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Foreword

Spinal cord injury is a life-changing event-not only for the individual but also
for the family and caregivers who walk alongside them. The journey toward
recovery, independence, and reintegration is complex, demanding reliable
information, practical guidance, and emotional reassurance. It is in this
context that “Empowering Lives: A Comprehensive Guide for Spinal Cord Injury
Survivors and Caregivers” assumes great significance.

Developed with the vision of reaching and empowering a larger community
of persons with spinal cord injury (PwSCI) and their caregivers, this book
reflects a deep commitment to enabling informed decision-making, functional
independence, and holistic well-being. | commend The Association of People
with Disability (APD) for taking this important initiative under their Spinal Cord
Injury Rehabilitation (SCIR) program.

Since 2001, APD has been working dedicatedly to transform the lives
of thousands of Persons with Spinal Cord Injury across Karnataka and
neighbouring states by fostering independence, enhancing access to quality
rehabilitation, and promoting social inclusion, socio-economic empowerment,
and community reintegration. Their work embodies the belief that with the
right support, every person with spinal cord injury can lead a meaningful,
productive, and fulfilling life.

This guidebook is a continuation of that mission. It serves as a practical,
accessible, and user- friendly resource for both beneficiaries and caregivers.
Its strength lies in visually engaging content, including illustrations and step-
by-step instructions that simplify complex concepts, insights shaped by real-
life experiences of persons living with SCI, ensuring authenticity and relevance
and strategies to promote independence, inclusion, and self-confidence,
empowering individuals and families to navigate challenges with clarity and
optimism.
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ThedecisiontotranslatethebookintoKannadafurtherreflectsAPD’sdedicationto
ensuring that vital knowledge reaches diverse communities in a language that
feels familiar and accessible.

| congratulate the authors, contributors, and the entire APD team for creating a
guide that will undoubtedly touch many lives. | am confident that “Empowering
Lives” will serve as a valuable companion for PwSCI, their families, and
rehabilitation professionals, helping them take meaningful steps toward
independence and a better quality of life.

May this book inspire hope, knowledge, and empowerment for all who read it.

Dr.H. S. Chhabra

President, Spinal Cord Society

Chairman, Spine Wellness & Care Foundation

President, Association of National Board Accredited Institutions (ANBAI)
Director, Department of Spine &amp; Rehabilitation Centre, Sri Balaji Action
Medical Institute

Immediate Past Editor-in-Chief, Journal of Clinical Orthopaedics & Trauma
(JCOT)

Past President, International Spinal Cord Society (ISCoS)

Past President, Association of Spine Surgeons of India (ASSI)

Past President, Spine Society Delhi Chapter

Executive Member, Asian Spinal Cord Network (ASCoN)
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The Association of People with Disability

The Association of People with Disability (APD), founded in 1959 in

Bengaluru, is a non-governmental organization dedicated to empowering persons with
disabilities, especially from marginalized communities. It promotes inclusive
development through education, healthcare, rehabilitation, and livelihood support,
while advancing disability rights and meaningful participation in decision-making.
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Cot To Community Approach

Since 2001, APD has been transforming the lives of over 8,000 Persons with Spinal
Cord Injuries (PwWSCI) across Karnataka and neighboring states by fostering indepen-
dence, enhancing rehabilitation access, and promoting social inclusion, socio-eco-
nomic empowerment, and community reintegration.

This guidebook is intended as a general resource to support persons with spinal
cord injury and their caregivers. While every effort has been made to present clear
and useful information, individual situations may vary. The guidance provided should
be adapted to each person’s needs, circumstances, and local context. This guide
does not replace professional medical advice, diagnosis, or treatment. Readers are
encouraged to consult qualified healthcare professionals for personalized care and
decisions related to spinal cord injury management.
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1. Introduction

Fig.1.1: A front and back view of the brain, spinal cord and peripheral nerves
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Fig.1.2: Impulses travelling to and from the brain through the spinal cord

The spinal cord is a vital part of the central nervous system, transmitting signals
between the brain and the rest of the body.

Fig.1.3 and 1.4 The spine with the vertebral discs in between the vertebral bones
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What is spinal cord injury?

A spinal cord injury (SCI) happens when the spinal cord or the nerves connected
to it are damaged. This can cause temporary or permanent changes in how a per-
son moves, feels, and how certain body functions work, such as bladder, bowel, and
blood pressure control.

In India, the primary causes of spinal cord injuries (SCls) are:

WORK
ACCIDENT

DISEASE : BY BIRTH DUE

SURGERY / ROAD TRAFFic 10 SPINA BIFIDA
COMPLICATION - ACCIDENT

Fig.1.5: Causes of spinal cord injury

Unlike other tissues, such as skin, the nervous tissue of the spinal cord lacks the
ability to regenerate after injury. This means damage to the spinal cord can result in
permanent changes in strength, sensation, and other bodily functions below the site
of the injury.
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Types of Spinal Cord Injury

o 1. BASED ON THE LEVEL OF INJURY ommmmmuﬁww
T efers b where ahong the il cord the njry occurs. This refers ba how much function femaing
o Delow the level of ingury.
—" MI:E] _nmg N ﬁ COMPLETE INJURY
= QUADRIPLEGIA mmm
e - These ks no moveaman
2 X=X ﬁ.mmfﬁ?‘
i _{ T THORACIC INJURY & ‘!ﬁ ::.:’;“ “§§
J) Usperfiid Back - T 1o T12 generalty
o bt oy b INCOMPLETE INJURY |,
5 ey el %ﬁ —
o Aftacts tha hiips and legs: rBmEns below
LEE E¢- o i ths v of Injury.
Desgre of ¢
sicraLIUURY [ B i e % '?.L“'s&n“’.ﬂ.‘?:g'"“
5155 8| X e el

Common challenges faced in SCI

Beyond Paralysis: The Hidden Burdens of Spinal Cord Injury

THE VISIBLE INJURY

&P 0

Paralysis & Loss of Mobility
Ranges from The inability to
paraplegia feel pain,

{lower imbs) o temperature, or
tet af(all  pressure creates
fourlimbs and  ahigh risk for
torso). bumns and sores.

THE HIDDEN BURDENS

LAl

Loss of Autonomic Control

Bladder and bowel
dysiunction is often cited
as the most significant

dally challenge.
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Chronic Pain & Spasticity
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2. Acute Care

Hospitalization

A spinal cord injury (SCI) requires immediate medical attention. Knowing what to
expect during hospitalization can help patients and families navigate this period.

Admission & Acute Care: Patients are admitted to the ICU or a specialized spine

center, where a medical team stabilizes them and creates a treatment plan.

Diagnostic Tests: X-rays, CT scans, and MRIs assess injury severity and
guide treatment.

Medical Interventions: Surgery, medications, and preventive measures help
reduce complications and protect the spine.

Early Rehabilitation: Therapists begin exercises to maintain strength,
mobility, and independence.

Education & Support: Training on skin care, bowel/bladder management, and

assistive devices prepares patients for life after discharge. Counseling and
support groups help with emotional adjustment.

Discharge Planning: The healthcare team develops a personalized plan for
continued care, home modifications, and rehabilitation.

Discharged to go home

Going home after a spinal cord injury can feel challenging. Your daily routine will
change, but you'll create a “new normal” by learning new ways to do things.

Everyone adjusts differently-some focus on happiness, others on goals-but living a
meaningful life is key. At first, your body may feel different, but with time and self-
care, you'll realize you're still the same person. Rehabilitation (rehab) helps you learn
new ways to take care of yourself. Over time, you get stronger, gain independence,
and adjust to your daily activities. Few things to keep in mind:
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SCI MAY CHANGE: REBUILDING IDENTITY INVOLVES:

(= ical appearance. * Recognizing abilities «En in advoca
= -Igﬂr,:ﬁunalpginm beyond ;Iﬂt?sical.m\cﬂnn. El"“' umlnitymw
= Role in family.

« Employment status ﬁ'ﬂﬁ'@f{'*mm“ > » Redefining purpose.

Life continues to be meaningful and full of possibilities after a spinal cord injury.
Many people gain new skills, participate in parasports, explore new careers, and
benefit from government schemes that provide pension, job opportunities, and

education support. With the right resources and determination, people with spinal cord
injuries can lead independent and fulfilling lives.
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3. Precautions/Preventing Secondary
Complications

Urinary tract Infections

It is the most common complication found in people with spinal cord injury

Signs of Urine Infection (UTI) in Spinal Cord Injury (SCI)

Auipnacmic Drpmrefiax
(e, Pounding Headachs)
Mate: Teadnional symplome ke burmieg may be sbeeni due 10 reduced Bematon

(¥ semsation present)

NEUROGENIC BLADDER & UTIs IN SCI: CAUSES, MANAGEMENT & PREVENTION

CAUSES & RISK MANAGEMENT & — 55 PREVENTION STRATEGIES
FACTORS FOR UTls TREATMENT STRATEGIES .7 & BEST PRACTICES
NEUROGENIC BLADDER (n: h HYGIENE \
Leadﬁmimmmmunm g iy EARLY ﬁm“mﬁ! | ' @ ‘
¢y) and bacterial growth &- Wasch fo fﬁ:fﬁﬁlldmlf, pa'ﬂealcare.

CATHETER USE :
Infroduces bacteria into o l BLADDER EMPTYING \l,
the urinary tracl. @ BLADDER MANAGEMENT 1 ‘ Maintain regular and

Regular ing, CI complete bladdar amplying '\ q_:_/f

over indwelling catheters.
POOR HYGIENE ] : =5
Increases risk of contamination. Hydration: Drink 1.5-21 x 3
@ x#j e i i | FLUID INTAKE @ |
-

.l /| Prevents urine stagnation.
[mnnm OVERDISTENSION ( - \ :
Damiges bladder walks, @=  MEDICAL INTERVENTION
miking infection more ikedy. [ Antiblotics: Use only when [ i
= Syrplamatis hwoc: o ity nuutumml o ear eary | Vg
FREQUENT ANTIBIOTIC USE E Probictics & Products: -
Can bead 1o resistand infecions. May help reduce | lon risk. y | Avoid overuse of antibiotics

N
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Pressure ulcer/ bedsore

A pressure ulcer, or bedsore, happens when the skin and tissue underneath get
damaged due to staying in one position for too long. This constant pressure reduces

blood flow, causing the skin to break down slowly.

Common sites for pressure sores

~——— UNDERSTANDING & PREVENTING — £
PRESSURE SORES (PRESSURE INJURIES) = = n ]
~——— FOR SPINAL CORD INJURY (SCI) — . ;
et Shecans Ak b S o A b pestian: A ﬁ \
2. SUPINE POSITION 3. PRONE POSITION  KEYPREVENTION

(LYING ON BACK) [LYING ON STOMACH) FOR SCI SURVIVORS

-

i

i

:

oy Gk

£y Stage1 Stage2  Stage3

a9

Hypodermis

Bone

Fig 3.1: Stages of a pressure ulcer
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Stages of pressure ulcers
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Bedsore dressing procedure
Steps to prepare and sterilize gauze at home in the community

1. Prepare the Gauze - Cut clean, dry gauze into the required size.

2. Sterilization steps

Place in a vessel Arrange the gauze in a clean metal or heat-resistant vessel.

Steam the gauze Cover the vessel and steam it for at least 15-20 minutes.

Let it cool - Allow the vessel to cool down completely before opening.

Use safely Once cooled, use the sterilized gauze for dressing as needed.

Always handle gauze with clean hands or sterilized tools to maintain hygiene
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3. Steps of bedsore dressing

1. Arrange all the equipments
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9. Apply prescribed medicine/gel

14

“I developed a bedsore within just one week of my injury and
endured six long years of discomfort. However, with the proper
knowledge, training, and essential care kits provided to me, along
with a minor surgery, | am now completely free of bedsores. Today,
I am proud to educate others like me, helping them prevent and
manage bedsores effectively.”

Akshay , ,
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Other complications in spinal cord injury
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v SYMPTOMS
SYMPTOMS
No control, or less control over Py
% passing urine and stools. g Changes In appetite.

‘%« CAUSE @ EE 9 CAUSE
) —v Less of neural control over Changes in metabalism
’?y bladder and bowel function. and activity levels.
MAH&GEMEHT MANAGEMENT
@ @ Scheduled toileting, high-fiber 5l Healthy diet, adapted
diet, I'urdratfun exercise,

THEA»TM ENT @ <= o) TREATMENT
Catheters, medications, @ MNutritional support, weight
bowel training. 4 management plans.

L.

SPINAL CORD INJURY: UNDERSTANDING PSYCHOLOGICAL & PHYSIOLOGICAL COMPLICATIONS

DEPRESSION & ANXIETY AUTONOMIC DYSREFLEXIA (AD)

SYMPTOMS mmmmfm
(&) Change in mood, frequent crying episodes “_lm changs % Sweating
@ Loss of interest in enjoyable activities ™ Pounding headache, Gizziness
gmmw ek a i \l @ﬂﬁmﬂ

m{mm
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4. Why Rehabilitation?

Rehabilitation is a crucial part of recovery and adjustment for individuals with a spinal
cord injury (SCI). It helps people regain physical function, build confidence, and pre-
vent complications that could arise due to inactivity.

e

Rehabilitation refers to the medical and therapeutic processes designed to help
individuals regain as much independence and functionality as possible afteraninjury or
illness.Forsomeonewith SCI, rehabfocusesonimprovingmobility,adaptingtonewways
of performing daily activities, and fostering emotional resilience. The primary goal is to
enhance the person’s ability to live a fulfilling life despite physical limitations.
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Goal: Enhance Ability to
Live a Fulfilling Life Despite
Physical Limitations

PSYCHOLOGICAL & PREVENTING
EMOTIONAL BENEFITS 5]  COMPLICATIONS
PREVENTION ROLE
% CONFIDENCE
Sat & achisvo goals, & { ’1
bhebeve in ahibtiey,
clrcu m
NDENCE i
2 MANAGEMENT & EDUCATION
ENDURANCE ﬁ = ﬁ DI @' @
$ hunn rﬁl mwwq;alupurinﬂnﬁalu'mh
“m’wmluhln Iy mnﬂm”mhgmmm anuﬂmwpﬂl*

— J

“When I first got injured, | thought my life was over. But the APD
didn't just treat my injury, it gave me the tools to rebuild my life. It

taught me how to manage my physical and mental health, how to
be independent, and how to live life beyond my injury, even how to
sustain myself financially. Without rehab, | wouldn’t have had the
confidence to start over-it gave me a new life.”

Chaitanya , ,

True Rehabilitation: The Inspiring Journey of Ms. Ganga Mandel

Ms. Ganga Mandel sustained a spinal cord injury at the tender age of 12. For the next
decade, she remained confined at home, isolated, and without any knowledge or
support to manage her condition. With no access to resources, she spent her days
watching life pass her by, enduring an unhealed bedsore for eight long years.

In early 2021, The Association of People with Disability (APD) discovered Ganga
with multiple complications, including bedsores and deformities-a stark reminder
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of the challenges faced by those
left behind by society. Despite her
injury being over 10 years old, we
began her rehabilitation journey. The
first few months were dedicated
to healing her bedsores through
surgery and intensive care, followed
by rigorous rehabilitation. Gradually,
she embarked on the path to
independence.

Reflecting on her transformation,
Ganga shares, “l was waiting for a
sign, and APD came into my life and
gave me asecond life.lameverything
| am today because of APD.”

In  November 2021, after her
rehabilitation, Ganga joined APD
as a receptionist. By April 2022,
she stepped into the role of peer
trainer, counseling and motivating
others with spinal cord injuries.
Over the past three years, Ganga
has transformed into a role model,
helping others navigate their own
rehabilitation journeys. Her efforts
include coaching beneficiaries on
managing and healing bedsores,
conducting webinars, and actively
engaging in parasports.

Ganga embraced the wheelchair =SS
basketball and quickly excelled. M o0

Representing Karnataka, she has

won the National Wheelchair Basketball Championship twice in the past two years.
She also ventured into para-swimming, proving that barriers can indeed be broken.

Today, Ganga is married to Mr. Murali, another spinal cord injury warrior rehabilitated
at APD. Murali now runs a successful stationery shop and shares Ganga’s passion for
living a meaningful, independent life.
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Ganga and Murali’s story reflects the essence of holistic rehabilitation. It is a testament
to what is possible when individuals are given the tools, support, and belief to rebuild
their lives.

Rehabilitation is not just about physical recovery; it is about reclaiming independence,
confidence, and quality of life. Embracing rehab is the first step toward a brighter
future, allowing individuals to integrate into society as active, valuable, and self-
sufficient members of the community.

Path to independent living through rehabilitation

Medical Management Physical Rehabilitation mbam
Reballding Core Mobility A
btk ‘{I- : -::;’,@'
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5.Hand Functions

People with a cervical spinal cord injury often have difficulty moving and feeling in
their arms and hands. The higher the injury, the greater the loss of muscle control,
making them more dependent on caregivers.

Those with injuries at C2-C5
may need breathing support,
like a ventilator or tracheostomy,
especially in the early stages.
During this time, they rely
completely on caregivers for
monitoring and positioning.

Shoulder should be in
approximately 75 dagrees
of abduction

For individuals with tetraplegia,
positioning the arms at 80
degrees of shoulder abduction,
with external rotation, scapular
depression, and full elbow
extension, helps prevent
stiffness and shoulder pain
Therapy can begin with gentle
passive movements of the upper
limbs, including the small finger
joints, to maintain flexibility.
Over time, they can progress
to active-assisted movements. Fig 5.1 Proper positioning

The person can be positioned at an incline on the bed and encouraged to reach a
nearby target. With consistent exercises, mental resilience, and depending on the
severity of the injury, functional improvements can be seen within 1-3 months.

With the right support and adaptive devices, individuals can gain independence in
daily activities like brushing, grooming, eating, writing, and even dressing, depending
on their muscle strength. A functional resting hand splint is recommended to keep the
hand in a neutral position when muscle power is insufficient for stabilization.

Individuals with C6 level of injury tend to use tenodesis to perform various ADLS,
although, they would also benefit from the use of adaptive equipment and hand
splints.
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Fig 5.3 Various types of grasps and pinches that are used for performing ADLs
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Multipurpose splint for Pushbuttons for easily Modified Fork
grooming-Can be used  shirts- suitable Magnetic

for brushing, shaving and buttons are a good option
combing

Modified Spoon for Cup Splint-Used for
Eating drinking from the cup

“After the accident, | realized | could no longer
move my legs or hands, and my mother had to
assist me with even the most basic tasks. During
this difficult time, APD came into my life and

showed me that, despite the lack of strength
in my hands, | could still eat, drink, and work on
; a laptop with the right adaptive devices. Their
Cup Spllnt- support gave me the confidence to reclaim my
(VLRI LU RGN XL independence and live a fulfilling life.” Veda Sai

Fig 5.4 Types of splints
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6. Muscle Strengthening

When someone injures their spinal cord, it often leads to weak muscles and difficul-
ty in moving. Strengthening these muscles is important in helping them get better
and improve their performing activities of everyday life.

MUSCLE STRENGTHENING AFTER SPINAL CORD INJURY:
Rebuilding Strength & Independence
Spingl cord injury can weaken muscles and hinder movement, Strengthening is key to recovery and improving daily life activities,
BENEFITS OF MUSCLE STRENGTHENING TYPES OF EXERCISES

79 (@) 2 A e

1, Resistance Training & Sll'n'lﬂ'l1 3. Core Exercises:
L Stronger me 3, Prewenti 4. Mental Lisinsg weighls, MMI!- Ketg;um&s lexshie, Srengitvens stomach
Ty - “ Health: o body wesght. . ivars or and back for balance.
Makes sty l-mprm'ﬁpmt Amu:ls wrik Reduoes saness, Examples: Litiing i m'apatscan Assist.
ks easier, Mexibility & sase.  bones, hearl issues, boosts happiness. mhs.p&lrl Examples: Twisting
i PTEssLIE Sores. ) | epainstabend your pehis. )

;:fmnpiﬂchlci;nmﬂrﬂ 2. Parsonalized Plan: 3. Gradual Progress: (HH) 4. Consistoncy:
strangth & pbities, m'ﬂmﬂmwrrmm e z-*w‘m;m;_? - W E:“'['O“ﬁ}gb‘“
P bexsa WECAE | i
7o Sitart with important needs. over time, 3 imgroverent.

musches or daily work,

ONSISTENCY IS KEY. Reguiar e 5 strength, movement, and ¢ vell-being, making life better and more

Weight Cuff At home- A sandbag Tyre/Rubber Tube for
can be made of 1or 2 kg Strengthening
by adding sand into a
bag and a rope around it.

Fig 6.1 Equipments required for strength training at home
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Fig 6.2 Using Multi Gym setup

Strengthening Program for Upper limb

For a person with paraplegia, the upper limbs play a vital role in transfers, wheel-
chair mobility, pressure relief, self-care, reaching, and community participation.
Strengthening should therefore focus not only on muscle power, but also on pro-
tecting the shoulders and maintaining long-term function.

Using a sandbag or using a
bottle of water

Lie Down: Get comfortable
lying on your back.

Start Position: Keep your arm
relaxed beside you.

Move Your Hand: Bring your
hand up towards your shoulder.
Keep Your Elbow Steady: Make
sure your elbow stays close to
your side.

15 times then rest then again

1 times- Total 30

Fig 6.3 Using sandbag are a water bottle
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Using a rope or a saree

Lie Down: Get comfortable on
your back.

Set Up Band: Make sure the
theraband is

pulling from under the bed.
Start Position: Keep your arm
resting beside you.

Move Your Arm: Lift your arm
up above you.

Keep Elbow Straight: Make
sure your elbow stays straight
the whole time.

15 times then rest then again
1 times- Total 30

Fig 6.4 Using a rope or a saree

Fig 6.5 Using a sandbag or a tyre tube

Using a sandbag or tyre tube.

Lie Down: Get comfortable on your back.

Attach Weight: Secure a weight around your hand.
Start Position: Let your wrist drop downwards.
Move Your Wrist: Pull your wrist upwards.

15 times then rest then again 1 times- Total 30
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Perform most activities by using a dumbbell or a sandbag or a water bottle.
Exercise for Elbow Muscles helpful to lift the body and shift the lower
body(shifting)-

Lie on Your Stomach: Get comfortable
on your stomach with your arm over the
edge of the bed.

Start Position: Begin with your elbow
bent.

Move Your Arm: Straighten your arm.
Finish Position: Your elbow should be
straight.

15 times then rest then again 3 times-
Total 60

Fig 6.6 Using dumbell or a sandbag

Exercise for Chest Muscles-

Lie on Your Back: Get comfortable lying on your back
with your shoulders out to the side.

Start Position: Begin with your elbows bent.

Lift Weights: Raise the weights above your chest.

Finish Position: Straighten your elbows.
15 times then rest then again 3 times- Total 60

Fig 6.7 Chest exercise with dumbell

Exercise for Shoulder Muscles(helps in shifting,

taking wheelchair forward)

Lie on Your Stomach: Get comfortable lying on your
stomach with your arm over the edge of the bed.
Start Position: Point your arm down towards the floor.
Move Your Arm: Bring your arm out to the side.

Keep Elbow Straight: Make sure your elbow stays
straight the entire time.

15 times then rest again 3 times- Total 60

Fig 6.8 Shoulder exercise with dumbell
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Core and Lower Limb Strengthening for incomplete injury
e Do these exercises only if you can move your legs properly with full control-
10 times at your own will.
* These exercises are meant for people who have power in their limbs and not
the ones who want to get power.

Activation of Core(Belly Strength)-

» Compress your belly inside to touch your lower
back to on the floor.

* Fold both the legs together with the knees bent
and then lift your waist with
out arching your back and hold for 10 seconds.
For People who have power in their lower legs
Hip Strength(Hip Flexor)- Important muscle for
standing and to lift our leg for walking.
Lie on Your Back: Get comfortable lying on your
back with a weight around your ankle.

Fig 6.9 Core exercise

Knee Strength(Knee Extensor)- Most Import-
ant Muscle for Standing and Walking helps to
keep the knee straight.

Fig 6.10 Knee exercise

Sit on the Bed: Position yourself sitting
with your legs hanging over the side of the
bed.

Attach Weight: Secure a weight around
your ankle.

Start Position: Begin with your knee bent.
Straighten Your Knee: Move your leg so
that your knee is straight. Do this for 20
times 4 = 80 for each leg

Fig 6.11 Knee exercise
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Ankle Strength(Ankle Dorsiflexors)-

Important muscle to keep ankle stable.

Sit Down: Get comfortable sitting down.

Attach Weight: Secure a weight around your toes.
Start Position: Keep your toes on the floor.

Lift Your Toes: Raise your toes off the floor.Do this
for 20 times 4 = 80 for each leg

Fig 6.12 Ankle exercise

Ankle Strengthening(Ankle Plantarflexors)-
Important Muscle to prevent foot from dropping
down and important for walking. .
Lie on Your Back: Get comfortable lying on your Sssii
back. =
Set Up Theraband: Wrap the theraband around
your forefoot and make sure it pulls from your
knee direction.

Start Position: Point your toes upwards.

Move Your Ankle: Push your ankle downwards.
Do this for 20 times 4 = 80 for each leg

Fig 6.13 Ankle exercise

Keeping Track of Tiredness and Injuries in Muscle Strengthening
Understanding Tiredness

Feeling tired is common for people with spinal cord injuries. It can make things
harder to do. There are two types of tiredness: physical (body tiredness) and mental
(mind tiredness). Both can make exercising difficult.Switch between different exer-
cises on alternate days.

How to Manage Tiredness

1. Plan Your Day: Break your activities into small tasks and take breaks often.

2. Eat Well and Drink Water: A balanced diet and staying hydrated help keep your
energy up.

3. Sleep Well: Get good sleep to feel refreshed and reduce tiredness.

4. Break : Take atleast 2-3 minutes of break between two sets.

Empowering Lives: A Comprehensive Guide for Spinal Cord Injury Survivors and Caregivers L4



Preventing Injuries

It's important to avoid getting hurt while exercising. Common injuries include muscle

strains and joint problems. Here’s how to stay safe:

1. Use Proper Form: Learn the right way to do exercises to avoid stress on your
muscles and joints.

2. Take It Slow: Gradually increase the intensity of your exercises so your body
can adjust without getting hurt.

3. Listen to Your Body: Pay attention to how your body feels. If something hurts,
rest and don't push through the pain.

Conclusion

Monitoring tiredness and injuries is important for safe muscle strengthening if you
have a spinal cord injury. By following these tips, you can work on your fitness goals
while keeping yourself safe. It’s helpful to work with healthcare professionals to
create a personalized exercise plan.Please contact a nearby physiotherapist if you
want to increase the intensity of exercises

14

“After my spinal cord injury, | was completely dependent on my
family, But through exercises, | can walk and work with confi-
dence. Every day that | exercise, | keep my body flexible and
strong, and that keeps me in control of my own life.”

Harshwardhan

)
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7. Self Passives

Why Move?

People with spinal cord injuries can have stiff muscles, joints that don’t move

well, and a higher risk of muscles getting stuck in one position (contractures). To
help with this, a passive range of motion (PROM) exercises are important. These
exercises help keep joints and muscles healthy by moving them even if the person

can’'t do it themselves.

MANAGING SPINAL CORD INJURY: THE ROLE OF PASSIVE RANGE OF MOTION {PRI‘JM} EXERCISES

THE PROBLEM: STIFFNESS & CONTRACTURES

-

Twice hlﬂuﬁwuh.

Patient focus on eying b

IMPORTANT NOTE
Passive movements must be GENTLE and only 4-5 TIMES A DAY.
Fast or violent passivis DO NOT help recavery.

Fig 7.1 Legs exercise
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Legs side to side

Sit on a Bed: Get comfortable sitting
on a bed (a raised platform) with your
legs straight out in front of you.

Use Your Arms: Practice using your
arms to move your legs from one side
of the bed to the other. 50 times(2
times)daily for each leg




Hold the leg and then pull
it towards your body by
folding the knee

Fig 7.2 Knee exercise

Passive ROM to Ankle joint-
Sit Down: Get comfortable sitting down.

Lift Your Foot: Place one foot on your
opposite knee.

Move Your Ankle: Move your ankle up and
down and then around in circles.

Fig 7.3 Ankle exercise

Benefits of Stretching:

Keeps joints moving smoothly without stiffness.

Prevents posture problems by keeping muscles flexible.

Relaxes tight muscles and reduces the risk of muscle spasms.

Improves blood flow and prevents skin issues like pressure sores.

Helps with overall movement, making transfers and daily activities easier.

[ ]
([ ]
([ ]
[ ]
([ ]
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Preventing Contractures with Self-Passive Exercises Contractures happen when
muscles, tendons, and ligaments become permanently shortened and stiff, making
movement difficult or impossible. Self-passive exercises help prevent contractures
by keeping joints moving and muscles flexible.

Key Areas to Focus On:

e Hips and knees to make sitting and standing easier.
e Ankles to help with walking, using a wheelchair, or standing.
e Wrists and fingers to maintain grip and perform self-care tasks.

How to Prevent Contractures:

e Move each joint through its full range.
e Hold each stretch for 20 to 30 seconds.
e Avoid staying in the same position for too long.

Making PROM a Daily Habit To be effective, self-passive exercises need to be part of a
daily routine. Regular movement is essential for keeping flexibility and overall well-being.

Tips for Daily PROM:

1. Start the day with gentle movements of all joints like wrists, ankles, and
shoulders before getting out of bed.

2. Do simple exercises like arm circles, leg swings, and neck rotations while
sitting in a wheelchair, watching TV, or lying in bed.

3. Passively stretch the neck, wrists, legs, and perform spinal rotations.

4. Setreminders using alarms or apps to stay on track.

Using Adaptive Equipment:

e Slings and straps to help move limbs without external assistance.
e Exercise bands to add resistance and improve strength.
e Wheelchair adjustments to help with natural movement and prevent stiffness.

“After my rehab, when | went home, | stopped exercising. Because
of that, my body became stiff again, and | started losing control. The
tightness increased, making daily activities difficult. | realized how

important these exercises were, so | never skip them now. Today, |
work at a hotel for 6-8 hours a day, and thinks to these exercises, |
can stay functional and independent. They have truly changed my

life.”
I::rish , ,




8. Bed Mobility

Why movement matters for Spinal Cord Injury recovery?
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“Movement is Medicine: Start where you are, use what you have, do what you can.”

Techniques of Rolling and Repositioning-

There are few commonly used ways to roll in bed and change your position to pre-
vent pressure ulcer or other problems in the legs.

Here are some techniques-

1.Rolling sideways using belt for elbow by using shoulder strength-

Lie Down on Your Back: Get com-
fortable lying on your back.

Put on Supports: Use supports on
your elbows to keep them straight

Connect Your Wrists: Hold your
wrists together.

Practice Rolling Over: Quickly
move your arms across your body
to help you roll over.

Try to roll towards both sides 40-
40 times.

Fig 8.1 Elbow exercise
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2.Rolling sideways using weights(bottle,sandbag) by using shoulder strength-

Lie Down on Your Back: Get comfortable lying on your back.
Add Wrist Weight: Put a weight around one wrist.
Use Elbow Supports: Have supports on your elbows.

Practice Rolling Over: Quickly move your arms across your body to help you roll
over.
Try to roll towards both sides 40-40 times.

Fig 8.2 Back exercise
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Sitting up in bed with assistance or independently-

There is a sequence of order that we can make the person with spinal cord injury do
for them to go from lying down in bed to sitting up and coming to the edge of the
bed, which is essential for them to even shift to the wheelchair.

The sequence is as follows:

Fig 8.3.2 Walking on elbows side to side to-
wards your knees

Fig 8.3.3 Sitting up from side lying position Fig 8.3.4 Sitting Up from Half sidelying
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Fig 8.3.5 Going Forward in Bed with legs Fig 8.3.6 Shifting legs from one side to another

being straight.

Preventing skin breakdown during bed mobility-

Fig 8.4 Push up on the bed Fig 8.5 Push up on the wheelchair

(14

“After the injury, my family and | believed that since my hands and legs
weren't working, | would never be able to do anything and would always

have to depend on them. But after rehabilitation, | have learned the right
techniques and can now move on the bed, roll over, and sit up by myself.
This newfound independence has changed my outlook on life”

Manjunath , ,
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9. Balance Training for People with Spinal
Cord Injury

Balance Training for People with Spin

Pivotal for rehabilitation, improving stability, enhanc
Important Consideration: Effectiveness influenced by neurologic:

o POSTURAL TRAINING: THE FOUNDATION OF STABILITY (
| sCl * — W= \
= . o

WEIGHT DISTRIBUTION:

Learn to spread weight
evenly across buttocks  SUPPORTIVE SEATING:

and thighs to prevent Utilize ergonomic chairs

ALIGNMENT:
Ensure spine is straight

and pelvis is in a neutral pressure points. or specialized cushions
position, avoiding or stable sitting
forward urﬂhackward posture ﬂ:lmughuut the
filt. ay.

ERGONOMIC SEATING: GRAB BARS: ADAPTIVE EQUIPMENT:
Invest in home chairs or cushions  Install in key areas like bathrooms  Utilize special mobility aids and
providing superior supportand  to offer essential assistance and  devices to enhance balance and
proper alignment. stability during transfers or safety during daily living activities.
standing/sitting.
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Balance training is a crucial aspect of rehabilitation for individuals with spinal cord
injuries (SCI). It helps improve stability, strength, and overall quality of life. Here's a
comprehensive guide on various balance training techniques and activities that can
be beneficial for people with SCI. Please note, balance training changes based on the
neurological level of injury. Lower the level of injury, better is the balance capacity of
the person.

| Cord Injury: A Comprehensive Guide

ng core strength, and boosting overall quality of life.
| level of injury; lower injury often means better balance capacity.

REACHING FOR OBJECTS: LEANING SIDEWAYS: WEIGHT SHIFTING GAMES:

Practice reaching in various Carefully lean to one side, Engage in Interactive games
directions (forward, sid . maintaining balance, then return. requiring weight shifts to specific
diagonally) while seated to adjust Gradually increase lean distance targets for engaging training.
center of gravity. to challenge stability.
o DYNAMIC SITTING BALANCE ACTIVITIES: A COMPREHENSIVE GUIDE
SEATED BALLOON SIT-TO-STAND OBSTACLE COURSE:
_ VOLLEYBALL: Keep a EXERCISES: Navigate through a
¥ balloon from touching Practice moving from scated custom-designed course
the ground with a partner to standing without using using cushions, cones,
‘| or group. hands for support (if able). ! ‘&. and objects while seated.
Promotes core strength, . LA Enhances spatial
gl ha[‘:ic-er;eﬁ mrdinmgx ﬂﬁgﬂ;ﬁgﬁr&m Py = a:mprzihe.?ﬁ o
d qui axes, s00 s s a0 ada ility, balance,
B m;ﬁ:fgfjm* heips =& cooidination.
BALANCE BOARDS: WEIGHT SHIFTING YOGA AND PILATES:
Sit on unstable surface = = GAMES: Participate in adapted
(wobble board/cushion) Play games invalving sessions focusing on
and perform tasks to reaching and shifting weight, strengthening the core

maintain balance. and improving overall

stability while seated,

| Increases core strength
S Tlexibility, balance, promotes
relaxation, mindfulness.

like bowling, ring toss, bean

bag toss.

Improves weight shifting

é abilities, fine motor skills,
overall confidence in balance.

Increases body awareness,
= strengthens core muscles,
impraves postural stability.
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Here are few examples of balance activities
that a person with spinal cord injury can do in
sitting-
In this exercise sit on a bed while someone
stands behind you.
e Take one hand off the bed at a time to get
used to not relying on your arms
for support to sit.
e Take both hands off the bed. Start with
your hands not too far off the bed
S0 you can put them down quickly
to stabilise yourself if needed.

Fig 9.1 Balance exercise 1

e Twist to the left side, then come back
to the centre and then twist to the right.
e Start off with small movements. Once
you can start to make larger twists, the
person helping you should introduce their
hand as a target for you to touch at
each side.

Fig 9.2 Balance exercise 2

e Hold ball in your hand lift your arms out,
lean to one side taking the weight out of
the centre and then return to the centre
for a rest.

e Do the same on the other side.

e Start with very small movements to each
side. The person who is helping you can
have their hands by your side to give you
a target to aim for.

Fig 9.3 Balance exercise 3
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Move your hand to multiple directions

Fig 9.4 Balance exercise 4

Sit on the bed while someone stands behind you
or to the side for support if necessary.

The idea of the exercise is to put rings on a pole/
ball/ building blocks.

To simplify exercise:

e Place the rings or counters close to you
e Place the table/game close to you
e Use one hand to stabilise yourself

Fig 9.5 Balance exercise 5

To make exercise more challenging

e Place the rings or counters behind you
or to the side of patient

e Move the game further away to chal
lenge the core/reaching forward
movement

Fig 9.6 Balance exercise 6
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Fig 9.7 Balance exercise 7

e Sit on the bed with someone sitting facing you. Your helper should hold your
hands and slowly bring you forward. The aim is for you to bring yourself back up
into a straight position.

e To getinto position your helper can hold one of your hands. Aim to touch your
helper’s shoulder as a guide of how much to come forward.

e Your helper can put their hands on your trunk for support and to reassure you
that you won't fall forward. Come forwards and touch your helper’s shoulders
and from there try to sit back up straight.

e Anything that involves bringing a heavy ball higher than head level will test your
balance and core.
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Here are few examples of balance activities that a
person with spinal cord injury can do in standing

In Standing while wearing a caliper various activities can be done to promote
stability of the pelvis and locking of the hip.

Fig 9.8 To reach for
an object pick it up
and come back up
while
holding the walker

Fig 9.9 First he
takes the object
above his head,-

shifts it to the other
hand and takes it
behind his body
You can repeat this
activity many times
by increasing the
difficulty everytime.

Conclusion

Balance training is essential for individuals with spinal cord injuries as it helps them regain functional
independence. By focusing on postural training, weight-shifting activities, environmental
modifications, and engaging in dynamic sitting balance activities, individuals can enhance their
stability, strength, and overall quality of life. Consistent practice of these activities can lead to
significant improvements in dynamic sitting balance and provide a pathway to greater independence
and well-being.
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10. Mobility
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11. Wheelchairs

. A LIFE-CHANGING TOOL

THE PURPOSE AND POWER
FOR INDEPENDENCE

OF A WHEELCHAIR:

FAR MORE THAN A DEVICE WT'I'H WHEELS

A WELL-FITTED WHEELCHAIR ENABLES:

” () R THEREFORE, CHOOSING THE RIGHT WHEELCHAIR IS
> ESSENTIAL—NOT OPTIONAL. IT EMPOWERS INDEPENDENCE.

i
THORDUGH ASSESSMENT: TYPES OF WHEELCHAIRS: PRESSURE SORE RISKS & GUIDES THE PRESCRIPTION:
IFNDERSTAMDING THE USER'S NEED'S MATCHED TO LIFESTYLE CORRECT MEASUREMENTS THE BEST MATCH
e —— o
i PRESSURE SORE RSKS
ﬁﬂ] | T Somsirmbess
@ l L4 Wobiry brtstices
DAALY LIFE & o i
- W et g
m“'“mm'__‘ | ) Thnmmm——h hady fype
TATAPLS, COmmLNTY. WOBILITY ABSLITIES 5m m u"-”."'““m
= i ol tand. i iﬂuaﬂhh | WBsonces cumbion, backrest. s shesichai et |

-~
a P * ey nmm
- " Vhed & PROPULSION
conomons | | 48 &5 [Tl S ke Thir e
Presiiastic L G, PERSOMAL BOALS " e 3-E i
Tatiges, peanin, + Call Mg = Foent height
fot ey e e B g B8 coge
g T Aheraldiar

ENVIRONMENT FACTORS - mm

Dioor widihs, space. t':fm gk whrsly Fosirpopeliy | Amivtanl-yrapabel |

H AL ) e Py e Piiee syl ﬁ EMPOWERING
% T
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ANATOMY OF A WHEELCHAIR:
Key Components for Independence and Safety

A breakdown of the essential parts that provide structure, mobility, and support.

o Pugh Handles * o Frame
Located behind the backrest, Thas main strecture that holds
used by careghers o push e 8l commgonents. Can be rigid
wheslchair, of foidabls.

(B) seat Bekt (optional) ———— €) seet & Backrest
Proides additional sabety and Prowides suppart and comisn.
sanbility for users with balance Seat width, depth, and cushion
miues. s andd

pressure cefiel.

€) cushion

A

[foam, gel, ak) that protects e

#kin and peevents bedsores

Armrests
om“m o%mﬂtmmmmqﬂh

or cosled rings attached ranslers, Fieed of removabie,
10 the pear wheels, alloweng the Pl gt o ashleath

user o push aad contiol the

wheslchair, g
() Brakes / Wheel Loeks p—0 st i
h?"‘""mzw Swng-away of detachable wieh
Iranslens or parking feok A I oy
© heeis
Fron (casier) wheels for stessisg
e mancuwerabiiey

ENSURING A SAFE FIT: PREPARATION, FITTING, AND ADJUSTMENTS

Once the wheelchair is selected, it must be prepared and adjusted according to the user’s needs.

[ —
|| SAFE & READY FITTING: MAKING SURE THE i+ PRACTICAL
Ll CHECKS WHEELCHAIR BELONGS TO THE USER FITTING CUES
Before fitting, staff ensure: During fitting, staff check the user's: Quick checks for correct fit:
ﬁ * Mo sharp edges 1. Size & Adjustments 2. Posture Seal width: Fingers
% « Seal width * |}ser sits upright slide easily between
41} * Chair rolls straight S/ « Seatdepth « Pelvis supporied thigh and side panel.
oo -
+ Castors spin fr L : . ers free ;
rﬁj R e . ;g’ “h:“hif[?uii“m mive > @ 'i":"u'-fln er space
« Rear wheals are sacure * Seal heig behind the knee,
a and tyres inflated foot-propellers) e *
5 3. Pressure ™, 4. Movement Footrest: Feat fully
ﬁ Brakes work carrectly @ « Mo pressure under « Can ihe user push, sqip-nne?; thighs
; t bones } turm, stop safely? rest evenly.
&G * Cushion itspropery and - Cishwworking « 5o ot sl ’
= effectively ﬁ:"‘nmgfw Backrest: Supporis
. F . : usar but does not
a.. smgens‘fdnm :ﬁilm%m' block arm movement.

A well-fitted wheelchair feels natural, comfortable, and easy to move in.
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The wheelchair and its parts:

Hand-grip

Backrest
Arm rest
Push-rims
Brake

Cross bar

Caster wheels

Foot rest

Fig 11.1 Wheelchair parts
Wheelchairs for pepole with tetraplegia (All 4 limbs having weakness)-

Fig 11.2 Fig11.3
Electric Wheelchair with chin control  Electric-Wheelchair with finger control

Fig 11.5
Wheelchair with extra grip
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For people with paraplegia (Wheelchair which can go at more speed and safety
requirement is less)

Fig 11.6 Fig 11.7
Vermeiren Jazz S50 Motivation WM3 -rough terrain

Fig 11.8 Fig 11.9
Motivation Active folding 4x

Fig 11.10 Fig 11.11
Motivation Sports wheelchair Electric wheelchair -Neomotion
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2. STOPPING: GRADUAL & SAFE
STOPPING: CREATE FRICTION & CONTROL

i} For sudden
= e m-.-‘“m" 0 mmmfh:l;'ﬁ
- = gradually to show no locked elboes).
e
: & Practice on Nat greaesd,
P B.S w

n-.mu_.:m it et had lacement e gt | ‘1 % mmmv“::;hmw— ]

3. TURNING: DIRECTIONAL CONTROL ) - ADVANCED TURNING & SOLUTIONS :
TURNING: COORDINATED WHEEL MOVEMENT WAHCEB (FOR ACTIVE USERS) EIJHINH PROBLEMS & Flh'-ES
HIEHTTUHH I.EFTTURH

'-_".. Stiort, ouick *m-m |

ﬁ push on oo genidle, controfied pshes.
| whesl 1o pivat, 4

ather wheel stil o tght =0

[ DL FFEEE, '.-1 perBcTioe BACK- AND-TURN

ﬂmmmmmwmmnm I St St o e s Y

Mastering these mobility skills through dedicated training le.ﬂds to a lifetime of confident and independent wheelchair use.

Skills for Independence: Training, Maintenance, and Long-Term Care

Awheelchalr is only effective when you are trained to use it confidently and safely.

MAINTENANCE & REPAIRS:
JRNY ok SKILLS FOR EVERYDAY LIFE | —H
(S I 453 HOME-CARE ROUTINE 3¢

= + Cally skin checis

"7« Using beakes, armiests, doolrests - p—
Y * Knzewireg stability limity L. Bprasiticeniing ively m o 5

= Safe taadens o+ Meppieq skin chean and &y Dally L

" < | - hing cutbon conmeclly ) Ensure cushion ls
dry and aligned |

J[(vicety

y Pumg tyres and check — |
[(Ever s ot ()

| 0l meving parts

- N T

——
el W Mobility Skills
&+ Startiag, slopping, heming
B+ Mivigating alopes ind unis groumnd
hﬂ*ﬂluumhquﬂwsﬂunﬁum )

Cloan chalr, check

upheistery, inspect cushion,
Wmnﬂmaspuku ]

k- + EacopAiting problemi aarly
o « Wnerwing whe 1o contect lof iy

|-mﬂ¢«hﬂmmmJ

| “[E] Training must be practical, hands-on, and i Fngileciakibinioncs prevets bsekdouts; |
d?’ ram“li mp}:cﬂmﬂdml,m 1" .% accidents, and costly rapairs. J"_"

EMPOWERING INDEPENDENCE THROUGH KNOWLEDGE & CARE.

“A spinal cord injury may have taken away my ability to walk, but it

could never take away my spirit to explore new places and embrace
new experiences. My wheelchair became my wings, empowering me
to fulfill my dreams and discover the world with renewed freedom.”

Naveen
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Wheelchair transfers:

People who use a wheelchair often must know how to shift or transfer themselves in
and out of the wheelchair. Transfers become easier when the armrest of the wheel-
chair can be pushed out of the way while moving.

Types of transfers:

Fig 11.12 Transfer from wheelchair to toilet seat.

Fig 11.14 Transfer from floor to wheelchair

Empowering Lives: A Comprehensive Guide for Spinal Cord Injury Survivors and Caregivers L4 m



Empowering Lives: A Comprehensive Guide for Spinal Cord Injury Survivors and Caregivers



Fig 11.17 Wheelchair maintenance
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12.Gait Training for Spinal Cord Injury

Your level of injury determines whether you can walk or not and whether you

require assistive devices, Lower injuries often mean better mobility and less need
for assistive devices.

WALKING ABILITY BASED ON SPINAL CORD INJURY LEVEL

Meurclogical level of injury determines walking potential, assistive device needs, and leg support.
T10-T12: Limited Lower L1-L2: timproved Hip Below L3: Key Indicator L4, L5, $1: Batter Knee
Limh Activation Muscle Function & Knee Control & Ankie Cantrol

* Hip musches bogin * Importan + Bather knee and
|ower to ok befler, mmﬂ anikde contral.
v'mliﬂ be 1 s, - + Many walk with
« Waling usually _’ peesible wil .._} .
L.

eninirmal suppart
LlreF::urhee— walkoers o ® e Ihlu?hmmrd a {e.a.shnrub!.
crutches. % present, suppart),
mmmm « Orthases sie * Walking lraining + Sometimes walk
acally needed. | can Br asslstive
typically begin wnd without ass|
* Requires extensive supervision devices, based on

-

GAIT TRAINING AT HOME (INITIAL PRACTICE) | ( COMMON SAFETY PRECAUTIONS i

© Recommended ONLY with proper ; ‘
parallel bars (Fke i therapy setups). *Pfﬂ Lgmmmmhmwmwﬁlbmlw
© Provides:
:g;ﬂ;w n 2. Atawslorcoth can beted with 3 big kot around the wast
« Support during initial walking practice. for easy holding in case of imbakance or tall.
Ay WARNING: without parallial
b i i d*a,ﬂ,ﬁw & 3. Proper foatwear and sirong parallel bars should be used,
meulnﬂi uﬁquwummw 1 4, Standing or walking on a heg with no power/strength can be
[ mmmmmuwmu i Q& fatal, break bones, and cause further complications. AVOID [T,
A

A

- -
4 [ |
Fig 12.1 Knee Fig 12.2 Ankle Fig 12.3 Walker Fig 12.4 Elbow
Ankle Foot Foot Orthoses Crutches

Orthoses (KAFO) (AFO)

o Empowering Lives: A Comprehensive Guide for Spinal Cord Injury Survivors and Caregivers



Put your foot in the Caliper

VAR

Put the knee pad Wear the sandals over the Caliper

Fig 12.6.1 How to wear the Caliper
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Lift you leg up using strength Lift your leg up using strength from

from back, hip, arms by bending back, hip, arms by standing straight.

forward This is the main technique by which
walking will be done.

Back Walking - First take the same side hand back then the leg back

m o Empowering Lives: A Comprehensive Guide for Spinal Cord Injury Survivors and Caregivers



Fig 12.6.2 Activities on parallel bar

Forward Walking- Lift and keep the leg ahead and push the waist in front- Take the next
step forward

e ¥

Fig 12.6.3 Standing Balance Exercise
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After that there is advanced walking training which should be done under the
guidance of a physiotherapist.

The person with spinal cord injury can be trained to do the same in a walker
without wheels then move it and walk slowly.

The person with spinal cord injury can be trained to walk with 2 elbow crutches
only if they have very god speed and stamina

Walking sideways is also possible

Walking in rough terrain, steps and uphill climb and crossing the road is also
possible.

All the advanced walking should be done after guidance from a physiotherapist
or it can lead to fatal injuries.

Common Safety Precautions-

1.
2.

At Least one caretaker should be near the person with spinal cord injury.

A towel or a cloth can be tied with a big knot around the waist to hold easily in
case of loss of balance or possibility of fall.

Proper footwear and strong parallel bars should be used.

Standing on a leg with no power or strength and standing or walking on it and
with it can be fatal and break your bones and cause further complications.

Fig 12.71 Fig12.7.2 Fig12.7.3
Start of Elbow Crutch Walking Front Walking Back Walking
Training in Parallel Bar by Hip

Hiking
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Fig 12.8 Ramp Side Walking

Fig 12.10 Outdoor Walking in Rough Terrain with Calipers
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13. Spasticity Management

Understanding Spasticity: What It Is,

What is Spasticity?
Common in Spinal Cord Injuries (SCI), spasticity is when muscles remain tight {;//d
or stiff, sometimes moving involuntarily. It can cause sudden jerking, ﬂ

stiffness, or resistance to movement. While sometimes helpful for standing, it
can be painful and hinder movement.

How to Redu
Stretching: Key for relaxing muscles & improving flexibility. Medical Treatm

Passive Stretching
(Someone else moves limbs)

e.g., Slowly moving leg for hamstrings, A
holding arm for shoulder.

Active-Assisted Stretching
(Use stronger muscles/equipment)
e.g., Resistance band for calf stretch, using
stronger arm to stretch weaker.

Static Stretching
(Hold position 20-60s)
e.g., Sitting and leaning forward for
hamstrings, holding wrist stretch.

Weight-Bearing Stretches
(Standing with support)
ﬁ:g,, Using a standing frame for ankles, knees,
ips.

Dynamic Stretching
(Gentle, repeated movements)
eig.*SE{)wly moving legs, bending/straightening
elbow.

Combining stretching, proper positioning, assistive devices
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hy It Happens, and How to Manage It

 Tighter o [; 7Y Normal Signal Flow ' | ; Signal Interruption in SCI
maove and T ﬁj" = 4
; _ +— Brain sends signals, but
N ) l Bl sends signels. | |5V Spinal cord injury site blocks
| _*» Messed Up/Qveractive _ V7
\, Muscle moves ’ | 72, Muscle Overactivity 4
smﬂﬂthlyr } & Tightness/Spasms =~ |
ce Spﬂstlclty
ents & Therapies Managing Spasticity in Daily Activities
Daily Activity Tips & Management
Electrical Stimulation : e r Positioning
educes stiffness, improves [l & crf:eg tightness, prevents
control) spasms.

O Stretching Before Activities
T Loosen tight muscles first.

Functional Movements
Practice real-life movements.

ﬁ Assistive Devices

TENS (blocks pain), FES
(activates muscles).

Use splints, braces, standing
frames.
<9 Medications & Treatments
_/ “5 Use Baclofen, Botox, heat,
7 electrical stimulation.

. Medications
(Affects nervous system
& muscles)

aclofen (Muscle Relaxant:

locks overactive signals ' . Relaxation Techniques
spinal cord. Pills or ! ‘3= Deep breathing to calm muscles.

mp). :
: : : ! Weight-Bearing Activities
Jotox (Botulinum Toxin). : Standing and walking help
stretch naturally.
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Here are few important muscles we need to work on to reduce the tightness-

S e D - I Ankle Stretch(Dorsiflexion)-

Lie Down: Have the patient lie on their back.
Support the Knee: Place a rolled towel under-
neath their knee.

Hold the Heel: Place your hand around their
heel.

Fig 13.1 Ankle stretch exercise Push the Ankle: Use your forearm to push their
ankle upwards.

Hold the stretch for 15 seconds and do it 20
times/day for both legs.

Stretching to make knee straight(Hamstrings)-

Lie Down on Your Back: Have the patient lie on their
back.

Bend the Hip: Bend their hip and keep their knee
straight.

Rest the Leg on Your Shoulder: Place their leg on
your shoulder.

Gently Push Up: Gently push their leg upwards to
bend the hip more.

Keep the Knee Straight: Make sure their knee stays
straight while you do this.

Hold the stretch for 15 seconds and do it 20 times/
day for both legs.

Fig 13.2 Knee straight exercise

11

“Spasticity used to control my life, making even sleep difficult. But
through passive movements, stretching, and medication, | have

learned to manage it. Living alone makes some things harder, but |
have found ways to adapt. | now work independently as a Zomato
delivery partner. My body still challenges me, but | refuse to let
spasticity stop me from living my life.”

Venkatesh , ,
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14. Bowel & Bladder Management

Why is it important?

A good bowel and bladder programme helps prevent
infections, constipatian, accidents and kidnwy probisms
wnd impreves eomiont, dignity and independence.

Gn’@tﬁ&

Prevent  Awvoid
mﬂwmh

J\ BLADDER MANAGEMENT

\ BOWEL MANAGEMENT
Goals: Empty regularly » Keep bladder pressire Goals: Regular « Predictable » Comfortable «
sale = Prevent Infection « Protect the kidnoys Complete bowel emptying

o wiithim your abilithes.

Have bowel cang at
a regulsr thme,

Foltow your presoribed bowel
mepdications o rectal medicines,

Eat a balwnced,
filsre-rich diet.

Drinki adequate
Thuids.

Stay pheysically active

Wit the beswel Rechrigque
taught by your healthears taam.

watcHFor (1

+ Sovers constipation + Blocd in stoal

+ Persistent durrhoes = Fapaated bowel accidants
Mawr urine lnakage = Naw or worsening spatms » Abdaminal pain or sweling * Major change in bowel pattern
Ditficulty panaing the cathater

Seek medical advice if these ooour.

1]
AUTONOMIC DYSREFLEXIA AT
Pecple with 5C1 at or abeve Té

ik ic fheid. + FEELING UNWELL = ACT QUICKLY

4
b ;._, ¢
2

CAREGIVER TIPS
04 & ¥

REZFIET
a @ Propace upplies bafore starting.
@ Enplain what you We doing.
8 Mintsin privacy and dignity.
@ Encourape the person to da whatever

BLADDER

[] Adequate fluds

[] Mo unusus! isakage

@ Report urnisusl chamges earby.

("] Wrine draining normatty

thery can independently. i
@ Maver fecce o catheter o perlorm D Mo B oc e s
untamilisr procedures. [] cathater supplins avaitabile | [

Leck medical advice if these ocour.

Sin wpright if xafe.
Chck tha bladder frat—lock for o Blocked,
kinkad o disconnected cathater,

£} Empty the bladder according to your

established programme.

) if sympioms continue, check for bowel

prabléma and other caudes,

) Do not wait—seek urgent medical help

Hf symptoms persist or are severe,

DAILY BOWEL & BLADDER CHECK

BOWEL

[7] Followed emptying schedube | | Follawed bowel rauting

D Stool passed as expected
[} stosl consistency O

[ Mo significant painfbloating
[} Mo unexpected accidents
Bowel medications taken

Remember: Consistency is Key!
A good bowel and bladder programme protects your health,
privents complications and helps you live life to the fullest,

Maoed Help?
Comtact pour rehabsiitation team or healthe s provides
whanever you have concemi.
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15. Activities of Daily Living

SCl significantly impacts daily performance, often leading to dep
education are crucial for regaining indepel

POSSIBLE CHALLENGES
POST-SCI

— R

® R
) ADL CATEGORY

0 EATING

i
? )
= i
I
i

» Limited hand function
* Reduced grip strength

< b - Difficulty reaching
A DRESSING * Limited balance

G~

J h « Limited fi tor control
?E GROOMING ﬁﬂmyﬁ -REIL-::E{:I ggnrgﬂsﬁgﬁgthm

\"‘;:

- Balance issues
* Risk of slipping
« Difficulty with transfers

BATHING

« Challenges with transfers
« Difficulty in personal hygiene

e TOILETING

HOME
=ii1)) MANAGEMENT

+ Challenges in Erﬁarming
househald tas
« Difficulty accessing various areas

~

After a spinal cord injury, be it traumatic or non-traumatic, there is a significant
change in the status of one’s performance in daily activities. While some perform a
major part of their activities with some adaptation, most are dependent on others
for even tasks that seem basic and natural to all. This can have a detrimental effect
upon the self-esteem and morale of the person, and can be quite challenging on a
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endence and affecting self-esteem. Rehabilitation and caregiver

1dence in Activities of Dally meg (ADLS).

REHABILITATION
STRATEGIES

% ASSISTIVE DEVICES

—

+ Occupational therapy to improve
fine motor skills
+ Adaptive techniques for utensil use

Adaptive utensils

7 o

« Training in adaptive dressing
techniques
» Use of adaptive equipment

| with bullt—up handles P|ﬂte guards Llniversa]_nuffs |
\ Dressing Button P b
Reachers sticks hooks  Zipper pulls

* Occupational therapy focusing on
hand function

« Adaptive strategies for grooming
tasks

z <

Universal cuffs

touti'll:lrushEs
+ Physical therapy to improve balance
* Environmental modifications for
safety Shower chairs  Transfer benches Heched

« Training in safe transfer techniques
+ Use of adaptive toileting equipment

showerheads

&

Raised toilet seats Grab bars Commode chairs
* Occupational therapy for task i) q E? =
adaptation =
+ Environmental modifications Madified Accessible Automated
kitchentools  storage solutions  home devices |

long-term basis for their immediate family or caregivers. Therefore, it is necessary
to provide an intervention for the same by rehabilitating the person with SCI and
educating the caregivers on management and other aspects.

Empowering Lives: A Comprehensive Guide for Spinal Co
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16. Environmental Modifications

__Height of table shoul@ihs
measured from the floor to chest
of person seated on a wheelchair

The table should have encugh
space below to accomodate
wheelehalr

Fig 16.1 Table height of a person with wheel- Fig 16.2 Wash basin at the chest level

chair

Modifications: (Table)

Correct the height of the table to accommodate the person’s height when seated
Ensure there is adequate space below the table to provide space for the wheelchair
Washbasin

1. Wash Basin height should be at chest level of the person when he is seated on
the wheelchair
2. Ensure that the basin is at least 3-4 inches above knee height
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Door width:

1. Doors should be wide enough for a wheel
chair user to pass through(Minimum

of 32in). Measure the width in the position
shown in the picture, from elbow to elbow,
so that there is enough clearance for

the arms as well.

2. It would be best to have a smooth path,
without a threshold, so the person can pass
easily and safely

3. In case a high threshold is present that
makes it difficult to cross over, one can use
sand, gravel and cement to construct

a small and simple ramp over the threshold

Fig 16.3 Door wide for wheelchair to pass

Ramp:

For every 1 inch of height, there should be
12 inches of ramp length.

Height Length (inches)

(inches)
1 12 (1x12)
2 24 (2x12)
3 36 (3x12)

Fig 16.4 Ramp dimension ratio

14

“For 20 years after spinal cord injury, | was confined to my but with a
wheelchair, and ramp in my house, | have regained my freedom. Now, |

go out not just for myself, but to advocate for accessibility. | am
working with my local panchayat, raising awareness about the
importance of inclusive infrastructure. No one should stay locked
inside just because public spaces aren’t built for them.”

Prabhu , ,
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17. Importance of Nutrition

e Lower the risk of becoming overweight or obese.
Prevent complications like constipation, diarrhoea, ma‘::;mnt

and diabetes. weight weight
e Limit muscle loss. gu + loss

e Enhance mental and physical health. t

Calories Calories
infrom burned
food by exercise

Energy Balance and nutrition, ©

Fig 17 Energy Balance

%?ﬁ-hwﬂudﬂcﬂb&wningmigﬂurm 'wUmitmuscMm. E&a
= Prevent complications like constipation, diarrhoea, and diabetess. -
ﬁ * Limit muscle loss. @& @ -Enhmnmnln!mdplqmicdhﬂﬂhh.@i'@

NUTRITION FOR SPECIFIC COMPLICATIONS

conpmaniponon M ALCEID L

Whois Wheat
gut health. MWMEMMWmm

Acples
e <P @& w | B W

Cucamber ‘Watermelon  Coconut waler Spicy foods

poeniciserset = @ et G & B = @

i healing & skin health. LETHF‘ Chickpaas. Paneer  Indn  guava  Omnges w Caghews m
Calcivm & Vitamin D for , e -
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18. Sexual Health and Relationship

Navigating Sexual Health and Relationships after Spinal Cord Injury

1. What is Sexual Health?

The Core Concept:
It k= not just about the physical act. it ks
about connection,

@ Emotional Bends: Deep ematicnal
connection, bnust, and kove,

Ig Physical Interaction: Holding hands,
hugging, cuddling, &nd kizsing.

3. Management & Solutions
Treatment Options

1) Penibe Implants: To assist men
with arections.
5.2 Assistive Devices: Tools
e to Bid sexual activity nd positraning

L5

2, How SCI Affects the Body

The Reality: Loss of muscle movement, sensation,
e refhexes can change the sexual axpenence.
Key Factors

@ﬂm&mﬂwm»mmm
fewtility may chanige based on injury severity.

ﬁ Litsdo: Infereat in sex may diop indislly but
often returns as you “relisam” your body

Consultation: If low interest persists, consult
a doctor to nabe ool medication side effects.

4, Parenthood: It is Possible!
For Women [

JZ2re Lwrol

Challenga; Fartility may be harder Raality: Fertility Is wsually not

due ba erection/efaculation [ssues significantly affected. Perlods may
of sernen quality, stop temposarily but relum,
Soldution: Medical assistance, Pregnancy: Carrying a baby and
specialized devicea, and implams ghviing birth vaginally is |aspaly
tan help coaception, possible and comman.

“Intimacy s a journey of rediscovery. Patience, communication, and an open mind are your best tools.”
Sexual health includes how you feel physically,

emotionally, and socially about your sexuality.
It's about building connections with others through love, affection, and intimacy.

1

“After my spinal cord injury, | never imagined | could have a child. But
today, | am a mother to a beautiful, healthy daughter. My husband,

who has polio, and | faced many challenges, especially balancing my-
self due to pregnancy weight. But | had a normal delivery, and both my

baby and | are healthy.”
Chhaya

b
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19. Community Reintegration

COMMUNITY REINTEGRATION & WORK AFT

A spinal cord injury changes life, but doesn't limit the ability to earn, regain con

‘ i

"~ 1. HOME-BASED

BUSINESSES 1. HOME-BASED
Tailoring, embroidery, BUSINESSES
candle-making, crafts. Tailoring, embroidery,
Successful small businesses. candle-making,
2. FARMING & ANIMAL REARING pusinesses. /a2 =0 ([
Adjusted agricultural work, poultry, dailiy. A R sl |
Raised beds, automatic tools, family help. EPING & TRADING .

Small shops, mobile recharge,
tea stalls near home.
Steady income.

b > Shoe repair, ca
bamboo crafts w

FAMILY &
LOCAL SUPPORT LEARNING NEW SKILLS
Help with setup, modifying Training for home-based
jobs, daily tasks. or workshop skills,
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ER SCI IN INDIA: Thriving, Not Just Surviving

idence, and live with dignity. Explore opportunities with adaptation and support.
NEW WAY OF LIFE

Daily tasks and work adapted.
ified tools, home-based

work, new skills, Family &

community support is L!y

R\ 5. TEﬁ;l;TI-'IiHECﬂAEmHE ik B{WEHHMEHT S

& TRAINING
Home tutoring, teaching Financial help, skill training,
SE'II'I'IEI- art, |'5'ﬂ| skills support to staprt husmEs&eg‘

pentry, pottery,
ith modifications.

AWARENESS USE OF SIMPLE
& RIGHTS ASSISTIVE TOOLS
Workplace rights Wheelchairs, adapted tools,
awareness, accessing easy-to-use machines upuurl un.! L1a=1rrrn|r| ation, Ii'rr| VE 3
govemment support. make work easier. dignity. SCI changes life, but does n r_-.t Iimit su
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“Before rehab, | was dependent on others for everything. | couldn’t
even imagine living on my own. But today, | live independently in a PG,
without any family support. | work as a food delivery partner, earning
30,000-40,000 INR a month. If | hadn’t learned to be independent in
my daily activities, | wouldn’t have had the confidence to even step
out of the house.”

Uchesh

Fig 17.4 Super Market Fig 17.5 Kirana stores
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20.Adaptive Sports

ADAPTIVE SPORTS & RECREATION: A PATHWAY TO HOLISTIC WELL-BEING FOR SCI

WHY ADAPTIVE SPORTS MATTER
Bitdl:numlls 1-'rt|'¢s=_ H.Bdmd

I m i '@ Balance, ﬁ!l‘lﬂ Indepmlfum

‘ mmm
PREVENTS

Eﬂuh@dﬁ M
SECONDARY ISSUES: %)

CONMECTIONS WITH Digease, Chronic

HDM'IKIL'E
‘@' Hmw Pn‘l'ummt{l
m‘l‘m COMMUNITY IRCLUSIN

& EMPOWERMENT

{Pestr Engagerment, B
S:Jmo::qmﬂ lﬁmoj;eu:l

e T A ERNATIONAL TOURNAMENT-
Bk AN A e A=l B ol

i
---n--rn

" UGANDA PARA BADMINTON TOURNAWENT ”: =
L I ocnscon REE LTS

Fig 18.1

Fig 18.2 Fig 18.3
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INCREASED EMPLOVMENT |
Pain, Depression, . :w

SAFETY & PREPARATION TIPS

5 Warm Up & Stretch

[ Check Wheaichair (Brakes, Tiees, Seatisg)
mdluum

[ Stay Hydra

INSPIRING THE MOVEMENT

LY

Autonomis Dysreflezia
[ Listen 1o Body & Rest ﬂ?ﬂﬂf'ﬁm%mlm
Conauit b Team Befoe e

“Before the injury | never
thought of playing sports
or couldn’t dream of
travelling abroad, today

4 years after injury and
being trained by APD, | am
international badminton
player, in 2024 | went to
Uganda and won bronze
medal”

Kantharaja




21.Disabled People’s Organizations
(DPOs)

o Introduction to DPOs & SCI Program Role

i

L)

@)

Disabled People's Organizations (DPOs) are community-based groups
formed, led, and managed by persons with disabilities. They protect
rights, promote inclusion, and ensure meaningful participation.

Under the Spinal Cord Injury (SCI) Rehabilitation Program, DPOs are
vital for supporting persons with SCI through awareness, community
mobilization, advocacy, and follow-up support.

Structure of DPOs

General Body

Executive Committee (EC)

L

-

All members with disabilities
(village, taluk, district)

Highest decision-making
authority

Meets at least once a year

=t

L%

Elected for fixed term (2-3 years)
Oversees planning, management,
implementation

{Op Elected representatives include:

d /""‘\
E[SSIP?:;EJM (1) ﬁ a @
Secretary (1) 2 28
Executive Members [5] g g“ g &,

A

o Ohjectwes nf DPOs under SCI Prngram
(? Promote rights and inclusion of persons with SCI and other disabilities

ﬁ Create awareness on disability, accessibility, prevention of secondary complications
n?ﬁo Strengthen CBR through mobilisation, referrals and linkages
4Z50 Provide peer support to individuals with SCI and families

Facilitate access to government schemes, entitlements, assistive devices, livelihood

* Build leadership and advocacy skills among persons with SCI
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Empowered and informed
persons with SCl making
independent decisions.

Increased access to

5

Goals of DPOs in SCI Rehabilitation

term care.

health, Greater participation of

therapy, and follow-up
services at community level.

persons with SCl in

Iivehhuud education, and

social development‘

Stronger community support Improved accessibility in
systems for rehabilitation, public spaces, transport,
social reintegration, long-

offices, community events.

®

Sustainable, autonomous
DPOs capable of planning,

monitoring, and co Iabnratlng

with government and NGOs.

Roles & Responsibilities of DPOs

(-5 Community Mobilization ( (7}
f & Awareness

Identification _&h_
& Referral Fq

My
o
s sipart ™

+ Create awareness on SCI, p
tion, early rehabilitation

camps, outreach
« Promote accessibility

» Conduct community meetings,

reven- || * Identify persons with SCI needing

support

pp

= Refer to rehabilitation centers,
hospitals, therapy units

= Support baseline surveys and

J\_ community mapping.

support via peer mentors
+ Conduct home visits to monitor
rogress
« Educate families on home-based

Development

¥ Livelihood & Skill ) (=] P
; W

m Support &
onitoring

+ Provide emotional and motivational

J\_ care, pressure sore prevention, l!"'h‘l!:)l

@ Empowerment & 8
Leadership

« Facilitate skill training, job

(NREGA, NRLM, vocational
lmining].

8

program

« Maintain records -:-f beneficiaries,
meetings, activities

= Support data collection,

J | documentation.

= Participate in plannl ? ,implemen- | | » Promate leadership roles among
placement, entrepreneurship ting, monitoring of SC
» Link with government programs

members with SCI

+ Organize cq:ac'rty—huilding sessi-
ons on communication, advocacy,
financial literacy, self-governance.

AN

A

Concludring Text: DPOs are essential partners in SCI rehabilitation, bridging the gap
between institutions and the community. They enable persons with SCI'to live
independently, confidently, and with dignity.
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22.Community Based Rehabilitation (CBR)
Model of APD

COT & ACUTE CARE
(Hospital/Home No Care)

Prevents Secondary
Complications Pressure
Sores, Infections, Depression,
Social Isoiatiﬁn)

" At Home
No Care

Health

Check-up

BIOLOGICAL

NEEDS
®
m@

Mobility Self-care
Aids  Routines

Focus on Survival,
Medical Stabilization, Acute Care.

Limited to Hospital Discharge.
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COMMUNITY & REINTEGRATION

(Active Life)

ﬁ@

Rebuilds Cnhﬁdence,
Autonomy,
Participation

lniu Emational
gies  well-being

Family

ation & Shppt
oved SOCIAL Complete Rehabilitation = Active Participation

LULLY  NEEDS in Family, Social, & Community Life.

Eieesiesd Promotes Social Inclusion, Economic Independence,
@ Reduced Caregiver Burden, Community Awareness.

o Social
Family  Protection
Support  Access
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Core Elements
Therapy & Education

EDUCATION & GOAL SETTING 3 @ HOME-BASED REHABILITATION @
"

Assistive Device

ASSESSMENT & ACCESS TO
PRESCRIPTION DEVICES
[ @-@”
| ‘B ©
Assessmant and Access o cushions, Linkages to government Training in safe, efficient,
prescription of appropriate \ maobility aids, and and Hﬂg?lsassistive device .u:nl?:ng-lerm use of
“'“ﬁ!ﬁ“‘- I‘mm supportive devices for schemes for financial and devices In various
L iy ::d ifﬂl:lrin A daily fiving. | material support. environments.

,

THE RIGHT DEVICE, WHEN PROPERLY FITTED AND USED, 'ﬂ
BECOMES A TOOL FOR INDEPENDENCE—NOT DEPENDENCE.
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Caregiver Training

CORE TRAINING AREAS POSITIVE OUTCOMES
SKILL DEVELOPMENT) (BEMEFITS FOR ALL)
Safe Handling & |
Transfor Techniques. I— ﬂ
Prevaning njury iy | Injury & Complications.
- Safer ervironment for

" B I mantal wall-
| | burden o
Kisrdaining o clean and |
IMITYI:FCAE.
iy | Consistent, effective, and
=1I“I1 uﬁrl-'a:l — ﬂ!'lﬂl'lllh'r long-term suppart
Investing in Caregiver Tralning builds a Sustainable
= * | Foundation for Better Health and Quality of Life. |
PEER SUPPORT: PARA-SPORTS & ADAPTIVE RECREATION:
e = e SHARED EXPERIENCES. SHARED STRENGTH HEALTH & SOCIAL INTEGRATION " PHYSICAL & SOCIAL

CONNECTIONS po—— 7 PARTICIPATION

2 i ‘—#"’ L

% b
U SI0AL HEALTH &
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23. Government Schemes & Entitlements
for PwDs in India & Karnataka

People with disabilities (PwDs), including those with spinal cord injuries, can benefit

from various government schemes designed to enhance their quality of life, provide

financial support, and improve accessibility.

Below is an overview of key schemes at the national and state levels.

1. Essential Documents for Accessing Disability Schemes

To avail of government benefits, PwDs must have the following essential documents:

Document Purpose & Benefits

Disability Certificate Official proof of disability (40% or more)
required to access government benefits,
reservations, and financial assistance.

UDID Card (Unique Disability A nationwide identification system that
Identity Card) streamlines access to various schemes,
ensuring transparency and efficiency.

2. Central Government Schemes for PwDs
The Indian government offers several welfare programs to support education,
financial security, skill development, and accessibility for persons with disabilities.

Scheme Key Features

Indira Gandhi National Disability Provides a monthly pension of X300 for
Pension Scheme (IGNDPS) individuals with 80%+ disability and %200 for
those with 40%-79% disability, applicable to
those below the poverty line.

ADIP Scheme (Assistive Devices for | Offers assistive devices such as wheelchairs,
PwDs) hearing aids, and prosthetic limbs to improve
mobility and independence.

District Disability Rehabilitation Provides medical, psychological, and

Centres (DDRCs) vocational rehabilitation services at
district-level centers.

Scheme for Implementation of Supports accessibility improvements,

Persons with Disabilities Act vocational training, and financial aid for PwDs

(SIPDA) in education and employment.
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Pre-Matric Scholarship
(Class IX & X)

Offers financial assistance, maintenance
allowance, and book grants to students with
disabilities, with 50% of scholarships re-
served for girls.

Post-Matric Scholarship (Class XI
to Post-Graduation)

Covers tuition fees, maintenance, disability
allowances, and compulsory fees for higher
education.

National Overseas Scholarship

Provides financial support for PwDs pursuing
higher education abroad, covering tuition,
accommodation, travel, and medical expens-
es.

Free Coaching Scheme

Enables students with disabilities to access
free coaching for competitive exams such as
UPSC, JEE, and SSC.

National Action Plan for Skill
Development (NAP-PwD)

Offers skill development programs and job
opportunities to enhance employability.

SANKALP (Skill Development & En-
trepreneurship Program)

Supports vocational training and
entrepreneurship for PwDs and marginalized
groups.

Rail Travel Concessions

Offers free travel for PwDs above 60 years
and a 50% concession for those below 60,
subject to a valid disability certificate.

Financial Assistance for Self-
Employment (NFSPS)

Provides grants and loans to PwDs for start-
ing their own businesses.

Top Class Education Scholarship

Covers tuition, maintenance allowances, and
assistive devices for PwDs pursuing higher
education in reputed institutions.

Empowering Lives: A Comprehensive Guide for Spinal Cord Injury Survivors and Caregivers
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3. Karnataka State Government Schemes for PwDs

Karnataka provides additional support to PwDs through various state-run schemes
focusing on education, employment, and social security.

Scheme Key Benefits

Special Schools for Hearing Im- Free education, food, and accommodation

paired for hearing-impaired children in govern-
ment-run schools across Karnataka.

Special Schools for Visually Im- Provides free education, shelter, and food for

paired visually impaired students in various districts.

Scholarship for Students with Available from primary school to postgradu-

Disabilities ate studies, with no income restrictions.

Incentive Awards for Meritorious Rewards students with disabilities who

PwD Students achieve 60% or above in public exams, ex-
tended to teacher training courses like B.Ed.
and M.Ed.

Fee Reimbursement for Higher Covers tuition, exams, and other academic

Education fees for students with disabilities pursuing

higher and technical education.

Talking Laptop Scheme for Visually | Provides specially designed laptops with
Impaired screen readers for visually impaired students
in high school and college.

Niramaya Health Insurance Scheme | Provides health coverage of up to X1 lakh for
PwDs, including treatment, diagnostics, and
preventive healthcare.

Unemployment Allowance for PwDs | 31,000 monthly support for unemployed
PwDs who have completed Class 10 and
remain

jobless for two years, provided they are not
receiving a disability pension.

Post-Matric Scholarship for PwDs | Encourages higher education by providing
financial assistance to students with bench-
mark disabilities (40% and above).
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Scholarship for Higher Education
(Top Class PwD Students)

Supports postgraduate and professional
degree students with disabilities by covering
education-related expenses.

Aids & Assistive Devices Scheme
(State-Level ADIP)

Provides mobility aids, hearing aids, and oth-
er assistive devices to enhance the indepen-
dence of PwDs.

Free Coaching for Competitive
Exams

Offers coaching programs for UPSC, SSC,
JEE, and other exams, helping PwDs access
better career opportunities.

Disability Pension (BOCW)

Provides 2,000 monthly pension to PwDs
injured at work, with compensation up to X2
lakh depending on disability severity.

E‘ﬂ'ﬁ#' ‘;‘;r,ﬂ " . 4
W Jim

‘-l
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THE
ASSOCIATION
OF PEOPLE WITH
DISABILITY

BHE ASSOCIATION OF PEOPLE WITH DISABILITY
6th Cross, Hutchins Road, Off Hennur Road,
Lingarajapuram;.St. Thomas Town Post,

nga - 560 084. ;
Ph: 080-25475165, 25489594 —

contact@apd-India.org www.apd-india.org I



