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Abstract
Objective: The latest literature review on partner relationships after traumatic brain injury (TBI), conducted a decade ago, discussed solely quantitative work and noted significant knowledge gaps. The current review updates and expands on this work by providing an overview of the current
state of knowledge on factors related to relationship quality and stability after TBI.
Data Sources: Cumulative Index to Nursing and Allied Health, Embase, MEDLINE, Psychology and Behavioral Sciences Collection, APA PsycINFO, and PubMed were searched on April 23, 2020, for literature on factors associated with (1) relationship quality; and (2) relationship stability after TBI.
Study Selection: English quantitative and qualitative studies investigating factors associated with relationship quality and/or stability after TBI
were included. Two reviewers independently assessed eligibility. If consensus was not reached, a third reviewer’s conclusion was decisive. Fortythree studies were included.
Data Extraction: Information regarding study objectives and characteristics, participant demographics, independent and dependent variables, and
main findings was extracted. Study quality was rated using the JBI Checklist for Analytical Cross-Sectional Studies and/or the CASP Checklist
for Qualitative Research. Both were performed by the lead reviewer and checked by the second reviewer.
Data Synthesis: Thirty-eight factors related to relationship quality and/or stability were identified, covering injury characteristics (eg, severity),
body functions (eg, personality changes), activities (eg, communication), participation (eg, social dependence), environment (eg, children), and
personal factors (eg, coping strategies).
Conclusions: Relationship quality and stability after TBI are related to a multitude of factors, including newly identified factors such as personality changes and dependence. Future research may wish to quantitatively investigate factors thus far only identified in qualitative research, explore
possible positive effects of TBI on relationships, study the experiences of same-sex couples, and include the perspectives of both partners with
and without the injury.
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Traumatic brain injury (TBI) has been dubbed the silent epidemic
and causes more death and disability than any other traumatic
insult.1 It is estimated that worldwide 69 million individuals sustain a TBI each year1 and that around 12% of adults have a history
of TBI.2 People with a TBI often face a multitude of physical,3
cognitive,4,5 emotional,6,7 and behavioral8 problems as a
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consequence of their injury that tend to be persistent, especially
after moderate or severe TBI.4,9 These sequelae can be profoundly
disabling and can strongly alter the extent to which an individual
can participate in social,10,11 household,11 and recreational11-13
activities.
The consequences of TBI are not only burdensome for individuals with an injury themselves but can also greatly affect (their
relationship with) their partners. As a result of TBI and its
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sequelae, responsibilities are often shifted and roles within the
relationship can change.14,15 When the personality of an individual
with a TBI is changed by the injury, their partner can feel like they
are suddenly living with a stranger who they do not recognize as
their partner and who they cannot rely on for support,16,17 thus
experiencing a so-called ambiguous loss.18,19 Visser-Meily et al20
describe how partners of individuals with a TBI can become
patients themselves as a consequence of the responsibilities they
have in their role as both family member and caregiver. This
notion is supported by studies showing that many of these partners
have symptoms of anxiety and depression.21,22 Moreover, previous work has indicated decreased relationship quality22,23 and
relationship stability (ie, increased separation rates) for couples
after TBI.24,25
At the same time, having a partner can be of major importance
for individuals with a TBI. After the injury, they frequently rely
on partners for informal care and to take on tasks they are no longer able to perform.26,27 In addition, individuals who sustain a
TBI are at risk of losing friendships28,29 and their preinjury
jobs.30,31 Consequently, their social networks often shrink to the
point where they mainly consist of family members rather than
also including friends.28,32,33 The importance of a partner for individuals with a TBI is further supported by studies showing that
being in a romantic relationship and receiving emotional support
contribute strongly to a high quality of life after TBI.34,35
Given the difficulties faced by partners and the significance of a
partner for individuals with a TBI, it is important to understand
which factors are related to the quality and stability of partner relationships after one of the partners has sustained such an injury. A
decade ago, Godwin et al26 reviewed the literature on marriage
after TBI. Their findings suggest that age, sex, cause of injury, and
injury severity were related to relationship stability and that relationship quality was related to a multitude of factors, which include
age, injury severity, psychosocial adjustment, and coping skills.
They also pointed out significant knowledge gaps, focusing mainly
on the lack of studies in which the perspective of both the partner
with and the partner without the injury is considered. Since then,
various relevant studies have been conducted, further investigating
factors that influence partner relationships after TBI.36-38 In addition, qualitative studies16,39,40 can provide additional insights to the
quantitative work reviewed by Godwin et al26 by presenting indepth accounts of couples’ experiences after TBI. An updated and
expanded review is thus needed. The present systematic literature
review aimed to provide an overview of the current state of knowledge on factors associated with relationship quality and relationship
stability for couples after TBI, thereby considering both quantitative
and qualitative work. Insight into these factors can provide a valuable basis for programs intended to support couples after TBI.

B. van den Broek et al
reporting this review. The review protocol was registered at the
PROSPERO international database of prospectively registered
systematic reviews in health and social care (registration no.:
CRD42020193061).

Eligibility criteria
English scientific publications of any type on studies investigating
factors associated with relationship quality and/or relationship stability after TBI were eligible for inclusion in this review. Both
quantitative and qualitative studies were considered suitable for
inclusion; previous literature reviews and meta-analyses were
excluded. If the participants in a study had acquired brain injury
(ABI) of varying nature (eg, traumatic, stroke), the publication
was only considered eligible if the large majority of participants
(>75%) had a TBI.
Studies on relationship quality were eligible for inclusion if
(aspects of) the quality of adult partner relationships after one of
the partners has sustained a TBI was specifically studied in relation to 1 or more other variable(s). Relationship adjustment and
sexual satisfaction were seen as aspects of relationship quality,
and studies focusing on these concepts were therefore selected.
Studies that focused on family adjustment and/or functioning or
caregiver burden were not selected because these concepts were
not considered to specifically pertain to the quality of partner relationships. Studies on relationship stability were eligible for inclusion if the stability of adult partner relationships after one of the
partners has sustained a TBI is specifically studied in relation to 1
or more other variable(s).

Search
We performed 2 searches: 1 for factors associated with relationship quality after TBI and 1 for factors associated with relationship
stability after TBI. Multiple databases (Cumulative Index to Nursing and Allied Health, Embase, MEDLINE, Psychology and
Behavioral Sciences Collection, APA PsycINFO, PubMed) were
searched. In addition, we used the Gray Matters tool42 to detect
potentially relevant studies described in gray literature. The
searches were performed on April 23, 2020. We used the following search terms and Boolean operators to identify studies investigating factors associated with relationship quality: (TBI OR ABI
OR brain injury OR head injury) AND (partner* OR couple* OR
marriage OR marital OR spous* OR family) AND (quality OR
satisfaction OR intimacy OR affection OR adjustment OR sexual*). We used the following search terms and Boolean operators
to identify studies investigating factors associated with relationship stability: (TBI OR ABI OR brain injury OR head injury)
AND (partner* OR couple* OR marriage OR marital OR spous*
OR family) AND (stability OR instability OR divorce OR separation OR breakup OR breakdown).

Methods
The Preferred Reporting Items for Systematic Reviews and MetaAnalyses guidelines41 were followed while conducting and

List of abbreviations:
ABI acquired brain injury
ICF International Classification of Functioning, Disability, and
Health
TBI traumatic brain injury

Study selection
First, duplicates were removed from the search results. Journal
articles were favored over conference abstracts on the same study.
Next, 2 reviewers (B.v.d.B., S.R.) independently assessed eligibility of all records based on title and abstract. In case of doubt, the
record was selected to be reviewed in the next step of selection. In
the next step, the full texts of the potentially eligible records were
read to check if they were indeed eligible for inclusion. This was
again done by 2 reviewers independently (B.v.d.B., S.R.). If the 2
www.archives-pmr.org
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reviewers did not agree on whether a publication should be
included in the review and were unable to reach consensus after
discussion, a third reviewer (A.S.) read the full text and decided
whether it should be included.

Data extraction
From the included studies, we extracted information regarding the
study objectives and characteristics, participant demographics,
independent and dependent variables used, and main findings.
Data were extracted by the lead reviewer (B.v.d.B.) and checked
by the second reviewer (S.R.). Where necessary, the collected
information was adjusted or supplemented based on the check by
the second reviewer.

Quality assessment
The quality of the included publications was assessed using the
JBI Checklist for Analytical Cross Sectional Studies43 and/or the
CASP Checklist for Qualitative Research,44 depending on the type
of study assessed. The JBI Checklist for Analytical Cross-Sectional Studies consists of 8 items scored Yes, No, Unclear, or Not
Applicable. Following the approach of Lam45 and Poudel and colleagues46 , we rated the quality of cross-sectional studies as high
(7-8 of the items rated as Yes), moderate (4-6 items Yes), or low
(<4 items Yes). The CASP Checklist for Qualitative Research
consists of 9 items scored Yes, Cannot Tell, or No. Following the

Fig 1
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approach of Smeets et al,47 we rated the quality of qualitative studies as high (8-9 items Yes), moderate (7 items Yes), or low (<7
items Yes). The quality rating was performed by the lead reviewer
(B.v.d.B.) and checked by the second reviewer (S.R.). If assigned
scores differed between the 2 reviewers, these cases were discussed until consensus was reached.

Results
Study selection
Figure 1 provides a Preferred Reporting Items for Systematic
Reviews and Meta-Analyses flow diagram of the study selection
process. Our final selection included 35 publications on factors
associated with relationship quality and 15 publications on factors
associated with relationship stability after TBI. A total of 43
unique publications were included (several publications pertained
to both relationship quality and stability). Supplemental tables S1
and S2 provide an overview of the included publications on relationship quality and stability, respectively.

Characteristics of included studies
Of the included publications on relationship quality, 25 reported
on quantitative studies and 13 reported on qualitative studies.

Preferred Reporting Items for Systematic Reviews and Meta-Analyses flow diagram of study selection.
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Multiple included publications contained both a quantitative and a
qualitative component. These studies were published between
1989 and 2020. Of the included publications on relationship stability, which were published between 1996 and 2020, a total of 11
reported on quantitative studies and 6 reported on qualitative studies. Again, several publications reported on both quantitative and
qualitative analyses.
In the quantitative studies, participants were interviewed
(n=16), completed questionnaires (n=25), and/or completed tests
(n=2). Sample size ranged from 4 partners without an injury to
986 partners with a TBI (mean n=154), and the large majority of
participants with a TBI was male. In the included qualitative studies, participants were interviewed (individually or in focus groups,
n=11) or narratives were analyzed (n=2). Sample sizes ranged
from 4 partners without an injury to 40 partners with a TBI, partners without an injury, or clinicians (mean n=20). The majority of
participants with a TBI was male.
Participants in the quantitative studies were mostly partners
with a TBI (n=15) or both partners with and without injury
(n=13). Few of these studies focused solely on partners without an
injury (n=5). The qualitative studies did often focus on the perspective of partners without an injury (n=6). Over half of the qualitative studies (n=7) included both partners with and without an
injury, and none focused on the perspective of the partner with a
TBI.

Quality of included studies
Table 1 provides an overview of the quality ratings of the 33 quantitative cross-sectional studies included in this review. Three studies were rated as low, 24 as moderate, and 6 as high quality. An
aspect that was lacking in the majority of studies was the identification (n=24) and appropriate management (n=29) of confounding
factors. Table 2 provides the quality ratings of the 13 qualitative
studies included in the review. Three studies were rated as low, 3
as moderate, and 7 as high quality. Most problems occurred
regarding the consideration of ethical issues (n=5) and the relationships between researcher and participants (n=7).

Factors associated with relationship quality after
TBI
The factors identified to be associated with relationship quality
after TBI will be described and presented (fig 2) according to the
domains of the International Classification of Functioning, Disability, and Health (ICF) model.82

Health condition
In 4 cross-sectional studies of moderate (n=3) to high (n=1) quality, more severe injuries were associated with lower relationship
quality as indicated by marital maladjustment experienced by the
partner without the injury,66,67 less satisfaction and feelings of
cohesiveness of the partner without the injury,67 and more sexual
problems experienced by the partner with the TBI.48,72 Two other
cross-sectional studies of moderate (n=1) to high (n=1) quality
found no relation between injury severity and relationship quality
as reported by the partner with68 or the partner without the
injury.38 In addition, included cross-sectional studies of low
(n=1), moderate (n=2), and high (n=1) quality found that, as time
progressed from the moment of the injury, the number of
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relationship problems experienced by the partner without the
injury increased,38 feelings between partners and couple harmony
worsened,52 and sexual problems experienced by both partners
became more prominent.49,64 Some partners with and without
injury in the high-quality qualitative study by O’Keeffe et al,79
however, referred to time as a factor contributing to relationship
adjustment, and 2 cross-sectional studies of moderate quality
found no relationship between time since injury and relationship
quality as reported by partners with a TBI.48,57

Body functions and structure
In cross-sectional studies of moderate (n=2) to high (n=1) quality,
physical problems such as fatigue, movement difficulties, and
insecurity about physical changes were linked by both partners
with and without injury to sexual problems in the relationship70,80
and by partners without the injury to marital maladjustment.66 In a
qualitative study of moderate quality, physical problems were also
described as limiting the injured partner’s ability to be flirtatious
and playful.77 In qualitative and cross-sectional studies of moderate (n=3) to high (n= 1) quality, cognitive problems were found to
affect relationships.70,74,77,80 Most notably, difficulties alternating
attention were identified by partners with the injury as barriers to
spontaneous moments of intimacy.77,80 Furthermore, personality
changes after the injury were identified as having a strong negative
effect on couples in 6 qualitative studies of low (n=1), moderate
(n=1), and high (n=4) quality14,16,39,77,79,80 and a cross-sectional
study of moderate quality.15 Partners without injury frequently
report that their injured partner has fundamentally changed and
feels like a stranger. As a result, they can find it difficult to love16
and trust39 this “new” person. Regarding socioemotional skills, 3
high-quality qualitative studies16,79,81 and 1 high-quality crosssectional study23 reported that partners without injury experience
negative effects on their relationship when their injured partners
have difficulty recognizing and responding empathically to their
emotions.16,23,79,81 In high-quality cross-sectional and qualitative
studies, both partners with and without injury report that relationships also suffer when the partners with the injury find it difficult
to recognize and express their own emotions.38,39,79 Additionally,
in a cross-sectional study of moderate quality, better communication skills were associated with higher levels of marital satisfaction of the partner without the injury.54 In cross-sectional studies
of low (n=1) to moderate (n=1) quality, behavioral problems were
associated with dissatisfying relationships53 and sexual problems
as reported by the partner without the injury.70 More specifically,
cross-sectional and qualitative studies of low (n=1), moderate
(n=2), and high (n=2) quality reported negative effects of
aggression15,16,74,79 and unpredictable behavior.14,79 In addition, 5
moderate-quality cross-sectional studies found that psychiatric
problems affect partner relationships by affecting couple harmony
as experienced by the partner without the injury,52 relationship
quality as experienced by the partner with the TBI,68 and sexual
satisfaction of both partners.64,68,69,70 These effects were mainly
found for depression. Along these lines, mood problems experienced by either the partner with or without the injury were in
cross-sectional studies of low (n=1), moderate (n=2), and high
(n=1) quality reported to be associated with dissatisfactory
relationships,53,74 a low sexual quality of life of the partner with
the injury,63 and low sexual satisfaction of the partner without
injury.70 Finally, a total of 9 qualitative and cross-sectional studies
of moderate (n=7) to high (n=2) quality found that sexual functioning affects the quality of partner relationships as reported by
www.archives-pmr.org
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Quality rating of qualitative studies included in the literature review
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Fig 2 Factors associated with relationship quality after TBI. Note. Here the ICF model is used to classify the factors affecting the functioning of
couples, rather than individuals. The amount of time passed since the injury is displayed as a circle encompassing all domains represented in the
model since this factor has the potential to influence almost all other incorporated factors.

both partners.15,55,59,70,74,76,77,79,80 Negative effects were reported
for a lack of sexual drive or interest,15,70,74,77,79,80 coercive sexual
behaviors,55 arousal problems,77 and an inability to experience
orgasm.59

Activities and participation
Two cross-sectional studies of moderate quality reported negative
effects on relationship quality experienced by partners with and
without injury of a decrease or lack of occurrence of sexual
intercourse.15,59 In low- (n=1), moderate- (n=1), and high-quality
(n=1) qualitative studies, negative effects were also reported of
the sexual relationships feeling “wrong”56 or vastly changed.77,80
In cross-sectional and qualitative studies of moderate (n=4) to
high (n=2) quality, communication problems were reported by
both partners with and without injury to reduce relationship
quality15,39,40,80 and to form a barrier to intimacy.70,77,80 Good
communication was actively mentioned by partners with and without injury in qualitative studies of moderate (n=1) to high (n=1)
quality as critical to keeping the relationship strong.77,80 Furthermore, societal and family role changes were reported to affect
relationships. Regarding societal role changes, 6 qualitative studies of low (n=1), moderate (n=2), and high (n=3) quality reported
that injured partners who were breadwinners before the injury can
frequently no longer fulfil this role after the injury.39,40,55,56,77,80
Consequently, partners with the injury reported feeling guilt and
shame,80 and partners without the injury reported feeling resentment for having to take on this role.39 Regarding family role
www.archives-pmr.org

change, 9 qualitative studies of low (n=2), moderate (n=3), and
high (n=4) quality reported that partners without the injury can
feel like they have become more of a caregiver or a parent than a
lover to their injured partner.16,40,55,56,65,70,77,79,80 In many cases,
this caregiving role was experienced as incompatible with the role
of romantic16,77,81 or sexual56,60,79,80 partner. In addition, decision-making40,55 and financial14,39,40 responsibilities were
reported in qualitative studies of low (n=1), moderate (n=1), and
high (n=2) quality to often shift from the partner with the injury to
the partner without the injury, triggering feelings of resentment in
partners without the injury.14,39 Lastly, in 4 qualitative studies of
moderate (n=1) to high (n=3) quality and a cross-sectional study
of moderate quality, being able to spend time and share enjoyment
together was important for maintaining a strong relationship as
reported by both partners with and without injury.16,74,77,79,80

Environmental factors
Three qualitative studies of moderate (n=1) to high (n=2) quality highlighted the importance of support provided by family
members,77,80 other members of a couple’s social network,77,80
and professionals.79,80 The support of family members is
described as invaluable because it helps decrease stress,
fatigue, and anxiety in couples, which has a positive effect on
their relationship.77,80 The support of professionals is mainly
reported to help partners without the injury understand the
consequences of TBI better, which also benefits the
relationship.79,80 In both a cross-sectional study of high quality

2226
and qualitative studies of moderate (n=1) to high (n=1) quality, having children together contributed to relationship quality
by keeping both partners committed to the relationship for the
welfare of their children.38,77,80

Personal factors
In 5 moderate quality cross-sectional studies, older age was
associated with lower levels of relationship quality experienced by both partners with and without injury.52,57,64,68,70
One cross-sectional study of moderate quality reported an
opposite effect,51 and 2 cross-sectional studies of moderate
(n=1) to high (n=1) quality found no association between age
and relationship quality.72,69 Regarding relationship length,
cross-sectional studies of moderate (n=1) to high (n=1) quality
suggested longer relationships are associated with higher relationship quality reported by the partner without the
injury38,5178po 1 cross-sectional study of moderate quality
suggested an association with lower relationship quality
reported by the partner with the TBI,52 and 2 cross-sectional
studies of moderate quality found no association between relationship length and relationship quality as reported by the partner with the injury.57,62 Both partners with and without injury
did mention in qualitative studies of moderate (n=1) to high
(n=1) quality that a strong preinjury relationship formed a
solid foundation helping them to keep their relationship
strong.77,80 In addition, 4 qualitative and cross-sectional studies of low (n=1) and high (n=3) quality revealed that partners
with and without injury felt that loving and feeling loved were
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critical for a satisfactory relationship while facing the changes
caused by the injury.14,16,80,81 Similarly, commitment to the
relationship was described by couples in low- (n=1), moderate(n=1), and high-quality (n=2) qualitative studies as a lifeline
holding them together when times were hard.14,77,79,80 Finally,
in qualitative studies of moderate (n=1) to high (n=1)
quality77,79 and in 2 cross-sectional studies of moderate
quality,51,61 the use of effective coping strategies by both partners was associated with relationship quality. Coping strategies
that were beneficial for relationship quality included emotion
focused coping strategies,51 positive appraisal,79 and humor.77

Factors associated with relationship stability after
TBI
Figure 3 provides an overview of the factors associated with relationship stability after TBI, again displayed using the format of
the ICF-model.82

Health condition
One cross-sectional study of moderate quality indicated that the
likelihood of relationship breakdown increases with time post
injury,75 while another cross-sectional study of moderate quality
found no association between time post injury and incidence of
separation.60 Four cross-sectional studies of moderate quality
found no relationship between injury severity and separation
rates,37,58,71,75 1 moderate-quality cross-sectional study found that
more severely injured individuals were more likely to separate,60

Fig 3 Factors associated with relationship stability after TBI. Note. Here the ICF model is used to classify the factors affecting the functioning
of couples, rather than individuals. The amount of time passed since the injury is displayed as a circle encompassing all domains represented in
the model since this factor has the potential to influence almost all other incorporated factors.
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and yet another cross-sectional study of moderate quality found
that those with moderate injuries were more likely to separate than
those with severe injuries.50 Two cross-sectional studies of moderate quality reported that survivors of violent injuries are more
likely to separate than survivors of nonviolent injuries.50,60 This
finding was, however, not replicated by the moderate-quality
cross-sectional study of Stevens et al.71

Body functions and structures
The results of the cross-sectional study of moderate quality by
Wood and Yurkadal75 indicated that the risk of relationship breakdown increases when behavioral problems and functional deficits
resulting from the injury are severe enough to require admission
to a rehabilitation unit. Two other cross-sectional studies of moderate (n=1) to high (n=1) quality, however, did not find a relation
between motor or cognitive functioning and relationship
stability.71,73 In their moderate quality cross-sectional study,
Wood et al74 found that partners without injury who had separated
from their injured partners rated mood swings to have placed
more pressure on their relationship than did partners without
injury that were still together with their injured partner.

Activities and participation
Functional dependence was reported by both partners with and
without injury in qualitative studies of moderate (n=1) to high
(n=1) quality as something that prevented separation.40,81 Similarly, financial dependence, frequently caused by loss of employment of the partner with the injury, was reported in qualitative
studies of moderate (n=1) to high (n=1) quality as a factor preventing separation.40,55 Finally, in a qualitative study of moderate
quality, partners with a TBI mentioned preserving the relationship
because they were socially dependent on their partners as their
social circles had narrowed since the injury, and they relied on
their partners for the coordination of social events.40

Environmental factors
In cross-sectional and qualitative studies of low (n=1), moderate
(n=1), and high (n=1) quality, having children together contributed
to relationship stability. Generally, couples who have children are
less likely to separate, and partners report staying together for the
sake of their children.36,65,79 Kreutzer et al,37 however, found no
association between the presence of children and relationship stability in their cross-sectional study of moderate quality.

Personal factors
Four cross-sectional studies of moderate (n=3) to high (n=1)
quality50,60,71,73 found that separation after TBI was less likely at
a higher age, but 1 moderate-quality cross-sectional study did not
find such an association.36 One cross-sectional study of moderate
quality found that men with TBI were less likely to remain stably
married than women with TBI,50 but 3 other cross-sectional studies of moderate quality found no effect of sex.36,37,60 Regarding
ethnicity, 1 cross-sectional study of high quality reported that
white persons were more likely to be stably married,73 another
cross-sectional study of moderate quality reported no relation
between ethnicity and separation rates,60 and yet another crosssectional study of moderate quality reported moderating effects of
ethnicity on the association between disability and relationship
www.archives-pmr.org
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stability.50 Two moderate-quality cross-sectional studies reported
that more highly educated individuals were more likely to be stably partnered,36,71 while 2 other cross-sectional studies of moderate quality found no association between relationship stability and
level of education.50,60 Two cross-sectional studies of moderate
(n=1) to high (n=1) quality reported that working full time (vs not
working full time) and having a blue collar occupation (vs a white
collar occupation) is associated with a higher level of relationship
stability.36,73 Two other moderate-quality cross-sectional studies
found no relation between occupation and relationship
stability.50,60 Furthermore, cross-sectional studies of moderate
(n=4) to high (n=1) quality found that those with preinjury mental
health problems were more likely to separate71,73 and that those
with longer preinjury relationships were less likely to
separate.37,60,75 In qualitative studies of low (n=1) and high (n=2)
quality, commitment to the relationship, sometimes phrased as
loyalty, a sense of duty, or devotion, was an important factor preventing separation.55,65,81 Additionally, feelings of love, respect,
and acceptance were associated with relationship stability in qualitative studies of low (n=1), moderate (n=1), and high (n=3) quality. Feelings of love between partners helped couples weather the
difficulties caused by TBI and prevented partners from initiating
separation even when times were hard.39,40,65,79,81 Similarly, feelings of respect for the injured partner79 and mutual acceptance of
imperfections40 contributed to relationship stability. Finally, 2
high-quality qualitative studies reported that some of the partners
without the injury persisted with their relationship because they
hoped that their partners would improve with time.39,79

Discussion
The aim of this systematic literature review was to provide an
overview of the current state of knowledge on factors associated
with relationship quality and relationship stability for couples after
TBI. In total, 43 publications were included, revealing 38 related
factors covering all domains of the ICF-model.82
Following up on the review by Godwin et al26 a decade ago,
our review adds insights from qualitative and recent quantitative
studies. Our results show that recent quantitative studies further
substantiate associations identified by Godwin,26 including the
associations between relationship quality and age,52,68 injury
severity,62,72 and coping skills51 and between relationship stability
and age.71 Recent quantitative work furthermore uncovered additional associations, for instance between relationship quality and
depression52,63,68,70 and between relationship stability and whether
or not a couple has children together.36 Besides offering further
support for associations found in quantitative work (such as
between aggression and relationship quality16,79 and between having children together and relationship stability65,79), qualitative
studies included in this review uncovered several associations that
have not been identified in quantitative work. Regarding relationship quality, associations have mainly been found with personality
changes14,16,39,77,79,80 and role changes.14,16,40,55,56,77,80,81 Regarding relationship stability, qualitative work mainly found associations with dependence40,55,81 and commitment (sometimes
phrased as loyalty, duty, or devotion) to the relationship.55,65,81
Concerning the recommendation of Godwin to include the perspective of both partners in future work, we found that this is
more common in qualitative studies than in quantitative studies.
There are, however, also several recent quantitative studies that
reported on both perspectives.37,38,52
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The studies included in our review vary considerably in both
methods and quality. Differences in methods may explain the
mixed findings regarding some of the factors, which were most
prominent for the amount of time passed since the injury, relationship length, and level of education and occupation. It is, for
instance, possible that different dependent variables considered
within the concept of relationship quality such as couple harmony52 and sexual satisfaction72 are differently affected. In addition, differences in the severity of the injuries sustained by the
(partners of) participants partaking in the studies may account for
the conflicting findings as some studies included only participants
with severe injuries,51 while others also included participants
with mild injuries.62 Other paradoxical results may have alternative explanations. Older age being generally associated with
lower levels of relationship quality52,57,64,68,70 while separation
being less likely at an older age50,60,71,73 might, for instance,
be explained by the fact that older couples are generally less
likely to separate than younger couples,83 perhaps even when
the relationship quality is low.
While the quality of the majority of the included studies (91%
for cross-sectional studies and 77% for qualitative studies) was
rated as moderate to high, it is important to consider the quality of
the studies supporting the identified associations. None of the
associations depicted in figs 2 and 3 were based on low-quality
studies alone. For relationship quality, nearly all associations were
supported by at least 1 high-quality study. The only 2 exceptions
were the associations with psychiatric problems and with age,
which were both supported by 5 studies of moderate quality. For
relationship stability, half of the associations were supported by at
least 1 high-quality study. Associations with several factors
(including social dependence and mood problems) were based on
a single study of moderate quality. These findings should therefore
be interpreted with some caution.
Certain factors that affect couples after TBI affect couples in the
general population as well. Communication problems84,85 and
reduced mental health,86 for example, also occur in couples without
an injured partner and can negatively affect their relationships.
Other factors, such as personality change, role change, or functional
dependence, are more specific for couples facing the consequences
of TBI. Such factors are also of importance for couples facing neurodegenerative conditions such as dementia, for whom role
change,87 behavioral problems,88-90 and loss of independence90
have also been found to affect relationships. Because these conditions have several commonalities, findings from the dementia literature may have relevance in the context of TBI as well. This has also
been argued by Villa and Riley81 and Yasmin and Riley,91 who
found that the concept of relationship continuity (ie, whether the
relationship is experienced as a continuation of the premorbid relationship or as essentially changed), which originally arose in the
context of dementia, is also applicable to relationships after brain
injury.
The findings of the current review may contribute to programs
intended to support couples after TBI. The studies by O’Keeffe
et al79 and Robins80 indicate that psychoeducation provided by
professionals may be beneficial for couples because it helps them
understand the consequences of TBI better. Several other important factors are incorporated into 2 evidence-based interventions
designed to support couples after brain injury: the Therapeutic
Couples Intervention92,93 and the Couples Caring and Relating
with Empathy Intervention.94,95 The Therapeutic Couples Intervention includes modules aimed at improving communication,
coping skills, and sexual aspects of the relationship and has
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improved relationship quality92 and reduced caregiver burden.93
The Couples Caring and Relating with Empathy Intervention
includes modules on empathy, communication, and coping and
has also improved relationship quality.94,95 The extent to which
other factors identified in this review can be used as a basis for
couple interventions needs to be determined in future work.
Several other issues also need to be addressed in future studies
on partner relationships after TBI. First, several factors found to
be of relevance in qualitative studies have not yet been thoroughly
explored quantitatively. This is, for instance, the case for role
change (regarding which partners indicated that their new caregiver role was incompatible with the role of romantic
partner16,74,77) and socioemotional skills (regarding which partners indicated that a lack of empathy negatively affected their
relationship).16,23,79,81 Future quantitative research on these topics
would provide further support for these associations and might
draw on explorative work from both TBI23 and stroke research.96
Second, future studies might further explore possible positive
effects of TBI on relationships. Many of the reviewed studies
seem to be based on the premise that TBI negatively affects couples, for instance, by focusing specifically on dysfunction or
disorders48,49,64,69 or the number of marital problems.66 However,
several qualitative studies show that positive consequences may
also be present because some participants mentioned that their
partner with a TBI had gained positive qualities14,16 and that caring for their partner had added meaning tot their relationship.4
Similar positive experiences have been noted after stroke97 and
are relatively well documented in the dementia literature.98-100
Third, 4 of the 43 studies in our review reported including 1 or 2
homosexual or bisexual individuals or couples.40,72,77,80 The other
studies included only heterosexual individuals or couples, or they
did not disclose the sexual orientation of their participants. Future
studies may focus on the experiences of same-sex couples because
they may experience specific difficulties. Finally, we would like to
reiterate the recommendation of Godwin et al26 to include the perspective of both partners in future studies to obtain a more complete understanding of the effects of TBI on couples.

Study strengths and limitations
In this review, we have updated and expanded the work of Godwin,26 providing a complete overview of the quantitative and
qualitative work to date on factors associated with relationship
quality and stability after TBI. Some limitations should also be
mentioned. In our review, we have made no distinction between
married and unmarried couples. While unmarried long-term
cohabitation is increasingly common and accepted,101 willingness
to uphold wedding vows may be a reason to stay together or
work on the relationship65 and may as such differentiate married
and unmarried couples. Similarly, we did not distinguish between
couples that were already together at the moment of injury and
couples who formed after the injury, although these situations
may differ considerably. Furthermore, relevant studies were
included in our review regardless of their rated quality. While
this approach provides the most complete overview of the literature to date, some caution is warranted when interpreting the
results from studies of which the quality was evaluated to be suboptimal. Finally, we did not set any inclusion restrictions regarding date of publication to provide the most complete overview of
the literature to date. The relevance of the older studies included
in the review for present-day couples might, however, be somewhat limited.
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Conclusions
Relationship quality and stability after TBI are related to a multitude of factors across all levels of functioning (body functions and
structures, activities, and participation) and personal and environmental factors. Qualitative and recent quantitative studies have
further substantiated associations identified by Godwin26 a decade
ago and have uncovered additional associations. Future research
may wish to quantitatively investigate factors identified in qualitative research, explore possible positive effects of TBI on relationships, study the experiences of same-sex couples, and include the
perspectives of both partners with and without the injury.
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Aloni & Katz, 2003

Book

49

Aloni et al., 1999**

Journal article

48

Included publications on factors associated with relationship quality after TBI
Objectives

Study design &
methodology

Investigate sexuality and - Quantitative crossintimacy dysfunction
sectional study.
at the early
- Participants were
rehabilitation phase of
interviewed using a
psychosexual
individuals with a TBI.
questionnaire.
- Quantitative crossFind whether sexuality
sectional study.
and intimacy
- Participants were
dysfunction are
interviewed using a
already present at the
psychosexual
early rehabilitation
questionnaire.
phase of individuals
with a TBI.

Arg€
uello, 201351

Dissertation

Bivona et al.,
201652

Journal article

Bivona et al.,
201053

Conference
abstract

- Quantitative crossIdentify the role of a
sectional study.
severe TBI in referring
to sexual disorders and - Participants completed
questionnaires and
their possible impact
on the couple
tests.
relationship.

Blais & Boisvert,
200754

Journal article

Verify relationships
between personal
characteristics of
individuals with a TBI
and their spouses and
their level of
psychological and
marital adjustment.

Bodley-Scott &
Riley, 2015 16

Journal article

Qualitative interview
Explore how partners
study.
experience social,
emotional and
behavioral changes in
individuals with a TBI,
with a focus on their
emotional impact and
the effect on the
couple relationship.
Examine the role of
- Quantitative crossinsight and sociosectional study.
emotional skills in
- Participants completed
relationship
questionnaires.
satisfaction following
ABI.

Burridge et al., 2007 Journal article
23

- Provide a description of
spouses who have
remained married
10 years post TBI or
longer.
- Examine correlates of
marital satisfaction.
- Examine stressor types
among spouses with a
partner who has
sustained a TBI.
- Investigate changes in
sexual function in
males and their
partners following
severe TBI.
- Explore the relationship
between
sociodemographic,
emotional/behavioral,
and sexual function
variables.

- Quantitative crosssectional study.
- Participants completed
questionnaires.

- Quantitative crosssectional study.
- Participants were
interviewed and
completed
questionnaires.

- Quantitative crosssectional study.
- Participants completed
questionnaires.

Participant demographics

Independent & dependent
variables/measures

Main findings

46 males with a TBI (mean - Independent: time since injury
age: 27) in early phase of
(phase of hospitalization vs. 6
recovery and 14 of their
months later).
partners.
- Dependent: Psychosexual
questionnaire. *

Between the phase of hospitalization and
six months after, relationships and
sexual functioning deteriorated.

- Independent: age, Glasgow Coma
Scale, independence in ADL,
orthopedic problems,
incontinence, paralysis,
communication disorder, overt
behavioral disorder, depression,
cognitive disorder.
- Dependent: Psychosexual
questionnaire.
- Independent: age, age at time of
21 spouses (6 male, mean
injury, length of marriage
age: 55.20) of
individuals with a severe - Dependent: Short Form 12 Item
Health Survey, Brief COPE scale,
TBI. Time since injury: at
Dyadic Adjustment Scale,
least 10 years.
stressors.

- Individuals with sexual dysfunction were
more severely injured than individuals
without sexual dysfunction.
- Prevalence of the behavioral problems was
higher among those who did not
complain about desire changes.

44 males with a TBI (mean
age: 27) in early
recovery.

- Higher levels of marital satisfaction were
associated with longer marriages, higher
age (of the partner without injury) at
time of injury, and longer duration of the
marriage at time of injury.
- Relationship satisfaction was positively
associated with emotion-focused coping
strategies.

- Higher levels of depression correlated
- 20 males with a severe TBI - Independent: age, educational
with lower harmony between partners.
level, relationship length, time
(mean age: 42.1) and
- Higher age and a longer relationship were
since injury, Awareness
their partners. Mean time
associated with less feelings towards the
Questionnaire, Neuropsychiatric
since injury: 2.49 years.
partner and a decreased ability to make
Inventory, Hamilton Rating Scale
- 20 healthy controls and
decisions as a couple.
for Depression, State-Trait
their partners.
- A low frequency of sexual intercourse
Anxiety Inventory
correlated positively with injured partner
- Dependent: Sexuality Evaluation
evaluation of partner level of
Schedule Assessment Monitoring
involvement.
- Over time, feelings toward one’s partner
and general couple harmony worsen
Dissatisfying relationships were associated
?
- Independent: Hamilton
with mood and behavioral disorders.
Depression Rating Scale, StateTrait Anxiety Inventory,
Neuropsychiatric Inventory,
Wisconsin Card Sorting Test,
Community International
Questionnaire
- Dependent: Sexrelation
Evaluation Schedule Assessment
Monitoring
- The use of effective problem-solving
- 70 individuals with a mild- - Independent: Interpersonal
strategies, combined with a positive
severe TBI (49 male,
Communication Skills Inventory,
perception of one’s own communication
average age: 47.7) &
Ways of Coping Questionnaire,
skills and infrequent use of avoidance
their partners. Mean time
Social Problem-Solving
strategies by the partner without the
since injury: 3.11 years.
Inventory-Revised
injury are related to a high level of
- 70 control couples.
- Dependent: Hospital Anxiety and
Depression Scale, General Wellmarital satisfaction in the partner with
Being Schedule, Marital
the injury.
Adjustment Test, Kansas Marital
Satisfaction Scale
Participants described that their love for
5 female partners (average N/A
their partner has been undermined by
age: 37.4 years) of
role changes, personality changes,
individuals with a
aggression, reductions in shared
moderate-severe TBI.
enjoyment, and the lack of love, care,
Mean time since injury:
and empathy expressed by their partners.
3.25 years.

- 20 couples in which one of - Independent: Cognitive Failures
the partners had
Questionnaire for Others,
sustained an ABI (14 of
European Brain Injury
these cases were TBIs).
Questionnaire, Socio-Emotional
Partner with injury mean
Questionnaire.
age: 53.35, mean time
- Dependent: Relationship
since injury: 3.3 years.
Questionnaire.
- 20 control couples in
which one of the partners
had chronic pain.
- 20 healthy control
couples.

Low relationship satisfaction in partners of
individuals with an ABI was associated
with poorer functioning in and insight
into overall socio-emotional skill and
specifically empathic skill.
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Objectives

Study design &
methodology

Qualitative essay analysis 27 spouses (26 female,
study.
mean age: 46.4) of
individuals with a TBI.

Chwalisz & StarkWroblewski,
199676

Journal article

Examine the subjective
experiences of spouse
caregivers after TBI.

Gill, et al., 201177

Journal article

Explore the experience of Qualitative interview
study.
intimacy from the
viewpoint of
individuals with a TBI
and their intimate
partners.

Godwin, Chappell &
Kreutzer, 201414

Journal article

- Develop a framework for Qualitative narrative
analysis study.
conceptualizing and
assessing couples after
TBI.
- Establish the practices
of successful couples
that have subsisted
TBI.

Gosling, 1996***,55 Dissertation

Explore couple
- Mixed method
relationships after TBI.
(quantitative crosssectional study &
qualitative interview
study).
- Participants completed
questionnaires & were
interviewed.

Gosling & Oddy,
199956

Journal article

- Mixed method
Explore the quality of
(quantitative crossmarital and sexual
sectional study &
relationships following
qualitative interview
TBI from the point of
study).
view of the partner
- Participants completed
without injury.
questionnaires & were
interviewed.

Hammond et al.,
201139

Journal article

Examine how a spouse
Qualitative focus group
who has experienced
study.
TBI affects the marital
relationship.

Participant demographics

Independent & dependent
variables/measures

Main findings

N/A

- Participants mentioned loss of affection,
sexual difficulties and conflicts in
relation to problems in the marital
relationship.
N/A
- Participants mentioned the following
18 individuals with a TBI
factors helped their relationships remain
(12 male, mean age:
strong: unconditional commitment to
38.5) and their partners.
staying and working, good
Mean time since injury:
communication, a strong preinjury
4.78 years.
relationship, being grateful for survival,
spending time together, social support,
spirituality, previous experience with
overcoming hardship, coping skills.
- Participants mentioned the following
barriers to intimacy: physical, cognitive
and emotional changes, emotional
reactions to changes, personality changes,
sexual strains and incompatibilities, role
changes, conflicts, communication
difficulties, balance/role strain, family
issues, sense of isolation.
N/A
- Participants described that the loss of
40 individuals with a TBI,
their old self, the loss of security in the
partners without an
relationship, the loss of connectivity,
injury, or clinicians who
the loss of plans, goals, hopes and
wrote narratives.
dreams for the future, identity changes,
role changes, unpredictable behavior
and emotions, commitment instability
and connective instability negatively
impacted their relationship.
- Positive effects on the relationships were
described of a retained sense of
couplehood/love, commitment to each
other, and glimpses of the old self of the
partner with the injury.
18 males with a severe TBI - Independent: relationship length, - Partners without injury mentioned role
change as a reason for lack of sexual
General Health Questionnaire 12,
(mean age: 42.06) and
interaction.
Injury-related symptom checklist
their spouses (mean age:
- Higher perception of coercive sexual
39.17). Mean time since - Dependent: Golombok and Rust
behavior of the partner with the injury
Inventory of Marital State,
injury: 4.14 years.
was associated with lower levels of
Relationship Change Questions
sexual satisfaction of the partner
without injury.
- The less welcome the sexual advances of
the partner with the injury were, the
more their partners avoided having sex
with them
- Partners without injury mentioned loss of
an equal partner and companion, loss of
intimacy and closeness and loss of
emotional support as undermining
factors of the quality of their post-injury
relationship.
- If a personal injury claim was being
18 males with a TBI- (mean - Independent: General Health
pursued, the women rated their current
Questionnaire, 75 item checklist
age 42.1) and their
marital relationship more favorably.
used by the head injury service,
partners (mean
- The main reasons mentioned by
Relationship Change
age:39.2). Mean time
participants for deterioration of the
Questionnaire
since injury: 4.1 years.
sexual relationship were role change, a
- Dependent: Golombok and Rust
Inventory of Marital State
description of the sexual relationship as
boring, flat or feeling wrong, and the
loss of a sharing relationship of equals
and the resultant companionship.
5 male & 5 female spouses
N/A
- Wives reported the following to have
of individuals with a
negatively impacted their relationship:
mild-severe TBI. Ages
broken trust because of personality
between 40 and 75. Time
changes, emotional detachment shown
since injury between 4
by their husbands, resentment for the
and 12 years.
added responsibilities.
- Both wives and husbands mentioned the
importance of communication for the
relationship.
- Both wives and husbands mentioned that
their partners’ lack of understanding or
ability to control their financial situation
caused stress in the relationship.
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Journal article
Hess & PerroneMcGovern, 201657

Objectives

Study design &
methodology

Main findings

- Quantitative crosssectional study.
- Participants completed
questionnaires.

- Independent: age, gender, length - Relationships satisfaction was positively
122 individuals with a TBI
related to emotional support &
of relationship, time since injury
(49 male). Age: 57% was
instrumental support.
25 years or younger, 21% - Dependent: Experience in Close
- Attachment security was positively
Relationship-Revised scale,
between 26 and 40, and
related to emotional support &
Berlin Social Support Scale,
22% 41 years or older.
instrumental support.
Kansas Marital Satisfaction Scale,
- There was a negative relation between
Short-Form Health Survey 36
age & relationship satisfaction.

- Quantitative crosssectional study.
- Participants completed
questionnaires.

- For the participants in a partner
- Independent: Sickness Impact
92 individuals with a TBI
relationship, occurrence of sexual
Profile, Functional Independence
(65 male, median age: 40
intercourse, ability to experience orgasm
Measure, Functional Assessment
years). Median time since
and satisfaction with the overall
Measure, Glasgow Outcome Scale,
injury: 9 years.
relationship were strong determinants of
Hospital Anxiety and Depression
sexual adjustment
scale, quality of life
- Dependent: Sexual Adjustment
Questionnaire, Sexual Interest
and Satisfaction Scale
- Some of the participating women with a
- 8 individuals with a TBI (3 N/A
TBI described their relationships as
male, mean age: 71.1
having improved as a result of their
years) and their partners.
increased dependence on their partners.
Mean time since injury:
- Some of the participating men with TBI
6.9 years.
described that role changes and
- 5 comparison participants
limitations in communication had
reduced relationship quality.
5 female partners (between N/A
- Unpredictability and the loss of an
18 and 49 years old) of
intimate connection with their partner
combatants with mildwere mentioned as having a negative
severe TBI
effect on marital satisfaction.
- Participants mentioned that personal
growth and self-discovery induced by the
injury had a strengthening effect on
their marriage.
- Spouses in the high-use of coping
- Independent: Family Crisis
- 46 males with a mildstrategies group reported greater dyadic
Oriented Personal Evaluation
severe TBI (mean age:
adjustment than spouses in the low-use
Scales (low use of coping
46.3) and their partners.
of coping strategies group, while spouses
strategies vs. medium use of
Mean time since injury:
in the low-use of coping strategies group
coping strategies vs. high use of
41.6 months.
reported greater sexual intimacy than
coping strategies).
spouses in the medium-use of coping
- Dependent: Dyadic Adjustment
strategies group.
Scale, Personal Assessment of
Intimacy in Relationships.
- Lower sexual quality of life in individuals
- 41 individuals with a mild- - Independent: Post-concussion
with a TBI was associated with more
Symptom Scale, time since
severe TBI (18 male,
postconcussion symptoms, in particular
injury, Glasgow Coma Scale,
mean age: 38). Mean
affective postconcussion symptoms.
post-traumatic amnesia, loss of
time post-injury:
consciousness.
2.6 years.
- Dependent: Sexual Quality of Life
- 41 healthy controls
Questionnaire.

Journal article

Layman, Dijkers &
Ashman, 200540

Journal article

Explore the partner
relationships of older
couples faced with
TBI.

Qualitative interview
study.

Logan, 2015 78

Dissertation

Examine the experiences
of caregiving spouses
of combatants with
TBI who maintained
their resilience.

Qualitative interview
study.

Moore et al., 199161 Journal article

- Quantitative crosssectional study.
- Participants completed
questionnaires.

Moreno, ArangoLasprilla &
McKerral, 201563

- Quantitative crosssectional study.
- Participants completed
questionnaires.

O’Carroll, Woodrow
& Maroun, 199164

Independent & dependent
variables/measures

- Elucidate significant
variables that
contribute to
relationship
functioning following
TBI.
- Investigate relational
variables that
contribute to quality
of life following TBI.
Investigate the impact of
TBI on sexual ability,
activity and
satisfaction and relate
the findings to
neurological status,
functioning and wellbeing.

Kreuter et al.,
199859

Moreno et al.,
201462

Participant demographics

Investigate coping
strategies used by
families of male TBI
patients in a marital or
common-law living
arrangement and the
relationship of these
strategies to marital
adjustment.
Journal article
- Compare sexual quality
of life in individuals
with a TBI and healthy
controls.
- Explore the relationship
between sexual quality
of life and
postconcussion
Symptoms.
Conference abstract - Compare sexual qualityof-life, as well as
sexual and
relationship
satisfaction, in
individuals with TBI to
healthy controls.
Journal article
- Investigate
psychosexual
dysfunction, anxiety,
and depression
amongst individuals
with a TBI and their
partners.
- Investigate whether the
degree of
psychosexual and
psychosocial
dysfunction is related
to injury severity, time
elapsed since the
injury, anxiety and
depression.

- Quantitative crosssectional study.
- Participants completed
questionnaires.

- Quantitative crosssectional study.
- Participants completed
questionnaires.

- 28 individuals with a mild- - Independent: Glasgow Coma Scale, - Injury severity, time since injury, and
relationship length did not correlate
time since injury, relationship
severe TBI (19 male,
with sexual quality of life, sexual
length.
mean age: 38.43). Mean
satisfaction, or relationship satisfaction.
- Independent: Sexual Quality of
time since injury: 21.3
months.
Life Questionnaire, Index of
- 27 healthy controls
Sexual Satisfaction, Relationship
Assessment Scale.
36 individuals with a mild- - Independent: General Health
- As time progressed from the date of the
Questionnaire, Hospital Anxiety
severe TBI (30 male,
injury, males with a TBI became more
and Depression Scale, age, time
mean age: 35.63) and 17
sexually dissatisfied and sexual nonsince injury, injury severity
partners. Mean time since
communication became more of a
injury: 4.06 years.
- Dependent: Golombok Rust
problem for the female partners.
Inventory of Sexual Satisfaction - Psychosexual dysfunction was related to
psychiatric symptomatology in both
partners with and without injury.
- There was a relation between advancing
age and psychosexual dysfunction in
partners with an injury.
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Objectives

Study design &
methodology

O'Keeffe et al.,
202079

Journal article

Explore the impact of TBI Qualitative interview
study.
on couple
relationships, from the
perspective of both
partners with and
without the injury.

Parmer, 200865

Dissertation

Explore the effects of
frontal lobe brain
damage on marital/
relationship
satisfaction

Participant demographics
5 males with a moderatesevere TBI (between 35
and 64 years old) & 6
female partners. Mean
time since injury:
6.3 years.

Independent & dependent
variables/measures

- Both partners with and without injury
mentioned personality changes, altered
emotional reactions/lack of emotional
communication, aggression/conflicts,
and loss of fun and enjoyment as
negatively affecting the relationship.
- Lack of sexual interest of the partner with
the injury, negative self-image of the
partner with the injury, role conflicts,
unpredictable behaviors and negative
feelings were mentioned as contributors
to a lack of intimacy and reduced sexual
expression.
- Time was mentioned as an important
factor in eventual adjustment.
- Engaging with professionals who helped
them understand the impact of TBI on
behaviors, commitment to the
relationship, and effective coping
mechanisms were mentioned by partners
with and without injury as having a
positive effect on the relationship.
The Marital Satisfaction Inventory- - Compared to the more dissatisfied group,
partners in the less dissatisfied group
Revised was used to group
reported less changes in and less
participants in a less dissatisfied
difficulty in dealing with their spouse’s
and more dissatisfied group.
emotional instability.
- Compared to the more dissatisfied group,
partners in the less dissatisfied group
reported less shifts in affective
communication and conflict style, and
reported fewer role changes within their
relationship.
- Compared to the more dissatisfied group,
partners in the less dissatisfied group
expressed less problems with emotional
connectedness and emotional return.
- Wives of individuals with a severe TBI
- Independent: injury severity,
perceive more marital dysfunction in the
physical restrictions or
areas of dyadic consensus, affectional
limitations of the partner with
expression, and overall marital
the injury, Relatives Form of Katz
adjustment as compared to wives of
Adjustment Scale, Eysenck Adult
individuals with a mild-moderate TBI.
Personality Questionnaire.
- The following factors contributed to
- Dependent: Dyadic Adjustment
marital maladjustment: injury severity,
Scale, Personal Assessment of
psychosocial maladjustment of the
Intimacy in Relationships.
partner with the injury, restrictiveness in
day-today physical functioning of the
partner with the injury, financial strain.
When compared to wives of individuals with
- Independent: injury severity.
a moderate TBI, wives of individuals with
- Dependent: Dyadic Adjustment
a severe TBI reported less expressed
Scale, Katz Adjustment Scale.
affection, lower satisfaction and feelings
of cohesiveness, and lower overall
marital adjustment within their
marriage.

- Mixed method (quantitative crosssectional study &
qualitative interview
study).
- Participants completed
questionnaires & were
interviewed.

4 partners (2 male, between
30 and 55 years old) of
individuals with a mildsevere TBI. Time post
injury between 2 &
12 years.

Peters et al., 199066 Journal article

- Quantitative cross- Examine the effect of
sectional study.
injury severity on the
- Participants completed
number of maritalquestionnaires and
related problems wives
were interviewed.
of individuals with TBI
experience.
- Explore which other
factors are associated
with the impact of TBI
on marriage.

55 males with a mildmoderate TBI (mean age:
48.1) and their partners.
Time since injury varied
between a few month to
8 years.

Peters et al., 199267 Journal article

Assess the impact of
spinal cord injury on
the intact marriage
and compare this
impact with that of a
group of individuals
with moderate- severe
TBI.
Determine the
association between
sexuality following TBI
and demographic,
injury-related, and
postinjury variables.

- Quantitative crosssectional study.
- Participants completed
questionnaires and
were interviewed.

- 48 males with a moderatesevere TBI and their
partners. Time since
injury varied between 1
and 10 years.
- 24 males with spinal cord
injury and their partners.

- Quantitative crosssectional study.
- Participants completed
questionnaires.

986 individuals with a mild- - Independent: age, gender, postsevere TBI (676 male,
traumatic amnesia, time since
mean age: 40.07). 1injury, antidepressant use,
20 years post injury.
Hospital Anxiety and Depression
Scale, Rosenberg Self-Esteem
Scale, Independence in ADL.
- Dependent: Brain Injury
Questionnaire of Sexuality.

Ponsford, Downing
& Stolwyk,
201368

Journal article

Main findings

N/A

- Higher relationship quality was associated
with younger age and a lower depression
score.
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Robins, 201280

Dissertation

Objectives

Study design &
methodology

Participant demographics

Independent & dependent
variables/measures

Explore how the
experience of TBI
affects intimate
relationships, feelings
of intimacy, and one’s
self-identity as a
sexual or intimate
partner from the
perspectives of both
partners with and
without injury.

Qualitative interview
study

13 individuals with a TBI (9 N/A
male, mean age: 37.61)
and their partners. Mean
time since injury:
5.69 years.

Sabhesan &
Journal article
Natarajan, 198969

Investigate disorders in
sexual functioning
after TBI in the
illiterate rural
population in India.

- Quantitative crosssectional study.
- Participants were
interviewed.

34 individuals with a TBI
(mean age: 31.8) & their
partners.

Sander et al., 201670 Journal article

Investigate sexual
functioning and its
predictors in partners
of persons TBI.

- Quantitative crosssectional study.
- Participants completed
questionnaires and
were interviewed.

70 partners (10 male, mean
age: 43.3) of individuals
with a mild-severe TBI.

Main findings

- Partners with the injury named the
following factors as barriers to intimacy:
physical, intellectual & emotional
changes, guilt, feeling like they let their
partners down, feeling like their did not
pull their weight with responsibilities,
feeling infantilized by their partner,
their partners being skeptical to resume
sexual relations, unsupportive families,
resignation of their partner seeking
others’ companionship, stereotypes,
feeling alienated from their partner’s
life.
- Partners without injury named the
following factors as barriers to intimacy:
personality changes, cognitive &
emotional changes, change in their
partners’ sexual abilities & styles, role
conflicts, communication difficulties,
stress, fragility of the relationship,
feeling vulnerable about their own
capabilities, worrying about whether
their partners are equipped to engage in
sexual relations, unsupportive families,
unmet needs & increased
responsibilities, decreased social
interactions, aging with TBI.
- Partners with the injury named the
following factors as supporting intimacy:
good communication, having a strong
commitment to each other before the
injury, spirituality, feeling grateful to be
alive, support, understanding, love &
acceptance from their partner, having
children together, physical and cognitive
improvements, acceptance of changes,
counseling.
- Partners without injury named the
following factors as supporting intimacy:
good communication, having a strong
commitment to each other before the
injury, spirituality, feeling accepted and
loved by their partner, receiving
reassurance of their partner’s love,
support from their families, having a
professional health-care background,
spending time together.
- Independent: age, sex, education, Participants who were male, suffered from
psychiatric disturbances and reported
cause of injury, injury severity,
lower marital harmony were more likely
personality dimensions,
to display sexual dysfunctions.
psychiatric disturbances, marital
harmony.
- Dependent: sexual dysfunction
- Independent: age and sex of
- Partners perceived the following factors to
partners, Functional
contribute to decreased sexual
Independence Measure,
functioning: stress, fatigue in
themselves or their partner with TBI,
Participation Assessment with
behavior changes in the partner with
Recombined Tools- Objective,
TBI, decreased interest on the part of
Derogatis Interview for Sexual
their partner, feeling like a caregiver
Functioning Self-Report of
rather than a sexual partner, sad or
partners with injury.
depressed mood in themselves or their
- Dependent: Derogatis Interview
partner with TBI, concentration
for Sexual Functioning Selfdifficulties in the partner with TBI,
Report of partners without
movement difficulties in the partner with
injury.
TBI, and difficulty communicating with
their partner.
- Worse sexual functioning in spouses/
partners was associated with older age
and with worse sexual functioning in
persons with TBI.
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Strizzi et al., 201772 Journal article

Villa & Riley, 2017

Journal article

81

Objectives

Study design &
methodology

- Quantitative cross- Investigate aspects of
sectional study.
sexuality functioning
- Participants completed
in males with a TBI.
questionnaires.
- Investigate the
relationship between
the age and injury
severity characteristics
of individuals with a
TBI, and their sexual
functioning.
Qualitative interview
Explore whether the
study
conceptual framework
of relationship
continuity may also be
applicable to
understanding the
experience of spousal
carers in acquired
brain injury

Wedcliffe & Ross,
200115

Journal article

Explore the psychosocial
impact of TBI on the
quality of life of
partners.

Williams & Wood,
2013 38

Journal article

- Explore relationship
- Quantitative crossquality & satisfaction
sectional study.
- Participants completed
following TBI.
questionnaires and
- Explore the impact of
were interviewed.
acquired alexithymia
on relationship quality
& satisfaction
following TBI.

Wood, Liossi &
Wood, 2005 74

Journal article

Explore which
- Quantitative crossneurobehavioral
sectional study.
legacies of TBI have
- Participants completed
questionnaires.
the greatest impact on
personal relationships
and increase the risk
of relationship
breakdown.

- Quantitative crosssectional study.
- Participants completed
questionnaires.

Participant demographics
71 males with a moderatesevere TBI (mean age:
34.35). Mean time since
injury: 21.87 months.
- 71 healthy controls

Independent & dependent
variables/measures
- Independent: age, time since
injury, Glasgow Coma Scale.
- Dependent: Sexual Desire
Inventory, Index of Sexual
Satisfaction, Sexual Quality of
Life Questionnaire.

Main findings
- TBI severity was related to sexual quality
of life.

N/A
5 partners (1 male, mean
age: 55.6) of individuals
with an ABI (4 of them
sustained a TBI, one
sustained a stroke). Mean
time post injury:
3.4 years.

- Participants mentioned the following
factors as having a negative effect on
their relationship: role change, reduced
sense of working together to meet
challenges, and lack of warmth, affection
and empathy provided by the partner
with the injury.
- Continued affection and consideration
provided by the partner with the injury
were perceived to have a positive effect
on the relationship.
- Partners mentioned the following changes
14 partners (2 male, age 20- N/A
as having the most impact on their
85) of individuals with a
relationships: loss of sexual relationship,
TBI. Time since injury
communication changes, personality
between 5 months and
changes (blunted emotion & increased
10 years.
aggression), role change, and physical
separation.
47 individuals with a
- Independent: post-traumatic
- There was a positive relation between
moderate-severe TBI (37
amnesia, Glasgow Coma Scale,
relationship length & relationship
male) & their partners.
time since injury, length of
adjustment.
Mean age: 44.91 years.
relationship, presence of
- The number of relationship problems
Mean time post injury:
children, number of children, 20increased with time since injury.
2.71 years.
Item Toronto Alexithymia Scale. - Couples with children had higher levels of
- Dependent: Index of Marital
dyadic consensus.
Satisfaction, Dyadic Adjustment - Alexithymia was associated with lower
partner ratings of overall relationship
Scale.
quality, adjustment, consensus and
cohesion.
48 (ex-)partners of
A 12-item measure representing
- On a scale from 0 to 10, partners rated the
individuals with a severe
neurobehavioral characteristics
following neurobehavioral legacies as
TBI (35 of injured
potentially impacting the
having put above mid-point strain on the
individuals were male,
relationship.
relationship: aggression, memory
mean age: 40.5). Mean
problems, attention problems, fatigue,
time post-injury:
mood swings, and quick temper.
5.75 years.
- On a scale from 0 to 10, ex-partners rated
the following neurobehavioral legacies
as having put above mid-point strain on
the relationship: aggression, reduced
motivation for leisure activities, memory
problems, attention problems, fatigue,
mood swings, obsessiveness, problems
with organization and planning, quick
temper, reduced libido, and social
isolation.

Note that measures of sexuality are described both as independent and as dependent variables in this review. Sexual functioning (as a body function)
and sexual relationship (as an activity) are described as factors found to be associated with relationship quality. Concepts such as sexual satisfaction
and intimacy are described as measures of relationship quality.
** Aloni et al. (1999) and Aloni & Katz (2003) seem to base themselves (partly) on the same data but have a different focus in their analyses and therefore present different results. As such, both publications were included in our review.
*** Gosling (1996) and Gosling & Oddy (1999) seem to base themselves (partly) on the same data but have a different focus in their analyses and therefore present different results. As such, both publications were included in our review.
*
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Supplemental Table S2
Authors

Included publications on factors associated with relationship stability after TBI

Type of
publication

Objectives

Arango-Lasprilla
et al., 200850

Journal article - Determine the
predictors of marital
stability over 2 years
post TBI.
- Examine moderating
effects of ethnicity.

Forslund et al.,
201436

Journal article

Gosling, 199655

Dissertation

Hammond et al., Journal article
201139

Jacobsson et al., Journal article
200958

Kreutzer, et al.,
200760

Journal article

Study design &
methodology

Participants
demographics

- Quantitative crosssectional study.
- Data were extracted
from a database.

977 individuals with a
moderate-severe TBI
(782 male, mean age:
46.8).

Independent & dependent
variables

Main findings

- Independent: ethnicity,
gender, age, employment
at admission, years of
education, income, cause
of injury, Glasgow Coma
Scale, post-traumatic
amnesia, length of stay
in acute care, length of
rehabilitation, Disability
Rating Scale.
- Dependent: Marital status
(stably married or
unstably married).
105 individuals with a
- Independent: sex, age at
moderate-severe TBI
injury, relationship
(82 male, mean age at
status at injury,
admission: 30.9). Seen
guardianship of
at 1, 2 and 5 years post
dependent children,
injury.
education, employment
status at injury,
occupation, Glasgow
Coma Scale, cause of
injury, post-traumatic
amnesia, length of stay.
- Dependent: relationship
status at 1, 2 & 5 years
post-injury.

- Younger age, being male,
suffering a TBI as a result
of a violent injury, and
having sustained a
moderate (vs severe)
injury were associated
with greater marital
instability.
- Within minorities, an
increased disability upon
admission was associated
with a higher likelihood
of being stably married.
Examine predictors of
- Quantitative cross- Individuals without
probability
sectional study.
dependent children had
trajectories of being
- Data were extracted
much lower probabilities
in a partnered
from medical records
of being stably
relationship over the
and participants were
partnered.
interviewed.
first 5 years post TBI.
- Those with lower
education had lower
probabilities of being
stably partnered.
- Individuals with blue
collar/manual (as
opposed to white collar/
nonphysical)
occupations at injury had
higher probabilities of
being stably partnered.
- Independent: length of
- Mixed method
18 males with a severe
Participants mentioned the
Explore changes in
relationship, General
(quantitative crossTBI (mean age: 42.06)
following reasons for
couple relationships
Health Questionnaire 12,
and their partners
staying together:
sectional study &
after TBI.
Injury-related symptom
qualitative interview
(mean age: 39.17).
commitment,
checklist
study).
Mean time since injury:
companionship, financial
- Dependent: Golombok
- Participants completed
4.14 years.
considerations.
and Rust Inventory of
questionnaires & were
Marital State,
interviewed.
Relationship Change
Questions.
N/A
- Wives seemed motivated
Qualitative focus group 5 male & 5 female
Examine how a spouse
to remain married
study.
spouses of individuals
who has experienced
because they hoped that
with a mild-severe TBI.
TBI affects the marital
their husbands would
Ages between 40 and
relationship.
one day revert back to
75. Time since injury
the men they once knew.
between 4 and
- Husbands, seemed
12 years.
motivated to remain
married because of the
love they felt for their
wives.
- Changes in marital status
- Independent: Glasgow
88 individuals with a
To assess long-term
- Quantitative crosswere not significantly
Coma Scale.
mild-severe TBI (76
functioning and
sectional study.
associated with injury
- Dependent: marital status
male, mean age: 44).
disability after TBI.
- Data were extracted
severity.
(single vs married/
6-15 years post injury.
from a database and
cohabitant).
participants were
interviewed.
- Examine rates of
- Quantitative cross120 individuals with a
- Independent: gender,
- Those who were older, had
separation after TBI.
sectional study.
mild-severe TBI (82
ethnicity, education,
been married longer
- Identify factors
male, mean age: 41.
employment post injury,
- Participants completed
before their injury, were
relating to risk of
Mean time post
cause of injury, Glasgow
questionnaires.
victims of non-violent
marital breakdown
injury:4 years.
Coma Scale,
injuries, and were less
following TBI.
unconsciousness, postseverely injured were
traumatic amnesia,
more likely to remain
relationship length, age,
married.
time post injury.
- Dependent: marital status
(remained married vs
separated).

(continued on next page)
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Authors

Type of
publication

Objectives

Study design &
methodology

Participants
demographics

Kreutzer et al.,
201618

Journal article - Characterize marital
stability after TBI.
- Identify predictors of
marital stability after
TBI.

Layman, Dijkers
& Ashman,
200540

Journal article Qualitatively explore the Qualitative interview
study.
partner relationships
of older couples faced
with traumatic brain
injury.

O'Keeffe et al.,
202079

Journal article Explore the impact of
TBI on couple
relationships, from
the perspective of
both partners with
and without injury in
the relationship.

Qualitative interview
study.

Parmer, 200865

Dissertation

- Mixed method
4 partners of individuals
(quantitative crosswith a TBI (2 male, 2
sectional study &
female, 30-55 years
qualitative interview
old). Time post injury
study).
between 2 & 12 years.
- Participants completed
questionnaires and
were interviewed.

Stevens et al.,
201771

- Quantitative crossJournal article Explore relationship
sectional study.
stability and
- Data were extracted
predictors of change
from medical records
in relationship status
and participants were
2 years following TBI/
interviewed.
polytrauma.

Investigate the impact
of frontal lobe brain
damage on
relationships.

- Quantitative cross42 individuals with a
sectional study.
mild-severe TBI (30
- Participants completed
male) and their
partners. Mean age:
questionnaires and
49.8. Mean time post
were interviewed.
injury: 1.2 years.

- 8 individuals with a
mild-severe TBI (mean
age: 71) and their
partners (mean age:
69). Mean time post
injury: 6.9 years.
- 6 controls.

5 males with a moderatesevere TBI (between 35
and 64 years old) and 6
female partners. Mean
time since injury:
6.3 years.

357 service members who
had suffered a TBI.

Independent & dependent
variables

Main findings

- Independent: sex, injury - No demographic or injury
variable had a significant
severity, number of
relationship with
children, relationship
stability for either
duration (pre- and postpartners with or without
injury), Revised Dyadic
injury.
Adjustment Scale.
- Dependent: Marital Status - Shorter relationships were
at greater risk of being
Inventory.
unstable but only when
assessed from the point
of view of the partner
with the injury.
- Lower relationship quality
was associated with a
less stable relationship.
N/A
Participants mentioned the
following reasons for
staying together:
dependence on partner,
having learned previously
that leaving one relation
does not guarantee that
the next will be better,
feeling that surviving
difficulties together had
fortified the relationship,
increased awareness of
mortality, acceptance of
imperfections, financial
and social repercussions
of separation, a
principled stance against
separation, feelings of
love.
N/A
Partners described staying
in the relationship out of
respect for who their
injured partner used to
be, for the sake of their
children, on the grounds
of positive aspects of the
relationships, and
because of their hopes
for the future.
N/A
Partners mentioned the
following reasons for
staying together: having a
sense of duty and loyalty,
feeling a strong
connection to the partner
with the injury, and
wanting to keep the family
together for the children.
- Younger age at injury,
- Independent: age at
lower education level,
injury, education level,
and history of 1-yearinjury severity, cause of
pre-injury mental health
injury, injury during
utilization were
deployment, FIM
associated with
cognitive score at
relationship breakdown.
discharge, FIM motor
- Being injured during
score at discharge,
deployment (vs
mental health utilization
stateside) was associated
prior, problematic
with positive
substance use.
relationship status
- Dependent: Relationships
change (ie, acquiring
status change
new relationships).
(unchanged vs positive
change vs negative
change).

(continued on next page)
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Supplemental Table S2 (Continued)
Authors

Type of
publication

Objectives

Study design &
methodology

Participants
demographics

- Quantitative crosssectional study.
- Data were extracted
from medical charts,
and participants were
interviewed and
completed neurologic
examinations.

- Independent: age, level of - Older age, majority
- 626 veterans who had
ethnicity (white), the
education, race, General
sustained a mild TBI
absence of preexisting
Technical Test, region of
(mean age: 37.35).
externalizing psychiatric
residence, concurrent or
Mean time since injury:
difficulties, and current
past medical problems,
8 years.
full-time employment
early life psychiatric
- 3896 controls.
were associated with
difficulties, work status.
higher rates of marriage.
- Dependent: marital
In addition, interactions
status.
between the predictors
were found.
5 partners (1 male, mean N/A
- Partners mentioned
age: 55.6) of
loyalty, love, and
individuals with an ABI
dependence as reasons
(4 of them sustained a
for staying in the
TBI, one sustained a
relationship.
stroke). Mean time
post injury: 3.4 years.

Vanderploeg
et al., 200373

Journal article Explore factors
associated with longterm outcomes of
work and marital
status in individuals
who experienced a
mild TBI.

Villa & Riley,
2017 81

Journal article Explore whether the
Qualitative interview
conceptual framework
study.
of relationship
continuity may also
be applicable to
understanding the
experience of spousal
carers in acquired
brain injury.
48 (ex-)partners of
- Quantitative crossJournal article Explore which
individuals with a
sectional study.
neurobehavioral
severe TBI (35 of the
- Participants completed
legacies of TBI have
injured individuals
questionnaires.
the greatest impact
were male, mean age:
on personal
40.5). Mean time post
relationships and
injury: 5.75 years.
increase the risk of
relationship
breakdown.
Journal article - Record how frequently - Quantitative cross131 individuals with a
relationships break
sectional study.
mild-severe TBI (97
down in the years
- Data were extracted
male, 22-84 years old).
following TBI.
from archive files and
Mean time post injury:
- Determine predictors
participants were
5.42 years.
of relationship
interviewed or
breakdown.
completed a
questionnaire.

Wood, Liossi &
Wood, 2005 74

Wood &
Yurdakul,
199775

Independent & dependent
variables

- Independent: extent to
which different
neurobehavioral
characteristics adversely
affected relationships.
- Dependent: relationship
status (still together vs
separated).

Main findings

- Mood swings were
perceived to have placed
more strain on the
relationships of
separated couples than
of couples who were still
together.

- Independent: age, sex,
- The risk of relationship
presence of children
breakdown was increased
under 15, post-traumatic
when functional deficits
amnesia, relationship
or altered behavior
length, time since injury.
required admission to a
- Dependent: relationship
rehabilitation unit.
status change.
- Couples who had been
together longer before
their injury were more
likely to remain together.
- The likelihood of
separation increased
with time from the
injury, with the
watershed for breakdown
being around 5-6 years
post-injury.
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