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1 Introduction 

 

Trauma is an event that fundamentally changes one’s life towards a new direction. Traumatic events 

can be experiences of loss, failure, violence, injustice, chronic illness, and injury. The experiences 

vary regarding how they are felt and understood by the carrier (Charmaz, 1995). This thesis explores 

a woman’s understanding of herself and her life after a traumatic brain injury. Interpretive 

phenomenological analysis (IPA) serves as the method (Smith, Flowers & Larkin, 2009). 

 

It is estimated that about 15 000-20 000 individuals per year in Finland sustain a traumatic brain 

injury. The injury typically occurs from a sudden impact on the head or neck, causing damage to the 

brain.  Falls and traffic accidents are the most common reasons for traumatic brain injuries (Isokuortti 

et al., 2016; Peeters et al., 2015). In Finland, a significant amount (50%) of them occur when the 

person has been influenced by alcohol (Isokuortti et al., 2016). The severity of a traumatic brain injury 

varies in a spectrum of mild, moderate, and severe (Undén, Ingebrigtsen & Romner, 2013). In every 

case, a traumatic brain injury is a serious issue since it can have a long-lasting effect on the person’s 

ability to function and hence the quality of life. (Finnanger et al., 2015; Levin & Diaz-Arrastia, 2015). 

 

Most of the traumatic brain injury research is based on medical science. Researchers have focused 

on developing accurate clinical tests and imaging techniques for detecting and assessing the 

severity of the injury (Tenovuo et al., 2021; Maas et al., 2017).  Great efforts have also been made 

to identify potential risk factors that predict different recovery outcomes (Sherer, Madison & 

Hannay, 2000). Another critical area of focus has been on the efficacy of clinical therapies and 

rehabilitation interventions for traumatic brain injuries. (Turner‐Stokes et al., 2015).  

 

The Finnish healthcare system’s understanding of rehabilitation has slowly advanced during the 

past decades. Rehabilitation is defined as a conjoint process between the patient and the health 

care professionals, where the patient’s needs and motivation are regarded as essential aspects of 

recovery. The rehabilitation aims to decrease the patient’s symptoms and increase their ability to 

function. The healthcare system’s perspective has thus changed from an
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isolated approach toward a more holistic understanding of recovery. In practice, the patient’s 

situation is structured with clinical tests that map medical, physiological, occupational, 

psychological, and social aspects of their ability to function. A comprehensive 

understanding of the patient’s situation is then outlined with an IFC classification system. 

The primary objective of the classification is to attain a thorough understanding of the 

patient’s disability in the context of their everyday life. (Autti-Rämö et.al, 2022) 

 

Despite these efforts, contemporary medicine has been criticized for having an overly 

narrow approach to illness (Aho & Aho, 2008; Gadamer, 1996; Svenaeus, 2000). According 

to Svenaeus (2014), contemporary medicine perceives illness as a disease in the body; the 

body is treated as an organism rather than as a person. Yet, only a person can have a lived 

experience of illness and suffer from it.  My aim of this thesis is, thus, to present a 

complementary approach to the medical perspective; illness is interpreted as the patient’s 

experience of themself in relation to their everyday life. The thesis is directed towards 

healthcare professionals who aim to enrich their understanding of adjustment to traumatic 

brain injuries.  

 

Lastly, traumatic brain injury is defined as an invisible illness. Many people with the injury 

have become a target of biased judgment and cognitive prejudice on many scales in our 

society (Villa, Causer & Riley, 2020; Nochi, 1998b). Hence, there is a need to increase our 

understanding of traumatic brain injuries from a person-centered view. In the following 

chapters, the previous literature is divided into an outline of the medical and qualitative 

interpretivist understanding on traumatic brain injuries. 
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2 A medical perspective on traumatic brain injuries 

 

2.1 What is a traumatic brain injury? 

 

A traumatic brain injury is an alteration in brain function due to a direct hit to the head or face. 

A hit to the body can also lead to a traumatic brain injury if the impact causes the head and neck 

to jerk back and forth. In these cases,  there is a high risk of whiplash injury. (Menon, Schwab, 

Wright & Maas, 2010.) 

 

From a neurological perspective, a brain injury is no longer understood as a static impairment. 

Instead, it is defined as a continuum of damage in the nervous system that changes over time 

(Masel & DeWitt, 2010; Amyot et al., 2015). In many cases, the extent of the recovery is 

challenging to predict. Some individuals with a severe injury might heal completely, while 

others with a mild injury can experience persistent symptoms. In the following paragraphs, 

three common types of brain injuries are explained:  diffusion axonal injury (DAI, tearing in 

the neurons), cerebral contusion (bruising), and subdural hematoma (external bleeding) in the 

brain tissue (Maas et al., 2017).  

 

Diffusion axonal injury (DAI) causes tearing of the neurons in the brain. It is due to a high-

impact acceleration-declaration movement of the body, head, neck, or face.  DAI is the most 

common form of traumatic brain injury and is often caused by traffic accidents. It occurs when 

the brain’s soft tissue hits multiple times the hard part of the inner skull, causing damage on the 

border of the white and grey matter surrounding the axons of the neural cells in the brain’s soft 

tissue (reference). The high impact disrupts the neuronal networks in the nervous system and 

causes a chain reaction of damage in the brain’s neuropathways. However, our brain consists 

of thousands of neural pathways, and some neural connections are more crucial than others for 

our ability to function (Tenovuo, 2018). Conclusively, the force and the location of the neural 

damage play a key role in determining the severity and symptom profile in traumatic brain 

injuries. DAI can be mild, but in the worst case, it can cause a vegetative state in the person.  

Unfortunately, the neural damage cannot be reversed with surgical intervention. Instead, the 

improvement of DAI depends on the brain’s ability to form new neural connections that 

compensate for the damaged neural pathways (Maas et al., 2017). 
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Cerebral contusion in part of the brain tissue occurs due to a direct hit to the head. Brain damage 

is typically located under the impact area or on the opposite part of the brain.  If a person falls 

on the back of their head, damage might occur on the frontal part of their brain. The injury can 

be severe since internal bleeding can cause the brain to swell. In such conditions, the time 

window of the medical treatment is a determining factor for the individual’s recovery outcome. 

It is possible to prevent neurological impairment or even death if the swelling is reduced early 

with a decompressing surgery. (Tenovuo, 2018.) 

 

Subdural hematoma or external bleeding happens between the skull and the surface of the brain 

tissue. It occurs when a blood vessel on the skull becomes torn. A bleeding blood vessel can 

create a blood clot that pressures the brain. The blood clot must be removed immediately to 

prevent severe damage or death. (Tenovuo, 2018.) 

 

2.2 The symptoms and diagnosis of traumatic brain injuries 

 

Every traumatic brain injury is unique. There is no specific line between mild, moderate, 

and severe traumatic brain injuries (Menon, Schwab, Wright & Maas, 2010a). The range of 

neurological symptoms is broad, involving cognitive, physical, and psychological deficits 

(Maas et al., 2017). The symptoms vary in terms of severity, occurrence, and persistence. 

Some symptoms emerge instantly, while others emerge within days or months after the 

trauma. (Carroll et. al, 2004). A list of brain injury symptoms is outlined in the following 

tables.   

 

Cognitive symptoms 

Difficulty with concentration, keeping track of what one is doing, flexible and spatial thinking, memory, 

learning new things, planning, starting, and completing tasks. Unawareness of deficit and brain fog. 

Physical symptoms 

Headache (migraine, tensional or mixed), muscle ache, nausea, vertigo, insomnia, neural pain, fatigue 

(often disabling and increased by cognitive strain), light and sound sensitivity, loss of smell, slight 

difficulty in speech production, and spasticity in limbs. 
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Psychological symptoms 

Depression, anxiety, mood swings, irritability, anger, difficulties with feeling emotions, de-

personalization, and out-of-body experiences. 

 Comorbid conditions 

Epilepsy, whiplash injury, dementia, post-traumatic stress disorder 

(Menon, Schwab, Wright & Maas, 2010) 

 

The diagnosis of a traumatic brain injury is determined with clinical assessments of primary 

and secondary symptoms. During the acute phase, the doctors assess the severity of the injury 

with a Glasgow’s Coma Scale (GCS) and a test for post-traumatic amnesia (PTA). A PTA test 

measures the duration of the individual’s unconsciousness after the accident. Apart from 

clinical tests, imagining techniques such as magnetic resonance imaging (MRI) and 

computerized tomography (CT) scans have a crucial role in the assessment of traumatic brain 

injuries (Levin & Diaz-Arrastia, 2015). The scans are highly sensitive in detecting bruising and 

bleeding of the brain, but they are not, especially in mild and moderate cases, sufficient for 

detecting DAI. Hence, Diffusor tensor imaging (DTI) scans are used to detect DAI. However, 

their efficacy has not been clinically proven (Shenton et al., 2012). Luckily in recent studies, 

blood-based biomarkers have proven to be promising in detecting the severity of traumatic brain 

injuries.  Researchers predict that in the future, biomarkers will serve as a reliable complement 

to the existing techniques and hence improve the assessment of traumatic brain injuries 

(Tenovuo et al., 2021). 

 

For a longer time, Finnish neurologists have disagreed on how to diagnose traumatic brain 

injuries. In 2017, a selected group of neurologists strived to clarify standard diagnostic criteria 

and rewrote the Current Care Guidelines for traumatic brain injuries. However, in practice, 

there are still differences between doctors’ assessments of the severity of traumatic brain 

injuries (Tenovuo, 2018; Posti & Luoto, 2019; Kallioja, 2018; Teittinen, 2018). The accuracy 

of the assessment is crucial since it affects the patient’s right to receive proper healthcare, social 

welfare in terms of sick pension, rehabilitation subsidy, and indemnity of loss of earnings from 

the insurance company.    
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3 The interpretivist perspective on adjustment to traumatic brain injuries 

 

Levack, Kayes, and Fadyl (2010) define adjustment to a traumatic brain injury as a non-linear 

and iterative experience. In qualitative research, change in the experience of the self is the most 

central finding. The change is not limited to brain injuries, as similar experiences have occurred 

in cases of breast cancer (Smit et al., 2019), domestic violence (Oke, 2008), postnatal 

depression (Abrams & Curran, 2011) and spinal cord injury ( Hammell, 2007).   

 

 In terms of traumatic brain injuries, the change of the self exists as a continuum; the intensity 

and the sensation vary depending on the person (Thomas, Levack & Taylor, 2014). The self 

can be experienced as partly changed or even non-existent (Muenchberger, Kendall & Neal, 

2008; Roscigno & van Liew, 2008). People also make sense of the change in different ways. 

Some make sense of the injury through verbal expression, but for others, the injury exists as an 

indescribable sensation of not being the same anymore (Howes et al., 2005).  

 

Despite differences in sense-makings, common experiences of change in the self have been 

identified. Levack, Kayes & Fadyl (2010) classifies them into these major themes: 1) A loss of 

a pre-injury self, 2) A loss of the connection between the mind and the body, 3) Internal and 

external recourses, 4) Reconstruction of the self, 5) The labeled self. In the following chapters, 

each theme is presented. 

 

3.1 The experience of loss related to the pre-injury self 

 

After a traumatic brain injury, the person might begin to perceive their self from a new 

temporal perspective; the experience of symptoms colors the past, the present, and the future 

image of the self. The sudden and significant health decline can evoke emotions of 

loneliness (Salas et al., 2018), grief (Jumisko, Lexell & Söderberg, 2005), regret 

(Chamberlain, 2006), anger (Levack, McPherson & McNaughton, 2004), shame, self-blame 

(Howes et al., 2005) and low self-esteem (Gutman & Napier-Klemic, 1996).  

 

 A traumatic brain injury can lead the person to develop a new image of themselves. 

According to previous research, the difference between the old and the new self-image can 

elicit sadness and loss (Crisp, 1993; Karlovits & McColl, 1999; Nochi, 1998a). In this 
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context, the pre-injury self represents a harmonious and happy life, whereas the new post-

injury self is signified by a decreased ability to function (Nochi, 1998a).  The change of self 

can also bring forth dreams of a different future. According to Nochi (1998a), people can 

relate to their dreams with sadness, where their present self reminds them of a future life 

that is no longer possible.  

 

Moreover, a traumatic brain injury is an event that affects the whole family. Family 

members react, cope, and let go of the trauma in different ways and paces (Roscigno & van 

Liew, 2008; O’Callaghan McAllister & Wilson, 2012). Previous studies state that the 

person's early stage of recovery can have long-lasting effects on how their family members 

treat them. (Cloute, Mitchell & Yates, 2008; Villa & Riley, 2017, Bond et al., 2003). In 

some cases, the traumatic memories were salient as a lingering sadness in the family’s social 

dynamics. The sadness hindered the person from moving on from the loss of their pre-injury 

self (Jumisko, Lexell & Söderberg, 2007; Padilla, 2003). Conclusively, the experience of 

being understood as chronically ill varies significantly between cases (Crisp, 1993a; 

Muenchberger, Kendall & Neal, 2008; Salas et al., 2018).  

 

3.2 The body-mind connection 

 

According to Charmaz (1995), the loss of the self is heavily connected to the experience of 

one’s body. She has studied this phenomenon in depth, and her theory is presented in what 

follows.  She explains that individuals in good health experience unity between their mind 

and body. The sensation exists as a state of normalcy within oneself. The unity between the 

mind and body does not feel like anything until a significant decline in one’s health occurs. 

In other words, a sudden injury can disrupt the unity between the mind and the body as it 

reveals itself as an experience of contrast. It can emerge as a sense of alienation between the 

mind and the body. The body can also feel unfamiliar or unsafe. Charmaz concludes that 

such negative emotions entail a novel experience of the body as fragile. For the person, it 

indicates a new reality of becoming ill.  

 

For many, the experience of one’s body is also a matter of independence. Loss of 

independence can, for example, be experienced as a struggle to control one’s emotions, 

thoughts, and movements. (Lawson, Delamere & Hutchinson, 2008; Howes et al., 2005). 

The experience of losing independence is also connected to an increased dependency on 
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help from others in basic activities (Chamberlain, 2006). 

 

3.3 Internal and external resources 

 

Prior research states that the outcome of adjustment to a traumatic brain injury is tied to a 

person’s internal and external resources. Levack, Kayes, and Fadyl (2010) define them as 

the strength and support one generates and takes advantage of when coping with adversity. 

Crisp (1994) relates internal resources among brain injury survivors with the experience of 

gaining autonomy over one’s life. Those who felt they were living more independently 

found it easier to associate optimism and hope with their adjustment process. The sense of 

independence generated feelings of trust and satisfaction in the person. Meaningfulness in 

life (Howes et al., 2005), hope (Chamberlain, 2006), optimism (Crisp, 1994), spirituality 

(Crisp, 1993), the strength of will (Jumisko et al., 2005),  and thankfulness (Roscigno & van 

Liew, 2008) are further examples of resources. 

 

Levack, Kayes, and Fadyl  (2010) define central external resources as having access to help 

and other opportunities from healthcare personnel, friends, family, and NGOs. Social 

relationships can be vital since they decrease experiences of loneliness and social exclusion 

(Howes, 2005). Close relationships can also bring back a sense of normalcy in the person’s 

daily life. Moreover, disability communities are pivotal since they may provide an 

opportunity to learn about one’s deficits and become more deeply understood by fellow 

survivors (O’ Callaghan, McAllister, & Wilson, 2006). 

 

Prior research on traumatic brain injuries tends to favor the understanding of recourses as 

separated into two dimensions; external and internal.  Although the division is necessary for 

making the difference between a person and her world explicable, it is advisable to 

acknowledge its limitations. The division can be overly theoretical when looking at real-life 

situations. In real-life settings, internal and external resources are bound to each other to the 

extent that a separation would deprive them of their meaning and functionality. A resource 

can only emerge from an engagement between the individual and her surroundings. 

Therefore, isolating inner strengths from external strengths does not always make sense. 

For example, a sense of hope occurs when one connects with the surroundings in a way that 

creates a belief that everything will go well.  It is not an emotion that would exist 
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irrespectively from events happening around oneself.  

 

3.4 Reconstruction of self-identity 

 

 Prior studies regard the reconstruction of self-identity as an important aspect of adjustment. 

Villa, Causer, and  Riley (2021) define adjustment as reconstructing a unified sense of self. 

The complexity of the process is difficult to understand. It can exist as a constant search and 

redefinition of oneself or as a perception that the sense of self has become more consistent 

over time. 

 

Adjustment involves multiple, overlapping experiences such as learning about one’s 

deficits, retraining skills, acceptance of disability (Parsons & Stanley, 2008), and revision 

of personal narrative (Nochi, 2000). According to Levack, Kayes, and Fadyl (2010), people 

strived to adjust to their traumatic brain injury by improving their ability to be active and 

coming to terms with the new boundaries the injury imposed. Jumisko, Lexell, and 

Söderberg (2005) explain the process as two-fold: one can experience tension between 

accepting the illness and striving to recover. One can be ready to move on and, at the same 

time, perceive a complete acceptance of the disability as harmful since it leaves little room 

for hope of further recovery (Padilla,2003). 

 

3.5 The labeled self 

 

Nochi (1998b) has studied the experience of traumatic brain injury by exploring how people 

perceive themselves in the eyes of others. Nochi argues that the loss of self emanates from 

the experience of inconsistency between society’s negative perception and one’s perception 

of oneself. People with traumatic brain injury have had to defend and protect their sense of 

self from negative self-labels that others continuously forge them into.  Arguably, the 

negative self-labels deprive the person of their unique individuality and place them in a pre-

existing and reduced self-image. In what follows, some of these labels are presented.  

 

Nochi (1998b) explains that the diagnosis of traumatic brain injury has a negative resonance 

within society. He reports that people had re-occurrent concerns about being treated as a 

child or having a mental illness or developmental disability. Nochi stresses that such biased 



10 

 

associations imposed by others can, in the worst case, lead to a devaluation of one’s 

personhood. In addition, people have experienced being powerless due to brain injury. There 

are different solutions for tackling stigma. Some people learn to mask their symptoms from 

others, while others have the opportunity to teach their surroundings to adjust to their 

disability. 

 

3.6 Research question 

  

People with traumatic brain injury relate differently to the concept of recovery. Some 

experience it as a never-ending journey, while others perceive it as an effort to regain the 

same health one had before the injury (Villa, Causer & Riley, 2021). The concept of 

adjustment entails an open understanding of the degree of healing. Therefore, I will focus 

on adjustment rather than on the former. The research question of this thesis is thus the 

following. How can the experience of and adjustment to a traumatic brain injury be 

understood as a process of reflexive sense-making?   

 

4 Theoretical framework 

 

Interpretative phenomenological analysis (IPA) has its theoretical underpinnings in 

phenomenology. As with many philosophical movements, phenomenology contributes to the 

understanding of the human mind as interrelated to the surroundings (Smith, Flowers & Larkin, 

2009, pp. 11). The understanding differs from the idea that our consciousness is an autonomous 

entity that functions separately from the environment. On the contrary, phenomenology focuses 

on embodied practices, where an individual’s being is equivalent to her way of standing in 

relation to the world (Sokolowski, 2000, pp. 8-9). From this perspective, chronic illness is 

understood as part of a person’s being that comes into existence as they engage and make sense 

of themself in relation to the world (Aho, 2018).  

 

IPA’s theoretical foundation is roughly based on the ideas of three philosophers: Edmund 

Husserl, Martin Heidegger, and Maurice Merleau-Ponty. Due to the abstract features of 

phenomenology, it is challenging to use its concepts as theoretical tools for analysis. What is, 

then, the purpose of phenomenology in this thesis? It provides an ontological and 

epistemological imperative for assessing the meaning of knowledge production (Smith, Flowers 



11 

 

& Larkin, 2009, pp. 33-39). The three philosophers’ most relevant understandings are 

introduced in the following paragraphs.  

 

4.1 Husserl 

 

Husserl founded phenomenology in 1913. He aimed to resituate philosophy as a science by 

taking a critical stance toward the Cartesian thinking that, during his time, had a hegemonic 

position in Western philosophy (Vervaeke, 2019). Cartesians are rationalists who argue that the 

world can only exist as a physical reality. They consider the mind and the body as ontologically 

distinct: the body is physical matter, whereas the mind and the soul are purely immaterial. From 

this proposition, Cartesians argue that we are only connected to our world through our sensory 

system; hence, the mind and the soul per se cannot be reached or understood by any human, 

only by God. Neo-Cartesians take this proposition further and define the mind as unreal 

(Sokolowski, 2000, pp. 1-14).  

Husserl (1989, chapter 8) criticized Cartesians for their rationalist and abstract thought. He 

aimed to shift philosophical thinking from a mechanic view to a contact-based epistemology, 

where subjective experience would be the prime focus of the scientist. Husserl (1989, chapter 

5) argued that by studying experience in itself, science could return to a more grounded contact 

with the world. According to Husserl (1989, chapter 8), an approach that had gone lost due to the 

hegemonic positioning of Cartesian thinking (Vervake, 2019).  

 

What is Husserl’s definition of experience? He (1983, pp. 240-243) structured it as a human’s 

connection to her surroundings. To further illustrate this statement, he used the concepts of 

noesis and noema. Noesis is the understanding of the human as an active agent who makes 

sense of noema through intentionality. Noema is Husserl’s ontological understanding of the 

world. Not the world as a planet but rather as a platform for social and cultural sense-making 

(Vervaeke, 2019).  

 

Husserl (1983, pp. 199-203) reasoned that to access experiences in their true form, one needs 

an intentional perception to peel off one’s perceptions world. This way, the link between noema 

and noesis becomes exposed (Zahavi, 2003, p. 57-64). Husserl called this type of analysis 

bracketing. In modern philosophy, it is understood as a form of embodied, participatory 

knowing. Husserl’s work profoundly influenced Heidegger, who followed in his footsteps 

(Vervaeke, 2019). Heidegger was also interested in understanding experience and the link 
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between noema and noesis, however, in a new way.  

  

4.2 Heidegger   

 

Heidegger (1962, pp. 73-77) found Husserl’s attempt to establish a contact epistemology 

dissatisfying (Vervaeke, 2019).  He argued that Husserl (1989, chapter 1) had not truly broken 

free from the Cartesian cognitive grammar; he had not been able to account for the relationship 

between humans and the world (Sparrow, 2014, pp, 37-43). How did Heidegger advance 

phenomenology? 

 

 Heidegger added an ontological dimension to the understanding of experience by defining it 

as a Being-in-the-world rather than as an act of perception. Heidegger’s (1962, pp. 174-179) 

idea of being is existentialist. He regards it as not having an essence in itself: one exists when 

one’s being comes into question. It means that one’s being is a continuous re-framing of one’s 

relation to the world. He defined it as Dasein. In conclusion, one’s mind and soul can be seen 

as practical rather than abstract (Dreyfus, 1991, p. 10-30).  

 

Heidegger (1962, pp. 118) added a feature to the link between noema and noesis: our experience 

or sense of being is, in truth, a state where the world simultaneously shines forth and withdraws 

from us (Dreyfus, 1991, p.88). His expression gives rise to two questions: 1) How do we 

perceive our knowledge of the world? 2) How can we position humans as a part of her world? 

 

Firstly, Heidegger’s (1962, pp. 261-265) understanding of knowledge or the truth is an act of 

sense-making. Hence, knowledge is not something one can claim and preserve. Knowing is an 

ongoing process of searching, finding, and losing insight. Hence, our understanding of the 

world is, in essence, interpretational. From this perspective, Heidegger argues that we cannot 

transcend our understanding beyond this view since there is no objective platform of truth to 

land on (Leidlmair, 2020).  

 

Vervaeke (2019) has further interpreted Heidegger’s view of knowing by claiming that it 

originates from Plato’s (2015, pp. 192-194) distinction between Philia Nikia (Love of victory) 

and Philia Sophia (Love of knowledge). Philia Nikia can be interpreted as the most 

sophisticated form of truth deception. The thinking appears as reasoning, but it is only a careful 

act of manipulating propositions to declare ruling definitions and scientific order (Frankfurt, 



13 

 

2009). It de-attaches the scientist from the worldly character of knowledge. In turn, to doubt 

the very basis of one’s epistemological grounds and to engage in critical thinking is an act of 

Philia Nikia. Vervaeke (2019) argues that phenomenology was and still is an attempt to restore 

this thinking.  

 

Secondly, how does Heidegger (1962, pp. 104) position humans in the world? To shine forth 

means that a connection between a thing and oneself opens up.  It frames oneself to the world 

until there is a sudden change in the relation, and new meaning is revealed until it breaks down. 

In other words, a de-contextualization (breakdown) of one’s existence occurs (Dreyfus, 1991, 

pp. 79). In what follows, I will present a fictional example of mine. In the example, the 

experience of being a citizen becomes deconstructed when one’s ability to walk is impeded. 

The impediment is interpreted as a point of de-contextualization.   

 

As citizens, we are accustomed to using our legs to get to places nearby; hence, we have many 

streets with buildings that accommodate culture and practices. From a phenomenological 

perspective, these are everyday things that shine forth and withdraw from us. Now, losing the 

ability to walk can lead one to experience city life from a broader angle; the accustomed 

understanding of the city withdraws from one’s comprehension; one might begin to experience 

physical distance as different from before. A nearby grocery store previously experienced as 

close suddenly feels very far away from home. As you cannot walk, it becomes clear that 

pavement requires you to move for yourself. From this outlook, one realizes how much one’s 

agency depends on one’s legs; without them, one cannot choose where to go, how long to stay, 

or who to talk to. One cannot walk to the grocery store because one desires to; one does so, 

thanks to the body’s mobility. All these freedoms remain unquestioned until one’s legs stop 

functioning. One’s life has thus become dependent on technology in a previously unimaginable 

way.  

 

From a phenomenological perspective, technology can be understood as an outcome of de-

contextualization, where the relationship between humans and the city has developed through 

insight into the function of the human body and its role in society as a whole. In our modern 

society, thanks to technology, moving and connecting with others in a city is no longer entirely 

dependent on the limitations of one’s body or physical spaces. 
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It is noticeable from this example how the human and her relationship to her world (noema and 

noesis) is structured from a phenomenological perspective as a holistic relationship. Heidegger 

(1962, pp. 358-362) clarified his idea of holism and de-contextualization with his concept of 

the hermeneutic circle. It entails the idea that an entity cannot be fully experienced without 

paying attention to the whole. In addition, the whole cannot be comprehended without paying 

attention to its entities (Dreyfus, 1999. p.198-201). In other words, the meaning of walking and 

the human body cannot be adequately understood without reference to the infrastructure or 

destinations within a city. The purpose of a city cannot be understood without considering the 

possibilities for humans to move and connect with each other. 

 

4.3 Merleau-Ponty 

 

Merleau-Ponty’s (2003) contribution to phenomenology emphasized the meaning of the body 

as a part of the mode of being. Merleau-Ponty regards our mind as one with our body. He argues 

that we interpret and connect with the world through our bodies. The body is, therefore, a 

passage to our experiences. It marks our existence in relation to our surroundings and guides 

the positioning of the self in reference to others (Merleau-Ponty, 2003, pp. 102-106). 

 

Merleau-Ponty (2003) opened up the understanding of phenomenology as an embodied 

practice. He classified the body into three dimensions: biological traits, agency, and cultural 

phenomenon. As a physical character, the body is a subject of bones, the nervous system, 

muscles, et cetera. Merleau-Ponty defined this dimension as ontologically true- its boundaries 

cannot be obscured with interpretation (2003, pp. 33-40). 

 

Merleau-Ponty (2003, pp. 51-56) defines the body as a source of agency with his concept of 

body subjects. Agency is salient as the body’s situational spatiality. Being in the world is hence 

equivalent to an intentional, embodied orientation toward the world. The body is not merely 

“in” space. It inhabits it through expressions that seal our relation to our surroundings (Merlau-

Ponty, 2003, 98-106). The cultural dimensions acknowledge that the body’s spatiality produces 

rituals and manners that tie the self with the world.     
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5 Interpretative phenomenological analysis 

 

5.1 Choice of method 

 

Interpretative phenomenological analysis (IPA) is a common method in qualitative health 

research. Naturally, the experience of a traumatic brain injury is a highly sensitive and personal 

matter. Hence, IPA was chosen with respect to these aspects; 1) It builds on inductive research. 

The participant can decide what they want to discuss regarding their chronic illness. 2) The 

participant’s experience is the center of the study (Brocki & Wearden, 2006 ). Moreover, In 

IPA, the relation between the person and their experience is crucial, as it leaves considerable 

space for the participant’s emotions in the study (Smith, Larkin & Flowers, 2009, pp. 46). 

Thanks to IPA’s philosophical underpinnings, the researcher’s main focus lies on the participant 

experience from a contextualized everyday setting (Smith, Larkin & Flowers, 2009, pp. 33). 

For these reasons, IPA can be viewed as a good choice for studying the experience of traumatic 

brain injuries. 

 

5.2 The epistemological and ontological boundaries of IPA 

 

Although IPA strives to explore experiences as they appear, it should not be mistaken for a 

method that simply “gives voice” to the participants. IPA entails ontological and 

epistemological boundaries that construct a hierarchy between the researcher and the 

participants. In this regard, the following aspects are fundamental. 1) There is no direct pathway 

to your or others’ emotions as they “truly” appear. Experiences acquire interpretation to be 

reached and understood. 2) The participant’s framing of experiences is, to some degree, 

dependent on the interview session and the social chemistry between the participant and the 

researcher. 3) The researcher understands the participant with a double hermeneutic lens:  the 

participant engages in self-reflexive meaning-making, and the researcher interprets this action. 

4) The researcher’s interpretation should not be mistaken as equivalent to the participant’s 

experiences. 5) The researcher’s interpretation of the participants’ experiences is the outcome 

of the analysis. This principle constructs an unequal distribution of power between the 

researcher and the participants. Without this dynamic, the role between the participant and the 

researcher would be dispelled. (Smith, 2011.) 
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In an IPA study, the approach is ideographic rather than nomothetic(Smith, Flower & Larkin, 

2009, pp. 29-32). The researcher approaches the participant’s experiences as a part of their 

lifeworld (Dasein). In such a research setting, unique context-specific data is essential to the 

point that the results of the analysis cannot be generalized (Osbeck, & Antczak, 2021). 

 

5.3 Inclusion criteria for the sample  

 

 The point of IPA is to explore particularity. The researcher’s focus should be narrow but 

thorough (Smith, Flowers & Larkin, 2009, pp. 37-38). IPA acquires detailed case-to-case 

analysis of every participant (Smith & Larkin, Flowers, 2009, pp. 49-51). A small and 

homogenous sample renders a rigorous analysis of this kind. The sample size in IPA studies 

varies between one, four, nine, and fifteen participants. In the beginning, 15 participants were 

included in the study. However, the sample was reduced from three to one due to 

epistemological reasons.  For the sake of transparency, the entire sample is introduced in what 

follows: 

 

 A homogenous sample is achieved if the participants share the same experiences or traits 

relevant to the research problem (Smith, Larkin & Flowers, 2009, pp 54). In the sample of 15, 

the participant’s traumatic brain injury ranged from moderate to severe. Each participant had 

their symptom profile, but everyone, to a varying degree, experienced symptoms typical for 

moderate to severe traumatic brain injury; loss or decreased ability to work, difficulties with 

executive functioning, memory issues, fatigue, sensitivity to sensory stimuli, and neural pain. 

There was a considerable variation among the participants in the following symptoms: mood 

swings, mild cognitive-linguistic impairment, and unawareness of deficit. In addition, the 

participants differ significantly in terms of demographic data. In the following chapter, the 

recruitment process is outlined: 

 

Sharing difficult memories and emotional experiences can generate considerable anxiety for 

the participant (Dempsey, Dowling, Larkin & Murphy, 2016). Hence, the following inclusion 

criteria were applied in the recruitment process: 1) The interview has to be set at least one year 

after the occurrence of the injury, 2) The participant has talked about their traumatic brain injury 

with someone before, 3) The participant is prepared to talk about their emotions.  
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A noteworthy mention is that the inclusion criteria considerably impact the sample.  It might 

attract individuals prone to make sense of their illness through words or emotional reflexivity. 

The inclusion criteria might thus repel those who are more introverted. Finally, if the individual 

met the inclusion criteria, they were included based on the time of announcing their interest to 

participate.   

 

5.4 Recruitment of participants and the sample 

 

The sample was collected in the summer of 2019, and the interview was conducted the 

following autumn. The participants were reached with the help of Finland's traumatic brain 

injury association, which put an announcement in their magazine, internet, and Facebook page. 

As much as possible, the aim was to lower participation barriers. Three interviews were 

conducted in a library, and the rest (12) took place in their homes. The interviews lasted from 

two and a half to four hours. 

 

 The total sample is presented in what follows. Three men and nine women were interviewed. 

Their age ranged between 20 and 60 years. Some had sustained their injury just a couple of 

years after the interview, while others had sustained it long ago. The cause of the traumatic 

brain injury was fall (3), horseback riding accident (2), physical violence (2), bicycle accident 

(2), contact-sport injury (1), and car accident (5). Two participants terminated their 

participation. The individuals came from various parts of Finland. 

 

Due to the thesis's holistic approach and broad research question, I decided at the final stage of 

analysis to only include one case in the study. The priority was to portray one rich analysis 

instead of including three shorter case studies with limited descriptive text and citations (Smith, 

Flowers & Larkin, 2009, pp. 51). The descriptive text is important since it presents the 

necessary context for understanding the participant. Arguably, short citations limit the reader’s 

access to the participant’s chain of thought and cut their speech from its narrative context. In 

addition, the citations are the participant’s perspective and hence have a value in their own 

worth.  
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5.5 Collection of data 

 

Semi-structured interviews were used as a method for collecting data. The questions were 

structured by how the participants would naturally talk about their adjustment from a temporal 

perspective, starting from the initial trauma to their experience of their current life situation 

(appendix). The interview was tested twice before the interviews. 

 

A semi-structured interview is beneficial since it renders an open dynamic between the 

researcher and the participant. The interview structure is helpful in the following way: 1) It 

helps the researcher to tune in to the interview and encounter the participant’s experiences 2) It 

helps the researcher with keeping the conversation within the research topic 3) It helps the 

participant to focus on the experiential and emotional aspect of their experiences 4) It includes 

relevant follow-up questions. 5) It helps the researcher avoid stereotypical, judgmental, and 

leading interview questions. (Josselson, 2013, chapter 3.) 

 

5.6 The interview session 

 

The researcher must ensure the participant feels respected and safe. During the interview, the 

researcher has to be aware of the participant’s special needs and boundaries (Dempsey, 

Dowling, Larkin & Murphy, 2016). Before the data collection, I came up with a memory list 

that would help me interact with the participants in a delicate way:  

 
1. Never comment on how you think the participant’s symptoms look or 

seem from your perspective. 

2. Never express pity or sadness towards their experiences. 

3. Let them know that you are interested in understanding them. 

4. Do not exaggerate that the interview was successful or that they did a 

good job. It might make them feel you are taking advantage of their 

suffering. 

5. Do not talk as if the trauma was a nondeliberate accident if you do not 

know how the participant feels about it. 

6. Let them be the expert of their own life. 

7. Let them evaluate your understanding of their experiences. 

 

 

During the interview, I aimed to gain full appreciation and understanding of the participant. 

The session began with an icebreaker, a brief introduction to the research topic, and an 
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explanation of the terms and conditions of the study. The first phase of the interview ended with 

both parties signing the participant’s agreement on informed consent.  

 

The second phase of the interview started with the first question: how did you sustain your 

traumatic brain injury? Where after, the participants began to narrate their experiences starting 

from the initial trauma. The researcher needs to balance the private and professional self during 

the interview. It is advisable to show body and facial expressions to connect with the participant. 

It is important to tune in to the emotional atmosphere of the encounter and react to the 

participant’s talk following their needs and expectations. Professionalism is maintained by 

refraining from making unnecessary comments about the participant’s experiences. (Roulston, 

2010.) 

 

During the interview, one should not hesitate to ask the participant for corrections on unclear 

understandings (Josselson, 2013, chapter 5). Moreover, in an IPA interview, one needs to be 

attentive to the participant’s emotions since it allows one to interpret what experiences were 

more meaningful for them than others. All these nuances are necessary to collect since they tell 

about the participant’s relation to their injury (Smith, 2009, pp. 65 ). During the third phase, the 

researcher focuses on pleasantly ending the interview. The interview should not end abruptly 

or hastily but on the participant’s own terms. Otherwise, the participant might feel exploited 

(Josselson, 2013, pp. 119-120). 

 

Shortly after the interview, one should write down understandings one picked up while listening 

to the participants. The understandings evolve around silent expressions, emotions, and the 

researcher’s general impression of the participant. Making notes at this stage is pivotal since 

the novel understanding may vanish or change quickly after the interview. (Josselson, chapter 

10.) 
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5.7 Conduct of analysis 

 

As with all qualitative research, the analysis begins with transcribing the interviews word for 

word. All the identification data is removed, and the transcriptions are, with an open mind, re-

read several times (Smith, Larkin & Flowers, 2009, pp. 53). In practice, it means understanding 

the participant as the primary creator of themselves. Hence, the researcher should be careful not 

to attribute previous understandings to the participant (Smith, Larkin & Flowers, 2009, pp. 55).  

 

In IPA, the analysis is conducted in three levels. First, the researcher arranges and defines the 

semantic content of the participant’s talk. The focus is on the participant’s language use and 

their topic of discussion. This analysis involves mapping the research material into 

interconnected domains. These domains were mapped: 1) The course of events and the 

environment (what happens),  2) The participant’s interaction with the environment (what is 

the participant doing, with who, and where). Secondly, I organized the participant’s language 

use in terms of the participant’s verbal actions during the interview: 1)  The participant’s voice 

tone,  2) The participant’s way of describing events, and 3) The participant’s way of expressing 

thoughts and emotions. (Smith, Flowers & Larkin, 2009, pp. 82-88.) 

 

In the second stage of analysis, the researcher seeks emergent themes. The level is more 

descriptive. The aim is to define superordinate themes and subthemes representing aspects of 

the participant’s experiences. As a fictive example, a superordinate team can be the participant’s 

experience of neural pain. In this setting, the experience of control, the experience of the body 

as foreign, and the body-mind relationship are examples of themes that are subordinate to the 

experience of pain. The researcher can be reflexive in their division of superordinate and 

subordinate themes. The division’s purpose is to create a hermeneutical structure that outlines 

the different themes, their connection, and a meaning system as a whole. The first and the 

second levels are important. They serve as a comprehensible outline of the participant’s sense-

making. (Smith, Larkin & Flowers, 2009, pp. 80-98.) 

 

In an IPA study, the analysis is data-driven and relies on the participant’s talk, but differently 

than in discourse analysis. In the third level,  the researcher works with the participant’s 

thoughts from an abstract level. The researcher is allowed to look for connections between the 

participant’s talk and their inner experiences and emotions. Hence, the researcher interprets the 

participant beyond their language use. The participant’s experiences can also be analyzed using 
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a second method or theory. To maintain an inductive approach, I chose not to use any additional 

theoretical model. (Smith, Larkin & Flowers, 2009 pp. 103-106.)  

 

The interpretation of the participant is achieved by immersing oneself in their thinking and 

emotions. The practice acquire cognitive-emotional intelligence, empathy toward the 

participant, and reflexivity toward one’s perceptions, emotions, and body signals. It is crucial 

to find a balance between not making far-fetched interpretations and not letting them remain 

overly descriptive. (Smith, 2011.)  

 

Achieving credible interpretations is a major challenge in IPA. The credibility of this thesis was 

improved in the following ways 1) I let the participant review the accuracy of my interpretation 

of their experiences before submitting this thesis. 2) I conducted my analysis according to IPA’s 

epistemological and ontological boundaries 3) I aimed for transparency. I strived to portray my 

interpretation so that others could examine their credibility. (Smith, 2011.) 

 

6 Ethical principles 

 

Since the research topic of this thesis is a highly sensitive issue, it is crucial to consider all 

the ethical aspects of this thesis. The right to autonomy is respected if the participant can set 

limits for how personally they want to discuss the research topic  (TENK, 2009, p.  25). The 

researcher has to be aware of how one positions the individual as a participant. The 

participant might, for example, have other personal reasons than goodwill for participating 

in the study (Hale, Treharne, & Kitas, 2007). Therefore, informed consent is a crucial 

element. There is no need to iterate the exact research questions beforehand, but the data's 

topic and practical conduct should  

be explained (TENK, 2009, p.26). The researcher and the participant can easily neglect the 

principle of voluntarism. Hence, the following rights were explained: the participant can 

terminate their participation during or after the study, choose what they want to tell me and 

decide not to answer a question, and give the researcher permission to record the interview. 

(Josselson, 2007.) 

 

Another fundamental principle is that the positive outcome of the study has to outweigh the 

possible negative outcomes (TENK, 2009, p.15). In addition, the participant has the right to 
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remain physically and mentally unharmed during the study (TENK, 2009, p.27). Mental harm 

is prevented if the participant feels free and safe to direct the interview concerning the 

information they give. Individuals who sustain a traumatic brain injury can have noise, light, 

and concentration difficulties (Menon et al., 2010). I ensured to only recruit individuals 

whose health conditions would not put them at risk of experiencing pain during the 

interview. I let the participants decide the time and place for the interview to prevent 

cognitive exhaustion. To avoid mental harm, I only recruited participants ready to talk about 

their emotions, had talked about their experiences before and had sustained the injury at 

least one year ago. In the next chapter, a case study of one woman’s experience of and 

adjustment to a traumatic brain injury is presented.  
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7 Analysis 

 

7.1 Becoming aware of the traumatic brain injury and the experiences of symptoms 

 

7.1.1 The car accident 

 

Lilja experienced a car accident a couple of years before our interview. She was driving at high 

speed when her car suddenly collided with a moose entering the driveway. From that day, Lilja 

can recall the sound of the ambulance sirens, but otherwise, everything has turned black in her 

memory. For her, the initial experience of the accident exists as a reaction in her body. After 

the collision, paramedics took Lilja to an emergency hospital, where she received treatment. 

She reflects upon her stay: 

 

L: I remember in the beginning when colleagues and close relatives came to visit us. 

I noticed. Or when I calmly, like now, explained what happened.  Of course, the 

people in front of me were shocked, first of all, by my appearance. My head was 

terribly swollen and black. From their side, of course, I received such [reactions]. 

But still, until this day, I have continued to discuss and explain.   

 

Lilja’s experience can be understood as one of the first subjective manifestations of the car 

accident in her life. Her description of her face, her body, and the reaction of her visitors mark 

the occurrence of the car accident. In Lilja’s sense-making, there is an understanding of the 

injury from the eyes of the other. She was, for the first time, encountered by people who know 

her on a personal level. They constitute a part of her history as well as a part of her perception 

of herself. The episode can thus be interpreted as connecting the initial trauma to the immediate 

socially shared reality of her everyday life. 

 

7.1.2 The car accident as a near-death experience 

 

Before interpreting Lilja’s adjustment from a more fine-grained perspective, it is necessary to 

introduce her relation to the trauma as a whole. One aspect is of great importance; the car 

accident was a near-death experience for Lilja. Its meaning can be interpreted as a running 



24 

 

thread in her realization of the trauma. She makes sense of it by entailing three following 

understandings to the experience. 

 

M: Hmm. Okay. Do you remember what you were thinking or feeling and when you 

began to understand that you have?  

L: It’s a strange thing. I have been thinking about it. Not even once have I been 

bitter or felt any hate. I have somehow adjusted. I have accepted everything. 

Though it feels strange, I felt a strong sense of thankfulness from the very 

beginning. It reflects. Instantly in the hospital bed, poems began to emerge in my 

head. I got home, and I was lying in my bed, writing in my notebook.  All my 

poems were strongly about thankfulness. […] I think somehow that we were 

protected at that moment. It was a very close call. I’m thinking, how can I have 

made it so well […] Because you have to kind of take a new path, something 

that I would never have imagined […] I don’t know where it comes from, but I 

have been thinking about it. I think it was meant to happen.  

 

Lilja’s three understandings can be perceived as 1) the emotion of thankfulness for being alive, 

2) the understanding that life can suddenly and completely change, and 3) the belief that the car 

accident was meant to happen. She seems to use these understandings when constructing her 

relation to the initial trauma as a near-death experience.  

 

Her first understanding is interpreted in this paragraph. The emotion of thankfulness, for Lilja, 

seems to involve a realization of death as the direct opposite of life. A complete loss of contact 

with the lifeworld. Hence, being alive can be understood as a realization that she exits since the 

lifeworld is still there for her to experience. She relates to it by not taking life for granted. Her 

thankfulness can, thus, be seen as further strengthening her connection to the lifeworld and her 

existence. 

 

In addition, Lilja’s experience of thankfulness can be interpreted as an adjustment to a life post-

trauma: her brain injury experience evolved into a representation that she was lucky to survive. 

From this point of view, she can experience her injury as a meaningful part of herself rather 

than as a lonely and stagnant position in a life that is no longer possible. 
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Lilja’s second understanding of the near-death experience sheds further light on her 

understanding of the initial trauma. She seemed to have experienced that our life can 

unexpectedly and completely change. And that bigger forces than herself can rule her life. She 

seems to relate to it with somberness. However, her experience of vulnerability should not be 

interpreted as a weakness or loss of agency. Instead, it appears as an embodied comprehension 

that events in life have the power to suddenly throw you into a different point of departure.  

 

Her third understanding is that the car accident was bound to happen. It can be interpreted as 

providing her with a sense of continuity in life. Through this relation, she can temporally place 

the near-death experience as a meaningful part of her lifespan. She can tie the accident to her 

past and future in a way that brings meaningfulness to her new present being. Hence, the initial 

trauma can be interpreted to signify that there is a deeper reason for her to live.  

 

Lilja’s three understandings of the car accident are crucial. They can be understood as her tools 

for creating a central thread throughout her life post-trauma. During our interview, she often 

used them when making sense of her traumatic brain injury. However, these three 

understandings are private in the sense that they go beyond any outsider’s capacity to grasp 

how they may feel: they must be lived to be fully understood. The following chapters entail a 

more situated understanding of Lilja’s relation to her life post-trauma. 

 

7.1.3 Becoming aware of the traumatic brain injury and the symptom of forgetfulness 

 

After two days of intensive care, the doctors discharged Lilja from the hospital and sent her 

home alone in a paid cab from the north down to the southern parts of Finland. Lilja’s 

adjustment began as she returned home and back to her everyday life. At this point, she only 

knew that the car accident had been life-threatening and that she had hit her head. The doctors 

had not been able to give her any diagnosis or a clear plan for a follow-up treatment. They 

advised her, if necessary, to contact her regional health care service. In light of these events, 

Lilja’s adjustment can be interpreted as a gradual and lonely process of becoming aware of her 

condition. She describes:  

 

M: If we think about the beginning, have your symptoms like subsided, or have they 

changed, or have they increased?  

L: If I think about it. In the beginning, I thought that it was just something minor. `I 
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just have a view founds, and my head just got a little hit.´ I was thinking like 

that. I called my work and told them I’m not coming on Monday. I thought, ` 

soon I will be all right. It’s just a small bump` That was my starting point, so 

yeah, more things have come along the way.  

 

 One can interpret that despite Lilja’s experience of the car accident as life-threatening, she did 

not have any preconceptions of how the traumatic brain injury would soon hinder her ability to 

carry on with her usual daily life. At this point, her understanding of the injury appears to have 

existed as unfamiliar and unclear expressions in her body. Her understanding advanced as she 

started engaging in everyday activities. She describes: 

 

L: My money pouch was found in the big garbage bin. When things get worse enough, 

I’m not able to perceive or remember. 

M: Hmm. How does it make you feel? 

L:  It felt horrible having to admit to yourself, ‘Have I really put this one here.’ Like, 

when you have no memory of doing it.  

 

 Lilja’s experience of forgetfulness can be interpreted as unpredictable, scary, and thus 

alarming. One reason is that being forgetful makes daily tasks more difficult in a rigid and 

uncompromising way. Forgetfulness, as a neurological deficit, is not something one can control 

with one’s mind. It is a state of confusion where you find yourself. Memory issues of this kind 

led Lilja to suspect that her condition might be more severe than she previously thought. Hence, 

her understanding of the injury can be interpreted to evolve into a fear of her health. She sought 

medical help at a communal hospital. Where after professionals quickly referred her to 

specialized healthcare. She recalls taking neuropsychological tests: 

 

L: I even stayed overnight at the neurology department, and they did 

neuropsychological tests the following day. That’s how everything started. I got 

caught in the tests for having severe impairments, especially with my short-term 

memory.  I can’t even explain it all. Still, I remember the neuropsychologist 

telling me I would not manage at work, not even for one single day. 

 

 The test result and the encounter with the neuropsychologist can be interpreted as considerably 

reshaping Lilja’s understanding of her traumatic brain injury. More precisely, she began to 
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connect the decline in her ability to function with a comprehension that the car accident had 

damaged her brain. It revealed an indisputable assessment of her current condition, changing 

her fear into a perception of truth. This realization for Lilja hence became a crucial yet foreign 

reference point for understanding that her body and everyday life will now be different from 

what it was before.  

 

7.1.4 Symptoms of fatigue 

 

Alongside memory issues, Lilja also experienced fatigue, headache, and neural pain. Her 

experiences of fatigue provide insight into how the injury touches upon all aspects of her life. 

This chapter presents an interpretation of her relation to her symptoms. She describes the 

fatigue:  

 

M: How is the fatigue? Is it in your body and your head?  

L: Yes, it can come suddenly. Now I have deliberately taken rest. I have not done 

anything else today […] It is salient in how my memory functions. It feels as if 

you would have an anthill in your head. It doesn’t feel normal. Your head just 

doesn’t work. In such a state, you can’t really do anything reasonable.  

M: No. 

 L: And you notice it from cognitive strain. My memory becomes weak if I do too 

many things on the same day.  

M: Aah, it works. Right right. You were doing yoga yesterday. Are you having? 

L: Yes. 

M: Do you have a feeling of? Did you get more pain afterward? 

L: Definitely. It already came during the yoga. It was surprising when I tilted my head 

down. Although the body is, on the other hand, it’s wonderful, but I simply can’t. 

Already during the class, I started having this terrible pain in my neck and head. 

My friend was with me. She was kind of my support person. I was completely 

messed up afterward. I didn’t know how to exit the building anymore. Now, as 

time has passed, I think I have learned to do things at a slower pace. I do one thing 

at a time instead of trying to do several as I used to, and then I don’t strain myself. 

I can’t do too much on the same day. For example, if I’m visiting the hospital for 

rehabilitation, I can’t make a big trip to the grocery store on the same day or 

schedule a meeting with friends or anything like that. I´ve had to. I think life is 
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more restricted.  

The symptom of fatigue illuminates how the traumatic brain injury has substantially changed 

her ability to engage in her everyday life. An interpretation of her fatigue is the following. 

Familiar routines and elements in her surrounding seem to have turned into 

straining triggers that first worsens her condition and then excludes her from interacting with 

her environment; the lifeworld that was once familiar to her has changed into structures that 

make her ill. The interplay between the surroundings and the fatigue can thus be interpreted 

as a force that shuts Lilja out from the lifeworld. A force that limits and isolates her. It shatters 

her usual way of engaging with her surroundings. It decreases her ability to act and effortlessly 

move within and between encounters.  

 Lilja’s adjustment can be interpreted as an act of resisting offered interaction models that 

exceed her tolerance level. It also involves giving up behavior that has previously anchored her 

to the lifeworld and learning to be attentive to the limits of the body. Refraining, waiting, 

resting, and being still are hence everyday examples of Lilja’s adjustment. 

7.1.5 Symptoms of pain 

Lilja has tried different medications to alleviate symptoms of chronic headaches and neural pain 

in her body. After some attempts, she found a balance between enduring the pain and the side 

effects of her medications. She structures her experience with a tone of determination: 

M: What kind of side effects did you have? 

L: I had this massive heartburn, and they detected this lump in my abdomen. I bet it 

came from the medication. I used to be completely spaced out, and I have been 

fighting against that. After all, I have three teenage boys, and I want to be a 

mother. I want to be present, and there are certain things I want to give. I don’t 

want to lie in bed when my children go to school. I want to be there, rise, make 

breakfast, and wish them a good day. I want to be present for them, and that has 

been a challenge. The medication, for some reason, had this impact on me. I felt 

sedated. I was sleeping in the same position and waking up the following day 

from where I had laid my head in the evening. Then you are not capable of doing 

anything. That is a very clear no for me. I would rather be active and do as much 

as possible in accordance with my capacity. I want to be sensible with the 
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medication. I don’t believe the pain can be removed entirely after an injury like 

this. And why should there even be a need for that? 

One can interpret Lilja’s understanding of her traumatic brain injury as it emerges in her 

relationship with her children. Her experience of managing the co-existence of her role as a 

mother and as ill comes forth. In this context, adjustment can be interpreted as her effort to 

safeguard her motherhood. She was determined not to lose her sense of self as it exists for her 

children. In the next paragraphs, her experience with pain management is explored: 

M: Can you get used to the pain? 

L: Yes. I think so. After a while, you get sort of numb. It’s like a part of me, even if 

it aches a little.  I can’t say it dominates anymore. It feels like a state of 

normalcy, however, if it goes beyond a certain point. That’s another thing. I have 

experienced that. When it goes over a certain point, you can’t be with yourself.  

M: Hmm. Have you had an unfamiliar feeling in your body when you have had pain 

or have you had a sense of being in this kind of unity? 

L: Yes. I would say that. It’s a sense of adjustment. You have to because you can’t 

do anything about what has happened. So, you have to adjust in the best way 

possible.  

 

 Here, we can see Lilja’s understanding of her pain as an integral yet destructive part of her 

being.  Her experience can be interpreted as an ongoing dialogue between her mind and her 

pain system; sometimes, she can master the pain, and sometimes it masters her. Acceptance of 

chronic pain in this context means learning to live with changing sensations of relief, pain, and 

responses to pain in the body. Acceptance of pain is about feeling safe in a body that harms 

oneself. It means trusting a body one cannot fully control or depend on. Despite the pain, Lilja 

seems to experience unity between herself and her body. However, pain experiences are 

distinctive in the sense that even an empathic approach cannot bridge the gap between the 

subject’s experience and an outsider’s interpretation of it. In the following chapter, Lilja’s 

experience of the healthcare procedure is presented. 
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7.2 The healthcare procedure – a nest of uncertainty 

 

7.2.1 Lilja’s position within the healthcare system 

Before a deeper understanding of Lilja’s adjustment is presented, her experience of the 

healthcare system and the insurance company needs to be addressed. The disposition of chapters 

is important since one cannot holistically grasp Lilja’s adjustment without first being aware of 

her experience of the healthcare procedure. 

 

In the healthcare system, Lilja is a patient in two public and one private brain injury clinic and 

a customer in an insurance company. The binding grid within these institutions is complicated. 

They work in collaboration with each other as well as independently. The professionals within 

the three hospitals and the private insurance company follow medical, juridical, and financial 

principles. The structure of her rehabilitation is outlined in this chapter. 

 

The healthcare system has defined three objectives for her rehabilitation. 1) evaluation of the 

severity of her brain injury and formulation of a rehabilitation plan, 2) evaluation of her inability 

to work 3) rehabilitation of her brain injury. The rehabilitation aims to increase her ability to 

function with respect to her desires and the boundaries of her disability. During the interview, 

she received neuropsychological rehabilitation and physiotherapy once a week. Lilja explains 

that without these, her symptoms would increase. Lilja also visits a private hospital, where a 

neurologist treats her pain. The health care system defines it as a medical treatment, which is 

seen as an essential but separate procedure from rehabilitation.  

 

The responsibility for Lilja’s rehabilitation is divided between the two public brain injury 

clinics and the insurance company in the following way. The two public brain injury clinics 

organize and carry out Lilja’s rehabilitation. The insurance company is financially committed 

to paying for her rehabilitation, medical treatment, and indemnity for the loss of her earnings. 

However, Lilja’s agreement with the insurance company is periodical. The company 

continuously acquires re-evaluations of Lilja’s disability. Based on the results of the 

evaluations, the company decides whether they want to change or break its agreement with 

Lilja.  
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The re-evaluation is divided into two stages. Firstly, a multi-professional team evaluates Lilja’s 

symptoms at the public brain injury clinic. The team’s objective is to provide the insurance 

company with a credible clinical report of the severity of her brain injury and a plan for further 

rehabilitation. All three hospitals share Lilja’s clinical records. In the next stage, a professional 

team from the insurance company evaluates the severity of Lilja’s traumatic brain injury and 

assesses her ability to work. Due to Finnish legislation, Lilja will never meet her insurance team 

in person. The insurance company and their insurance doctors have the deciding power over 

the final assessment of Lilja’s brain injury, future rehabilitation, and ability to work. During 

our interview, the insurance company had not broken her agreement. 

 

7.2.2 The patient information system  

 

When I first asked Lilja about her experience of the healthcare procedure, she began to address 

her experience of the bureaucratic system of rehabilitation re-evaluations. The purpose of the 

bureaucracy is to organize the healthcare process and to transfer clinical information within 

several medical institutions. She describes:  

 

L: I have that experience. It’s very hard. You have to know. I’m lucky since I have 

dealt with similar things for others in my profession. That’s why I understand 

those people. I understand those who fall out of society, not necessarily due to 

their fault. They simply can’t. Not everyone has the resource, the knowledge, or 

the capacity. It’s very complex. How convenient it was in the child welfare 

services when one social worker coordinated the entire team. Here, there is no 

doctor who would take the lead and handle all the things. 

M: Okay. 

L: I feel that the patient is very much alone.  

M: Hmm. It leaves you, or it makes you feel that you have been left alone and 

L: then you keep drifting.  

M: Yeah. You have to sort of 

L: You have to defend your rights 

M: Hmmm. How do you know what papers to bring? 

L: It’s better to take everything with you. Right? Then you can be sure to have 

everything. Because everything needs to be collected; papers concerning the 

ambulance, the police, and then your there hunting them. I had to collect a huge 
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bunch. Like, in a normal situation, when I was preparing for a custody case, I 

was very skillful and precise, but now my colleague, a secretary, had to help me. 

This is what I’m saying if there would be someone who would [help]. Because 

in such a situation, you’re clearly not [capable]. There is no chance I would have 

been able to do it even though I had previously been very meticulous.  I was 

completely lost with the papers. I wasn’t able to handle them. Then, in the end, I 

had a fine stack labeled with the hospital’s name, and I knew what copies would 

stay with me and which ones I would give to the hospital I visited last week. The 

papers contained the newest information. It turned out to be very important since 

their information was outdated. You need to monitor everything and be 

observant; with this brain injury, all those skills are gone. So, you really need 

support. If I had arrived at the hospital empty-handed, my case would have gone 

completely wrong, and it's very important when it’s about my entire life.   

 

Lilja describes the bureaucratic system of the healthcare procedure as inaccessible. She adds 

that her rights as a patient have been undermined.  In this context, the healthcare system can be 

interpreted to construe her traumatic brain injury as an obstacle to proper care. Lilja’s 

experience touches upon how hospitals can be understood to position their patients. As 

chronically ill, one’s health highly depends on the help offered. A hospital is the foremost 

societal institution that treats and rehabilitates those who suffer from illness. The institution 

claims the most authority, knowledge base, and technique to enact the necessary care. A 

patient’s relation to healthcare can, thus, be interpreted as intimate, vulnerable, and filled with 

a need for stability. These needs arise during the treatment, affecting the patient’s sense of self 

during and after every medical encounter. Arguably,  If the patient is insecure about the process, 

their healthcare experience might turn into a fear of one’s illness and emotions of despair, anger, 

or a sense of abandonment. 

 

7.2.3 The re-evaluations of Lilja’s ability to function 

 

This chapter portrays Lilja’s experiences of the re-evaluations of her ability to function. She 

describes:  

 

L: And then there is this entire jury of specialists who conduct a rehabilitation 

assessment and a statement for the insurance company. These visits are very 
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tough. They take lots of energy. You go through the same things over and over 

again.  It’s difficult to memorize everything and to keep track of what is 

happening. They keep asking you things and so on. It’s hard. I understand that 

they must do these evaluations. Then there is the uncertainty about what will 

happen to me. It makes me worry if I will still receive the compensation or what 

this is all about. 

M: How long can this type of process last, or will you be given some statement at 

some point and then? 

L: I hope so. I really do. 

M: That you won’t have to?  Because now I get this feeling that you have constantly 

had to battle. 

L: Yes. I have these evaluations all the time, and their decisions are very short-term 

—the sick leaves.  

M: Yeah. You kind of have to prove constantly. 

L: Yes, that’s how I feel. The time goes very fast. 

M: Okay. 

L: Hopefully. This is our system. At times, it feels absurd. They forget what is most 

important. That I’m a patient who has been in a severe car accident. They ask the 

same things. Of course, it is the insurance company who decides. I don’t know. I 

hope to get something more long-term, but I can’t say. Then that’s how it is. 

 

A central aspect of Lilja’s sense-making is that she cannot foresee the end of the healthcare 

procedure. In addition, there seems to be little transparency in the insurance company’s 

rationale and decision-making. Hence, she cannot form a clear picture of her future as ill. The 

healthcare procedure can be interpreted as profoundly impacting her experiences of sense of 

self: she is placed in a medical and financial circumstance that is no longer in her control. Lilja’s 

sense of stability in her daily life can thus be understood as fragile and brittle. This uncertainty 

seems to be substantial: she has to combat issues such as what if the insurance company decides 

to break her agreement, and if so, how will she be able to work as unable to work? How can 

she then, as chronically ill, financially provide for her children? How will she manage her 

symptoms if she cannot afford the rehabilitation she needs? These uncertainties bring forth 

another interpretation of how Lilja experiences herself:  due to the car accident, her freedom to 

independently rule over her everyday life has decreased as it is governed by the power 

asymmetry between her and the healthcare parties. 
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Lilja’s experience of the social dynamics of the re-evaluation is yet another source of 

uncertainty. Her experience can be interpreted as follows. During the re-evaluations, the 

professionals do not solely represent themselves as individuals. Rather, every time Lilja steps 

into a conversation, she encounters the entire system of the health care procedure. Here, the 

professionals serve as an embodiment of this structure. It is something Lilja seems to sense. 

The structure assembled with clinical, economic, and juridical principles steer the 

professional’s actions, talk, and hence the social dynamic in the re-evaluations. However, for 

Lilja, these very principles have remained unclear. Arguably, the outcome can be understood 

as an exhausting and disquieting relationship where her positioning within the procedure is ill-

defined. 

 

In Lilja’s sense-making, the relation between the re-evaluations and her understanding of her 

traumatic brain injury is salient. It seems as if her injury in terms of the car accident, the 

following hardship, and her life pre and post-trauma remain unacknowledged by the 

professionals. One can reason that their medical narrative makes Lilja feel detached and 

misunderstood from the professionals’ lifeworld.  

 

When listening to Lilja, the healthcare procedure seems to have elicited the worst type of 

uncertainty she has dealt with post-trauma. Adjustment can hence be interpreted as her 

confrontation with the uncertainties that constantly loom over her. 

 

7.3 Lilja’s sense-making of her adjustment to the brain injury 

 

The disposition of these chapters resembles Lilja’s chain of thoughts as they temporally 

occurred during the interview. Her contemplation can altogether be understood as a situated 

sense-making of her sense of self. Her thoughts and emotions entail a layered re-realization of 

the car accident.  
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7.3.1 The forest and her positive outlook on life 

 

During the interview, Lilja thought of sources that have empowered her. She describes them as 

ordinary events in her life: 

 

M: Hmm. I would like to understand more about your adjustment, or maybe it’s 

better if I ask you what kind of things in life are you currently focusing on or 

what kind of things are important for you? 

L: Well, my family, of course, then we have a little dog. The dog has become a very 

important friend to me during the daytime. He creates a rhythm as my children 

do. We walk a lot in the forest— the dog and me. I have experienced how nature 

heals. I have experienced how it gives me strength and peace of my mind. I 

remember in the beginning when I was discharged from the hospital, and I was 

in pain. I remember how it felt to walk.  I had pain in my tailbone, in my head, 

everywhere, and in every step that I was taking. Most of the time, I stayed in 

bed, but I wanted to go to the backwoods with my dog. We have a forest right 

next to us. Nature is indeed present on the other side of the lake. Think about it, I 

had my walking sticks, and the dog looked at me so wisely. He was waiting for 

me. He understood that my steps were slow. He always looked at me and waited. 

Imagine the feeling when you arrive at the edge of the forest when you are 

breathing and being present. It was something wonderful, and I always try to 

increase that.  

 

This event can be interpreted as crucial for Lilja’s adjustment. It can be understood to symbolize 

her choice to rebuild a connection to the lifeworld in times of adversity. Lilja describes her 

experience with a tone of determination as if nature was calling for her. She underlines that 

being in the forest feels good. One reason might be that the forest, in contrast to any urban area, 

enables her to be part of her surroundings in an unconstrained way. As if the forest has become 

a resting place for her. A place where she can, for a moment, take a break from her illness. Such 

embodied experiences seem to be of great importance to Lilja. They seem to draw forth a feeling 

of connectedness, a sense of being in tune with the lifeworld. From her experience, one can 

reason that feeling well in one’s body enhances an experience of a tranquil unity between the 

self and the lifeworld. This experience can be felt as the opposite state of the experience of 
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being ill. Such moments of normalcy can be reckoned as crucial, especially for people who 

constantly deal with everyday places that worsen or trigger symptoms of their illness. 

After Lilja’s contemplation, our interview took a turn, and I repeated my question on 

adjustment. Lilja concluded that her positive outlook on life has helped her to survive.  

 

M: Hmm. Do you want to repeat what you see in yourself and your personality? 

What traits have helped you to get through? 

L: Yeah. It’s my positive attitude toward life. It’s like a trait I have used at work and 

sometimes even unconsciously. It’s a strength-based approach. 

M: What’s it like? 

L: When I look back and think about the service users. In child welfare services or 

generally in social services, people come to me because they have problems. The 

work field is very problem-oriented, and I noticed that I happen to have a certain 

skill. I happen to have a different approach. Instead of looking at what is wrong, 

I’ve found something good in the person. It could have been even something 

small, and I’ve started strengthening that instead. My goodness, what it paid off.  

 

 Here, she remembers a relation to the lifeworld that is familiar to her. It is interpreted in the 

following way. With her positive outlook, she creates a protective shield that lets her focus on 

the opportunities she has in life. It also enforces an experience of being able to change her 

perception of what the situation first appears to be. It can be seen to create a certain feeling of 

strength within Lilja— a sense of being ready for whatever may come 

 

7.3.2 The experience of choice 

 

After explaining her approach to the lifeworld, she placed her first layer of understanding on 

her positive outlook.  It entails a more particular understanding of her adjustment to the brain 

injury.  

 

M: How does this look like in your presence every day? If you have something. If 

you happen to find yourself in a hopeless situation?  

L: It emerges somehow. If the situation is hopeless, I somehow manage to find 

something positive, and then I use that to go forward. If everything is bad, then 

you lose your patience. Right? At first, you are like, ‘Forget it,’ but then you still 
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manage to find some light that you move toward. It’s difficult to explain. I have 

had this strength and emotion of thankfulness. It’s simply a strength-based 

approach. I have thought about how wonderful it is to be alive: ‘Well, I have a 

traumatic brain injury, but at least I am alive. It could have been worse.’ Then 

you create a new life with the brain injury, and you don’t give time to or stay 

there and wallow and give power to your negative thoughts. Because I think the 

negativity really puts you down. At least in my case.  

 

In this citation, one can see Lilja’s understanding of the car accident. She constructs the 

meaning of her injury as a thankfulness that her life was spared. In this context, a positive 

outlook can be understood as an action to prevent oneself from falling into despair. Despair, as 

a loss of hope, means giving up on oneself. It can be defined as a state where one finds no 

meaning in one’s being, and one’s sense of self ceases to exist. Lilja’s understanding of 

adjustment can be interpreted as follows. Due to her injury, her situation is constrained: her 

condition cannot be cured by herself or any doctor. The extent of the recovery is uncertain. The 

only remaining option for her is to find a way to cope with the injury.  

 

In conclusion, adjustment is not solely a matter of choice; it is also something she must do to 

survive. Surviving in this context is interpreted as finding a way of being in the lifeworld that 

is worth living. When further explaining the meaning of adjustment, Lilja adds a second layer 

of understanding.  

 

7.3.3 The emotion of being alone 

 

L: My friends and the support from my family are, of course, important, but in the 

end, you are completely alone. You have to do it yourself. You can’t start to 

wallow in that negativity and feel sorry for yourself.  No one can get you back 

on your feet.  

M: No. 

 

Apart from having a positive outlook on life shaded by the experience of choice, Lilja also 

describes adjustment as a lonely experience. As she points out, this state should not be mistaken 

for lack of social support. It is, rather, an experience of solitude within oneself. This embodied 

experience is interpreted as follows. One is alone in one’s body and, therefore, alone with the 
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injury. This sense of solitude is absolute and can, thus, be reckoned as an intensive and 

overwhelming experience. That creates a private sense of being, which seems to make Lilja 

experience her life as different and separate from others. Lilja’s adjustment can thus be 

interpreted as an embodied comprehension that no one can confront or experience the traumatic 

brain injury in her place. After creating these layers of the meaning to adjustment, Lilja shifts 

her thoughts and begins to reflect on her life in the concept of pre and post-trauma. She gives 

insight into adjustment as a realization of how the car accident changed her life. 

 

7.4 A re-realization of the trauma 

 

7.4.1 Life now and then 

 

L: If you think about it. You have to take a new path in life. It’s something I would 

never imagine I had to experience.  This was my example. I was in such a state: 

an achiever, a mother of three children, and a city official. I had a certain 

position. I was studying alongside my work, and my next plan was to go and do 

my master’s degree. I did my bachelor’s while working. Imagine that hustle in 

my everyday life.  

M: It is, even for a healthy person. 

L: I was even a member of the professional association, and still, life was wonderful. 

I had enough energy. Of course, regarding my well-being. I had no time for the 

gym. I did not go to any classes. Instead, It was about daily life and everyday 

physical activities. I took walks with the dog and went here and there with my 

friends. That’s how I would describe it. Even during a performance appraisal, 

my boss and I discussed attending an upcoming conference. Then the moose 

came. When I think about it now, there has to be a reason for it. When 

everything is taken into account, this is how I believe. Yeah, it also helps. I have 

analyzed it: ‘Just a small bump.’ I would not have believed it. I was so immersed 

in my work, and my studies were interesting. I would not have thought that it 

had to be such a major thing stopping me. Now, I have to rebuild my life in a 

completely new direction. Now, I am a poet, an artist, an intuitive thinker, and 

sometimes forgetful. I am completely something else. I used to be attentive, 

punctual, and a good organizer. I handled everything well, but now I am 
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completely different, and still, everything is good.  

M: But do you have a sense of unity in yourself? 

L: Yes. I would say that.  

 

Here, one can see her three understandings of the car accident as a near-death experience. In 

her sense-making, she looks back and realizes how many things have fundamentally changed 

in her life. She focuses on her role within society. In this understanding, her life before the 

accident seems to resemble everything she had managed to establish, but also a being in the 

world that was bound to end. The ending can be seen as a turning point in Lilja’s life. It seems 

to signify her vision of life as continuous and predestined, unifying her sense of self with the 

past and the present lifeworld. However, at the same time, Lilja seems to experience her sense 

of self as transient. The characteristics she once thought of as inherent in herself can, in fact, 

change. Nonetheless, she feels like herself, although she is different. This realization raises 

questions about the meaning of the self.   

 

Her sense of self can be understood as shaped by her engagement in different environments, 

such as work and home. In other words, the self can be construed as social identities in her 

everyday life. They also stand in relation to others’ perceptions of how life should be performed. 

As time passes, these actions can be considered to elicit routinized senses of self that feel 

permanent. One can interpret that these senses of self are before illness heavily, but 

unconsciously, bound to the perception of having a healthy body. It means that as a healthy 

person, one does not realize that one’s body (especially the brain) enables one to engage and 

enact oneself as a part of the lifeworld. Perhaps, this relation explains why these senses of self 

are perceived as a permanent and unquestioned part of one’s sense of self. The experience of 

the fluid nature of these selves is thus revealed when one’s health deteriorates.  

 

On the other hand, despite the major experience of change, Lilja still feels like herself. Can this 

mean that the experience of one’s existence goes beyond these routinized and seemingly stable 

senses of self?  That one’s existence is also bound to a more profound mode of being – a 

capacity to reflect on one’s relation to the environment. From a phenomenological perspective, 

this type of self can be described as Heidegger’s (1962) Being-in-the-world, where one realizes 

that one simultaneously stands in and aside one’s positioning in the world. That is, the world 

shines in as it withdraws from you. In conclusion, Lilja’s sense-making can be seen to provide 
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an existential experience of one’s being. A platform for reflective meaning-making. A state of 

transition.  

 

Lilja’s adjustment can, from this perspective, be understood as a realization that she experiences 

a deeper mode of existence that allows her to reflect upon her embeddedness in life and notice 

the senses of self that she had previously tied to the lifeworld. For her, adjustment is about 

understanding the temporal dimension of the self and finding new ones. After Lilja’s 

contemplation, a memory of her adjustment came to her mind.  

 

7.4.2 The experience of being alive and the sense of belongingness 

 

L: It’s important to have something that gives you positivity. For me, it’s about 

being creative. I’ve had some difficult days, but yesterday my friend came to 

visit me, and we planned she would take pictures of me. Then out of a sudden, 

we claimed a new area of interest. She started filming. Instantly, I was thrilled to 

join her, although I didn’t have a clue what would happen next. We did a couple 

of videos about intuitive painting there in my backyard. I was in complete focus, 

and she was filming. Now I have pictures and videos. I look at them and think 

it’s a wonder. It’s so empowering. I can still feel it, the flame of life. Now it 

truly flickers. We come down to things such as this, how important it is to lift 

your self-esteem because it has hit rock bottom.  

M: What makes one’s self-esteem do that? 

L: Well, all things considered. 

M: It’s a difficult question. 

L: Yes, it is. If you think, in my case, a terrible car accident and as a woman, of 

course, appearance is important and everything. I remember I looked awful; I 

was clumsy and soar. People could see that. I’m sure that some thought I had 

been beaten up or something similar. The self-esteem goes down, and then the 

fact that you don’t belong anywhere. For me, my work community was very 

important.  

M: Yeah, it’s like a. 

L:  Community that you’re a part of at least for 8 hours per day, and then you lose 

that along with your appearance. You don’t belong anywhere. You’re just there. 

De-attached. It takes a toll on your self-esteem. You wonder if you are good 
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enough for anything. Therefore, I think it’s a complex question.  

 

Here, one can see that Lilja begins her sense-making with an experience of herself as being in 

action, doing a painting. It can be understood as her way of interacting meaningfully with her 

surroundings. Her example leads her to compare her new interests to her previous work life. As 

she states, her profession and positioning in her work community were important to her.  One 

can interpret that her profession gave her a meaningful social identity and a private perception 

of herself. At work, it seems that Lilja experienced her actions as having a direct effect on 

society. Her colleagues and the service users acknowledged her efforts, which seemed to 

solidify her experience of who she was and where she belonged. 

 

Understanding Lilja’s experience of losing her occupational identity broadens the meaning of 

adjustment to injury. Its meaning can be interpreted as follows. Due to one’s s injury, one might 

spend most of the time at home where one’s doings are out of sight from others; the everyday 

impact of one’s actions on others decreases. One’s role in the lifeworld can thus feel or be 

judged by others as invisible, smaller, or less important. When understanding Lilja, it appears 

that in our welfare society, illness is still taboo. In a lifeworld fueled by a market economy 

resides multiple and changing understandings of work life. However, an everyday life with a 

chronic illness does not have any established or acknowledged meanings that would be equally 

valued or independent from the meaning of work. In this context, an everyday life with a brain 

injury can appear as non-standard or unfit in society.  These prevailing understandings risk 

alienating people with a disability from others in the lifeworld. Adjustment in this context 

means that Lilja confronts these preconceptions through creativity; she claims a new 

meaningful self within society. Lilja’s scrutiny of her work life leads her to another re-

realization of the car accident. 

 

7.4.3 The car accident as a sudden deep dive 

 

M: When you think about it. What would your life look like if it hadn’t happened or 

something? What do you feel? Is it sadness or? 

L:  At times, I feel nostalgic. In certain situations, when I hear about friends who 

have decided to study, they hype it on social media. In such instances, I think for 

a sec:  ‘Dammit, I can never do that. Will I ever be able to?’  In a way, what I’m 



42 

 

now capable of is more artistic and nondescript.  Earlier, I liked to read. I was 

interested in producing text and analyzing everything.  Perhaps that skill has 

remained. Luckily,  I can write my blog. I have been trying to say that the world 

is indeed more vague. And as I said in the beginning, I have understood, or this 

is how you can see it. Like from the position that I fell from. 

M: Hmm, what do you mean? I’m sorry.  I just. 

L: What I mean is that when a car accident happens in a situation like mine, the gap 

is very deep. When you are a part of working life, you have this whole system 

and your family. You have built your life around that. Both of us have been 

earning and have lived our lives accordingly.  We had a new home, and 

everything was planned according to your payday. In those moments, you are 

not thinking, ‘Oh no, what if I would not get my salary anymore? Then what?’. 

The gap is so deep, hence the uncertainty when you are used to it. You’re 

working, you get your pay on the 15th,  and life is like this.  

M. Hmm. Life keeps on rolling. 

L: Yes. That’s what I’m trying to say. It gives you a major sense of security, and 

then you just don’t have it anymore, and it’s not dependent on your desires but 

on the circumstances. There has to be some reason for it. That’s how it is.  

M: But it must have been really difficult for you. When there has been, as you said, 

a significant fall, it hasn’t been gradual. 

L: No. It has been a dive [snaps her fingers]. In a blink of an eye. Like this.  

 

 Here, one can see that Lilja relates to her life pre-trauma with a sense of longing. She begins 

by telling how it felt to read about her friends on social media, hyping their scholarly endeavors. 

The longing can be interpreted as an experience that her life before the trauma continues: her 

friends and their activities constitute a lifeworld she used to be part of and can no longer join 

due to her illness. This experience is central to understanding adjustment. In such instances, 

one might feel like an outsider to the everyday life that one once belong to. This difference 

between one’s life pre and post-trauma can make one’s present life awkward and incompatible 

with a daily life perceived as normal by others. Arguably, it may increase the distance between 

one’s s life pre and post-trauma as it increases the distance between oneself and others. 

 

Lilja’s description of her encounter leads her to further scrutiny of how the car accident changed 

her life. She returns to her understanding of it as a near-death experience. This time she relates 
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to the changes with a sense of loss. She longs for her academic skills and a lifeworld of detailed 

structures that she can no longer attend. Lilja’s scrutiny again underlines how deeply one’s 

sense of self is bound to one’s engagement with the lifeworld. However, In Lilja’s thinking, 

there seems to be no sign of resentfulness. Instead, she finds the silver lining: she is thankful 

for still being able to write her blog. 

 

Lilja’s scrutiny leads her to a re-realization of the trauma. She describes the trauma as an 

unexpected and all-pervasive change. The ground structure of her everyday life she had 

sustained and built over the years was lost in a split second. For Lilja, it was a sudden deep dive 

into the unknown. This understanding can be interpreted as the experiential core of trauma to 

Lilja.  However, she does not relate to it as a trap or meaningless space in the lifeworld. On the 

contrary, she gives meaning to her existence with her deterministic outlook on life.  

 

Lilja’s overall sense-making of her brain injury gives a more in-depth understanding of the 

meaning of adjustment. The comprehension of a traumatic event is not a fixed, one-time 

understanding. It is a reoccurring realization of oneself and one’s life. Her realization can be 

interpreted as having a nucleus formed of her three understandings previously described: 1) 

thankfulness for being alive, 2) an understanding that life can suddenly and completely change, 

and 3) the accident was bound to happen. The meaning of the nucleus is to create a place within 

the lifeworld. It is an understanding that structures the reason for her existence. Yet, the nucleus 

is shaded with emotions and senses of self that are as fluid as time. In other words, the near-

death experience is something that Lilja carries with her, and her momentary sense of self 

shapes her relation to it.  
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8 Summary of the results 

 

This chapter summarizes the interpretations of Lilja’s experience of and adjustment to a 

traumatic brain injury.  

 

  

Nr Lilja’s experience of a traumatic brain 

injury 

Lilja’s experience of adjustment 

1 An understanding that she has been in 

a car accident. 

Verbally making sense of the occurrence of the 

car accident and sharing the experience with 

others. 

2 An understanding of the car accident as 

a near-death experience. 

Creating three understandings of the car 

accident: 1) as a thankfulness for being alive, 2) 

as an embodied understanding that life can 

completely and unexpectedly change, and 3) as 

an experience that the car accident was bound to 

happen. 

3 An experience of her brain injury as 

very mild. 

Understanding the injury as a small hit in the 

head and plans to return to work soon.  

4 Experiences of foreign expressions in 

her body that changed from being 

normal to alarming. 

Seeking medical help. 

5  The understanding that her brain has 

been damaged and that she will not 

fully recover. 

Lilja begins accepting that she has a traumatic 

brain injury. 

6 Safeguarding her motherhood as it 

exists in the eyes of her children. 

Limiting her use of painkillers. 

7 As a disruption in her embeddedness in 

the lifeworld. 

Finding a balance between resting and being 

active. Spending time in places where she can be 

in tune with the surroundings.  

8 New pain experiences in her body Feeling safe in a body that harms her and that she 

cannot fully trust. 

9 Experiences of being a patient in a 

difficult, overwhelming, and 

inaccessible healthcare system.  

Asking her friend to help her with the healthcare 

bureaucracy. To deal with and accept the 

uncertainty caused by the healthcare process. 
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10 Experiences of having to construe a new 

everyday life with the traumatic brain 

injury 

Having a positive outlook that is shaded by the 

experience of having a limited choice, 

accompanied by an embodied sensation of being 

alone with the injury.  

11 An experience of being the same but 

also a different person.   

Realizing that social identities she once 

perceived as stable can change and that she 

nonetheless feels the same. Recognizing a deeper 

mode of existence. 

12 An experience of not belonging to 

society due to inability to work. 

1) Resisting othering labels of work disability 

and finding meaningful social identities outside 

work life. 2)Engaging in activities that give new 

purpose in life. 3) Making efforts to lift her self-

esteem.  

13  An experience of a traumatic brain 

injury as a sudden deep dive. A loss of 

the most fundamental structures of 

security in life; health, financial 

stability, cognitive skills, and a stable 

sense of the future. 

Realizing most central aspects of a major life 

changing event. Acceptance of the traumatic 

brain injury. 

15 An experience of her traumatic brain 

injury as a re-occurring process of 

thought.  

Creating a stable, reasonable and  a meaningful 

sense of self by reflecting on the meaning of the 

car-accident in her life. 
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9 Discussion 

 

9.1 The experience of self 

 

The experience of adjustment to a traumatic brain injury involves existential sense-making, 

where the carrier of the trauma encounters considerable changes in how they perceive 

themselves and their embeddedness in the world. Detecting these changes can be challenging. 

In the interpretivist tradition, the concept of the self varies from being overly broad to narrow 

and, at times, inconsistent (Thomas, Levack & Taylor, 2014). This thesis contributes to the 

existing discussion on the concept of the self by supporting and advancing the current research 

on traumatic brain injuries.  

 

The results give attention to the experience of self. Prior research states that adjustment to a 

traumatic brain injury involves a loss of a pre-injury self and hence a reconstruction and an 

acceptance of a post-injury self (Levack, Kayes & Fadyl, 2010; Villa, Causer & Riley, 2020). I 

argue that Lilja’s case differs from the previous findings. Her adjustment involved multiple co-

existing experiences of the self that did not signify a division or a loss of her personhood. Yet, 

she experienced changes in her social identities. She also compared herself with a pre and post-

dichotomy. However, it did not seem to affect her sense of continuity and unity in her sense of 

self. 

 

 Hence, the thesis questions what we actually analyze when we scrutiny the self. Heidegger 

(1962, pp. 188) defines the self as a constantly changing creation. From this proposition, the 

existence of the self cannot be squared down to a fixed entity that can break, divide, or be 

repaired. Hence, my interpretations of Lilja’s experiences can be accounted with the idea that 

the self, in essence, is transient. Previous understandings of losing and reconstructing the self 

are therefore not, in Lilja’s case, a sufficient explanation as they seem too mechanical (Levack, 

Kayes & Fadyl, 2014; Villa, Causer & Riley, 2020). To understand Lilja, one needs to 

acknowledge the co-existence of and distinguish between social identities and a deeper mode 

of being.  

 

Husserl (1989) defined the latter as a sense of belonging in the subject-object relation. 

Heidegger (2010) took even a more radical stance by dispelling and replacing the relation with 
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his concept of Dasein. He defines it as an attuned understanding, an ability to stand in relation 

to oneself and the world (Heidegger, 1962, pp.135-138). In this context, Lilja’s unified sense 

of self can be interpreted as her ability to recognize this deeper existential mode of being and 

perceive it as a familiar part of herself. 

 

 Lilja’s sense of loss in social identities entails her everyday experiences of not being able to 

do the things in life that had previously been meaningful to her. Furthermore, Lilja had to deal 

with new hurtful self-labels imposed by others. These findings support previous research that 

connects the loss of social identities to expectations on health (Nochi, 1998), agency (Roscigno 

& van Liew, 1996), working life (Freeman, Adams & Ashworth, 2015), beauty (Howes, 2003) 

and happiness (Padilla, 2003). Adjustment for Lilja entails dealing with these othering labels 

by not letting them harm her self-worth and finding new reparative ways to create 

meaningfulness in her everyday life. In conclusion, the analysis strengthens previous notions 

on how the construction of our temporal and cultural social identities are intertwined with 

hegemonic discourses of the able body and our unconscious dependence on having a high-

functioning body and mind (Schalk, 2017).  

 

In light of the results, the meaning we construct of our body, its functions and forms, and how 

it is a part of enacting our sense of self in chronic illness is suggested to be further explored.  

Another question to be answered is how to account for other brain injury cases, where the 

person has experienced a divide or loss of the self. Is it possible that their experience of the 

division or loss of self can be related to a disruption in the connection to the deeper mode of 

existence? And if so, can it be due to the type of neural damage caused by traumatic brain 

injury?  

 

The results portray memory issues, fatigue, and pain as they can emerge in a real-life setting. 

This perspective brings forth the relational experience of symptoms: they emerge as an interplay 

between the person and their relation to their surroundings. This interplay, in turn, appears to 

create new senses of self. In tune with Howes, Benton & Edwards, (2005), the world can begin 

to appear in an unfamiliar, safe-unsafe dichotomy. From a phenomenological perspective, it 

entails experiences of both major and minor disruptions in the body’s embeddedness in life. In 

line with previous research, the disruptions can be understood as equal to the experience of 

symptoms or as a change in how one’s sense of self is perceived and reacted upon by family 

members (O’Keeffe et al., 2020; Engström et al. 2020; Jumisko, Lexell & Söderberg, 2007). 
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 Lilja’s case hence points out how important it is for people with a traumatic brain injury to 

have access to environments that do not strain their nervous system. Such environments are 

crucial since they give a sense of normalcy regarding physical well-being and harmony between 

the body and the world. These aspects are widely recognized in the field of disability research 

(Barnes & Mercer, 2003). Furthermore, the meaning we construct for our body, its functions 

and forms, and how it is a part of enacting our sense of self is an important topic that needs 

further attention in the field of traumatic brain injury research. 

 

9.2 Clinical implications 

 

Based on previous research, we know that the timeframe for rehabilitation plays a crucial role 

in predicting rehabilitation outcomes (Maas et al.,2017). In the current healthcare system, it is 

the patient’s responsibility to seek help after the acute treatment has ended (Autti-Rämö et al., 

2022). By enhancing our awareness of the patient’s early sense makings of their injury, we can 

further improve their access to healthcare and hence their adjustment process (Domensino et 

al., 2022). In what follows, some key results are presented. 

 

 This thesis supports the idea of conversation as a vital and inevitable part of the adjustment to 

chronic illness. Through language production, we create the temporal truths we enact 

(Sokolowski, 2008). Arguably, narrating the occurrence of the initial trauma to others makes 

the injury feel more real as it situates the event in the socially shared everyday life of the patient. 

 

In line with prior knowledge, the understanding of the severity of one’ s traumatic brain injury 

can be multiple and contradictory without causing any dissonance. Experiencing a reduced 

ability to function independently in daily tasks can lead the person to seek medical help. Still, 

it does not necessarily mean that they can link their difficulties with a neurological impairment 

at that point in time. The results show that a visit to the neuropsychologist can hence be an 

unforgettable, scary, and yet a highly important experience for the patient. In line with previous 

studies, the meeting, along with the neuropsychologist’s medical authoritarian narrative, can 

give them objective proof of their condition and hence guide them in taking on a rehabilitation-

oriented mindset. (Domensino et al., 2022.) 

 . 
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9.3 Factors that can harm the patient’s experience of the healthcare 

 

Lilja’s case illuminates challenges that reflect her vulnerable position in the healthcare system. 

The results underlines the bureaucratic demands of the system as being overwhelming for 

patients who have neurocognitive deficits (Hashemi, Wickenden, Bright & Kuper, 2022).  

Neurotypical individuals can control and supervise possible bureaucratic shortcomings, 

whereas individuals with a traumatic brain injury cannot trust their or the healthcare system’s 

capacity to properly handle them (Connor, Landau, Hoffman & St De Lore, 2018). Lilja’s case 

raises the question of how the negative consequences of these shortcomings are divided 

unequally between patients and how they may elicit fear, stress, and mistrust toward their 

healthcare process. 

 

Moreover, as a patient, Lilja has the right to understand the course of the rehabilitation and the 

underlying principles that steer the dynamic between the patient, the healthcare professionals, 

and the insurance company (Tenovuo, 2018). This thesis shows that being excluded from 

clinical information can lead the patient to feel unimportant, unworthy, and unjustly treated. 

The shortcomings can elicit uncertainty that substantially pervades the patient’s daily life.  

 

Clinical psychology and rehabilitation research reckon the patient’s motivation strongly 

predicts rehabilitation outcomes (Autti-Rämö et al., 2022). This analysis shows motivation as 

it appears in a real-life setting. Lilja’s positive outlook can be reckoned as resilience. Her 

motivation consists of a natural tendency to seek the silver lining and an experience of having 

no choice other than to survive. Future studies could enhance our understanding of motivation 

by further exploring how survival instincts and a decline in self-preservation skills affect our 

experience of choice and its relation to having a rehabilitation-oriented mindset.  

 

In Lilja’s case, the experience of having limited choice is also shaded with the feeling of being 

alone in one’s body and thus alone with the illness. According to Aho (2005), a chronic illness 

manifests itself in bodily experiences: Our body is spatially and, therefore, constantly 

embedded in the lifeworld. The results raises the question of how our connectedness to others 

is embodied and how different states in your body can make one’s life feel separated from 

others. In context to illness, the feeling of loneliness can appear as absolute as the spatial and 

physical boundaries of our biological body. The results highlight the need to explore how 
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chronic illness interplays with our relation to our body and our experience of physiological 

states and how these two factors impact our sense of belongingness or isolation from others in 

the lifeworld.   

 

9.4 The realization of a traumatic brain injury 

 

This thesis strengthens the importance of sense-making as a vital part of the adjustment to 

trauma. Lilja’s understanding illuminates central aspects of what it means to experience a 

traumatic brain injury: it is a sudden, unexpected event that can rapidly shatter the basic 

cornerstones in one’s life (Chamberlain, 2006).  

 

In line with previous research, the meaning the person entails to the trauma can significantly 

impact rehabilitation outcomes. Moreover, adjustment can be interpreted as making sense of 

and returning to questions, such as why the accident happened and how one’s life before and 

after the trauma looked like (Levack, Kayes & Fadyl, 2010). I argue that the core function of 

this thinking is to create a present self that feels stable, reasonable, and meaningful in a difficult, 

foreign, and uncertain life situation. Suppose trauma and chronic illness are factors that pull 

you out from the lifeworld (Gadamer 1996, pp. 54-55). In that case, realizations of the trauma 

can be seen as a reparative act to re-build a new meaningful understanding of oneself. In Lilja’s 

case, it can be interpreted as the following; 1) a thankfulness for being alive, 2) an embodied 

understanding that life can completely and unexpectedly change, and 3) an experience that the 

car accident was bound to happen. The results hence strengthens the idea that a traumatic brain 

injury is not a one-time realization (Levack, Kayes & Fadyl, 2010; Domensino et al., 2021). It 

is an ongoing process shaped by the person's everyday experiences of the traumatic brain injury 

and her understanding of the initial trauma.  

 

9.5 Limitations 

 

A single case study is both the strength and limitation of this study. In a single case IPA study, 

all the levels of interpretation are more transparent than in studies with bigger samples. In 

addition, it allows the researcher to attain a more in-depth understanding of the participant. It 

enables the researcher to unfold a significant amount of the participant’s talk, which considering 

this thesis's topic, is valuable in its own right (Smith, 2011). Perhaps this study would have 

gained from a participatory research method where the participant would act as a co-writer of 
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the thesis. An inclusive research method would also have improved the credibility of the 

analysis (Beresford, 2019)  

 

I also want to account for my subjectivity as a researcher. Chronic illness is a personal interest 

of mine, and past experiences have given me the skill to connect with the participants. However, 

it has also created pre-existing understandings that have acted as a barrier to attaining an open 

mind. 

 

 Moreover, the analysis is based on what was said and what happened during the interview. 

Therefore, it cannot represent Lilja’s experience of adjustment in its completeness. Lilja, for 

example, might have left out some crucial aspects due to her respect for the privacy of other 

people in her life. 

 

This research is qualitative in nature and, as such, does not intend to answer questions regarding 

generalizability or causality. Instead, the strength of this method is that it clarifies how 

adjustment can be approached from a more grounded, person-centered view. Moreover, it gives 

new, complementary insights into the experience of traumatic brain injuries that can be further 

explored both in qualitative and quantitative research settings. (Osbeck, & Antczak, 2021.) 
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Appendix 1 

 

Tutkimusilmoitus 

 

Haluatko osallistua laadulliseen tutkimukseen? 

 

Hei, olen Maria Jauhiainen. Opiskelen sosiaalipsykologiaa Helsingin yliopiston 

valtiotieteellisessä tiedekunnassa. Haen pro gradu -tutkielmaani varten 

aivovammasta kärsiviä henkilöitä, joita voisin haastatella tutkielmaani varten. 

Tutkielmassani pyrin tarkastelemaan ihmisten kokemuksia sopeutumisestaan 

vammaansa. Tutkimuksen tarkoitus on tuoda esiin aivovammasta kärsivien omia 

näkemyksiä. Olen kiinnostunut ymmärtämään seuraavia aiheita: 

Nämä aiheet kiinnostavat minua erityisesti: 

1. Minkälaista on elää aivovamman kanssa? 

2. Mitkä asiat ovat edesauttaneet tai vaikeuttaneet sairastumiseen sopeutumista? 

3. Kokemus omasta kehostaan. 

4. Kokemus omasta yhteiskunnallisesta asemasta. 

 

Haastattelu tehdään rauhallisessa tilassa. Olen valmis matkustamaan 

pääkaupunkiseudun ulkopuolelle. Haastattelun kesto voi vaihdella yhdestä 

tunnista kahteen tuntiin riippuen haastateltavan toiveesta. Haastattelun runko 

pohjautuu vapaaseen keskusteluun. Tutkimukseen osallistuminen on 

vapaaehtoista. Haastateltava saa myös milloin tahansa perua osallistumisensa. 

 

Kriteerit osallistumiselle: 

1. Sinulle on todettu aivovamma. 

2. Tapaturmasta on kulunut vähintään yksi vuosi. 

3. Sinulla on kyky ymmärtää ja tuottaa puhetta. 
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4. Olet joskus aikaisemmin puhunut sairaudestasi jonkun kanssa. 

5. Keskittyminen tai keskusteleminen ei tuota sinulle päänsärkyä tai muuta kipua. 

6. Pystyt keskustelemaan omista tunteistasi. 

7. Olet täysi-ikäinen. 

Jos kiinnostuit osallistumaan tutkimukseeni, voit ottaa yhteyttä minuun. Vastaan 

ilonmielin myös haastatteluun liittyviin kysymyksiin. 

Ystävällisin terveisin, 

Maria Jauhiainen 

Puh: 0458494497 

Sähköposti: maria.jauhiainen@helsinki.fi 

 

Appendix 2 

 

Tutkimussuostumus 

 

Osallistun vapaaehtoisesti haasteltavaksi Maria Jauhiaisen suorittamaan maisteri-tutkielmaan 

Helsingin yliopiston valtiotieteiden laitoksella. Tutkielmassa Jauhiainen pyrkii ymmärtämään 

ihmisten suhtautumista aivovammaansa. Tutkimuksen tarkoitus on tuoda esiin aivovamman 

saaneiden henkilöiden omia näkemyksiä ja kokemuksia. Haastattelu kestää enintään kaksi 

tuntia. 

 

Jauhiaisella ei ole oikeutta kertoa ulkopuolisille, mitä haastatteluissa on keskusteltu. Hän 

allekirjoittaa vaitiolosopimuksen. Tunnistetietoja sisältävää aineistoa ei myöskään luovuteta 

tutkimuksen ulkopuolisille missään vaiheessa.  

 

Olen tietoinen siitä että, haastattelu nauhoitetaan ja että Jauhiainen puhtaaksikirjoittaa 

haastattelun tekstimuotoon. Tässä vaiheessa nimeni ja haastattelussa esille tulevien muiden 

henkilöiden nimet poistetaan. Tämän jälkeen nimet muutetaan peitenimiksi. Annan luvan 

käyttää suoria lainauksia puheestani tutkielmassa. Käytön tulee kuitenkin tapahtua niin, ettei 

minua tai muita mainittuja henkilöitä voida tunnistaa lainauksesta. Annan suostumuksen siihen, 

mailto:maria.jauhiainen@helsinki.fi
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että haastattelussa tuotettua tietoa saa käyttää suhteessa muuhun tietoon. Hyväksyn, että 

tutkielmassa mainitaan minun sukupuoli, ikä sekä aivovamman vaikeusaste. 

 

Haastattelun äänitallenne sekä tekstitiedosto säilytetään Helsingin yliopiston tietokoneen 

kansiossa, joka on suojattu käyttäjätunnuksella ja salasanalla. Tutkimuksen jälkeen ääninauha 

hävitetään. Hyväksyn, että tutkielma arkistoidaan Helsingin yliopiston tietokantaan. Minulle 

sopii, että Jauhiainen kirjoittaa tutkielmasta yhteenvedon Aivovammaliiton Avioitus-lehteen. 

 

Minulla on oikeus vetäytyä pois tutkimuksesta missä vaiheessa tahansa tai kieltäytyä 

vastaamasta haastattelu kysymykseen. Suostumuksen voi myös perua haastattelun jälkeen. 

Olen tietoinen siitä, että keskeyttämiseen asti kerättyjä tietoja ei käytetä tutkimuksessa. Minulla 

on ollut mahdollisuus esittää tutkimukseen liittyviä kysymyksiä ja siihen osallistumisesta. Olen 

saanut tarpeeksi tietoa tutkimuksen sisällöstä ja aineiston käytöstä. 

  

 

Päiväys  Allekirjoitus   Nimen selvennys 

 

Yhetystiedot 

Maria Jauhiainen 

maria.jauhiaien@helsinki.fi 

Sosiaalipsykologian maisteri-opiskelija 

Helsingin yliopisto 

 

Ohjaaja:  

Mia Silfver-Kuhalampi 

Helsingin yliopisto 
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Appendix 3 

 

Haastattelukysymykset 

 

Tutkimuksen tavoite: 

Tutkielmassa pyrin ymmärtämään ihmisten suhtautumista aivovammaansa. Tutkimuksen 

tarkoitus on tuoda esiin aivovamman saaneiden henkilöiden omia näkemyksiä ja kokemuksia.  

 

Kerro tutkimuksen tavoitteista! Kerro tutkimuksen eettiset periaatteet: Vaitiolovelvollisuus, 

vapaehtoisuus, yksityisyys, anonymiteetti sekä tietosuoja ja ääninauhuri 

Ice breaker: Mitkä ovat sinun tämän hetkiset fiilikset? Jännittääkö? 

 

A Kokemus traumasta, mitä tapahtui? 

1. Miten sinun vammautuminen tapahtui? 

2. Mikä sinun olosi oli silloin? 

3.  Mitä sä ajattelit, tunsit kun lääkäri kertoi sinulle diagnoosin? 

4. Minkälaista se oli puhua diagnoosista läheisille ja ystäville? 

5. Oletko ennen ollut näin vakavasti sairas? 

6. Minkälaisia oireita sinulla oli ensivaiheessa? 

7. Pääsitkö jonkinlaiseen kuntoutukseen? 

8. Minkälaista se oli? 

9. Onko oireissa tapahtunut muutosta johonkin suuntaan? 

 

B Kokemus kehosta/ oireista? 

1. Mitkä ovat sinun tämän hetkiset oireet? Pystytkö kuvailemaan niitä?  Miltä ne 

tuntuvat?  

2. Millä tavalla ne on vaikuttaneet sinun arkeen? 

3. Miltä sun ympäristössä olevat ärsykkeet tuntuvat/ vaikuttavat sinuun? Millä lailla 

suhtaudut niihin? Aistitasolla 

4. Millä tavalla ne oireet vaikuttavat sinun kehoon ja aivoihin/mieleen? (voi miettiä ihan 

lähipäiviä)  

5. Onko sun kokemus sun kehostasi tai sen antamissa signaaleissa muuttunut 

aikaisempaan verrattuna? 
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6. Minkälaiselta se tuntuu?  

7. Pystytkö hallitsemaan sinun oireita? 

8. Milloin oireet pahenevat? Miten sinä yleensä reagoit silloin? Miltä se tuntuu? 

9. Milloin sulla on vähiten oireita? Miltä se tuntuu? 

10. Oletko löytänyt tasapainon levon ja tekemisen välillä? 

11. Onko muita tunteita tai ajatuksia jotka sinun oireet herättävät sinussa? 

12. Ovatko oireet vaikuttaneet siihen miten koet itsesi/ sinun minäkuvan? Pystytkö 

kuvailemaan? 

13. Ovatko oireet millään tavalla vaikuttaneet sinun kokemuksesta sinun ympäristöön? 

 

C Kokemus selviytymisestä/ aivovamman aiheuttamasta muutoksesta 

1. Millä tavalla aivovamma on muuttanut sun elämää? 

2. Minkälaista se on ollut sopeutua aivommaan? 

3. Miltä se on tuntuu? Minkälaisia haastateita se on tuonut sinun elämään? 

4. Miltä se on tuntunu? 

5.  (Jos mietit itseäsi ja sun persoonallisuutta, niin mikä on auttanut sinua jaksamaan / 

selviytymään  aivovamman aiheuttamien oireiden kanssa? 

6. Mitkä asiat itsessäsi/ympäristössä on vaikeuttaneet sopeutumista? 

7. Oletko kokenut turvallisuuden tai turvattomuuden tunnetta vammautumisen jälkeen? 

8. Koetko ympäristön vaatimukset nykyisin eri tavalla? 

9. Mikä aivovamman aiheuttama muutos on ollut sulle haastavin asia hyväksyä? Mitä se 

on sinun kohdallasi tarkoittanut?  

10. Onko aivovamman aiheuttama muutos millään tavalla vaikuttanut sinun minäkuvaan/ 

miten koet itsesi? 

11. Mitä olet oppinut itsestäsi tämän prosessin aikana? 

12. Onko sulla ollut jotain voimaannuttavia kokemuksia? Minkälaisii ne on ollut? 

13. Mitkä asiat ovat pysyneet samanlaisina, riippumatta sinun vammautumista? 

14. Onko sinun arvomaailma muuttunut? 

 

C jatko, Työelämä 

15. Minkälainen on sun kokemus työelämästä aivovamman jälkeen? 

16. Minkälaista se oli kun sinä tajusit, ettet enään pystynyt käymään töissä? Onko se 

muuttanut sinun minäkuvaa? Onko jotain erityistä mitä sä kaipaat sun työelämässä? 

Mitä työelämä on antanut sinulle? 
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17. Koetko että sinulla on mahdollisuus toteuttaa itseäsi vaikka et käy töissä? Vai jääkö 

jokin osa sinussa toteuttamatta? Miltä se tuntuu? Onko löytynyt hyviä vaihtoehtoja 

työelämälle?   

D Suhtautuminen maailmaan sekä itseen 

1. Minkälaisista asioista/ ihmisistä sun arki tällä hetkellä koostuu? (Hyvä ja paha) 

2. Mitä ne asiat merkitsee sinulle? Miltä ne susta tuntuu? 

3. Mitkä asiat ovat sinulle tärkeitä sinun tämän hetkisessä elämässä? 

4. Minkälaisii ovat sinun isoimmat huolenaiheet tällä hetkellä? 

5. Onko  aivovammasi  muuttanut sun suhtautumista elämään sekä arkeen?  

6. Onko sun suhatutuminen muihin ihmisiin muuttunut vamman jälkeen? 

7. Sinun suhtautumiseen sinun ympäristöön, luontoon?  

8. Onko ihmisten suhtautuminen sinuun muuttunut? 

9. (Miten sä koet, että muut ihmiset ovat pystyneet ymmärtämään sinua? Tuleeko 

mieleen jotain konkreettisia tilanteita? 

10.  Minkälaisissa tilanteissa olisit toivonut, että sinua olisi pystytty ymmärtämään 

paremmin?) 

11. Haluaisitko kertoa minulle sun potilaskokemuksesta? 

12. Minkälaista se on ollut? 

13. Miltä se on tuntunu? 

14. Onko sinun mielikuva viranomaisista muuttunut? 

15. Näetkö yhteiskunnan joiltain osin erialaisella tavalla kuin aikaisemmin? Onko 

arvomaailmasi muuttunut trauman jälkeen? 

16. Onko sinulla jotain vinkkejä muille ihmisille jotka kamppailevat aivovamman kanssa? 

17. Onko sulla vielä jotain kysyttävää, tai jotain mitä haluisit kertoa? 



66 

 

Appendix 4 

 

Original citations 

 

1. 

L1: Se alkutilanne, mä muistan, että kun meillä kävi työkavereita ja läheisiä kattomassa 

niin mun silmiin oli jotenkin piirtynyt. Tai kun mä selitän näin rauhallisesti mitä 

on tapahtunu ja näin niin ne vastapuolet tottakai ne järkyttyy, et sit ensinnäkin siitä, että minkä 

näköinen mä olin sillon alussa. Pää hirveen pahkana ja mustana kaikki ja näin. Että 

sieltä puolelta tulee sitä semmosta. Mut mä oon vaan puhunu ja selittänyt näihin päiviin asti.  

 

Translation 

 

L: I remember in the beginning when colleagues and close relatives came to visit us. I noticed. 

Or when I calmly, like now, explained what happened.  Of course, the people in front of me 

were shocked, first of all, by my appearance. My head was terribly swollen and black. From 

their side, of course, I received such [reactions]. But still, until this day, I have continued to 

discuss and explain.   

 

2.  

 

Hmm. Okei. Muistatko sinä mitä sinä tunsit ja ajattelit kun rupesit tajuamaan, että sulla on?  

L2:Se on ihmeellinen 

asia kun mä oon miettinyt. Mulle ei oo kertakaan käyny semmonen katkeruus mielessä eikä 

mikään viha. Mä oon jotenkin sopeutunut siihen ja.  Et mä oon niin 

kun hyväksyny sen, jotenki vaikka se tuntuu ihmeelliseltä. Mutta alusta pitäen jotenkin se 

kiitollisuus on noussu siellä mulla vahvana. Kertoo siitä, et mä heti sairaalavuoteella, 

mulla alkanu päässä niin kun tulee vaan niitä runoja. Mä niin kun pääsin kotiin 

ja mä makasin siellä sängyssä ja kirjotin siihen ruutuvihkoon niin ne runot ne ensimmäiset 

kertoo vahvasti siitä kiitollisuudesta... Et jotenkin mä mietin, että meillä oli suojaus siinä 

hetkessä, että se oli niin lähellä kun vaan voi olla. Että miten mä oon näinkin hyvin selvinnyt 

[…] 
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L: Sillai on tavallaan lähettävä ihan uudelle polulle, jota ikinä en olis kuvitellut… Mulla on 

jotenkin taas, en mä tiedä mistä se tulee. Mä just oon sen miettinyt, että tää oli tarkoitettu näin. 

 

Translation 

 

M: Hmm. Okay. Do you remember what you were thinking or feeling and when you began to 

understand that you have?  

L: It’s a strange thing. I have been thinking about it. Not even once have I been bitter or felt 

any hate. I have somehow adjusted. I have accepted everything. Though it feels strange, I felt 

a strong sense of thankfulness from the very beginning. It reflects. Instantly in the hospital bed, 

poems began to emerge in my head. I got home, and I was lying in my bed, writing in my 

notebook.  All my poems were strongly about thankfulness. […] I think somehow that we were 

protected at that moment. It was a very close call. I’m thinking, how can I have made it so well 

[…] Because you have to kind of take a new path, something that I would never have imagined 

[…] I don’t know where it comes from, but I have been thinking about it. I think it was meant 

to happen.  

 

3.  

 

M: Jos mietitään ihan sitä sun alkuvaihetta, onks sun oireet niin kun lievittynyt yhtään tai 

muuttunu tai onks tullu lisää oireita? 

L3: Jos mä näin ite mietin sitä omaa. Alkultilanne, niin mähän olin ihan kuvitellu, että pikkasen 

jotakin. Että vähän on nyt haavaa ja vähän nyt kolhua päähän. Tälleen mähän niin kun sen asian. 

Ilmoitin töihin, et mä en nyt tuu maanantaina. Oma kuvitelma oli, että mä pian täst selviän. Et 

pieni töytäsy, et se oli mun se lähtökohta. Kyllä niitä asioita on tullu matkan varella lisää. 

 

Translation 

 

M: If we think about the beginning, have your symptoms like subsided, or have they changed, 

or have they increased?  

L: If I think about it. In the beginning, I thought that it was just something minor. `I just have a 

view founds, and my head just got a little hit.´ I was thinking like that. I called my work and 

told them I’m not coming on Monday. I thought, ` soon I will be all right. It’s just a small bump` 

That was my starting point, so yeah, more things have come along the way.  
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4. 

 

L:  Ja esimerkiksi mun rahapussi on niin kun löytynyt ulkoa sieltä isosta  roskiksesta. Että kun 

tarpeeks menee niin kun, että ei niin kun hahmota enään ja eikä muista. 

M: Hmm. Hmm. Miltä se tuntuu? 

L: Se tuntuu, että siinä kohtaa se oli kyllä ihan järkyttävää jotenkin itelle todeta, et oikeesti mä 

oon tän tänne laittanut. Et kun ei oo minkäänlaista muistikuvaa. 

 

Translation 

 

L: My money pouch was found in the big garbage bin. When things get worse enough, I’m not 

able to perceive or remember. 

M: Hmm. How does it make you feel? 

L:  It felt horrible having to admit to yourself, ‘Have I really put this one here.’ Like, when you 

have no memory of doing it.  

 

5. 

 

L:Et mä olin yötäkin sit neurologiaosastolla ja sen jälkeen tehtiin ne neuropsykologiset testit. 

Sitten aloin niin kun siitä se niin kun lähti. Ja sitten niissä testeissä mä jäin kiinni, että mulla oli 

tosi paljon vakavia puutteita niissä testeissä just lähimuistin kanssa ja en minä ees osaa kaikkea 

sitten selittää. 

 

Translation 

 

L: I even stayed overnight at the neurology department, and they did neuropsychological tests 

the following day. That’s how everything started. I got caught in the tests for having severe 

impairments, especially with my short-term memory.  I can’t even explain it all. Still, I 

remember the neuropsychologist telling me I would not manage at work, not even for one single 

day. 

 

6. 

 

M: Miltä se väsymys? Onks se kehossa ja mielessä? 
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L: Joo se tulee niin kun. Saattaa yhtäkkiä tulla. Nyt mä oon tarkoituksella levänny. En oon 

tänään tehny niin kun yhtään mitään muuta... Se näkyy siinä muistin toiminnassa. Tuntuu aivan 

siltä et olis päässä joku muurahaispesä. Se on semmonen poikkeava. Pää ei niin kun vaan toimi, 

et sit silloin ei niin kun mitään semmosta kauheen järkevää voi tehdä. 

M: Ei. 

 L: Ja sen huomaa niin kun siitä kognitiivisestä rasituksesta, et jos on monta asiaa samana 

päivänä, niin se muisti jotenkin heikkenee. 

M: Aah se toimii. Niin niin… Sä olit eilen joogamassa. Onks sulla? 

L: Kyllä. 

M: Onks sulla nyt semmonen tunne, että sulle tuli enemmän kipua siitä? 

L: Todellakin. Se tuli jo siinä joogan aikana. Yllätti se että pää alaspäin ja kaikki asiat. Vaikka 

se keho on niin kun. Se on toisaalta ihanaa mutta se, et en mä en kerta kaikkiaan. Mulle tuli 

siinä jo semmonen kamala kipu niskaan ja päähän. Sit mä en. Mulla oli ystävä mukana. Hän 

toimi tukihenkilönä niin sanotusti. Mä olin ihan sekaisin sen tunnin jälkeen, et mä en olis 

osannut sieltä pois… Et ehkä nyt on niin kun oppinut siihen kun aikaa on kulunut. Siihen 

rauhallisempaan tekemiseen, että teen yhden asian kerrallaan. Enkä yritä tehdä montaa niin kuin 

ennen. Ja sitten ei kuormita liikaa, et samalle päivälle ei voi niin kun liikaa. Et jos sulla on 

kuntoutuskäynti niin kauheen suuria ostosreissuja tai ystäväntapaamista tai muuta ei voi tehdä. 

Et pitää niin kun. Et se elämä on kaventunut. 

 

Translation 

 

M: How is the fatigue? Is it in your body and your head?  

L: Yes, it can come suddenly. Now I have deliberately taken rest. I have not done anything else 

today […] It is salient in how my memory functions. It feels as if you would have an anthill in 

your head. It doesn’t feel normal. Your head just doesn’t work. In such a state, you can’t really 

do anything reasonable.  

M: No. 

 L: And you notice it from cognitive strain. My memory becomes weak if I do too many things 

on the same day.  

M: Aah, it works. Right right. You were doing yoga yesterday. Are you having? 

L: Yes. 

M: Do you have a feeling of? Did you get more pain afterward? 
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L: Definitely. It already came during the yoga. It was surprising when I tilted my head down. 

Although the body is, on the other hand, it’s wonderful, but I simply can’t. Already during the 

class, I started having this terrible pain in my neck and head. My friend was with me. She was 

kind of my support person. I was completely messed up afterward. I didn’t know how to exit 

the building anymore. Now, as time has passed, I think I have learned to do things at a slower 

pace. I do one thing at a time instead of trying to do several as I used to, and then I don’t strain 

myself. I can’t do too much on the same day. For example, if I’m visiting the hospital for 

rehabilitation, I can’t make a big trip to the grocery store on the same day or schedule a meeting 

with friends or anything like that. I´ve had to. I think life is more restricted. 

 

7.  

 

M: Minkälaisii sivuoireita sulla sitten oli? 

L: Mulla oli valtava närästys ja sitten joku pallea tyrä  todettiin. Mä oon ihan varma, että ne tuli 

niistä lääkkeistä. Ja sitten semmonen sekavuus. Sitä mä oon taistellut vastaan kun mä haluaisin 

kumminkin olla ihan toimiva. Mulla on kuitenkin kolme teini ikäistä poikaa. Haluan olla äiti 

joka on läsnäoleva ja on tiettyjä asioita jota mä haluan antaa. Et aamulla mä en halua jäädä 

sänkyyn kun lapset lähtee kouluun. Et mä haluan olla sinä niin kuin. Nousta ylös ja tehdä 

aamupalaa ja toivottaa hyvää koulupäivää ja muuta. Et haluan olla niin kun läsnä, et se on se 

haaste. Et ne lääkkeet vaikutti jotenkin, että mä olin aivan tokkurassa. Mä nukuin samassa 

asennossa ja heräsin aamulla mihin illalla olin pään kallistanu... Sit sä oot ihan kykenemätön 

tekemään, et se on mulla ihan selvä että sillai ei. Vaan se, että oot toimiva ja voi tehdä asioita 

sen verran mitä jaksaa ja kykenee. Haluan niitten lääkkeiden kanssa olla maltillinen. Et en mä 

usko, että sitä kipua saa täysin pois tän kolhun jälkeen, mutta tarviiko? 

 

Translation 

 

M: What kind of side effects did you have? 

L: I had this massive heartburn, and they detected this lump in my abdomen. I bet it came from 

the medication. I used to be completely spaced out, and I have been fighting against that. After 

all, I have three teenage boys, and I want to be a mother. I want to be present, and there are 

certain things I want to give. I don’t want to lie in bed when my children go to school. I want 

to be there, rise, make breakfast, and wish them a good day. I want to be present for them, and 

that has been a challenge. The medication, for some reason, had this impact on me. I felt 
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sedated. I was sleeping in the same position and waking up the following day from where I had 

laid my head in the evening. Then you are not capable of doing anything. That is a very clear 

no for me. I would rather be active and do as much as possible in accordance with my capacity. 

I want to be sensible with the medication. I don’t believe the pain can be removed entirely after 

an injury like this. And why should there even be a need for that? 

 

8 

 

M: Mutta voiko siihen kipuun sitten tottua? 

L: Joo. Kyllä mä ajattelen niin, että siihen turtuu niin kun. Et se on osa minua ja vaikka nyt 

vähän jomottaa niin ei se  enään niin sillai hallitse. Se on vähän niin kun normaalitila. Mut sitte, 

kun se menee tietyn rajan yli niin. Sit se on eri juttu. Oon kokenut senkin. Et se menee jonkun 

pisteen yli, että ei pysty olee. 

M: Hmmm. Onko sulla ollu semmonen vieras olo sun kehossa kun sulla on ollut uusia kipuja 

vai onko sulla semmonen tunne että oot semmonen yhtenäinen? 

L: Kyllä mä väittäisin. Se on se sopeutumis-fiilis, että on pakko vaan kun et voi mitään 

tapahtuneelle, niin sun pitää sopeutua siihen tilanteeseen parhaalla mahdollisella tavalla.  

 

Translation 

 

M: Can you get used to the pain? 

L: Yes. I think so. After a while, you get sort of numb. It’s like a part of me, even if it aches a 

little.  I can’t say it dominates anymore. It feels like a state of normalcy, however, if it goes 

beyond a certain point. That’s another thing. I have experienced that. When it goes over a certain 

point, you can’t be with yourself.  

M: Hmm. Have you had an unfamiliar feeling in your body when you have had pain or have 

you had a sense of being in this kind of unity? 

L: Yes. I would say that. It’s a sense of adjustment. You have to because you can’t do anything 

about what has happened. So, you have to adjust in the best way possible.  

 

9 

 

 Et se kokemus mulla on, että kyllä se on tosi rankkaa. Et pitää tietää. Mulla on se onni, että 

mun ammattini puolesta niin oon hoitanu toisen ihmisten asioita... Jos mulla ei ois, niin mä 
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ymmärrän heitä ihmisiä. Mä ymmärtäisin niitä ihmisiä jotka on pudonnut yhteiskunnan, 

välttämättä ei niin kun omasta syystä. Ne on vaan kerta kaikkiaan. Et kaikki ei vaan jaksa, eikä 

osaa, eikä kykene. Tää on niin monimutkaista…  Että vitsi miten kätevää, että lastensuojelussa 

on lastensuojelun sosiaalityöntekijä  joka koordinoi sitä ammattilaisten joukkoa. Niin meiltä 

puuttuu niin kun tältä puolelta semmoista lääkäriä joka ottais kopin ja hoitais nää kaikki.  

M:  Okei.  

L:  Mä niin kun koen, että potilas jää todella yksin. 

M:  Niin. Se jättää. Et se saa sut tuntemaan että sinut on jätetty yksin ja. 

L:  Ja sä ajelehdit sillai. 

M:  Sä joudut tavallaan.  

L:  Omia oikeuksiaan.  

M:  Puolustaa. 

L:  Se aiheuttaa jotain tämmöstä. 

M:  Miten tietää että mitä papereita pitää tuoda mukana? 

L:  Parempi on ottaa kaikki mukaan mikä liittyy siihen. Eiks näin? Varmistuu ainakin siltä, että 

ne siellä on. Mutta kaikki ambulanssi ja poliisi dokumentit, että siinä sinä sitten niitä 

metsästelet. Se oli iso nippu mitä oli kertynyt. Et mä olin ihan niin kuin. Et normaali 

tilanteessahan kun mä oon huostaanottoa valmistellut. Mä oon ennen auttanut ja mä oon ollu 

hirveen näppärä ja tarkka, mutta se uus tilanne. Mä olin aivan sekaisin niitten papereitten 

kanssa. En mä olis yksin saanut niitä sinne. Niin mun työkaveri, sihteeri niin auttoi... Just tätä, 

et ois ihminen joka niin kun. Koska siinä tilanteessa ei todellakaan. Ei millään vaikka mäkin 

olin ennen tehnyt kaiken täsmällisesti niin mä olin ihan pihalla. En mä saanut niitä papereita ja 

mulla oli. Mä en olis. Mulla oli sit lopulta hieno nippu jossa luki XX ja nää kopiot jää mitkä oli 

XX:ään annettu missä mä olin nyt viime viikolla. Siinä oli niin ne uusimmat tiedot. Ja se oli 

tärkeää, että ne oli mukana koska siellä oli vanhentunutta tietoa. Että kaikesta pitää huolia ja 

olla tarkka täsmällinen ja sitten aivovamman saaneena niin kaikki ne  taidot on poissa. Et siinä 

oikeesti tarvii tukea. Niin. Mutta jos sulla ei siellä mitään olis ollu niin sun asia olis menny 

aivan väärin, kun siinä on sun koko elämästä kysymys niin se on tosi tärkeä. )  

 

Translation 

 

L: I have that experience. It’s very hard. You have to know. I’m lucky since I have dealt with 

similar things for others in my profession. That’s why I understand those people. I understand 

those who fall out of society, not necessarily due to their fault. They simply can’t. Not everyone 
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has the resource, the knowledge, or the capacity. It’s very complex. How convenient it was in 

the child welfare services when one social worker coordinated the entire team. Here, there is 

no doctor who would take the lead and handle all the things. 

M: Okay. 

L: I feel that the patient is very much alone.  

M: Hmm. It leaves you, or it makes you feel that you have been left alone and 

L: then you keep drifting.  

M: Yeah. You have to sort of 

L: You have to defend your rights 

M: Hmmm. How do you know what papers to bring? 

L: It’s better to take everything with you. Right? Then you can be sure to have everything. 

Because everything needs to be collected; papers concerning the ambulance, the police, and 

then your there hunting them. I had to collect a huge bunch. Like, in a normal situation, when I 

was preparing for a custody case, I was very skillful and precise, but now my colleague, a 

secretary, had to help me. This is what I’m saying if there would be someone who would [help]. 

Because in such a situation, you’re clearly not [capable]. There is no chance I would have been 

able to do it even though I had previously been very meticulous.  I was completely lost with the 

papers. I wasn’t able to handle them. Then, in the end, I had a fine stack labeled with the 

hospital’s name, and I knew what copies would stay with me and which ones I would give to 

the hospital I visited last week. The papers contained the newest information. It turned out to 

be very important since their information was outdated. You need to monitor everything and be 

observant; with this brain injury, all those skills are gone. So, you really need support. If I had 

arrived at the hospital empty-handed, my case would have gone completely wrong, and it's very 

important when it’s about my entire life.   

 

10. 

 

L. Ja sitten on koko raati asiantuntija ryhmä, ne laatii mulle tavallaan kuntoutussuunnitelman 

ja vakuutusyhtiölle sitten lausuntoo, että mikä minun tilanne on. Et nää on rankkoja nää 

tämmöset lääkärikäynnit. Et ne kyllä vie sillai energiaa ja sitten sä kelaat niitä asioita aina 

uudestaan ja uudestaan. Ja sitten ei tahdo muistaa ihan ei tahdo pysyä kärryillä niin kun. Siellä 

kysellään asioita ja. Ne on semmosia rankkoja, mutta toki heidän on niin kun pakko sitä 

arviointia tehdä... Ja se epävarmuus, että mitä minulle tapahtuu, että saanko minä 

ansionmenetys korvausta vai mikä tässä nyt on? 
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M: Kuinka pitkään tän tyyppinen prosessi jatkuu vai tuleeks jossain vaiheessa olemaan niin, 

että saat jonkun lausunnon ja sit? 

L: Mä toivon. Mä toivon. 

M: Et sä et joudu? Koska nyt mä saan semmosen tunteen, että sä olet vaan joutunu kamppailee. 

L: Niin. Jatkuvasti on näitä. Ne päätökset on lyhyeet. Sairauslomat. 

M: Niin. Sä joudut tavallaan kokoajan todistaa 

L: Joo kyllä semmonen olo tulee. Että se menee tosi nopeasti se aika. 

M: Okei. 

L: Toivon mukaan. Että tää on tää meidän systeemi. Se tuntuu hurjalta välillä, että unohtuu se 

ydin. Että mä oon potilas joka on ollut rajussa kolarissa. Se on tää meidän systeemi, just että. 

Tutkitaan monessa eri paikassa. Samoja asioita ja. Tietenkin se on se vakuutusyhtiö on siellä 

joka on se joka määrää tavallaan että. En tiedä mä toivon, että tulisi jotain pitempiaikaista. 

Mutta mä en osaa sanoa. Sitten se on niin. 

 

Translation 

 

L: And then there is this entire jury of specialists who conduct a rehabilitation assessment and 

a statement for the insurance company. These visits are very tough. They take lots of energy. 

You go through the same things over and over again.  It’s difficult to memorize everything and 

to keep track of what is happening. They keep asking you things and so on. It’s hard. I 

understand that they must do these evaluations. Then there is the uncertainty about what will 

happen to me. It makes me worry if I will still receive the compensation or what this is all about. 

M: How long can this type of process last, or will you be given some statement at some point 

and then? 

L: I hope so. I really do. 

M: That you won’t have to?  Because now I get this feeling that you have constantly had to 

battle. 

L: Yes. I have these evaluations all the time, and their decisions are very short-term —the sick 

leaves.  

M: Yeah. You kind of have to prove constantly. 

L: Yes, that’s how I feel. The time goes very fast. 

M: Okay. 

L: Hopefully. This is our system. At times, it feels absurd. They forget what is most important. 

That I’m a patient who has been in a severe car accident. They ask the same things. Of course, 
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it is the insurance company who decides. I don’t know. I hope to get something more long-

term, but I can’t say. Then that’s how it is. 

 

11 

 

M: Hmm. Mä ehkä haluaisin ymmärtää lisää sitä sopeutumista, että hmm. Tai niin kun parempi 

kysyy, että mihin asioihin sä tällä hetkellä sun elämässä fokusoit, että mitkä asiat ovat sulle 

tärkeitä? 

L: Totta kai se on se oma perhe, sit meillä on pieni koira. Koirasta on tullut tosi tärkeä kaveri 

päiviin ja se luo sitä rytmiä niin kun lapsetkin. Mut paljon kuljetaan metsässä tän koiran kanssa. 

Todella paljon päivisin ja sit mulla on kokemusta siitä kuinka se luonto eheyttää. Mä oon 

kokenut sen omin. Se voima siellä luonnossa ja se rauha mielelle. Muistan silloin kun 

ensimmäisiä hetkiä sinne kotiin kun menin ja oli ne kivut ja jossain siinä alkuvaiheessa on 

semmonen muistikuva, että muhun sattu joka askeleella just tänne häntäluuhun ja varmaan 

päähän ja joka paikkaan. Et joka askel oli niin kun. Ja mä enimmäkseen makasin sängyssä, niin 

minä halusin sen meidän koiran kanssa sinne takametsään. Meillä on metsä ihan, että luonto on 

ihan kyllä läsnä tossa järven toisella puolen. Niin ajattele, mulla oli kävelysauvat ja se koira 

katto mua se oli niin viisas. Se niin kun ootti, se ymmärsi että mun askeleet on hitaat. Se aina 

katseli minua ja se ootti. Just se tunne kun sä pääset sinne metsän reunaan. Oot ja hengittelet ja 

oot. Niin se oli jotakin tosi ihanaa. Ja mä aina pyrin sit lisäämään sitä. 

 

Translation 

 

M: Hmm. I would like to understand more about your adjustment, or maybe it’s better if I ask 

you what kind of things in life are you currently focusing on or what kind of things are important 

for you? 

L: Well, my family, of course, then we have a little dog. The dog has become a very important 

friend to me during the daytime. He creates a rhythm as my children do. We walk a lot in the 

forest— the dog and me. I have experienced how nature heals. I have experienced how it gives 

me strength and peace of my mind. I remember in the beginning when I was discharged from 

the hospital, and I was in pain. I remember how it felt to walk.  I had pain in my tailbone, in my 

head, everywhere, and in every step that I was taking. Most of the time, I stayed in bed, but I 

wanted to go to the backwoods with my dog. We have a forest right next to us. Nature is indeed 

present on the other side of the lake. Think about it, I had my walking sticks, and the dog looked 



76 

 

at me so wisely. He was waiting for me. He understood that my steps were slow. He always 

looked at me and waited. Imagine the feeling when you arrive at the edge of the forest when 

you are breathing and being present. It was something wonderful, and I always try to increase 

that.  

 

12. 

 

M: Hmmm. Halutko sä toistaa vielä, että mitä sä näät itsessäsi ja sun persoonallisuudessa, että 

mitkä on ne piirteet jotka on auttanu sua selviytymään? 

L: Jo se on se mun positiivinen asenne elämään, että se semmonen luonteenpiirre mä ajattelen. 

Mä olin esimerkiksi työssäni käyttäny, tiedostomattakin, voimavarakeskeistä työotetta. 

M: Minkälaista se on? 

L: Kun mä näin taaksepäin katson, niin mun asiakkaissa, jos ajatellaan lastensuojelussa 

esimerkiks tai ylipäätään sosiaalialalla niin ihmisillä hän on, tai miks ne tulee sun asiakkaaksi 

niin onhan niillä ongelmia. Ja se on hyvin ongelma keskeistä ja mä huomaan, että se on 

semmonen taito. Että mä oon kumminki lähteny toista kautta. Et mä oon löytänyt siinä 

ihmisessä vaikka jonkun pienenkin asian mikä hänellä on hyvin ja lähtenytkin vahvistaa sitä. 

Vitsi se tuottaa niin kun tulosta. 

 

Translation 

 

M: Hmm. Do you want to repeat what you see in yourself and your personality? What traits 

have helped you to get through? 

L: Yeah. It’s my positive attitude toward life. It’s like a trait I have used at work and sometimes 

even unconsciously. It’s a strength-based approach. 

M: What’s it like? 

L: When I look back and think about the service users. In child welfare services or generally in 

social services, people come to me because they have problems. The work field is very problem-

oriented, and I noticed that I happen to have a certain skill. I happen to have a different 

approach. Instead of looking at what is wrong, I’ve found something good in the person. It 

could have been even something small, and I’ve started strengthening that instead. My 

goodness, what it paid off.  
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13 

 

M: Miten se on näkyny sun tämän hetkisessä arjessa, et jos sulla on joku, jos sä joudut 

semmoseen tilanteeseen joka on vähän epätoivoinen niin? 

L: Se tulee jotenkin, jos joku on sellanne epätoivoinen, niin sitten kumminkin löytää semmosen 

että mikä tässä on nyt täs jutussa niin kunmminki hyvää. Joku yks asia, et lähtee sitä kautta 

jotenkin eteenpäin. Et sit jos kaikki on huonoa niin sitten menettää toivonsa ja malttinsa. Eikö 

oo näin? Et antaa olla, mutta sitten kun löytää sieltä jonkun valon niin sitä kohti. En mä osaa 

sitä selittää. Mulla on ollu se voimavara ja se kiitollisuus. Yksinkertaisesti tässä se 

voimavarakeskeisyys, mä oon aatellut, että ihanaa kun mä oon hengissä. Noh, mulla on 

aivovamma mutta kumminki mä oo hengissä, että pahemmin olis voinu käydä. Et sitä hän se 

nii kun yksinkertaisuudella on. Ja lähtee rakentaa sitten elämää. Rakentaakin sitä uutta elämää 

sen aivovamman kanssa eikä mieti eikä jää siihen rypeemään ja annat niille negatiivisille 

tunteille valtaa. Koska mä ajattelen, että se negatiivisuus vie kyllä mukana. Ainakin mun 

esimerkissä.  

 

 

Translation 

 

M: How does this look like in your presence every day? If you have something. If you happen 

to find yourself in a hopeless situation?  

L: It emerges somehow. If the situation is hopeless, I somehow manage to find something 

positive, and then I use that to go forward. If everything is bad, then you lose your patience. 

Right? At first, you are like, ‘Forget it,’ but then you still manage to find some light that you 

move toward. It’s difficult to explain. I have had this strength and emotion of thankfulness. It’s 

simply a strength-based approach. I have thought about how wonderful it is to be alive: ‘Well, 

I have a traumatic brain injury, but at least I am alive. It could have been worse.’ Then you 

create a new life with the brain injury, and you don’t give time to or stay there and wallow and 

give power to your negative thoughts. Because I think the negativity really puts you down. At 

least in my case.  

 

 

 

 



78 

 

14 

 

L: Kyllähän ystävät ja se perheen tuki ja kaikki tämmönen on sitte, mutta kyllähän sä 

loppupeleissä aivan yksin oot sitte, että kyllä sun täytyy niin kun ite. Ei voi jos sä alat rypeemään 

siinä negatiivisuudessa ja voivotat, eihän sua kukaan voi sieltä nostaa. 

M: Ei. 

 

Translation 

 

L: My friends and the support from my family are, of course, important, but in the end, you are 

completely alone. You have to do it yourself. You can’t start to wallow in that negativity and 

feel sorry for yourself.  No one can get you back on your feet.  

M: No. 

 

15 

 

L: Jos miettii. On tavallaan lähettävä ihan uudelle polulle, jota ikinä en olis kuvitellut että mä 

kokisin. Se oli mun esimerkki sitten, että mä olin niin semmosessa. Missä mä elin, suorittaja. 

Kolmen lapsen äiti, työssä virkanainen ja mulla oli tietty rooli. Opiskelin työn ohessa, meinasin 

seuraavaksi lähtee maisteriksi opiskelemaan. Tein kandin työn siinä ohessa ja mieti mikä pyörä. 

 M: Se on jopa terveelle ihmiselle. 

L: Olin ammattiyhdistyksen puheenjohtaja, niin ja silti se elämä oli ihanaa. Ja mulla riitti 

energiaa. Toki siinä sitte, oma hyvinvointi, että en mä siinä sitte jaksanut missään saleilla käydä 

tai jossain jumpissa. Se oli se arki ja se arkiliikunta. Koiran kanssa lenkkeilin ja kävin ystävien 

kanssa siellä ja täällä. Se oli semmosta ja olin jo puhunut esimiehen kanssa 

kehityskeskustelussa, et lähetään sinne X kaunpungin X instituuttiin ja sitten tuli se hirvi ja mä 

mietin sitä jälkeenpäin, että joku tarkoitus sillähän se oli. Et pysäyttää se. Loppujen lopuksi, mä 

jotenkin uskon siihen. Et kyllä sekin auttaa. Mä oon niin kun analysoinut, että pieni töytäsy, 

että mä en olis uskonu. Mä olin siinä työn imussa ja ne opinnot oli mielenkiintoisia, et mä en 

ees uskonu, että se piti olla sen verran iso asia joka pysäytti mut ja nyt mun pitää rakentaa se 

elämä ihan toiseen suuntaan. Nyt mä oon runoilija, taiteilija, intuitiivisesti ajatteleva ja 

muistamaton välillä. Aivan toista, mä olin tarkka, täsmällinen, organisoija. Mä osasin hyvin 

kaikki. Et nyt mä oon niin kun ihan erilainen ja silti on ihan hyvin kaikki.  

M: Mutta onko sinulla yhtenäinen fiilis itsestäsi? 
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L: Joo. Kyllä mä väitän. 

 

Translation 

 

L: If you think about it. You have to take a new path in life. It’s something I would never 

imagine I had to experience.  This was my example. I was in such a state: an achiever, a mother 

of three children, and a city official. I had a certain position. I was studying alongside my work, 

and my next plan was to go and do my master’s degree. I did my bachelor’s while working. 

Imagine that hustle in my everyday life.  

M: It is, even for a healthy person. 

L: I was even a member of the professional association, and still, life was wonderful. I had 

enough energy. Of course, regarding my well-being. I had no time for the gym. I did not go to 

any classes. Instead, It was about daily life and everyday physical activities. I took walks with 

the dog and went here and there with my friends. That’s how I would describe it. Even during 

a performance appraisal, my boss and I discussed attending an upcoming conference. Then the 

moose came. When I think about it now, there has to be a reason for it. When everything is 

taken into account, this is how I believe. Yeah, it also helps. I have analyzed it: ‘Just a small 

bump.’ I would not have believed it. I was so immersed in my work, and my studies were 

interesting. I would not have thought that it had to be such a major thing stopping me. Now, I 

have to rebuild my life in a completely new direction. Now, I am a poet, an artist, an intuitive 

thinker, and sometimes forgetful. I am completely something else. I used to be attentive, 

punctual, and a good organizer. I handled everything well, but now I am completely different, 

and still, everything is good.  

M: But do you have a sense of unity in yourself? 

L: Yes. I would say that.  

 

16 

L: On tärkeetä, että on joku mistä saa sitä positiivisuutta. Mulle on tämä luovuus, et mulla on 

ollut tosi rankkoja päiviä mutta ystävä tuli eilen ja me oltiin suunniteltu, että hän kuvaa minua. 

Tapahtui uusi alueen valtaus, eli hän videoi ja minä heti innolla olin mukana vaikka mä en 

yhtään tiennyt että mitä on tulossa. Me tehtiin pari videoa siitä intuitiivisesta maalaamisesta 

siellä takapihalla. Minä täysin keskityin siihen hommaan ja ystävä kuvasi. Ja nyt mulla on kuvia 

ja videoita ja mä katon, että ihme. Että se on niin voimauttavaa, et se vielä oikeenkin tuntuu, se 
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elämänliekki! Nyt se oikeen lepattaa. Et sit tullaan tämmöisiinkin asioihin, et miten tärkeätä se 

on, että saat sitä itsetuntoa kohotettua jollakin tavalla. Koska sehän oli romahtanut. 

M: Mikä siinä on, että se itsetunto romahtaa? 

L: Noh, jos miettii kaikkineensa niin. 

M: Se on kyllä vaikee kysymys 

L:Joo se on vaikee kysymys. Mutta se että ajattelen nyt omalla kohalla, kauhea kolari ja 

kyllähän naiselle se ulkonäkökin on tärkeä ja kaikkea. Ja mä muistan, että mä olin niin kauhean 

näköinen ja kömpelö ja kaikkee ja kipee ja sen näki päältäpäin. Varmaan jotkut on ajatellut, 

että turpaan on saanut tai jotain. Kyllähän siinä romahtaa niin kun kaikki ja se että sä oot 

kuulunut johonkin. No mulla se työyhteisö oli tärkeä. 

M: Joo se on semmonen 

L: Yhteisö. Niin. Siis kahdeksan tuntia päivän aikana vähintään siellä, et kaikki nää häviää vielä 

sen ulkonäön lisäksi. Et sä et kuulu mihinkään. Sä vaat niin kun oot. Irtaannut niistä. Että se 

syö sitä itsetuntoa. Et kelpaanko mä mihinkään? Et onko minusta mihinkään? Et sillai se on 

jotenkin vaikea kysymys. 

 

Translation 

 

:L:  It’s important to have something that gives you positivity. For me, it’s about being creative. 

I’ve had some difficult days, but yesterday my friend came to visit me, and we planned she 

would take pictures of me. Then out of a sudden, we claimed a new area of interest. She started 

filming. Instantly, I was thrilled to join her, although I didn’t have a clue what would happen 

next. We did a couple of videos about intuitive painting there in my backyard. I was in complete 

focus, and she was filming. Now I have pictures and videos. I look at them and think it’s a 

wonder. It’s so empowering. I can still feel it, the flame of life. Now it truly flickers. We come 

down to things such as this, how important it is to lift your self-esteem because it has hit rock 

bottom.  

M: What makes one’s self-esteem do that? 

L: Well, all things considered. 

M: It’s a difficult question. 

L: Yes, it is. If you think, in my case, a terrible car accident and as a woman, of course, 

appearance is important and everything. I remember I looked awful; I was clumsy and soar. 

People could see that. I’m sure that some thought I had been beaten up or something similar. 
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The self-esteem goes down, and then the fact that you don’t belong anywhere. For me, my work 

community was very important.  

M: Yeah, it’s like a. 

L:  Community that you’re a part of at least for 8 hours per day, and then you lose that along 

with your appearance. You don’t belong anywhere. You’re just there. De-attached. It takes a 

toll on your self-esteem. You wonder if you are good enough for anything. Therefore, I think 

it’s a complex question.  

 

17 

 

M: Silloin, kun sä mietit sitä, että minkälaista mun elämä olis, jos se ei olis tapahtunut tai jotain 

siihen suuntaan, et mitä sä tunnet, onko semmost surua vai? 

L: Se on haikeutta ehkä välillä. Tietyissä tilanteissa… Kun kuulen tuttavista, että joku lähtee 

opiskelemaan ja on ihan innoissaan hehkuttaa sitä omilla sivuillaan, että siinä kohtaa. Se käy 

hetken, et voi vitsit, et mä en varmaan ikinä enään pysty. Että voinkohan mä enään koskaan?... 

L: Tavallaan ne on paljon suuremmat semmoiset taiteelliset linjat mihin pystyy. Eikö ole ihme? 

Että on muuttunut niin paljon. Et ennen oli just semmonen, että tykkäsin niin kun lukea ja oli 

kiinnostavaa just tuottaa tekstiä ja tutkia kaikkea. Mutta ehkä se taito on jäänyt, et mä onneksi 

pystyn blogia tekemään… Että mä oon sitä yrittänyt sanoa. Maailma on tosiaankin semmonen 

suurempi. Ja sitä mitä mä alussa sanoin, et mä oon ite miettiny, että näin sen huomaa… Tälleen 

mistä minäkin asemasta tipahdin. 

M: Hmm mitä sä tarkoitat sillä? Sori kun mä. 

L:  Sitä tarkoitan vaan että kun se kolari tuli tommosessa tilanteessa, että se kuilu on kauhean 

syvä. Mutta sitten kun olet työelämässä ja on niin kun koko se systeemi ja perhe. Olet niin kun 

rakentanut sitä elämää sillai. Sitä ei ajattele. Meilläkin on ollut molemmat palkkatyössä ja 

ollaan niin kun eletty sitä elämää sillai. Uudehko talo ja kaikki on sillai rakennettu että se palkka 

tulee 15 päivä, niin sitä ei ajattele siinä hetkessä, että ei vitsi, et mitäs jos se joku päivä ei 

tulekkaan. Niin miten sitten?... Et se on niin iso se kuilu ja siksi se epävarmuus. Kun sä totut 

siihen, että sä teet sitä työtä ja sulla on palkkapäivä 15 päivä. Elämä on niin kuin näin. 

M: Hmmm. Elämä rullaa 

L: Niin. Sitä yritän sanoo. Et se on todella iso turva ja sit sitä ei vaan tuukkaan. Ja se ei ole sun 

omasta tahdosta riippuvaista vaan olosuhteista. Mutta joku tarkoitus sillähän on. Näin se on. 

M: Mutta se on varmaan ollut tosi vaikeet, et kun se on just ollu niin kuin sä sanot, niin suuri 

pudotus, että se ei ole ollut semmosta astettaist. 
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L: Ei. Vaan sukellus, (näpäyttää) hetkessä. 

 

Translation 

 

M: When you think about it. What would your life look like if it hadn’t happened or something? 

What do you feel? Is it sadness or? 

L:  At times, I feel nostalgic. In certain situations, when I hear about friends who have decided 

to study, they hype it on social media. In such instances, I think for a sec:  ‘Dammit, I can never 

do that. Will I ever be able to?’  In a way, what I’m now capable of is more artistic and 

nondescript.  Earlier, I liked to read. I was interested in producing text and analyzing everything.  

Perhaps that skill has remained. Luckily,  I can write my blog. I have been trying to say that the 

world is indeed more vague. And as I said in the beginning, I have understood, or this is how 

you can see it. Like from the position that I fell from. 

M: Hmm, what do you mean? I’m sorry.  I just. 

L: What I mean is that when a car accident happens in a situation like mine, the gap is very 

deep. When you are a part of working life, you have this whole system and your family. You 

have built your life around that. Both of us have been earning and have lived our lives 

accordingly.  We had a new home, and everything was planned according to your payday. In 

those moments, you are not thinking, ‘Oh no, what if I would not get my salary anymore? Then 

what?’. The gap is so deep, hence the uncertainty when you are used to it. You’re working, you 

get your pay on the 15th,  and life is like this.  

M. Hmm. Life keeps on rolling. 

L: Yes. That’s what I’m trying to say. It gives you a major sense of security, and then you just 

don’t have it anymore, and it’s not dependent on your desires but on the circumstances. There 

has to be some reason for it. That’s how it is.  

M: But it must have been really difficult for you. When there has been, as you said, a significant 

fall, it hasn’t been gradual. 

L: No. It has been a dive [snaps her fingers]. In a blink of an eye. Like this.  

 


