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ABSTRACT

This study aimed to find out the quality of life achieved by 20-40 year old
males living in Si Lanka who have either received rehabilitation or have not
following spinal cord injury.

The study used both quantitative and qualitative methods to answer the
research question. Data was collected by using a questionnaire within semi-
structured interviews with 20 SCI males, who were living independently
throughout Si Lanka. As one of the researchers has a SCl, it allowed for a
closer relationship to develop with the sample, bringing a richer experience
to the research project.

The findings indicate that those who received rehabilitation, had a statistically
lower incidence of health complications following discharge. Although no
statistically significant results were found in terms of psychosocial and
economical well being, the qualitative data revealed those who received
rehabilitation had a more positive and realistic outlook on life.

Although the quality of life for those who received rehabilitation is somewhat
better, the study highlighted that other extrinsic factors such as, individual
self-esteem and lack of community support, could affect the quality of life
achieved by those with spinal cord injury in &i Lanka.

INTRODUCTION

Having a spinal cord injury (SCI) can be a devastating and at times life-threatening event.
According to the WHO (1), between 20-40 people per million of population will acquire a
spina injury each year. In contrast however, information gathered in Sri Lanka found a
minimum of 66.7 per million of populationincur a SCI, which is 67% higher than the WHO
estimates (2).

Asaresult of SCI, important changes occur within anindividual's physical and psychosocial
relationship with their environment (3). Some of these changesinvolve theloss of motor and
sensory function, inability to control bladder or bowel function and vitiated sexual functioning.
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In respect to these changes, they arelikely to have profound effects on an individual's social
roleand interpersonal relationshipswithin their community.

In Sri Lankaindividualsare usually transferred to one of the 506 genera hospitalsin the country
forinitial treatment and then discharged without any rehabilitation. Figuresfromtheonly spina
injuries unit in Sri Lanka (Ragama Rehabilitation Hospital, in fact reveal that only 5% of the
national total of spinal injury casesin thewhole of the country receivesrehabilitation (2).

THEORETICAL CONCEPTS OF QUALITY OF LIFE

The concept, quality of life has been widely studied from both a research and theoretical
perspective since shortly after the First World War. Luria(4) in ahistorical review, reports
of studies conducted by neurologists, who examined cortical function and well being of soldiers
during the First World War. Over the past two decades however, it hasincreasingly become
a key outcome measure for many health care systems in the Western world e.g. QALY S
and DALY S(5, 6). Tam (7) believesthisisaresult of the growing recognition that individual
well being isjust asimportant in treatment as are cure and sustainment of life.

As atheoretical concept, quality of lifeisacomplex and dynamic phenomenon that has no
simple, single definition (see Table 1). Thereason for thiscomplexity isthat much confusion
abounds over what is actually meant by the term, ‘ quality of life.’

Tablel: Examples of definitions of quality of life from the literature

AUTHOR DEFINITION

Young and Longman (8) 'Satisfaction of needsinthephysical, psychological
and social structural realms

Goodison and Singleton (9) ‘Thefulfillment of life plans

Dijkers(10) "The sum total of desirable possessions, statuses
and traits such as agood job and good health’

Tam (7) 'Individual well being'

Duggan and Dijkers (11) ‘A reaction to the (lack of) congruence between
aspirations and accomplishments as perceived by
the personinvolved'

Earlier work on quality of life was very much focused on social and objective externa
factors such as education, income and housing (12,13,14). However, researchers have
suggested that qualitative measureswould provide amore direct indicator of individual quality
of life (12).
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Qualitative measures refer to an individual's subjective understanding of quality of life and
include indicators such as 'happiness, 'life satisfaction' and ‘well being. These indicators
depend predominantly on the direct experience of anindividua'slife and how they perceive
it and need to be measured qualitatively. Day and Jankey (14) citethat the aboveindicators
have been found to account for over 50% of the variance in quality of life for people with
disahilities. Inanalysing thisstatement, quality of lifeisperceived to be more of apsychological
experience that may not necessarily correspond to external indicators.

Interestingly a study conducted by Fuhrer et a (15) found that there was no significant
correlation between life satisfaction and extent of paralysis. However, life satisfaction
appeared to be associated with issues of social integration, mobility and locus of control.

From thisstudy it appearsthat in relation to SCI both objective and qualitative elements of a
person’s life need to be addressed in the assessment of quality of life. Asappositely stated
by Tartar et a (16), quality of lifeis'amulti-faceted construct that encompassestheindividual's
behavioural and cognitive capacities, emotional well being and abilities requiring the
performance of domestic, vocational and social roles (12). Quality of life is therefore a
dynamic concept that not only incorporates physical, psychological and social domains, but
individual perceptionsand valuesof their rolefunction.

THE DISABILITY PARADOX

Bowling (17) defines quality of life as “a concept representing individual responses to the
physical, mental and social effects of illness on daily living, which influences the extent to
which personal satisfaction with life circumstances can be achieved”. Thewidespread view
of agood quality of lifeisusually based on theideaof good health and experiencing personal
well being and life satisfaction e.g. independence, fithess, status and respect.

In accepting the above notion, it could be argued that people with disabilities are therefore
incapable of experiencing agood quality of life. For example, inthe milieu of abiomedical
model of disability, Kasonde-Ng'andu (18) points out that one of the underlying valuesisthat
disability is perceived to be a 'sickness, 'personal tragedy' and ‘object of charity'. From
these perceptions, further assumptions are made by both health professionals and society in
general about peoplewith disabilitiesinthe majority world. For instancethey are assumed to
belimited in function and role performance (19) and asaresult are often underprivileged and
ostracised fromlocal communities.

Empirical evidence however, suggestsaparadoxical relationship occurring. For example, in
relation to individualswith SCI, Devivo and Richards (20) found that individual sreintegrating
back into the community reported high levels of quality of life. Siosteen et a (21) who
studied 56 individuals with SCI in Sweden, also found that involvement in social activity
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correlated well with levels of mental well being and quality of life, outweighing levels of
physical dysfunction.

On reflection of this evidence, it can be seen that there are other psychosocial factors that
may contribute to a spinally injured individual's quality of life, besides functional capacity.
Clayton and Chubon (22) for example, found in asample of 100 personswith spinal injury,
that education was associated with perceived life quality. Not only does education increase
access to work and economic resources, according to Albrecht and Devlieger (19), it dso
increases a sense of control over life of a person with disabilities and creates opportunities
for social relationshipsto emerge.

Correspondingly, socia support and community acceptance can aso influence the inherent
balance and well being of individuals with spinal cord injury. Although social support is
known to act asabuffer against anxiety and depression amongst the spinal injury population
(23), it has also been found to be a significant variable in the adjustment to disability. Ina
study on the long-term adjustment to disability amongst 100 middle-aged individuals with
spinal injury, Schulz and Decker (24) found that those who were satisfied with their social
contacts and who felt in control, reported increased levels of personal satisfaction.

QUALITY OF LIFE AND REHABILITATION

Asaresult of the changing socia and political emphasis on disability, the evolving field of
spina injury rehabilitation does not only now focus upon functional outcomes, but also
incorporates the emergent themes of independent living and psychological well being. As
highlighted by Inman (25), the aims of spinal cord injury rehabilitation include ‘optimising
physica function, facilitating socia independence, minimising medical complications, enhancing
emotional adaptation and promoting reintegration into the community'. Inview of this, it can
be said that enhancing quality of lifeistheultimate goal of spinal injury rehabilitation practice.

Inaddition, it isthought that through incorporating the theme of independent living into SCI
rehabilitation, it will inevitably make individuals more aware of the social barriersthat may
limit their quality of life. Thiswas made evident in acohort study conducted by Smith (26),
which compared the efficacy of specialist and non-specialist management of SCI amongst a
sampleof 800 people. Theresultsfoundinrelationtolife satisfaction compared withindividuas
receiving non-specialist rehabilitation, a large proportion of those receiving spinal injury
rehabilitation reported access to be a major limitation within society. Such a difference
raisesthe point, that the expectations of those who have more accessto information through
specialist rehabilitation, are higher than those who do not know they have such social
opportunitiesavailable.
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Smith's(26) study also highlights other benefits of receiving specialised rehabilitation following
SCI, compared to non-specialist centres. For example, in terms of health there was a
significantly lower incidence of complications such asurinary tract infections, chest infections
and pressure sores amongst the spinal injury rehabilitation cohort. Furthermore, the study
indicated positive socia outcomes for the spinal injury rehabilitation cohort, in relation to
levelsof paid employment, participationin leisure activities and satisfaction with sex.

Despitethisbeing theonly study that comparesthe outcomes of those who have had specidised
spinal injury rehabilitation to those who have not, it provides substantial statistical evidence
that individuals who have access to spinal injury rehabilitation, have improved health,
psychological and social outcomes.

In acknowledgement of the long-term benefits of spinal injury rehabilitation and the small
numbers of individualsthat receive rehabilitation in Sri Lanka, this study was conducted to
seeif thereisadifferencein the quality of life achieved by those who had rehabilitation as
compared to those who did not.

RESEARCH AIM

To determine the quality of life achieved by 20-40 year old malesliving in Sri Lanka, who
have either received rehabilitation or have not, after spinal cord injury.

RESEARCH OBJECTIVES

® Toidentify theinformation individua swithaspina cord injury receiveduring rehabilitation
in Sri Lanka.

® Toidentify thequality of life achieved by thoseindividua swith aspinal cordinjury, who
havereceived rehabilitation in Sri Lanka.

® Toidentify thequality of life achieved by thoseindividua swith aspinal cordinjury, who
have not had rehabilitationin Sri Lanka.

® To compare the quality of life achieved by those individuals with a spinal cord injury,
who have had rehabilitation as compared to those who have not in Sri Lanka.

RESEARCH METHOD

Researchinto quality of lifefor individualswith SCI in Sri Lankaor Southeast Asiaislimited,
therefore, acombined method, which draws upon both quantitative and qualitative paradigms,
wasused. Through using acombined method it meant that both the objective and qualitative
assessment of individual quality of life, would beincorporated within the study.

The research measures used within the study included a semi-structured questionnaire within
a semi-structured interview schedule. The questionnaire was made up of both, open and
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closed questions and was broken down into seven main sections. However, this was only
done for analysis purpose and not for the interviewee.

Within the first two sections of the questionnaire, closed questions were used to collect
demographic details of the study populationi.e. age, marital status, family set up and level of
education. Sections 3 and 4 concentrated on details of individual's injury such as level of
injury and issues relating to spinal cord injury rehabilitation and education. The last four
sections used both, amixture of open and closed questionsto determineindividual physical,
emotional and social well being.

In order to check the validity and suitability of the question format in the questionnaire and
interview schedule, key informants' comments were sought on early drafts of the research
measures used. The key informants used within the study, included the president and vice-
chairman of the Spinal Injury Associationin Sri Lanka(SIASL), who are both spinally injured
and 2 expatriatesworking for an INGO, who have experience of working with SCI individuals
in Sri Lanka.

The data collated from the closed questions in the questionnaire, were analysed through
using both EPI Info and SPSS. In order to identify any significant rel ationships between the
quality of life achieved by those participants who had received rehabilitation compared to
thosewho had not, chi-squarewasused. Likewise, the datacollected from the open questions
and interview transcripts were analysed by examining key issues, concepts and themes. By
doing so, it allowed for athematic framework to be developed. To enhancethereliability of
the key themesidentified, acouple of interview transcriptswere given to aSinghal ese speaker
to analyse.

After contacting SIASL, written consent was gained from them to contact individuals with
SCI, in both Colombo and Ragama. Likewise, verbal consent was also gained from the CBR
projectsin Tangalleand Kandy. All 4 regions made surethey contacted individual swith SCI
from avariety of settings. Time was also spent familiarising 3 translators with the structure
of the questionnaire and interview schedule. Each interview took on average 45 minutesto
complete and were both audio-taped and later fully transcribed. Attheend of eachinterview,
theinterviewee was given the opportunity to ask any questions and time was al so spent with
the trandator to crosscheck the data gathered.

The study population consisted of 20 participants. The participantsweretakenfromalist of
those registered as having a spinal injury, from the main hospital in Colombo and those
knowntothe SIASL and CBR projectsin Tangalleand Kandy. The subject criterion entailed
that all participantswere male, between the ages of 20-40, with aspinal cord injury and are
currently living independently in the community, following initial hospital treatment.
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Interms of ethical considerations, ethical approval was gained from the ethics committee at
CICH. Toprotectindividual rights, verbal or written consent was gained from each participant
after it was explained that at no time would any personal information be disclosed to any
other person or organisation. Furthermore, asthe study wasdesling with apotentially sensitive
issue, the address and tel ephone number of the SIASL who offer a counselling service, was
|eft with each participant.

RESULTS

Demographic Characteristics of Study Population

Table 2. Age Range Of Study Population (N=20)

AGEINYEARS FREQUENCY (N)
202 4
2529 4
3034 2
3540 10
Total 20

Missing

The study population consisted of 20 participants, 11 of whom had received spinal injury
rehabilitation and 9 who had not. The ages ranged between 20-40 years with the majority
being between the ages of 35-40 (see Table 2). A greater number of the participants were
married and lived in anuclear family structure.

Nature of injury and disability

Within the study 90% of the participants were paraplegic with amedian of 2.00. Thetime
sinceinjury ranged between 1 to over 10 years, with themgjority of participantsbeing injured
between 1-4 years (see Table 3).

Table 3. Age range of study population (N=20)

AGEINYEARS FREQUENCY (N)
202 4
2529 4
30-3A 2
3540 10
Total 2
Missing
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Table 4. Cause of injury (N=20)

The most frequent cause of injury amongst the study population was due to road traffic
accidents (RTA), followed closely by falls from trees (see Table 4).

CAUSE OFINJURY

FREQUENCY (N)

RTA
Fal/Tree
Assault

Sports
Occupational

Other

Total
Missing

NrorRrpwaN

Rehabilitation and activitiesof daily living
Themajority of those who had received rehabilitation were given education about managing
their urine (X2 p=0.653). Likewise, they were also given education on bowel management

(X2p=0.02%).

Furthermore, the majority of those who had received rehabilitation had been given information
about preventing pressure sores (X2 p=0.02*, see Table5). Interestingly, out of the participants
who had received rehabilitation and information about pressure sores, none of them had a
sore within the last year (X2 p=0.001**, see Table 6).

Table 5: Given information about pressure sore prevention (N=20, X2

p=0.02%)
Pressure Sore Information
No Totd
Recelved Rehabilitation 1 1
Yes
No 6 9
Totd 7 20

Table 6: Pressure sores within last year (N=20, X2 p=0.001**)

Pressure Sores in Last Year

No Total
Received Rehabilitation 1 1
Yes
No 9
Tota 20
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Table 7: Received information on sexual function and fertility (N=20, X2
p=0.02*)

In terms of sexual function and fertility, none of the participants who had no rehabilitation
were given information (X2 p=0.02*, see Table 7). Likewise, none of them had received
information on coping, after injury (X2 p=0.001**, see Table 8).

Information on Sexual Function
Yes No Total
Received Rehabilitation 6 5 1
Yes
No - 9 9
Totd 6 14 20

Table 8: Received information on coping after injury (N=20, X2 p=0.001**)
Information on Coping

Yes No Total
Received Rehabilitation 8 3 1
Yes
No - 9 9
Totd 8 12 20

PHYSICAL, SOCIAL AND EMOTIONAL WELL BEING

The majority of those who had both received and not received rehabilitation, reported that
their health as compared to when first injured, was good (X2 p=0.543). However, inrelation
to life control compared to before their injury, more of those who received rehabilitation
reported it to be good, or no different (X2 p=0.415).

Although both groups reported no difference in family relationships compared to before
injury, the majority of those who received rehabilitation reported that their social life with
friends compared to before injury was good or no different. However most of those who
had no rehabilitation though it was now worse (X2 p=0.257). Furthermore, in terms of
involvement in community activities both groupsreported it to be worse now as compared to
before they were injured (X2 p=0.790).

INCOME GENERATION

Before their injury, the majority of the study population was employed and mostly doing
manual work. However, one of the participants was afull time university student. Interms

170 Vol.14 m No. 2 m 2003



Asia Pacific Disability Rehabilitation Journal

of employment after injury, although more individuals who received rehabilitation were
employed, compared to the non-rehabilitation group, the majority of the samplewere still not
involved in employment (X2 p=0.194, see Table 9).

Table 9: Employment after injury (N=20, X2 p=0.194)

Employers after injury

Yes No Total
Received Rehabilitation 4 7 1
Yes
No 1 8 9
Total 5 15 20

Interestingly however, the majority of those who had received rehabilitation and were not
employed had plansfor future income generation activities (X2 p=0.147).

DISCUSSION
Rehabilitation Issues

The results revealed that the majority of those who had received rehabilitation had been
given adeguate information about managing urine, bowels and pressure sores. However,
although some of those who have had no rehabilitation received limited information on urine
management and pressure sores, it would appear that the information they received, was
inadequate. This for example, is made evident by the fact that all those who received
information during rehabilitation about pressure sores, reported having no sores within the
last year.

Similar resultswerea so found in astudy conducted by Smith (26) who studied 800 individuals
who had either been through a spinal injury unit or anon-specialised unit in the UK. It was
found that those who had been through the spinal injury unit (702), reported a statistically
significant lower incidence of pressure soresin thelast year, than those who attended anon-
speciaised unit. Thissuggests, that thetraining givenin specialised spina injury rehabilitation
isboth longer and more comprehensive.

It was aso clear from the results, that none of the non-rehabilitation sample had received
information on sexual function, fertility or coping following injury. Thismay indicatealack of
knowledge, or inabilitiesininterpersonal skillsthat the Sri Lankan medical staff may havein
dealing with such specialised issues.
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For instance, inrelation to information on coping, King and Kennedy (3) foundin acase control
study with 38 spinally injured individuals, that those who followed coping effectivenesstraining
during rehabilitation, reported significant psychologica adjustment to their injury six weeks
after discharge. Thisshowsthat although changes have occurred in theindividua'sunderstanding
of their injury, they will have a so gained the coping skillsnecessary, to continueliving consequentia
lives. For example, inthe current study in terms of income generation, those who had received
information on coping during rehabilitation were either employed, or had redlistic plans for
futureincome generating activities. However, incritical analysisof thisnotionitisalso possible
that other confounding variablesthat were not accounted for, such as, personality and religious
beliefs, may also affect individual coping skillsfollowinginjury.

PHYSICAL, SOCIAL AND EMOTIONAL WELL BEING

Compared to the previous section, no statisticaly significant findings were found in the
quantitative datarelating to individual well being. Although this may belinked to the small
sample used, it may also be due to the fact that unlike the previous section, which used
tighter parametersin gathering information, this section had awider choice of answers that
could be selected. However, in combining the quantitative datawith the qualitative themes
that emerged, some interesting similaritieswerefound.

For instance, within the quantitative data, it appearsthat the majority of those who received
rehabilitation reported their relationship with friends to be good or no different. However, a
majority of the non-rehabilitation samplereportedit to beworse. Thisapparent discrepancy
issupported by the qualitative results. For example, many of those who had no rehabilitation
frequently reported that their friends did not visit, which they perceived wasrelated to their
disability.

According to Whiteneck et a (27), losing friends after injury can produce greater social
isolation, than isolation from lack of accessto other environmental resources. Therefore, it
isput forward that interdependence as found amongst those who received rehabilitation, isa
morerelevant construct than independence, especially interms of promoting adjustment and
community reintegration for individualswith SCI.

According to the quantitative data, involvement in community activities amongst the study
population wasworsefor both, those who had received rehabilitation and those who had not.
Thesefindings coincide with Stambrook et al (28) who believethat individualswith SCI are
often perceived as being less socially engaging and less active socially. One of the reasons
for thisanal ogy, isthat theseindividual sface many socia barrierswhen reintegrating into the
community, such as, transport difficultiesand inaccessible buildings. Inanadysingthequditative
data numerous themes emerged, which reiterate this point.
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For instance, although the majority of those who received rehabilitation reported positive
societal attitudestowardsthem, those who had no rehabilitation, perceived societal attitudes
to be quite negative, believing that no one was interested in helping them now. Given Sri
Lanka's current civil unrest, it was also interesting to note that none of the individuals who
wereinjured in military service mentioned whether this had a positive or negative effect on
societal attitudes. Craig et al (29) point out, that demands of otherswho lack understanding
of SCI or who interact unnaturaly i.e. avoidance of people with disabilities may not only
increaselevels of depression, but maladjustment to living in thelocal community for spinally
injured individuals. From this it is suggested, that the longer misunderstanding towards
individualswith SCI abound, thelesslikely they are, to participatein community activities.

However, in critical analysis of thisit is thought that there are other variables, such as self-
esteem, which may actually bias the individual's perception or opinion of the community
around them. For example, findings from Craig et als (29) study of 41 spinally injured
individuals, found that in comparison to an able-bodied control group, spinal injury affected
individual self-esteem, which lead to feelings of hel plessness and fatalism.

INCOME GENERATION

Interms of employment, it was not surprising to find that more individual swho had received
rehabilitation were now employed, in comparison to those who had no rehabilitation. However,
the actual overall numbers of those employed waslow. Furthermore, those who had received
rehabilitation and were not employed, all had redlistic plans for future income generating
activities.

These findings coincide with other studies that looked at the quality of life of long-term
spinally injuredindividuals. For example, Harrison and Kuric (30) found in their study of 62
individualswith aspinal injury, that only 8% were employed following injury, compared with
39% prior to injury. This suggests that there are other variables that affect the number of
peopl e taking up employment following injury, such as, accessto places of work, employers
attitudes and moreimportantly, theindividual'sbelief intheir abilities.

What does the future hold?

Asregards'thefuture, the study population were asked asto what they could see themselves
doingin5yearsfromnow. Through analysing theinterview transcripts, atablewas constructed
with all thethemesand the frequency with which each theme was reported and were recorded
e.g. frequent, not frequent or nothing (Table 10).
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Table 10: Summary of what sample propose to do in 5 years

Theme Examples of Quotations Rehab No rehab]
'Maybe go ahead and start some
Business Plans businessactivities R09, p.4 = NE
'Engage in business activities." R10,
p.4

Togointothefood business.' NO3, p.4

‘To rebuild my life more and more
Independence towards independence’ R08, p.5 = NF
'l want to be making as independent
aspossible R15, p.4

'l want to get up' NO2, p.4

'My only hopeisthat | will be able to
walk' N08, p.5 NF F
'My only planisto go to the USA or
UK for the stem cell implant operation’
R12,p.5

ToWak

‘| don't have any plans NO6, p.4

No Plans 'I've never really thought of 5 years NF "

ahead, | only think of tomorrow'

NO9, p.4
Educate Children | "To educate my children’ R10, p.4 NF N
Marriage To marry, if al goes well marriage NF N
R13,p.5
Improve Health ‘I would like to be in better health NF N

condition' R13, p.5

Key: F= Frequent; NF= Not Frequent; N= Nothing

From analysing the table it can clearly be seen that overal those who have received
rehabilitation appear to have more realistic goals and ambitions compared to those who had
no rehabilitation. Thissuggeststhat the wealth of information received during rehabilitation
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encourages the individual to think about their future once discharged from the spinal unit.
Although therehabilitation group asawholewere morerealistic asregardsthefuture, whether
or not these goal s and ambitions are achievable will ultimately depend upon themselvesand
the social structure of their community.

STUDY LIMITATIONS

A limitation identified within the study was working through translators. Although overall
they were good, some of thetrand ators at times had atendency to summarise the participant's
response in their own words, thus introducing bias to the results. This could have been
overcome by having local Singhalese spinally injured individuals carry out the interviews,
which would have allowed a closer and more natural relationship to develop between
researcher and subjectsallowing for agreater insight into quality of lifefollowing spinal cord
injury in Sri Lanka.

Furthermore, as the researcher has a SCI and came from overseas, there was a potential for
researcher bias being introduced to the findings. Thisismainly due to the fact that coming
from acountry wherefacilitiesfor those with SCI are markedly better than in Sri Lanka, the
researcher may have entered the study with their own expectations of how things should be.

CONCLUSION

Despite the small sample and the drawbacks identified in this study, this research provides
valuableinsight into the quality of lifefor individualsfollowing SCI livingin Sri Lanka. More
importantly it hashighlighted the overal benefits of having specialised spina injury rehabilitation
intermsof health, physical function and psychosocial integration. However, itisimportant to
remember that there are other confounding variables other than receiving rehabilitation, such
asself-esteem and low social support that can affect individual well being and life satisfaction.
For example, it could be put forward that although an individual has received rehabilitation,
they may have alow self-esteem, which causes them to view their life situation negatively.

In respect of this, to fully reap the benefits of rehabilitation, more support needsto be given
to individual s once they are discharged from hospital in terms of both reintegrating into the
community and in the achievement of their goal sand ambitions, thus hel ping to improvetheir
overdll lifesatisfaction.

* Address for correspondence
1 Frobishesr Rd, Rugby,
Warwickshire, UK

Email: pichappell @hotmail.com
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LIFE AFTER INJURY
A rehabilitation manual for the injured and their helpers
Authors: Liz Hobbs, Susan McDonough, Ann O’Callaghan

This is a practical handbook for carers and different levels of personnel involved in
caring for of people injured as a result of accidents, landmines or armed conflict. It
covers a wide range of problems and needs, from the event of the injury, through
emergency care, hospitalisation (when possible), learning to do daily activities and
finally reintegration into the community. The book also deals with low cost,
appropriate technology, splints and aids, training, teamwork and community education.

Price: US$10 (‘South’), US$30 (‘North’), plus postage.

Available from: Third World Network, 121-S Jalan Utama, 10450, Penang, Malaysia.
Email: twnet@po.jaring.my
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