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ABSTRACT
Context: Extant literature highlights how many individuals display
resilient trajectories following spinal cord injury (SCI), exhibiting
positive psychological adjustment. In the absence of a universal
definition, it is agreed that resilience is demonstrated when
individuals have better-than-projected outcomes when
considering the level of adversity experienced. Previous research
has focused on traits connected to vulnerability and maladaptive
trajectories following SCI rather than the psychosocial factors that
contribute to resilience, which can be cultivated over the lifetime.
Individuals living with SCI are now aging and have lifespans
paralleling that of the broader older adult population. Aging with
SCI can result in a sequela of concomitant pathophysiologic
conditions and social challenges, which can undermine resiliency.
Objective: The purpose of the current commentary is to explore
some of the psychosocial factors contributing to resilience within
the context of aging with SCI.
Methods: Commentary
Findings: Psychosocial factors contributing to resilience within the
SCI population include self-efficacy, social supports, and spirituality.
However, these factors are complex and their interconnectedness is
not well-understood at the intersection of SCI and aging.
Conclusion: Understanding the complexities of the contributing
psychosocial factors can allow for the development of targeted
and innovative multi-pronged rehabilitative strategies that can
support resilient trajectories across the lifetime. Future research
should move towards the inclusion of additional psychosocial
factors, adopting longitudinal research designs, and prudently
selecting methods.
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Spinal cord injuries (SCI) profoundly alter the lives of those who sustain them, leading to
deleterious psychopathological outcomes if not well-adapted to over the lifetime
(Bonanno, Kennedy, Galatzer-Levy, Lude, & Elfström, 2012; Craig, Tran, Guest, & Mid-
dleton, 2019; de Carvalho, Andrade, Tavares, & de Freitas, 1998). Maladaptive
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adjustment to SCI is associated with psychological conditions, such as depression, which
can decrease resilience, coping, and quality of life (Bhattarai, Maneewat, & Sae-Sia, 2018;
Craig et al., 2019; de Carvalho et al., 1998; Mazur, Sojka, Stachyra-Sokulska, & Lukasie-
wicz, 2019; White, Driver, & Warren, 2010). For individuals with SCI, ongoing positive
psychological adjustment is paramount, as psychopathology can cascade into further
physical impairment and functional dependence, compounding existing psychopatholo-
gic conditions (Craig & Perry, 2014; Hoffman, Bombardier, Graves, Kalpakjian, &
Krause, 2011).

Following SCI, resilience is found to facilitate the successful capacity to reframe one’s
purpose and reorient to society, leading to positive psychological outcomes (Bonanno
et al., 2012; Craig & Perry, 2014; Mazur et al., 2019; White et al., 2010). Resilience is a
multi-faceted concept that is defined as ‘the dynamic process of progressing through
life challenges to reach a positive developmental outcome or “bounce back,” such as a
positive adjustment to significant illness or injury’ (Tansey, Bezyak, Kaya, Ditchman,
& Catalano, 2017, p. 163). Rooted in positive and developmental psychology, the
concept of resilience forsakes the biomedical tradition of cataloguing adverse psychologi-
cal outcomes in favour of fostering resources that enhance the capacity for individual
resilience (Catalano, Chan, Wilson, Chiu, & Muller, 2011; Quale & Schanke, 2010;
Tansey et al., 2017; White et al., 2010). Paradigmatically, resilience shifts research
towards inclusivity, resulting in interventions designed for a full-spectrum of individuals
with variable functional abilities, and psychosocial resources to draw from (Cosco,
Howse, & Brayne, 2017; Tansey et al., 2017; White et al., 2010). Conceptually, resilience
is essential to SCI research as it provides the foundation to understand how individuals
with SCI can have better than anticipated outcomes, given the significant level of adver-
sity experienced.

Earlier disability discourses posited major disabilities were experienced statically,
where future implications were dismissed once the individual had adapted to their
injury (Jeppsson Grassman, Holme, Taghizadeh Larsson, & Whitaker, 2012). This pro-
blematic discourse overlooks the dynamic and continual challenges of aging with this
injury, which can have additive and reciprocal effects (Geard, Kirkevold, Løvstad, &
Schanke, 2018). Individuals encounter serious multi-system secondary health conditions
which complicate the SCI clinical course by further impairing the body systems (Morten-
son et al., 2014). Complex outcomes materialize when SCI, secondary health conditions,
and aging are intersected, which can undermine resilience leading to worsening psycho-
pathology, such as the co-occurrence of depression and chronic pain (Mortenson et al.,
2014). For those with SCI, the process of aging may increase the vulnerability of devel-
oping psychopathological conditions and the ability to remain resilient.

Individuals aging with SCI are an emergent older adult population, and poor psycho-
pathological outcomes are found to be both detrimental and remediable in later life
(Mortenson et al., 2014; Segal, Quals, & Smyer, 2018). Ongoing adaptation to aging
with SCI is challenging, as physical disability and functional dependence can accrue
over time (Duggan, Wilson, DiPonio, Trumpower, & Meade, 2016); however, many indi-
viduals living with SCI display resilience and positive psychological outcomes despite
advancing demands (Bonanno et al., 2012; Geard et al., 2018; Quale & Schanke, 2010).
Current literature demonstrates patterns of resilience and positive psychological out-
comes within this population, demonstrating psychopathology is not an inevitable
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consequence of this injury and aging (Bonanno et al., 2012; Craig et al., 2019; Mortenson
et al., 2014; Segal et al., 2018). Psychosocial factors contribute to the process of resiliency
among individuals with SCI and are found to include self-efficacy, social supports, and
spirituality. By comprehensively understanding the psychosocial factors which contrib-
ute to the process of resilience and positive psychological outcomes, there are opportu-
nities to circumvent maladaptive trajectories in older adults with SCI and develop
appropriate methods to remediate them if they do occur.

Strong self-efficacy and social supports, are distinct key psychosocial contributors
amongst resilient SCI trajectories, informed by individual constitutional factors.
Although categorically distinct contributors, the functional support required to live
with SCI causes an interrelatedness amongst these key psychosocial contributors, in
which they operate as cyclical influencers of each other, and resilience (Bhattarai et al.,
2018; Catalano et al., 2011; Duggan et al., 2016; Geard et al., 2018; Mazur et al., 2019;
Monden et al., 2014). The cyclic effects between social supports and self-efficacy are evi-
denced in both maladaptive and resilient trajectories (Duggan et al., 2016; Geard et al.,
2018; Kornhaber, Mclean, Betihavas, & Cleary, 2018). As an independent key contribu-
tor, strong self-efficacy early on is predictive of both early and ongoing resilience in over-
coming the challenges of SCI and maintaining positive psychological outcomes
(Bhattarai et al., 2018; Mazur et al., 2019; Tansey et al., 2017). The relative importance
of these key contributors and their interrelatedness is demonstrated by the findings
that a higher level of injury severity is not always predictive of worse psychopathologic
outcomes and quality of life (de Carvalho et al., 1998; Tansey et al., 2017). As self-
efficacy is defined as our personal beliefs as to our capacity to independently carry-out
behaviours in relation to goal attainment (Tansey et al., 2017), aging with SCI appears
to present a life circumstance that degrades this capacity and the potential for these
beliefs. This highlights that even if severe disability undermines the capacity for func-
tional independence, strong self-efficacy and resilience are possible (Tansey et al.,
2017). Additionally, it points to the role of an interconnected psychosocial contributing
factor, which is social support.

Social supports play an integral role in the daily coping of life with SCI, and the diverse
set of social supports can include: family, friends, healthcare workers, and peers with SCI
(Duggan et al., 2016; Geard et al., 2018; Monden et al., 2014). The functional and dispo-
sitional characteristics of the support itself plays a role in how self-efficacy is subjectively
appraised and redefined in the presence of SCI, as do underlying individual consti-
tutional factors (Bhattarai et al., 2018; Catalano et al., 2011; Kornhaber et al., 2018). Con-
stitutional factors can include: premorbid coping strategies, personality traits, and
demographics (Catalano et al., 2011; Mazur et al., 2019; Monden et al., 2014). Evidence
exists that social supports are both enhancers and barriers to self-efficacy, linked to resi-
lience and psychological outcomes finding some individuals perceiving their requirement
for support as burdensome and others, as external sources of motivation to overcome
challenges (Duggan et al., 2016; Geard et al., 2018; Monden et al., 2014). Individual pre-
morbid constitutional factors that underlie the process of subjective appraisal of the
social support itself may account for the difference in findings. For example, extroverted
and optimistic individuals are found to be resilient, exhibiting positive psychologic
adjustment, whereas neurotic and less optimistic individuals are found to exhibit
depression and thereby less resilience (Bonanno et al., 2012; Campbell-Sills, Cohan, &
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Stein, 2006; de Carvalho et al., 1998; Quale & Schanke, 2010). The subjective appraisal of
self-efficacy and social supports is an ongoing process, linked to fluctuating individual
functional capacity and available resources (Duggan et al., 2016; Geard et al., 2018).
The cross-sectional design of most studies does not enable us to understand resilience
within the context of aging and over the lifetime, rather inadvertently situates us to
fail to understand this phenomenon and foster this capacity amongst those who may
benefit most from intervention. Ultimately, resilience cannot exist without the psychoso-
cial contributions of self-efficacy or social support in the presence of SCI. Altogether, in
the context of aging, this becomes critically important as aging presents a second time in
these individuals lives in which resilience is necessary to assist in achieving positive
psychological outcomes.

Furthermore, in the context of SCI, spirituality can uniquely contribute to the process
of resilience (Jones, Simpson, Dorsett, & Briggs, 2018; Monden et al., 2014; White et al.,
2010). Spirituality is defined as ‘a universal and fundamental human quality involving the
search for a sense of meaning, purpose, morality, well-being, and profundity in relation-
ships with ourselves, others, and the ultimate reality’ (Canda & Furman, 2009, p. 59).
Classically associated with religious faith, this definition extricates this conceptual
boundary, positioning spirituality as a broad construct, inclusive of many meaning-
making processes (Jones, Simpson, Briggs, & Dorsett, 2016, p. 922). Individuals utilize
spirituality to support themselves in overcoming challenges and establish meaning
within their relationships and following SCI, social supports are found to be an identified
source of spirituality (Canda & Furman, 2009, p. 1; Jones et al., 2018). As a source of
spirituality, social supports are ‘tested’ by the SCI, in which the individual with the
injury seeks to determine if their pre-injury relationship/s exist in the manner they per-
ceived them to (Jones et al., 2018). Finding that a perceived pre-injury relationship aligns
with reality of the relationship following SCI, re-affirms the strength of the relationship
and social supports as a source of spirituality which facilitate resilience (Jones et al.,
2018). Re-affirming relationship strength was found to mutually benefit both the individ-
ual with SCI, and the social support, founded by the ‘deepening of relationships’ (Jones
et al., 2018, p. 527). However, this finding is inconclusive as a later study by Jones,
Simpson, Briggs, Dorsett, and Anderson (2019) found that no intercorrelation exists
between spirituality and resilience of the individual with SCI, and their social supports.
While an explanation for the lack of mutual dyadic benefits is not given, the authors note
that this finding is inconsistent with similar studies employing qualitative methods (Jones
et al., 2019). Spirituality, as an inconclusive psychosocial contributor of resilience war-
rants further empirical examination.

Spirituality is similarly found to be a psychosocial contributor to resilience in later life
amongst the gerontological literature, reflecting a parallel dynamic between individuals
with SCI and older adults, who also draw from spirituality to gain a deeper meaning
for their life’s purpose (Sytsma et al., 2018). The losses associated with aging may echo
the earlier losses associated with sustaining SCI and introduce new ones, such as the
loss of social support. As social support is fundamental to aging with SCI and these
types of care relationships are demanding overtime, spirituality focused interventions
may hypothetically assist in sustaining resilient trajectories.

Current literature may be interpreted as demonstrating that older adults with SCI are
resilient; however, in the absence of age-specific cohorts, this finding is unable to be
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corroborated. The reviewed literature does not explicitly examine aging in the context of
SCI, and resilience, rather includes older adults in samples with extreme age ranges (i.e.
18–80). As differences are not currently explored between age groups, it is reasonable to
conclude that these mixed-age cohorts may not reflect how the psychosocial factors
which contribute to resilience unfold amongst those aging with SCI. Across the lifetime,
the manner in which resilience is displayed can evolve and be altered by the specific type
of hardship encountered (Cosco, Kok, Wister, & Howse, 2019, p. 91) and therefore, the
current approach can limit the strength of the conclusions which can be derived and the
ability to support resilient trajectories within this emerging population.

Many older adults demonstrate resiliency and they achieve this resiliency by the
psychosocial contributions of self-efficacy and social supports. These two psychosocial
factors are intertwined in the presence of SCI and have the potential to be synergistic
in their effects upon resilience and positive psychological outcomes. Furthermore,
spirituality is an under-examined component of resilience that is both a factor in
SCI and the gerontological populations. Spirituality must be examined amongst this
population, as it may offer the possibility to help re-establish resilience and reinforce
the psychosocial contributions of social supports and self-efficacy. Future research
should use a longitudinal trajectory approach, incorporating measures of self-
efficacy, social supports, and spirituality as it could assist in establishing both the func-
tion and predictability of these psychosocial factors in contributing and producing
resilient trajectories when aging with SCI. The addition of interrelated factors and
measures including appraisals of secondary health conditions and perceived quality
of life, which are also found to be related to resilience, could further enhance such
studies and offer a more robust understanding of this topic. For example, it was
demonstrated that high positive appraisals, low negative appraisals, and a low severity
of secondary health conditions were related to having high self-efficacy (Craig et al.,
2019) and poor self-efficacy with considerably lower quality of life (Middleton,
Tran, & Craig, 2007). Psychosocial factors contributing to resilience are complex
and careful consideration should be given to the selected research methods operatio-
nalizing resilience, bearing in mind their merits and limitations to ensure they align
with the intended output and adopted definition (Cosco et al., 2019). This emergent
older adult population will benefit from rehabilitative strategies that align with the
paradigmatic assumption that resilience is an ability that everyone possesses, which
can be fostered and strengthened (Quale & Schanke, 2010).
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