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ABSTRACT

S Spinal cord injury (SCI) significantly impacts an individual’s life and necessitates extensive
rehabilitation to regain independence. Self-concept, defined as the sum of an individual’s beliefs and
feelings about oneself, is crucial in motivating individuals to engage in rehabilitation efforts and ultimately
achieve success. The primary objective of this study is to qualitatively examine the influence of perceptions
and expectations of others, particularly therapists and family members, on the self-concept of individuals
with SCI during the rehabilitation process.

ETE I ANELEEE This study employed a qualitative research approach using content analysis to understand
the lived experiences of individuals with SCI. The data were collected via semi-structured interviews with 19
individuals diagnosed with SCI (aged 23-50 years) who were purposively selected from disability associations
and rehabilitation centers. Interviews continued until data saturation was reached. For data analysis, an
inductive content analysis approach was utilized. Initially, interviews were fully transcribed and then coded
using the MAXQDA software, version 2020. To enhance the credibility of the findings, Guba and Lincoln’s
criteria, as well as data triangulation and participant feedback, were employed.

[EEE The findings of this study revealed a core theme labeled " the existential affirmation on traversing
recovery " along with three key categories: "Creating a new identity based on willpower and effort": This
category highlighted significant motivational factors in the recovery process, including validation from
therapists, encouragement from family and friends, and witnessing one's positive impact on others. “Therapist
Empathy and Support in the Rehabilitation Process ": Within this category, therapists played a crucial role
by providing emotional support and reinforcing self-belief, thereby shaping individuals' rehabilitation
experiences. “Finding power in overcoming challenges": Individuals with spinal cord injury (SCI) pushed their
boundaries, utilizing external limitations as motivational drivers for personal growth and progress.
[FTRITERT Individuals with SCI are profoundly influenced by their perceptions and expectations of their
environment. Social support, encouragement from therapists, and observing the progress of others play a
crucial role in shaping motivation and self-belief in these individuals. The results of this research underscore
the necessity of adopting a comprehensive approach to SCl rehabilitation. This approach should extend
beyond physical recovery and also address psychological and social dimensions. Emotional support from
therapists, strengthening self-belief, and fostering motivation in patients are key components of this
approach. Individuals with SCI often face limitations imposed by their injury. However, the findings of this
study demonstrate that many of these individuals have achieved significant progress by transforming these
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Introduction

pinal cord injury (SCI) is a severe condition
that disrupts motor, sensory, and autonomic
functions, significantly impacting social,
psychological, and physical aspects of health
[1, 2]. Patients must undergo a challenging
rehabilitation process to regain independence [3]. Ac-
cess to information, involvement in rehabilitation plan-
ning, and emotional support are the primary concerns
of patients regarding their recovery [4]. In this process,
external perceptions and expectations, especially those
of family members and the therapy team, play a pivotal
role in shaping patients’ self-concept and motivation [1,
2]. The scarcity of psychiatrists and psychologists to pro-
vide emotional support often leads to close relationships
between SCI patients and rehabilitation specialists [5,
6]. Rehabilitation specialists, while managing complex
biomedical conditions, also address the patients’ psy-
chosocial needs, thus ensuring the overall physical and
mental health of the patient [7]. External factors include
the attitudes and beliefs of family members, therapists,
and society in general. These factors can directly or in-
directly influence the patient’s rehabilitation experience
[3, 4]. Unrealistic expectations of patients and a lack of
empathy from professionals can lead to conflict and re-
duced treatment outcomes [8]. Treatment effectiveness
depends on addressing patients’ motivations [9]. Empa-
thy, honesty, sensitivity, acceptance, and effective com-
munication skills (such as active listening) are essential.
Additionally, studies have shown a correlation between
a decrease in perceived stress levels in patients and the
provision of psychological support to families [10-13].

An individual’s perspective on their health and quality
of life when faced with a disability is significantly in-
fluenced by their interpersonal interactions and relation-
ships [14]. Qualitative research has shown that individu-
als with SCI benefit from compassionate interactions
with medical staff and family, leading to improved well-
being, independence, autonomy, and hope [4, 15]. The
outcomes of rehabilitation are examined from physical,
psychological, and social perspectives. Physically, suc-
cessful rehabilitation can lead to improvements in motor
and sensory function [5]. Psychologically, increased self-
confidence, reduced stress, and improved self-concept
are among the most important psychological outcomes
of rehabilitation [6]. Finally, from a social standpoint,
effective rehabilitation can enhance social participation
and improve quality of life [7]. In Iran, individuals with
SCI typically return home for post-discharge care, which
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is provided by family members. After discharge, patients
have the most contact with therapists (including hospital
therapists and physiotherapists) and their families. The
average length of hospital stay for these patients is 5-7
days, which may not be sufficient for comprehensive
education on proper care techniques. As a result, family
members often resort to trial and error, personal experi-
ence, and consultation with other caregivers to manage
the patient’s needs. While Iran has a universal healthcare
system, resources for specialized SCI rehabilitation may
be limited depending on the location, but Iran does have
a strong network of patient support groups, such as fam-
ilies [16]. Additionally, physical barriers and societal at-
titudes can limit the social participation of individuals
with SCI [17]. Therefore, staff in spinal cord units and
rehabilitation centers must understand what individuals
are experiencing.

Research studies increasingly emphasize the critical
role of individual participation in decision-making, par-
ticularly concerning family and the therapy team [14,
16-18]. For example, Hammell’s study (2007) showed
that positive interactions with family and healthcare
professionals can increase patients’ motivation, while
a lack of empathy and unrealistic expectations from
these individuals can lead to decreased patient self-
confidence [19]. Additionally, research by Van Leeuwen
et al. (2012) examined the quality of life of individuals
with SCI after hospital discharge and found that emo-
tional and psychological support from family and thera-
pists had a significant impact on improving the quality
of life of these individuals [20]. Various studies, such
as DeJong et al.’s (2013) research, indicate that the role
of the therapy team extends beyond the management of
patients’ biomedical conditions and includes providing
psychosocial support. This study specifically concluded
that empathy and psychological support from the thera-
py team can help reduce the rate of patient readmission
[21]. However, some studies have highlighted deficien-
cies such as insufficient attention to the emotional and
psychological needs of patients by healthcare profes-
sionals, which can lead to negative outcomes in the re-
habilitation process. A study conducted by Shamshiri et
al. (2021) shows that the role of the family in the reha-
bilitation process of individuals with SCI is critical [22].
These studies emphasize that families serve as primary
sources of emotional and practical support for patients.
In some cases, incorrect perceptions or unrealistic ex-
pectations of families can lead to psychological stress on
patients and disrupt their rehabilitation process.
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Although numerous studies have examined the im-
pact of interpersonal relationships on the rehabilitation
process of individuals with SCI, most existing research
has generally focused on the influence of these relation-
ships on quality of life, readmission rates, or depression.
However, there has been a notable lack of research spe-
cifically investigating how external perceptions and ex-
pectations (such as those of family and the therapy team)
influence self-concept during the rehabilitation journey.
Research that has delved deeper into this topic is lim-
ited, highlighting the need for further studies in this
area. Moreover, the majority of SCI research has been
conducted in Western countries, and due to cultural and
societal differences, the results may not be fully gener-
alizable to other cultural contexts, such as Iran. In Iran,
given the prominent role of family in post-discharge care
and the limitations of specialized rehabilitation services,
there is a pressing need for more qualitative studies to
gain a deeper understanding of patients’ experiences
within this context. Considering the dynamic and sub-
jective nature of achieving independence and overcom-
ing social barriers for individuals with SCI, qualitative
research methods are essential for comprehending their
unique experiences. This study investigates how the
perspectives and beliefs of individuals with SCI’s social
circles, particularly family members and therapists, in-
fluence their self-concept and beliefs.

Materials and Methods

This study employed a qualitative approach with a fo-
cus on conventional content analysis [23]. The research
methodology and reporting adhere to the guidelines out-
lined in the consolidated criteria for reporting qualitative
studies [24].

Study participants

This study employed purposeful sampling to recruit
Iranian individuals with SCI residing in their homes. In
collaboration with managers of SCI associations, poten-
tial eligible individuals were identified for participation
in the research. After providing comprehensive informa-
tion to the volunteers about the study objectives, those
who expressed interest in participating and were at least
18 years old and had experienced the injury and its as-
sociated complications for at least six months were in-
cluded in the study. The participants who did not wish
to continue or whose interviews could not be analyzed
were excluded from the study. For inclusion in this
study, the participants were required to have a functional
independence measure score of FIMS5-FIM7 [25]. The
study included 19 participants (10 females and 9 males),
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with a mean age of 37.4 years (27-50 years), a mean
duration of disability of 7.5 years, and a mean interview
duration of 101 min. Table 1 presents the demographic
characteristics of the participants.

Data collection

Individual interviews were conducted with people
with SCI from September 2022 to May 2023. These in-
terviews took place in a quiet and private setting, guided
by a researcher using a semi-structured interview ap-
proach. The process began with a broad question about
participants’ experiences, feelings, and concerns follow-
ing their SCI, encouraging them to share meaningful
information based on their perspectives [26]. A detailed
interview guide (including all interview questions, prob-
ing techniques, and saturation criteria) is provided in the
Supplementary 1.

To delve deeper into participants’ responses, explor-
atory probes were used to enrich the data. These probes
were tailored to individual participants’ answers. The
interviews underwent a sequential analysis process.
Insights from previous interviews, such as identifying
response patterns, emerging key concepts, and unan-
swered questions, along with careful review by the re-
search team, were used to formulate new questions and
refine the structure of subsequent interviews. This se-
quential analysis approach enabled us to progressively
reach greater depths of participants’ experiences and
enhance the comprehensiveness of the collected data.
The author (Ali Sadeghi Akbari), a nurse and doctoral
student, conducted the in-depth interviews, and their in-
volvement in assisting individuals with spinal cord inju-
ries was disclosed as part of the research.

In qualitative research, data saturation refers to the
point at which no new categories or insights emerge,
and the collected information becomes repetitive and
confirmatory [27]. After conducting 24 interviews with
19 participants, no new information emerged; therefore,
theoretical sampling was halted as data saturation was
achieved.

Data analysis

Data analysis was conducted concurrently with data
collection, following the grounded theory approach out-
lined by Lindgren et al. [28]. An inductive content analy-
sis was employed to explore the wide range of themes
emerging from the interviews, focusing on both explicit
statements (manifest content) and implicit meanings (la-
tent content). Initially, interviews were listened to repeat-
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Table 1. Characteristics of the included participants (n=19)
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Interview Duration

Participant Gender Age (y) Plegia Status Injury Duration Marital Status i
1 Female 39 Paraplegic 6 Married 260
2 Male 41 Quadriplegic 13 Single 144
3 Female 40 Quadriplegic 8 Single 89
4 Female 46 Paraplegic 16 Married 240
5 Male 27 Paraplegic 8 Single 82
6 Female 45 Paraplegic 5 Married 184
7 Male 33 Paraplegic 6 Single 91
8 Male 42 Paraplegic 5 Divorce 53
9 Female 28 Quadriplegic 8 Single 151
10 Male 47 Paraplegic 7 Married 149
11 Female 50 Paraplegic 6 Single 64
12 Female 35 Quadriplegic 9 Married 73
13 Male 40 Quadriplegic 6 Single 36
14 Female a7 Paraplegic 15 Divorce 61
15 Female 35 Quadriplegic 9 Married 48
16 Male 37 Quadriplegic 2 Single 67
17 Male 28 Quadriplegic 7 Married 42
18 Male 29 Quadriplegic 4 Single 57
19 Female 23 Paraplegic 3 Single 39

edly, transcribed verbatim, and then carefully examined.
The interview text was repeatedly revisited to ensure a
comprehensive and accurate understanding of the data.
Adhering to established guidelines for inductive content
analysis [28], transcripts underwent a systematic analy-
sis process. In the subsequent phase, meaning units were
extracted as open codes and searched for constant com-
parison of differences and similarities between codes,
categorized into subcategories, and further aggregated
into categories with similar shared properties. To facili-
tate data analysis, techniques such as comparing data
points, questioning assumptions, delving deeper into
emerging themes, and exploring potential topics were
utilized. To ensure maximal internal homogeneity within
categories and maximal differences between categories,
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ongoing comparison and revision with the research team
were conducted. The aim was to identify segments where
participants discussed aspects, such as self-related feel-
ings and the impact of family and therapist perspectives
and attitudes on the rehabilitation and recovery process.
For initial analysis, in vivo coding and open coding were
used to examine sentences and phrases. The data analysis
process occurred concurrently with data collection, and
this process continued until theoretical saturation was
achieved. Finally, to ensure the validity and reliability
of the findings, the extracted codes and themes were re-
turned to the participants to seek their feedback and con-
firmation regarding the appropriateness and accuracy of
the codes. The MAXQDA software, version 2020 was
used to manage data throughout the analysis process.

Sadeghi Akbari A & Mahmoudirad Gh.External Perceptions and Limitations Impact SCI Rehabilitation Outcomes. RJ. 2025; 26(2):206-229.
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Data rigor and validity

To ensure the reliability of the data, four criteria pro-
posed by Lincoln and Guba (1985) - credibility, trans-
ferability, dependability, and confirmability - were used
[29]. To enhance the credibility of the findings, several
techniques were employed. The study findings were
discussed with the advisors and professors familiar with
qualitative research methods. In pursuit of deep engage-
ment, lengthy and repeated interviews were conducted
with the participants, and a safe and trusting environ-
ment was created to facilitate the free expression of their
experiences. Additionally, by allocating sufficient time
(9 months) for data collection, a more in-depth examina-
tion of the phenomenon under study was made possible.
To ensure member checking, after each stage of analy-
sis, the initial findings and interpretations were shared
with the participants to verify the accuracy of the analy-
sis, and subsequent interviews were modified based on
their feedback if necessary. To assess the reliability of
the data, the interview transcripts were reviewed again
by the research team after a few days. In this process, the
coding and the resulting findings were compared with
the initial coding. Furthermore, sections of the recorded
interviews and their transcripts, along with the extracted
codes, subcategories, and categories, were evaluated by
research colleagues and two external reviewers familiar
with qualitative research methods. After confirming the
coding and categorization, the reliability of the data was
verified. To ensure confirmability, efforts were made to
avoid any preconceptions, the exclusion of unexpected
findings, or the distortion of the obtained data through-
out the research, and scientific integrity was maintained
at all stages of the research. To strengthen dependability,
all stages of the study were meticulously documented,
and the characteristics of the study population were
described transparently. To reduce cognitive bias, the
researchers’ awareness of this issue was continuously
increased, and efforts were made to use systematic and
structured methods during data analysis. By using pur-
posive sampling and striving to maximize participant
diversity, the generalizability of the findings was in-
creased. This allowed us to gain a more.

Result

In this study, 19 participants, including 9 individuals
with quadriplegia and 10 paraplegic individuals, were
involved. After a comprehensive analysis, three main
categories emerged. These categories, along with their
relevant subcategories, can be seen in Table 2, and de-
tailed explanations for each are provided below.
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The existential affirmation on traversing recovery

This theme, ranging from being influenced by thera-
pists and those around the spinal cord individual to
confronting external “You cannot do this” and setting
low goal ceilings, emphasizes the complex interplay be-
tween external definitions, inferences, and beliefs and
personal achievements. Individuals grapple with the
expectations and limitations imposed by others while
striving to define their abilities, beliefs, and aspirations
within the constraints of their circumstances. Ultimately,
these themes illuminate the intricate dynamics of self-
awareness, agency, and resilience in the face of adversi-
ty and underscore the crucial role of external influences
in shaping individual experiences and outcomes.

Creating a new identity based on willpower and effort

This passage highlights the significant role that rec-
ognition, validation, and encouragement received from
others play in shaping one’s self-perception, belief
in abilities, and motivation to persevere in the face of
challenges. The definitions provided by others, whether
through acknowledging strength, recognizing progress,
validating chosen paths, or acknowledging efforts, have
a profound impact on individuals’ experiences and per-
spectives on their journey of recovery from spinal cord
injuries.

Being seen as a symbol of resilience and determination

This theme emphasizes the external recognition of the
strength and determination of individuals with SCI in
overcoming the challenges associated with their injury.
They often see themselves as symbols of perseverance
and willpower in the eyes of others. This perspective
from others can influence how they perceive themselves
and their path to recovery.

“If you check my social media page, you’ll see that
many of my family and friends have admired my will-
power. They say that some of us should take inspira-
tion from me (Female. 50-year-old, Paraplegia, 6 years
post-injury [F/50/P/6])”. “A large percentage of people
around me believe in me, and now I have become a role
model for others. It has gotten to the point where people
around me come to me for advice when they are strug-
gling (F/40/Q/8).”

Sadeghi Akbari A & Mahmoudirad Gh.External Perceptions and Limitations Impact SCI Rehabilitation Outcomes. RJ. 2025; 26(2):206-229.
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Table 2. Themes, categories, and sub-categories
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Theme Category

Subcategory

Creating a new identity based

on willpower and effort

The existential affirmation on

traversing recovery in the Rehabilitation Process

Finding power in overcoming
challenges

Therapist Empathy and Support

Being observed as a symbol of resilience and determination.

Self-satisfaction derived from positive physician feedback.

Rightness of the path reflected in the mirror of therapist’s and oth-

ers’ definitions.

Observing the impact of efforts on defining and encouraging oth-

ers.

Therapist’s empathy and support in the personal journey.

Being influenced by therapists in rehabilitation.

Expectation of recognizing individual capacity, willpower, and effort.

Overcoming external “Can’t-dos”.
Promoting individual ownership in rehabilitation.

Inducing False Beliefs and Stereotypes in Patients.

Self-satisfaction derived from positive physician feed-
back

The emphasis on medical validation and endorse-
ment throughout the healing process is highlighted by
this paragraph. Individuals experience self-satisfaction
when they receive positive feedback from their health-
care providers, particularly regarding their progress and
strength. Such validation bolsters their morale and rein-
forces their belief in their ability to overcome obstacles
and improve their condition.

“The doctor was shocked to see me walking so well
despite my SCI. He could not believe it! He even said
it was a miracle. But he said it was not a miracle, it was
all your hard work and determination that got you to this
point (F/28/Q/8).”

Rightness of the path reflected in the mirror of thera-
pist’s and others’ definitions

The influence of external perspectives, particularly
those of therapists and other individuals involved in the
rehabilitation process, plays a significant role in shaping
an individual’s belief in their chosen path. The validation
and affirmation received from these sources serve as a
mirror, reflecting the correctness of their journey, there-
by bolstering their self-confidence and determination to
continue pursuing their chosen course of recovery.
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“My friends also tell me this, they say, do not com-
pare yourself to others. My friends encourage me, they
say you are Hamid, you are not someone else. They tell
me, we know Hamid, we know he has never given up.
We know that you will succeed, and it made me believe
in myself more. (M/33/P/6).” “Other people’s compli-
ments made me believe in myself more. It was like, I can
do this. Nothing is going to stop me (M/27/P/8).”

Observing the impact of efforts on defining and en-
couraging others

This subject underscores the importance of observing
the tangible impact of an individual’s efforts on the feed-
back and encouragement received from others. When
individuals afflicted with spinal cord injuries witness the
positive effects of their actions on the perceptions and
attitudes of those around them, their sense of efficacy is
strengthened along the path of improvement.

Seeing the happiness on their faces is a huge encour-
agement for me. It is like a confirmation that I am on
the right path (F/46/P/16).” “Those who know me, who
have seen me and witnessed my work and life, say, ‘Ma-
sha ‘Allah’ (an expression of admiration and praise), she
can do it! Indeed, she cannot walk, but she is no less
capable than anyone else who has legs (M/41/Q13).”
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Therapist Empathy and Support in the Rehabilita-
tion Process

The impact of therapist empathy, support, and guid-
ance on individuals’ experiences and progress through-
out their rehabilitation journey is profound. Compas-
sionate communication enhances trust and creates a
space for individuals to explore their concerns, fears,
and aspirations. Therapists play a fundamental role in
influencing individuals’ perceptions, behaviors, and de-
cisions, providing not only physical rehabilitation but
also emotional support and guidance. Through empa-
thetic companionship, therapists empower individuals
to overcome the complexities arising from spinal cord
injuries with flexibility, hope, and self-confidence.

Therapist’s empathy and support in the personal
journey

Therapists who demonstrate empathy create a nurtur-
ing environment in which individuals feel understood
and supported. Accompaniment signifies the therapist’s
commitment to accompanying the individual, providing
guidance, encouragement, and emotional support during
the challenges of rehabilitation.

“He did not charge me anything. I would go there and
he would work with me for 2 h. Since he had students
during the day, we would arrive at 10 pm and he would
stay until midnight to see us. Dr. Soltani is empathetic,
kind, respectful of your wishes, does not give off nega-
tive energy, is good with kids, works from the heart, and
motivates you (M/29/Q/4).”

Being influenced by therapists in rehabilitation

This passage highlights the significant impact that
therapists have on individuals throughout the rehabili-
tation process. This influence extends beyond physical
rehabilitation to encompass emotional support, coping
strategies, and their overall recovery trajectory. Indi-
viduals rely on their therapists, who shape their percep-
tions, behaviors, and attitudes towards their injury and
rehabilitation efforts.

“He said that because he sees it in me, he knows it is
possible. I kept saying, ‘Catch me so I do not fall.” He
replied, ‘ I am behind you.” I took the first step, and he
said, ‘Bring the camera and see and film our daughter,
who can do it.” He was pleased and said, ‘You were
great. Now go and sit down’ (F/40/Q/8).”
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Finding power in overcoming challenges

Individuals face hurdles ranging from expectations
about ability and effort to grappling with external con-
straints and accepting their disability, all of which com-
pel them to push boundaries. Despite encountering
“Cannots” imposed by others or self-imposed limita-
tions, individuals leverage these challenges as fuel for
growth and development, ultimately propelling them
forward on the path of recovery and adaptation.

Expectation of recognizing individual capacities and
efforts

This passage emphasizes the importance of healthcare
professionals and individuals involved in the rehabilita-
tion process, expecting to see the individual’s capacity,
will, and effort.

“His words hurt and upset me. I was close to tears.
Why would he say that to me when I am trying my best?
I am wearing this Ankle Foot Orthosis (AFO), some-
thing I never thought I would have to do. Now that I
have an AFO on my leg, why could not he believe me?
(F/35/Q/9)”

Overcoming external “can’t-dos”

This section delves into the challenges faced by spi-
nal cord injuries in confronting external limitations or
perceived impossibilities imposed upon them by oth-
ers. Despite these external “Can’t-dos,” individuals are
compelled to devise strategies to navigate and overcome
such obstacles.

“I get up and prop myself up, not to shut her up, but
to remind myself that I am not just a lifeless body, I can
still sit up (M/40/Q/6).” “Like when they say, ‘That’s
all you are,’ it just pushes me to do it more. When that
person says that, it makes me want to prove them wrong
even more (M/42/P/5).”

Promoting individual ownership in the rehabilitation

This concept emphasizes the crucial role individuals
play in their healing journey. While the support and
guidance of healthcare professionals and loved ones are
invaluable, individuals ultimately bear the responsibility
of owning their rehabilitation path.

“You have to fight and become strong, otherwise you
will just sit in a corner and not die, but you will wish
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you were dead. So, you have to fight and become strong
(M/47/P/7).”

Inducing false beliefs and stereotypes in patients

Healthcare professionals may set low goal ceilings for
individuals with spinal cord injuries, potentially limit-
ing their aspirations and hindering progress. However,
individuals can use these low targets as motivation to
challenge expectations.

“We had these false beliefs that you should get better
and become independent, but you will not get well, and
you will not walk. It is enough to just do your things, not
that you want to walk (F/50/P/6).”

Discussion

This study underscores the significant impact of exter-
nal factors on the rehabilitation outcomes of individu-
als with spinal cord injuries. The findings highlight the
intricate interplay between external perceptions, expec-
tations, and limitations imposed by therapists, family,
friends, and society at large, and how these factors in-
fluence an individual’s self-awareness, agency, and ulti-
mately, their progress.

The research emphasizes the importance of encourage-
ment and validation from therapists, family, and friends.
Recognition of strength, progress, and effort serves as
a powerful motivator, boosting self-belief and persever-
ance [7, 30, 31]. Individuals thrive when seen as symbols
of resilience, drawing inspiration from the admiration of
others. Positive reinforcement from medical profession-
als, like therapists and doctors, is particularly impactful.
Their validation strengthens individuals’ resolve and re-
inforces their belief in their ability to improve. Thera-
pists act as mirrors, reflecting an individual’s progress
and chosen path, fostering self-confidence and a sense
of being on the right track. Witnessing the positive
impact of their efforts on others further strengthens an
individual’s determination and sense of efficacy. The
concept of being seen as a symbol of resilience aligns
with the psychological concept of self-efficacy, a crucial
factor in rehabilitation success [32-34].

Therapists play a pivotal role in shaping rehabilitation
experiences. Their empathy, support, and guidance cre-
ate a safe space for individuals to explore challenges
and aspirations. They go beyond physical rehabilitation,
providing emotional support and guidance, influenc-
ing individuals’ perceptions, behaviors, and decisions.
This aligns with research, which suggests that over-

Archives of

Rehabilitation

coming challenges fosters determination and a sense of
accomplishment [12, 35]. Therapists who demonstrate
empathy create a safe space for exploration, fostering
trust and empowering individuals to navigate the com-
plexities of SCI recovery, as noted in a previous study
[14, 31]. Therapists who demonstrate empathy foster
a nurturing environment where individuals feel under-
stood and supported. Their unwavering accompaniment
throughout the rehabilitation journey provides crucial
encouragement and emotional support. Therapists can
empower individuals by believing in their potential, like
the therapist who motivated an individual to take their
first steps by offering unwavering support.

The study also explores how individuals confront ex-
ternal limitations and “Cannots” imposed by others or
themselves. These challenges catalyze growth and prog-
ress. This aligns with research on resilience, which sug-
gests that overcoming challenges fosters determination
and a sense of accomplishment [33, 36, 37]. Individuals
grapple with expectations about ability and effort, bat-
tling external constraints and internalizing their disabil-
ity. However, they leverage these obstacles as fuel to
push boundaries and propel themselves forward on their
path to recovery and adaptation. Individuals emphasize
the importance of healthcare professionals acknowledg-
ing their capacity, willpower, and effort. Facing external
limitations imposed by others ignites a fire within them
to overcome those limitations and prove themselves. In-
dividuals play a central role in their healing journey, tak-
ing ownership of their rehabilitation path. While exter-
nal support is invaluable, their determination and fight
are the driving forces behind their progress. Interesting-
ly, even low goal ceilings set by healthcare professionals
can be used as a springboard to challenge expectations
and achieve more.

This study offers valuable insights into the Iranian so-
ciocultural context of SCI rehabilitation. The emphasis
on therapist-individual relationships and the importance
of family support may reflect cultural values of respect
for authority and close-knit social networks.

Conclusion

This study underlines the profound influence external
factors have on SCI rehabilitation outcomes. Positive
reinforcement, therapist support, and the ability to turn
challenges into motivation are all crucial elements for
maximizing individual progress and fostering a sense of
self-belief and resilience. By acknowledging the power
of external perceptions, expectations, and limitations,
healthcare professionals can create a more supportive
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and empowering environment for individuals navigat-
ing the complexities of SCI rehabilitation.

Study strengths and limitations

The study, involving a nurse who cared for traumatic
SCI patients, has limitations due to the lead investiga-
tor’s nursing background. The data was transparent,
but participants’ awareness of the investigator’s back-
ground may have influenced their responses. The study
analyzed the experiences of individuals with SCI and
persistent impairments using an audit trail and reflective
journal. A thematic guide and systematic analysis were
conducted, with intentional sample selection to ensure
maximum variation in injury and demographic factors.
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Supplementary 1. Interview Guide
Interview guide

1) Thank you for participating in this interview. 2) The
purpose of this interview is to understand your experi-
ences following your SCI, how you have overcome
obstacles, and how you have taken steps towards inde-
pendence despite the challenges. 3) Completing this in-
terview will take approximately 45 to 60 min.

Before we begin

1) Please let me know if you do not understand any
questions during the interview. 2) There are no right or
wrong answers; therefore, please feel free to answer
honestly and openly. 3) I am not looking for scientific
opinions, and I would like you to express what you have
personally experienced. 4) If there is a question you do
not wish to answer, we can move on to the next one. 5)
You may stop at any time without giving a reason. 6)
The interview will be recorded, but the data will be se-
curely stored and deleted after analysis. 7) Your respons-
es and quotes will remain anonymous and will not be
reproduced in any way to reveal your identity. 8) Do you
have any questions or concerns about the interview? 9)
Do you still agree to have the interview recorded (even
if written consent has been obtained)?

The interview will cover one main area

The role that your family, friends, and therapists have
played in your recovery or in creating challenges in your
rehabilitation process, and how you have overcome the
obstacles around you and taken steps towards indepen-
dence despite the difficulties.

Background

1) Can you tell me the story of your accident? The im-
pact of the injury? 2) How has this injury affected your
life? 3) Can you talk about your coping and recovery
processes after the SCI? 4) Can you describe any chang-
es you have experienced since the SCI (e.g. about your-
self, your relationships, your beliefs about the injury,
or the impact of others on you)? 5) Can you describe a
turning point in your life after the SCI? Were there any
specific factors that helped or hindered your transforma-
tion? 6) Has this injury changed what is important to you
now and in the future? How have others influenced that?
7) How have you coped with or accepted or rejected the
looks and words of others?

Archives of

Rehabilitation

In subsequent interviews (in addition to the previous
questions), the dimensions and characteristics of the
results identified in previous interviews will be exam-
ined, and as the dimensions and characteristics of the
concepts emerge, the questions for the next interview
will be guided.

1) In previous interviews, people identified... 2) Is this
important to you? Why? 3) Is this the same thing you
would describe... or would you have a similar or differ-
ent experience?

Ending question: Is there anything else you would like
to say about your experiences with a SCI that we have
not had a chance to discuss yet?

Probes: Probes may include:

1) “Can you give me an example?” 2) “When you
said..., what did you mean?” 3) “Please elaborate on...”
Silence was also used as a probe to encourage partici-
pants to continue.
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