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Editorial on the Research Topic
Community reintegration after spinal cord injury

by Musselman KE, Papadimitriou C, Vasilchenko E. (2022) Front. Rehabil. Sci. 3:1020279,
doi: 10.3389/fresc.2022.1020279
Sustaining a spinal cord injury (SCI) is a catastrophic event that approximately 250,000–

500,000 people experience every year (1). In addition to the sensory, motor and

autonomic dysfunction caused by damage to the spinal cord, people living with SCI

often experience debilitating secondary complications, such as pressure injuries and

chronic pain. Physical rehabilitation following injury often results in improved motor

task performance, such as greater skill and independence in transferring, walking and

wheeling (2). However, over the past several decades the rehabilitation paradigm has

shifted to a biopsychosocial model in which the medical, psychological and social

aspects of the injury are simultaneously addressed (3). As a result, community

integration is now a core goal of rehabilitation.

As rehabilitation professionals and researchers, we often expect improvements in

function to translate to community integration and inclusion. Integration into the

community is a multi-faceted issue that refers to participation in society, including

engagement in occupation, recreation, social activities and relationships with others.

Related to the concept of community integration is inclusion, which is the practice of

creating environments and situations where all people have equal access to

opportunities, resources and knowledge regardless of their abilities. Although

community integration is a key goal of SCI rehabilitation, it is recognized as a

challenge to obtain through rehabilitation (4). A recent longitudinal study

demonstrated that within the first year following SCI, 55% of the participants

struggled with social participation, defined as “the degree to which a person integrates

and interacts in their community”, and only one third were employed (5).

As the lengths of hospital stays and inpatient rehabilitation after SCI are decreasing

in Canada and the United States (6, 7), there is less time to help people with SCI prepare
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for community integration. Yet, the quantity of inpatient

rehabilitation services received is only weakly associated with

participation one year post-SCI (6). Hence, consideration of

alternative settings and methods for community integration

programs is warranted. As there is a pressing need to increase

our understanding of the factors that affect successful

integration and inclusion, and to develop strategies to

facilitate meaningful participation, we created a Research

Topic to highlight current knowledge and innovations in the

area of community integration and inclusion following SCI.

The Research Topic consists of four original articles sharing

research that is not only innovative, but also responsive to the

rapidly changing health care environment of the past few

years. The COVID-19 pandemic and the “emerging public

health crisis” of falls (8), are two issues studied. Both

pandemic restrictions and a fear of falling may be associated

with significant physical and social isolation, which affect

one’s ability to function in the community. Simpson et al.

(2022) explored the impact of the first wave of the COVID-19

pandemic on the participation, mobility and well-being of

community-dwelling individuals with SCI. The findings

highlight the pervasiveness of ableism in our health care

environments Simpson et al. (2022). Chan et al. (2022)

examined the impact falling and living with a fear of falling

have on individuals within the first year of SCI. Krysa et al.

(2022) explored the rehabilitation experiences of people living

with SCI in relation to the transition between hospital and

community. Both strengths and shortcomings of the

rehabilitation journey were identified, highlighting

opportunities to better support transitions in care for those

living with SCI; for example, earlier education on self-

management, greater opportunities to learn about community

supports while in the hospital and more empathetic

communication from health care professionals Krysa et al.

(2022). The need to extend rehabilitation services beyond

inpatient rehabilitation motivated the study by Rimmer and

colleagues Rimmer et al. (2022), which focused on the

perceived outcomes of a community-based, virtual wellness

intervention for individuals living with SCI. Understanding

the acceptance and perceived value of virtual interventions is

timely, but also addresses a health care need identified by the

SCI population long before the COVID-19 pandemic Simpson

et al. (2022).
Frontiers in Rehabilitation Sciences 02
A common thread in these four studies is the collection and

reporting of the perspectives of people living with SCI, whether

through self-report questionnaires Chan et al. (2022) or semi-

structured interviews (Simpson et al. (2022), Krysa et al.

(2022), Rimmer et al. (2022)). Understanding an issue or

phenomenon from the perspectives of those with lived

experience is a catalyst for the development of evidence-based

and person-centered solutions to health care challenges (9).

As demonstrated in this Research Topic collection, people

living with SCI desire person-centered rehabilitation

throughout the continuum of care. Moreover, study

participants highlighted factors and strategies that may

facilitate participation, inclusion and community integration.

For example, after sustaining a SCI it is important to foster

resiliency Simpson et al. (2022), empowerment Krysa et al.

(2022) and peer support Rimmer et al. (2022), along with

hope for the future. This knowledge may help us break down

barriers to community integration and create inclusive health

care services for people living with SCI.
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