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[ Abstract)

tients with spinal cord injury (SCI).

To study the effects of psychological rehabilitation in the treatment of paraplegic pa-
Methods

research group and a control group with 50 cases in each. Systematic rehabilitation was given to the patients in the

Objective

A hundred paraplegic spinal fracture survivors were divided into a

control group, while this was combined with individualized psychological rehabilitation protocols for the patients in the
research group. The daily treatment lasted 10 weeks, 6 days a week. All of the patients were assessed with the
Barthel index (BI), a functional independence measure (FIM), the Hamilton depression scale (HAMD) and the
Results
significant difference between the 2 groups in any of the assessments. After ten weeks the average BI, FIM, HAMD

Hamilton anxiety scale (HAMA) pre-treatment and post-treatment. Before the intervention there was no

and HAMA results in the research group were significantly better than those pre-treatment and also significantly better

than those in the control group. Conclusions Psychological rehabilitation can distinctly improve the functioning

and psychological state of paraplegic patients after SCI.
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