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ABSTRACT

A spinal cord injury causes the injured persons, who may have no knowledge,
understanding, or experience regarding spinal cord injury, to live their lives under limitation of
their health. Caregivers who are close to the injured persons play a significant role in assisting
them to live with the best possible remaining capabilities. This research was a case study with 3
caregivers of spinal cord injured persons. The objectives of the study were to examine the process
and outcomes of providing support to caregivers in care of spinal cord injured persons. The
Timing Its Right by Cameron and Gignac (2008) was used as the framework for the study. The
phases of caregivers’ providing care for spinal cord injured persons were divided into five phases
including phase I: event/diagnosis; phase II: stabilization; phase III: preparation for discharge;
phase IV: implementation at home; and phase V: adaptation to pathology. The instruments used
in this study included the plan of supporting activities for caregivers of spinal cord injured
persons, the manual and the plan of care for caregivers in providing care to spinal cord injured
persons, the spinal cord injured persons’ rehabilitation activities record table, and the spinal cord
injured persons’ signs and symptoms of complications record form. Data were analyzed using

content analysis.



The study’s results revealed the process of providing support to caregivers in care of
spinal cord injured persons. The process consisted of 1) assessing the situation according to the
caregiver’s perception, 2) analyzing problems and needs of the caregiver, 3) providing support
which was suitable for the problems and needs of the caregiver, and 4) evaluating and adjusting
the support to be suitable to the situation. After providing the support, the caregivers had
decreased fear and anxieties, had increased confidence, and were able to continuously develop
their capabilities in providing care for the injured person. In terms of the health outcomes, none of
the three spinal cord injured persons had delayed discharge time or pressure ulcers. However, the
third spinal cord injured person had one urinary tract infection.

The results from the study disclose the process of providing timely support to
caregivers in care of spinal cord injured persons which cause positive outcomes. They can be used
for further development of efficient system in providing support to caregivers in care of spinal

cord injured persons.



