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Life expectancy by attained age for 
people with traumatic SCI in comparison 
to the general population

Middleton JW et al., 2012



Survival for all SCI aetiologies

Hatch BB et al., 2017



Prevalence of reported health conditions

Brinkhoff MWG et al., 2016





Changes in secondary health conditions 
from rehabilitation to community settings

Glisic M et al., 2024



Causes of hospital readmissions

Franceschini M et al., 2023 Jedrusik AM et al., 2023



Neurogenic bowel problems

Sober-Williams EK et al., 2024



Neurogenic bowel & quality of life

• Faecal incontinence & time to do bowel care (constipation to a lesser 
extent) impacted negatively on quality of life

• Symptomatic AD negative impact on ǪoL

• Independence with bowel care: higher physical health related ǪoL (SF-12)

• Priorities: reduce time

maximise independence

reduce risk of faecal incontinence

reduce risk of constipation 

reduce risk of AD
Sober-Williams EK et al., 2024



Bowel management options
Transanal irrigation

What the evidence says:

Improvements in:

incontinence 

constipation

time spent on bowel care

autonomic symptoms

ǪoL

What we see:

Takes time
Getting it right early on is important

Still need aperients

A significant no. of users stop

Colostomy
What the evidence says:

Improved ǪoL

<time consuming

<reliance on care giver C >independence

less constipation 

reduced AD incidence

reduced perianal complications

easier PI management

What we see:

The patient has to want it!

Aperients still necessary

Occasionally no change in colonic transitEthans K et al., 2024



Neurogenic bladder problems

Neurogenic bladder research group registry
Neurogenic bladder symptom score C ǪoL

- Poorest in those who voided

- Then SICs

- Better for in-dwelling catheter/those who have had 
surgical procedure

Dilemma!

Myers JB et al., 2019



Urinary Tract Infections

• Patient reported* UTI frequency in previous year

0 UTI =26%

4 - 6 UTI =15%

1 - 3 UTI =46%

>6 UTI =13%

• More patient reported UTI, greater impact on ǪoL based on 4 questions:
UTI limited daily activities 

UTI would not go away

Increase in spasms due to UTI 

Avoided going out due to UTI

Theisen KM et al., 2020

• Patients predict UTI with around 60% accuracy Linsenmeyer TA et al., 2003

• Definition of UTI: symptoms +WCC >10/hpf C >104 CFUs per ml Kennelly et al., 2019



Spasticity – the problem

• Early onset spasticity within weeks (Modified Ashworth Score ≥
3) predictive of spasticity @ 6/12 Yokota K et al., 2024

• Problematic spasticity at discharge - more likely to require 
medication & have limitations to function at 1/2/5 yrs Holtz KA et al., 2017



Spasticity – the solution?

• No physiotherapy interventions have been proven effective de A Barbosa PHF et al., 2021

• Oral baclofen
• 1 point change in MAS
• minimal change in penn spasm frequency scale
• no improvement in walking (even when spasticity was reduced)

• Intrathecal baclofen
• 2.1 point reduction in MAS
• Improved ADLs C walking

• NB side effect profile: muscle weakness, fatigue Dietz N et al., 2023

• Few good quality studies on botulinum toxin in SCI



Neuropathic pain

• Point prevalence 53%

• Irish context: 36% reported neuropathic pain 

total pain interference 3.8/6

Burke D et al., 2017, 2019



Neuropathic pain - interventions

Loh E et al., 2022 Crul TC et al., 2025



Neuropathic pain - interventions

Internet delivered pain management programme: improvements in 
impact of pain on every day life, depression & anxiety, SWL Dear BF et al., 2018

Burke et al., 2017, 2019



Shoulder pain

Bossuyt FM et al., 2024



Shoulder pain

Bossuyt FM et al., 2018, 2024



Psychosocial consequences of SCI

• Depression:16 – 38%, during rehab’n & after discharge

left untreated compared with CBT, symptoms persisted

• Many factors influence depression e.g. personal relationships, finances, 
pre-existing psychological status, severity of 2° conditions

• Anxiety: 30-45% usually in first year, then decline

• Early coping strategies (3/12) predictive of clinical conditions 10 years later

• Level of injury not predictive of psychosocial outcomes

Budd MA et al., 2022



Peer support

Patients with SCI

• First impression

• Able to talk about anything

• Finding solutions together

• Beyond the wheelchair

• Positive attitude towards life

• Open C honest →Trust

Peers

• Finding the right moment

• Meetings not planned ahead

• An informal environment

• Level of injury

• Setting goals

• Boundaries

Roth K et al., 2019



Employment

Average 35 - 40% return to paid employment Ferdiana A et al., 2014

SII (2013): only 13% employed full time pre-injury returned to work full 
time

Switzerland: in 2017 – 61%; in 2022 – 64.6%

Dynamic factors: education, pain, depression, independence

Schwegler U et al., 2021, 2024

Multicentre study, 9494 people with SCI:

ǪoL C self perceived health were related to employment status

which interacted with GDP Escorpizo R et al., 2024



Exercise guidelines

Ginis KAM et al., 2018



Cardiometabolic disease

• (Neurogenic) obesity most prevalent risk factor, underestimated using 
general population criteria

• BMI 22 – 25kg/m2 overweight; >25kg/m2 obese; 23% normal BMI de Groot et al., 2024

• Other body composition changes below NLI Mc Millan D et al., 2021

• Prevalence of CMD: 31-72% depending on no. risk factors incl. in study

• Insulin resistance/diabetes: 16 – 33%

• Dyslipidemia: higher triglycerides C ratio of total:HDL cholesterol

• Hypertension: reports vary due to LoI, AIS, aetiology

• Physical deconditioning
Nash M et al., 2018



Nash M et al., 2018



Long term respiratory issues

Respiratory function

• Dependent on level and completeness of SCI

• Decline – recover – decline

• Significant predictors: LoI, gender, weight

• PI max & PE max more accurate for prediction than FEV1, FVC, PEF Raab AM et al., 2019

• Evidence for benefits of respiratory muscle training Berlowitz C Tamplin, 2012

Sleep disordered breathing

• At least mild 83%, at least moderate 59%, severe 36% - tetraplegia

• Access to screening, testing, diagnosis, treatment is poor

• Adherence to treatment 20 – 40%*

• Non-sleep specialist models under consideration Graco M et al., 2019, 2019, 2021, 2022, 2024



Paediatric spinal cord injury

• Scoliosis almost inevitable: 98% if SCI before 
puberty, 20% if after

• Spinal fusion: 67% if SCI before puberty, 5% if 
SCI after

• Leads to respiratory distress, affects bowel 
motility, spasticity, scapular stability, pressure 
injury risk

Vogel LC et al., 2012; Mulcahey MJ et al., 2013



Paediatric spinal cord injury
• Bracing/TLSO: may prevent surgery in 50% 

patients with curves <20°, delays time to 
surgical correction in curves <20°.

Little/no effect for curves >40°

• Once curve @50° rapid progression: pelvic 
obliquity, reduced UE function, increased PI 
risk, lung problems

• >curve at time of surgery >complications

• Hip dysplasia/instability: injury <5yrs 100% 
risk; 5 – 10 yrs 80%

Vogel LC et al., 2012; Mulcahey MJ et al., 2013



Risk of mortality when lost to clinic follow-up

Chamberlain JD et al., 2020



Useful resources

• SCSC Programme - Patient Education and Resources - National 
Rehabilitation Hospital 

• www.mascip.co.uk

• www.bsprm.org.uk (SCI SIG)

• www.asia-spinalinjury.org

• www.iscos.org.uk

http://www.mascip.co.uk/
http://www.bsprm.org.uk/
http://www.asia-spinalinjury.org/
http://www.iscos.org.uk/


National Grand Rounds

Our next National Grand Rounds will be in September.

Clinical Rehabilitation Network

Presented by Ciara Lynch - Programme Manager, Neurorehabilitation 
Strategy and Managed Clinical Rehabilitation Network
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