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ABSTRACT
Objectives: Coping strategies are important following spinal cord injury (SCI). It is equally
important to know the peculiar coping strategy used in a given population with a distinct
cultural background. The aim of this study was to explore the peculiar coping strategies used
by people with SCI in Kano.
Methods: The study was a qualitative interview approved by the research ethics committees of
the Kano State Ministry of Health and National Orthopaedics Hospital, Dala. The participants
were interviewed individually using a qualitative interview guide while their responses were
recorded by a note taker and using a tape recorder. Thereafter, the responses were transcribed,
coded and analyzed using thematic analysis.
Results: Twenty people with SCI having a mean age of 35.10±13.56 years and who were
at least 1 year post SCI participated in the study. The results showed that people with SCI in
Kano use religion mostly (95%), followed by acceptance (45%) and denial, substance use,
blame, seeking social and positive reframing with each having 5%. Additionally, the use of
religion pertains to absolute belief in the will of God as the cause of their condition and use
of regular prayers. However, the use of religion and acceptance seem to be interdependent in
this population.
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Discussion: Religion is majorly used as a way to cope and accept a stressful condition such
as SCI in this population. Therefore, healthcare professionals and caregivers are required to
understand the peculiar coping strategies used by a given population so as to help reinforce
them.

1. Introduction
pinal cord is an important part of the central nervous system majorly concerned
with sensorimotor function. When there
is damage or injury to the spinal cord, the

function of the spinal cord is impaired. This in turn can
affect the patients’ functional independence and quality
of life [1-2]. Throughout the world, up to 15-40 million
people suffer from Spinal Cord Injury (SCI) [3]. Thus,
it is a condition of utmost public health importance as
people with SCI may face many challenges with respect
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to psychological function, physical function and return
to work [4-6] and may even be predisposed to committing suicide [7].
Due to the challenges in psychological and physical
functioning, people with SCI may often undergo a longterm rehabilitation aimed at improving their foregoing
functions so as to achieve possible functional independence and quality of life [8]. However, SCI is a life-shattering event; such patients may be confronted with emotional and psychological challenges on how to come to
terms with their injuries and/or disability. Consequently,
there could be needs for them to develop certain coping behaviors or strategies, which are means of solving
the problems or challenges confronting them due to the
SCI [9]. Developing these coping strategies is essential
for having less psychological distress and hopelessness
during a stressful life event [10]. Additionally, these may
help with life adjustment and social reintegration following SCI [11-12].
There are many strategies for coping reported in the
literature. They include positive cognitive restructuring,
seeking support, problem-solving, distraction and escape/ avoidance [13-14]. Positive cognitive restructuring
refers to devising means of seeing one’s stressful condition in a positive, an optimistic or a good way [14]. Problem-solving refers to making active efforts to correct,
modify or improve the stressful condition as opposed to
engaging in wishful thinking; it has been reported to be
very effective at improving one’s condition when it is
employed [15-16]. Seeking support relates to seeking for
counsel, emotional support, and so on from a significant
other such as a religious leader, spouse, friend, parent,
and a professional concerned with one’s problem [14].
Distraction, as opposed to the problem-solving strategy,
is a passive way of coping through concentration on activities such as reading, playing, listening to music, and
so on in order to take one’s mind away from the condition. Escape/ avoidance refers to taking away one’s
thoughts and behavior away from the condition so as to
try not to think or do anything that has to do with the
condition [16].
In people with SCI, almost all the above strategies in
one form or the other have been employed [17-18]. In
an exploratory study, Babamohamadi and colleagues
reported themes such as seeking help from religious
beliefs, hope and making efforts towards independence
and self-care as the coping strategies used by people
with SCI in Iran [17, 19]. In contrast, in the UK, Austria,
Germany and Switzerland, acceptance is majorly used as
a coping strategy [13]. When the most effective coping
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strategies for a given group of individuals are known,
formal and informal caregivers should do their best in
helping to reinforce those strategies [19]. However, the
strategies used for coping by people with SCI in a Nigerian population seem not to be previously reported. The
aim of this study is to explore the coping strategies used
by people with SCI in a Nigerian population.

2. Methods
The study design is qualitative interviewing exploring
the strategies used by patients with SCI patients in coping with their condition. The study was approved by the
Research Ethics Committees of Kano State Ministry of
Health (for Murtala Muhammad Specialist Hospital) and
National Orthopedics Hospital, Dala, Kano.
The population of this study was SCI patients in National Orthopedic Hospital, Dala (NOHD), Kano, Murtala Muhammad Specialist Hospital (MMSH), Kano,
and possibly those to be gotten outside of the hospitals
through snowballing. Purposive sampling technique was
used for the selection of the study participants. For the
sample size, the study used the number of participants
available who signed informed consent forms since there
are no hard and fast rules for sample size in qualitative
research [20]. The inclusion criteria used in the study
were: SCI patients who are ≥18 years and ≥1 year since
the SCI (we assumed that by then the patients must have
started adapting and strategized ways to cope with the
injury). However, patients were excluded if they have a
significant cognitive impairment (Mini-mental state examination scores ≥24).
The data collection instruments used in the study are
demographic information data sheet, a qualitative interview guide, mini-mental state examination scale, pen
and a notebook/pad, and a voice recorder. The qualitative interview guide consists of the following question:
What strategies did you use to cope with SCI? Probing
technique was also used to elicit clear responses from the
participants where possible. The Mini-Mental State Examination (MMSE) scale was used to assess the mental
status of patients. It comprises of 11 items, which measure five cognitive domains that include orientation, registration, attention, calculation and language [21]. The
scale has 30 points as its maximum score. A score of ≥25
points indicates normal cognition. However, a score of
≤9 points indicates severe cognitive impairment; a score
of 10-20 points indicates moderate cognitive impairment; and a score of 21-24 points indicates mild cognitive impairment [22].
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The demographic data obtained were analyzed using
descriptive statistics of table, frequency and percentages,
and the data from the interview were transcribed, coded
and analyzed using thematic (content) analysis.

3. Result
There were 20 SCI patients who participated in the
study with age range of 19-23 years. The details of the
demographic characteristics of the study participants
including mean age, the cause of the SCI, the level of
the SCI, grade of the SCI using ASIA scale, and the
presence of any co-morbid conditions are presented in
Table 1. Following the transcription and coding of the
data obtained from the qualitative interview, several
themes were generated. The themes are religion, acceptance, positive reframing, denial, seeking social support,
and substance use. The characteristics of the generated
themes are presented in Table 2.
Description of the generated themes
Theme 1: Religious belief
Religious belief is one of the strategies the participants
use for coping with their conditions. In this study, 95%
of the participants use religion in different forms to cope
with their condition. Below are some examples of the
ways patients cope using religion: “I used to travel to

long distant places a longtime ago without having any
problem. Now that I have this injury, I believe that it is
a destiny from God and surely He is going to reward me
on that, and I pray to Him to improve my present condition” said participant number 4.
“I believe that God planned this injury to happen to
me. So I consider it as a destiny from Him, even though
sometimes I consider myself being unimportant because
of this injury and I feel like I rather die instead of living
this way. However, believing it as a destiny and test from
almighty God prevent me from any attempt to kill myself” said participant number 7.
“Due to my old age, I consider this as part of life processes and it is God’s own making so am doing the possible I can to calm myself down so that at the end I would
earn God’s reward” said participant number 8.
Theme 2: Acceptance
Accepting the condition is also used for coping with
SCI. The following are some ways in which the patients
cope: “I used to be a builder by profession and throughout the years I spent in my carrier, I never came across
anything dangerous as this. One day I was hit by a collapsing wall and sustained this injury so I consider it as a
destiny from God and I often call it a new life and I don’t
see it as a problem.” said participant number 5.

Table 1. Characteristics of the study participants

Demographic Characteristics
Mean age

35.10±13.56 (19-63) years

Gender (M/F)

18.2

Occupation

Civil servant 1(5%), Farming 2(10%), Driving 3(15%), Student 5(%), Business 6(55%), Mechanic
1(5%), Riders 1(5%), Cattle rearing 1(5%)

Tribe

Hausa 14 (70%), Igbo 1(5%), Kanuri 2(10%), Fulani 2(10%), Jaba 1(5%)

Religion

Islam 18(90%), Christian 2(10%)

Level of education

Informal 6(30%), Primary 2(10%), Secondary 6(30%), Tertiary 6(30%)

Marital status

Single 7(35%), Married 11(55%), Divorced 1(5%), Divorcee 1(5%)

Cause SCI

Trauma 19(95%), Cervical spondylosis 1(5%)

Level of injury

Cervical 1(5%), Thoracic 4(20%), Lumbar 14(70%), Cervical+Lumbar 1(5%)

Presence of comobidity

Ulcer 1(5%), Hypertension 1(5%), None 18(90%)

Grade on ASIA scale

A 4(20%), B 11(55%), C 3(15%), D 2(10%)
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Table 2. The themes generated from the interview

Themes

Tally

Religion

IIII

Acceptance

IIII

IIII

IIII

IIII
IIII

95
45

Denial

I

5

Substance use

I

5

Blame

I

5

Seeking social support

I

5

Positive reframing

I

5

“It is already written by God that I am going to have this
injury; so it is God’s choice to see me like this. Hence,it
is okay for me.” said participant number 6.
Theme 3: Denial
Another way of coping is by denying having the injury.
Below are some examples of the way the participants
deny: “Taking it as a destiny from God, I believe that
am going to be rewarded by Him, even though people
say that after SCI one cannot be able to walk again, and
I have seen people with such injury before. However, I
strongly believe that my own case is special; I am going
to walk.” said participant number 2.
Theme 4: Substance use
Substance use was also used for coping with the condition. One of the participants narrated how he used substance as follows: “Of course I believe that the injury is
from God. Besides, my brother who owns a medicine
shop helps me with some drugs that always help me to
feel better.” said participant number 10.
Theme 5: Blame
Blaming someone or something else is another way
of coping. One of the participants did his blame in the
following way: “It is just wickedness from my co-cattle
rearer. He attacked me while I was praying he escaped
before my brothers came to my rescue. Though, it’s a
destiny from God” said participant number 19.
Theme 6: Seeking social support
Seeking others’ help is another way for coping with the
condition. A patient had this to say: “Actually I believe
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this injury is from God and I do ask people to recite the
whole chapters of the holy Quran for me to get well. I
also write some verses of the holy Quran on the slate,
then wash and drink the water. Now I am looking for a
way to raise the money for my rehabilitation” said participant number 1.
Theme 7: Positive re-framing
Staying positive about the condition and its outcomes
is a way to cope with the condition. A participant aptly
narrated this in the following manner: “I accepted that
the injury is a destiny from God and that I cannot escape
from the situation. As soon as I feel much better I would
go back to my previous business or change a new one
because I was once told by a friend that it is hardly for
me to walk again” said participant number 3.

4. Discussion
The aim of the study was to find out the coping strategies used by patients with SCI in a Nigerian population. The study generated seven themes: religion, acceptance, denial, substance use, blame, seeking social
support, and positive reframing. Although themes for
coping strategies across different populations with
different cultural backgrounds may be similar [23],
the approaches to a particular theme could be different [13, 17-19]. For example, in Europe and America,
people with SCI tend to use acceptance more than
any other strategy [13, 18]. In contrast, in Iran, which
is predominantly a Muslim country, religion is used
as the main coping strategy. Similarly, in the present
study, religion was used by 95% of the participants,
which could be as a result of the fact that 90% of the
participants were Muslims.
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Even in Europe and America where acceptance was
reported to be higher, a substantial percentage of people
with SCI still use religion as a coping strategy [13, 18].
This shows that individuals with SCI probably see connecting to their religious belief as an integral part of their
wellbeing, which can help them to cope well with stressful situations or conditions [24]. Additionally, the use of
religion as a coping strategy seems to be another way of
accepting their conditions. In the present study, one of
the participants stated: “Due to my old age, I consider
this as part of life processes and it is God’s own making so am doing the possible I can to calm myself down
so that at the end I would earn God’s reward.” Similarly, among Muslim populations, religion is seen as a
springboard to deal with many different disease conditions such as epilepsy, depression and other psychiatric
conditions and accept that it is the will of God [25-27].
Thus, Muslims may use religion as a way to accept their
stressful condition.
In the present study, the least used coping strategies
are positive reframing, denial, blame, substance use and
seeking social support. The use of these strategies could
also possibly be overshadowed by the religious beliefs.
One of the creeds of Islam stipulates that Muslims accept destiny whether bad or good [28]. Thus, deeply entrenched religious belief can serve as catalyst for people
to solely believe that it is the doing of God [17, 19, 2527] and, therefore, accept their conditions without denial, blame or use of drugs or substance. According to
Gaston-Johansson and colleagues, when people cope
well with their conditions, it is less likely for them to
resort to negative coping behaviors [10]. Additionally,
the sole belief and dependence on the will of God may
also undermine seeking social support. Seeking for social support can be because of instrumental support such
as advice and assistance and emotional support such as
sympathy [29].
Considering the foregoing, seeking for social support
also pertains to seeking for assistance or advice and
may also hide under the guise of religion. According
to Babamohamadi and colleagues, some of their study
participants asked people to help pray for them [17].
Similarly, in this study, some participants echoed the
same sentiment as aptly mentioned by the following:
participant: “Actually I believe this injury is from God
and I do ask people to recite the whole chapters of
the holy Quran for me to get well. I also write some
verses of the holy Quran on the slate, then wash and
drink the water. Now I am looking for away to raise the
money for my rehabilitation.” said participant number
1. Similarly, in a Christian population, religious activi-
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ties attendance was associated with the use of scripture
to learn about the health or healing and frequency of
prayer to get healing [30].
In every society, there are culturally endorsed coping
strategies [30], and problems with societal acceptance
and support were identified as barriers to the use of a
particular coping strategy in Iran [19]. Consequently,
none of the study participants reported use of distractions strategy, and this could be because of factors such
as cultural interest in leisure activities such as watching
films and reading habit, which seem to be less in the
community where the study was carried out. Therefore,
understanding patient coping strategies are important to
help them navigate through the course of their condition.
This is because people with SCI may be required to selfmanage their condition due to the long-term nature of
the condition. However, inability to cope such as with
the use of positive reframing can often hinder self-management [31]. Self-management may aid in achieving
greater functional independence and quality of life.

5. Conclusion
From the themes generated in the study, religion may be
used as a way to accept a stressful condition. Therefore,
healthcare professionals and caregivers are required to
help reinforce positive coping strategies such as the use
of religion and discourage or prevent the use of negative coping strategies such as substance use. The positive
coping strategies can help the patients accept their conditions, work towards functional independence, and have
a good quality of life. In contrast, the negative coping
strategies can endanger patients’ life or predispose them
to committing suicide and developing psychological and
emotional problems. Additionally, there seems to be a
thin line between many different coping strategies such
as between religion and acceptance, as this may depend
on the nature of one’s religious beliefs. Future studies
should look at the possible interdependencies and relationships with demographic characteristics such as gender, age and ethnic background.
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