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Description  

A severe neurological injury called a spinal cord injury (SCI) damages 
numerous physiological systems. The improvement of adaptability to the 
damage must receive major attention throughout SCI recovery. The Spinal 
Cord Injury Adjustment Model (SCIAM), which explains how people adapt to 
SCI, is thoroughly described in this work. The SCIAM maintains as adaptation 
to SCI is a complex process including non-linear dynamic adaptation over time. 
Also covered is the evidence to back it up for SCIAM. To validate the mediator 
dynamics suggested by the model, mediation investigations were carried out. 

The analyses looked at the interaction between two moderators (self-care 
and secondary health problems), mediators (two self-efficacy measures and 
quality of life or QoL rating) and good versus negative vitality/mental health 
outcomes. The findings demonstrated a relationship between better self-
efficacy and perceived QoL and increased independence in self-care as well 
as a diminished unfavorable impact of secondary health problems. In order to 
improve self-care and mitigate the negative effects of health difficulties, this 
study validated the mediation role of self-efficacy and other assessments, such 
as perceived QoL [1]. 

Even though it is still significantly below the life expectancy of the 
general population, life expectancy in people with SCI has increased thanks 
to improvements in SCI rehabilitation, better management of the secondary 
health conditions mentioned above and more dependable long-term medical 
follow-up. SCI rehabilitation is crucial and according to the World Health 
Organization (WHO), it is a "goal-oriented procedure" meant to maximize 
independence in terms of one's physical, psychological and economic well-
being in addition to restoring as much as possible of one's residual physical 
function. In addition to medical and nursing management, SCI rehabilitation 
necessitates the integration of multidisciplinary health interventions including 
physical, occupational and psychosocial therapy due to the complexity of the 
injury and the necessity for comprehensive intervention [2]. 

With the aim of achieving an acceptable quality of life through the 
resumement of desired social roles, adjustment can be defined for a person 
with SCI as responding adaptively to injury by changing their behavior, thoughts 
and personal circumstances in relation to the numerous factors associated 
with the SCI and resulting impairment. It is vital to note right away that the 
majority of adults with SCI up to at least 60%display resilient behavior and 
cope well with their condition. The Medical Outcomes Study 36-Item Short-
Form Health Survey measures physical functioning as well as psychosocial 
domains like vitality/fatigue, emotional and social function and mental health. 
Nevertheless, adults with SCI generally do report lower quality of life across all 
physical and mental domains.

A sizeable proportion does not, even though the majority of people with 
SCI do so. Up to 40% of people will have trouble adjusting to the challenges 
of living with SCI and will continue to be at risk for things like developing 
psychological illnesses and clinically increased levels of distress [3]. Comorbid 
mental health issues are considerably more prevalent, with depression 
diagnosis also significantly increasing the likelihood of receiving a diagnosis for 
suicide ideation, alcohol/drug misuse, or anxiety disorders. In addition, sexual 
disorders are brought on by SCI, which can significantly impede both men and 
women's ability to successfully adjust and maintain their mental health. If these 
disorders are not treated, they are likely to lead to decreased self-worth, fewer 
intimate relationships and diminished social confidence [4].  

Another significant obstacle to adjustment after SCI is chronic fatigue. 
Different from the daytime drowsiness and tiredness linked to everyday 
physical and mental exertion, fatigue is a mental and physical state that involves 
feelings of excessive chronic tiredness, exhaustion, anxiety and depressed 
mood. For individuals with SCI, issues with exhaustion include greater errors 
when performing daily tasks, disorientation, decreased motivation, disruption 
of the circadian rhythm and an increased chance of developing anxiety and 
depressive mood. Adults with SCI may experience severe autonomic nervous 
system dysfunction, especially if they have full or lesions that extend above the 
mid-thoracic level. It has been discovered to be connected to exhaustion, EDS 
and sleep disorders [5].

Conclusion

Another significant obstacle to adjustment after SCI is chronic fatigue. 
Different from the daytime drowsiness and tiredness linked to everyday 
physical and mental exertion, fatigue is a mental and physical state that involves 
feelings of excessive chronic tiredness, exhaustion, anxiety and depressed 
mood. For individuals with SCI, issues with exhaustion include greater errors 
when performing daily tasks, disorientation, decreased motivation, disruption 
of the circadian rhythm and an increased chance of developing anxiety and 
depressive mood. Adults with SCI may experience severe autonomic nervous 
system dysfunction, especially if they have full or lesions that extend above the 
mid-thoracic level. It has been discovered to be connected to exhaustion, EDS 
and sleep disorders. 
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