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Implications for Rehabilitation 

Perceived Social Isolation can lead to: 

• Cardiovascular disease;

• Type 2 Diabetes and obesity

• Decreased cognitive functioning 

• Post-traumatic stress disorder

• Increased unemployment rates 

• Increase mortality by 50%

Social Connections can lead to: 

• Overall improved health 

• Increased longevity

• Decreased negative stress

• Improved immune system

Background

A spinal cord injury (SCI) is a debilitating injury with many secondary 

medical complications that can create further barriers to full 

engagement in one’s life during a pandemic. Secondary health issues 

such as respiratory and cardiovascular complications, pressure ulcers, 

urinary tract infections, and chronic and neuropathic pain, made 

sheltering in place with social distancing a priority to reduce the 

chances of exposure to COVID-19 these past two years which could 

further complicate health status of these individuals. Yet, it is unclear 

how the shelter in place impacted the SCI population’s ability to still 

be fully engaged in life and socially engage with others. Severe acute 

respiratory syndrome coronavirus-2 (SARS-CoV-2) leading to 

COVID-19 disease had a significant impact on daily life functioning, so 

much so that many states enacted shelter in place protocols and 

physical distancing recommendations. 

For the general public, these protocols and recommendations placed 

a great burden on an individual’s psychosocial functioning insofar as 

there was reporting of increased rates of depression, anxiety, stress, 

and feelings of social isolation. For the population with SCI, whose 

primary rehabilitation outcome is community integration and typically 

has a more sedentary lifestyle, the impact of the shelter in place 

protocols presented even more challenges than they experience on a 

typical day. Even during the shelter in place orders, individuals with 

SCI still saw increased barriers to transportation, mobility, and 

healthcare. Shelter in place, physical distancing, and the increased 

barriers created by the pandemic may have placed a greater burden 

on their psychosocial functioning. 

However, it is unclear if shelter in a place impacted the SCI 

population’s psychosocial functioning. Additionally, it is unclear if 

shelter in place had an impact on other secondary conditions that are 

typically experienced by individuals with SCI. Thus, the purpose of 

this study was to explore the effects of shelter in place during the 

COVID-19 pandemic on people with SCI.
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Forty-six percent of participants were actively under shelter in place 

between 11 and 30 days. The majority of participants (77.9%) felt less 

socially connected during shelter in place and 55.7% reported experiencing 

more SCI-related pain issues during this time. Additionally, more than half 

of the participants (59.7%) reported a lack of companionship during shelter 

in place with 58.9% feeling that sometimes they did not have anyone to 

turn to. Moreover, the majority of participants (64.6%) reported feeling 

loneliness and most participants (61.2%) felt isolated from society.  

Additionally, approximately one-third (31.8%) of the participants 

sometimes felt tense and 47.3% often felt tense. The majority of

participants (71.6%) reported needing some help to overcome their 

anxieties. Moreover, 21.4% of participants responded that they have not 

felt emotionally stronger coming out of this experience and 25.2% felt they 

have not used positive approaches to cope with their injury during shelter 

in place. Conversely, 79.3% of participants thought positively and could get 

through these difficult times created by shelter in place. The majority of

participants (87.8%) were aware they would need to overcome challenges 

that shelter in place holds. A higher number of participants (76.4%) made 

an extra effort to find positive aspects of the reality they were living. 

Interestingly, 79.2% found new things they would enjoy during shelter in 

place.

Design: This exploratory nonexperimental study employed a cross-

sectional web-survey design.

Methods: A convenience sample of 131 adult males and females 

currently living with an SCI were recruited through rehabilitation hospitals, 

flyers, and social media platforms. Individuals were asked to complete an 

83-item battery of instruments to understand specific psychosocial 

constructs. The UCLA loneliness scale (20 items) was used to assess 

participants’ subjective feelings of loneliness as well as feelings of social 

isolation. To measure anxiety, positive affect, well-being, and resilience we 

used the SCI-QOL instrument consisting of the Anxiety item bank (9 

items), Positive Affect and Well-being bank (10 items), and Resilience item 

bank (10 items). All instruments were a Likert scale-based. Responses for 

the UCLA loneliness scale items range from one to four (never-often) 

while SCI-QOL items range from one to five (never-always). Additionally, 

we asked basic demographic questions (19 items) as well as asked if the 

participants have had any secondary health conditions (9 items). We also 

requested participants to share with us how long they sheltered in place 

and their experiences during that time (6 items).

Discussion

Preliminary results indicate that participants were experiencing loneliness and were 

not socially connected. They are reporting that they did not have the structure and 

support required to help them navigate everyday life situations on “new normalcy ”. 

Most of the participants felt tense and needed help to overcome their anxieties. Even 

though these negative aspects of shelter in place did impact their lives, the participants 

became more resilient and mostly had a positive outlook on life. 

We are assuming that shelter in place was a shared trauma for all Americans and that 

words of encouragement that were emitted from the authorities and on the media 

contributed to the participants’ resilience. This may be the reason why even while 

feeling lonely, socially isolated, anxious, and experiencing increased rates of pain, the 

preliminary results indicate that the participants have had a positive disposition while 

under shelter in place. We might assume that these individuals became stronger 

because of this experience.  Additionally, more than half of the participants (59.7%) 

reported lack of companionship during shelter in place with 58.9% feeling that 

sometimes they did not have anyone to turn to. 
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RAPIDISOLATION.

• Because pain has been shown to be 

problematic in participation, it may be helpful 

to determine  at which point in time pain 

actually impacts participation. Also, it may be 

helpful to determine a trigger to pain that may 

be preventing participation.

• Examination of non-pharmacological  

treatment interventions for pain management 

within community-based rehabilitation would 

be beneficial for this population. 

• Further research should determine what 

aspects of autonomy are affected by pain and 

to what extent these impact participation.
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Never 

N(%)

Rarely 

N(%)

Sometimes 

N(%)

Often 

N(%)

How often do you lack 

companionship

6 

(4.7%)

46 

(35.7%)

48 (37.2%) 29 

(22.5%)

How often do you feel alone 10 

(7.7%)

36 

(27.7%)

49 (37.7%) 35 

(26.9%)

How often do you feel that people 

are around you but not with you

11 

(8.5%)

47 

(36.4%)

49 (38%) 22 

(17.1%)

How often do you feel that there 

are people you can turn to?

2 

(1.5%)

55 (42%) 54 (41.2%) 20 

(15.3%)

During shelter in place: Never 

N(%)

Rarely 

N(%)

Sometimes 

N(%)

Often 

N(%)

Always 

N(%)

I felt tense 10 

(7.6%)

17 

(13.2%)

41 (31.8%) 43 

(33.3%)

18 (14%)

My worries 

overwhelmed me

12 

(9.2%)

19 

(14.6%)

49 (37.7%) 30 

(23.1%)

20 

(15.4%)

I felt like I needed help 

for my anxiety

12 

(9.2%)

25 

(19.2%)

52 (40%) 30 

(23.1%)

11 

(8.5%)

Demographic category N (%)

Gender

Male 79 (61.7%)

Female 48 (37.5%)

Non-binary 1 (0.8%)

Age

18-24 5 (6.8%)

25-34 45 (60.8%)

35-44 15 (20.3%)

45-54 6 (8.1%)

55-64 3 (4.1%)

Years Since Onset of SCI 

0-5 65 (68.4%)

6-10 12 (12.6%)

11-20 12 (12.6%)

21-30 3 (3.2%)

31-45 2 (2.1%)

45-60 1 (1.1%)

Education

Some high school or lower 1 (0.8%)

High school graduate 18 (14%)

GED 7 (5.4%)

Attend some college 34 (26.4%)

Associates degree 17 (13.2%)

Bachelor's degree 38 (29.5%)

Post-college graduate 14 (10.9%)

Employment

Full time 37 (29.4%)

Part time (30h or less/week) 41 (32.5%)

Not employed 48 (38.1%)

Table 2 - UCLA Loneliness Scale (selection) Table 1 - Demographics

Table 3 - SCI-QOL ANXIETY (selection)
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