ORIGINAL ARTICLE

BIN

Online Brazilian Journal of Nursing 4°

ISSN: 1676 - 4285 | www.objnursing.uff.br

Submission: 19-Dec-2025
Approved: 19-Feb-2026

ADAPTATION PROCESS IN PEOPLE WITH TRAUMATIC SPINAL CORD INJURIES: A
MIDDLE-RANGE THEORY*

PROCESSO DE ADAPTACAO DA PESSOA A LESAO TRAUMATICA DA MEDULA ESPINHAL: TEORIA DE
MEDIO ALCANCE

EL PROCESO DE ADAPTACION DE UNA PERSONA A UNA LESION TRAUMATICA DE LA MEDULA
ESPINAL: TEORIA DE RANGO MEDIO

National Traumatology and Orthopedics Institute. Rio de Janeiro,
RJ, Brazil

2 Fluminense Federal University, Aurora de Afonso Costa Nursing
School. Niteroi, RJ, Brazil

3 Federal University of Rio de Janeiro, Anna Nery Nursing School.
Rio de Janeiro, RJ, Brazil

Kénia Rocha Leite Zaccaro'? ORCID: 0000-0002-0251-1651
Marcos Antonio Gomes Brandio® ORCID: 0000-0002-8368-8343

How to cite: Zaccaro KRL, Branddao MAG. Adaptation process in people with traumatic spinal cord injuries: a middle-range theory. Online Braz J Nurs.
2026;25(1):€20266942. https://doi.org/10.17665/1676-4285.20266942

RESUMO

Objetivo: Descrever os elementos de uma teoria de médio alcance do processo de adaptagdo da pessoa com lesdo medular traumatica baseado no Modelo de Adaptagédo de
Roy. Método: Pesquisa tedrica, de natureza explicativa e prescritiva, através do General Method of Theory Building in Applied Disciplines e das estratégias de teorizagdo
utilizando componentes terminoldgicos para teorias produtoras de situagdo. Resultados: Aplica-se a pessoas com 18 anos ou mais, em processo adaptativo a lesdo medular,
no periodo de até trés anos apds o trauma. Definiu conceitos e interrelagdes. Apresentou 10 afirmativas relacionais, 9 proposi¢des tedricas e tecnologias orientadoras do
processo de enfermagem. Conclusiio: O processo adaptativo da pessoa a lesdo medular traumatica se apresenta por meio de respostas de enfrentamento que se d3o no escopo
das respostas humanas fisiologicas, de autoconceito, de alteragdes de papéis e de interdependéncia, moduladas pelo sentido da vida, pelas experiéncias prévias e pela postura
interna em relagdo aos desafios, produzindo respostas efetivas ou comprometidas.

Descritores: Teoria de Enfermagem; Enfermagem; Adaptagdo; Traumatismos da Medula Espinal; Processo de Enfermagem; Terminologia Padronizada em Enfermagem.
ABSTRACT

Objective: To describe the elements of a middle-range theory about the adaptation process in people with traumatic spinal cord injuries, based on Roy's Adaptation model.
Method: A theoretical research study of an explanatory and prescriptive nature, by means of the General Method of Theory Building in Applied Disciplines and of theorization
strategies using terminological components for situation-producing theories. Results: The theory was applied to individuals aged at least 18 years old undergoing an adaptation
process to spinal cord injuries, in a period of three years after the trauma. Concepts and inter-relations were defined. The research presented 10 relational assertions, 9
theoretical proposals and a number of technologies that guide the Nursing Process. Conclusion: The adaptation process in people with traumatic spinal cord injuries is
presented by means of coping responses that arise in the scope of physiological human responses, of self-concept, of role changes and of inter-dependence, modulated by the
meaning of life, by previous experiences and by internal stances in relation to the challenges, producing effective or impaired responses.

Descriptors: Nursing Theory; Nursing; Adaptation; Spinal Cord traumas; Nursing Process; Standardized Nursing Terminology.

RESUMEN

Objetivo: Describir los elementos de una teoria de rango medio del proceso de adaptacion en personas con lesion medular traumatica, basada en el Modelo de Adaptacion de
Roy. Método: Investigacion teorica, de caracter explicativo y prescriptivo, por medio del General Method of Theory Building in Applied Disciplines y estrategias de
teorizacion utilizando componentes terminologicos para teorias que producen situaciones. Resultados: Se aplica a personas mayores de 18 afios, en proceso de adaptacion a
una lesion medular, en un periodo de hasta tres anos después del traumatismo. Definié conceptos e interrelaciones. Presentd 10 afirmaciones relacionales, 9 proposiciones
tedricas y tecnologias orientadoras del proceso de enfermeria. Conclusion: El proceso adaptativo de una persona a la lesion medular traumatica se manifiesta a través de
respuestas de afrontamiento que se dan en el ambito de las respuestas humanas fisiologicas, el autoconcepto, los cambios de roles y la interdependencia, moduladas por el
sentido de la vida, las experiencias previas y la actitud interna ante los desafios, produciendo respuestas efectivas o comprometidas.

Descriptores: Teoria de Enfermeria; Enfermeria; Adaptacion; Lesiones de la Médula Espinal; Proceso de Enfermeria; Terminologia Normalizada de Enfermeria.
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ADAPTATION PROCESS IN PEOPLE WITH TRAUMATIC SPINAL CORD INJURIES: A MIDDLE-RANGE THEORY*

What is already known:

e The adaptation process in people with traumatic spinal cord
injuries involves physiological, psychosocial, spiritual and
cultural aspects.

e Traumatic spinal cord injuries represent a complex and mul-
tidimensional concept. Consequently, they require multipro-
fessional, interdisciplinary, collaborative and patient-cen-
tered assistance.

e The assistance provided during rehabilitation should trans-
cend the success/failure dichotomy in the adaptation process,
but consider each person and each moment they underwent
in this process.

What this articles adds:

e This Middle-Range Theory describes and explains the adap-
tation process for spinal cord injuries as multidimensional,
comprehensive, integrated and iterative, modulated by the
meaning of life, by previous experiences and by each per-
son's internal stance in the face of challenges.

e It presents the adaptation process in people with traumatic
spinal cord injuries with standardized language for the phys-
iological coping, self-concept, role performance and inter-
dependence responses.

e The theory bridges a gap between large conceptual and ab-
stract models and the real practice. It promotes the patients'
leading role in the adaptation process for traumatic spinal
cord injuries.

INTRODUCTION

Spinal cord injuries are a large-scale problem. It af-
fects between 250,000 and 500,000 people every year?. In
90% of the cases, it is due to traumas resulting from traffic
accidents, falls and violence (including attempted suicide)(!-
3. Such condition affects motricity and sensitivity immedi-
ately below the injury level, which determines greater or
lower severity®*%®_ Motor and functional gains take place
more frequently during the first year after a spinal cord in-
jury; however, a study indicates that they can be delayed up
to the third year®. Systemic, motor and sensibility changes
generate psychological, emotional, spiritual and interper-
sonal consequences, especially related to feelings of power-
lessness, lack of autonomy and dependence to perform tasks,
also with impacts on self-care®19.

Learning to live with an acquired deficiency already
in the adult phase is a challenge, as it implies initiating sig-
nificant changes, suffering countless losses and assigning
new meanings to different aspects of being and living, re-
quiring affected people to search new resources to adapt to a
new reality permeated by limitations, difficulties and possi-
bilities'?. In this sense, each person's leading role in coping
(with the consequent psychological, emotional and social ad-
aptation to the trauma that led to the spinal cord injury) fa-
vors their adaptation to the new condition .

Various aspects related to traumatic spinal cord inju-
ries have been researched over the years. However, such
knowledge is disperse, with few correlated variables and ap-
proaches predominantly specialized and scarcely integrated.
As for the Nursing discipline, it does not allow responding
to the singularities of nurses' view in understanding the ad-
aptation process, as well as to the theoretical integration and
application of the Nursing process to this population group.
Thus, producing theories more applicable to the practice
(such as middle- and micro-range ones) is useful to explore
their cumulative capacity, although without renouncing to
the benefits of the evidence contributed by empirical re-
search studies. It is essential to incorporate a description and
explanation of the adaptation process, as well as to prescribe
Nursing interventions that may ease this process.

Consequently, the current study aims at describing
the elements of a middle-range theory about the adaptation
process in people with traumatic spinal cord injuries, based
on Roy's Adaptation Model.

METHOD
Type of study

This is a theoretical or basic study of an explanatory

and prescriptive nature. The conceptualization and opera-
tionalization phases set forth in the General Method of The-
ory Building in Applied Disciplines (GMTBAD) by Swan-
son and Chermack? and the theorization strategies using
terminological components for situation-producing theories
by Branddo and Santana'® were used to such end.

Methodological procedures

Deductive and inductive strategies were used in cre-
ating this Middle-Range Theory (MRT). The deductive
phase consisted in preparing theoretical elements based on
the constructs from Roy's Adaptation Model (RAM), which
guide the categorization of the empirical data resulting from
a scoping review (induction strategy used in the research) in
a deduction and induction process. The theoretical construc-
tion process was initiated by selecting the study phenome-
non, the base theory for deduction and the methods to be ap-
plied in its creation. Consequently, based on having chosen
RAM, its constructs and concepts, as well as the terms from
the reference taxonomies, were deducted at the conceptual
level to guide the creation of the data extraction instrument
for the scoping review and support the analysis and correla-
tions in the theorization process.

In order to map the existing knowledge about the ad-
aptation process in people with spinal cord injuries, a scop-
ing review was conducted according to the methodology out-
lined by the Joanna Briggs Institute (JBI)1¥. This scoping
review followed these stages: Formulating the review ques-
tion; Defining the inclusion and exclusion criteria; Locating
the studies through searches; Selecting the studies to be in-
cluded; Data extraction; and Analysis and synthesis of the
relevant studies.

The search strategy was developed by the research
team, with the help of a librarian. The databases researched
were as follows: Literatura da Ciéncia da Saude da América
Latina e Caribe (LILACS) via the BVS Portal in Portuguese,
English and Spanish, CINAHL, Cochrane Library, Embase,
ERIC, MEDLINE via PUBMED, Ovid Journals JBI EBP da-
tabase, SCIELO, Scopus, Web of Science and PsycINFO.
The following sources of unpublished studies and Grey Lit-
erature were also researched: Open Grey, CAPES Catalogue
of Theses and Dissertations, British Library EthOS, MedNar
and Open Access Theses and Dissertations (OATD). No re-
strictions related to time, language or study type were ap-
plied. A total of 17,656 and 1,339 articles were retrieved
from the scientific databases and from the Grey Literature,
respectively. There were 6,841 duplicate studies, 10,699 pa-
pers were excluded after reading their titles and abstracts and
1,322 after reading the full texts. Therefore, the corpus was
comprised by 133 studies included in the review. The scop-
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ing review was the starting point for the induction strategy
used in the research, enabling defining the theoretical limits,
selection of the concepts and correspondence between the
RAM constructs and the NANDA-I taxonomy elements.

The following stages were implemented based on the
analysis of the primary studies, namely: 1- Conceptualiza-
tion and correlation of the theoretical constructs from Roy's
Adaptation Model, 2- Grouping of the indicators into con-
cepts by semantics or meaning; 3- Compatibility between
these concepts and the RAM constructs, such as focal, con-
textual and residual stimuli, adaptive modes (physiologi-
cal/physical, self-concept/group identity, role/function and
inter-dependence) and Nursing Process; 4- Statistical de-
scription to resent concepts considering the frequency found
in the studies; 5- Establishing the theory limits by identifying
focal and contextual stimuli present in the scoping review
corpus; and 6- Compatibility between the empirical elements
and the domains and Nursing Diagnoses from the NANDA-
12021-2023 interface taxonomy, by identifying the diagnos-
tic elements found in the studies.

Few studies contained clear statements about the
Nursing diagnosis or even about the identification of adap-
tive stimuli and modes. Therefore, the data extraction instru-
ment was prepared including the elements described by the
RAM, such as focal, contextual and residual stimuli, as well
as adaptive behaviors in the physiological, self-concept, role
performance and inter-dependence modes, adaptive or inef-
fective behaviors, positive adaptations, adaptation problems
and adaptation level to life processes (integrated, compensa-
tory and impaired). The same principle was adopted in rela-
tion to the Nursing diagnoses. After identifying the risk fac-
tors, defining characteristics, related factors, at-risk popula-
tions and associated conditions present in each of the studies,
it was possible to select the human responses of the re-
search participants.

In the inductive phase for creating the theory, the
scoping review assisted in selecting the concepts, as well as
in defining the limits and theoretical scope; in turn, the RAM
deduction phase enabled their organization.

Ethical aspects

The current study did not directly involve human be-
ings; however, it is worth noting that the authors' rights were
respected.

RESULTS

The theory of the adaptation process in people with
traumatic spinal cord injuries aims at explaining the adapta-
tion process and at indicating possible Nursing interventions
that may promote effective coping responses. It was applied
to people aged at least 18 years old undergoing an adaptation
process, in a period of up to three years after a traumatic spi-
nal cord injury caused by a traffic accident, a fall or violence
with firearms that may have affected any spine segment,
characterizing paraplegia or tetraplegia, classified as
ASIA A, B, C or D. the assumptions are understood as pre-
conceived beliefs, stated as true and accepted without any
need to verify them by means of an empirical test!>. The
following MRT assumptions can be mentioned: the individ-
ual is the protagonist of their own story; the individual and
the environment are in constant interaction via disturbance

ADAPTATION PROCESS IN PEOPLE WITH TRAUMATIC SPINAL CORD INJURIES: A MIDDLE-RANGE THEORY*

and accommodation waves, in a continuum of the adaptation
process; the adaptation process in people with traumatic spi-
nal cord injuries is multidimensional, interactive and inte-
grated. Their responses take place simultaneously in the
physiological, psychological, social, cultural and spiritual di-
mension, and Nursing professionals assist them in their ad-
aptation process by implementing an individualized Nursing
Process.

Theoretical conceptualization

In the theoretical conceptualization phase, the con-
cepts were defined and organized in order to establish laws
governing the interaction among them?. The concepts were
organized into categories comprised by the core concepts,
the modulating ones, and those intrinsic to the physiological,
self-concept, inter-dependence and role change human re-
sponses. They refer to way in which “individuals, families
and communities respond to life processes or to health prob-
lems and to their proactive efforts to improve health and
avoid these problems”(!9)., The effective and impaired coping
responses were also grouped. Each concept was structured in
terms of the Nursing diagnoses from NANDA-I and from the
Systematized Nomenclature of Medicine — Clinical Terms
(SNOMED CT) interface taxonomy. Such structuring is not
the object of the current paper; however, Chart 1 shows its
correspondence and an example of the theoretical structure
of one of the intrinsic concepts of the physiological human
responses.

The core concepts are those that ground how the the-
ory is understood, namely: Adaptation process in people with
traumatic spinal cord injuries; and Coping responses. The
first one is defined as the systemic and continuous process of
coping responses to a traumatic event that results in a spinal
cord injury, and is expressed through behaviors that alter the
physiological, psychological, emotional, social, cultural and
spiritual balance in an attempt to achieve integrity in the per-
son. Coping responses are human responses and other con-
ditions linked to health that are triggered when a person suf-
fers a spinal cord injury and are usually manifested in phys-
iological, self-concept, inter-dependence and role change
categories.

The intrinsic concepts to the physiological human re-
sponses are those inherent to the human responses related to
functioning of the body systems; the self-concept ones are
those inherent to the feelings and beliefs a person has about
themselves; those related to role changes are those inherent
to the social behaviors, activities and responsibilities ex-
pected from a person in each of the functions attributed to
them in each of the spaces they are in; and those of the inter-
dependence relations are those inherent to the close interper-
sonal relationships aimed at furnishing for love, affection,
respect and care needs.

These responses are influenced by modulating con-
cepts that may favor effective or impaired coping responses.
The set of this systematic process is non-linear; it results in
what is herein conceptualized as adaptation process. There is
an iterative relationship between the core concepts of the the-
ory and the modulating ones. Likewise, the modulating con-
cepts also exert an influence on the selection and production
of coping answers that provide feedback to the adaptation
process in people with spinal cord injuries.
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Chart 1 - Correspondence between MRT, RAM and Nursing Diagnoses/interventions. Rio de Janeiro, RJ, Brazil, 2026

Example of the theoretical conceptualization structure

adaptive mode self-concept human re-
sponses

Intrinsic concepts to hu-
man responses related to
role changes

Intrinsic concepts to hu-
man responses inherent
to inter-dependence re-

Role performance
adaptive mode

Inter-dependence
adaptive mode

RAM MRT MRT NANDA-I Nursing Interventions mapped in
concept diagnosis SNOMED CT
Focal stimuli Core concepts Autonomous Domain 4 Activity/Rest Assessment procedures:
Residual stmuli Modulating concepts spatial mobility Classl2 Activity/Physical | - 430481008 | Assessment of mobility
exercise (procedure) |
Physiological Intrinsic  concepts  to -Impaired physical mobil- | - 370866001 | Mobility deficit assess-
adaptive mode physiological human re- ity — 00085 ment (procedure) |
sponses -Impaired wheelchair mo- | - 430481008 | Assessment of mobility
Self-concept Intrinsic  concepts  to bility — 00089 (procedure) |

lations - 410267000 | Mobility/transfers educa-
Adaptive behav- | Effective coping re- tion, guidance, and counseling (proce-
iors sponses dure) |
Ineffective behav- | Impaired coping re- - 710122006 | Promotion of physical
iors sponses mobility (procedure) |
- 710803000 | Assistance with mobility
(procedure) |

-Impaired transfer ability

— 00090 Assessment scale:
-Risk of disuse syndrome | - 273933004 | World Health Organiza-
— 00040 tion mobility handicap scale (assess-

ment scale) |

Interventions:

- 370869008 | Mobility deficit manage-
ment (procedure) |

Source: prepared by the author, 2026.

Figure 1 illustrates the core theoretical sense. The
base image is the very autonomy of the spinal cord and its
physiology represents the relationship between the concep-
tual categories established. The adaptation process of people
with traumatic spinal cord injuries is in the center. The ves-
sels that supply blood to the spinal cord in its entire extension
represent the modulating concepts. The categories of human
responses (self-concept, physiological, interdependence and
roles) are represented by the meninges that closely and inter-
relatedly surround the adaptation process. The sensibility
and motor neurons represent the interaction between the per-
son and the environment. This interaction generates effective
or impaired responses.

Figure 1 - Graphical representation of the adaptation process

in people with traumatic spinal cord injuries. Rio de Janeiro,
RJ, Brazil, 2026

Sensory
neuron

Sensory
neuron

_\?»
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with traumatic
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° Effective
coping responses

Self-c

Physiological

Interdependence

Motor
neuron

Motor
neuron

Modulating
concepts

Source: prepared by the authors with the aid of generative
artificial intelligence, 2026.

Relational assertions are statements that show the ex-

istence of relationships between concepts. The relational as-
sertions of the theory!!” are as follows:

1. The adaptation process in people with traumatic
spinal cord injuries is characterized by coping responses that
are modulated by the meaning of life, by previous experi-
ences, by internal stances in relation to the challenges in a
recursive way and by an environment marked by social and
community inclusion.

2. The coping responses encompass physiological hu-
man responses, self-concept responses, role change re-
sponses and those inherent to inter-dependence relations.

3. The physiological human responses are as follows:
autonomic dysreflexia; orthostatic hypotension; neurogenic
bladder; neurogenic bowel; pain; pressure injury; autono-
mous spatial mobility; physical activity; and self-care.

4. The self-concept human responses are as follows:
self-consistency; self-efficacy; self-esteem; resilience; spir-
ituality; hope; anxiety; hopelessness; powerlessness; chronic
grief; and spiritual distress.

5. The human responses related to role changes in-
clude the following: role conflicts; role performance; inef-
fective occupational role performance; social and commu-
nity inclusion; recreation activities; interrupted family pro-
cesses; sexuality; role changes; and participation in groups.

6. The human responses inherent to inter-dependence
relations are as follows: affective adaptation; autonomy; sig-
nificant relationships; support systems; reverse support; sep-
aration anxiety risk.

7. Pain impairs autonomous spatial mobility, practic-
ing physical activity, self-care, self-consistency, self-effi-
cacy, self-esteem, autonomy, role performance and partici-
pation in groups and in recreation activities.

8. Autonomous spatial mobility includes impaired
physical mobility, but it expands its limits by establishing
close relationships with autonomy, self-efficacy, self-esteem
and hope.
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9. Vindications for social and community inclusion
should be present in the agendas, as they are associated with
deeper engagement in effective coping responses.

10. Nurses are the professionals in charge of promot-
ing the adaptation process in people with traumatic spinal
cord injuries, following a care plan that encompasses its mul-
tidimensionality, interactivity and integrality characteristics.

Theoretical operationalization

The proposals identify the results expected, given the
structure of the set of concepts, getting the theory closer to
the empirical reality in an attempt to clarify the more con-
crete relationships among the concepts in the theory
scope'!?). The theoretical proposals set forth by the MRT of
the adaptive process in people with spinal cord injuries!'” are
as follows:

1. If the person reasserts their life purpose and leading
role, there are more adaptation chances.

2. If the person has positive previous experiences re-
garding social accessibility and inclusion for people with dis-
abilities, they are more likely to produce effective cop-
ing responses.

3. If the person's internal stance in relation to the chal-
lenges is proactive and focuses on the problem, there are ef-
fective responses to the adaptation process.

4. If the person's internal stance in relation to the chal-
lenges is focused on emotions and negative feelings, there
are barriers for the adaptation process to de developed.

5. Pain can generate impaired coping responses such
as feelings of powerlessness, chronic grief, ineffective occu-
pational role performance and separation anxiety risk.

6. The greater a person's freedom to act according to
their will independently and autonomously beyond the phys-
ical function, the higher their participation in self-care, in
practicing physical activity, in group and recreation activi-
ties, in social role performance, in creating and preserving
healthy and significant relationships and in social and com-
munity integration.

7. When related to effective coping responses, resili-
ence, hope or spirituality can increase self-efficacy, self-es-
teem and self-consistency.

8. Negative feelings in relation to trauma can generate
impaired coping responses such as self-care deficits, anxiety,
hopelessness, feelings or powerlessness, chronic grief, spir-
itual distress and role conflicts.

9. Prolonged hospitalization and rehabilitation times
contribute to interrupted family process, to role changes, to
feelings of powerlessness and to separation anxiety.

DISCUSSION

The MRT for the adaptation process in people with
traumatic spinal cord injuries has Callista Roy's Adaptation
Theoretical Model as a starting point. This choice is justified
because it falls within the interactive-integrative paradigm;
in other words, it is close to the Post-Positivist school of sci-
ence, in addition to having a multidimensional and contex-
tual world view in which both objectivity and subjectivity
are desirable"®. This world view is in line with the necessary
perspective to contemplate the phenomenon of the adapta-
tion process of a given person to the abrupt consequences of
a high-energy trauma that led to a spinal cord injury. In this
sense, the core concepts of the theory, the adaptation process

ADAPTATION PROCESS IN PEOPLE WITH TRAUMATIC SPINAL CORD INJURIES: A MIDDLE-RANGE THEORY*

and the coping responses are fundamental to understand the
phenomenon. It is necessary to understand these physiologi-
cal and self-concept responses, as well as those related to so-
cial roles and to inter-dependence relations, to allow multi-
dimensional, comprehensive and integrating assessments.

In an attempt to do that, the intrinsic concepts to the
physiological responses not only contemplate cell changes
but also systemic alterations that can be assessed and sub-
jected to autonomous and/or collaborative Nursing interven-
tions. From this physiological and systemic perspective, it is
possible to find lack of sensitivity and motricity below the
injury level and, depending on this level, respiratory, cardiac,
sexual, urinary and bowel dysfunctions, in addition to inef-
fective thermal regulation and various metabolic disorders,
including those related to insulin secretion®”!%19, Some of
the problems resulting from immobilization are spasticity,
pressure injuries, pain, ineffective airway clearance, hetero-
topic ossification, osteoporosis and autonomic dysre-
flexia®71820 These systemic, motor and sensibility altera-
tions generate psychological, emotional, spiritual and inter-
personal consequences. Motor limitations and dependence to
perform tasks (including self-care) lead to a feeling of pow-
erlessness, to a sensation of having lost autonomy and to anx-
iety related to functional gain expectations. This is how the
self-concept human responses are configured.

In opposition to negative impacts, Positive Psychol-
ogy emphasizes that psychological adaptation to chronic dis-
eases and to disabilities involves the ability and resources to
deal with adversities, crises, traumas and stressful events.
This includes self-motivation to actively pursue and imple-
ment life objectives, motivation to grow in the personal and
interpersonal domains, finding a purpose, meaning and ben-
efits after adversity and showing competency, dexterity, au-
tonomy and commitment®!??, Self-efficacy is related to a
person's perception about their own ability to perform and
action and, consequently, to achieve the expected rehabilita-
tion result®®. This cognitive process exerts an influence on
human motivation, actions and behaviors adopted by the per-
son®¥. To the same extent, resilience, religiousness and spir-
ituality (as well as the global meaning a person attributes to
their life) modulate their coping strategies in the face of a
spinal cord injury.

In the scope of the human responses related to
changes in the social roles performed, there is a significant
contribution of leisure®), recreational and occupational ac-
tivities, preferably those that generate income®®). These ac-
tivities exert a positive impact on the adaptation process.
However, employability among people in wheelchairs is
lower than in those that can walk®®. Sexual dysfunctions are
a physiological human response, but it also affects self-con-
cept responses related to roles, and even those of inter-de-
pendence®”. Such concept exemplifies the complexity of the
phenomenon, which although described by means of frag-
mented human responses, requires nurses and multidiscipli-
nary teams to overcome the strictly biomedical discourse,
implementing multidimensional, comprehensive and inte-
grated assessments and interventions®®. In this sense, it is
indispensable to assess the support networks for rehabilita-
tion and social/community reinsertion of people with trau-
matic spinal cord injuries by means of the inter-dependence
human responses. The caregivers, family members, spouses
and friends of people with spinal cord injuries are fundamen-
tal for the patients to adhere to rehabilitation care®°39,

The advances in assistive technologies (as well as us-
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ing exoskeletons®Y, lower limb robots®? and even Artificial
intelligence®*3> for treatments, rehabilitation and so-
cial/community reinsertion) present an increasing trend, con-
tributing significant benefits to the adaptation process in peo-
ple with traumatic spinal cord injuries. However, the cost is
very high and is only affordable for the wealthier population
or for those living in developed countries. Efforts for them
to be more affordable should be made by the entire popula-
tion.

The MRT integrative approach to the adaptation pro-
cess in people with traumatic spinal cord injuries allows the
individual affected to play the leading role in such process
which, in addition to the biological and functional gain lim-
its) encompasses self-concept, self-image, returning to the
job market, participation in groups and in recreation activi-
ties and seeking social and community inclusion, among oth-
ers. Such correlations evidence the intertwined network wo-
ven in creating this theory and which explains the alliance
between the Nursing art and science, especially for present-
ing important aspects regarding its application in the practice
by means of elements that are part of the Nursing Process.

However, this study does present limitations. The em-
pirical induction process was implemented by means of a
scoping review with data produced by other research studies
as substrate, that is to say, secondary data. This yielded the
benefit of all continents being represented in the contribution
to the theoretical construction, but also the possibility of bias
in selecting these concepts. This is because they can be more
researched topics for raising greater interest among research-
ers or for enjoying more funding.

CONCLUSION

This middle-range theory enables understanding the
adaptation process in people with traumatic spinal cord inju-
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