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The Perceived Meaning of Traumatic Brain Injury for
Older Adults: A Longitudinal-Multiple Case Study
Wonkyung Jung1, PhD, RN, Mia Vogel2, MPH, MWS, Karl Cristie F Figuracion3, PhD, RN, ARNP,
Eeeseung Byun4, PhD, RN & Hilaire Thompson5, PhD, RN, ARNP, CNRN, AGACNP-BC, FAAN
Abstract
Purpose: The aim of this study was to explore the perceived meaning of traumatic brain injury (TBI) over the first-year postinjury
among older adults and to explore if and how meaning changes.
Design: A longitudinal multiple-case study design was used.
Methods: Semistructured face-to-face interviews were completed at 1 week and 1, 3, 6, and 12months postinjury. Transcripts were
analyzed using inductive thematic analysis.
Results: Fifty-five interviews were conducted with 12 participants. Four themes were identified: gratitude, vulnerability and depen-
dence, slowing down and being more careful, and a chance for reflecting on life. Most participants’ perceptions of their TBI re-
mained either consistently positive or negative over the first-year postinjury.
Clinical Relevance: Nurses should elicit and support patients’ positive illness perceptions regarding their brain injury, which can
contribute to a higher quality of life. For those patients with negative illness perceptions, nurses should provide resources in order
to support coping and resilience following brain injury.
Conclusions: This study is the first study toexplore individual perceptionsover timeof themeaningmade fromexperiencingTBI amongolder
adults. Findings can serve as a foundation for tailored supportive interventions among older adults following TBI tomaximize quality of life.

Keywords: Perception of illness; geriatric; traumatic brain injury; recovery.
Introduction

Traumatic brain injury (TBI) is a sudden damage to the
brain that can be an unexpected and devastating event. In
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the United States, older adults aged 75 years or older have
the highest rate of hospitalization and death, experiencing
32% of TBI-related hospitalizations and 28% of TBI-related
deaths, despite representing only 13% of the population in
theUnitedStates (Centers forDiseaseControl andPrevention,
n.d.). Falls are themainmechanismofTBI in older adults, and
the majority experience mild TBI (Silverberg et al., 2020).
However, TBI in older adults is considered to be a global pub-
lic health issue. The incidence of TBI in older adults has been
increasing aswell (Gardner et al., 2018). Depending on the se-
verity, type, andmechanismofTBI, recovery varies froma few
days to severalmonths toyears (Tenovuoet al., 2021).Because
of the natural effects of aging, higher number of comorbidities,
and possible preexisting cognitive impairment, older adults are
more likely to have a complicated recovery following TBI
compared to younger adults (Gardner et al., 2018).

Older adults who sustain a TBI can experience many
life changes related to functional outcomes (Thompson
et al., 2020) and quality of life (Hunt et al., 2019). How in-
dividuals perceive their injury and integrate the experience
into their lives can influence TBI-related recovery. In gen-
eral, a number of studies demonstrate that an individual’s
perception of their illness influences their health outcomes
(Bonsaksen et al., 2015), the ability to cope with the illness
January/February 2024
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(Bonsaksen et al., 2015; Kugbey et al., 2020), well-being
(Kugbey et al., 2020), and health-related quality of life
(Wang et al., 2021).

The perception of illness refers to patients’ thoughts
and beliefs about the illness and what it means in their lives
(Nunstedt et al., 2017). Positive perception of illness plays a
significant role in better adaptation to their illness and
regaining self-esteem (Kowalska et al., 2019). Patients can
havepositiveornegative perceptionsof their illnesses depend-
ing on several factors, such as socioeconomic status (Arpey
et al., 2017), severity of illness (Zhang et al., 2016), and social
support (Mishra & Saranath, 2019). With TBI, having a
negative perception of TBI is associated with developing
postconcussion syndrome as well as poor cognitive test
performance among individuals following moderate TBI
with greater than 1 but less than a 20-minute loss of con-
sciousness (Mah et al., 2018).

Substantial research has been dedicated to gaining a
better understanding of the pathologicalmechanisms causing
TBI andpreventingTBI in older adults (Gardner et al., 2018).
In addition, previous studies using qualitative methods have
focused on the perception of living with TBI. Jumisko
et al. (2005) described the meaning of living with TBI in
people with moderate to severe TBI as losing one’s way
and struggling to achieve a new normalcy. Herrmann and
Deatrick (2019) identified seven themes about experience
and perceptions of older adults and their caregivers fol-
lowing hospitalization for mild or moderate TBI: (a) road
to recovery is uncertain; (b) survivors and caregivers ex-
perienced shock, fear, and loss of control; (c) physical lim-
itations; (d) communication; (e) need for additional reha-
bilitation; (f ) the need for support; and (g) information
need. However, these studies either had limited numbers
of older adult participants and/or fail to capture the tra-
jectory of their recovery after TBI from a survivor’s point
of view. Moreover, few qualitative longitudinal studies
have explored patterns of change and the dynamics of
older adults’ perceived meaning of TBI. The qualitative
longitudinal study provides an innovative option as it cap-
tures the trajectories of human experiences across time
(Tuthill et al., 2020), where there is a gap in the literature.
Therefore, the aimof this studywas to explore the perceived
meaning of TBI in older adults and to explore if and how
these perceptions change over the first-year postinjury.
Figure 1. Flowchart of data collection through the study time points.

Copyright © 2024 by the Association of Rehabilitation Nurse
Methods

Research Design

A longitudinal multiple-case study design was used to ex-
plore themeaning of TBI and to describe if and how the per-
ceived meaning changes in the first year following brain in-
jury in older adults. The study used secondary analysis of
previously transcribed interviews. The parent study, which
generated the transcript analyzed in the present study, aimed
to compare recovery trajectories for younger and older
adults following TBI (Thompson et al., 2020).
Settings and Participants

Full detailed information on the setting, participants and
recruitment procedures can be found elsewhere (Thompson
et al., 2020). In brief, participants in the parent study were
aged 65 years or older who were diagnosed with mild–
moderate TBI. Participants were recruited from a Level
I trauma center located in Seattle, Washington. Inclusion
criteria for participants were (a) aged 65 years and older,
(b) arrival in the emergency department within 24 hours
of injury, (c) primary diagnosis of TBI, (d) initial Glasgow
Coma Scale score of 9–15, and (e) having more than one
transcript available for analysis. The study protocol was
approved by the university’s institutional review board.

Data Collection

Followingwritten informed consent, demographic and injury
data were obtained from the individual, and injury-related
datawere obtained from the electronic health record. Partic-
ipants were interviewed face-to-face at 1 week and 1, 3, 6,
and 12 months postinjury (Figure 1). Semistructured inter-
views were conducted in the participants’ personal resi-
dences or in a mutually agreed upon place that was private.
During each interview, the participant was asked questions
pertaining to the meaning of TBI and the differences in life
after TBI over time (Supplemental Digital Content 2,
http://links.lww.com/RNJ/A48). To ensure confidentiality,
each study participant was assigned a numerical identifier.

Data Analysis

Each interview was digitally recorded and then transcribed
verbatim. All transcripts were reviewed independently by
s. Unauthorized reproduction of this article is prohibited.
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the research team to verify accuracy and to confirm that the
transcripts did not include participant identifiers. The re-
search team included two doctoral candidates in nursing
(W. J.) and public health (M. V.) who each have more than
10 years of experience inTBI care settings and a professor of
nursing with more than 30 years of clinical experience with
the population and whose research is focused on geriatric
TBI (H. T.). Data analysis was conducted through the six
phases of thematic analysis: (1) familiarizing with the data,
(2) generating initial codes, (3) searching for themes, (4)
reviewing themes, (5) defining and naming themes, and
(6) producing the report (Braun&Clarke, 2006). To estab-
lish interrater reliability, 16 transcripts (30%)were coded in
full by two members of the research team (M. V., W. J.).
Consensus was achieved by discussing each transcript.
The remaining 39 transcripts (70%) were divided between
twomembers and coded independently. After all transcripts
were analyzed, the teammembers cross-verified each other’s
coding, meeting weekly to discuss differences. If consensus
could not be reached, the two teammembers met with a se-
nior researcher (H. T.) to discuss and resolve disagreements.
NVIVO 12 software (QSR International, Doncaster) was
used for data analysis. This study is reported according to
the Standards for Reporting Qualitative Research checklist
(O’Brien et al., 2014; see Supplemental Digital Content
1, http://links.lww.com/RNJ/A47).

Quality Control

To improve rigor in this case study, three principles of data
collection and analysis identified by Yin were followed: (1)
use multiple sources of evidence, (2) create a case study da-
tabase, and (3) maintain a chain of evidence (Yin, 2011).
First, usingmultiple sources of evidence enhances the cred-
ibility of the findings in the case study.Multiple sources in-
clude interviews, observations, and documents such as re-
ports and notes from meetings with experts (Yin, 2011).
For this study, we included qualitative interviews and docu-
ments from discussions with neuroscience nurse scientists.
Second, we created a database for analysis using NVIVO.
According to Yin (2011), a database for case studies should
be organized and documented. Finally, maintaining a chain
of evidence supports to increase the construct validity of
information in the case study. This principle allows readers
to follow the evidence from research questions to ultimate
findings of the case study. For this study,we created a tabular
material with themes and quotes from the database directly
from the interviews organized by themes over time (Table 1).

Results

Demographics
A total of 12 individuals provided 55 interviews over the
12-month study. The length of interviews ranged from 8
Copyright © 2024 by the Association of Rehabilitation Nurse
to 40minutes, averaging 17minutes in length. The demo-
graphic and clinical characteristics of the participants are
shown in Table 2.
Qualitative Findings

Perceived Meaning of TBI in Older Adults

Based on interviews, four different themes regarding the per-
ceived meaning of TBI were identified: gratitude, vulnerabil-
ity and dependence, slowing down and being more careful,
and a chance for reflecting on life. For exemplars, the quotes
attributed to participants are identified with the participant
number followed by the timing of interview: 1 week (T1),
1 month (T2), 3 months (T3), 6 months (T4), and 12
months (T5).

Gratitude

Gratitude was one of the most prominent themes identi-
fied for the meaning of TBI among participants (P1, P2,
P6, P7, P8, P9, P13). The participants described how
thankful and lucky theywere to be alive even though their
brain was injured (see Table 1 for example quotes). They
felt gratitude that they were still alive and the injury was
not serious and did not get worse:

It has opened my eyes to be more grateful, apprecia-
tive. Things that I used to take for granted, I don’t.
It’s precious…the thing that’s the most meaningful
to a person’s life. (P7, T2)

Also, they described gratitude for the recovery from
the injury:

Well, to me it meant that it couldn't be too bad, and
this too will pass. It occurred and it was a difficult
one, but it has improved very much and I'm living
a satisfactory life. (P2, T3)
It means that since I’ve recovered to this point, that
I’m probably the most fortunate person on earth be-
cause I could have very well have ended it right there.
(P8, T4)

Some participants expressed gratitude to social support
from formal and informal caregivers for how good theywere:

I think that the caregiver, the one I have, is very good.
She just comes right in and starts to work. (P10, T2)
I am most grateful that…nurses once a week and
physical therapists that came, department of labor
and industries, there was another two guys that came
and started me out on all these exercises to get going,
get your muscles and brain connected again and so I
really appreciate all that. (P8, T5)

Vulnerability and Dependence

Another distinct theme was vulnerability and dependence.
Seven participants (P3, P5, P6, P7, P10, P11, P12) reported
negative perceptions of TBI related to their vulnerabilities
s. Unauthorized reproduction of this article is prohibited.
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Table 2 Demographic and Clinical Characteristics of the Participants at Injury

Subject No. Age Gender Self-Identified Race GCS Marital Status Living Situation

P1 77 M White 12 Married With others
P2 94 F White 15 Widow Alone (ALF)
P3 82 F Asian/Pacific Islander 15 Widow Alone
P5 82 M White 15 Married With others
P6 84 F White 10 Partnered With others
P7 65 M White 14 Married With others
P8 87 M White 15 Married With others
P9 68 M White 14 Single/divorced Alone
P10 86 F White 15 Widow Alone
P11 67 F White 15 Did not answer Alone
P12 73 F White 15 Single/divorced Alone
P13 65 F White 15 Single/divorced Alone

Note. GCS = Glasgow Coma Scale score; M = male; F = female; ALF = assisted living facility.
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and dependence from their injuries (Table 1). They described
how they are limited towhat they could dowithout any help:

I used to go to [place name] by myself and I was told
bymy daughter that I can’t do that anymore. (P3, T4)

Limitations were related to their age and symptoms in-
cluding headache and posttraumatic amnesia (Table 1):

Something happened in there that I don't remember,
and that bothers me. (P3, T4)

TBI also impacted daily function for some participants.
They articulated complaints about their life changes because
of their poor functional outcomes from TBI:

If it’s going to affect my driving, I’mgoing to have to
go into early retirement…I’m going to be checking
on that. (P7, T2)

Slowing Down and Being More Careful

Five participants (P3, P6, P9, P10, P12) noted the TBI was a
warning sign for needing to be more careful and to slow
down (Table 1):

It means two things. It means I should be careful and
try not to fall again. And it means to me personally,
just to take things slower. (P6, T4)

A Chance for Reflecting on Life

Through the experience following TBI, four participants (P7,
P8, P11, P13) reported theywere able tobe reflective (Table1):

It means that I have had time to look intomyself and
into my way of life and my lifestyle and the word
personality. (P8, T5)

The Meaning of TBI Over the First-Year Postinjury for
Older Adults

Overall, most participants perceivedmeaning of their TBI
remained consistent over the first-year postinjury (Table 3).
Five of the participants (P1, P2, P7, P8, P13) consistently noted
appreciation for being alive after their TBI and expressed
gratitude that the TBI was not worse. The consistent
Copyright © 2024 by the Association of Rehabilitation Nurse
positive meaning over the year postinjury presented in
many differentways. During the year older adults spent time
for recovery, they thought of their TBI as a chance to look
into their lives and expressed gratitude for support from
family and healthcare providers such as doctors and nurses.

On the other hand, six participants (P3, P5, P9, P10,
P11, P12) articulated that TBI had a negative meaning to
them across the year. For the most part, participants
struggled with independent life with their physical limita-
tions. Also, participants wonderedwhy it happened to them
and how the injury itself and life changed following TBI.
Most participants did not experience a change in how they
perceived their TBI. They either consistently viewed it posi-
tively or negatively.

In contrast, one participant (P6) had different insights
related to the meaning of TBI over time. At the baseline in-
terview, the participant had a negative view of themeaning
of TBI and complained about symptoms related to injury:

It’s not a good thing to do and I don't know if I fell,
and a pole wrapped itself around my head or if I fell
and my head wrapped itself around a pole. Some-
thing happened in there that I don't remember, and
that bothers me. (P6, T1)

As time went by, the participant accepted the injury itself,
although there was no dramatic recovery in relation to
physical symptoms and had a positive view through an-
other individual’s brain injury experience:

My life did not change dramatically since the injury….
It means that things can happen so suddenly…but as
far as it being an injury, it seems to have healed. (P6, T3)
I still want my legs to get more strength, but I’m
working on that and they’re getting better…it will
take time. There’s a woman in my art group that
had three head injuries. I said “how long did it take
you to get back to normal?” and she said it takes a year.
And see I have severalmonths yet to go before…I think
I’m doing quite well. (P6, T4)
s. Unauthorized reproduction of this article is prohibited.



Table 3 Themes of the Meaning of Traumatic Brain Injury Over the First-Year Postinjury for Older Adults

1 Week 1 Month 3 Months 6 Months 12 Months

P1 • Gratitude • Gratitude • Gratitude • Gratitude • Gratitude
P2 • Gratitude • Missed interview • Gratitude • Gratitude • Gratitude
P3 • Missed interview • Slowing down and

being more careful
• Vulnerability and
dependence

• Slowing down and
being more careful

• Slowing down and
being more careful

P5 • Vulnerability and
dependence

• Vulnerability and
dependence

• Vulnerability and
dependence

• Vulnerability and
dependence

• Vulnerability and
dependence

P6 • Vulnerability and
Dependence

• Vulnerability and
dependence

• Gratitude

• Gratitude • Gratitude
• Being more careful

• Gratitude

P7 • Gratitude • Gratitude
• Vulnerability and
dependence

• Gratitude • Gratitude • Gratitude

P8 • Gratitude • Gratitude • Gratitude • Gratitude • A chance for reflecting
on life

P9 • Missed interview • Slowing down and
being more careful

• Gratitude

• Slowing down and
being more careful

• Slowing down and
being more careful

• Missed interview

P10 • Vulnerability and
dependence

• A chance for
reflecting on life

• Vulnerability and
dependence

• Vulnerability and
dependence

• Vulnerability and
dependence

• Slowing down and
being more careful

• Vulnerability and
dependence

P11 • Vulnerability and
dependence

• Vulnerability and
dependence

• Vulnerability and
dependence

• Vulnerability and
dependence

• Vulnerability and
dependence

P12 • Missed interview • Vulnerability and
dependence

• Slowing down and
being more careful

• Slowing down and
being more careful

• Vulnerability and
dependence

• Slowing down and being
more careful

• Vulnerability and
dependence

• Slowing down and
being more careful

P13 • A chance for reflecting
on life

• A chance for reflecting
on life

• A chance for reflecting
on life

• A chance for reflecting
on life

• Gratitude
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Also, the participant emphatically commented about sup-
port from people around them. Below are direct quotes
related to the gratitude to the people who cared for them:

One good thing that has come out of it is how people
do care about me. It is very heartwarming…. There’s
always someone to say, “can I help you?” (P6, T2)
My partner took good care of me. Very good. (P6, T5)
Discussion

The findings of this study discusswhat TBImeant to older
adults and how their perceivedmeaning changed over the
year. This study fills an important gap in the literature as
few studies have explored the longitudinal patterns of per-
ceived meaning of TBI in older adults. Four main themes
were revealed by analysis: (1) gratitude, (2) vulnerability
and dependence, (3) slowing down and being more careful,
and (4) a chance for reflecting on life. Among the four
themes, themost prominent were gratitude and vulnerabil-
ity and dependence. Consequently, the vast majority of
participants had either positive or negative feelings about
their brain injury, and the balance of those feelings tended
to stay consistent over time.
Copyright © 2024 by the Association of Rehabilitation Nurse
For those viewing the TBI as a positive event, partici-
pants were thankful that they survived and symptoms were
not getting worse. Also, participants felt they had gained a
chance to look back on their lives and reflect on them. These
findings are consistent with prior studies that revealed that
people’s illnesses or injuries brought them to see their lives
in a new way (Jumisko et al., 2005) and bring appreciation
for being alive and recovering (Jones et al., 2021). Other in-
vestigators have found that livingwithTBImeans struggling
to achieve a “new normal” (Jumisko et al., 2005). In the
process of finding a new way of life, individuals following
TBI have sought to understand why and how the injury
happened and they felt surviving from TBI was a miracle
(Jumisko et al., 2005). In studies of persons experiencing
cancer (Kugbey et al., 2020) and other chronic diseases
(Bonsaksen et al., 2015), participant comments reflected
how bad it could have been and that they developed a
greater appreciation for being alive. According to Frias
et al. (2011), people develop a deep appreciation when
they are confronted with life-threatening circumstances,
which create awareness of their own mortality, and when
life cannot be taken for granted, people experience en-
hanced gratitude for the life they are able to live. As shown
s. Unauthorized reproduction of this article is prohibited.

http://www.rehabnursingjournal.com


20 Meaning of Traumatic Brain Injury W. Jung et al.

D
ow

nloaded from
 http://journals.lw

w
.com

/rehabnursingjournal by B
hD

M
f5eP

H
K

av1zE
oum

1tQ
fN

4a+
kJLhE

Z
gbsIH

o4X
M

i0hC
yw

C
X

1A
W

nY
Q

p/IlQ
rH

D
3i3D

0O
dR

yi7T
vS

F
l4C

f3V
C

1y0abggQ
Z

X
dtw

nfK
Z

B
Y

tw
s=

 on 01/05/2024
by this study and previous research, we confirmed that grat-
itude could be regarded as an important factor of positive
illness perception. Moreover, living arrangements and the
support from people around the participant played a signif-
icant role in framing the perception of their TBI more posi-
tively. The findings from this study indicated that partici-
pants who lived with others are more likely to have positive
illness perceptions than individuals living alone at the time
of injury. Older adults living alone report less social support
than those livingwith others (Chan et al., 2020). Social sup-
port from family members, friends, and significant others is
positively associated with illness perception. According to
Ding et al. (2023), better perceived social support contrib-
uted to a positive illness perception in their cross-sectional
study. In addition, social support is positively associated
with not only illness perceptions but also life satisfaction
and quality of life (Faraci & Bottaro, 2022). According
to previous studies, and in line with our results, individuals
who perceived better social support were likely to have a
more positive view of their illness/injury. In general, a pos-
itive outlook on illness perceptions can influence the ability
to cope with the life following illnesses (Bonsaksen et al.,
2015) as well as the quality of life (Wang et al., 2021). Al-
though the importance of illness perception has been obvi-
ously reported in many previous studies, there is a lack of
research that focuses on the lived experience and percep-
tions of TBI in older adults.

In contrast, some participants felt that the TBI was a
deleterious event in their lives. Participants described how
they struggled with their new vulnerabilities and loss of
independence. This finding is consistent with that of
Herrmann and Deatrick (2019), who found older adults
and caregivers felt a loss of control and a need for support
following hospitalization for mild–moderate TBI. Similar
to previous findings, TBI survivors reported feeling “down”
about their brain injury because of their increased depen-
dence and inability to return to their life before TBI (Jumisko
et al., 2005). Furthermore, experiencing a TBI can contribute
to lifelong disabilities because of physical, psychological,
and emotional losses (Bramlett & Dietrich, 2015). Several
researchers have noted that older adults have increased
functional dependence following TBI (Thompson et al.,
2020). Moreover, increased functional dependence is cor-
related with lower physical performance in older adults
(Gill et al., 1996). In particular, cognitive deficits may cause
slower reactions after TBI. Stuss et al. (1989) reported that
patients who sustained TBI with a wide range of severity
showed slower performance in attention and speed of infor-
mation processing. Ozen et al. (2013) also reported adults
with mild TBI took significantly longer to perform their
working memory tasks. Older adults in the present study
also noted that they slowed down after their brain injury.
Copyright © 2024 by the Association of Rehabilitation Nurse
As such, “slowing down” may be caused by not only the
cognitive impairment of the sequelae of TBI but also
age-related cognitive declines. Some individuals reported
an additional perspective on this theme, that of “slowing
down and being more careful.” As TBI can be a devastat-
ing event, survivors may have anxiety and fear of situa-
tions that originally caused the injury, such as falls. Fear
of falling is commonly experienced by older adults with a
history of falls (Scheffer et al., 2008). Theymay feel and re-
act as if they are constantly in dangerous situations and do
not want this exposure. As a result, individuals who expe-
rience traumatic events tend to be hypervigilant and more
careful and sensitive to the environment around them.
Though recurrent TBI is uncommon (5%–10%) in the
year post injury (Lasry et al., 2021), to prevent another in-
jury, individuals frequently are more careful and cautious
about their behavior. Excessive awareness, however, can
have negative effects on health including sleep disturbances
(Feemster et al., 2019), pain (Bushnell et al., 2013), and
gastrointestinal distress (Meuret et al., 2020). Because the
present study did not explore how the perception of
TBI “being more careful” affects health outcomes after
TBI in older adults, future research should consider this
potential association.

In terms of the trajectory of themeaning of TBI in older
adults, most participants had perceptions of their injury that
remained consistent over the first-year postinjury. Only one
participant’s view changed from negative to positive over
the 12 months as the individual accepted and integrated
the sequelae of injury over time. This finding is consistent
with the theory of posttraumatic growth (PTG) devel-
oped by Tedeschi and Calhoun (1996). The PTG theory
states that people can begin to see the positive aspects of
life after they endure psychological struggles after trauma
(Tedeschi & Calhoun, 1996). Powell et al. (2007) also
found that attitude changes continued to occur in survivors
who sustained a brain injury. In their cross-sectional study,
the survivors who had sustained their brain injury for
10–12 years prior had a higher level of PTG; however, they
noted living a richer and fuller life in some ways compared
to those whose TBI was more recent (Powell et al., 2007).

Our findings demonstrate how older adults with mild–
moderate TBI view their injury and over the first-year
postinjury. These results indicated that a nuanced pattern
of illness perception exists in older adults following TBI,
depending on the individual’s lived experience. There is
now a need in TBI research to explore associations between
one’s illness perception about TBI with the lived experience
and health outcomes in older adults. In addition, people have
various views of their illness although they have the same
medical conditions or injury. It would be beneficial to as-
sess if there are differences in illness perception associated
s. Unauthorized reproduction of this article is prohibited.



Key Practice Points
• Older adults with mild–moderate TBI view their injury as (1)
gratitude, (2) vulnerability and dependence, (3) slowing
down and being more careful, and (4) a chance for
reflecting on life.

• Most older adults’ perceptions of their TBI remained either
consistently positive or negative over the first-year
postinjury.

• During the rehabilitation period, nurses should evaluate
and address factors that positively or negatively affect older
adults’ illness perceptions.

• Nurses can provide resources such as mindfulness,
problem-solving therapy, and positive reappraisal to
support coping and resilience for older adults following
brain injury.
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with sociodemographic factors such as gender, age, and
race/ethnicity to better understand older adults’ beliefs about
their brain injury. Moreover, we note that almost half of the
participants had a negative perception regarding their TBI,
and this perspective did not change in the year following
injury. A previous trial designed to change illness percep-
tion in adults with myocardial infarction had a positive ef-
fect on reducing disability (Petrie et al., 2002). Thus, new
attention to interventions that address illness perceptions
in older adults followingTBI should bemade to seek to im-
prove functional outcomes. Finally, this work suggests that
healthcare providers may need support in encouraging pa-
tients to reframe or build amore positive perception of TBI
in order to achieve optimal recovery and overall health.
Limitations and Areas for Future Research

This study has several potential limitations. First, most
study participants self-identified as non-Hispanic White.
As a person’s cultural and ethnic identity has a potential
impact on howone perceives injury, future research should
include a diversity of perspectives. Second, there was a lim-
itation in fully addressing the trajectory of the perceived
meaning of TBI in older adults. Some participants were
lost to follow-up on the interviews, which could have af-
fected interpretation of data. It has been recommended to
initially oversample in the longitudinal qualitative studies
of older adults because of expected attrition for various
reasons such as health problems and mortality (Nevedal
et al., 2019). Finally, 12months of follow-up periodwould
be considered a relatively short time to observe particularly
PTG. TBI survivors who sustained TBI for more than
10 years prior showed high levels of PTG in a previous
study (Powell et al., 2007). Therefore, future studies should
include longer follow-up periods, additional participants,
Copyright © 2024 by the Association of Rehabilitation Nurse
and more representation from ethnic minority groups and
various cultures for a richer understanding of the process
of making meaning following a TBI.

Implications for Nursing Practice

This study provided an opportunity to better understand
older adults’ lived experiences and thoughts regarding
TBI. Most participants’ perceptions of their TBI remained
either consistently positive or negative over the first-year
postinjury. To better support recovery, it is important to
understand the perceived meaning ascribed to TBI and
how that influences the overall quality of life after TBI in
older adults. With this knowledge, nurses can elicit percep-
tions of brain injury during the rehabilitation period. For
those older adults who have a positive perception of their
brain injury, nurses can endorse and leverage these per-
ceptions to support a better quality of life. In those older
persons with negative illness perceptions, nurses can
evaluate and address factors that negatively affect their
illness perceptions. Nurses can also use techniques like
mindfulness, problem-solving therapy, and positive reap-
praisal in order to support coping and resilience.

Conclusion

The current study is the first study to explore the longitudi-
nal changes in the perceptions regarding TBI among older
adults. Evaluation of interviews from older adults following
mild–moderate TBI provided a nuanced understanding of
several different patterns in the perceived meaning of TBI.
We believe that this study can contribute to understanding
older adults’ beliefs about their brain injury at the first-year
postinjury. Findingswill inform future research and can serve
as a foundation for individualized intervention among older
adults who have sustained a TBI.
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