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Changes on the everyday living of people with spinal cord injury*

Mudanças no cotidiano de pessoas com lesão medular

Aline Gabriela Bega Ruiz1, Mayckel da Silva Barreto2, Thamires Fernandes Cardoso da Silva Rodrigues1, Jussara 
Simone Lenzi Pupulim1, Maria das Neves Decesaro1, Sonia Silva Marcon1

Objective: to apprehend the changes occurred on the everyday living of people with spinal cord Injury. 
Methods: qualitative research, anchored on the Symbolic Interactionism. Participants were 23 individuals with 
spinal cord injury intentionally selected, from the Family Health Strategy and a Paradesportive Association. 
Data were collected through semi structured interviews, in which were recorded, fully transcribed, organized 
on IRAMUTEQ software, and, later submitted to content analysis, thematic modality. Results: two thematic 
categories emerged, which show the experiences  of  incapacity, dependency and impotency feelings; difficulties 
in social, family and in sexual function adaptation, aside from pain advent, muscle spasms, pressure sores and 
urinary tract infection. Conclusion: changes experienced in the emotional, physiological and interactional 
context are complex and significant, however, there is chair appropriation, social adaptation and overcoming 
over time.   
Descriptors: Spinal Cord Injuries; Wheelchairs; Disabled Persons.

Objetivo: apreender as mudanças ocorridas no cotidiano de pessoas com lesão medular. Métodos: estudo 
de natureza qualitativa, ancorado no Interacionismo Simbólico. Participaram do estudo 23 pessoas com 
lesão medular, selecionadas intencionalmente, a partir da Estratégia Saúde da Família e de uma Associação 
Paradesportiva. Dados coletados por meio de entrevistas semiestruturadas, as quais foram gravadas, transcritas 
na íntegra, organizadas no software IRAMUTEQ, e, posteriormente, submetidas à análise de conteúdo, modalidade 
temática. Resultados: emergiram duas categorias temáticas, as quais mostram a vivência de sentimentos de 
incapacidade, dependência e impotência; dificuldades de adaptação social, familiar e na área sexual, além do 
surgimento de dores, espasmos musculares, lesões por pressão e infecções do trato urinário. Conclusão: as 
mudanças experienciadas no âmbito emocional, fisiológico e interacional são complexas e significativas, porém, 
com o passar do tempo, ocorre apropriação da cadeira, adaptação social e superação. 
Descritores: Traumatismos da Medula Espinal; Cadeiras de Rodas; Pessoas com Deficiência.
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Introduction 

Annually, about 500 thousand people, all over the 
world are victimized by spinal cord injury, this grievan-
ce is characterized as a complex condition, of impact on 
everyday living of people affected, because modifies cor-
poral image and social relations. The subjects become vul-
nerable to develop pressure sores, urinary tract infections 
and chronic pain. Most injuries, around 90.0%, are caused by 
traumas, such as vehicles accidents, falls from great heights 
or violence(1). In Brazil, these occurrences are considered as a 
public health problem(2). 

Spinal cord injury transforms the entire context of 
the affected person, such as work, recreation, social and 
personal life, requiring emotional, financial and physical 
adaptation to perform rehabilitation activities, demanding  
for effective family and social support to redefine priorities 
and reach life satisfaction(3). Within necessary instruments 
to adapt to this condition, there is the wheelchair that for 
society symbolically represents physical, functional, senso-
rial and psychosocial incapacity, constituting as stigma, so-
mething that diminishes and promotes social segregation. 
Therefore, for the person that uses the wheelchair, it is cha-
racterized as an indispensable tool for the autonomy, which 
facilitates the overcoming limitations(4).  

Thus, based on the theory of Symbolic Interactio-
nism, it was possible to comprehend the meanings attributed 
symbolically to the changes in the life and everyday living of 
individuals after spinal cord injury.  Therefore, Symbolic Inte-
ractionism subsidizes the development of this study, with an 
important support on the basement of data discussion. This 
because, when using its presuppositions , it can be identified 
in what way the behavior of people with spinal cord injury, in 
consequence of a trauma, is influenced by the context in whi-
ch social interactions occur and by the perception they have 
of them and  of the environment(5).   

Differently from other countries that have research 
centers and lines of investigation directed to the social con-
dition of disabilities, in Brazil are still scarce researches that 
involves this theme(6).  Also, in nursing context, the changes 
and adaptations in life of people with spinal cord injury has 
not been a focus of study, which concerns, because the nur-

se, as an member of a multiprofessional team, must seek 
knowledge and scientific evidences  and, from them, propo-
se strategies that promote adaptation and rehabilitation(7). 

  The lack of research difficult the comprehension of 
changes that occur in people after spinal cord injury, for that 
health professionals can adequate the care, according to 
each individual’s demand, considering specificities, making 
the holistic and humanized assistance, promoting the reha-
bilitation and the quality of life(8). Also, gather information 
about such changes, as well as understand the major ne-
cessities of this part of population, makes it important to 
foment the effectiveness of existing public policies and pro-
mote new ones. 

In this regard, the objective of this study was to ap-
prehend changes occurred on everyday living of people 
with spinal cord injury. 

Methods 

Qualitative research, performed with people 
with spinal cord injury, residents in a county on South 
of Brazil. For speech analysis, it was used as theoreti-
cal reference the precepts of Symbolic Interactionism, 
that aims to know how people realize their own chan-
ges occurred on everyday life after spinal cord injury, 
allows comprehending the meanings attributed to the 
people, relations and objects, in which are modified 
according to social interactions(5).  

For identification of the possible participants, 
it was contacted the team nurses of  Family Health 
Strategy and the Adapted Physical Activity Program 
from the Physical Education Department from a hi-
gher education institution. The inclusion criteria were 
be at least 18, of any gender, diagnosed with spinal 
cord injury in at least two years and residents in the 
county. The only exclusion criteria was the participant 
not being found after three search attempts on diffe-
rent days and hours. The individuals were invited to 
participate in the study during a visit on sports court 
or in their residencies (accompanied by a community 
health agent). The people contacted accepted to parti-
cipate in the study after explanation about the objecti-
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ves and type of participation desired. Only one person 
was not found. 

The data was collected from January to July 
2016, through semi structured interviews, previously 
scheduled or performed on the same day of contact, 
when there was availability and desire for it. The indi-
vidual interviews had a mean duration of 90 minutes, 
they were performed only one time with each partici-
pant, at his or her home or in a reserved place close to 
the sports court. During the interviews, the deponents 
were invited to speak freely about experiences and 
difficulties: “Tell me about the personal, Family and 
social changes occurred in your life after the spinal 
cord injury occurrence”, other questions were made 
according as the themes emerged. The search for new 
participants occurred until the moment in which was 
considered that the material obtained was wide-ran-
ging and diverse, allowing DEEPENING about the phe-
nomenon and, therefore, was sufficient for the reach 
of objective of the study(9).  

The speeches were recorded in digital media 
and fully transcribed. For data organization, it was 
used Interface de R pour les Analyses Multidimensio-
nnelles de Textes et de Questionnaires (IRAMUTEQ) 
0.7 Alfa 2.3.3.1 software(10), in which organizes and 
distributes graphically the words, facilitating com-
prehension. The use of it makes possible the realiza-
tion of some types of analyses, such as the word cloud, 
similitude, descending hierarchical classification and 
factorial analysis(10).   

For this purpose, it is constructed a corpus tex-
tual, selecting sections from the deponents’ speeches 
that correspond to the objective inquired and the sof-
tware processes the textual production interpretation 
and the analysis. In this study, it was used word cloud 
type analysis, in which the occurrence of the words 
present in the corpus textual generates an image with 
a set of words combined according to frequency.  The 
greater the word occurs in the cloud, greater is the 
amount of times the word has been repeated in the 
speeches(10)

. In the data analysis result presentation, it 
was chosen to use just nouns and verbs that reflect the 

aim of the study, since the other classes do not showed 
statistical significance. Therefore, the final corpus is 
constituted with 328 words and 269 (82.01%) were  
used. 

To construct the categories, convergence be-
tween words with identified greater frequency was 
performed by the software and the content analysis, 
thematic modality in three steps(11). In pre-analysis, 
floating reading was performed, with later material 
exploration, which consisted on exhaustive reading, 
highlighting and gathering them,  the emerging points 
by colors. Following, image coding was performed in 
which nuclei of meaning were apprehended and com-
piled, generating the thematic categories. Then, infe-
rence was performed from the data obtained and the 
theoretical reference assumed. In this phase, language 
context was analyzed and also the speaker’s condi-
tion and their significance(11). From result association 
obtained from word cloud and content analysis, two 
theoretical analyses emerged: Suddenly my life made 
a 180º turn and Life after injury: relearn and excee-
dance. 

Preserving the participant’s anonymity, it was 
adopted a code number composed by the letter P, a 
number corresponding to study entry, M(man) or 
W(woman), individual’s age, followed by the time of 
occurrence of spinal cord injury. The ones that ac-
cepted, signed the Free Informed Consent Form. The 
study was approved by the Research Ethics Commit-
tee of Maringá State University, according to report nº 
1.328.940.  

Results 

From the 23 people with spinal injury investi-
gated, 16 were men. Aged 23 - 58 years and the ave-
rage household income was 4 minimum wages. Seven 
participants studied more than eight years, eight were 
single, nine married, five separated and one widower. 
Five of them still had employment relationship and 
the rest did not practice professional activities and 
received government benefits, due to spinal cord in-
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jury consequences. Twelve participants had adapted 
vehicle, other six had cars without adaptations and 
the rest made use of collective transport. 

Regarding to spinal cord injury etiology, 11 
suffered automobilist accident (eight with motor 
bicycles), eight were injured by fire gun, two suffe-
red from height falls, and one was a victim from a 
trampling and another from a tumor on the cervical 
region. The most evident injury´s localization was on 
the twelfth thoracic vertebra (T12) present in seven 
interviewees. The average injury time was 14.6 years, 
being that the minimum time 2.7 years and the maxi-
mum 33 years.  

According to word cloud (Figure 1), the most 
frequent words were: chair (111 times), stay (108 
times), Family (79 times), friendship (71 times), de-
pend (59 times), depend from another person(69 
times), feel (52 times), pain (48 times), problem (46 
times), and wheel (44 times). The size of the word 
“stay” is understandable when associated with whe-
elchairs, because, according to content analysis, it was 
apprehended that they were intimately related. 

         Figure 1 – Word cloud, IRAMUTEQ

The most frequent words supports the two ca-
tegories identified on date analysis, in which allowed 
to know the everyday life of the participants, realities, 
changes, difficulties, yearnings, uncertainties, relear-
ning processes and overcoming , mainly when incor-
porated the wheelchair as an indispensable instru-
ment to their lives. These are described below.

Suddenly my life made a 180º turn 

In this category, it was identified the main changes 
occurred in people´s life  after spinal cord injury, such as 
emotional alterations, anguish feelings, for depending on 
somebody, incapacity and denial, physical and physiologi-
cal changes, development of pressure sores, pains, muscle 
spasms, urinary infections and sexuality alterations. It is 

painful to depend on someone else for everything, depend on carrying, steer 

and do (P1-M, 58y, SCI-20y). I couldn’t accept to not walk anymore! It was 

very sad, painful and sorrowful (cry) because I depended on others (P7-W, 46y, 

SCI-33y). I worked and dealed with things! My husband only worked, received 

the money and brought home, I was the one who administrated it. Suddenly, 

everything changed, I started depending on them, on my family, on my hus-

band, on my daughter for everything! It was a 180º turn (P6-W, 48y, SCI-8y).    
The deponents appointed as aspects that complica-

ted the physical activity practice the development of pres-
sure sores, due to mainly the caregiver’s unpreparedness, 
for not doing decubitus change and/or other cares. I didn’t 

have so many complications as I have today, I have shoulder problems due to 

a bedsore. Stopped playing because I developed a coccyx injury, I was already 

admitted three times (P15-M, 52y, SCI-24y). I did four ulcer surgeries and it 

doesn’t close, it complicates in practice, in life (P18-W, 46y, SCI-33y). I had mul-

tiple bedsores! It could put your hand (cry). I stayed the same from the moment 

I woke up still I went to sleep (P7-W, 46y, SCI-33y). 
Other physical changes that resulted in suffering 

and pain related to positioning, such as muscle spasms and 
infections mainly on the urinary tract were observed. Wheel-

chair users that stay only seated get constipation, abdominal and neuropathic 

pains. The pain interferes a lot in our life (P6-W, 48y, SCI-8y). I almost fell off the 

chair from so many spasms. Sometimes I notice sores, but I don’t feel them; any 

minor thing hurts me (P9-W, 29y, SCI -10y). Because of the urinary infection, I 
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was admitted five or six times. I realize the infection, when I have strong heada-

ches and the urine has a strong smell (P23-M, 23y, SCI-6y).   
Sexuality was another aspect that caused anguish 

and anxieties, because right after the injury, there was dou-
bts regarding not being able to perform sexually and have 
frustration. I had two children, it was a challenge, because I didn’t feel 

anything, I wanted to do sex, to experiment, kept getting into despair. I feel frus-

trated, I have this need like other people, even though I don’t feel it in the body, 

I feel in the mind,  keep imagining, because I had already a relationship before 

getting into the accident (P5-W, 52y, SCI-32y). The first question that comes to 

a man’s mind is: I won’t be able to do anything, now I will be a nobody? I died 

on the sexual relation part (P18-W, 52y, SCI-12y).
Some transformations in the social circle were re-

ported by the deponents that practiced sports, such as 
making distance from old friends. Since, when participating 
in the Association, they met people and thus made new 
bonds, relationships and friendships that possibly in other 
situations it would not occur. Friends from before the accident only 

greet me they don’t ask anything. The nicest friendships I have are with wheel-

chair users, that I met after I started doing sports (P19-M, 36y, SCI-12y). After 

the accident, my family became more united. When I got into the accident, only 

three friends were left, friends that I have were made through the wheelchair, 

through sports (P17-M, 40y, SCI-20y).  
In synthesis, it could be observed the main transfor-

mations that emerged on everyday life of people with spinal 
cord injury, in which pathophysiological aspects and emo-
tional and social alterations were involved. For this reason, 
this process had a significance to the participants such an 
intense moment of suffering, permeated with anguish and 
doubts. In some cases, there was detachment from old so-
cial circle, but on the other hand, gaps and opportunities for 
new friendships were made. 

Life after injury: relearn and overcoming 

This category identified the process that motivated 
learning and adaptation after spinal cord injury, that is to 
say, the subjects started to signify and (re)signify in diffe-
rent ways their lives. In order to adjust to new life condition, 
it was necessary to make modifications on daily life, incor-
porating activities and household alterations, to make the 
house accessible to the wheelchair user. I got married, I have my 

kids, do the dishes, wash and iron clothes, if needed, I clean the floor. We are 

adapting ourselves, learning, in the beginning, I couldn’t get out of bed on to 

the chair, sit on the chair, I couldn’t handle a chair, I had to learn, i went on 

adapting (P7-W, 48y, SCI-8y).  I had to adapt, because I couldn´t keep go in 

up and down the ramp to do stuff in the kitchen. (P6-W, 48y, SCI-8y).  In the 

beginning, we didn’t have (sexual) relation. Then I went to learn with the kids 

(other wheelchair users) to take the pills. Nowadays, I take the pills once in a 

while (P21-M, 23y, SCI-5y). 
Adaptation allowed the individuals to undergo new 

experiences, return to labor and educational activities, in a 
way that suffering was replaced by overcoming and new 
meanings. I have to go on with life, I’m a wheelchair user! I overcame it! I 

live alone by choice, by freedom and independency. It was like this that I learnt 

to get around, got back to work, I have a car, got a social life, I was restored 

back to society. Today I know that this (paraplegia) isn’t a defect (P2-M, 26y, 

SCI-7y). After the accident, I finished college, got married, built a home, today 

I live well, I travel, I achieve lots of things post-accident, because I never gave in 

(P13 -M, 35y, SCI-18y).
Initially, wheelchair had a meaning, of limitation and 

stigma that it started to transform after new social interac-
tions with the object and the context. The acquisition of the 
wheelchair was reported as something fundamental, an 
object that becomes a part of the body. It expresses as an 
instrument full of meanings of facilitation of the daily acti-
vities, seen as the only way to get by. God in first place, then the 

wheelchair, it became everything for me, everything good! Then, on the first 

day, I saw (wheelchair) I thought: I don’t even want to think about a chair! That 

was my reaction, I felt sadness, I thought: I will have to use that??! (P10-W, 38y, 

SCI-18y). The chair is my leg, gets me  to wherever I want to go, leaves me at 

wherever I want to, without it, I’m nothing. It does not limit me from anything 

(P18-M, 34y, SCI-12y). It (chair) gets me to wherever I need to. In the begin-

ning, I was a little perplexed for 4 years because of that (P20-M, 41y, SCI-15y). 
It could be observed the initial difficulty in maneu-

vering the object previously unknown, therefore, over time, 
learning and adaptation, was possible to perform daily 
activities, such as domestic tasks, get back with sexual life, 
work, get married and, including, having kids.

Discussion 

As a limitation of the study, there is the fact that 
it was carried out in an only encounter with the partici-
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pants, in which complicated the establishment of a bond 
with researcher-interviewer, this might have interfered on 
the answers’ quality. Still, the majority of the participants 
were men, in which might have restricted the perception 
of everyday life changes to a gender perspective, mainly 
because men, as a matter of cause, present problems on 
addressing and revealing private aspects of life. 

In any case, the results enrolled can direct the un-
derstanding about the investigated phenomenon and, thus, 
sensibilize health professionals about the changes occurred 
in the life of people with spinal cord injury and subsidize 
the development of actions that consider necessities and 
particularities of each one. At last, the findings challenge 
nursing, while social practice, to personally assuming the 
responsibility of acting with these people, encouraging 
them to early rehabilitation and to search strategies which 
favors inclusion, self-care and social participation.

From the results, it was observed that spinal injury 
established as a moment of transformation on the partici-
pants’ lives and triggered different forms of reaction. Such 
changes involved primarily the necessity of pain and suffe-
ring overcome and, then, adaptation to a new routine, which 
included the usage of wheelchair as a form of independent 
locomotion. For this reason, wheelchair, before meaning to 
people as a bad thing, after established social interactions, 
started to have a new meaning. 

Spinal cord injury is remarkable due to the gravity 
and the unpredictable nature of the situation, as conse-
quence, bad perceptions and doubts are evoked regarding 
the future. Over time, the objects’ meanings that surround 
a person are modified in an acceptance process. Right af-
ter the injury, people experiment social isolation in a phase 
of denial and shame of their lives, some, with time, start to 
accept and return to daily activities; social reintegration(4). 

According to the statements, it was identified that, 
early on the process, permanent dependency of the whe-
elchair and someone else to develop activities related to 
hygiene, alimentation, and locomotion among others pro-
voked impotency, suffering and anguish feelings as symbo-
lic meanings to spinal cord injury. Study performed in Santa 
Catarina, Brazil, with handicapped people, showed that 

physical and psychological dependency is present in peo-
ple with spinal cord injury and, to exceed it, it is necessary 
support from a multiprofessional team, assisting on rehabi-
litation and coping(12). 

In this sense, it stands out the importance of the 
nurse to know the symbols attributed to spinal cord injury 
by people affected, putting themselves in their shoes, to 
assist in these individuals’ adaptation to the new reality. It 
is highlighted the importance of these professionals’ com-
prehension and, also, the multiprofessional team, about the 
symbolic meaning of everyday life with spinal cord injury in 
the individuals,  as well as to know the changes arising from 
the injury, in a way to contribute to these individuals’ daily 
life planning and  on organization of health services. 

Life post injury becomes a never-ending learning 
process, firstly, concerning on depending on others. Whe-
reby post-trauma modifications occur, the way the person 
faces the situation, reflects on results obtained and can fra-
gilize or potentialize adaptation and rehabilitation. In this 
sense, family and friends’ support is fundamental in the 
process of overcoming the dependency condition(13). 

In the beginning of the injury, physiological trans-
formations, such as the development of pain and dysfunc-
tions, can not be controlled/tolerated, in which affects the 
person’s humor and disposition, interfering on adaptation 
to the new life condition and to the development of daily 
activities. Although the injury interferes significantly on 
their self, causing symbols of alterations in social, physical, 
of habit, of humor among others; it is the pain that intensi-
fies the suffering caused by trauma, and in which prevents 
he individual to perform daily activities(14).

Participants in this study reported some physical 
conditions that affected significantly their lives after spinal 
cord injury apart from pain, such as urinary tract infections, 
muscle spasms and pressure sores. The hygiene discipline 
and usage of the right technique when performing the ure-
thral catheterization of alleviation, for example, prevented 
possible complications that can complicate social and per-
sonal life. Thus, the multiprofessional team’s performance 
in the process of relearning and social reintegration occurs 
through actions of education and training. It is necessary 
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that these professionals assume the role of another in the 
interactional process and emphasize the person’s capacity 
to perform self-care, aiming to independency and to heal-
thy life, preventing secondary complications, such as urina-
ry infections and pressure sores(15).   

Multicenter study, developed in Netherlands, with 
282 people with spinal cord injury, showed that secondary 
health conditions, such as repeated urinary tract infection, 
pain, skeletal muscle spasms and pressure sores are com-
mon among them and are associated with less quality of 
life. Thereby, minimize secondary health condition impacts 
must be priority in long term care to these people(16). 

On the other hand, rehabilitation process not only 
assists recovery, but also the individual’s social reintegra-
tion, for the individual restarts to develop community acti-
vities. It is urged that the multidisciplinary team stimulate 
the individuals to remedy difficulties, stimulating them to 
go back to their original background, and not only to per-
form intra-hospitals activities, as well as search for inte-
ractions amongst the community, thus promoting social 
reintegration(14).   

In consonance to this research, study showed that, 
although helping in independency, social interactions, new 
friendship opportunities and better life quality, and life 
satisfaction, sport also provides pains and sores(17). These 
must be dealt with specialized follow-up, physical thera-
py and drug administration, because the pain enables he 
athlete’s personal life, interfering even on night sleep. Ade-
quate physical preparation constituted by before and after 
training stretching assists on pain reduction and prevents 
sores(18).   

It is highlighted in this study that trust bonds help 
in sexuality, because in some cases physiological functions 
are not completely controlled. Study performed in Rio de Ja-
neiro, Brazil, with people with spinal cord injury also stated 
that sexual changes constitutes a constant worry. In some 
cases, feminine and masculine condition lost is portrayed, 
self-image alterations, generating conflicts or even so sepa-
ration of conjugal relationship. Self-image is symbolically 
modified and interferes on affective relationships, some 
people can not look at themselves in the mirror, fact that is 

explained by the aesthetic importance in sexual relations(8).  
Comparative study, developed in Czech Republic, 

with two groups of women with and without spinal cord 
injury, confirmed significant difference in sexual desire, lu-
brification and capacity to reach orgasm before and after 
injury. It was stated also alteration on performing sexual 
activity. Elements that affected negatively these women to 
perform sexual activity were less sensibility, spasms and 
mobility problems, reduced desire and pain(19).  

Therefore, to construct the path to overcoming, se-
xuality presents as a symbol to be modified and barrier to 
be surpassed. Study carried out in Paraná, Brazil, with 36 
people with spinal cord injury, verified that rehabilitation is 
focused in motor capacities, and with sexuality poorly ap-
proached. Therefore, new possibilities of body interactions 
in the sexual aspect, in which must be discovered to prevent 
frustrations and, thus, preserve the individual’s integrity(20). 
The sexuality for these people gets a new meaning in life, 
since what it was before can´t go back to being the same 
way, although through new interactions, sex starts to have a 
different meaning, reflecting on the person’s form of acting.   

It was observed that anterior affective bonds fre-
quently did not stay, this because the wheelchair equip-
ment symbolizes a functional dependency, stigmatizes the 
person, linking them to mental deficits, making them vul-
nerable to excluding processes. In the statements, it was 
observed that, in the beginning of spinal cord injury, the 
wheelchair symbolized disability even to the person with 
injury. Therefore, over time, it is conjectured the imminent 
necessity to go back to locomotion by themselves. Because 
of this and also because they find themselves in the overco-
ming phase, wheelchair starts to be seen as an extension of 
the body, starting to be normally incorporated in their daily 
lives and attributing another meaning, the meaning of fre-
edom(4). 

Interruption of daily activities in the beginning of 
the process , such as the fact of not playing soccer, riding a 
bicycle or even work, were mentioned by the participants 
as bad changes in their lives. The process of transformation 
has characteristics, as self-control and self-confidence, in 
which are determining factor for adaptation, with this, it 
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is possible to experience vicissitudes relate to spinal cord 
injury in an efficient way, controlling the manifesting chal-
lenges. 

It was observed that daily activities assists on inde-
pendency and acceptance; since not depending on others 
is something symbolically important. Overcoming is a slow 
process, therefore over time, the individual’s self and fami-
ly do not contemplate neither value the limitations. Starts 
to attribute new meanings, not only in his or hers relation 
with the wheelchair, but also with the surrounding people. 
There is not a specific period of time for overcoming, which 
can vary from weeks to years. Spinal cord injury certainly 
brings consequences that makes fragile adaptation process, 
in which is experienced in a diverse and individualized way 
with their own self. Moreover, the time for adaptation to 
occur depends on life history, social support, confrontation 
strategies and the dimension of emerged consequences(8,14).  

Conclusion 

The changes experienced in the emotional, physiolo-
gical and interactional context are complex and significant, 
however, over time, there is chair appropriation, social adap-
tation and overcoming. 
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