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ABSTRACT

A 47-year-old man who developed SCI (Spinal cord injury) as a result of the tumor, presented with a myriad of psychosocial (PS) issues. SCI
patients will be referred to Rehabilitation services, which aimed to maximize clients' participation in their social setting, minimize the risk of
medical complications, and address clients, caregiver's (CG's) needs and concerns. The uniqueness of this case is that there is a need to look at life
beyond symptom reduction and illness. This case was mindful to enhance the recovery of the client and well-being of his family from a holistic
perspective by incorporating the Biopsychosocial (BPS) model and Ecological model with the implication of psychosocial interventions.
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INTRODUCTION:

SCI is damage to the spinal cord that causes temporary or permanent
changes in its function, which affects different domains like physical,
psychological, social, sexual, and vocational aspects of the affected
individual. SCT is a high-cost chronic disability ',and the long-term
complications increase morbidity and decrease community
participation and health-related quality of life °, which is a life-
changing experience for family members and societies too **. For
families, the unforeseen nature of the injury leads some of the members
into an 'unexpected career' as family caregivers’, the CG's have to put
enormous efforts, to provide continuous full-time caregiving for the
recovery of Person with Spinal cord injury, which will affect the
caregiver's physical and mental health.

In such cases PSI will play a vital role to address the PS issues for the
PwSCI and their families to enhance their well-being and Quality of
life which has explained with the support of a case here.

Case summary:

Mr.V was 47-year-old male, married for 20 years, educated up to 4"
std, working as a mechanic, belongs to the low socioeconomic status
from Urban Bengaluru. The client was a case of Operated Non-
Traumatic SCI (Meningioma) who has presented with weakness in
both lower limbs, bowel and bladder incontinence had referred to DNR
(Department of Neurological Rehabilitation) for inpatient
rehabilitation. Currently, the client is independent for the upper limb
involved ADL's (Activities of daily living) but dependent for ADL on
his wife. Bed mobility is presented and he is on the indwelling catheter
for urinary drainage. Family dynamics have reported that index Client
is the only breadwinner of the nuclear family comprised of five
members including him; he is the nominal and functional leader,
democratic decision-maker in the family. Healthy interaction patterns
with each other and adequate emotional support were evident. His wife
is the primary caregiver for the client in the ward.

Table No: 01 List of scales administered in the Hospital

S.no|Scales Pre-admission score Pre-discharge score

1 FIM 73 95

2 |HADS Anxiety Depression | Anxiety Depression
A8 D3 A4 D2

3 |Barthel |25 65

4 PSQI 0 0

5 SCIM 29 64

FIM= Functional independence measure, HADS= Hospital anxiety

and depression scale, PSQI= Pittsburgh sleep quality index, SCIM=
Spinal cord independence measure.

Findings from Psychosocial Assessment:

Poor knowledge about the illness

High amount of Psychological distress

High amount of caregiving burden

IDD in first degree relative (Intellectual disability disorder)
Economical constraints

Poor problem solving and coping skills

Inadequate secondary social support system

Failure to access welfare benefits

e R

Summary of Psychosocial interventions and outcomes:
Psychoeducation: Information and supportive model of
psychoeducation was used to educate about the nature, cause, and
course of illness, management, prognosis, treatment process, which
have enhanced the insight and realistic expectations from the
treatment.

Supportive psychotherapy: The dynamic supportive psychotherapy
model was incorporated with the client and his wife individually to
ventilate and express their concerns; they have reported reduced
distress levels after these sessions.

Problem-solving and coping skills: Conjoint sessions were taken to
teach problem-solving skills and healthy coping mechanisms to handle
the day to day stressful situations in their life, it can often help to
improve their mental and emotional well-being.

Address the caregiver burden: The client's wife has expressed ample
concerns related to the husband's illness and recovery, elder son's
mental health condition, other two children's education, and also about
the financial constraints of the family. These all were the triggering
factors to enhance her stress levels; Caregiver tips were given as
respite from the continuous caregiving.

Vocational guidance: The rehabilitation team has discussed the post-
illness functionality of the client, do's and don'ts at the workplace,
explained the concept of reasonable accommodation with the
employer. The employer agreed to reemploy the client after his
recovery by redesigning his job as a supervisor. By collaborating with
the local NGO client's wife has provided a sewing machine to maintain
the financial needs of the family.

Social welfare administration: The eligibility criteria and process of
UDID (Unique Disability Identification) registration to get the
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disability certificate, provisions for persons with disabilities were
discussed.

Networking for Resource mobilization: Pooled resources from the
community with the help of philanthropists and other social activists.
Also given another resource NGO and local political leader details to
meet the medical and other treatment charges.

Referral services: The client had referred to the Palliative care services
to provide medication and management of neuropathic pain and also to
address their needs in the future. He has provided a wheelchair by
collaborating with the local NGO to enhance his mobility and
functionality.

After discussing with the client's wife, the team has identified that
client son is having difficulties in his hygiene, day to day activities,
socialization; so advised them to go to CAP (child and adolescent
psychiatry) services for the assessment and behavioral intervention,
following the consultation his son was diagnosed as Mild IDD
(intellectual developmental disorder) and informed them to go for the
psychological assessment to get the disability certificate. Also, the
team had informed them about vocational training services at PRS
(psychiatric rehabilitation services); the family agreed to send their son
as a day boarder to the printing section in PRS. This will help him to
adhere to the work culture, learn social skills, behavioral modification,
performing the ADL's on time to time with regular supervision and
monitoring.

Pre-discharge counseling: All the sessions were summarized and
emphasis was on identifying recurrence signs and seeking help
immediately. The client and his wife were reassured of the support in
the form of the treating hospital and all the anxieties related to
discharge were addressed.

Figure No: 01 Illustration of Psychosocial Interventions using
Ecological model

Individual ~level: Psychoeducation Supportive
psychotherapy Problem  solving and coping
skills,Vocational  counselling and  guidance,
Disability certification and welfare benefit,
Facilitated assistive device

Micro level : Supportive counseling, Problem
solving and coping skills IQ assessment and
disability certification, Psychiatric rehabilitation
services for the child, Facilitated sewing machine
to the wife

Macro level :Networking and collobration with
NGO. R Mobilisati hted  the
support system, Home visit

Home visit: The team has visited the client home after two weeks of his
discharge to identify the treatment adherence, performance, capacity
in ADL's and participation of the client, encouraged him to continue
the same.

Follow-ups: The client had visited the hospital for the first follow up
after one month. It was reported that treatment adherence was good,
performing all the ADL's.

Future plans:

1. Ensuring regular treatment follow up

2. Telephonic correspondence with family

3. Collaborating with the PRS about client son's Vocational
rehabilitation

4. Ensuring the disability certification

5. Ensuring social welfare benefits and strengthening the support
system

Discussion:

For clients with SCI the CG's have to perform a multiplicity of roles in
the treatment process thereby she has ended up in physical, emotional,
and social exhaustion, which will again have an impact on the process
of caregiving and the status of the client's health condition. She didn't
have arespite for herselfin the entire process of caregiving.

Previous studies have also confirmed that the role of caregiving to the
PwSCI will impact in various aspects like; the CG's in end up with
negative mental health outcomes like lower well-being °, low QoL ™,
higher burden *’. It was reported that the spouse's burden of caregiving
to the PwSCI will impact their QoL, causes health problems ’, and

impacted by psycho-social burden . It is necessary to address needs of
both the client and their caregivers by the mental health professionals,
as unmet needs have a direct relationship with diminished quality of
life " Biopsychosocial model and Ecological model were incorporated
for this case to look at the interconnection between the BPS factors to
determine the cause, manifestation, wellness, and outcome of the
illness” and the dynamic interrelations within and across all levels of a
health problem among personal and environmental factors .

This case gives the notion that after a sudden onset of SCI what are the
common psychosocial issues that will arise in the family from a low
socioeconomic status. As the client is only the breadwinner of the
family, have to manage the house, children's education and meet other
family needs.

By considering his current functionality and future responsibilities he
was anxious during the treatment process, which was the barrier for his
recovery. Children were enquiring with the mother about the father's
health condition and it has affected their academics.

Various studies across the globe demonstrated that implications of
various psychosocial interventions are helpful for both the client and
their CG's; caregiver training programs have contributed toward
successful community integration ', benefits for CG's QoL .
Delivering the problem-solving interventions have been shown to
have benefits for caregiver's quality of life of spinal cord injury, client's
“and it also has improved the care partner outcomes across the
transition of care from hospital to home . Psycho educational
interventions will improve the general health ", positive effect on the
quality of life "*, will reduce the burden " for CG's, better management
of illness for the clients *. Various PSI like enhancing the CG's coping
skills, social support, skills training, and getting the access to avail the
community services and continuity of care are the contributing factors
for them to provide the caregiving services sustainably to PwSCI*'.

Studies have suggested that implementing the Family-centred
empowerment approaches among caregivers of persons with
neurological conditions (Stroke, Parkinson disease) have shown
effective outcomes as to reduce the burden of care **, improving the
role of caregiving of persons ** and improve the QoL *of the clients. A
study from India has also indicated that health professionals should use
the PS interventions in the process of rehabilitation of PwSCI to reduce
the PS issues **'. The purpose of a home visit was to assess the client's
current functionality and post-discharge caregiving needs and
concerns of the family. The identification of the competencies,
performance, and capacity in ADLs and participation were the
significant impact factors toward successful community integration
among PwSCI "“. The PSW (Psychiatric social worker) interventions
along with the other allied multidisciplinary team approach have
helped both the client and his family to improve their functionality and
well-being.

Conclusion:

There is a need to look beyond the symptomatology to address the
needs and support the PwSCI and their CG's through in-depth
psychosocial assessment. By reporting the particular case the authors
have demonstrated that providing the systematic and comprehensive
PSW interventions will help the PwSCI and their families. PSW
interventions play a vital role to achieve the goals in the rehabilitation
of persons with neurological conditions to enhance their well-being
and quality of life.
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