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Abstract
Study design Qualitative study, using in-depth, and semi-structured interviews.
Objective To identify the psychosocial challenges of social reintegration for people with spinal cord injury (SCI) in Iran.
Setting People with SCI living in the community in Iran.
Method Eleven individuals with SCI with a median time since injury of 12 years (between 9 and 20 years), two family
members, and three specialists (two social workers and one physiotherapist) were selected by purposive sampling with
maximum variation. In-depth and semi-structured interviews were conducted and finally the data analyzed through quali-
tative content methodology.
Results The psychosocial challenges were categorized into four main categories and twelve subcategories: early crises
(denial and disbelief; feelings of isolation and depression; dependency crisis; and a sudden change in the normal course of
life), disabling society (stigma; discrimination; employment challenges; and educational restriction), environmental barriers
to access (lack of barrier-free environments and transportation challenges), and inappropriate services delivery (incom-
prehensive rules and lack of specialized training).
Conclusions Providing various psychosocial services is essential for the social reintegration of people with SCI. This goal
could be achieved by the provision of medical and physical rehabilitation services. The ultimate purpose of rehabilitation is
to reintegrate individuals into society after injury or illness; thus, psychosocial issues must also be considered to ensure
effective rehabilitation.

Introduction

Spinal cord injury (SCI) is a complex condition that causes
bio-psychosocial issues [1], and reduces participation in
daily activities, and alters quality of life [2]. The World
Health Organization (WHO) reports that 250,000–500,000
people suffer a SCI worldwide each year with an incidence
rate of 15–20 individuals per million people [3]. However,
in Iran the incidence rate is estimated to be much higher at
40–50 individuals per million. This equates to ~2000 people
per year, with accidents accounting for 86% of cases [4].

After SCI, one may experience different feelings such as
anger, anxiety, nostalgia, and even despair [5]. Anger and
denial are the first psychological experiences of the injured
person and his or her family [6]. Zürcher et al. [7] showed that
depression and anxiety were reported in 22% and 27% of
patients with SCI, respectively. In a study on identification of
post-SCI psychosocial problems, Singh et al. [8] showed that
14% of the study population had psychoneurotic disorders
such as attention and concentration deficits, memory, learn-
ing, and problem-solving disorders. In addition, 22% of them
suffered from Post-Traumatic Stress Disorder (PTSD) [8].

There are promising advances in the treatment of psy-
chiatric disorders among people with SCI. However, the
social sphere has received less attention. The social needs of
individuals are often as important as their physical needs
[6]. In a study on the psychosocial consequences of SCI in
Iran, Khazaeipour et al. [9] presented items, such as the lack
of job opportunities, high living costs, transportation,
changes in the place of residence, education, marriage and
social relations as important problems following SCI.
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A critical SCI-related concept and the key goal of reha-
bilitation is social reintegration. A major challenge for
individuals with SCI is to establish themselves as commu-
nity members, despite their injuries [10]. Samuel Kamalesh
Kumar et al. [11] argued that the mortality rate is higher in
people with SCI who have experienced less social reinte-
gration. Social reintegration is a matter beyond the indivi-
dual dimension and involves bio-psychosocial aspects. It is
important to understand the significance of participation and
social reintegration among individuals with SCI [12]. Social
reintegration improves clinical and psychosocial attributions
and well-being in people with SCI [13, 14]. Successful
community integration can be defined as being part of the
mainstream of family and community life, fulfilling normal
roles and responsibilities and being an active, and con-
tributing member of the social groups and the society, as a
whole [15]. Song [16] modeled the social reintegration of
people with SCI and showed that emotion-focused coping
played an important role in the social reintegration of people
with SCI. Family support, information support, perceived
stress, and social barriers were also significantly related to
social reintegration [16].

Overall, studies have often focused on physical and
psychological problems following SCI [17]. Besides, the
psychosocial challenges of social reintegration require fur-
ther understanding and attention. Such challenges are rela-
ted to the cultural and social context; therefore, recognizing
the psychosocial challenges of people with SCI from their
experiences could facilitate the social reintegration, increase
social participation, and enhance their quality of life. Most
studies in Iran have investigated the consequences of SCI,
and only a few studies have explored the social reintegra-
tion of individuals with SCI [9, 13]. Therefore, this study
aimed to identify the psychosocial challenges of social
reintegration experienced by people with SCI in Iran.

Method

Study design and setting

The present qualitative study was conducted based on an
interpretive paradigm and a qualitative content analysis
approach. This study aimed to understand the experiences
of people with SCI and the psychosocial challenges
involved in their social reintegration in Iran. This research
was part of a larger study aimed at developing a psy-
chosocial guideline in SCI rehabilitation. One purpose
was to examine the psychosocial challenges of individuals
with SCI through semi-structured and in-depth interviews
and qualitative content analysis of the information
collected.

Participants

The study participants included people with SCI, their
families, and health and social care providers. Therefore,
they had a rich experience, knowledge or useful information
and expertise about the psychosocial challenges and
experiences of people with SCI. The total number of par-
ticipants was 16 individuals, including 11 people with SCI,
two family members, and three specialists in providing
services to people living with SCI. The study inclusion
criteria for people with SCI included individuals aged
18–65 years, individuals suffering from SCI for more than
four months, and appropriate cognitive status to provide
information. The study inclusion criteria for family mem-
bers were living with and caring of the person with SCI and
for experts were up to 5 years working with people with SCI
and having knowledge about SCI.

Sampling method

The sampling method was purposive and maximum varia-
tion and included people with SCI of varying severities and
levels of injury, gender, marital status, age, family, and
professionals. Sampling continued until data saturation. The
purposive sampling is a technique used in qualitative
research studies and involves identifying and selecting
individuals or groups that are especially knowledgeable
about or experienced with a phenomenon of interest.
Maximum variation is a purposive sampling technique used
to capture a wide range of perspectives relating to the thing
that you are interested in studying [18].

Data collection

Data were collected from January 2019 to July 2019. The
participants’ demographic characteristics data, such as
age, gender, educational level, marital status, injury level,
and injury time were collected through a structured
questionnaire. Most of the information was obtained
through semi-structured and in-depth interviews. To
conduct the interviews, the researcher referred to relevant
centers such as the Welfare Organization and SCI asso-
ciations after obtaining permission from the university in
January 2019. After selecting potential participants and
explaining the study purposes, they were invited to par-
ticipate in the study, and after informed consent was
obtained, individual interviews were conducted with
participants from February 2019 to May 2019. The con-
versations were all audio-recorded based on the consent of
the participants. After each session, the audio content of
the interview was transcribed and analyzed. The sessions
continued until data saturation.
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Data analysis

Data analysis was carried out using qualitative content
analysis method, which is a research method for sub-
jectively interpreting the content of textual data through
systematic classification processes, coding, and theming or
designing known paradigms [19]. It is also a flexible data
analysis method [19]. In the present study, qualitative data
analysis was simultaneously performed with data collection
and by the repeated reading of interviews. At this point, this
study continued by encoding the data, i.e., dividing the text
into smaller units (phrases, sentences, and paragraphs) and
adopting a title for each unit. Similar data were then cate-
gorized. The emphasis was on identifying paradigms in the
data and their interrelationships. Finally, the categories were
formed by the organization of the early categories, which
linked the basic themes and meanings of the categories.
These categories illustrated the psychosocial challenges of
social reintegration among people with SCI.

Reliability

Four criteria of credibility, transferability, dependability,
and conformability were considered to ensure the accu-
racy and robustness of the data in this study. To ensure
data credibility, the following approaches were used:
long-term engagement with data and spending adequate
time collecting and analyzing data, integrating informa-
tion sources, and employing multiple data collection
methods (interviews, field notes, and reviews by partici-
pants). To facilitate the transferability, the processes of
selecting participants, data collection, and data analysis
were thoroughly described. The dependability of the data
was determined in a way that the data obtained in the
interviews, were also recorded in field notes, and by
memoing. Finally, all study stages, especially the data
analysis steps, were recorded in detail to meet the con-
formability criterion.

Results

Sixteen participants were interviewed, including eleven
individuals with SCI, two family members, and three spe-
cialists (two social workers and one physiotherapist). The
eleven individuals with SCI consisted of eight males and
three females with a median time since the injury of 12
years (between 9 and 20 years and SD: 4.4) and with a
median age of 35 years (between 26 and 58 years and SD:
9.8). There were three, six, and two people living with SCI
suffering from cervical, thoracic, and lumbar injuries,
respectively. Table 1 shows the demographic characteristics
of the participants.

Table 2 shows the results of the analysis of the interviews
in response to the research questions on the psychosocial
challenges of social reintegration for individuals with SCI.

Early crises

The early crises were referred to by the participants as the
first SCI-related experiences. This category consisted of
four subcategories, as follows: denial and disbelief, feelings
of isolation and depression, dependency crisis, and a sudden
change in the normal course of life.

Denial and disbelief

One of the issues referred to by the participants as their first
post-SCI experiences were disbelief and denial of disability
and the loss of mobility. People with SCI initially have
unrealistic hopes of recovery and do not accept disabilities
in some areas, especially the inability to walk.

Regarding the hope for recovery and disbelief during the
first months after the incident, a 37-year-old female parti-
cipant stated:

“I was alive and tolerated the conditions with the hope
that I would be able to walk six months later. I’m not
the one to fool myself, but sometimes I marked
somewhere on my bed and I was counting down the
days in the hope of walking again” (p1).

Feelings of isolation and depression

Other topics emphasized by participants were feelings of
isolation and depression. Individuals reported experiencing
post-SCI critical periods mentally and experienced isola-
tion, depression and suicidal tendencies.

A participant, who was the spouse of a 44-year-old man
with SCI, acknowledged:

“Everyone might suffer from an illness during their
lives, have an accident that deprives them of normal
activity in some body organs. The fact is that, if no
one helps the injured, they will think of committing
suicide. If this thought didn’t come to their minds,
they would be so isolated and depressed. So, it is a
kind of suicide” (F1).

Dependency crisis

Overwhelming dependency on others in many personal and
daily activities and being a burden was one of the most
important crises and issues dealt with by participants and
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regarded by participants as one of the most difficult situa-
tions in their lives. People with SCI are humiliated by
asking for help with personal activities, especially for
bathing and using the toilet. In this regard, a 37-year-old
woman said:

“It was very difficult for me. I felt offended to let
someone else do my daily tasks. It might be funny and
too usual for a person who didn’t experience it.
Maybe I was too sensitive. It was very hard for me to
have someone else come to my house to take off my
clothes, for example, to insert the catheter and take me
to the bathroom. I can’t stand imagining one person to
come and take me to the toilet. For example, some
people would come to take me to the bathroom. It was
so hard for me” (P1).

A sudden change in the normal course of life

Participants considered SCI as a crisis and stated that they
were deprived of all physical and motor abilities at once;
thus, they experienced dramatic and significant changes in
all daily activities.

A 37-year-old female participant said:

“The condition will suddenly become hard for you
and the life stops and takes a weird model. People’s
behavior, family’s behavior, their thinking, the fact

Table 2 Categories and subcategories of psychosocial challenges.

Subcategiries Categorise

Denial and disbelief Early crises

Feelings of isolation and depression

Dependency crisis

A sudden change in the normal course
of life

Experience of stigma Disabling society

Discrimination

Employment challenges

Educational restriction

Lack of barrier-free environments Environmental barriers
to accessTransportation challenges

Incomprehensive rules Inappropriate service
deliveryLack of specialized training

Table 1 Demographic information of the participants.

Code Gender Age Cause
of injury

Injury site Length of SCI Degree of
education

Occupation Occupation
befor SCI

Marital status Number of
children

P1 Female 37 Car
Accident

Thoracic 12 years BA Employee University
student

Married 0

P2 Male 35 Car
Accident

Cervical 10 years High school Unemployed Driver Married 2

P3 Male 48 Falling Thoracic 13 years BA Retired Employee Married 1

P4 Male 44 Falling Thoracic 20 years MA Unemployed Unemployed Married 0

P5 Male 26 Car
Accident

Thoracic 10 years BA Unemployed Unemployed Single 0

P6 Male 58 Falling Lumbar 20 years High school Employee Unemployed Married 2

P7 Female 52 Falling Thoracic 20 years Elementary Housewife Housewife Married 4

P8 Male 30 Beat Thoracic 10 years High school Unemployed Driver Married 0

P9 Male 33 Disease Lumbar 9 years High school Unemployed Freelance Married 0

P10 Female 35 Car
Accident

Cervical 15 years BA Unemployed Unemployed Single 0

P11 Male 35 Car
Accident

Cervical 11 years High school Freelance Unemployed Divorced 0

F1 Female 40 Wife High school Housewife – Married 0

F2 Female 35 Wife High school Housewife – Married 0

E1 Female 35 Social worker with 5 years work
experience

– – – – –

E2 Female 40 Social worker with 15 years work
experience

– – – – –

E3 Male 45 Physical Therapist with 20 years
experience

– – – – –

P person with SCI, F family member, E expert.
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that you were an independent person before the
accident, you were studying, you were working, you
had a different appearance and face, and then you are
sitting in a wheelchair” (p1).

Concerning a change in all daily living activities, a 30-
year-old male participant also stated that:

“But for me who ran for 20 years, I did all the work. I
went mountain climbing and used to swim. I rode on a
bike. I rode on a motorcycle. Suddenly, you’re
deprived of all of them. You can’t do anything
anymore. It is what it is and you are sitting in your
wheelchair forever” (p8).

Disabling society

Another category identified in this study included the
disabling society, which was referred to by the partici-
pants as a factor decreasing their presence in the society.
Its subcategories included experience of stigma, dis-
crimination, employment challenges, and educational
limitations.

Experience of stigma

Participants said they withdrew from society because of the
way people looked at them using a wheelchair. The stigma
of disability and how individuals perceive it has a sig-
nificant effect on their social reintegration.

A 35-year-old female participant, as a wife of a man with
SCI, said:

“People’s gaze is important. It is one of the important
issues that a person with SCI experiences in society.
This look is very different from the time when the
person is healthy and everyone is looking at him/her
as a normal person. For example, my spouse had to
buy a three-wheel motorcycle for commuting. When I
was driving with my spouse, I had to sit next to him
on that tricycle. When we went outside, we saw many
people pointing fingers at us because it was unusual
for some people to see a person sitting on a three-
wheel motorcycle, and a young lady, sitting next to
him. It would have a negative effect on me and my
spouse” (F2).

Discrimination

Participants stated that they experienced discrimination and
exclusion because of the disregard by society and authorities

of the issues facing people with SCI, and the disrespect for
and negligence of people with SCI.

Concerning the inferiority of the disabled in the society,
a 48-year-old male participant said:

“The authorities think that every person with SCI is an
inferior person in society and allow themselves to treat
us in any manner” (p3).

A 58-year-old male participant commented on dis-
crimination and rejection in society:

“I may say that I changed three or four jobs. First of
all, our society didn’t accept us very much. They said
you couldn’t. Everywhere we went, they told us that
you had a medical exemption, and you aren’t
physically able to this work” (P6).

Employment challenges

One of the major problems reported by participants was the
loss of their former job due to decreased physical abilities.
In addition, insufficient skills training and inappropriate
employment for their situation reduced their social
participation.

Regarding the lack of skill training and job support, a 30-
year-old male participant stated:

“There’s no place where I can refer and receive
training and they then employ me. Not even at
Kahrizak center (Kahrizak is an institute in Iran that
provides day care services to people with SCI.). I am a
good marquetry artist; for example, they establish a
workshop and train 10 people so that we create job; I
do a manual job, for example I have leather and sew it
by hand; however, there is no market where I can
offer it for selling, or we don’t have a sponsor to
support us” (P8).

Educational restriction

Forced dropouts, changing disciplines, and inability to
access educational and training facilities were the most
important educational restrictions referred to by the
participants.

Regarding the coercion to changing the field of study, a
35-year-old female participant stated:

“It wasn’t possible for me to continue studying food
engineering because it was all about experimenting
within labs and most of its credits are practical. The
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only discipline that would fit my circumstances and
allow me to study remotely and have a job in the
future was English translation” (p10).

Environmental barriers to access

One of the categories extracted in this study as the main
reason for the absence of people with SCI in the community
was the environmental barriers to access the community and
services. This category consisted of two subcategories: lack
of barrier-free environments and transportation challenges.

Lack of barrier-free environments

One of the main problems reported by the participants in the
community was the lack of barrier-free environments (e.g.,
streets, passages, and urban furniture), which discouraged
them from leaving their homes and decreased their social
participation.

Regarding the inaccessibility of public places and offices,
a 30-year-old male participant said:

“You want to go to university, but it lacks barrier-free
sanitation. Another university has stairs and no ramps.
Well, when you see there is no barrier-free university,
you have to quit your studies. When you want to go to
the municipality and follow it up, the municipality
itself is still disabled, and has no ramps. I want to open
a bank account; I see 20 stairs. They want to lift me up
the stairs in my wheelchair, and the guy doesn’t know
how to do this, he is likely to hurt me, I then have to
go to another bank. Then I have to go around the
whole city to find an accessible bank. For example,
once the head of the bank came to my car to obtain my
signature (laughter), he had to come in! This is their
problem, not mine. If they construct a ramp, I will
enter the bank, but when they do not, he has to enter
my car” (p8).

Transportation challenges

The lack of barrier-free vehicles and public transport, the
need for taxis to support wheelchair users, and conse-
quently, high transportation costs were among the issues
referred to by the research participants as problems while
joining the society.

Regarding the problems of not having a personal car and
using taxies, a 35-year-old man said:

“It’s very hard for me to go somewhere because I
don’t have a personal car. I don’t have the tools. I

can’t use vehicles. I have to hire a taxi. Taxies often
don’t accept me because my wheelchair is an electric
non-folding wheelchair so their trunks remain half-
open, and most of them do not accept me and those
who accept, nag so much and charge us a lot of
money. Because of this wheelchair, they say that your
wheelchair occupies much space” (p2).

Inappropriate services delivery

Inappropriate services delivery was another category refer-
red to by the participants as one of their social challenges.
This category consisted of two subcategories: incompre-
hensive rules, and the lack of specialized training.

Incomprehensive rules

The absence of appropriate rules and guidelines and failure
to follow instructions, were referred to by the participants as
a problem in the Welfare Organization.

Regarding inappropriate guidelines, the provincial social
work experts with 15 years of experience working with
people with SCI said:

“One of the arguments being raised is that plans and
guidelines are often formulated at the national and
expert levels. In other words, those who work in
the executive branch as well as the people with
SCI themselves are not involved in the formulation
of plans. Therefore, the guidelines are not feasible
because they have not been worked upon
properly” (E2).

An executive social worker with five years of experience
working with people with SCI said:

“One issue is that legislators are people who know
more about the credentials and capabilities of the
organization, not the needs of the people with SCI. So,
the plans are not feasible because they totally
disregard the conditions of the disabled person” (E1).

Lack of specialized training

The participants stated that they were struggling with lack
of inadequate knowledge about SCI and its characteristics,
i.e., the lack of information on how to cope with the pro-
blem and accept it, and the lack of training on how to
perform daily living activities and personal tasks.

Regarding the need for basic skills training, a 37-year-old
female participant stated:
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“One of the problems was that I had no idea that one
is suddenly told that he/she can’t walk, go to the
bathroom, go to the toilet anymore. What could he/she
do? I wish there were a group where SCI guys learned
how to live. I wish there were a place where we could
receive training in case of an accident, when some-
thing happens, and the persons suffer from SCI for
always - you might find it a bit trivial - we need
someone to tell how to dress, for example” (p1).

Discussion

The data in this study provided four main themes and
twelve subcategories reflecting the participants’ experiences
of the psychosocial challenges of social reintegration. One
of the challenges that participants in this study faced in the
early months after SCI was early crises. Other studies have
shown that individuals with SCI experience different crises,
such as anxiety, depression, attempted suicide, the conflict
between dependence and independence, and the denial of
disability [20–23]. Khazaeipour et al. [24] indicated that
49% of people with SCI in Iran suffer from mild to severe
depression. Olckers [15] also found in a study that one of
the factors influencing the psychosocial reintegration of
individuals with SCI was their reliance on caregivers. Thus,
the lack of attention to the emotional and psychological
aspects and the shock resulting from the fact that an active
and healthy person is currently encountering disability have
generated various psychosocial problems for individuals
with SCI that can have devastating consequences.

Regarding restrictions, barriers, and specific social con-
ditions of individuals with SCI, some research has high-
lighted cultural issues and socially restrictive attitudes
[25, 26]. In a qualitative research, Barclay et al. [27]
revealed that accessible resources and environments, social
interactions, health issues, financial resources, and social
support networks positively impacted social participation;
however physical environment, socially restrictive attitudes,
and mental health problems were identified as barriers to
social participation. Garcia et al. [28] also showed that
societal attitudes, rejection, stigma, repression, and dis-
crimination influenced social participation of individuals
with SCI. Anderson et al. [29] also found in their study of
education and occupation that five factors are strongly
related to social reintegration, including education level,
occupation, income, independence of performance, and
health status. The findings support the importance of the
social rehabilitation field for individuals with SCI. This
information also suggests that the rehabilitation of indivi-
duals with SCI, regardless of their sociocultural context,
cannot alone pave the way for social interconnection.

Numerous studies have pointed to environmental barriers
and limitations, leading to reduced social participation
[23, 27, 30–32]. Akter et al. [33] also identified inaccessible
environmental structure and the presence of slopes and
stairs as one of the study themes. They also showed that
transportation-related challenges constituted 23% of the
barriers to social reintegration and the most frequent barrier
was the inability to move the wheelchair [33]. Wehman
et al. [34] also identified transportation problems as a barrier
to the social reintegration of individuals with SCI. There-
fore, facilitating social reintegration among individuals with
SCI requires diminishing environmental barriers and facil-
itating access to community services through a standardized
barrier-free environment that offers convenient transporta-
tion service.

Inappropriate service delivery was also identified as
another barrier to social reintegration among individuals with
SCI in this study. Chang et al. [35] showed that social policy
factors along with other environmental characteristics, influ-
enced the social participation of people living with SCI. Yue
Cao et al. [31] investigated environmental barriers to the
mental health of people with SCI; 20% of these individuals
experienced at least one legal barrier. Moreno [36] concluded
that service delivery should consider the expressed and unmet
needs. Furthermore, addressing these requirements at different
stages of rehabilitation will help the social reintegration of
individuals with SCI [37]. To highlight the importance of
paying attention to the educational needs of people with SCI
in Iran, Boluki et al. [38] revealed that awareness and learning
are important in the perception and experience of indepen-
dence in people with SCI. These findings demonstrated the
importance of being aware of the need for integrated, com-
prehensive, and continuous services. Overall, providing ser-
vices to people with SCI, it is very important to be cognizant
to the needs of people living with SCI while formulating
guidelines and rules and considering their autonomy.
Autonomy is a key ethical principle in the health care pro-
fession. The most important factors affecting the autonomy
are: self-development skills, self-evaluations and scope for
action within a social context [36]. Therefore, these factors
must be addressed when formulating principals and guide-
lines. Another important point in this section is that rehabi-
litation programs should assist people with SCI through
training by achieving existing realities; consequently, they
will be able to maintain their psychosocial well-being and
take steps toward achieving their independence.

Suggestions

Several suggestions are extracted from the results of this
study. Reforming laws and structures, such as reducing
environmental barriers, is suggested in the aspect of policy-
making. Providing necessary training, appropriate services

Psychosocial challenges of social reintegration for people with spinal cord injury: a qualitative study 1125



and follow-up after hospital discharge, suggested for the
executive dimension. For the research field, developing of
protocols and interventions to facilitate social reintegration of
people with SCI is suggested.

Limitations

The major limitation of this study was the physical
characteristics of the participants and the difficulty of
accessing and communicating with people living with
SCI. This study does not represent an overall picture of
the challenges of all individuals with SCI in Iran. The
sampling method was purposive and maximum variation;
accordingly, data were collected from a limited sample of
individuals Therefore, the findings cannot be generalized
to other locations that do not have similar environmental,
cultural, and socioeconomic characteristics. Additionally,
this study was conducted in literate people with SCI aged
18–65 years. Therefore, it cannot be generalized to the
whole society.

Conclusion

This qualitative study revealed the importance of psycho-
social challenges of social reintegration in people with SCI.
Therefore, to achieve comprehensive rehabilitation, the
psychosocial issues of people with SCI must be considered.
In this regard, it is essential to provide these services by
psychosocial rehabilitation teams.
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Acknowledgements We would like to thank everyone who partici-
pated in this study, especially people with SCI and their families.

Funding The current study received no financial aids form any
organization.

Author contributions FM was responsible for data collection, data
analysis, and drafting and revising the report. FA drafted and provided
critical revision of the manuscript and was responsible for the analyses
and interpretation of the data. GhR and NH were responsible for
designing the research protocol and data analysis.

Compliance with ethical standards

Conflicts of interest The authors declare that they have no conflict of
interest.

Statement of Ethics We certify that all applicable institutional and
governmental regulations concerning the ethical use of human

volunteers were followed during this research. The present research
study was conducted after obtaining permission from the University
Ethics Committee (Code of Ethics: IR.USWR.REC.1396.3144).

Publisher’s note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.

References

1. Molazem Z, Falahati T. The effect of psycho-edjucational inter-
ventions on the quality of life of the family caregivers of the
patient with spinal cord injury: a randomized controlled trial. Int J
Community Based Nurs Midwifery. 2013;2:31–9.

2. Burns AS, Marino RJ, Kalsi-Ryan S, Middleton JW, Tetreault LA,
Dettori JR, et al. Review, type and timing of rehabilitation fol-
lowing acute and subacute spinal cord injury: a systematic review.
Glob Spine J. 2017;7:175–94.

3. Omrani J. Study of approach and experiment among spinal cord
injury patients about effective factors on adaptability with dis-
ability. Babol: Univ Med Sci. 2008.

4. Daryapoor E. A survey on life satisfaction in disabled people with
spinal cord injury. Bushehr: Univ Med Sci. 2007.

5. Westie SK. Psychological aspects of spinal cord injury. J Prosthet
Orthot. 1987;11:225–9.

6. Buckelew SP, Frank RG, Elliott TR, Chaney J, Hewett J.
Adjustment to spinal cord injury: stage theory revisited. Para-
plegia. 1991;29:125–30.

7. Zürcher C, Tough H, Fekete C. Mental health in individuals with
spinal cord injury: the role of socioeconomic conditions and social
relationships. PloS ONE. 2019. https://doi.org/10.1371/journal.
pone.0206069.

8. Singh R, Rohilla K, Siwach R, Dhankar SS, Kaur K. Under-
standing psycho-social issues in persons with spinal cord injury
and impact of remedial measures. Int J Psychosoc Rehabilitation.
2012;16:95–100.

9. Khazaeipour Z, Norouzi-Javidan A, Kaveh M, Khanzadeh Meh-
rabani F, Kazazi E, Emami-Razav SH. Psychosocial outcomes
following spinal cord injury in Iran. J Spinal Cord Med.
2014;37:338–45.

10. Anderson CJ, Krajci KA, Voge LC. Community integration
among adults with spinal cord injuries sustained as children or
adolescents. Dev Med Child Neurol. 2003;45:129–34.

11. Samuel Kamalesh Kumar S, Radhika S, Cherian B, Elango A,
Winrose W, Suhany BT, et al. Community reintegration in reha-
bilitated South Indian persons with spinal cord injury. Arch Phys
Med Rehabil. 2010;91:1117–21.

12. Tzanos IA, Mitsiokapa E, Megaloikonomos P, Igoumenou V,
Panagopoulos G, Papathanasiou J, et al. Social reintegration and
quality of life after spinal cord injury: the Greek paradigm. J
Biomed. 2016;1:36–43.

13. Zinman A, Digout N, Bain P, Haycock S, Hébert D, Hitzig SL.
Evaluation of a community reintegration outpatient program ser-
vice for community-dwelling persons with spinal cord injury.
Rehabil Res Pr. 2014;2014:989025. https://doi.org/10.1155/2014/
989025.

14. Atobatele KO, Olaleye OA, Fatoye FA, Hamzat TK. Relation-
ships between community reintegration and clinical and psycho-
social attributes in individuals with spinal cord injury in a
Nigerian City. Top Spinal Cord Inj Rehabil. 2018;24:306–14.

15. Leigh MO. The factors influencing community reintegation of
traumatic spinal cord injury patient in a South African population.
Department of Physiotherapy, University of the Western Cape.
2017.

1126 F. Mahooti et al.

https://doi.org/10.1371/journal.pone.0206069
https://doi.org/10.1371/journal.pone.0206069
https://doi.org/10.1155/2014/989025
https://doi.org/10.1155/2014/989025


16. Song HY. Modeling social reintegration in persons with spinal
cord injury. Disabil Rehabil. 2005;27:131–41.

17. Khanjani MS, Khankeh HR, Younesi SJ, Azkhosh M. The main
factors affecting the acceptance and adaptation with spinal cord
injury: a qualitative study. Rehabilitation. 2019;19:276–91.

18. Palinkas LA, Horwitz SM, Green CA, Wisdom JP, Duan N,
Hoagwood K. Purposeful sampling for qualitative data collection
and analysis in mixed method implementation research. Adm
Policy Ment Health. 2015;42:533–44.

19. Noshadi MR, Mohhamad Taghi I. Qualitative content analysis.
Tehran: Pazhoohesh. 2000.

20. Westi KS. Psychological aspects of spinal cord injury. J Prosthet
Orthot. 1987;11:225–9.

21. Migliorini C, Tonge B, Taleporos G. Spinal cord injury and
mental health. Aust N. Z J Psychiatry. 2008;42:309–14.

22. Ahmadzadeh Gh, Kouchaki A, Boroujeni AZ. The process of
confrontation with disability in patients with spinal cord injury.
Iran J Nurs Midwifery Res. 2010;15:356–62.

23. Levins SM, Redenbach DM, Dyck I. Individual and societal
influences on participation in physical activity following spinal
cord injury: a qualitative study. Phys Ther. 2004;84:496–509.

24. Khazaeipour Z, Taheri-Otaghsara SM, Naghdi M. Depression
following spinal cord injury: its relationship to demographic and
socioeconomic indicators. Top Spinal Cord Inj Rehabil.
2015;21:149–55.

25. Burns AS, O’Connell C. The challenge of spinal cord injury care
in the developing world. J Spinal Cord Med. 2012;35:3–8.

26. Hosseinigolafshani Z, Abedi H, Ahmadi F. What are the people’s
attitudes toward spinal cord injury victims (from common to elite).
Iran J Nurs Midwifery Res. 2014;19:266–72.

27. Barclay L, McDonald R, Lentin P, Bourke-Taylor H. Facilitators
and barriers to social and community participation following
spinal cord injury. Aust Occup Ther J. 2016;63:19–28.

28. Garcia S, Hahn E, Magasi S, Lai J, Semik P, Hammel J, et al.
Development of self-report measures of social attitudes that act as
environmental barriers and facilitators for people with disabilities.
Arch Phys Med Rehabil. 2015;96:596–603.

29. Anderson CJ, Krajci KA, Vogel LC. Community integration
among adults with spinal cord injuries sustained as children or
adolescents. Dev Med Child Neurol. 2003;45:129–34.

30. Dijkers MP, Yavuzer G, Ergin S, Weitzenkamp D, Whiteneck
GG. A tale of two countries: environmental impacts on social
participation after spinal cord injury. Spinal Cord. 2002;40:
351–62.

31. Cao Y, Walker EA, Krause JS. Environmental barriers and sub-
jective health among people with chronic spinal cord injury: a
cohort study. J Spinal Cord Med. 2015;38:526–31.

32. Tsai IH, Graves DE, Chan W, Darkoh C, Lee MS, Pompeii LA.
Environmental barriers and social participation in individuals with
spinal cord injury. Rehabil Psychol. 2017;62:36–44.

33. Akter F, Hossain M, Imran M, Ahmed Md, Hossain KMA, Alam
S. Barriers for individuals with spinal cord injury during com-
munity reintegration: a qualitative study. Int J Phys Med Rehabil.
2019. https://doi.org/10.4172/2329-9096.1000513.

34. Wehman P, Wilson K, Targett P, West M, Bricout J, McKinley
W. Removing transportation barriers for persons with spinal cord
injuries: an ongoing challenge to community reintegration. J
Vocat Rehabil. 1999;13:21–30.

35. Chang FH, Liu CH, Hung HP. An in-depth understanding of the
impact of the environment on participation among people with
spinal cord injury. Disabil Rehabil. 2018;40:2192–9.

36. Entwistle VA, Carter SM, Cribb A, McCaffery K. Supporting
patient autonomy: the importance of clinician-patient relation-
ships. J Spinal Cord Med. 2010;25:741–5.

37. Moreno A, Zidarov D, Raju C, Boruff J, Ahmed S. Integrating the
perspectives of individuals with spinal cord injuries, their family
caregivers and healthcare professionals from the time of rehabi-
litation admission to community reintegration: protocol for a
scoping study on SCI needs. BMJ Open. 2017. https://doi.org/10.
1136/bmjopen-2016-014331.

38. Boluki S, Dadgoo M, Noorizadeh Sh, Kamali M. The effect of
knowledge & learning on perception and experience of indepen-
dence among patients with spinal cord injury. Phys Treat.
2014;4:20–4.

Psychosocial challenges of social reintegration for people with spinal cord injury: a qualitative study 1127

https://doi.org/10.4172/2329-9096.1000513
https://doi.org/10.1136/bmjopen-2016-014331
https://doi.org/10.1136/bmjopen-2016-014331

	Psychosocial challenges of social reintegration for people with�spinal cord injury: a qualitative study
	Abstract
	Introduction
	Method
	Study design and setting
	Participants
	Sampling method
	Data collection
	Data analysis
	Reliability

	Results
	Early crises
	Denial and disbelief
	Feelings of isolation and depression
	Dependency crisis
	A sudden change in the normal course of life
	Disabling society
	Experience of stigma
	Discrimination
	Employment challenges
	Educational restriction
	Environmental barriers to access
	Lack of barrier-free environments
	Transportation challenges
	Inappropriate services delivery
	Incomprehensive rules
	Lack of specialized training

	Discussion
	Suggestions
	Limitations

	Conclusion
	Publisher’s note Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.Acknowledgements
	Compliance with ethical standards

	ACKNOWLEDGMENTS
	References




