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Abstract
Study design This is a qualitative, phenomenological study.
Objective To investigate media portrayal of spinal cord injury (SCI) as perceived by people with SCI and explore its impact
on their lived experience.
Setting People with SCI living in Australia.
Method Twenty-four participants, recruited using purposive and snowball sampling, completed in-depth, semi-structured
interviews. Thematic data analysis followed an inductive, iterative process.
Results Participants perceived media portrayed SCI through a narrow lens, describing how people with SCI were ‘absent’ or
portrayed as either ‘pity or pedestal’. Participants said media portrayed an inaccurate picture of their lived experience that
perpetuated misunderstandings of SCI. This portrayal fostered unreasonable public expectations and assumptions about
living with SCI, which presented in the participant’s lives as uncomfortable interactions and inappropriate remarks. The
impact for participants was a burden to explain SCI and justify what it meant for them. People with SCI would like media to
portray a broader, more authentic representation of SCI to improve public understanding and to reduce the negative impact
on their lives.
Conclusion People with SCI perceived a narrow and inaccurate portrayal of SCI in media that overlooked potential quality
of life, overshadowed health and life domains they considered important and reinforced the idea that SCI can be overcome.
People with SCI were mostly concerned with what was absent in media portrayal of SCI rather than what was present.
Action for change lies in promoting information, expanding narratives and raising awareness to diverse abilities of people
with SCI.

Introduction

Media can shape attitudes towards people with disability,
including those with spinal cord injury (SCI) [1–3]. Media
and disability studies propose that traditional (medicalised)
framing of disability as illness, financial burden and
dependence, potentially stigmatises and excludes people
with disability from society [1–3], and negatively shapes
identity for people with disability [4]. Alternatively,

progressive framing considers social context, where people
with disability are recognised as equal members of society,
and disability is a construct of a person’s health condition
and environment [1–3]. Progressive framing is found to
positively shape identity for people with disability [4].
Analysis of portrayal of SCI in print media has found that
traditional framing was most prominent, with progressive
framing emerging more recently [5]. Progressive media
portrayal has been shown to promote positive public per-
ception, with greater perceived competence [6] and
employability [7], of people with SCI.

Research seeking to understand media portrayal of dis-
ability as perceived by people with disability is sparse, yet
highly relevant when seeking to understand the impact of
media [1, 8]. Available studies include heterogeneous popu-
lations of people with disability [4, 9–16]. These studies call
for greater authenticity [9–11], as media portrayal of disability
was considered unrealistic [4, 10, 11, 14, 17], limited [10, 17],
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stereotyped [9–12, 14, 16] and dominated by polar narratives
[4, 9–11, 17]. There is less consensus, however, on self-
reported impact of the ‘supercrip’ frame [1–3]. The ‘super-
crip’ is an example of a traditional media frame where people
with disability are portrayed as deviating from the norm for
overcoming their disability [1–3], and is often delivered with
an inspirational tone [18]. This media frame has been received
both negatively by people with disability for ‘simultaneously’
[15] raising and lowering society’s expectations for indivi-
duals with disability [15], and positively in that it showcases
success [9, 15] and offers hope of societal integration [9].

SCI can happen to anyone, at any age, and generally
without warning. In response to a sudden, traumatic event,
people call upon established beliefs and knowledge, often
shaped and absorbed by media [19]. Negative beliefs of
disability have been linked to negative impacts on partici-
pation and life satisfaction among people with newly
acquired SCI [20]. In the community, individual and soci-
etal attitudes are common barriers faced by people with SCI
across health and life domains [21–27]. No identified stu-
dies have investigated how beliefs and attitudes towards
SCI are informed by media, as perceived by people with
SCI, and no studies have examined the impact of media on
the lived experience of SCI. The aim of this study, there-
fore, was to answer the following research questions:

1. How do people with SCI perceive media portrayal
of SCI?

2. How does media portrayal of SCI compare to, and
impact, the lived experience of SCI?

Method

Theoretical framework

This qualitative study is founded on disability theory, where
the experience of disability is understood through a social,
cultural and political context [1]. The line of enquiry was
performed with a phenomological lens, allowing for
investigation of common meaning [28, 29] among a group
of people with lived experience of a phenomena. For this
study, the phenomenon investigated was the experience of
media portrayal of SCI among a population of people with
SCI living in the community.

Recruitment

Participants were recruited through advertisements dis-
tributed by SCI peer support networks and community
health providers. Purposive sampling, combined with
snowball sampling, was used to recruit people with SCI
with a diverse range of characteristics (e.g., age, gender, and

level and aetiology of SCI) that might reasonably influence
the experience of media portrayal [28]. Recruitment ceased
when no new information or themes were observed in the
data [30].

Participants

Participants were adults (>18 years) with a self-reported
diagnosis of SCI, who had completed inpatient rehabilita-
tion and were living in the community. Considering the
small population of people with SCI in Australia, we relied
on participants who were able to offer a description of the
phenomenon [28, 30] and had an interest in the topic. This
was highlighted in the recruitment material. All participants
provided written informed consent prior to taking part.

Interview procedure

Data were collected from in-depth semi-structured inter-
views performed by the lead investigator (LR) over
6 months (February to July 2020). Interviews were carried
out in private, at a time convenient to the participant, for a
duration of approximately 75 min. Interviews were captured
via audio recordings and handwritten notes. Interviews were
guided by a schedule (Table 1), based on existing literature,
investigator experience and input from a consumer refer-
ence group. Media was defined as any communication
offered through mass media [31] as explained by Wimmer
and Dominick (2013) (Table 1). The interview schedule
comprised open-ended questions, and prompts where
necessary, to encourage detailed discussion of participants’
thoughts and experiences of media portrayal of SCI [30].
Accuracy in data collection was facilitated through member
checking. This involved sending the interview transcript to
the participant with a request to review it for accuracy.
Participants were encouraged to provide any further
reflections they had since the interview. Data collection and
analysis were performed concurrently to identify ‘new
avenues of inquiry’ [32], informing future interviews and
providing richer data for analysis.

Data analysis

Thematic data analysis was guided by the method described
by Creswell (2018) and followed iterative frameworks
proposed by Braun and Clarke (2006) and Sundler (2019).
To promote data familiarisation [29, 33], interviews were
transcribed verbatim by the lead investigator (LR). Partici-
pant names were replaced with pseudonyms. Each transcript
was read several times by two investigators (LR plus either
NS or MS), with ideas and concepts for coding written
concurrently [29, 33], along with emerging ideas [28].
Using NVivo Software (Version 12), the initial analysis
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highlighted ‘significant statements’ [28] made by each
participant, line by line, and inductively coded according to
the primary feature of each statement [28]. Inductive coding
allowed for a data-driven thematic process to help remain
true to the lived experience [29]. Codes were collated into
themes according to relationships [33] and common thread
[29]. Following an iterative process, themes were reviewed
and refined, ensuring coherence and accuracy in overall
meaning [33]. Themes were defined and named according
to the overall ‘essence’ [33] with recognition of sub themes
and significant statements [28, 29, 33].

Trustworthiness

To promote accuracy, strategies as described by Creswell
(2018) were followed. Potential bias was addressed from
the outset by acknowledging and clarifying the experiences
and preconceived ideas of the investigators. Investigators
included a physiotherapist working in a specialist SCI
health service (LR); a physiotherapist with expertise in
disability and qualitative research (NS); and a journalism
academic with expertise in qualitative research (MS).
Throughout the analysis, investigators’ thought processes
were openly shared and documented, helping to maintain a
transparent and inductive approach [28]. From a participant
perspective, accuracy was promoted by member-checking
and familiarisation with the context and culture of the study
group [28]. Data triangulation was performed by involving
all three investigators in data analysis and interpretation,
using a reflective journal and consulting with a consumer
reference group [28]. Detailed description of the setting,

along with rich findings that are meaningful to under-
standing the lived experience of SCI, enabled transferability
of findings [28]. Rigour was promoted by following a
documented, systematic and transparent methodological
process, which adhered to the consolidated Criteria for
Reporting Qualitative Research checklist [34].

Results

Context

Twenty-four people with SCI took part (Table 2). Most
participants acquired their SCI as an adult and reported
having little or no knowledge of SCI at the time of injury,
feeling ‘ignorant’ or ‘oblivious’, with limited understanding
of disability.

‘I actually didn’t even really notice people in wheel-
chairs, which was bad, and I probably did assume…
people in wheelchairs were more disabled than what
they actually are.’ (Ben)

Many participants reflected how they relied on peers with
SCI, rather than recalling media images, to learn about SCI.
Participants said they currently used a variety of media such as
radio, television (free to air and subscription), and digital and
broadsheet news. Media participants most preferred or
engaged with was the government funded national broadcaster
(n= 17), and described themselves as cautious with forms of
media that had commercial interests and/or an objective to

Table 1 Interview schedule.
Purpose Prompts

Setting the scene Tell me how you acquired your SCI?

How did you understand SCI at the time of getting your SCI?

What mediaa do you engage with and how?

What do you think about media generally?

Tell me about how you have used media to help inform you about SCI overtime.

What is the first thing you think of when someone mentions media and SCI?

SCI in media Tell me about a time you first saw a person with SCI in the media?

A stereotype is a belief about a group of people that can be true or not true. What do you
think the stereotypes of people with SCI are?

In your experience, have you found media reporting or representation of SCI to be
accurate?

Have you ever had an experience with media? As in, been the subject of a story, or
known someone who has been in a story.

If there were to be a media story about SCI, how would that story be presented? How
would you like it to be presented?

What would you like the general public to understand about SCI?

aAny communication channel used to simultaneously reach a large number of people, including radio, TV,
newspapers, magazines, billboards, films, recordings, books, the Internet and smart media [28], e.g.,
smartphones, tablets.
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entertain. Twenty-three participants described engaging in
social media, with Facebook the most popular (n= 23).

Thematic analysis

Data analysis found two primary themes: media portrays
SCI through a narrow lens and media perpetuates a mis-
understanding of SCI.

Media portrays SCI through a narrow lens

Overwhelmingly, participants reported how they perceived
media to portray SCI through a narrow lens. Participants
described an absence of people with SCI in media, and
when they were present, an absence of facts. Absence was
accentuated by a perceived dichotomy of images and nar-
ratives, where people with SCI were either to be pitied, or
inspiring and put on a pedestal.

Absence

Participants felt that people with SCI rarely featured in
media. Alex explained when he was younger he was
‘searching for role models in media’, and Ben said, ‘every
time you go out you see people in wheelchairs, so they
obviously make up the community, but they’re lacking in
the media’. Many participants remarked with frustration
how actors without disability were employed to play char-
acters with SCI, and how stock images were used, where it
was obvious the person in the wheelchair did not have a
SCI. Both scenarios reduced authenticity and heightened the
sense of absence.

The absence of facts about SCI was talked about by all
participants. They reported how media stories often focused
on walking and frequently omitted information on the type
of SCI (complete or incomplete), which they identified as
having significant bearing on physical and functional
outcomes.

‘very rarely have I heard that differentiation between
what a complete spinal cord injury is and what an
incomplete spinal cord injury is, and there is a very
big difference.’ (Ruth)

Participants felt that media stories often attributed a
person’s physical and functional outcomes to ‘hard work’
and ‘determination’, creating an entertaining ‘feel good’
story, but left out critical information. Ryan described
‘getting an audience is more important than having an
accurate story’. In addition, participants said that there was
little recognition of the variation of impairments and func-
tional outcomes, ‘either [you] sit or stand, there is nothing
in-between’ (Sean). Some participants felt tetraplegia and
paraplegia were often generalised, ‘paras are the superstars,
you know, getting out…and the quads are the ones…who
can’t do anything’ (Dan), with absence of the ‘wide range in
between’ (Brett).

Pity or pedestal

When SCI was featured in media, the resounding perception
from participants was that it was portrayed by two, polar

Table 2 Participant demographics.

Demographic characteristics Number (n)

Gender

Female 6

Male 18

Age range (years)

18–30 3

31–45 11

46–60 6

61–75 4

Nature of SCI

Traumatic 21

Congenital/non-traumatic 3

Level of SCI

Tetraplegia 12

Paraplegia 12

Time since SCI range (years)

1–5 3

6–10 5

11–15 5

16–20 2

21–25 3

26–30 –

31–35 1

36–40 2

41+ 3

Primary means of mobility

Wheelchair 22

Wheelchair and walk 1

Walk 1

Residence

Metropolitan 16

Regional 8

Work/study status

Engaged in work/study 21

Not engaged in work/study 3

Mode of interview

Face to face 6

Video platform (Zoom) 17

Telephone 1
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narratives: ‘you’re a sufferer and you need to be pitied…or
you’re inspirational so you’re up there, on a pedestal for all
to be in awe of’ (Ruth). Pity was described alongside terms
such as tragic, sad and dependent, with a focus on inability
(e.g., unable to leave the house, unable to work). Partici-
pants believed that media gravitated towards traumatic SCI,
such as motor vehicle accidents or sporting accidents,
because of the drama, neglecting other causes of SCI. Sally,
whose paraplegia was the result of an infection, reflected,
‘getting paralysed in a car accident is more emotional…the
trauma of everything smashing and crashing’.

The alternate media narrative was ‘pedestal’, or ‘heroes’
who are celebrated for overcoming their SCI. Inspiration
was perceived as a common undertone to this narrative, ‘it’s
almost as though the only story worth telling is the inspiring
one’ (Heather). The most common ‘pedestal’ stories
described by participants were those on walking and cure
and/or therapies, as Heather said, ‘public discussion of a
cure always focuses on being able to walk again’, followed
by sport. Seeing the Paralympic Games in mass media was
considered positive, giving para sport ‘social approval’;
however, participants remarked how the Paralympic Games
was the only time they saw people with SCI portrayed
positively in media.

Media perpetuates a misunderstanding of SCI

Participants described a perception that media projected an
inaccurate picture of SCI and highlighted that they could
not recognise their lives and experiences in what was por-
trayed. Participants acknowledged that the dominant tragic
media narrative could have meaning soon after acquiring
SCI; however, many felt this should not assume their whole
life, ‘I’ve been described as suffering from paraplegia, but I
haven’t suffered…I’m just doing normal things with my
life’ (Ruth). For Aaron, ‘It does turn your life upside down,
but the misery and the sorrow photos I don’t think are
accurate, because I’m happy’. Appreciating that SCI is
complex, participants felt that the inaccurate picture of SCI
in media perpetuated misunderstanding. Participants repor-
ted that the personal impact of this included frequent
navigation of unreasonable expectations, assumptions and
behaviours by others towards them, and a burden to explain
SCI and justify what it meant for them.

Participants explained how polar media narratives unra-
velled with their interactions with others. Participants
described how people assumed what their life was like.
Most public assumptions they encountered were negative
and centred on inabilities in function, relationships and
participation, such as inability to drive, marry or work. Dan,
who has tetraplegia, recognised media images of people
with tetraplegia rarely acknowledged their skills and abil-
ities and described how these negative assumptions had

played out during a job interview, ‘…the guy’s realised I
couldn’t move my fingers and his whole attitude changed
on how I could do things…and that’s when I knew I wasn’t
going to get the job’. Participants also described how some
people assumed they were a Paralympian or aspired to be
one; however, as Sam described ‘not everyone with a spinal
cord injury has to do sport’. Dan reflected if you do not
become an athlete ‘does that then make you a lesser
person?’.

Many participants described how the inspirational
undertone of media stories about SCI played out in their
social interactions. Participants remarked how they are often
told they were inspiring just for doing everyday things, said
by people to be ‘nice’ or because of a lack of awareness.
Alex suggested the term is ‘disabling’, and some partici-
pants described how it was a default comment projected at
anyone with a disability. Most participants described feeling
uncomfortable being called inspiring, and frustrated when a
superficial comment was made. Participants did however
provide examples of positive experiences, when inspiration
was valued and founded on genuine achievement. Nick
explained, ‘…they need to use it in [the correct] context’.

Participants perceived the absence of facts, focus on
walking and fixation on a cure for SCI, risked false hope
and misconstrued quality of life with SCI. Despite
acknowledging the importance of hope and the positive role
media stories can have, participants described the potential
negative impact on people’s lived experience. For example,
participants described that it could cause people with SCI
not to engage in rehabilitation, to focus only on walking, to
neglect other facets of their recovery and/or place undue
pressure to work hard to walk again. Luke, who has com-
plete paraplegia, described people’s reactions to him as
‘why aren’t you trying to walk?’. While participants
expressed happiness for people who regain the ability to
walk, Andrew described how people think, ‘…if you give
up the hope of walking then you’ve quit’. Many participants
reflected how media’s celebration of walking was fre-
quently connected to happiness and better quality of life.
However, as Ryan said, ‘you don’t have to be standing on
your feet to be happy and successful, or to be productive, or
to be a family person’. Dan described how media ‘portrays
people who don’t walk as though they are missing out on
something, and I think that’s wrong’.

Many participants described how stories on walking
assumed full recovery, neglecting other SCI impairments
they considered had a greater bearing on their lived
experience, especially bowel and bladder management.
Given the choice between walking and bowel and bladder
function, participants said they would take the latter ‘every
single time’ (Ruth). Participants highlighted that recovery
included many things, such as learning how to do activities
of daily living and forming relationships, ‘there is so much
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more to recovery that the media don’t talk about…’

(Andrew). In some cases, the hard work and determination
that goes into learning these skills was overshadowed by the
focus on walking.

Participants talked about how media’s narrow lens did
not recognise various presentations of paraplegia and tet-
raplegia. They explained how as a result, the public often
assumes that all people with paraplegia are the same and all
people with tetraplegia are the same; however, as Luke
described, ‘…we are all affected very differently’. Partici-
pants recognised that the popular media image of tetraplegia
was of celebrity Christopher Reeve. Participants with tet-
raplegia who could move their arms and use a manual
wheelchair described how people assumed they have para-
plegia, and had their abilities questioned, their diagnosis
challenged and at times encouraged to work harder. Brett,
who has tetraplegia, described, ‘people think that you’re not
having a go’.

Participants revealed how experience enabled them to
navigate the negative expectations, assumptions and beha-
viours made towards them. While most felt confident to
correct people’s misunderstanding of SCI, many appre-
ciated that for others this may not be as easy. Most parti-
cipants described these assumptions and interactions as a
burden—‘I always feel I’m spending 5 to 10 minutes dis-
pelling all the assumptions’ (Emma). Participants recog-
nised people ‘mean well’ and while they felt awkward or
frustrated with unwanted remarks and behaviour, they also
reported letting reactions go by not wanting to deter people
from engaging with people with disability again. Partici-
pants frequently reflected that when media portrayed a
broader, more authentic narrative of SCI, there were ‘feel-
ings of validation and the experience [of having a SCI]
normalised’ (Heather). Maria described that ‘it would be
great if [we] are portrayed as active members of the com-
munity because that’s how I would like to feel.’

Discussion

Findings from this study suggest that people with SCI
perceive that media frames SCI as something that can be
overcome, overlooks potential quality of life living with
SCI and overshadows health and life domains they con-
sidered important. The impact of current media portrayal
was a perceived burden for people with SCI to explain SCI
and justify what it meant for them. Overall, this study
reveals that people with SCI were mostly concerned with
what was absent in media portrayal of SCI rather than what
was present, and proposed that a wider lens would provide
opportunity to improve public understanding of SCI, reduce
perceived burden and help normalise the experience living
with SCI.

Commonly, participants perceived media to frame SCI as
something that can be overcome, using narratives that
attribute outcomes to individual hard work and determina-
tion, with little recognition to the type of SCI or context to a
person’s situation. Similar to findings from Hardin and
Hardin (2004), this was received negatively by participants
for potentially misappropriating society’s expectations for
people with SCI. Overcoming SCI, together with a common
inspiration narrative, is consistent with the ‘supercrip’
media frame [1–3] found in disability media studies. Par-
ticipants perceived that their lives were commonly over-
looked in media, with value placed on ability to walk again
or becoming a Paralympic athlete, rather than on domains
such as family, work, study and travel. Participants readily
shared that living with a SCI has challenges; however,
media portrayal that suggests walking offers a better quality
of life did not reflect their experience and was not consistent
with current evidence [20, 25, 35–37]. Framing SCI in this
way ignores external factors known to influence quality of
life and participation for people with SCI such as the phy-
sical environment and societal attitudes [21–24, 26, 27].
Participants described that media’s focus on walking over-
shadowed health and life domains considered important to
them. Maximising motor function is important for people
with SCI [38, 39]; however, bowel and bladder function
[38, 39], sexual function, health and relationships [39] are
also expressed priorities. Understanding how media por-
trays these domains requires further investigation; however,
our findings reveal that participants want the public to
understand that there is more to SCI than inability to walk,
or for those who do walk, other impairments can be real.
Predominately, the narrow lens as perceived by participants
in this study reflected traditional media framing of SCI,
which supports previous media content analysis [5] and
research in other disability populations [4, 9–16].

Our findings reveal how media portrayal of SCI can
have a negative impact on people’s lives. Participants
described dealing with unreasonable public expectations
and assumptions, manifesting as uncomfortable interac-
tions and remarks from others. Participants identified that
people meant well, but lacked awareness, as media por-
trayal limited the range of narratives for the public to fall
back on. Participants described how experience overtime,
self-assurance with their own story and an ability to iden-
tify and navigate what may be realistic and misleading in
media meant the impact of media portrayal of SCI did not
necessarily directly affect participants. It did however
present as a burden to explain SCI and justify what it meant
for them. This burden is best understood in context of the
many social and environmental barriers faced by people
with SCI [21–24, 26, 27], and could be considered more
profound for people with less experience, that is people
with newly acquired SCI, and/or people with low self-
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efficacy. Participants shared concerns for how media por-
trayal could negatively impact people with newly acquired
SCI—potentially risking false hope, causing people not to
engage in rehabilitation and/or placing unnecessary pres-
sure to do better. Understanding that people can rely on
preconceived ideas shaped by media at time of trauma [19],
further investigation into the acute experience could help
extend these findings.

Taken together, our findings point to the importance of
exploring what is absent in media portrayal of SCI rather
than what is present. Participants’ speculation on why
media focuses on overcoming SCI and walking is supported
by media literature that recognises that injury, surprise,
entertainment, drama and cures are more likely to be
newsworthy [40]. Our study however found that focusing
on these values is detrimental to the wider community of
people with SCI. People with SCI wanted media to offer
broader, more authentic portrayals of SCI, supporting
research that recognises that people with disability want the
same of disability in media [9–11]. Participants believed
that improved media portrayal would help bring people with
SCI into the ‘public sphere’, debunk assumptions and
expectations and normalise the experience of living with a
disability. Acknowledging factors that go into producing
different genres of media, we propose action for change sits
in being cognisant of what is absent by promoting SCI facts,
expanding narratives and raising awareness to the diverse
abilities of people with SCI, while being aware of preferred
language authenticity in images. To help mitigate any
unintended consequences resulting from a shift in narrative,
changes in media portrayal should also be done in con-
sultation with people with SCI. Further research examining
media industry, including different media outlets and gen-
res, and other stakeholders, including people with SCI who
produce media content [2, 3], will provide valuable context
to how media portrayal of SCI is created.

A strength of this study is the previously unexplored lens
to the experience of living with a SCI, in the context of
media portrayal. A theoretical framework and detailed
method provides transparency and repeatability. Sample
size facilitated a deep exploration of the phenomenon. A
limitation is that people with non-traumatic SCI and
incomplete SCI, although included, were underrepresented.
The majority of participants were engaged in work or study,
displayed confidence in talking about their SCI and
described ability to negotiate attitudes and behaviours of
others. These characteristics should not be inferred for the
wider population of people with SCI; however, we could
speculate that these findings are more impactful for people
with less experience with SCI and/or self-confidence.
This study purposely defined media broadly to capture
the overall experience of media portrayal and its impact.

A limitation of this approach is that it does not acknowledge
nuances between media genres.

Conclusion

People with SCI perceived that media portrays SCI through
a narrow lens, which is inaccurate and perpetuates a mis-
understanding of SCI and the lived experience. Participants
believed that media’s narrow lens enforces a notion that SCI
can be overcome, overlooks potential quality of life, over-
shadows health and life domains considered important to
people with SCI and fails to acknowledge the social and
environmental factors that can impact the lived experience
of SCI. Findings suggest that media portrayal of SCI can
foster unreasonable public expectations and assumptions
about living with SCI, manifesting for people with SCI as
uncomfortable interactions and inappropriate remarks from
others. The implication of findings belongs in the concern
for what is absent in media portrayal of SCI rather than
what is present. Action for change lies in promoting SCI
facts, expanding narratives and raising awareness to the
diverse abilities of people with SCI, while being cognisant
of preferred language and authenticity in images.
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