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Understanding a Spinal Cord Injury
Treatment, Recovery and Rehabilitation

Injury at a Glance

A spinal cord injury (SCI) is a life-changing injury that occurs when damage to the spinal cord 
disrupts communication between the brain and the body. Depending on the level and severity 
of the injury, SCI can affect movement, sensation, bladder and bowel function, breathing and 
many aspects of daily life. This guide explains how spinal cord injuries are diagnosed and 
treated, the rehabilitation journey and what to expect during recovery, providing practical, 
evidence-based information for injured people, solicitors, insurers and employers.

Key message — early specialist spinal rehabilitation is one of the most important factors 
influencing recovery after spinal cord injury. While neurological recovery varies between 
individuals, timely multidisciplinary rehabilitation maximises independence, improves long-
term function and helps people achieve the highest possible quality of life.

Common causes

Treatment options

Typical symptoms

Diagnosis

Injury

Road traffic collisions, falls from height, sporting injuries, workplace 
trauma, violence and medical conditions affecting the spinal cord

Weakness or paralysis, altered sensation, pain, loss of bladder or 
bowel control, balance problems and reduced mobility

Neurological examination with CT and MRI imaging to identify 
spinal cord damage and associated spinal injuries

Emergency stabilisation, spinal surgery where indicated, medical 
management, prevention of complications and specialist 
rehabilitation

Spinal Cord Injury

Rehabilitation
Specialist multidisciplinary spinal rehabilitation, physiotherapy, 
occupational therapy, psychological support, vocational 
rehabilitation and lifelong self-management

Expected recovery Neurological recovery is greatest during the first 6–12 months, 
although functional improvements may continue for several years

Possible 
complications

Pressure ulcers, urinary infections, spasticity, neuropathic pain, 
autonomic dysreflexia, respiratory complications and osteoporosis



Understanding the Injury

The spinal cord is a bundle of nerve tissue running through the spinal canal that carries 
messages between the brain and the rest of the body. When the spinal cord is damaged, these 
messages are disrupted, resulting in loss of movement, sensation or automatic body functions 
below the level of the injury.

Spinal cord injuries are described as either complete, where there is no meaningful nerve 
function below the injury, or incomplete, where some neurological function remains. 
Incomplete injuries generally offer greater potential for neurological recovery, although 
outcomes vary considerably.

The effects depend on which part of the spinal cord is injured. Injuries affecting the neck 
(cervical spine) may impair all four limbs and breathing, while injuries lower down primarily 
affect the trunk and legs. Although nerve recovery cannot always be predicted, modern 
rehabilitation focuses on maximising independence, adapting to functional changes and 
preventing secondary complications.

Symptoms and Diagnosis

Symptoms develop immediately following the injury or shortly afterwards and may include 
weakness or paralysis, numbness, altered sensation, loss of coordination, severe neck or back 
pain and changes in bladder, bowel or sexual function. Higher cervical injuries may also affect 
breathing and coughing.

Diagnosis begins with emergency assessment using recognised spinal trauma protocols. A 
detailed neurological examination determines the level and completeness of the injury, often 
using the International Standards for Neurological Classification of Spinal Cord Injury (ISNCSCI). 
CT scanning identifies fractures and spinal instability, while MRI evaluates spinal cord damage, 
ligament injuries and compression. Early diagnosis guides emergency management, surgery 
where appropriate and rehabilitation planning.

Treatment Options

Initial treatment prioritises preserving life, protecting the spinal cord from further injury and 
stabilising the spine. Patients are carefully immobilised during rescue and transport before 
undergoing emergency assessment in a specialist trauma centre.

Some individuals require surgery to decompress the spinal cord, remove pressure caused by 
bone fragments or disc material and stabilise unstable spinal fractures using metal implants. 
Others may be managed without surgery using external bracing where the spine is stable.

Medical management includes pain control, prevention of blood clots, respiratory support 
where required and careful management of bladder, bowel and skin integrity. Early referral to a 
specialist spinal injuries centre enables coordinated rehabilitation and significantly improves 
long-term outcomes.



Rehabilitation and Recovery

Rehabilitation is the cornerstone of spinal cord injury management and begins as soon as the 
individual is medically stable. The primary aim is not only neurological recovery but maximising 
independence, participation and quality of life regardless of the degree of spinal cord damage.

Physiotherapy focuses on maintaining joint movement, strengthening preserved muscles, 
improving balance, transferring safely and developing wheelchair or walking skills where 
possible. Individuals with incomplete injuries may undertake intensive gait retraining, while 
those with complete injuries develop efficient mobility using assistive equipment.

Occupational therapists help people regain independence with washing, dressing, cooking, 
work and community activities through adaptive techniques and specialist equipment. 
Rehabilitation nurses provide education in bladder and bowel management, skin care and 
prevention of pressure injuries.

Psychological rehabilitation plays an equally important role. Adjusting to sudden physical 
disability can be emotionally challenging, and psychological support helps individuals manage 
anxiety, depression, trauma and changing family or social roles.

Vocational rehabilitation assists return to employment where appropriate, while specialist 
rehabilitation physicians coordinate multidisciplinary care throughout recovery. Rehabilitation 
continues after discharge through outpatient services, community rehabilitation, exercise 
programmes and lifelong follow-up, recognising that functional improvements and adaptation 
often continue well beyond the first year.

Recovery Timeline

First 2 weeks

6 to 12 months

2 to 12 weeks

3 to 6 months

First 72 hours

Medical stabilisation, prevention of complications and 
commencement of early rehabilitation

Intensive inpatient multidisciplinary rehabilitation, mobility training 
and independence with daily activities

Progressive strengthening, wheelchair or walking skills, home 
adaptation and community reintegration

Recovery varies considerably according to the severity, completeness and level of injury. 
Functional independence often continues to improve long after neurological recovery has 

plateaued.

Emergency stabilisation, neurological assessment, spinal protection 
and treatment of associated injuries

Continued neurological recovery where possible, vocational 
rehabilitation and increasing independence

Beyond 12 months Lifelong exercise, health maintenance, management of long-term 
complications and ongoing functional improvement



Factors Affecting Recovery

Recovery following spinal cord injury is influenced by several factors, including the level and 
completeness of the injury, age, associated traumatic injuries, overall health and the speed of 
access to specialist spinal rehabilitation. Prevention of secondary complications, psychological 
wellbeing, family support and active participation in rehabilitation all contribute significantly to 
long-term outcomes. Advances in rehabilitation technology and assistive equipment continue 
to improve functional independence even where neurological recovery remains limited.

Frequently Asked Questions

Will I walk again?

Recovery varies greatly. Some people with incomplete spinal cord injuries regain significant 
walking ability, while others require long-term wheelchair mobility. Rehabilitation aims to 
maximise independence regardless of neurological recovery.

How long will rehabilitation last?

Specialist inpatient rehabilitation often lasts several weeks to several months, followed by 
ongoing outpatient and community rehabilitation that may continue for years.

Will I need lifelong follow-up?

Yes. Regular specialist reviews help manage long-term health, equipment needs, pain, bladder 
and bowel care and prevention of secondary complications.

Possible Complications and Red Flags

Possible complications

• Pressure ulcers

• Urinary tract infections

• Respiratory infections

• Deep vein thrombosis

• Neuropathic pain

• Spasticity

• Osteoporosis and fractures

• Autonomic dysreflexia (in injuries 
above T6)

• Shoulder pain associated with 
wheelchair use

• Depression and anxiety

Seek urgent medical advice if...

• Sudden worsening of weakness or 
sensation develops.

• New loss of bladder or bowel control 
occurs.

• Severe headache, flushing or 
dangerously high blood pressure 
develops in individuals with injuries 
above T6.

• Fever, increasing wound redness or 
signs of infection occur.

• Breathing becomes more difficult.

• A pressure sore develops or rapidly 
worsens.

• Severe uncontrolled pain or increasing 
muscle spasms occur.



Can I return to work?

Many people successfully return to employment following spinal cord injury. Vocational 
rehabilitation, workplace adaptations and flexible working arrangements often support this 
process.

Why is exercise still important if paralysis remains?

Regular exercise improves cardiovascular health, muscle strength, bone health, mental 
wellbeing and helps reduce complications associated with reduced mobility.

Will my bladder and bowel function recover?

Recovery depends on the level and severity of the injury. Many people learn highly effective 
bladder and bowel management programmes that promote independence and quality of life.

Medicess Clinical Insight

Successful rehabilitation after spinal cord injury extends far beyond the initial hospital 
admission. While neurological recovery cannot always be predicted or restored, modern 
specialist rehabilitation enables many individuals to achieve remarkable levels of independence 
through expert multidisciplinary care, adaptive technologies and personalised rehabilitation 
programmes. Early access to specialist spinal services, proactive management of complications 
and lifelong engagement with rehabilitation remain the strongest predictors of long-term 
health, participation and quality of life.
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This guide is intended for general educational purposes only and does not constitute individual medical advice. 
Treatment, rehabilitation and recovery vary between individuals. Readers should follow the advice of their treating 
healthcare professional.
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