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Objective: The purpose of this study was to identify factors associated with resilience among individuals with spinal cord injury
(SCI). Methods: Qualitative analyses were conducted of the written comments that were completed as part of a cross-sectional
survey of individuals with SCI living in the community. More than 1,800 mail surveys were distributed to individuals identified
as having a traumatic SCI through the records and/or membership lists of 4 organizations. Four hundred and seventy-five
individuals completed and returned the survey, with approximately half (48.6%; n = 231) of respondents answering the open-
ended question “Is there anything else you would like to tell us about your resilience or ability to ‘bounce back’ when you face @
challenge2” Results: Anclyses of these responses identified both specific resources and cognitive perspectives that are associated
with perceived happiness. Responses fell within 8 general categories: resilience, general outlook on life, social support and social
relationships, religion or faith in a higher power, mood, physical health and functioning (including pain), social comparisons,
and resources. Nuanced themes within these categories were identified and were generally concordant with self-reported level
of happiness. Conclusion: A majority of respondents with SCI identified themselves as happy and explained their adjustment
and resilience as related to personality, good social support, and a spiritual connection. In contrast, pain and physical challenges
appeared to be associated with limited ability to bounce back. Key words: adjustment, happiness, resilience, spinal cord injury
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djustment to spinal cord injury (SCI)

has been linked to important outcomes,

including morbidity, mortality, health
care costs, quality of life, and community
reintegration."” Difficulties adapting to life with
SCI correlate with high levels of emotional distress,
substance abuse, and secondary conditions; self-
reports of low quality of life; and increased risk
for suicide.*® In contrast, positive adjustment
is associated with being able to continue with
meaningful activities and goals to achieve positive
outcomes.'

Supplementary material: The online version of this article contains the
eAppendices A and B.
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From the clinician’s perspective, adjustment
is often equated with the readiness, including
motivation and skill, to perform needed behaviors
to optimize rehabilitation and functional
outcomes. Adjustment is seen as a dynamic and
fluid process that interacts with intrapersonal,
environmental, and biological factors to influence
physical and psychological health and quality
of life.*® Increasingly, research into adjustment
includes a discussion of resilience. Resilience is
defined as “the process of adapting well in the face
of adversity, trauma, tragedy, threats or significant
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sources of stress.... [It] is not a trait that people
either have or do not have. It involves behaviors,
thoughts, and actions that anyone can learn and
develop.””

Despite the centricity of the concepts of
adjustment and resilience to rehabilitation and
community reintegration, the actual adjustment
and self-regulatory processes that occur after
SCI remain unclear.® Only in the past few years
has real attention been given to how cognitive
appraisals and coping mediate adjustment to SCIL.*
!0 In addition, researchers have begun to translate
concepts from the field of positive psychology
and to examine the importance of a fighting
spirit, finding meaning, and hope in mediating
the relationship between functional status and
psychological well-being.®!%!?

This article describes selected findings from
a cross-sectional survey of individuals in the
community living with SCI. The survey was
conducted as part of a larger project on successful
adjustment following SCI. The objective of this
study is to describe, from the perspective of
individuals living with SCI, factors that they felt
contributed to their resilience or ability to “bounce
back” when they meet a challenge.

Methods
Survey development

As part of a larger multimethod and multisite
study, a 23-item survey (eAppendix A) was
developed to identify adults with SCI living in
the community who saw themselves as doing well
and living meaningful lives. Survey questions were
developed by study investigators in collaboration
with an advisory council consisting of individuals
with SCI, representatives from stakeholder
organizations, and health care providers. Items
pertained to personal factors, current health, and
access to care. Injury-related characteristics were
obtained by asking respondents closed-ended
questions such as level of injury, number of years
living with the injury, and feeling and movement
below the level of injury. Embedded within the
survey were standardized scales of satisfaction with
life and flourishing,'>'* as well as questions specific
to happiness and resilience. Participants were

asked, “Generally speaking, would you describe
yourself as being happy?”, and they responded on
a 5-point scale from “all the time” to “not at all.”
This question has been used as a brief assessment
of subjective well-being in other studies.'® Finally,
participants had the opportunity to respond to the
open-ended question, “Is there anything else you
would like to tell us about your resilience or ability
to ‘bounce back’ when you face a challenge?”

Recruitment of subjects

Study protocols were reviewed and human
subject protection approvals were obtained by the
funding organization and relevant institutional
review boards. Survey participants were identified
through medical records, membership lists, and
SClI-related databases of the 4 organizations that
collaborated on this project. This approach gave
researchers the opportunity to reach a broad
spectrum of the known population of persons
with traumatic SCI in southeastern Michigan and
northern Ohio.

A cross-sectional mail survey design with a 4-step
approach was used. The 4 steps included sending
participants: (1) a prenotification postcard; (2) a
packet that included a cover letter, the survey, a
return envelope, and a small ($3) incentive; (3) a
reminder postcard; and (4) a second survey packet
without an incentive. More than 1,800 surveys
were mailed.

Data analyses

A 3-step approach to content analysis was
used to uncover and interpret the responses of
study participants. The first step was to examine
the actual words participants used to answer
the survey question; these were then used to
articulate categories. Words that occur with
great frequency are key to understanding survey
respondents’ understanding of resilience. It is
essentially a quantitative technique that provides
numeric counts and thus has a certain degree of
precision.'®"”

The second step to data analysis used a
qualitative approach. For each of the categories
identified, one of the authors (Duggan) examined
the content of the replies provided by the survey



participants—their thoughts, feelings, or actions
in relation to their lives as persons living with SCI.
Here the emphasis was not on frequency counts,
but rather on delineating meaningful themes
(central ideas) associated with the responses of
survey participants. Responses were reviewed and
themes were discussed with 2 of the other authors
(Trumpower & Meade) before being finalized.

After categories were identified and themes
articulated, we examined and grouped responses
within each theme by the respondent’s self-
described level of happiness (happy “all” or “most”
of the time, “some” of the time, “very infrequently,”
or “not at all”).

Results

Demographic information and responses from
the 231 individuals who answered the open-ended
question “Is there anything else we should know
about your resilience or ability to ‘bounce back’
after a challenge?” were extracted for analysis from
the larger project database of 475 valid surveys.
Characteristics of the sample used for this study
are provided in Table 1.

Table 2 depicts the distribution of responses
to the open-ended question by level of perceived
happiness. Of the 231 individuals whose data were
extracted for this study, more than half (58.4%)
reported being happy all or most of the time.

The content analysis of the responses provided
by survey participants uncovered 8 distinct words
or phrases directly or indirectly related to the ability
to “bounce back” after SCI. Some respondents
provided brief answers—a word, phrase, or single
sentence. Others provided longer, more detailed
responses incorporating more than one idea or
theme. A total of 341 statements were identified. The
qualitative analyses and articulation of the themes
based on these categories are discussed below.

Table 3 shows the relationship between the
frequency of responses in each category and the
level of happiness. In particular, it is notable that
all of the individuals who wrote about spirituality
and religion and social comparisons reported
being happy at least some of the time. All of the
responses, grouped according to category and
identified by level of happiness, are shown in
eAppendix B.
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Resilience

The most frequent category of responses
(n =99) included words associated with resilience
or similar constructs. Within this category, there
were distinct themes of responses that mentioned
(a) resilience as a skill or trait that individuals
identified as having (or not), (b) facilitators of or
barriers to resilience, and (c) specific activities and
strategies—particularly cognitive restructuring—
to support or achieve resilience.

The most common theme in this category was
resilience as a trait. Within this theme, individuals
stated:

Challenges with everyday life don’t tend to stop
me and I bounce back fine. Facing adversity and
bouncing back is something I have done most of my
life. Mentally I am very strong and have been able
to make the best out of bad situations my entire life.

At the opposite end of the continuum were
individuals who spoke of a lack of resilience.

I no longer face problems/challenges “head on.”
Instead I hide hoping these things will blow over
or just go away.

The second theme within this category pertained
to facilitators of and barriers to resilience.
Respondents also mentioned a variety of factors
that either facilitated or impeded their ability
to “bounce back” after SCI. Supportive factors
included persistence, personal growth, a history
of experiencing and facing adversity, and the
ability to adapt to new situations. This excerpt is
representative of this aspect of the theme: “It is a
constant battle, but after so many years you learn to
bounce back quickly.”

Barriers to resilience cited by respondents
included the sheer number of years living with SCI,
the aging process, the accumulation of challenges
over time, the number of challenges at any one
point in time, a tendency to avoid problems,
chronic pain, and the belief that no one could truly
bounce back after a traumatic event. Individuals
who took this approach typically described
themselves as happy less often.

Wish I were younger and better physically to
“bounce back.” Wish I didn’t tire so easily. Chronic
pain makes it hard to bounce back.
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Table 1. Demographic characteristics of sample (N = 231)
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Characteristic n (%) or mean + SD (range)
Gender
Male 182 (78.8)
Female 45 (19.5)
Missing 4(1.7)
Age, years 53.82 £13.59 (19-86)
Race
White 187 (81)
African American 21(9.1)
Multiracial 8 (3.5)
Other 10 (4.3)
Missing 5(2.2)
Education
Not graduated from high school 9(3.9)
Completed high school/GED 47 (20.3)
Some college or more 171 (74)
Missing 4(1.7)
Marital status
Single 57 (24.7)
Married/partnered 122 (52.8)
Separated/divorced 45 (19.5)
Widowed 3(1.3)
Missing 4(1.7)
Residence
Urban 34 (14.7)
Suburban 83 (35.9)
Small town/rural 104 (45)
Missing 10 (4.3)
Military service
Yes 103 (44.6)
No 125 (54.1)
Missing 3(1.3)
Time since injury, years 18.53 + 14.49 (0.25-66)
Requires ventilator to breathe 3(1.3)
Level of injury
C1-C4 38 (16.5)
C5-C8 52 (22.5)
T1-T12 84 (36.4)
L1-S3 27 (11.7)
Don’t know/not sure 22 (9.5)
Missing 8 (3.5)
Completeness of injury
Feeling below level of injury 135 (58.4)
Movement below level of injury 126 (54.5)




Table 2. Self-reported happiness of participants
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(n=231)
Happiness n (%)
All or most of the time 135 (58.4)
Some of the time 71 (30.7)
Very infrequently or not at all 25(10.8)
Missing 0(0.0)

Table 3. Classification of survey responses into categories and themes based on self-reported level of happiness

Categories and themes

N

Happy all or most Happy some

of the time, n

of the time, n

Happy infrequently
or not atall, n

Resilience (overall)

Resilience claimed as a trait
Facilitators and barriers
Specific activities and strategies

General outlook on life (overall)

Positive and optimistic
Personal responsibility
Other types of outlooks

Social support and social relationships
Tangible assistance
Motivational
Reconnection with previous life
Religion or faith in a higher power
Support in times of distress

Meaning and purpose in one’s life
and after death

Praise and thanksgiving
Physical health and functioning
Specific impact of pain
Other issues of health and effects
Mood
Comparisons (overall)

Social comparisons
General comparisons

Resources

Total number of responses

99

82

49

36

28

341

53

62

35

29

11

208

36

14

11

12

100

10

33
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Finally, a number of respondents mentioned
specific activities and strategies—particularly
cognitive restructuring—to support or achieve
resilience:

I tell myself I'm the only one who has control of
my life and can make it or break it, only me. I pull
myself up by my bootstraps and move on.

I bounced back through adaptive sports and
my education/career. Without them I would be
miserable. My recovery was about getting back to
my “normal” before injury.

Iam good at compensating. If I can’t do something,
I looked for a new way to do it.

General outlook on life

The second most frequently mentioned
category was general outlook on life (n = 82), a
concept that refers to a person’s point of view,
attitude toward life, or expectations for the future.
Within this category, themes reflected (a) positive
attitude or outlook, (b) a sense of personal
responsibility, and (c) a mix of other types of
approaches.

Responses that reflected the theme of positive
attitude or outlook were particularly evident
among participants who reported higher levels of
happiness. What characterized their statements
was a sense of optimism—the general belief that
people can accomplish anything if they put their
mind to it. Also implied in their statements was a
sense of purpose in life and the decision to focus
more on the future and less on the past. Below are
examples within this theme:

The past is behind you. Stop looking back and focus
on the present (what you can do and accomplish).

Each day is a blessing—the good, bad and
challenging we may face. Tomorrow is new day, a

new page of life.

Purpose in life (and sheer force of will) can go a
long way in overcoming major challenge.

Other surveyrespondentsincorporated suggestions
of actions or strategies they used to ensure a positive
outcome, such as seeking out “new ways of doing

things,” “working smarter, not harder,” and “always
push for improvement—stay well-read.”

A second theme that could be seen within this
category was a sense of personal responsibility.
Statements appeared to reflect a sense of ownership
to achieving independence or other outcomes of
importance.

If you don’t do it, nobody else will.

It’s up to me, go backwards or forward. I'm not
going backwards, have to stay positive, but it is
hard. But I'm alive and my 3 girls need me. I have
a whole bucket of problems, so I just put a lid on it.

Incontrast,individuals whoidentified themselves
as less happy were more likely to mention that
their outlook on life had changed over the years,
sometimes to the point of helplessness. These
individuals often mentioned that they had been
optimistic in the early years after injury, but at
some point in time, the struggles they experienced
were wearing them down.

I tried to be optimistic, but over the years of
chronic pain, I have been worn down.

I’ve been known for my ability to see the good. So
far I seem to be managing but just barely.

I still have moments of “Why me?”

Social support and social relationships

Social support and social relationships were
frequently mentioned as part of the responses
(n = 49). The majority of respondents referred
to persons in their immediate environment,
including family members (spouse, children, and
other relatives), friends, and other individuals who
impacted their life (such as medical professionals
and wheelchair sports teammates), as being crucial
to their ability to bounce back in response to a
challenge and specifically after their SCI.

Among those who mentioned the importance of
social support, many identified personal qualities
or attributes of the caregiver, such as constancy,
consistency, love, and willingness to support their
injured relative or friend in their recovery. The
following comments are typical of this group of
respondents:



Good family and friends support are a huge help.
My wife’s support helps; the love of my family helps.

My husband was a “rock.”

A significant number of respondents described
the many ways that family and friends contributed
to their ability to bounce back after SCI. Three
themes appeared to be woven into these
responses. The first subcategory acknowledged
the importance of the tangible help of friends
and family. Though specific activities were not
mentioned, it was apparent from their answers
that without assistance from family and friends,
respondents would have had a limited opportunity
to participate in activities they had valued, enjoyed,
and had always done in the past. The following
comments illustrate this point:

I have my down days... but thank God I'm alive
and have so many people who support me in things
I want to do.

Good support from friends that won’t keep the
chair from letting you do things.

A more frequently mentioned benefit of social
support was motivational. Social support was
crucial in buffering respondents from the possible
onset of future crises. Social support was also
helpful in encouraging respondents to be engaged
in day-to-day life, thus facilitating a sense of
continuity in their lives post SCI onset.

Without the support of my family and friends—
would have “no drive to live” and little future.
They make me strive to be better and to go a little
further along life with a sure step.

I have two children that have kept me motivated
not to give up.

Finally, survey participants identified the
importance of reconnecting with their past life.
Resuming former roles and responsibilities in the
household and community provided a sense of
purpose in life as well as productivity. It also provided
a sense of continuity with their lives prior to injury.

Even though the deck is stacked against me, I have
to keep getting up and moving forward because
other people still depend on me.
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I look at every day as another opportunity to
be the best person I can for myself. And, more
importantly, for the people around me.

Religion or faith in a higher power

Responses were notable for the inclusion of
statements about religion or faith as a way of
understanding and coping with the consequences
of SCI (n = 36). Some responses were brief, such
as “faith” (or belief in a higher power), “prayer,” or
“amazing grace.” Others provided more detailed
responses that gave insight into the functions of
religion and faith in their lives.

Below is a sampling of respondents’ statements.
Three themes appear to be embedded in the
comments reflecting the various functions of religion
in their lives: (1) support in the time of distress, (2)
meaning and purpose in one’s life and (future life)
after death, and (3) praise and thanksgiving.

A significant religious theme embedded in
the statements of survey respondents was their
dependence and trust in God and support they
received from God in time of stress. The following
statements are reflective of this theme:

God give[s] me the strength.

I believe in a God who knows my trials and helps
me through each step. I believe that if I depend on
his strength, that I can succeed no matter what
level of function I have or don’t have.

For some respondents, religion (or spirituality,
if respondents were not members of organized
religious institutions) provided a sense of purpose
and meaning in their present life on earth. It was
also an important source of comfort in dealing with
their anticipated future life following earthly death.

My faith in God really blossomed with my SCI. I
know that I am right where He wants me to be.

I am crucified with Christ, therefore I will live.
Everything in this life will eventually fade—so
cling to what is eternal and everything will fall into
place.

The promises for our future that are in the Bible
help me be positive and excited for my future.
(Psalms 37:29; Revelations 21:4)
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I am a born-again Christian. Even after death I
have hope.

A final theme mentioned by a few respondents
reflected a sense of gratitude, praise, or thanksgiving
for the blessings received. These were brief comments:

Every day is a blessing.

I am truly blessed with support and God.

In summarizing this section of the report,
it should be mentioned that the vast majority
of respondents viewed religion and faith as
functioning positively to promote resilience or
the ability to cope. Only one respondent viewed
religion as a possible threat. This appears evident
from the following comment:

I sometimes believe it is a test from a higher power
or punishment for wrongful acts.

Physical health and functioning

Twenty-eight responses addressed issues related
to health and functioning as affecting the
participants’ ability to bounce back after a
challenge. Specific health conditions related to
SCI included bladder issues, impaired movement
in the neck, numbness in the head and face, and
spinal compression. Some respondents cited health
conditions unrelated to SCI, such as cancer, heart
conditions, and degenerative arthritis.

I have balance issues, given time I can pick myself up.

A theme emerged from within this category
highlighting the impact of pain on resilience. Below
are 2 examples:

My pain level is my main obstacle in doing just
about anything. You cannot be proactive because I
am constantly at the mercy of the pain.

The chronic pain makes it hard to bounce back.
The pain drugs have had terrible side effects and
have not worked.

Mood

In 19 responses, statements related to mood as
influencing their ability to “bounce back™ after SCI
were present; as might be expected, these responses

are fairly concordant with self-described level of
happiness. Individuals who described themselves as
happier generally either mentioned being happy with
their lives and taking pleasure in facing adversity or in
having a balance of positive and negative moods. The
comments of these 2 individuals are representative:

I am happy to be alive every day.

In the seventeen years since my accident, I have
never dealt with bouts of depression or anger. 1
take pleasure in defying the odds.

Several responses, though, were notable for a
sense of despair.

I am in desperate search for a doctor supportive of
assisted suicide.

The drugs used to treat my SCI have completely
ruined my life. The anti-depressant used to control
my nerve pain has caused severe depression that I
never had before and I cannot escape from.

Comparisons

Comparisons (1 = 18) also emerged as a category.
Within this category, there were 2 themes: social
comparisons and comparison to a more general
outcome. It is notable that none of the respondents
who described themselves as happy infrequently or
not at all made comparison statements.

The social comparisons were almost always
downward comparisons, that is, respondents
were comparing themselves to people they viewed
as being “worse off” in some way than they
themselves were. For the most part, these other
people were not defined explicitly. Below are
examples reflecting such comparisons:

Every time I've found myself at the lowest point,
feeling that I can no longer deal with paralysis, I
always manage to see someone worse off than me.

I know there are people worse off than I. So
whenever [ want to complain about things I want
to do and can’t, I try to remember that.

Only one respondent made what might be
considered an upward comparison—a situation in
which respondents viewed their lives unfavorably
compared to other people with or without disabilities.



I'met a “quad” who was physically much worse off
than me but living his life just fine. I realized there
was no reason why I could not do the same things
and more.

A few respondents made more general
comparisons, contrasting the current state of their
lives with the way things could have been (“...
things can always be worse”). Once again, these
statements typically reflect that life and the current
situation is better than it might be.

Resources

An eighth category emerged from responses
in which a lack of access to resources or services
was mentioned (n = 10), including therapy,
transportation, and employment. Most of the
individuals who responded in this way reported
that they were happy “some of the time.”

Felt like I was bouncing back when I had regular
PT. Insurance is no longer paying.

I know things could be worse. My main problem is
having enough money to take care of my wife and
monthly bills every month since they have cut my
check down so low. It is hard for us.

Discussion

In this study, we sought to use responses to
the question “What else should we know about
your resilience or ability to ‘bounce back’ from a
challenge?” to identify self-reported facilitators
and barriers associated with adjustment and
happiness following SCI. Eight categories were
identified: resilience, general outlook on life,
social support and social relationships, religion
or faith in a higher power, physical health and
functioning, mood, comparisons, and resources.
These categories encompassed 18 overlapping
themes that increased understanding of the factors
that are related to resilience among adults with SCI
living in the community. Consistent with previous
research,'® the majority of respondents described
themselves as being happy “all or most of the time.”

The category of resilience was the most frequently
articulated in this study, likely because it was
prompted by the format of the question that asked
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specifically about it. Respondents, though, used
the opportunity to claim it as a trait or skill that
they possessed to varying degrees or to provide
information about barriers or facilitators (including
activities and strategies) to maintaining it. The concept
of resilience was clearly one that resonated with
participants and is relevant to better understanding
the experiences of those individuals with SCI who have
been successful in adjusting to their traumatic injury
and going on with their lives.'*” The ability to be
persistent, knowing how to face adversity, adaptability,
personal growth, and finding meaning were all
associated with “bouncingback”and are consistent with,
and expand upon, existing research. In particular, they
appear to overlap with the 5 factors of posttraumatic
growth described by Tedeschi and Calhoun.”

The next category that was articulated was
general outlook on life. In particular, most of the
respondents reported a positive, optimistic approach
to life concordant with their self-reported level
of happiness. Responses in this category included
details about the role and importance of “attitude”
that have been previously cited as impacting
quality of life and adjustment among individuals
with SCI.**? Respondents also identified actions
or strategies they used to have positive outcomes.
Those individuals who reported a negative outlook
were likely to have described this as being a change
from a previous approach to life.

Social support and social relationships were also
frequently mentioned as impacting resilience; a
finding concordant with how physical disability and
mobility impairment can have social consequences
that can threaten a person’s sense of connectedness
to family and to the larger community. Respondents
with SCI in this study were appreciative of the
support they received from family and friends and
described it as a positive factor in their integration
back into community life and in promoting
resilience. The importance of family and personal
relationships has varied; some studies identified these
relationships as unmet needs while others identified
them as important to an individual’s psychological
and physical well being.?** This study supports the
latter statement, with social relationships and social
support articulated as key features of resilience.

The category of religion or faith in a higher power
as a source of support was also clearly articulated by
respondents and adds to the literature on adjustment to
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SCI. Little attention in the SCI literature has been paid
to whether or not (and how) people ask for and receive
support from a higher power, including spiritual forces
and spiritual beings such as God.” For most people,
religion and church attendance are not the primary
focus of their everyday lives.”® However, the salience of
religion (or faith in a higher power), as measured by its
importance and centrality in people’s lives, increases for
people facing health-related crises.”” The onset of SCI
challenges a person’s sense of personal control and is
likely to trigger religious or spiritual thoughts as a way
of making sense out of his or her life after SCI.****

The relationship between resilience and social
comparisons is also not frequently discussed in
rehabilitation research, though it is noted in the
larger body of psychosocial research.”® Although
this category of responses was one of the smaller
seen, it appeared to be associated with better
outcomes. Responses seem to suggest that a
comparison with others who are viewed as being
less fortunate (either based on resources, level of
impairment, or some other factor) is an adaptive
response that motivates a sense of resilience.

The other categories of responses—including
those of physical health and functioning, mood,
and resources—are consistent with and expand on
previous research on satisfaction of life following
SCI.*** This research shows that higher levels of
distress and lower levels of life satisfaction are
related to poorer health, higher levels of pain, and
fewer resources.

Overall, the categories and themes articulated in
this study appear to be consistent with the research
supporting the use of the Stress Appraisal and Coping
Model to understand adjustment following SCI. ***
In particular, our findings highlight the frequency
that individuals with SCI perceive themselves as
being happy and how this appears to be connected
with self-identification as being resilient, employing
strategies to reframe one’s experience, and having a
sense of support from friends or a higher power.

Limitations

A primary limitation of this study is self-selection
bias, that is, only individuals who decided to
complete the open-ended question and participate
in the larger survey were included. Although
the sample remains fairly large and diverse for a
qualitative study, it is undoubtedly weighted to

reflect the perspectives of individuals with SCI who
had the energy and motivation to participate.

Implications for future research

It is important that clinicians integrate into
practice not only information that is based upon
studies that demonstrate statistical relationships
among and between variables but also information
from the narrative qualitative approach that adds an
understanding of the process of “successful adjustment.”
The approach of allowing individuals to reprocess and
to identify new understandings and meaning for their
lives after such an injury, described by the participants
here, is consistent with the current procedures of many
clinicians. The use of such assessment findings to
inform and influence well-directed plans for treatment
may require a modification or expansion of the
underlying clinical framework. Continued research
using the above approach to the adjustment process
after SCI is needed and will allow the field to more fully
identify, understand, and appreciate the positive aspects
of the transformation.

Conclusions

The issue of resilience and ability to bounce back
following SCI appears to be one that resonates with
asignificant number of individuals. Their responses
reflect both supports and barriers to adjustment.
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