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Abstract: Introduction: The COVID-19 pandemic challenged people with spinal cord injury (SCI) regarding a 

variety of mental and physical issues. New challenges may arise as the effects of the pandemic continue. The 

objective of the cross-sectional study was to explore the social participation of Canadians with SCI during the 

second wave of COVID-19. Methods: Participants with SCI from two Canadian provinces (Quebec and British 

Columbia) were interviewed. Results: Eighteen participants completed interviews. Facilitators of social 

participation remain similar since the first wave of COVID-19, such as the use of technology, help received by 

relatives and the use of delivery services to obtain groceries and other essentials. Obstacles to mobility due to 

winter conditions and lack of considerations related to COVID-19 public health measures specific to wheelchair 

users were also discussed by participants. Conclusions: People with SCI perceived participation restrictions, 

little changes in life habits, and uncertainty about the future during the second wave of COVID-19. The unique 

living conditions of people with SCI, ability to adapt life habits, and the lived experiences of people with SCI 

may have contributed to an overall resilience during the pandemic. Adaptive families, social contacts and 

technology made a difference during the pandemic. 

Keywords: COVID-19; spinal cord injury; manual wheelchair; social participation; rehabilitation; social 

support 

 

1. Introduction 

The COVID-19 pandemic has had considerable impact on the daily life of people with disabilities 

(PWDs) [1,2]. Public health measures have been put in place in effort to mitigate the transmission of 

the virus [3]. PWDs might be at higher risk of COVID-19 infection due to their underlying health 

conditions and their contact with multiple care providers [1]. A rapid review conducted in the early 

days of the pandemic revealed that PWDs experienced negative pandemic-related impacts on 

physical and psychological well-being, and on access to various services, such as rehabilitation 

services [4]. The public health measures put in place during the pandemic also influenced changes in 

social habits, daily activities and reduced physical activity for people with preexisting chronic 

conditions [5–7]. In this regard, the pandemic has exacerbated the inequalities already present in 

society, resulting in increased vulnerability of PWDs [8]. 

Recent literature has highlighted changes that negatively impacted the daily life of people with 

spinal cord injury (SCI) since the beginning of the pandemic, such as changes in mental and physical 

well-being that are associated with reduced physical activity [9]. In addition, increased barriers to 
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mobility and transportation have been reported, such as the inability to obtain transportation to 

health care appointments [10]. These additional obstacles combined with limited and modified access 

to health services (e.g., cancellation of health care consultations and the cessation of face-to-face 

rehabilitation activities) resulted in additional medical complications [11]. Moreover, some people 

with SCI recognized improvements in the accessibility of medical appointments or rehabilitation 

services despite the reduced access to services overall. For example, telemedicine respected social 

distancing while reducing travel time and costs [12]. 

A recent exploration of social participation experiences of people with SCI during the first wave 

of the pandemic reported impacts on the accomplishment of and satisfaction with life habits among 

people with SCI [13]. Indeed, people with SCI faced additional difficulties in integrating public health 

measures in their daily habits and experienced negative impacts on psychological well-being [13]. 

These results are particularly concerning given the additional challenges that may have arisen as the 

pandemic continued to evolve. Facilitators that were available during wave one of the pandemic, 

such as increased social support and assistance from family and friends [13], may have decreased as 

people returned to work and pre-pandemic life activities during the second wave. Consequently, 

people with SCI may have experienced increased barriers to social participation as the pandemic 

continued. Therefore, the objective of this study was to explore the social participation of Canadians 

with SCI during the second wave of COVID-19 pandemic. 

2. Materials and Methods 

2.1. Design and Participants  

In this cross-sectional study, a qualitative descriptive approach was used to conduct semi-

structured interviews [14]. A convenience sample was recruited from a randomized controlled trial 

that was ongoing in Canada (i.e., Quebec City, Montreal and Vancouver) (ClinicalTrials.gov 

Identifier: NCT02826707) [15] to evaluate a peer-led physical activity program delivered using 

smartphones for people with SCI. As described by Best et al. [15] the inclusion and exclusion criteria 

were to: be 18 years or older, live in the community, have a SCI for ≥ 1 year, use a manual wheelchair 

for mobility and physical activity, be able to self-propel their wheelchair ≥ 100 m, not meet the SCI 

physical activity guidelines (90 min/week) [30], be able to communicate in English or French, and be 

cognitively able to engage in the ALLWheel intervention. Participants were excluded if they had a 

degenerative condition expected to progress quickly (e.g., amyotrophic lateral sclerosis) or if they 

had contraindication to physical activity. Participants of the randomized controlled trial who 

consented to be contacted for future studies were invited by telephone to take part in this study, 

which is independent from the larger trial. Among the present sample, thirteen people were also 

interviewed in a previous cross-sectional study aimed to explore social participation during the first 

wave of the pandemic [13]. This project was approved by Institutional Research Ethics Boards.  

2.2. Data Collection 

Sociodemographic data (i.e., age, sex, province of residence, employment status, length of time 

using a wheelchair) were extracted from the baseline measures collected in the ongoing randomized 

trial. Between December 2020 and April 2021, participants completed a semi-structured interview 

conducted by a research associate (CR). Figure 1 presents the key public health measures in place at 

the time of the interviews in Quebec and British Colombia according to Canadian Institute for Health 

Information [16]. A semi-structured interview guide developed by the research team comprised 19 

open-ended questions and prompts that were guided by the Human Development Model – Disability 

Creation Process (HDM-DCP) [17]. The complete interview guide is available as a Supplemental 

Material. Data were collected remotely and recorded by telephone and videoconference 

(Teams/Zoom) in English or French. The duration of the interview ranged from 20 to 45 minutes. 

Interviews were audio recorded and transcribed verbatim (NJL) or using TranscribeMe services.  
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Figure 1. Timeline of the COVID-19 public measure in Quebec and British Colombia. 

2.3. Data Analysis 

Deductive line-by-line coding and thematic analysis [14] were conducted [18] by two research 

associates (NJL and DB) in the original language (English or French). The same codebook reported 

by Fortin-Bedard et al. was used to guide the deductive analysis [13]. The interviews were coded 

using NVivo (version 13) by a research associate (NJL) [19]. Two research associates (NJL and DB) 

met to discuss their common understanding of the codes at mid-point and at the end of the coding 

process to ensure consistency between coders [18]. Codes were verified by two researchers with 

experience in the HDM-DCP (FR and KLB) to ensure credibility [20]. French quotes were translated 

to English using translation software (DeepL).  

3. Results 

Among the 18 participants included, 12 (67%) were males, their mean (SD) age and years of 

wheelchair experience were 49 (15) years and 15 (13) years, respectively (Table 1).  

Table 1. Characteristics of participants (n=18, unless stated) . 

Characteristics  

 mean [SD] 

Age, years 48.8 [15.1] 

Time Using Any wheelchair, years 15.1 [13.3] 

 n (%) 

Sex  

Women 6 (33.3) 

Men 12 (66.7) 

Province of Origin  

Quebec 14 (77.8) 

British Columbia 4 (22.2) 

Employment Status (n=17)  

Employed 3 (17.6) 

Unemployed 9 (53.0) 

Retired 5 (29.4) 

Highest Education Level  

High school (started) 6 (33.3) 

College/University (started) 2 (11.1) 

College/University (completed) 7 (38.9) 

Post-graduate studies 2 (11.1) 
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Annual Household Income, $ (n=16)  

< 29’999 7 (43.7) 

30’000-44’999 3 (18.8) 

45’000-59’999 3 (18.8) 

> 60’000  3 (18.8) 

Diagnostic  

Paraplegic 15 (83.3) 

Tetraplegic 3 (16.7) 

Three interrelated themes emerged, including 1) “Perceived participation restrictions for people 

with SCI and their loved ones during COVID-19”, which suggested there were interruptions and 

changes in health service provision during COVID-19, barriers and inconveniences to maintain life 

habits and strategies developed during the pandemic to continue participating in meaningful 

activities; 2) “There was no change in life habits (but newfound ways to do some things)”, which 

highlights that life simply continued as usual and the participants developed new pastimes and 

interests; and 3) “What does the future hold?” which describes participants’ perceptions about the 

pandemic during the lockdown and for the months to come.  

3.1. Perceived participation restrictions for people with SCI and their loved ones during COVID-19 

3.1.1. Interruptions and changes in service provision. 

Due to the different public health measures, some participants reported limitations or changes 

in home-based social and health services, such as home visits or medical appointments. Others 

mentioned experiencing irregular services, which may have resulted in increased burden on family 

members who assumed some tasks.  

In terms of rehabilitation care, a participant expressed experiencing participation restrictions 

due to limited access to physiotherapy, which was associated with experiencing more muscle spasms 

and having to take more medications to manage health. In addition, another participant mentioned 

that not having access to gym equipment limited their ability to do lower limb exercises.  

Several participants highlighted that health-care appointments were delayed due to the 

pandemic, with a participant describing being placed on a waiting. In this way the needs of many 

participants were not being met. However, when possible and for less urgent situations, participants 

used telephone or videoconference appointments to meet with healthcare professionals:  

“I have a psychologist whom I continued to see on Skype and then my nutritionist on Zoom. So, 

in that sense, I was well served. I have had a telephone consultation with my doctor twice. […] At the 

pharmacy, they are absolutely great. It’s delivery, but it’s also the perception of what’s urgent? 

(participant 8).” 

Participants seemed to appreciate telehealth services, as it reduced travel time, costs, limit 

contact and waiting time. 

Impacts on home services were also described, such as house-cleaning and personal hygiene 

services:  

“What is most difficult is help for maintaining the household. I do business with a cooperative 

that provides a weekly cleaning service to come and do the cleaning, but it becomes difficult because, 

every week, we ask ourselves: "1): who will come? And 2): are we going to have someone?” […] When 

we don’t have [the person comes to do the housework and the laundry], it’s my spouse who has to 

do it. […] It gets really challenging, because if there is no one coming, the burden falls on him 

(Participant 7).” 

3.1.2. Barriers and inconveniences 

Although participants expressed feeling confined during the pandemic, experiences of 

confinement were common before the pandemic. For example, mobility during winter was always a 

challenge due to cold and snow-covered sidewalks, and the pandemic did not change the situation 

much: 
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“I’m more confined, basically. I’ve been more confined in advance with the winter, because if I 

want to go outside, but in a wheelchair, it’s more difficult. I mean, […] sometimes when it’s snowed 

enough, there’s no snow edge for a few days, that it’s accessible. Then the cold too, I don’t move, so 

I can’t go out when it’s -10ºC, -15ºC. It’s too cold. You are more confined in the house (participant 

12).” 

However, some participants felt the pandemic decreased likelihood to leave the home in the 

winter, as people were afraid of getting stuck outside or getting sick and having to go to the hospital:  

“[During] winter, I didn’t want to get sick to avoid going to the hospital sick because of COVID 

(participant 5).” 

When participants did leave their homes, there were often additional environmental barriers to 

overcome. These barriers were due to public health measures installed during the pandemic, which 

limited access to locations for people using a wheelchair:  

“They put concrete blocks so that people don’t go there, but it’s just the campers that aren’t 

allowed to go there with their tents. They went there as well because there were people who went 

over the block, but I with my wheelchair couldn’t go over the concrete block, because they closed that 

to the world (Participant 5).” 

Another participant mentioned that it was difficult to wash their hands in some stores due to 

difficultly to use foot pedals on the floor. Consequently, the participant mentioned the importance to 

add handwashing stations with an accessible hand pump:  

“When you walk into a grocery store, maybe you’ve noticed, or another store, it’s handwashing 

but it’s on a stand and then a rack. But instead of going with your hands, it’s your foot. You have to 

weigh with your foot. So that, good luck, with a chair (participant 11).” 

3.1.3. It’s better than nothing. 

Participants mentioned being more concerned about what is urgent and what is less urgent. In 

fact, they mentioned not going out anymore unless it is necessary, such as medical appointments. 

Most participants indicated that they have fewer opportunities to see their loved ones due to public 

health measures, resulting in a lack of social engagement. These public health measures were 

particularly difficult for one participant when contact with their family was limited during the 

holidays: 

“The holidays are usually about family reunions […].. Then from that point on, yes, it was more 

difficult. I thought it was going to go over easily, that there wouldn’t be too many difficulties. Then 

finally, I found it a little difficult (Participant 16).” 

The psychological impacts of the pandemic were varied among participants, as few participants 

experienced little or no change in mental health while other described how the pandemic was 

mentally challenging (e.g., increased depression, lack of motivation and stress):  

“I think the biggest difficulty is the psychological impact of looking forward to a ray of hope, 

what with getting the vaccine and thinking that it was going to open up for everyone. Things were 

starting to open up again, and then to have these restrictions come down was, I think, a big 

psychological impact for everybody, me included. But it’s pretty depressing. (Participant 4)” 

Nevertheless, participants reported being reassured to be able to see their loved ones outside (as 

mandated by the public health measures), even in winter: 

“It was fun because we could see each other outside. What makes that, it was really reassuring 

and then that’s it, we really benefited more (Participant 6).” 

Although participants were looking forward to the end of the pandemic, the second COVID 

wave which occurred mainly in winter, was perceived by some as an opportunity to take a break: 

“You have to see it as [...] well, it’s a break. Then you have to take a break, take that break. You 

have to figure out what’s fun. Just take the opportunity to do things that people don’t have time to 

do because they’re working or because they always have too much to do. It’s a good time to take 

advantage of it to do things that you’ve been meaning to try to do, or that you like to do. This is the 

time. It’s time to think about yourself, pull out a good book, read. That’s it. It’s winter too (Participant 

6).” 
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In addition, technology (e.g., Messenger and other videoconferencing systems) has been a good 

tool to stay in touch with their loved ones, despite the technological difficulties sometimes 

encountered (e.g., difficulty with the microphone, the sound does not work, etc.). Technologies was 

indeed helping people continue to meaningfully participate in their communities in the pandemic 

context. 

3.2. There was no change in life habits (but we found new ways to do some things) 

3.2.1. Life simply continued as usual. 

Some participants reported no change in the attainment of some life habits as the pandemic 

evolved, despite the public health measures put in place. For example, participants mentioned having 

already experienced social distancing associated with using their wheelchair:  

“I always have social distance with my mask and otherwise, you are with the wheelchair, the 

people will stay far from me. I have already my feet in front of me. (Participant 9)” 

Specifically, one participant felt they were already physically limited due to their wheelchair 

before the pandemic: 

“I don’t really see where I would need more services. I have the care I need. My activities are not 

too restricted because what I said, the confinement, there are quite a few people who have a hard 

time with that, but when you’re confined to a wheelchair, the confinement, in the winter, you know 

what I said: “Everyone is forced to do what I'm forced to do all the time.” It’s limiting everyone, but 

on that side, it’s limiting me a little bit, but a lot less than most people, I think. (Participant 15).”  

Participants described being able to continue to carry out daily habits as usual, due to the help 

received by family members who took care of daily tasks such as grocery shopping: 

“It’s the same as always. Personally, I’m lucky I have my girlfriend because she’s the one who 

does everything (participant 13).” 

Participants also expressed that winter and summer during the pandemic were similar to 

previous years (e.g., fewer outdoor outings in winter) thus being minimally or not impacted by the 

pandemic context. While another participant conveyed, they maintained normal activities, such as 

work. Participants described how they continued to use home delivery services to receive medical 

equipment and groceries, services already used before the pandemic, which allowed them to 

maintain their usual life habits: 

“For me, there hasn’t been much of a change because I don’t go out [much], so I was just going 

to do my little errands during the day, everything was open, so that’s okay. [...] I work at home a lot, 

so for me there hasn’t been much change. [...] [As far as medical accessories], they deliver here, once 

every two months, and it’s a good material ... as before, it hasn’t changed anything (Participant 17)” 

Pertaining to interpersonal relationships, few participants reported minimal change regarding 

the frequency of contact with others. For instance, participants explained that even before the 

pandemic they did not go out much and described how physical barriers in their loved ones' homes 

limited accessibility: 

“Let’s say that in the family, [...], I don’t want to visit them, because it’s not accessible. If I visited 

them, it was in summer (Participant 10)”. 

Most participants said they used digital technology (e.g., videoconferencing platform) before 

and during the pandemic to maintain contact with loved ones: 

“Well, it’s easy. It’s easy to keep up with family and friend’s birthdays with a Zoom call or 

whatever. So, yeah, and I guess Facetime is the same thing really, but yeah (Participant 3).” 

Some participants reported that public health measures had little influence on their participation 

in physical activities. Specifically, some participants reported continuing to engage in physical 

activity online, or at home, or to continue training in the gym, even though the gyms were closed for 

the general population. A participant reported: 

“The gym, the big gym, it closed, but they made like a room for people like me, in wheelchairs, 

for people [with health issues] who need to train in the gym. [...] We are very happy. I am happy. 

(Participant 18)” 
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According to participants, to maintain the same level of autonomy to carry out some of their life 

habits (e.g., going shopping and groceries) they required more help from loved ones compared to 

before the pandemic. 

3.2.1. New pastimes and interests.  

Participants expressed feeling more freedom when the public health measures were less 

stringent but maintained vigilance to protect against the virus. It seems that protocols put in place by 

local service providers such as restaurants were an important consideration: 

“It turned out that they [the restaurant] were already following COVID protocol before there 

was even COVID. So, we felt really safe there, so we went only there. (participant 2)” 

In addition, the deprivation experienced during periods of heightened restrictions influenced 

how participants appreciated the ability to accomplish regular daily activities. In addition, 

participants highlighted how summer offers more participation opportunities, such as the possibly 

to visit their loved ones outside. During the pandemic context, some participants also described how 

they developed new ways to be physically active: 

“I think strangely enough I’m more active now than I have been in the past two and a half years. 

[…] Because I just started-- because a non-profit organization is doing all these exercise activities 

online and I just started boxing with this guy who used to be a boxer before he became disabled. And 

he’s doing online courses so I’m boxing three times a week now (Participant 1).” 

Participants described how the pandemic period provided an opportunity for self-reflection and 

to enjoy new activities. Indeed, the pandemic context such as lockdown was an opportunity to do 

things that were not usually possible due to lack of time. In addition, reducing, or even stopping 

some social activities such as holiday gatherings that require a lot of preparation allowed a participant 

to be more relaxed and relieved. 

3.3. What does the future hold?  

3.3.1. Concerns  

There was some feeling that the needs of PWDs were not considered during the pandemic:  

“We have the impression that we are not on the map in times of COVID, in such a pandemic 

(participant 8).” 

People with SCI reported experiencing numerous participation restrictions before the pandemic, 

which may have been heighten due to pandemic-related measures. Furthermore, despite vaccination, 

some people will continue to follow public health measures in their daily life, thus may continue to 

experience heighten restrictions. Despite confidence in the vaccine, a participant felt that several 

vaccines would be needed and that it would not be back to normal until 2022 or perhaps even 2023.  

3.3.2. Hopes 

A few participants believed that awareness of viral contamination will be enhanced. For 

example, people will have learned to wash their hands and cough into their elbow: 

“I think people are going to be more careful now when people are going to sneeze or-- maybe 

even people are going to be less cuddly than before, are going to be more careful (Participant 14).” 

Overall, participants were optimistic that the situation will improve with the arrival of the 

vaccine. Despite the challenging context, especially with masks and social distancing, some 

participants believed that people will be more comfortable reuniting with their loved ones in the 

spring. Another participant hopes that people will learn to take care of others. 

Despite some return to normal, a participant felt that the availability of online programs (and 

technology) for people with disabilities will remain valuable after the pandemic: 

“Online programs for people’s disabilities, I think, is a little bit of a gold mine. Because I’m 

watching the people on the Zoom calls and stuff like that [...] And I feel like people with disabilities 

are just so much more likely to show up if all they have to do is get up and get on Zoom at their home. 

Because it just eliminates so many of those barriers (Participant 2).” 
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Technology may continue to facilitate PWDs to participate in programs via videoconferencing, 

while removing many barriers to social participation such as transportation and accessible 

community spaces. Nevertheless, participants had other suggestions to facilitate participation. For 

example, efforts to prioritize access to stores for people in wheelchairs, instead of enforcing rules to 

line up outside. In addition, having personal shoppers available, or assistance offered for people with 

disabilities may facilitate in person activities: 

I would think maybe in shopping or something like that. Because say you go to a store often 

[…], things are too high, and I have to ask people for help but now with COVID, I can’t imagine like 

if somebody goes shopping and they have a disability and there are items that are too high—I’d ask 

strangers to help me and stuff. That might not be so appropriate anymore in this context so maybe 

having, I don’t know, personal shoppers or something being offered to people with disabilities 

(Participant 2).” 

4. Discussion 

This study showed that Canadians with SCI perceived participation restrictions, little changes 

in life habits, and uncertainty about the future during the second wave of COVID-19. Compared to 

the findings during the first wave of COVID-19 [13], there were very few changes. The status quo in 

social participation may be partly explained by the resilience of this population and the quick 

response of community members and organizations to help during wave one. The unique living 

conditions of people with SCI, ability to adapt life habits, and the lived experiences of people with 

SCI may have contributed to an overall resiliency during the pandemic. 

Help received from others, including help from family, friends, and community organizations, 

played a large role in the realization and satisfaction of life habits. Previous studies conducted before 

the pandemic [21,22] similarly reported that assistance from informal caregivers (i.e., family 

members) was an important facilitator of social participation among individuals with SCI. While this 

assistance was a facilitator, there were important considerations. First, assistance from informal 

caregivers who are family members may induce a greater exposition to the virus for people with SCI 

[23]. Second, informal caregivers must be adequately supported (e.g., financially) to allow them in 

turn, to support people with SCI [24]. A prospective study conducted with caregivers of people with 

amyotrophic lateral sclerosis indicated a significantly increased burden after the first lockdown in 

comparison with the early pandemic period in Italy [25]. In this regard, Jeyathevan et al., reported 

that the lack of access to community resources and fragmented continuity of care may represent 

barriers to caregiving of people with SCI [26]. Future studies should examine whether family 

members will be able to maintain their level of caregiver involvement over time. In addition, the 

longer-term impacts of the pandemic on social participation for people with SCI who have less social 

support [27] remains to be determined.  

The use of digital technology was also facilitator to social participation reported in the early 

pandemic period [13], which was maintained as the pandemic continued. Indeed, in the present 

study, digital technology remained helpful to maintain contact with loved ones, to have virtual 

appointments with health professionals and to maintain physical activities. This result was consistent 

with a previous study conducted by Ammar et al., indicating that digital technologies can be a tool 

to promote social participation during the COVID-19 confinement, and in turn, can increase life 

satisfaction [28]. In this regard, the continuation of virtual healthcare services for people with SCI 

beyond the pandemic could be considered to reduce risk of infection and enhance convenience and 

flexibility [12]. Similarly, these benefits were perceived by participants the present study. Considering 

the consistency to which telehealth were reported as facilitators since the beginning of the pandemic, 

the continuous provision of virtual services could be relevant for individuals with SCI under certain 

conditions. Indeed, despite the potential benefits as highlighted in the present study, some challenges 

in using the technology remain. There are considerations for the provision of virtual healthcare 

services for people with disabilities, such as professionals being aware of the inequality of access to 

digital devices, in addition to variable internet connection, comfort and skills to use technology 

[29,30]. 
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Similar to findings by Fortin-Bedard et al conducted at the beginning of the pandemic [13], 

participants reported facing increased environmental barriers during winter. However, reduced 

participation in winter has been previously reported among people with disabilities; therefore, may 

not be solely due to the pandemic. Indeed, weather conditions make wheelchair mobility difficult 

(e.g., sidewalks that are not cleared of snow), which mitigate the impact on life habits. For instance, 

previous findings reported that wheelchair users reduced their outing frequency during winter due 

to cold hands while pushing rims and slipping on the ice [31], and the general barrier of cold 

temperatures and snow [ref]. Moreover, there is limited research on winter-specific needs and 

supportive technologies for people who use mobility devices [31]. The winter exacerbates 

participation restrictions, which is particularly worrisome for people with SCI who experienced 

greater barriers to social participation throughout the pandemic. This lack of consideration for people 

with physical disabilities is a concerning result and further highlights the importance of advocacy for 

enhanced community accessibility and inclusivity for people with physical disabilities during and 

after the pandemic [2,32].  

Resilience among people with SCI may mitigate the future impact as the pandemic continues 

[33]. Given that few changes regarding social participation were reported since the early pandemic 

period [13], the state of status quo suggests that people with SCI have self-adapted. In fact, PWDs 

had already integrated daily public health measures (e.g., avoiding sick people, maintaining social 

distancing, wearing a mask), which may have facilitated the integration of public health measures 

during the pandemic [34]. In addition, the regular use of delivery services for groceries and medical 

needs may facilitative community integration for people with SCI and may justify the minimal 

changes experienced during the pandemic [35]. Finally, a previous study reported that must people 

living with a SCI show resilience, which may have been a strength during the onset and continuation 

of the pandemic [36].  

Limitations of this study must be addressed. First, the small heterogeneous convenience sample 

in two provinces in Canada with slightly different public health measures across the country which 

limits the transferability of the results. However, the interviews make it possible to explore in-depth 

the perceived experience of the participants [37]. Second, the same initial themes from a previous 

study were used for the analysis to focus on the evolution of the experience of people with SCI during 

the pandemic, which may have resulted in missing additional themes. Nevertheless, the data 

identified from the interviews were consistent with the a priori themes and subthemes. In addition, 

the interviews were conducted over a period of four months and in two provinces in Canada with 

different public health measures at the time on the interview, which may have influenced the 

reported experiences of the participants. For example, public health measures were stringent at the 

beginning of the interview period (i.e., December 2020 and January 2021), but were somewhat relaxed 

near the end of the interviews (i.e., February 2021) [3]. In this regard, it would have been interesting 

to compare changes in the perception of social participation from a longitudinal perspective. Finally, 

the results represent our perception of the participants’ reported experience during the interviews 

since the results were not returned to the participants for validation. 

5. Conclusions 

Findings suggest that people with SCI perceived participation restrictions, little changes in life 

habits compared to experience during the first wave of COVID-19, and uncertainty about the future 

during the second wave of COVID-19. The unique living conditions of people with SCI, ability to 

adapt life habits, and the lived experiences of people with SCI may have contributed to an overall 

resilience during the pandemic. Adaptive families and social contacts using technology made a 

difference during the pandemic, although the day to day lives of people with SCI did not change 

much.  

Supplementary Materials: The following supporting information can be downloaded at: 

www.mdpi.com/xxx/s1, interview guide. 
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