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Mental Health 
Challenges 
for People 
with SCI

Together we will address issues of 
anxiety, isolation and depression that 
the SCI community faces on a regular 
basis. 

Because the SCI community is a 
particularly vulnerable population, 
mental health concerns often directly 
impact our daily life. I want to touch on 
these points and offer ways to alleviate 
these mental burdens using CBT. 
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The takeaway…

▪ Adults living with spinal cord injuries have a near-

80% increased risk of developing psychological 

conditions, such as depression and anxiety, 

compared to people without the traumatic injury. 

But chronic pain, isolation, financial burdens and 

inequalities may have an equally large, negative 

effect on mental health.
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The need for mental health support 
and tools for those with SCI

▪ Although the research on mental health challenges for people with 

spinal cord injury is growing and indicates clearly that we are at 

much higher risk for developing psychological conditions than the 

general population, this ultimately means that we need to be vigilant 

about the importance of mental health support / tools in order to 

manage this vulnerability.
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Different 
approaches to 
psychotherapy

▪ Approaches to psychotherapy fall into five broad categories:

▪ Psychoanalysis and psychodynamic therapies. This approach focuses on changing problematic 

behaviors, feelings, and thoughts by discovering their unconscious meanings and motivations. 

▪ Behavior therapy. This approach focuses on learning's role in developing both normal and abnormal 

behaviors.

▪ Cognitive therapy. Cognitive therapy emphasizes what people think rather than what they do.

▪ Humanistic therapy. This approach emphasizes people's capacity to make rational choices and 

develop to their maximum potential. Concern and respect for others are also important themes.

▪ Integrative or holistic therapy. Many therapists don't tie themselves to any one approach. Instead, 

they blend elements from different approaches and tailor their treatment according to each client's 

needs.
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What is cognitive behavioural therapy?

CBT is based on several core 
principles, including:

Psychological problems are 
based, in part, on faulty or 
unhelpful ways of thinking.

Psychological problems are 
based, in part, on learned 

patterns of unhelpful behavior.

People suffering from 
psychological problems can 
learn better ways of coping 
with them, thereby relieving 

their symptoms and becoming 
more effective in their lives.
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Cognitive distortions

All cognitive 
distortions are:

Tendencies or 
patterns of thinking or 
believing;

That are false or 
inaccurate;

And have the 
potential to cause 
psychological 
damage.
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Common distortions or “thinking traps”

All-or-Nothing Thinking Also known as “Black-and-White 
Thinking,” this distortion manifests as an 
inability or unwillingness to see shades of 

gray. In other words, you see things in 
terms of extremes – something is either 
fantastic or awful, you believe you are 

either perfect or a total failure.
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Overgeneralization

This sneaky distortion takes one instance or example and generalizes it 
to an overall pattern. For example, a person with SCI who suffers from 
a bowel accident might generalize this to being a shameful person etc. 
Overgeneralizing can lead to overly negative thoughts about yourself
and your environment based on only one or two experiences.

https://positivepsychology.com/positive-negative-emotions/
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Negative Filter

Recognizing only the negative aspects of a situation while 
ignoring the positive. One might receive many compliments on 
how well they are coping with their injury, but focus on a single 
piece of negative feedback. 

The mental filter can foster a decidedly pessimistic view of 
everything around you by focusing only on the negative.
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Jumping to Conclusions – Mind Reading or “fortune-telling”

This “Jumping to Conclusions” distortion manifests as the inaccurate 
belief that we know what another person is thinking. Of course, it is 
possible to have an idea of what other people are thinking, but this 
distortion refers to the negative interpretations that we jump to. 

For example, going to the mall in your wheelchair and assuming that 
everyone is looking at you with negative judgment is an example of 
this distortion.
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Catastrophizing

The cognitive distortion of catastrophizing is pretty much what you might 
think it is: making something into a catastrophe when it's not. When we 
catastrophize, we tell our selves that something is so awful, so terrible, 
that we won't be able to handle it. That we will fall apart or die. 

The more we tell ourselves the problem we are facing is a catastrophe, 
the more hopeless and helpless we will feel to effectively cope with it. For 
example, “I’m late for an appointment and therefore the whole day is a 
mess, I’m a mess, life is a mess."
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Should Statements

Another distortion is the tendency to make “should” statements. Should 
statements are statements that you make to yourself about what you “should” 
do, what you “ought” to do, or what you “must” do. They can also be applied 
to others, imposing a set of expectations that will likely not be met.

“I should be feeling better.” 
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Labeling and Mislabeling

The tendency in which we assign judgments of value 
to ourselves or to others based on one instance or 
experience.

For example, a person with SCI who uses the term 
“loser” to describe themselves. Or “weak” or “broken” 
etc. Mislabeling refers to the application of highly 
emotional, loaded, and inaccurate or unreasonable 
language when labeling.
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Personalization

As the name implies, this distortion involves taking everything 
personally or assigning blame to yourself without any logical 
reason to believe you are to blame.

This distortion covers a wide range of situations, from assuming 
you are the reason a friend did not enjoy a night out, to the more 
severe examples of believing that you are the cause for every 
instance of moodiness or irritation in those around you.
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So, what are we to do when we get 
caught up in thinking traps?

▪ Investigate, question, check the reality, challenge… ultimately, 

TELL ANOTHER STORY.
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Thought checking/challenging

Summarize a situation that bothered or upset you:

“Not being able to go to the mall and socialize with my 
friends because of difficulty travelling caused by SCI”
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Note feelings
How did you feel?

Angry, anxious, lonely, 
depressed, etc. 

Rank those that apply on a 
scale from 0 to 100 e.g.
Anxious 90



z

What thought or concern was going through your 
mind when you started to feel this way?

“This will never end… as if my life with a spinal 
cord injury isn’t hard enough already - why does 
life have to be so unfair?” 
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Which distortions can you identify in your thought?

The distortions listed include

All-or-Nothing Thinking; Overgeneralizing; Discounting 

the Positive; Jumping to Conclusions; Catastrophizing; 

Should Statements; Labeling and Mislabeling; 

Personalization.
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“There is no doubt that this is a challenging 
situation. But I have managed challenging 

times in the past. I’ll find a way through this.” 

What is another way to think about the 
situation (without distortions)?



z

SITUATION: NOT BEING ABLE 
TO GO TO THE MALL AND 
SOCIALIZE BECAUSE OF 
DIFFICULTY TRAVELLING 

CAUSED BY SCI.

MODIFIED THOUGHT: THERE IS NO 
DOUBT THAT THIS IS A CHALLENGING 

SITUATION. BUT I HAVE MANAGED 
CHALLENGING TIMES IN THE PAST. I’LL 

FIND A WAY THROUGH THIS.” 
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You said you felt anxious: how 
strongly do you feel this way now?

60
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This is not “think more positively.”

▪ We know what it’s like to get feedback from people that say: “just 

think more positively.”

▪ Rather than simply “positive thinking,” CBT is an invitation to 

question some of the assumptions and distortions that are part 

of the metal landscape. We all do it. Pretty much all the time!

▪ The underlying theory is that it’s worth taking some time to re-

orient our thinking when we feel lousy for whatever reason.
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Situation: not 

being able to go 
to the mall 

because of SCI

Initial thought: 
why is life so 

hard and unfair? 
As if it’s not bad 

enough living 
with an SCI

Distortions: 
catastrophizing, 
overgeneralizing

Modified 
thought: I have 

managed 
challenging 

situations in the 
past and I can 
do so again.

Feelings of 
anxiety initially 

90%, with 
modified 

thought, 60%
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MOODNOTES FOR 
IPHONE

MINDSHIFT FOR 
ANDROID
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Other 
resources https://thiswayup.org.au

Feeling Good: The New 
Mood Therapy - Book by 
David D. Burns

Looking for a therapist? 
Psychology Today online

https://thiswayup.org.au/
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http://www.integraltherapy.org/

