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Living with a Spinal Cord Injury in Botswana
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1st Active Rehabilitation Training Program in Botswana

• 6-13 December 2017

• 20 participants with SCI (on average 4 year post injury); team 
(international and local) of peer mentors (8) and health professionals 
(6) 

• Prospective cohort study
• Outcomes: Physical independence; Wheelchair mobility; Self-efficacy; Leisure 

time physical activity; Life satisfaction; Community participation

• Timepoints: start; completion; 5 month follow-up



Spinal Cord Independence Measure – Self Report
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Moorong Self-Efficacy Scale (16-112)
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Queensland Evaluation of Wheelchair Skills Test (0-25)
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Wheelchair Skills Test Questionnaire (WST-Q)
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Secondary outcomes

• No effect on 
• life satisfaction

• Community participation

• Problems with the concept of leisure-time physical activity



Conclusions

• There is a potential for improvement and a high need for structured training after 
discharge in individuals with SCI in Botswana.

• Participants achieved substantial improvements in their independence that are 
comparable with those in the early period after injury.

• Peer-based Active Rehabilitation programs can play an important role in 
promoting physical independence, wheelchair mobility and disease-management 
self-efficacy in community dwelling individuals with SCI.



Our next steps

• This is the first scientific evaluation of Active Rehabilitation 
training programs internationally
• Positive results will support the newly founded organization for 

Active Rehabilitation in Botswana

• A much larger study is currently undergoing in Sweden

• Evaluated all active peer mentors with SCI in Sweden we plan 
to compare them with mentees to define the qualities and 
characteristics of peer mentors"
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