛǘ ǿƛǘƘ ȅƻǳǊ ŀǊǝŎƭŜΦ ¢ŀȅƭƻǊ ϧ CǊŀƴŎƛǎ 9ŘƛǝƴƎ {ŜǊǾƛŎŜǎ Ŏŀƴ ƘŜƭǇ ȅƻǳ ŎǊŜŀǘŜ 

ǊŜǎŜŀǊŎƘ ǇǊƻƳƻǝƻƴ ƳŀǘŜǊƛŀƭǎΣ ƛƴŎƭǳŘƛƴƎ ƛƴŦƻƎǊŀǇƘƛŎǎΣ ǾƛŘŜƻ ŀōǎǘǊŀŎǘǎΣ ƭŀȅ ǎǳƳƳŀǊƛŜǎ 

ŀƴŘ ƎǊŀǇƘƛŎŀƭ ŀōǎǘǊŀŎǘǎΣ ǘƻ ǎǳǇǇƻǊǘ ȅƻǳǊ ŀǊǝŎƭŜΩǎ ƛƳǇŀŎǘΦ CƻǊ ƳƻǊŜ ƛƴŦƻǊƳŀǝƻƴΣ 

ƛƴŎƭǳŘƛƴƎ ǇǊƛŎƛƴƎΣ Ǿƛǎƛǘ ǘƘƛǎ ǿŜōǎƛǘŜΦ 

фΦ CƛƎǳǊŜǎΦ CƛƎǳǊŜǎ ǎƘƻǳƭŘ ōŜ ƘƛƎƘ ǉǳŀƭƛǘȅ όмнлл ŘǇƛ ŦƻǊ ƭƛƴŜ ŀǊǘΣ слл ŘǇƛ ŦƻǊ ƎǊŀȅǎŎŀƭŜ ŀƴŘ 

олл ŘǇƛ ŦƻǊ ŎƻƭƻǳǊΣ ŀǘ ǘƘŜ ŎƻǊǊŜŎǘ ǎƛȊŜύΦ CƛƎǳǊŜǎ ǎƘƻǳƭŘ ōŜ ǎǳǇǇƭƛŜŘ ƛƴ ƻƴŜ ƻŦ ƻǳǊ 

ǇǊŜŦŜǊǊŜŘ ŬƭŜ ŦƻǊƳŀǘǎΥ t{Σ Wt9DΣ ¢LCCΣ ƻǊ aƛŎǊƻǎƻƊ ²ƻǊŘ ό5h/ ƻǊ 5h/·ύ ŬƭŜǎ ŀǊŜ 
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ŬƭŜ ǘȅǇŜǎΣ ǇƭŜŀǎŜ Ŏƻƴǎǳƭǘ ƻǳǊ {ǳōƳƛǎǎƛƻƴ ƻŦ ŜƭŜŎǘǊƻƴƛŎ ŀǊǘǿƻǊƪ ŘƻŎǳƳŜƴǘΦ 
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млΦ ¢ŀōƭŜǎΦ ¢ŀōƭŜǎ ǎƘƻǳƭŘ ǇǊŜǎŜƴǘ ƴŜǿ ƛƴŦƻǊƳŀǝƻƴ ǊŀǘƘŜǊ ǘƘŀƴ ŘǳǇƭƛŎŀǝƴƎ ǿƘŀǘ ƛǎ ƛƴ ǘƘŜ 

ǘŜȄǘΦ wŜŀŘŜǊǎ ǎƘƻǳƭŘ ōŜ ŀōƭŜ ǘƻ ƛƴǘŜǊǇǊŜǘ ǘƘŜ ǘŀōƭŜ ǿƛǘƘƻǳǘ ǊŜŦŜǊŜƴŎŜ ǘƻ ǘƘŜ ǘŜȄǘΦ tƭŜŀǎŜ 

ǎǳǇǇƭȅ ŜŘƛǘŀōƭŜ ŬƭŜǎΦ 

ммΦ 9ǉǳŀǝƻƴǎΦ LŦ ȅƻǳ ŀǊŜ ǎǳōƳƛǩƴƎ ȅƻǳǊ ƳŀƴǳǎŎǊƛǇǘ ŀǎ ŀ ²ƻǊŘ ŘƻŎǳƳŜƴǘΣ ǇƭŜŀǎŜ ŜƴǎǳǊŜ 

ǘƘŀǘ Ŝǉǳŀǝƻƴǎ ŀǊŜ ŜŘƛǘŀōƭŜΦ aƻǊŜ ƛƴŦƻǊƳŀǝƻƴ ŀōƻǳǘ ƳŀǘƘŜƳŀǝŎŀƭ ǎȅƳōƻƭǎ ŀƴŘ 

ŜǉǳŀǝƻƴǎΦ 

мнΦ ¦ƴƛǘǎΦ tƭŜŀǎŜ ǳǎŜ {L ǳƴƛǘǎ όƴƻƴπƛǘŀƭƛŎƛȊŜŘύΦ 
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All authors are required to follow the ICMJE requirements on privacy and informed consent 

from patients and study participants. Please confirm that any patient, service user, or 

ǇŀǊǘƛŎƛǇŀƴǘ όƻǊ ǘƘŀǘ ǇŜǊǎƻƴΩǎ ǇŀǊŜƴǘ ƻǊ ƭŜƎŀƭ ƎǳŀǊŘƛŀƴύ ƛƴ ŀƴȅ ǊŜǎŜŀǊŎƘΣ ŜȄǇŜǊƛƳŜƴǘΣ ƻǊ ŎƭƛƴƛŎŀƭ 

trial described in your paper has given written consent to the inclusion of material pertaining 

to themselves, that they acknowledge that they cannot be identified via the paper; and that 

you have fully anonymized them. Where someone is deceased, please ensure you have written 

consent from the family or estate. Authors may use this Patient Consent Form, which should 

be completed, saved, and sent to the journal if requested. 

Health and Safety 

Please confirm that all mandatory laboratory health and safety procedures have been 

complied with in the course of conducting any experimental work reported in your paper. 

Please ensure your paper contains all appropriate warnings on any hazards that may be 

involved in carrying out the experiments or procedures you have described, or that may be 

involved in instructions, materials, or formulae. 

Please include all relevant safety precautions; and cite any accepted standard or code of 
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Authors are further encouraged to cite any data sets referenced in the article and provide 

a Data Availability Statement. 

At the point of submission, you will be asked if there is a data set associated with the paper. If 

you reply yes, you will be asked to provide the DOI, pre-registered DOI, hyperlink, or other 

persistent identifier associated with the data set(s). If you have selected to provide a pre-

registered DOI, please be prepared to share the reviewer URL associated with your data 

deposit, upon request by reviewers. 

Where one or multiple data sets are associated with a manuscript, these are not formally peer 
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Appendix 2: Enhancing transparency in reporting the synthesis of qualitative research (ENTREQ) statement (Tong et al., 2012) 

Table 1 Enhancing transparency in reporting the synthesis of qualitative research: the ENTREQ statement 

CǊƻƳΥ 9ƴƘŀƴŎƛƴƎ ǘǊŀƴǎǇŀǊŜƴŎȅ ƛƴ ǊŜǇƻǊǝƴƎ ǘƘŜ ǎȅƴǘƘŜǎƛǎ ƻŦ ǉǳŀƭƛǘŀǝǾŜ ǊŜǎŜŀǊŎƘΥ 9b¢w9v 

Tong, A., Flemming, K., McInnes, E., Oliver, S., & Craig, J. (2012). Enhancing transparency in reporting the synthesis of qualitative research: 

ENTREQ. BMC medical research methodology, 12, 1-8. 

No Item Guide and description How met 

1 Aim State the research question the synthesis addresses. Stated in title and at end of introduction section. 

2 Synthesis 

methodology 

Identify the synthesis methodology or theoretical framework 

which underpins the synthesis, and describe the rationale for 

choice of methodology (e.g. meta-ethnography, thematic 

synthesis, critical interpretive synthesis, grounded theory 

synthesis, realist synthesis, meta-aggregation, meta-study, 

framework synthesis). 

Method section under thematic synthesis methodology. 

3 Approach to 

searching 

Indicate whether the search was pre-planned 

(comprehensive search strategies to seek all available 

studies) or iterative (to seek all available concepts until they 

theoretical saturation is achieved). 

Yes ς under Methods search strategies and paper identification 

https://bmcmedresmethodol-biomedcentral-com.uea.idm.oclc.org/articles/10.1186/1471-2288-12-181
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No Item Guide and description How met 

4 Inclusion 

criteria 

Specify the inclusion/exclusion criteria (e.g. in terms of 

population, language, year limits, type of publication, study 

type). 

Yes, specific section on inclusion and exclusion criteria. 

5 Data sources Describe the information sources used (e.g. electronic 

databases (MEDLINE, EMBASE, CINAHL, psycINFO, Econlit), 

grey literature databases (digital thesis, policy reports), 

relevant organisational websites, experts, information 

specialists, generic web searches (Google Scholar) hand 

searching, reference lists) and when the searches conducted; 

provide the rationale for using the data sources. 

Yes, data sources and dates of searches specified under search 

strategies and paper identification. 

6 Electronic 

Search 

strategy 

Describe the literature search (e.g. provide electronic search 

strategies with population terms, clinical or health topic 

terms, experiential or social phenomena related terms, filters 

for qualitative research, and search limits). 

Yes ς in appendix in more detail 

7 Study 

screening 

methods 

Describe the process of study screening and sifting (e.g. title, 

abstract and full text review, number of independent 

reviewers who screened studies). 

Yes ς in method and results section. 

8 Study 

characteristics 

Present the characteristics of the included studies (e.g. year 

of publication, country, population, number of participants, 

data collection, methodology, analysis, research questions). 

Yes in summary Table 
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No Item Guide and description How met 

9 Study 

selection 

results 

Identify the number of studies screened and provide reasons 

for study exclusion (e,g, for comprehensive searching, 

provide numbers of studies screened and reasons for 

exclusion indicated in a figure/flowchart; for iterative 

searching describe reasons for study exclusion and inclusion 

based on modifications t the research question and/or 

contribution to theory development). 

Yes ς in PRISMA 

10 Rationale for 

appraisal 

Describe the rationale and approach used to appraise the 

included studies or selected findings (e.g. assessment of 

conduct (validity and robustness), assessment of reporting 

(transparency), assessment of content and utility of the 

findings). 

Yes ς CASP ratings 

11 Appraisal 

items 

State the tools, frameworks and criteria used to appraise the 

studies or selected findings (e.g. Existing tools: CASP, QARI, 

COREQ, Mays and Pope [25]; reviewer developed tools; 

describe the domains assessed: research team, study design, 

data analysis and interpretations, reporting). 

Yes ς CASP and classification method 

12 Appraisal 

process 

Indicate whether the appraisal was conducted independently 

by more than one reviewer and if consensus was required. 

Yes specified under quality assessment 

https://bmcmedresmethodol-biomedcentral-com.uea.idm.oclc.org/articles/10.1186/1471-2288-12-181#ref-CR25
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No Item Guide and description How met 

13 Appraisal 

results 

Present results of the quality assessment and indicate which 

articles, if any, were weighted/excluded based on the 

assessment and give the rationale. 

Yes specified under quality assessment and in results section. 

14 Data 

extraction 

Indicate which sections of the primary studies were analysed 

and how were the data extracted from the primary 

studies? όŜΦƎΦ ŀƭƭ ǘŜȄǘ ǳƴŘŜǊ ǘƘŜ ƘŜŀŘƛƴƎǎ άǊŜǎǳƭǘǎ 

κŎƻƴŎƭǳǎƛƻƴǎέ ǿŜǊŜ ŜȄǘǊŀŎǘŜŘ ŜƭŜŎǘǊƻƴƛŎŀƭƭȅ ŀƴŘ ŜƴǘŜǊŜŘ ƛƴǘƻ 

a computer software). 

Yes ς under data extraction and synthesis methodology 

sections 

15 Software State the computer software used, if any. Yes ς Nvivo and Excel specified 

16 Number of 

reviewers 

Identify who was involved in coding and analysis. Yes ς under relevant sections 

17 Coding Describe the process for coding of data (e.g. line by line 

coding to search for concepts). 

Yes ς under synthesis methodology 

18 Study 

comparison 

Describe how were comparisons made within and across 

studies (e.g. subsequent studies were coded into pre-existing 

concepts, and new concepts were created when deemed 

necessary). 

Yes ς under thematic synthesis methodology when explaining 

coding. 
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No Item Guide and description How met 

19 Derivation of 

themes 

Explain whether the process of deriving the themes or 

constructs was inductive or deductive. 

Yes ς under thematic synthesis methodology 

20 Quotations Provide quotations from the primary studies to illustrate 

themes/constructs, and identify whether the quotations were 

ǇŀǊǘƛŎƛǇŀƴǘ ǉǳƻǘŀǘƛƻƴǎ ƻŦ ǘƘŜ ŀǳǘƘƻǊΩǎ ƛƴǘŜǊǇǊŜǘŀǘƛƻƴΦ 

Yes ς throughout results section 

21 Synthesis 

output 

Present rich, compelling and useful results that go beyond a 

summary of the primary studies (e.g. new interpretation, 

models of evidence, conceptual models, analytical 

framework, development of a new theory or construct). 

Yes - within discussion expanded upon.  
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Appendix 3: SPIDER tool in application to systematic review 

Sample: Adolescents: Young adult*; child*; adolescen*; youth; teen*; pediatric*; paediatric* 

ABI: head injur*; traumatic brain injur*; brain injur*; craniocerebral trauma; brain laceration*; 

brain hemorrhage; brain haemorrhage; stroke; TBI; ABI; brain aneurysm; brain tumour; brain 

tumor; encephalitis; meningitis; subarachnoid haemorrhage; brain hypoxia 

Phenomenon of interest: Changes in experience over time following the acquired brain injury 

narrative* 

Design: Questionnaire, survey, interview, focus group, case study, or observational study case 

stud*; ethnography; focus group*; constant comparison*; 

Evaluation: Experiences (Same as phenomenon key words); narrative*; 

Resarch type: Qualitative or mixed methods Qualitative*; grounded theory; phenomenology; 

phenomenological; discourse analysis; content analysis; thematic analysis; interpretative; 

interpretive; hermeneutic* 
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Appendix 4: Full electronic search terms 

PsycINFO 

Search Line # Search Terms 

S1 TI "head injur*" OR AB "head injur*" 

S2 TI "traumatic brain injur*" OR AB "traumatic brain injur*" 

S3 TI "brain injur*" OR AB "brain injur*" 

S4 TI "craniocerebral trauma" OR AB "craniocerebral trauma" 

S5 TI "brain laceration*" OR AB "brain laceration*" 

S6 TI "brain hemorrhage*" OR AB "brain hemorrhage*" 

S7 TI "brain haemorrhage*" OR AB "brain haemorrhage*" 

S8 TI stroke OR AB stroke 

S9 TI TBI OR AB TBI 

S10 TI ABI OR AB ABI 

S11 TI "brain aneurysm*" OR AB "brain aneurysm*" 

S12 TI "brain tumor*" OR AB "brain tumor*" 

S13 TI "brain tumour*" OR AB "brain tumour*" 

S14 TI encephalitis OR AB encephalitis 

S15 TI meningitis OR AB meningitis 

S16 TI "subarachnoid hemorrhage*" OR AB "subarachnoid hemorrhage*" 

S17 

TI "subarachnoid haemorrhage*" OR AB "subarachnoid 

haemorrhage*" 

S18 TI "brain hypoxia*" OR AB "brain hypoxia*" 

S19 MM "Brain Injuries" OR MM "Head Injuries" 

S20 

MM "Traumatic Brain Injury" OR MM "Brain Concussion" OR MM 

"Chronic TraumaticEncephalopathy" OR MM "Brain Concussion" OR 

MM "Post-Concussive Symptoms" OR MM"Brain Damage" OR MM 

"Periventricular Leukomalacia" 

S21 

S1 OR S2 OR S3 OR S4 OR S5 OR S6 OR S7 OR S8 OR S9 OR S10 OR 

S11 OR S12 ORS13 OR S14 OR S15 OR S16 OR S17 OR S18 OR S19 OR 

S20 
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S22 TI "young adult*" OR AB "young adult*" 

S23 TI child* OR AB child* 

S24 TI adolescen* OR AB adolescen* 

S25 TI youth OR AB youth 

S26 TI teen* OR AB teen* 

S27 TI pediatric* OR AB pediatric* 

S28 TI paediatric* OR AB paediatric* 

S29 S22 OR S23 OR S24 OR S25 OR S26 OR S27 OR S28 

S30 TI "case-stud*" OR AB "case-stud*" 

S31 TI "case stud*" OR AB "case stud*" 

S32 TI qualitative* OR AB qualitative* 

S33 TI "grounded theory" OR AB "grounded theory" 

S34 TI phenomenology OR AB phenomenology 

S35 TI phenomenological OR AB phenomenological 

S36 TI "lived experience*" OR AB "lived experience*" 

S37 TI "discourse analysis" OR AB "discourse analysis" 

S38 TI ethnography OR AB ethnography 

S39 TI narrative* OR AB narrative* 

S40 TI "content analysis" OR AB "content analysis" 

S41 TI "thematic analysis" OR AB "thematic analysis" 

S42 TI "focus group*" OR AB "focus group*" 

S43 TI "constant comparison*" OR AB "constant comparison*" 

S44 TI interpretative OR AB interpretative 

S45 TI interpretive OR AB interpretive 

S46 TI hermeneutic* OR AB hermeneutic* 

S47 

MM "Qualitative Methods" OR MM "Focus Group" OR MM 

"Grounded Theory" OR MM"Interpretative Phenomenological 

Analysis" OR MM "Narrative Analysis" OR MM "Semi-Structured 

Interview" OR MM "Thematic Analysis" 
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S48 

S30 OR S31 OR S32 OR S33 OR S34 OR S35 OR S36 OR S37 OR S38 OR 

S39 OR S40OR S41 OR S42 OR S43 OR S44 OR S45 OR S46 OR S47 

S49 S21 AND S29 AND S48 

S50 

MM "Late Adolescence" OR MM "Early Adolescence" OR MM "Child 

Health" OR MM"Adolescent Development" OR MM "Adolescent 

Behavior" OR MM "Adolescent Characteristics"OR MM "Adolescent 

Health" OR MM "Early Adolescence" OR MM "Late Adolescence" OR 

MM"Adolescent Health" OR MM "Adolescent Attitudes" 

S51 S29 OR S50 

S52 S21 AND S48 AND S51 

 

Open Dissertations Database 

Search 

Line # Search Terms 

S46 S19 AND S27 AND S45 

S45 

S28 OR S29 OR S30 OR S31 OR S32 OR S33 OR S34 OR S35 OR S36 OR S37 OR S38 

OR S39 OR S40 OR S41 OR S42 OR S43 OR S44 

S44 TI hermeneutic* OR AB hermeneutic* 

S43 TI interpretive OR AB interpretive 

S42 TI interpretative OR AB interpretative 

S41 TI "constant comparison*" OR AB "constant comparison*" 

S40 TI "focus group*" OR AB "focus group*" 

S39 TI "thematic analysis" OR AB "thematic analysis" 

S38 TI "content analysis" OR AB "content analysis" 

S37 TI narrative* OR AB narrative* 

S36 TI ethnography OR AB ethnography 

S35 TI "discourse analysis" OR AB "discourse analysis" 

S34 TI "lived experience*" OR AB "lived experience*" 

S33 TI phenomenological OR AB phenomenological 

S32 TI phenomenology OR AB phenomenology 

S31 TI "grounded theory" OR AB "grounded theory" 
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S30 TI qualitative* OR AB qualitative* 

S29 TI "case stud*" OR AB "case stud*" 

S28 TI "case-stud*" OR AB "case-stud*" 

S27 S20 OR S21 OR S22 OR S23 OR S24 OR S25 OR S26 

S26 TI paediatric* OR AB paediatric* 

S25 TI pediatric* OR AB pediatric* 

S24 TI teen* OR AB teen* 

S23 TI youth OR AB youth 

S22 TI adolescen* OR AB adolescen* 

S21 TI child* OR AB child* 

S20 TI "young adult*" OR AB "young adult*" 

S19 

S1 OR S2 OR S3 OR S4 OR S5 OR S6 OR S7 OR S8 OR S9 OR S10 OR S11 OR S12 OR 

S13 OR S14 OR S15 OR S16 OR S17 OR S18 

S18 TI "brain hypoxia*" OR AB "brain hypoxia*" 

S17 TI "subarachnoid hemorrhage*" OR AB "subarachnoid hemorrhage*" 

S16 TI "subarachnoid haemorrhage*" OR AB "subarachnoid haemorrhage*" 

S15 TI meningitis OR AB meningitis 

S14 TI encephalitis OR AB encephalitis 

S13 TI "brain tumour*" OR AB "brain tumour*" 

S12 TI "brain tumor*" OR AB "brain tumor*" 

S11 TI "brain aneurysm*" OR AB "brain aneurysm*" 

S10 TI ABI OR AB ABI 

S9 TI TBI OR AB TBI 

S8 TI stroke OR AB stroke 

S7 TI "brain haemorrhage*" OR AB "brain haemorrhage*" 

S6 TI "brain hemorrhage*" OR AB "brain hemorrhage*" 

S5 TI "brain laceration*" OR AB "brain laceration*" 

S4 TI "craniocerebral trauma" OR AB "craniocerebral trauma" 

S3 TI "brain injur*" OR AB "brain injur*" 
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S2 TI "traumatic brain injur*" OR AB "traumatic brain injur*" 

S1 TI "head injur*" OR AB "head injur*" 

 

CINAHL 

Search 

Line # Search Terms 

S52 S46 AND S49 AND S51 

S51 

S1 OR S2 OR S3 OR S4 OR S5 OR S6 OR S7 OR S8 OR S9 OR S10 OR S11 OR S12 OR 

S13 OR S14 OR S15 OR S16 OR S17 OR S18 OR S50 

S50 (MM "Brain Injuries") 

S49 S20 OR S21 OR S22 OR S23 OR S24 OR S25 OR S26 OR S47 OR S48 

S48 (MM "Young Adult") 

S47 (MM "Adolescence+") 

S46 

S28 OR S29 OR S30 OR S31 OR S32 OR S33 OR S34 OR S35 OR S36 OR S37 OR S38 

OR S39 OR S40 OR S41 OR S42 OR S43 OR S44 OR S45 

S45 (MM "Qualitative Studies+") 

S44 TI hermeneutic* OR AB hermeneutic* 

S43 TI interpretive OR AB interpretive 

S42 TI interpretative OR AB interpretative 

S41 TI "constant comparison*" OR AB "constant comparison*" 

S40 TI "focus group*" OR AB "focus group*" 

S39 TI "thematic analysis" OR AB "thematic analysis" 

S38 TI "content analysis" OR AB "content analysis" 

S37 TI narrative* OR AB narrative* 

S36 TI ethnography OR AB ethnography 

S35 TI "discourse analysis" OR AB "discourse analysis" 

S34 TI "lived experience*" OR AB "lived experience*" 

S33 TI phenomenological OR AB phenomenological 

S32 TI phenomenology OR AB phenomenology 

S31 TI "grounded theory" OR AB "grounded theory" 
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S30 TI qualitative* OR AB qualitative* 

S29 TI "case stud*" OR AB "case stud*" 

S28 TI "case-stud*" OR AB "case-stud*" 

S18 TI "brain hypoxia*" OR AB "brain hypoxia*" 

S17 TI "subarachnoid hemorrhage*" OR AB "subarachnoid hemorrhage*" 

S16 TI "subarachnoid haemorrhage*" OR AB "subarachnoid haemorrhage*" 

S15 TI meningitis OR AB meningitis 

S14 TI encephalitis OR AB encephalitis 

S13 TI "brain tumour*" OR AB "brain tumour*" 

S12 TI "brain tumor*" OR AB "brain tumor*" 

S11 TI "brain aneurysm*" OR AB "brain aneurysm*" 

S10 TI abi OR AB abi 

S9 TI tbi OR AB tbi 

S8 TI stroke OR AB stroke 

S7 TI "brain haemorrhage*" OR AB "brain haemorrhage*" 

S6 TI "brain hemorrhage*" OR AB "brain hemorrhage*" 

S5 TI "brain laceration*" OR AB "brain laceration*" 

S4 TI "craniocerebral trauma" OR AB "craniocerebral trauma" 

S3 TI "brain injur*" OR AB "brain injur*" 

S2 TI "traumatic brain injur*" OR AB "traumatic brain injur*" 

S1 TI "head injur*" OR AB "head injur*" 

 

Scopus: 

(((TITLE(hermeneutic*) OR ABS(hermeneutic*))) OR ((TITLE(interpretive) OR ABS(interpretive))) 

OR ((TITLE(interpretative) OR ABS(interpretative))) OR ((TITLE("constant comparison*") OR 

ABS("constant comparison*"))) OR ((TITLE("focus group*") OR ABS("focus group*"))) OR 

((TITLE("thematic analysis") OR ABS("thematic analysis"))) OR ((TITLE("content analysis") OR 

ABS("content analysis"))) OR ((TITLE(narrative*) OR ABS(narrative*))) OR ((TITLE(ethnography) 

OR ABS(ethnography))) OR ((TITLE("discourse analysis") OR ABS("discourse analysis"))) OR 

((TITLE("lived experience*") OR ABS("lived experience*"))) OR ((TITLE(phenomenology) OR 

ABS(phenomenology))) OR ((TITLE(phenomenological) OR ABS(phenomenological))) OR 

((TITLE("grounded theory") OR ABS("grounded theory"))) OR ((TITLE(qualitative*) OR 
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ABS(qualitative*))) OR ((TITLE("case stud*") OR ABS("case stud*"))) OR ((TITLE("case-stud*") 

OR ABS("case-stud*")))) AND (((TITLE(paediatric*) OR ABS(paediatric*))) OR ((TITLE(pediatric*) 

OR ABS(pediatric*))) OR ((TITLE(teen*) OR ABS(teen*))) OR ((TITLE(youth) OR ABS(youth))) OR 

((TITLE(adolescen*) OR ABS(adolescen*))) OR ((TITLE(child*) OR ABS(child*))) OR 

((TITLE("young adult*") OR ABS("young adult*")))) AND (((TITLE("brain hypoxia*") OR 

ABS("brain hypoxia*"))) OR ((TITLE("subarachnoid hemorrhage*") OR ABS("subarachnoid 

hemorrhage*"))) OR ((TITLE("subarachnoid haemorrhage*") OR ABS("subarachnoid 

haemorrhage*"))) OR ((TITLE(meningitis) OR ABS(meningitis))) OR ((TITLE(encephalitis) OR 

ABS(encephalitis))) OR ((TITLE("brain tumour*") OR ABS("brain tumour*"))) OR ((TITLE("brain 

tumor*") OR ABS("brain tumor*"))) OR ((TITLE("brain aneurysm*") OR ABS("brain 

aneurysm*"))) OR ((TITLE(ABI) OR ABS(ABI))) OR ((TITLE(TBI) OR ABS(TBI))) OR ((TITLE(stroke) 

OR ABS(stroke))) OR ((TITLE("brain haemorrhage*") OR ABS("brain haemorrhage*"))) OR 

((TITLE("brain hemorrhage*") OR ABS("brain hemorrhage*"))) OR ((TITLE("craniocerebral 

trauma") OR ABS("craniocerebral trauma"))) OR ((TITLE("brain laceration*") OR ABS("brain 

laceration*"))) OR ((TITLE("brain injur*") OR ABS("brain injur*"))) OR ((TITLE("traumatic brain 

injur*") OR ABS("traumatic brain injur*"))) OR ((TITLE("head injur*") OR ABS("head injur*")))) 
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Appendix 5: Paper classifications and ratings 

Paper Information Quality rating 

Author, Year, Country Title Relevance 

(primary 

research 

question + 

participants) 

Resonance 

(Content, style, 

scope and 

communicative 

power of study 

findings) 

Rigour 

(CASP 

Score 

agreed) 

Total 

quality 

score 

Overall 

relevance 

to 

synthesis 

Ankrett et al. (2022), 

United Kingdom 

Understanding and supporting peer relationships in 

adolescents with acquired brain injury: A stakeholder 

engagement study 

2 3 13 18 Core 

Bedell et al. (2017), 

USA 

Informing design of an app-based coaching intervention to 

promote social participation of teenagers with traumatic brain 

injury 

1 2 12 15 Peripheral 

Buckeridge et al. 

(2019), United 

Kingdom 

Adolescents' experiences of communication following acquired 

brain injury 

2 2 13 17 Central 

Bull et al. (2024), 

United Kingdom 

Experiences of families post treatment for childhood brain 

tumours during medical clinic consultations regarding health-

related quality of life, unmet needs and communication 

barriers: A qualitative exploration 

1 1 12 14 Peripheral 

Cechanowicz (2014), 

USA 

Collaboration for success in young adults with traumatic brain 

injury 

2 1 13 16 Peripheral 
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Champigny et al. 

(2023), Canada 

Adjusting to life after pediatric stroke: A qualitative study 2 3 10 15 Core 

Di Battista et al. (2014), 

Australia 

"In my before life": Relationships, coping and post-traumatic 

growth in adolescent survivors of a traumatic brain injury 

2 2 9 13 Central 

Ettey (2018), United 

Kingdom 

"The Lobe Family" : collaborative development of a 

psychoeducational resource for children who have experienced 

an acquired brain injury 

1 3 20 24 Core 

Gaskill (2014), United 

Kingdom 

Adolescent girls' experiences of school following treatment for 

a brain tumour : an interpretative phenomenological analysis 

approach 

2 2 13 17 central 

Glennon et al. (2022), 

United Kingdom 

The process of identity change following ABI from the 

perspectives of adolescents and their mothers: A relational 

grounded theory approach 

2 2 13 17 central 

Gmelig Meyling et al. 

(2024), Netherlands 

"Your brain can't wait": perspectives of children and 

adolescents with acquired brain injury and their parents on 

physical rehabilitation during the subacute phase 

2 2 10 14 central 

Gunn et al. (2016), 

Finland 

Quality of life and late-effects among childhood brain tumor 

survivors: A mixed method analysis 

2 2 9 13 Central 

Hocking et al. (2011), 

USA 

Neurocognitive and family functioning and quality of life 

among young adult survivors of childhood brain tumors 

2 1 3 6 Peripheral 

Jacobs-Nzuzi Khuabi et 

al. (2022a), South 

Africa 

Primary to secondary school transition of learners with 

traumatic brain injuries in the Cape metropolitan area: A 

learner perspective 

2 2 12 16 Central 
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Jacobs-Nzuzi Khuabi et 

al. (2022b), South 

Africa 

Towards occupational resilience: A model to facilitate high 

school participation post traumatic brain injury 

2 1 7 10 Peripheral 

Leahy (2010), Ireland Stroke in young women: an interpretive phenomenological 

analysis 

1 2 14 17 Peripheral 

Lundine et al. (2019), 

USA 

Putting the person in person-centered care: Stakeholder 

experiences in pediatric traumatic brain injury 

2 2 7 11 Peripheral 

Mulligan et al. (2022), 

New Zealand 

You Only Get One Brain: Adult Reflections on the Long-Term 

Impacts of Traumatic Brain Injury in Adolescence 

1 2 9 12 Peripheral 

Nicklin (2021), United 

Kingdom 

Living with and beyond a childhood brain tumour diagnosis : 

the supportive care needs of teenagers and young adults and 

their caregivers 

2 3 16 21 Core 

Paniccia et al. (2019), 

Canada 

Youth and young adults with acquired brain injury transition 

towards work-related roles: a qualitative study 

3 3 11 17 Core 

Raj et al. (2018), USA Development of a Web-Based Psychosocial Intervention for 

Adolescent and Young Adult Survivors of Pediatric Brain Tumor 

2 1 7 10 Peripheral 

Rødset (2008), Norway Adolescents with Traumatic Brain Injury and their School 

Situation: A Qualitative Study 

2 1 8 11 Peripheral 

Roscigno et al. (2011), 

USA 

Children's longing for everydayness: Life following traumatic 

brain injury in the USA 

2 3 16 21 Core 

Scanferla et al. (2020), 

France 

Subjective experience of meningitis survivors: A transversal 

qualitative study using interpretative phenomenological 

analysis 

2 2 17 21 Central 
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Schrover (2015), 

United Kingdom 

An exploration of the experiences of young adults who 

acquired a brain injury 

2 3 17 22 Core 

Seeto (2018), United 

Kingdom 

Young adults' experience of acquired brain injury : implications 

for counselling psychology 

2 3 20 25 Core 

Wales (2016), United 

Kingdom 

Self-awareness following a brain injury in childhood : a 

developmental perspective 

2 2 17 21 Central 

Wibroe et al. (2021), 

Denmark 

Living with the cerebellar mutism syndrome: long-term 

challenges of the diagnosis 

2 2 9 13 Central 
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Appendix 6: An example of the process of grouping codes into themes and revising these for 

systematic review 
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Appendix 7: Table 4: Overview of studies included in each theme for systematic review 

Table 4: Overview of studies included in each theme 

aŀƧƻǊ ¢ƘŜƳŜ όbҐǘƻǘŀƭ ǎǘǳŘƛŜǎ 
ƛƴŎƭǳŘŜŘ ƛƴ ǘƘŜƳŜ ŀƴŘ ǎǳōπ
ǘƘŜƳŜǎΤ bҐƴǳƳōŜǊ ƻŦ ǊŜŦŜǊŜƴŎŜǎ 
ƛƴ ǘƘŜƳŜ ŀƴŘ ǎǳōπǘƘŜƳŜǎύ 

{ǳōπǘƘŜƳŜ όbҐǘƻǘŀƭ ǎǘǳŘƛŜǎ 
ƛƴŎƭǳŘŜŘ ƛƴ ǎǳōπǘƘŜƳŜΤ 
bҐƴǳƳōŜǊ ƻŦ ǊŜŦŜǊŜƴŎŜǎ ƛƴ ǎǳōπ
ǘƘŜƳŜύ 

{ƻǳǊŎŜǎ 

 
{ƻŎƛŀƭ ŎƻƴƴŜŎǝƻƴǎ όbҐннΤ bҐптύ 

  !ƴƪǊŜǧ Ŝǘ ŀƭΦ όнлннύΤ WŀŎƻōǎπbȊǳȊƛ YƘǳŀōƛ Ŝǘ ŀƭΦ όнлннŀύΤ WŀŎƻōǎπbȊǳȊƛ YƘǳŀōƛ Ŝǘ ŀƭΦ 
όнлннōύΤ [ǳƴŘƛƴŜ Ŝǘ ŀƭΦ όнлмфύΤ aǳƭƭƛƎŀƴ Ŝǘ ŀƭΦ όнлннύΤ bƛŎƪƭƛƴ όнлнмύΤ .ŜŘŜƭƭ Ŝǘ ŀƭΦ 
όнлмсύΤ wŀƧ Ŝǘ ŀƭΦ όнлмуύΤ wǄŘǎŜǘ όнллуύΤ wƻǎŎƛƎƴƻ Ŝǘ ŀƭΦ όнлммύΤ {ŎŀƴŦŜǊƭŀ Ŝǘ ŀƭΦ 
όнлнлύΤ {ŎƘǊƻǾŜǊ όнлмрύΤ {ŜŜǘƻ όнлмуύΤ ²ŀƭŜǎ όнлмсύΤ .ǳŎƪŜǊƛŘƎŜ Ŝǘ ŀƭΦ όнлмфύΤ .ǳƭƭ 
Ŝǘ ŀƭΦ όнлнпύΤ /ƘŜŎƘŀƴƻǿƛŎȊ όнлмрύΤ /ƘŀƳǇƛƎƴȅ Ŝǘ ŀƭΦ όнлноύΤ 5ƛ .ŀǩǎǘŀ Ŝǘ ŀƭΦ 
όнлмпύΤ 9ǧŜȅ όнлмуύΤ Dŀǎƪƛƭƭ όнлмпύΤ DƭŜƴƴƻƴ Ŝǘ ŀƭΦ όнлннύ 

  CǊƛŜƴŘǎƘƛǇǎ ǿƛǘƘƛƴ ŜŘǳŎŀǝƻƴŀƭ κ 
ǎŎƘƻƻƭ ǎŜǩƴƎǎ όbҐсΤ bҐмлύ 

WŀŎƻōǎπbȊǳȊƛ YƘǳŀōƛ Ŝǘ ŀƭΦ όнлннŀύΤ WŀŎƻōǎπbȊǳȊƛ YƘǳŀōƛ Ŝǘ ŀƭΦ  όнлннōύΤ wŀƧ Ŝǘ ŀƭΦ 
όнлмуύΤ wǄŘǎŜǘ όнллуύΤ ²ŀƭŜǎ όнлмсύΤ Dŀǎƪƛƭƭ όнлмпύ 

  .ŜƛƴƎ ŘƛũŜǊŜƴǘ ǘƻ ƻǘƘŜǊǎ όbҐуΤ 
bҐфύ 

aǳƭƭƛƎŀƴ Ŝǘ ŀƭΦ όнлннύΤ .ŜŘŜƭƭ Ŝǘ ŀƭΦ όнлмсύΤ wƻǎŎƛƎƴƻ Ŝǘ ŀƭΦ όнлммύΤ {ŜŜǘƻ όнлмуύΤ 
/ƘŀƳǇƛƎƴȅ Ŝǘ ŀƭΦ όнлноύΤ 9ǧŜȅ όнлмуύΤ Dŀǎƪƛƭƭ όнлмпύΤ DƭŜƴƴƻƴ Ŝǘ ŀƭΦ όнлннύ 

  [ƻǎǎ ƻŦ ŦǊƛŜƴŘǎ κ ƛǎƻƭŀǝƻƴ ŦǊƻƳ 
ƻǘƘŜǊǎ όbҐмсΤ bҐнуύ 

!ƴƪǊŜǧ Ŝǘ ŀƭΦ όнлннύΤ WŀŎƻōǎπbȊǳȊƛ YƘǳŀōƛ Ŝǘ ŀƭΦ όнлннŀύΤ WŀŎƻōǎπbȊǳȊƛ YƘǳŀōƛ Ŝǘ ŀƭΦ  
όнлннōύΤ [ǳƴŘƛƴŜ Ŝǘ ŀƭΦ όнлмфύΤ aǳƭƭƛƎŀƴ Ŝǘ ŀƭΦ όнлннύΤ bƛŎƪƭƛƴ όнлнмύΤ .ŜŘŜƭƭ Ŝǘ ŀƭΦ 
όнлмсύΤ wŀƧ Ŝǘ ŀƭΦ όнлмуύΤ  wƻǎŎƛƎƴƻ Ŝǘ ŀƭΦ όнлммύΤ {ŎŀƴŦŜǊƭŀ Ŝǘ ŀƭΦ όнлнлύΤ {ŎƘǊƻǾŜǊ 
όнлмрύΤ ²ŀƭŜǎ όнлмсύΤ .ǳŎƪŜǊƛŘƎŜ Ŝǘ ŀƭΦ όнлмфύΤ /ƘŜŎƘŀƴƻǿƛŎȊ όнлмрύΤ Dŀǎƪƛƭƭ 
όнлмпύΤ DƭŜƴƴƻƴ Ŝǘ ŀƭΦ όнлннύ 

  .ŜƘŀǾƛƻǳǊ ŎƘŀƴƎŜǎ ŀƴŘ 
ƛƴǘŜǊŀŎǝƻƴǎ ǿƛǘƘ ƻǘƘŜǊǎ όbҐпΤ 
bҐуύ 

.ŜŘŜƭƭ Ŝǘ ŀƭΦ όнлмсύΤ {ŎƘǊƻǾŜǊ όнлмрύΤ ²ŀƭŜǎ όнлмсύΤ .ǳƭƭ Ŝǘ ŀƭΦ όнлнпύ 
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  hǘƘŜǊǎ ƎǊƻǿƛƴƎ ǳǇ ǿƛǘƘƻǳǘ ƳŜ 
όbҐоΤ bҐпύ 

bƛŎƪƭƛƴ όнлнмύΤ {ŎƘǊƻǾŜǊ όнлмрύΤ Dŀǎƪƛƭƭ όнлмпύ 

  DƻƻŘ ŦǊƛŜƴŘǎ ŀƴŘ ƴŜǿ 
ŦǊƛŜƴŘǎƘƛǇǎ όbҐмлΤ bҐмрύ 

WŀŎƻōǎπbȊǳȊƛ YƘǳŀōƛ Ŝǘ ŀƭΦ όнлннōύΤ [ǳƴŘƛƴŜ Ŝǘ ŀƭΦ όнлмфύΤ wŀƧ Ŝǘ ŀƭΦ όнлмуύΤ wǄŘǎŜǘ 
όнллуύΤ wƻǎŎƛƎƴƻ Ŝǘ ŀƭΦ όнлммύΤ ²ŀƭŜǎ όнлмсύΤ .ǳŎƪŜǊƛŘƎŜ Ŝǘ ŀƭΦ όнлмфύΤ 5ƛ .ŀǩǎǘŀ Ŝǘ 
ŀƭΦ όнлмпύΤ Dŀǎƪƛƭƭ όнлмпύΤ DƭŜƴƴƻƴ Ŝǘ ŀƭΦ όнлннύ 

LƳǇƻǊǘŀƴŎŜ ƻŦ ŦŀƳƛƭȅ όbҐтΤ 
bҐмлύ 

  [ŜŀƘȅ όнлмлύΤ wƻǎŎƛƎƴƻ Ŝǘ ŀƭΦ όнлммύΤ {ŎƘǊƻǾŜǊ όнлмрύΤ {ŜŜǘƻ όнлмуύΤ ²ŀƭŜǎ όнлмсύΤ 
²ƛōǊƻŜ Ŝǘ ŀƭΦ όнлнмύΤ /ƘŜŎƘŀƴƻǿƛŎȊ όнлмрύ 

  !ǇǇǊŜŎƛŀǝƻƴ ŀƴŘ ǎǘǊŜƴƎǘƘŜƴƛƴƎ 
ŦŀƳƛƭȅ ōƻƴŘǎ ƻǾŜǊ ǝƳŜ όbҐсΤ 
bҐуύ 

[ŜŀƘȅ όнлмлύΤ wƻǎŎƛƎƴƻ Ŝǘ ŀƭΦ όнлммύΤ {ŎƘǊƻǾŜǊ όнлмрύΤ {ŜŜǘƻ όнлмуύΤ ²ŀƭŜǎ όнлмсύΤ 
/ƘŜŎƘŀƴƻǿƛŎȊ όнлмрύ 

bŜǿ ŀƴŘ ŎƻƴǝƴǳŜŘ ǎǘǊǳƎƎƭŜǎ 
όbҐнлΤ bҐомύ 

  DƳŜƭƛƎ aŜȅƭƛƴƎ Ŝǘ ŀƭΦ όнлнпύΤ Dǳƴƴ Ŝǘ ŀƭΦ όнлмсύΤ WŀŎƻōǎπbȊǳȊƛ YƘǳŀōƛ Ŝǘ ŀƭΦ 
όнлннŀύΤ WŀŎƻōǎπbȊǳȊƛ YƘǳŀōƛ Ŝǘ ŀƭΦ όнлннōύΤ [ŜŀƘȅ όнлмлύΤ [ǳƴŘƛƴŜ Ŝǘ ŀƭΦ όнлмфύΤ 
bƛŎƪƭƛƴ όнлнмύΤ tŀƴƛŎŎƛŀ Ŝǘ ŀƭΦ όнлмфύΤ wŀƧ Ŝǘ ŀƭΦ όнлмуύΤ wǄŘǎŜǘ όнллуύΤ wƻǎŎƛƎƴƻ Ŝǘ 
ŀƭΦ όнлммύΤ {ŎŀƴŦŜǊƭŀ Ŝǘ ŀƭΦ όнлнлύΤ {ŜŜǘƻ όнлмуύΤ ²ŀƭŜǎ όнлмсύΤ ²ƛōǊƻŜ Ŝǘ ŀƭΦ όнлнмύΤ 
.ǳƭƭ Ŝǘ ŀƭΦ όнлнпύΤ /ƘŀƳǇƛƎƴȅ Ŝǘ ŀƭΦ όнлноύΤ 9ǧŜȅ όнлмуύΤ Dŀǎƪƛƭƭ όнлмпύΤ DƭŜƴƴƻƴ Ŝǘ 
ŀƭΦ όнлннύ 

  tŀǊǝŎƛǇŀǝƻƴ ōŀǊǊƛŜǊǎ όbҐпΤ bҐпύ DƳŜƭƛƎ aŜȅƭƛƴƎ Ŝǘ ŀƭΦ όнлнпύΤ WŀŎƻōǎπbȊǳȊƛ YƘǳŀōƛ Ŝǘ ŀƭΦ όнлннŀύΤ [ǳƴŘƛƴŜ Ŝǘ ŀƭΦ 
όнлмфύΤ /ƘŀƳǇƛƎƴȅ Ŝǘ ŀƭΦ όнлноύ 

{ƭƻǿƭȅ ŀŘŀǇǝƴƎ ŀƴŘ ŀŘƧǳǎǝƴƎ 
όbҐмфΤ bҐснύ 

  DƳŜƭƛƎ aŜȅƭƛƴƎ Ŝǘ ŀƭΦ όнлнпύΤ IƻŎƪƛƴƎ Ŝǘ ŀƭΦ όнлммύΤ WŀŎƻōǎπbȊǳȊƛ YƘǳŀōƛ Ŝǘ ŀƭΦ 
όнлннōύΤ  [ŜŀƘȅ όнлмлύΤ [ǳƴŘƛƴŜ Ŝǘ ŀƭΦ όнлмфύΤ bƛŎƪƭƛƴ όнлнмύΤ tŀƴƛŎŎƛŀ Ŝǘ ŀƭΦ όнлмфύΤ 
wǄŘǎŜǘ όнллуύΤ  wƻǎŎƛƎƴƻ Ŝǘ ŀƭΦ όнлммύΤ {ŎŀƴŦŜǊƭŀ Ŝǘ ŀƭΦ όнлнлύΤ {ŎƘǊƻǾŜǊ όнлмрύΤ 
{ŜŜǘƻ όнлмуύΤ ²ŀƭŜǎ όнлмсύΤ ²ƛōǊƻŜ Ŝǘ ŀƭΦ όнлнмύΤ .ǳŎƪŜǊƛŘƎŜ Ŝǘ ŀƭΦ όнлмфύΤ 
/ƘŜŎƘŀƴƻǿƛŎȊ όнлмрύΤ /ƘŀƳǇƛƎƴȅ Ŝǘ ŀƭΦ όнлноύΤ 9ǧŜȅ όнлмуύΤ Dŀǎƪƛƭƭ όнлмпύ 

  5ƻƛƴƎ ƳƻǊŜ ŦƻǊ ƳȅǎŜƭŦ όbҐфΤ 
bҐмлύ 

WŀŎƻōǎπbȊǳȊƛ YƘǳŀōƛ Ŝǘ ŀƭΦ όнлннōύΤ wƻǎŎƛƎƴƻ Ŝǘ ŀƭΦ όнлммύΤ {ŎŀƴŦŜǊƭŀ Ŝǘ ŀƭΦ όнлнлύΤ 
{ŎƘǊƻǾŜǊ όнлмрύΤ {ŜŜǘƻ όнлмуύΤ ²ŀƭŜǎ όнлмсύΤ ²ƛōǊƻŜ Ŝǘ ŀƭΦ όнлнмύΤ /ƘŜŎƘŀƴƻǿƛŎȊ 
όнлмрύΤ /ƘŀƳǇƛƎƴȅ Ŝǘ ŀƭΦ όнлноύ 
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  CǳƴŎǝƻƴƛƴƎ ƻǾŜǊ ǝƳŜ όbҐрΤ 
bҐммύ 

WŀŎƻōǎπbȊǳȊƛ YƘǳŀōƛ Ŝǘ ŀƭΦ όнлннōύΤ wǄŘǎŜǘ όнллуύΤ wƻǎŎƛƎƴƻ Ŝǘ ŀƭΦ όнлммύΤ {ŎƘǊƻǾŜǊ 
όнлмрύΤ /ƘŀƳǇƛƎƴȅ Ŝǘ ŀƭΦ όнлноύ 

{ǳǇǇƻǊǘ ƛƴ ŘƛũŜǊŜƴǘ ǎŜǩƴƎǎ 
όbҐмрΤ bҐолύ 

  DƳŜƭƛƎ aŜȅƭƛƴƎ Ŝǘ ŀƭΦ όнлнпύΤ Dǳƴƴ Ŝǘ ŀƭΦ όнлмсύΤ WŀŎƻōǎπbȊǳȊƛ YƘǳŀōƛ Ŝǘ ŀƭΦ 
όнлннŀύΤ WŀŎƻōǎπbȊǳȊƛ YƘǳŀōƛ Ŝǘ ŀƭΦ όнлннōύΤ [ǳƴŘƛƴŜ Ŝǘ ŀƭΦ όнлмфύΤ bƛŎƪƭƛƴ όнлнмύΤ 
tŀƴƛŎŎƛŀ Ŝǘ ŀƭΦ όнлмфύΤ wǄŘǎŜǘ όнллуύΤ wƻǎŎƛƎƴƻ Ŝǘ ŀƭΦ όнлммύΤ {ŎŀƴŦŜǊƭŀ Ŝǘ ŀƭΦ όнлнлύΤ 
{ŎƘǊƻǾŜǊ όнлмрύΤ .ǳŎƪŜǊƛŘƎŜ Ŝǘ ŀƭΦ όнлмфύΤ /ƘŀƳǇƛƎƴȅ Ŝǘ ŀƭΦ όнлноύΤ 9ǧŜȅ όнлмуύΤ 
Dŀǎƪƛƭƭ όнлмпύ 

  {ǳǇǇƻǊǘ ŀƴŘ ŎƻǇƛƴƎ ŀǘ 
ǎŎƘƻƻƭκŜŘǳŎŀǝƻƴ όbҐмлΤ bҐмтύ 

Dǳƴƴ Ŝǘ ŀƭΦ όнлмсύΤ YƘǳŀōƛΣ !ƭƭȅΣ Ŝǘ ŀƭΦ όнлннύΤ WŀŎƻōǎπbȊǳȊƛ YƘǳŀōƛ Ŝǘ ŀƭΦ όнлннōύΤ 
[ǳƴŘƛƴŜ Ŝǘ ŀƭΦ όнлмфύΤ tŀƴƛŎŎƛŀ Ŝǘ ŀƭΦ όнлмфύΤ wǄŘǎŜǘ όнллуύΤ .ǳŎƪŜǊƛŘƎŜ Ŝǘ ŀƭΦ 
όнлмфύΤ /ƘŀƳǇƛƎƴȅ Ŝǘ ŀƭΦ όнлноύΤ 9ǧŜȅ όнлмуύΤ Dŀǎƪƛƭƭ όнлмпύ 

  9ŀǊƭȅ ǘǊŀƴǎƛǝƻƴǎ Ǉƻǎǘπ!.L όbҐпΤ 
bҐпύ 

DƳŜƭƛƎ aŜȅƭƛƴƎ Ŝǘ ŀƭΦ όнлнпύΤ wƻǎŎƛƎƴƻ Ŝǘ ŀƭΦ όнлммύΤ {ŎŀƴŦŜǊƭŀ Ŝǘ ŀƭΦ όнлнлύΤ 
{ŎƘǊƻǾŜǊ όнлмрύ 

  {ǳǇǇƻǊǘ ŦǊƻƳ ƻǘƘŜǊǎ όbҐрΤ bҐфύ DƳŜƭƛƎ aŜȅƭƛƴƎ Ŝǘ ŀƭΦ όнлнпύΤ WŀŎƻōǎπbȊǳȊƛ YƘǳŀōƛ Ŝǘ ŀƭΦ όнлннŀύΤ bƛŎƪƭƛƴ όнлнмύΤ 
tŀƴƛŎŎƛŀ Ŝǘ ŀƭΦ όнлмфύΤ {ŎƘǊƻǾŜǊ όнлмрύ 

  [ŜŀǊƴƛƴƎ ŀƭƻƴƎ ǘƘŜ ǿŀȅ όbҐнΤ 
bҐоύ 

[ǳƴŘƛƴŜ Ŝǘ ŀƭΦ όнлмфύΤ 9ǧŜȅ όнлмуύ 
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Appendix 8: NHS HRA Ethical approval 
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Appendix 9: Demographic and contextual information regarding the acquired brain injury 

collected 

 

How old are you now?  

What gender do you identify as? 

 

How old were you when you had your brain injury? 

How long were you unconscious for when you had the injury (if known)? 

How long were you in the hospital for (from the time you had the injury to when you went 

home) (if known)?   

 

What was the type of brain injury you had? (Drop down menu to be given to choose from:) 

π ¢ǊŀǳƳŀǝŎ ōǊŀƛƴ LƴƧǳǊȅ  

π LƭƭƴŜǎǎ ƻǊ ƛƴŦŜŎǝƻƴ  

π {ǘǊƻƪŜ 

π .Ǌŀƛƴ ǘǳƳƻǳǊ 

π hǘƘŜǊ 
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Appendix 10: Topic-guide  

Opening questions: 

¶ ά²Ƙȅ ŘƻƴΩǘ ǿŜ ǎǘŀǊǘ ǿƛǘƘ ȅƻǳ ǘŜƭƭƛƴƎ ƳŜ ǎƻƳŜǘƘƛƴƎ ŀōƻǳǘ ȅƻǳǊǎŜƭŦΚέ όtǊƻƳǇǘΥ ²Ƙŀǘ Řƻ 

ȅƻǳ ŜƴƧƻȅ ŘƻƛƴƎΚύ  

¶ ά/ŀƴ ȅƻǳ ǘŜƭƭ ƳŜ ŀōƻǳǘ ǿƘŀǘ ǘƘƛƴƎǎ ȅƻǳ ƘŀǾŜ ǿƻǊƪŜŘ ǘƻǿŀǊŘǎ ǎƛƴŎŜ ȅƻǳǊ ƛƴƧǳǊȅΚέ 

όtǊƻƳǇǘǎΥ ǇƘȅǎƛŎŀƭƭȅΣ ŜƳƻǝƻƴŀƭƭȅΣ ƳŜƴǘŀƭƭȅΣ ǘƘƛƴƎǎ ȅƻǳ ŜƴƧƻȅ ƻǊ ŬƴŘ ŦǳƴΣ ǎǇŜƴŘƛƴƎ ǝƳŜ 

ǿƛǘƘ ƻǘƘŜǊǎύ  

¶ ά²ŜǊŜ ȅƻǳ ŀōƭŜ ǘƻ ǘŀƪŜ ǎƻƳŜ ǇƘƻǘƻǎ ƻǊ ōǊƛƴƎ ǎƻƳŜ ƛǘŜƳǎΚ Iƻǿ Ƴŀƴȅ ƘŀǾŜ ȅƻǳ 

ōǊƻǳƎƘǘΚέ όtǊƻƳǇǘΥ /ŀƴ ȅƻǳ ǎƘƻǿ ƳŜΚύ 

Follow up questions to these may include: 

¶ ²Ƙŀǘ ƘŀǾŜ ōŜŜƴ ǘƘŜ ǘƘƛƴƎǎ ǘƘŀǘ ƘŀǾŜ ōŜŜƴ ŀƴ ƛƳǇƻǊǘŀƴǘ ŀŎƘƛŜǾŜƳŜƴǘΚ όtǊƻƳǇǘǎΥ 

ǇƘȅǎƛŎŀƭƭȅΣ ŜƳƻǝƻƴŀƭƭȅΣ ƳŜƴǘŀƭƭȅΣ ǘƘƛƴƎǎ ȅƻǳ ŜƴƧƻȅ ƻǊ ŬƴŘ ŦǳƴΣ ǎǇŜƴŘƛƴƎ ǝƳŜ ǿƛǘƘ 

ƻǘƘŜǊǎύ 

¶ Lǎ ǘƘŜǊŜ ŀƴȅǘƘƛƴƎ ȅƻǳ ƘƻǇŜ ǘƻ ŀŎƘƛŜǾŜΣ ōǳǘ ƳŀȅōŜ ƘŀǾŜ ƴƻǘ Ǝƻǘ ǘƘŜǊŜ ȅŜǘΚ όtǊƻƳǇǘǎΥ 

ǇƘȅǎƛŎŀƭƭȅΣ ŜƳƻǝƻƴŀƭƭȅΣ ƳŜƴǘŀƭƭȅΣ ǘƘƛƴƎǎ ȅƻǳ ŜƴƧƻȅ ƻǊ ŬƴŘ ŦǳƴΣ ǎǇŜƴŘƛƴƎ ǝƳŜ ǿƛǘƘ 

ƻǘƘŜǊǎύ 

¶ ²Ƙŀǘ ǿŜǊŜ ƻǊ ŀǊŜ ǘƘŜ Ƴƻǎǘ ƛƳǇƻǊǘŀƴǘ ƻǊ ƳŜŀƴƛƴƎŦǳƭ ǘƘƛƴƎǎ ȅƻǳ ƘŀǾŜ ōŜŜƴ ǿƻǊƪƛƴƎ 

ǘƻǿŀǊŘǎ ǎƛƴŎŜ ȅƻǳǊ ƛƴƧǳǊȅΚ όtǊƻƳǇǘǎΥ ǇƘȅǎƛŎŀƭƭȅΣ ŜƳƻǝƻƴŀƭƭȅΣ ƳŜƴǘŀƭƭȅΣ ǘƘƛƴƎǎ ȅƻǳ ŜƴƧƻȅ 

ƻǊ ŬƴŘ ŦǳƴΣ ǎǇŜƴŘƛƴƎ ǝƳŜ ǿƛǘƘ ƻǘƘŜǊǎύ  

¶ Iƻǿ Ƙŀǎ ǿƻǊƪƛƴƎ ƻƴ ǘƘƛǎ ŀũŜŎǘŜŘ ȅƻǳΚ όtǊƻƳǇǘΥ Iŀǎ ƛǘ ōŜŜƴ ƘŜƭǇŦǳƭΚύ 

¶ ²ƘƛŎƘ ƻŦ ǘƘŜǎŜ ƘŀǾŜ ƳŀŘŜ ǘƘŜ Ƴƻǎǘ ŘƛũŜǊŜƴŎŜ ǘƻ ȅƻǳǊ ŘŀȅπǘƻπŘŀȅ ƭƛŦŜΚ  όtǊƻƳǇǘΥ ²Ƙŀǘ 

Ƙŀǎ ōŜŜƴ ǘƘŜ Ƴƻǎǘ ƘŜƭǇŦǳƭΚύ 

For each photo / item: 

¶ tƭŜŀǎŜ Ŏŀƴ ȅƻǳ ǘŜƭƭ ƳŜ ŀōƻǳǘ ǘƘŜ ǇƘƻǘƻǎ ȅƻǳ ǘƻƻƪ κ ƛǘŜƳόǎύ ȅƻǳ ƘŀǾŜ ōǊƻǳƎƘǘΚ όtǊƻƳǇǘΥ 

²Ƙȅ ŘƛŘ ȅƻǳ ŎƘƻƻǎŜ ǘƘƛǎ ǇƘƻǘƻ ƛǘŜƳόǎύ ƛƴ ǇŀǊǝŎǳƭŀǊΚύ 

¶ Iƻǿ Řƻ ȅƻǳ ǘƘƛƴƪ ǘƘƛǎ ŎŀǇǘǳǊŜǎ ŀƴ ƛƳǇƻǊǘŀƴǘ ƻǊ ƳŜŀƴƛƴƎŦǳƭ ƻǳǘŎƻƳŜ ŦƻǊ ȅƻǳΚ 

¶ ²Ƙŀǘ Ƙŀǎ ƘŜƭǇŜŘ ƻǊ ƛǎ ƘŜƭǇƛƴƎ ȅƻǳ ǘƻ ƳƻǾŜ ǘƻǿŀǊŘǎ ǘƘƛǎ ƻǳǘŎƻƳŜΚ όtǊƻƳǇǘΥ ²Ƙŀǘ ǿƛƭƭ 

ƘŜƭǇ ȅƻǳ ǘƻ ƳƻǾŜ ǘƻǿŀǊŘǎ ǘƘƛǎ ƻǳǘŎƻƳŜΚύ 

After reviewing the pictures and/or items: 

¶ Lǎ ǘƘŜǊŜ ŀƴȅǘƘƛƴƎ ŜƭǎŜ ȅƻǳ ǿŀƴǘ ǘƻ ǘŀƭƪ ŀōƻǳǘ ǿƛǘƘ ǿƘŀǘ ƛǎ ŀƴ ƛƳǇƻǊǘŀƴǘ ƻǊ ƳŜŀƴƛƴƎŦǳƭ 

ƻǳǘŎƻƳŜ ŦƻǊ ȅƻǳ ǘƘŀǘ ŀǊŜ ƴƻǘ ƛƴ ǘƘŜǎŜ ǇƘƻǘƻǎ ƻǊ ƛǘŜƳόǎύΚ 

If there is a lot of time left after reviewing the photographs and/or objects: 

¶ ϝIŀǾŜ ȅƻǳ ŜȄǇŜǊƛŜƴŎŜŘ ǳǎƛƴƎ ǉǳŜǎǝƻƴƴŀƛǊŜǎ ƻǊ ǎŜǩƴƎ Ǝƻŀƭǎ ǘƻ ƳŜŀǎǳǊŜ ȅƻǳǊ ǇǊƻƎǊŜǎǎ 

ƻǊ ǿƻǊƪ ǘƻǿŀǊŘǎ ƻǳǘŎƻƳŜǎΚ   

¶ 5ƻ ȅƻǳ ƘŀǾŜ ŀƴȅ ǘƘƻǳƎƘǘǎ ƻƴ ǉǳŜǎǝƻƴƴŀƛǊŜǎ ǘƻ ƳŜŀǎǳǊŜ ȅƻǳǊ ǇǊƻƎǊŜǎǎ ƻǊ ǿƻǊƪ 

ǘƻǿŀǊŘǎ ƻǳǘŎƻƳŜǎΚ όtǊƻƳǇǘǎΥ IŀǾŜ ǘƘŜȅ ōŜŜƴ ƘŜƭǇŦǳƭ ƻǊ ǳƴƘŜƭǇŦǳƭΚύ  

¶ όLC ȅŜǎ ǘƻ ϝύ 5ƻ ȅƻǳ ǘƘƛƴƪ ǘƘƻǎŜ ǉǳŜǎǝƻƴƴŀƛǊŜǎ ƻǊ Ǝƻŀƭǎ ŎŀǇǘǳǊŜŘ ŀƴȅ ƻŦ ǿƘŀǘ ǿŜ ǎǇƻƪŜ 

ŀōƻǳǘ ǘƻŘŀȅΚ 
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End of interview: άL ǘƘƛƴƪ ǘƘŀǘΩǎ ŜǾŜǊȅǘƘƛƴƎ L ƘŀǾŜ ǘƻ ŀǎƪ ȅƻǳΣ ƛǎ ǘƘŜǊŜ ŀƴȅǘƘƛƴƎ ŜƭǎŜ ǘƘŀǘ ȅƻǳΩŘ 

ƭƛƪŜ ǘƻ ǎŀȅΣ ƻǊ ŀƴȅ Ŧƛƴŀƭ ǘƘƻǳƎƘǘǎ ƻǊ ǘƘƛƴƎǎ ȅƻǳΩŘ ƭƛƪŜ ǘƻ Ŧƻƭƭƻǿ ǳǇ ǘƘŀǘ L ƘŀǾŜƴΩǘ ŀǎƪŜŘ ȅƻǳΚέ 

 

For those that are unable to take photographs or bring items, or struggle to engage with the 

photographs and/or item(s) that they have taken/brought: 

{ǘƻŎƪ ƛƳŀƎŜǎ ŦǊƻƳ ǘƘŜ άC-ǿƻǊŘǎέ ƛƴ ŎƘƛƭŘƘƻƻŘ Řƛǎŀōƛƭƛǘȅ όwƻǎŜƴōŀǳƳ ϧ DƻǊǘŜǊΣ нлммύ 

(Function; family; fitness; fun; and friends) and other images that relate to such activities will 

be used as visual prompts during the interview. 

The opening questions will be the same. 

Then images representing the "F-ǿƻǊŘǎέ ǿƛƭƭ ōŜ ǇǊŜǎŜƴǘŜŘ ǘƻ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘΣ ŀƴŘ ǉǳŜǎǘƛƻƴǎ 

such as the following may be asked: 

¶ ²ƘƛŎƘ ƻŦ ǘƘŜǎŜ ǇƛŎǘǳǊŜǎ ǎǘŀƴŘ ƻǳǘ ǘƘŜ Ƴƻǎǘ ǘƻ ȅƻǳΚ  

¶ όLC ǘƘŜȅ ǇƛŎƪ ŀ ǇƛŎǘǳǊŜύ /ŀƴ ȅƻǳ ǘŜƭƭ ƳŜ ŀōƻǳǘ ǿƘȅ ȅƻǳ ǇƛŎƪŜŘ ǘƘŀǘ ƻƴŜΚ όtǊƻƳǇǘΥ ²Ƙŀǘ 

ǎǘƻƻŘ ƻǳǘ ǘƻ ȅƻǳΚ 5ƻ ȅƻǳ ƎŜǘ ǘƻ Řƻ ƳǳŎƘ ƻŦ ώŦπǿƻǊŘϐΚύ 

¶ ²Ƙŀǘ Ƙŀǎ ōŜŜƴ Ƴƻǎǘ ƳŜŀƴƛƴƎŦǳƭκƛƳǇƻǊǘŀƴǘ ŀōƻǳǘ ώŦ ǿƻǊŘϐ ǎƛƴŎŜ ȅƻǳǊ ƛƴƧǳǊȅΚ 

¶ ²Ƙŀǘ Ƙŀǎ ƘŜƭǇŜŘ ȅƻǳ ƳƻǾŜ ǘƻǿŀǊŘǎ ǘƘƛǎ ǎƛƴŎŜ ȅƻǳǊ ƛƴƧǳǊȅΚ 

This can be more unstructured if needed, adapting to the presenting needs of the participant. 

Other methods can be used if the participant continues to struggle to communicate, such as 

asking the participant to draw what has been meaningful (as a stand-alone task, or drawing 

ǇƛŎǘǳǊŜǎ ǘƘŀǘ ǊŜƭŀǘŜ ǘƻ ǘƘŜ άC-ǿƻǊŘǎέύ ŀƴŘ ǳǎƛƴƎ ǘƘŜ ǉǳŜǎǘƛƻƴǎ ŀōƻǾŜ ǘƻ ŜȄplore these.  

 

In addition, other questions where participants are having particular difficulty identifying 

meaningful outcomes may include: 

¶ /ŀƴ ȅƻǳ ǘŜƭƭ ƳŜ ŀōƻǳǘ ŀ ŬƭƳ κ ǎƻƳŜƻƴŜ ǿƘƻ ƛǎ ƛƴǎǇƛǊƛƴƎ ǘƻ ȅƻǳΚ όtǊƻƳǇǘΥ ²Ƙŀǘ ǿŀǎ 

ǘƘŜ ƭŀǎǘ ŬƭƳ ƻǊ ǇǊƻƎǊŀƳƳŜ ȅƻǳ ǿŀǘŎƘŜŘΚ ²Ƙƻ ƛǎ ȅƻǳǊ ŦŀǾƻǳǊƛǘŜ ŎƘŀǊŀŎǘŜǊΚ ²Ƙȅ ŀǊŜ 

ǘƘŜȅ ȅƻǳǊ ŦŀǾƻǳǊƛǘŜ ŎƘŀǊŀŎǘŜǊΚ !ǊŜ ȅƻǳ ǎƛƳƛƭŀǊ ǘƻ ǘƘŜƳΚύ  

¶ Iƻǿ ŘƻŜǎ ǘƘƛǎ ǊŜƭŀǘŜ ǘƻ ǿƘŀǘ ƛǎ ƛƳǇƻǊǘŀƴǘ ƛƴ ȅƻǳǊ ƭƛŦŜΚ όtǊƻƳǇǘΥ !ǊŜ ǘƘŜǊŜ ŀƴȅ 

ǎƛƳƛƭŀǊƛǝŜǎ ōŜǘǿŜŜƴ ǘƘŜƳ ŀƴŘ ǿƘŀǘ ƛǎ ƛƳǇƻǊǘŀƴǘ ƛƴ ȅƻǳǊ ƭƛŦŜΚύ 

End of interview: άL ǘƘƛƴƪ ǘƘŀǘΩǎ ŜǾŜǊȅǘƘƛƴƎ L ƘŀǾŜ ǘƻ ŀǎƪ ȅƻǳΣ ƛǎ ǘƘŜǊŜ ŀƴȅǘƘƛƴƎ ŜƭǎŜ ǘƘŀǘ ȅƻǳΩŘ 

ƭƛƪŜ ǘƻ ǎŀȅΣ ƻǊ ŀƴȅ Ŧƛƴŀƭ ǘƘƻǳƎƘǘǎ ƻǊ ǘƘƛƴƎǎ ȅƻǳΩŘ ƭƛƪŜ ǘƻ Ŧƻƭƭƻǿ ǳǇ ǘƘŀǘ L ƘŀǾŜƴΩǘ ŀǎƪŜŘ ȅƻǳΚέ  
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Appendix 11: Polytextual thematic analysis for visual data results and integration with 

reflexive thematic analysis 

Polytextual Thematic Analysis for Visual Data (PTAVD) 

The PTAVD of retained photographs and objects were limited in their number, but 

nonetheless elicited four themes that link to the research questions that are summarised 

below in Table 1.  

¢ŀōƭŜ мΥ ! ǘŀōƭŜ ǎǳƳƳŀǊƛǎƛƴƎ ǘƘŜ ǘƘŜƳŜǎ ŀƴŘ ƻōƧŜŎǘǎκǇƘƻǘƻƎǊŀǇƘǎ ƛƴŎƭǳŘŜŘ ǿƛǘƘƛƴ ŜŀŎƘ ǘƘŜƳŜ 

ŦǊƻƳ t¢!±5 ŀƴŀƭȅǎƛǎ 

Theme Objects/Photographs included in theme 

(1) Experiencing a sense of 

achievement 

!ƭƛŎŜΩǎ ǇƘƻǘƻƎǊŀǇƘ нΤ aŀǊǘƛƴΩǎ ǇƘƻǘƻƎǊŀǇƘǎ н ŀƴŘ оΤ 

WŀŎƪΩǎ ƻōƧŜŎǘǎ о ŀƴŘ пΦ 

(2) Meaningful emotional 

connections, where I feel safe 

and supported 

aŀǊǘƛƴΩǎ ǇƘƻǘƻƎǊŀǇƘǎ м ŀƴŘ пΤ !ǳǊƻǊŀΩǎ ǇƘƻǘƻƎǊŀǇƘǎ м 

ŀƴŘ нΤ !ƭƛŎŜΩǎ ǇƘƻǘƻƎǊŀǇƘ пΦ 

(3) The bonds that help me to 

move forwards 

aŀǊǘƛƴΩǎ ǇƘƻǘƻƎǊŀǇƘ мΤ !ǳǊƻǊŀΩǎ ǇƘƻǘƻƎǊŀǇƘ оΤ CǊŜȅŀΩǎ 

ǇƘƻǘƻƎǊŀǇƘ оΤ !ƭƛŎŜΩǎ ǇƘƻǘƻƎǊŀǇƘ пΤ WŀŎƪΩǎ ƻōƧŜŎǘ нΦ  

(4) Adjusting to what it means to 

live with an ABI 

CǊŜȅŀΩǎ ǇƘƻǘƻƎǊŀǇƘǎ н ŀƴŘ оΤ !ƭƛŎŜΩǎ ǇƘƻǘƻƎǊŀǇƘ мΦ  

 

(1) Experiencing a sense of achievement 

This theme illustrates that for participants, experiencing a sense of achievement can 

ŎƻƳŜ ŦǊƻƳ Ƴŀƴȅ ŘƛŦŦŜǊŜƴǘ ŀŎǘƛǾƛǘƛŜǎΣ ŀƴŘ Ƴŀȅ ƴƻǘ ōŜ ŀƴ ƻōǾƛƻǳǎ ŀŎƘƛŜǾŜƳŜƴǘ ǘƻ ǎƻƳŜΦ !ƭƛŎŜΩǎ 

photograph she shared featuring certificates, programmes, and itineraries were interpreted 
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with a great sense of pride and achievement from Alice, which was supported by what she 

shared in the interview about these. For Alice, achievement was important for many reasons, 

as expanded upon in the RTA resultsΦ aŀǊǘƛƴΩǎ ŎƻƭƻǳǊŦǳƭ ǇƭŀǘŜ ƻŦ ŀ Ψfalafel and halloumi wrapΩ 

represented a sense of achievement for him as this was the first plate of food he had been 

ŀōƭŜ ǘƻ ƳŀƪŜ ΨŦǳƭƭȅ ƛƴŘŜǇŜƴŘŜƴǘΩ since his injury and involved him overcoming physical 

difficulties.  

WŀŎƪΩǎ ǎǘƛǘŎƘŜǎ ǿŜǊŜ ǎȅƳōƻƭƛŎ ŦƻǊ ƘƛƳ ƛƴ Ƙƻǿ ŦŀǊ ƘŜ ƘŀŘ ŎƻƳŜΣ ǿƘƛŎƘ ǿŜǊŜ ŜƳƻǘƛƻƴŀƭƭȅ 

striking for the researcher (MF) to see that he had kept, as well as his description of how this 

linked to his time of the injury and where he was now, which was felt to be an achievement. 

This also linked to the charity booklet that he had, where he spoke passionately about 

advocating for them and supporting them. MF recognised his pride in sharing the booklet and 

his achievement in his work.  

 

(2) Meaningful emotional connections, where I feel safe and supported 

The photographs and objects in this theme are felt to portray a deeper emotional 

connection for participants, and one that provides feelings of safety and support. What is 

included in this theme is more closely rooted to the context within the photographs and 

objects. 

Martin shared a photograph of a pier, which seemed to elicit mixed, but deep, 

emotions for Martin. Whilst he spoke about the significance that this place held for him, 

ŎƻƴƴŜŎǘƛƴƎ ƘƛƳ ǿƛǘƘ Ƙƛǎ ŦŀƳƛƭȅΣ Ψmother tongueΩ ŀƴŘ ŀ ǎŜƴǎŜ ƻŦ ΨŎŀƭƳΩ, there was a sadness 

expressed in not knowing when he would be able to go back there, reflected in the darkness of 

ǘƘŜ ǎƪȅΦ ¢ƘŜ ǇƘƻǘƻƎǊŀǇƘ ƻŦ ǘƘŜ ƳǳǎŜǳƳ ǿƛǘƘ aŀǊǘƛƴΩǎ aǳƳ ŀƭǎƻ ǊŜŦƭŜŎǘŜŘ ŀ ƳŜŀƴƛƴƎŦǳƭ 

ŜƳƻǘƛƻƴŀƭ ŎƻƴƴŜŎǘƛƻƴΣ ƛƴ Ψenjoying sort of spend time with uhm with uh family as wellΩΦ 
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!ǳǊƻǊŀΩǎ ŘƻƎ όǿƘƻ ƘŀŘ ǎƛƴŎŜ ǇŀǎǎŜŘ ŀǿŀȅύ ǇǊƻǾƛŘŜŘ ŀƴ ƛƳǇƻǊǘŀƴǘ ŜƳƻǘƛƻƴŀƭ 

ŎƻƴƴŜŎǘƛƻƴ ŦƻǊ ƘŜǊ ǘƘŀǘ ƎŀǾŜ ƘŜǊ ŀ ΨcompanionΩ ǿƘƻ ΨŎŀƴΩǘ ƧǳŘƎŜ ȅƻǳΩΣ ǎǳƎƎŜǎǘƛƴƎ ǘƘŀǘ ǘƘƛǎ ƛǎ 

something she had struggled with previously. She also helped to support Aurora by having a 

ΨroutineΩ ƛƴ ǇƭŀŎŜΦ 

!ƭƛŎŜΩǎ ǎŎƘƻƻƭ ǿŀǎ ŎƻƴǾŜȅŜŘ ōȅ !ƭƛŎŜ ŀǎ ŀ ǇƭŀŎŜ ǿƘŜǊŜ ǎƘŜ ŦŜƭǘ ǎŀŦŜ ŀƴŘ ǎǳǇǇƻǊǘŜŘΣ 

which was indicated to contrast with previous experiences elsewhere.  

 

(3) The bonds that help me to move forwards 

The objects and photographs featured in this theme represent the supportive bonds 

ǇŀǊǘƛŎƛǇŀƴǘǎ ƘŀǾŜ ǘƘŀǘ ƘŀǾŜ ƘŜƭǇŜŘ ǘƘŜƳ ǘƻ ƳƻǾŜ ŦƻǊǿŀǊŘǎΦ aŀǊǘƛƴΩǎ ǇƘƻǘƻƎǊŀǇƘ ƻŦ όǘƘŜ ōŀŎƪ 

of) his Mum at the museum was important in that his Mum had been acting as his main carer 

(as referenced in his description of the photograph). Having this bond with his Mum also 

meant he could share this meaningful activity with her, and she was able to support him to get 

ǘƘŜǊŜΦ CǊŜȅŀΩǎ ŜȅŜ Ƴŀǎƪ ǿŀǎ ƘŜǊ aǳƳΩǎ ŀƴŘ ƭƛƴƪŜŘ ǘƘƛǎ ǘƻ ƘŜǊ ŦŀƳƛly being important 

advocates and support in encouraging her to rest, and that it was okay to do so. This helped 

her to move towards her other outcomes, such as returning to school and sport.  

!ƭƛŎŜΩǎ ǇƘƻǘƻƎǊŀǇƘ ƻŦ ƘŜǊ ǎŎƘƻƻƭ ǊŜǇǊŜǎŜƴǘŜŘ ǘƘŜ ΨopportunitiesΩ ƛǘ ƎƛǾŜǎ ƘŜǊΣ ōǳǘ ŀƭǎƻ 

of importance is what helps the opportunities to be there, her teachers. Alice spoke at length 

about teachers that understood what is helpful and unhelpful for her and being able to know 

her well enough to give her tasks she would be able to achieve, thus giving her a sense of 

progression. 

!ǳǊƻǊŀ ōǊƻǳƎƘǘ ǘƘǊŜŜ ǇƘƻǘƻƎǊŀǇƘǎ ƻŦ ƘŜǊ ŘƻƎΣ ŀƴŘ ǎǇƻƪŜ ŀōƻǳǘ ǘƘŜ ŦŜŜƭƛƴƎ Ψso 

ŎƻƴƴŜŎǘŜŘ ǘƻ ƘŜǊ ΨŎŀǳǎŜ L ǘƘƛƴƪ ǎƘŜ ǿŀǎ Ƨǳǎǘ ǎƻ ƳǳŎƘ Ƨǳǎǘ ƭƛƪŜ ƳŜ ŀǎ ŀ ǇŜǊǎƻƴΩΦ ¢Ƙƛǎ ŎŀǊƛƴƎ ōƻƴŘ 
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between them helped Aurora in doing things she would not have otherwise done, such as 

leaving the house.  

WŀŎƪΩǎ ǎŎŀǊŦ ƳŜǊŎƘŀƴŘƛǎŜ ŀƭǎƻ ǊŜǇǊŜǎŜƴǘŜŘ ŀ ōƻƴŘ ƘŜ ƘŀŘ ǿƛǘƘ Ƙƛǎ ŦŀǾƻǳǊƛǘŜ ƳǳǎƛŎƛŀƴ ƛƴ 

being able to relate to his difficulties and see him as a role model. Jack also spoke about having 

Ƙƛǎ ƳǳǎƛŎ ŀǎ Ψcomfort musicΩ ǘƘŀǘ ƘŜƭǇǎ ƘƛƳ ǘƻ Ψfeel a lot betterΩ ŀƴŘ ƪƴƻǿƛƴƎ ǘƘŀǘ ΨLΩƭƭ ōŜ ŀōƭŜ ǘƻ 

ǎŜŜ ώƳǳǎƛŎƛŀƴΩǎ ƴŀƳŜϐ ŀƎŀƛƴΩΦ  

 

(4) Adjusting to what it means to live with an ABI 

The objects linked to this theme were explicit and implicit in their meaning, as 

ǎǳǇǇƻǊǘŜŘ ōȅ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŘŜǎŎǊƛǇǘƛƻƴǎ ŘǳǊƛƴƎ ǘƘŜ ƛƴǘŜǊǾƛŜǿΦ CƻǊ !ƭƛŎŜΣ ƘŜǊ ǿŀǘŜǊ ōƻǘǘƭŜ ōŜƛƴƎ 

linked to adjustment is an implicit interpretation but was reflected in her citing this as 

something she always carries with her due to being vital for looking after herself due to the 

ŎƻƴǎŜǉǳŜƴŎŜǎ ƻŦ ƘŜǊ ƛƴƧǳǊȅΦ CǊŜȅŀΩǎ ƻōƧŜŎǘǎ ǿŜǊŜ ŀƭǎƻ ƛƳǇƭƛŎƛǘ ƛƴ ƴŀǘǳǊŜΣ ōǳǘ ǎƘŜ ǿŀǎ ŜȄǇƭƛŎƛǘ 

during the interview as to their meaning for her. For Freya, part of adjusting to her injury was 

understanding that things would take time to change, as well as the importance of being able 

ǘƻ ǊŜǎǘ ŀǎ ǇŀǊǘ ƻŦ ƘŜǊ ΨǊŜŎƻǾŜǊȅΩ. There was a tone of sadness to the calendar being empty, 

possibly reflecting that prior to her injury it would be very busy, whereas now she had to focus 

on rest. 

Integration of PTAVD and RTA: 

Please see below for a visual diagram depicting where PTAVD and RTA themes were 

integrated together to form the final themes. 
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Appendix 12: Further information regarding recruitment and interview process from 

empirical research 

Recruitment: 

Recruitment primarily took place within NHS services and charities. Upon ethical approval, MF 

shared an infographic and poster (Appendices 10 and 11, respectively) about the study with 

both NHS and charity sites.  

Sites shared the information with service users through routine clinical contacts and email 

correspondence. Third sector sites publicised the research on their social media pages and 

through family support officers. Clinicians in the NHS site were asked to pass information to 

the YP (and their carer if under 16). If the YP expressed interest, consent to share contact 

details for the researcher was sought (Appendix 12). With consent, the staff member shared 

the person's preferred contact details with the researcher. Alternatively, the interested party 

could contact the researcher directly via the email on the infographic/poster. The NHS team 

could offer the information sheets (Appendix 13 for young person, Appendix 14 for easy read, 

and Appendix 15 for carer) for further information if requested. For third sector sites, those 

interested were able to contact the researcher directly and arrange to speak to the researcher 

through their chosen method.  

The researcher contacted the participant (and carer if under 16) to explain the research and 

answer any questions. If they confirmed interest, an information sheet including contact 

information (Appendix 13 for young person, Appendix 14 for easy read, and Appendix 15 for 

carer) was sent in the post and/or emailed to them, along with the information sheet about 

photo elicitation and submitting the photographs (Appendix 16 for easy read photo elicitation 

and object information sheet, Appendix 17 for photo elicitation and object information sheet), 

as well as an example of photo elicitation from another study by Hanson et al. (2023) 

(Appendix 18). A second contact was made one to two weeks from the date of sending to 

confirm if they wish to take part, and details arranged for the interview to take place.  

Due to this participant group being more easily fatigued and to minimise demands on them on 

the day of the interview, consent forms were sent for participants to review and complete, 

separate to and in advance of the interview (Appendix 19 for assent form for under 16, 

Appendix 20 for easy read, Appendix 21 for 16 and over, and Appendix 22 for the carer giving 

consent on behalf of the YP (under 16)). This was done on Microsoft Forms, or a hard copy 

sent in the post. Participants were encouraged to review these with their carer or trusted 

person and invited to contact the researcher with any questions should they arise. They were 

asked to submit their photographs and/or photographs of objects to the researcher ahead of 

the interview where possible.  

 

Interview process:  
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Participants were given the choice as to whether the interview took place face-to-face or 

online via Microsoft Teams. Where interviews are face-to-face, they were conducted at the 

NHS site from which they were recruited, or at their home. If there were any complex needs 

(e.g., communication, risk), where possible, the interview was arranged to be face-to-face and 

in collaboration with the NHS service as to how to best meet the needs of the participant. All 

methods used Microsoft Teams to record the intervieǿ ŦǊƻƳ ǘƘŜ ǊŜǎŜŀǊŎƘŜǊΩǎ ǳƴƛǾŜǊǎƛǘȅ 

account.  

The researcher sent a reminder email or message and checked that the participant was happy 

to proceed at the arranged time during the week prior to the interview and reminded them to 

send the photographs to the researcher. Where there were any difficulties in doing this, the 

researcher took a screenshot over Microsoft Teams of pictures/items (using snipping tool). If 

any cancellations of the interview from the participant occurred, then the interview would be 

re-arranged up to two times maximum at the partiŎƛǇŀƴǘǎΩ ǊŜǉǳŜǎǘΦ  

Before starting the interview, questions were answered and consent forms completed. 

Participants were reminded of their right to withdraw at any time and a brief overview of the 

research before proceeding with the interview. Where possible the interview was limited to 

one hour, but up to 90 minutes were allocated in total. The participants were asked to pick the 

top four pictures and/or objects to talk about first, and the rest spoken about if there was 

time. A break was encouraged and decided with the participant, and there was opportunity for 

the interview to continue at another time.  

At the end of the interview, 15 minutes was allocated for a debrief where questions were 

answered, and a copy of the debrief sheet was given (Appendix 23) and sent via email where 

consent was provided. This included information regarding emergency numbers and contact 

ƛƴŦƻǊƳŀǘƛƻƴ ŦƻǊ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǎŜǊǾƛŎŜǎ ǿƘŜǊŜ ŀǇǇƭƛŎŀōƭŜΦ ¢ƘŜ ǊŜǎŜŀǊŎƘŜǊ ƘŀŘ ŀ Ǉƻƛƴǘ ƻŦ ŎƻƴǘŀŎǘ 

such as the participants care co-ordinator or clinician (if recruited via NHS services) to report 

any concerns to, and any concerns were reported to ǘƘŜ ǊŜǎŜŀǊŎƘŜǊΩǎ ǎǳǇŜǊǾƛǎƻǊ ǘƻ ŜƴǎǳǊŜ ŀƴȅ 

further action required was taken immediately.  

The researcher was a skilled mental health professional, so was able to respond sensitively and 

empathically to any distress, recognising that it is understandable and normal that the impact 

of an ABI can be emotive.  
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Appendix 13: Infographic 
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Appendix 14: Poster 
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Appendix 15: Consent to share contact details for the researcher to contact them via their 

chosen method 
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Appendix 16: Information sheet: Young person 
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Appendix 17: Information sheet: Easy read 
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Appendix 18: Information sheet: Parent/carer 
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Appendix 19: Information sheet: Easy read photo elicitation and object 
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Appendix 20: Information sheet: Photo elicitation and object 
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Appendix 21: Information sheet: Example of photo elicitation from Hanson et al. (2023) 
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Appendix 22: Assent form: Under 16 

(Form on headed paper) 
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Appendix 23: Consent form: Easy read 
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Appendix 24: Consent form: Over 16 

(Form on headed paper) 

 

 

 



265 
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Appendix 25: Consent form: Carer/parent on behalf of YP 

(Form on headed paper) 
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Appendix 26: Debrief form 
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