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Families after SCI - a Child�s View

he Sartain Family:  Emily, Adam, Beth,
onna & Scott.
How will my children  react to my spinal cor
injury and my using a wheelchair?  This is
real concern of any parent after their injur
In talking with several young people who
parent has a spinal cord injury, their outlo
was very positive.

Adam Sartain  - now 19,  3 when his dad,
Scott  was injured (C-5/6 tetraplegia).

Beth Sartain,  now 18, 2 at time injury.
Emily Sartain , now 16, born 1 month after

injury.
Heather Thomas,  now 15, 9 at time of

dad's, Kirk , accident (T-12).
Lauren Thomas , now 13,  7 at the time of

injury.
Melanie Leonard , now 18, 4 when dad,

Jimmy,  (T-12/L1) was injured.
Megan Hallman , age 9, born 2 months

after dad, Mike H. (C-6/7) was injured.
Myka Drummond , age 9, 2 when dad

Mike D. (para) had a spinal disease.

For those children who were old enough t
remember when their parent was injure
it was a time of change and feeling
frightened . . .  But those feelings did no
last long.

“My mom was 8 months pregnant at the tim
of dad’s accident. I remember having to 
from house to house,  place to place for ab
3 months after dad was hurt.  Then he ca
home with a halo and it blew my mind.  I kne
I had a new sister and a dad in a wheelch
It was a big change for a 3 year old.” A.S.

“Everyone was crying at first.  I was jus
scared.  I remember going to the hospital a
asking mom if dad could still spank us wh
we were bad!  Mom tells me I asked her if
meant we could now park close to the stor
L.T.

“When it first happened I thought life woul
never be the same, but it is.  A couple ye
after the accident nobody even thought ab
it anymore.” H.T.

T
D

“I remember crying but I don't think I reall
understood at the time.  It was confusi
because I was kept by a variety of relativ
and did not get to see  dad at first. I just wan
my dad to be all right and come home.” M.L.
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TIP:  If possible, keep the child’s routine a
normal as possible.  Explain what is happen
in simple terms.  Reassure them and let th
know that you (the adult) also are sad 
scared, but that things will be OK.

There are many changes that the famil
goes through, yet for all of the young
people, what was initially different quickly
became the routine.  For several families 
meant some role reversals.  Scott Sarta
and Jimmy Leonard  assumed the roles 
“Mr. Mom” as their wives went to work
outside the home. Mike Drummond, now
divorced,  stays home and cares for h
daughter after school and during the
summer while her mom works.

“It is adventurous.  It is not different for us. 
is what we know.  We go with the flow.  He
just papa!” E.S.

“We all have to do handy work in the hous
But really mom does most of the work arou
here and dad is our supervisor!  Our mom g
nonstop from 5am to 11 at night.  We do
appreciate her enough.” B.S.
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See Children, page 4
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Epidemiology of Antimicrobial Resistance in Spinal Cord Injury
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TV Sport Shows focus on individuals
with disabilities
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Individuals with SCI and other disabilitie
are taking to the air waves!  Two ne
television programs are airing sportin
events featuring individuals wit
disabilities.

Wheelin’ Sportsmen Outdoors is a
new production that airs weekly on th
Liberty Sports FOX Network and th
American One Network.  Larry Shou
host of the former Southern Showcas
Outdoors show, joins forces with Kirk
Thomas and Wheelin’ Sportsmen 
America.  Together they deliver a ne
program that spotlights individuals wit
disabilities and able-bodied persons i
variety of outdoor recreational activitie
Topics range from hunting, fishing
shooting, and human interest stories
educational programs on a variety 
outdoor activities.  The goal of eac
program is to demonstrate th
individuals with disabilities can enjoy th
outdoors, regardless of their impairme
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level through partnering with able
bodied persons. Wheelin’ Sportsmen
Outdoors combines action packe
footage and special individuals to deliv
a program that builds character, se
confidence, and disability awarenes
To check for this program in your are
contact your local cable company.

PVA In Pursuit airs twice a month on
ESPN, reaching more than 70 millio
households.  Their shows cover mo
than 60 different sports and even
featuring skiing, skydiving, wheelcha
basketball, wheelchair tennis, wrestlin
quad rugby, and golf.  The program
also profile the athletes and their storie
PVA in Pursuit profiles the top stories
and competitions in the world o
disabled athletes. There will be 24 a
dates in 1998.  You can check the PV
web site for a listing of upcoming show
and their scheduled air times.
[http://www.pvainpursuit.com/html/
previews.htm]
There is an increasing conce
about the resistance of bacter
infections to the antimicrobial agen
(antibiotic drugs) commonly used t
treat them.  Ken Waites, MD, receive
a grant from the Paralyzed Veterans
America Spinal Cord Researc
Foundation to establish a Spinal Cord
Injury Infection and Antimicrobial
Resistance Database.  The research is
examining information related to th
infectious complications of persons wi
spinal cord injury.  The databas
contains a wide array of demograph
injury related, clinical, and laborator
information on inpatients and outpatien
at UAB over a 3 year period (1994
1997).  In studying the information from
this database, many critical issu
related to the epidemiology of infectiou
complications post-injury are bein
examined.

The findings from this researc
have important implications fo

by Ken Waites, MD
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individuals with spinal cord injury sinc
they are prone to develop bacter
infections in the urinary tract
subcutaneous tissues (resulting from
pressure sore), and respiratory tra
Treatment of bacterial infections i
persons with SCI is complicated. This
due to the neurologic damage associa
with this traumatic injury.  A spinal cor
injury usually impairs bladder function
affects  motor activities and sensatio
and may limit respiratory function
depending on the level of the injury.  
addition, the types of bacteria that cau
infections in persons with SCI are like
to develop resistance to man
antimicrobial agents (drugs) because
their repeated use and often prolong
exposures.

The specific objectives of th
research using this database are
determine
1- the characteristics of infections 
persons with spinal cord injury.
l

 a
t.

s
ed

,

e

y
of
d

to

2- the relative impact of hospita
acquired versus community-acquire
infections on the risk of developin
drug-resistant infections.
3- the frequency of drug-resista
infections in persons with SCI versu
other patient populations.
4-  the relationship between demograp
and injury-related variables includin
race, gender, level of injury
completeness of injury, type of bladd
management, occurrence of second
medical complications, and costs 
medical care with the types an
frequency of infections.

Information obtained from the
analysis of this database will be useful
guide appropriate management 
infections.  It will also help to determin
preventive methods to reduce the
occurrence.
Dr. Waites is a pathologist at the UA
School of Medicine & an investigato
with the RTC in SCI.
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Questions from the Clinic
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Respiratory Infections
by

Peg Hale, RN, CRRN

UAB Spain Rehabilitation SCI Outpatient Clinic.
Am I more likely to get colds and respiratory
infections just because I have a spinal cord
injury?

You are not at any higher risk for catching colds but 
are at greater risk for developing complications fro

cold, like bronchitis or pneumonia.  When you breathe 
use muscles in your neck, chest, and stomach (abdom
These muscles have nerves that run to the spinal cord. 
spinal cord injury affects how these muscles work to m
air in and out or your lungs.  The injury also affects your ab
to cough.  Coughing and sneezing cause the chest
stomach muscles to increase pressure in your lungs. 
helps force any mucous  from the lungs and out through
nose and/or mouth. It is nature’s way of keeping the lu
clear.

An injury at the C1-C5 levels causes a loss of  mu
use in the neck,  chest and upper abdomen.  An injury a
thoracic level, T1 - T12, can cause loss of some us
muscles in the chest and upper abdomen.  Injuries below
T-12 level do not effect either the respiratory system or
cough reflex.

What can I do to prevent respiratory problems?

You can keep your respiratory system healthy
following good health habits each day.

1. Do not smoke. Smoking decreases the ability of
lungs to work properly.

2. Drink at least 2 - 3 quarts (8-12 eight oz. glasses
liquids daily.  Fluids keep the respiratory system m
and secretions (mucous) from becoming too thick

3. Do deep breathing exercises every day.  Get in the 
of doing these 3 to 4 times each day.  Ask your do
for some breathing  exercises if you do not know h
to do them.

4. Stay active and mobile.  Movement helps keep
lungs clear.  Sitting  in your wheelchair is better th
laying in bed.  If you need to stay in bed, follow a regu
turning schedule.

5. Keep the air in your house and workplace mo
Breathing moist air keeps lung secretions from dry
out.

6. Coughing helps to keep the lungs clear.  Have som
help you if you cannot cough on your own.  Be sure y
personal care assistant knows how to do  ass
coughs and how to place you for proper postu
drainage.
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7. Practice general good health habits.  Get the pr
amount of sleep and rest, exercise, and eat a bala
diet.  Remember to wash your hands often, espec
after being in public.

8. Avoid exposing yourself to colds and flu.  Stay aw
from people who have a cold or the flu.

How should I take care of myself when I get a
cold?  Do I need to see a doctor?

 At the first signs of a cold, drink plenty of fluids and g
your proper rest.  Do not stay in bed, but stay up in y

chair and keep moving. Continue your deep breath
exercises and coughing.  If you take any cold medici
monitor your bladder function.  The medicine can effect h
your bladder empties.

Contact your doctor if your cough continues, if you a
coughing up any green-yellow mucous, or you have a fe

What are the other respiratory problems that I
need to be aware of?

The main problem that individuals with SCI have
pneumonia.  This is an infection in the lung where

fluids collect in the lung. This blocks air from getting oxyg
to the body.  Signs of pneumonia are shortness of brea
heavy feeling in the chest, excess fluids in the lungs, a
fever. To prevent pneumonia you should be vaccinated
a  recent study done at the UAB-RRTC, it was found tha
vaccine that prevents bacterial pneumonia works we
persons with SCI. [See Pushin’ On, Vol 16(1), Janu
1998].  All persons with SCI should receive the vaccine s
after their injury.  Check with your doctor to be sure you ha
been vaccinated since your injury.

Another respiratory problem is the flu .  You should get
a flu shot each Fall to protect yourself from the flu “bu
Check with your doctor first before getting the flu sh
especially if you have any allergies.

NOTE:
Remember that pulmonary complications have repla
renal failure as the most common cause of illness and d
in individuals with SCI.  Take care of yourself to preve
colds, flu, and pneumonia!

Q

Q

Peg Hale is Clinic Nurse at the
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Children, continued from page 1
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Myka and Mike Drummond
 “People come over and  say, “Oh yo
dad is in a wheelchair, and I say, Oh
didn’t tell you, cause I forget.” L.T.

“Dad still gets in the yard and throw
with us.  He just can’t show us how 
do some things.  At softball practice, 
our coach, he would have to try to talk 
through something, like how to stan
We wouldn’t understand and he wou
have to get someone to show us.  
gets aggravated at that.” H.T.

“It is something that you live with an
get used to.” M.H.

TIP: Explain the need for changes in t
family routines . . . then treat this a
normal for your family.

While the youngsters  may dislik
some limitations their parents have
they all accept the disability.  The
continue to see their parents as ve
capable and very adaptable.

 “ When we go to Six Flags I want dad
go on all the rides with me, but he can
But he has a lot of fun winning hats a
prizes.  I’m glad I have him because w
go on a lot of field trips for school and
want him to go.  He makes a way to 
and will drive us.” M.H.

“Other parents can do more but dad h
more time for me.  He goes to m
ballgames, takes me swimming, fishin
and hunting and to Braves games.  H
also a City Council member.  He hel

Megan and Mike Hallman

r
 I

s
s
.

e

e
s

o
t.
d

me with homework and schoo
projects.” M.D.

"There was  the time when the lift on th
van broke.  Dad wanted to get to my b
game. We borrowed a friend’s pick-u
truck with a lift on the back. I’m
warming up in the outfield and see m
dad riding down the street in the back
the truck.  Emily and Beth, riding i
front, kept ducking down so friend
wouldn't see them. Dad is waving 
everyone. He wasn't embarrasse
A.S.

"I am learning to drive now.  Dad tel
me to slow down.  At least he can’t a
like he is hitting the brakes like mom
does.  He just turns up the radio and s
and dances!" H.T.

TIP:  Continue to enjoy doing as much 
you can as a family!  Stay active an
involved in your children’s lives.

The parent’s spinal cord injury does
not have to interfere with the
youngster’s social life.  These youn
people see their parent in a ver
positive way!

“Our friends love him. They say ‘You
dad is so cool!’  If we are at a ballpa
my friends come up and go straight 
my dad,  not because he is in 
wheelchair, but because of h
personality.  My boyfriend and dad we
fishing and they “bonded”.  He wa
amazed how dad can get in the boat a
catch more fish than anybody." H.T.

“Dad’s got the best attitude.  Everyon
thinks he is funny.  My friends all like t
4

l

e
ll

y
f

!”

t

its

s
d

o
a

t

nd

e

talk to him. No one likes to talk about him
being in a wheelchair but then he sa
‘I stayed up walking the floors last nigh
and everyone starts laughing." Sartains

“Dad lives alone.  He takes care 
everything.  Dad does everything he c
with me.” M.D.

“My dad is terrific.  He is so upbeat an
loves to have fun and play games.   
is a great man with a great faith in Go
He is there when I need a friend!” M.L.

“Dad substitute teaches at my scho
The kids got used to him real fas
Everybody loves him." M.H.

“Dad jokes around about using 
wheelchair, he’ll say, ‘I’m so old I can’
walk!’  He gets others to laugh.  Th
only difference about our dad is he 
sitting down . . the only thing.” Thomas’

TIP:  Keep a positive attitude.  You
child sees you, not your chair.

Learning to make adjustments and
adapt becomes a part of everyda
life. These young people hav
developed responsibility and
awareness .

“When we go on trips it takes plannin
and is a lot more work.  But where the
is a will there is a way.  Sometimes it c
be a hassle but we’ve been to a lot
places, like Six Flags and Gatlinbur
Sometimes dad has to sit and watch 
but we’ve even gotten dad out on t
beach!” Sartains

“Getting dad a seat for ceremonies
school takes planning. For my hig
school graduation I had to ask th
teacher if I could save seats in fron
B.S

“Dad can do a lot of things, like drive
On a field trip to Atlanta my friend’s
mom was going to ride in my dad’s va
She was nervous to get in the v
because she did not know how he dro
But once we got on the road she w
OK." M.H.
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“I find myself helping other persons who might need h
when in public places.  Since dad’s accident I will go up
people who are in a wheelchair and say “Hi”.  Before I u
to stare or look away.” Thomas’

“Through dad’s organizing Wheelin’ Sportsmen, I have met
some neat people with all types of disabilities and we h
become good friends.  I’ve met people who have been in
Paralympics, it’s cool."  H.T.

“I used to get mad when people would stare.  But I’ve lear
that they are curious.  I’ve gotten very good at explaining
putting people at ease.” E.S.

“I wrote a story in English class about dad.  My teacher
a nephew in a chair, now she has gotten him involve
Wheelin’ Sportsmen.” H.T.

A major “Pet Peeve” for all the youngsters is people misus
the handicap parking places!

TIP: Turn your problems with accessibility and accept
your SCI into learning experiences for your children and t
friends.  Awareness helps break down barriers.

There can be a fine balance between the child being
caretaker and a helper.  All of these families gave the
children suitable responsibilities that kept the roles 
parent and child separate.
Lauren and Kirk Thomas
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“I will do things to
save him trouble. If
dad is in bed and
asks me to carry
something to the
kitchen for him, I do
it.  It’s easier for me.
But if he is getting up
anyway, he does it!”
L.T.
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“I help my dad out in the yard; feed the birds, feed the 
empty the garbage, and sometimes I help with the laun
When we are shopping, I have to move things out of dad’s wa
in the stores.” M.D.

“When we were little, dad had an electric chair and we wo
want to drive it.  We would clean it for him and argue o
whose turn it was to go for a spin around the kitche
Sartains

“Dad doesn’t let the chair slow him down.  He likes to 
things for himself but he’s not afraid to ask for help.”  M.L.

TIP:  Give the children typical  responsibilities i.e., helping w
household chores.  Ask for their assistance when you ne
5
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but do not make
your care their main
responsibility.

From their years
of experience,
here is some
excellent advice
to the children of
parents with an
SCI . . . and to
those parents who
have an SCI.
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To children whose parent has a spinal cord injury . . . .
• “Love your parents, help them around the house.  Pu

your clothes and toys.” M.D.
• “Your lives are going to change. It is hard to accept but

sooner everyone does, the easier it will get. The wheelc
is just an addition to their lives.  Your mom and dad are 
your mom and dad.”  M.L.

• “Things do get back to normal.” L.T.
• “Keep an open mind.  Don’t let the chair get in the way

your relationship with your parent.  Communicating is v
important - talk.” M.L.

• “It is not the end of the world.  Your parent is the sa
person, it is just that he/she uses a wheelchair.” B.S.

• “Don’t treat them any different.  Dad won’t let us d
anything for him that he can do for himself.  We know if
can do it, we don’t.” Sartains

• "Trust in God because he will take care of you." M.L.

Reminders for Parents:
• “It’s OK, you can still take care of your kids, do as mu

as you can for them, teach them how to do what you c
do for them.” M.D.

• “Talk to their children.  The kids need to know what is go
on.” M. L.

• “Make sure the children get what they need.  Just liste
them. Have fun with them.” M.D.

• “If you worry about yourself, the children will probab
worry.  If you get over it, the children will get over it.” L.T.

• “You are still their parent, and they are still your kids.  Y
are still here.” H.T.

• “Parents should talk about it with their kids.  Let them kn
what has happened and why they are in a chair.  It he
the parent explains.  There will be frustrating times. 
open.” Sartains

What is clear from these interviews is that each child first 
a loving parent, not a person with a spinal cord injury.  T
wheelchair did not interfere with building a strong relations
between the parent and the child.  There was a mutual
and respect between these parents and their children.

The Leonard Family - Jimmy & Deb;
Jamie, Ronnie Gipson & Melanie
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RESEARCH UPDATE:

This column provides readers with updates on current research conducted by the RRTC in Secondary Complications in SCI at UAB
and the UAB Model Regional Spinal Cord Injury Care System.  For additional information regarding this study, contact   Tim Elliott
PhD, UAB-Dept of P.M.& R., Birmingham, AL 35233, 205-934-3454 or email: elliott@sun.rehabm.uab.edu

Problem Solving and Adjustment
of Caregivers of Persons
with  Spinal Cord Injury

Women - 46 Men - 8

Caucasians - 37
African Americans - 17

Patient's Mother - 18
Patient's Wife - 16

Average age of caregiver - 41.16 years
range 18 - 74 years

Patient level of injury
paraplegic 19
tetraplegic 31
other SCI   3

Age of patient:
average= 35.15 years
range = 15 - 72 years

Caregiver Participants
a

e

o

ty
a

o
l
a
t
e
a

n

n
’s

e

s
h
g
 

r
e
e
e

e

r

l
r
d
er
s

ve
o
es
g
of
s.

n
 on
is
y
t

g

h

n
t

e
s

.

,
),

n
t,
),
/
ce
ale
it.

-

n.
ive

)
ts.
th

her
ed
re

By:  Timothy Elliott PhD, Richard  Shewchuck PhD, J Scott Richards PhD, Andrew  Palmatier BS, and Kim Margolis BS
Background:

Individuals who see themselves 
effective problem solvers experienc
less distress, depression, and anxi
under general and stressful condition
Research has shown that proble
solving abilities predict adjustment t
long-term health problems. Using th
problem solving approach has been
way that individuals cope with a varie
of chronic health problems, like spin
cord injury (SCI).

Recent changes in health care n
place a greater burden and responsibi
on the caregivers.  The caregiver h
become an informal part of the heal
care delivery system.  The caregiv
now provides both the physical care 
well as the emotional care and suppo
Caregivers of persons with severe a
disabling conditions often experienc
high levels of distress and maladjustme
This may in turn impact the  patient
health and quality of life.

Rehabilitation lengths of stay ar
increasingly shorter.  This allows les
time for the coping/adjustment proce
to take place for both the patient and t
family. Patients may only be beginnin
to understand what has happened
them at the time of discharge.

Individuals with spinal cord injury are
living longer and surviving with highe
level of injuries.  60% of thes
individuals are on Medicaid or Medicar
10 years after their injury.  With th
given health care trends, th
responsibility for the care of th
individual with SCI is, and will continue
to be, placed on unpaid caregive
mainly family and friends.
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Objectives:

Our goal is to develop meaningfu
interventions and programs fo
caregivers.  To do this we studie
characteristics associated with caregiv
distress.  This information could help u
develop ways to assist caregivers.

Prior research  predicted that effecti
problem solving would be related t
caregiver distress.  This study examin
the relation between problem solvin
and the adjustment of caregivers 
persons with recent spinal cord injurie

The ability to problem solve has bee
found to lessen the effects of stress
individuals.  Caregiver adjustment 
often measured in terms of anxiet
depressive behavior and heal
complaints.  We predicted tha
caregivers with poor problem solvin
skills would experience greate
depression, anxiety, and have mo
health complaints, regardless of t
level of injury/ severity.

The plans were to evaluate the effe
poor problem solving skills had o
depression, anxiety &  health complain
among caregivers of persons with SC

Methodology:

Participants in the study were caregive
of individuals with recent SCI who wer
receiving inpatient rehabilitation service
Each completed a series o
questionnaires on their own an
returned them to the interviewer.

The following instruments were used
The Social Problem Solving Inventory
Revised (SPSI-R)- This questionnaire
uses the following scales: Positiv
6
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Problem Orientation (optimism
competency,  can control emotions
Negative Problem Orientatio
(pessimistic feelings, less confiden
incompetent, can’t control moods
Rational Problem Solving, Impulsivity
Carelessness Style, and Avoidan
Style.  The higher scores on each sc
showed a greater tendency for that tra

Center for Epidemiological Studies 
Depression Scale(CES-D;Radloff,
1977) Used to assess depressio
Higher scores showed greater depress
behavior.

Pennebaker Inventory of Limbic
Languidness (PILL,Pennebaker1982
Used to measure health complain
Higher scores reflect more heal
complaints.

State-Trait Anxiety Inventory (STAI)
Used to assess caregiver anxiety. Hig
scores showed greater anxiety. Advanc
methods of examining correlations we
used to analyze the data.



Caregivers, continued from page 6

C

ble
, an

jur
als
gia

tiv
alth
 the
f th
the

vin
h 
for

ntly
for

ith
he
I.

ts

to

ia

es,
Results
On the average, persons with a greater negative pro
orientation also showed greater depression, more anxiety
had more caregiver distress.

The health complaints of the caregivers were related to the in
characteristics of individuals with SCI.  Caregivers of individu
with complete levels of injury, recent injuries, and tetraple
(quadriplegia) had more health complaints.

Summary:
Results of this study showed that caregivers with a nega
problem orientation are likely to experience distress and ill he
This may result in more health-related problems for both
caregiver and  the patient.  This could damage the health o
individual with SCI and place greater cost on the family, 
health care delivery system, and society in general.

Interventions for the caregiver  based on the problem sol
model are indicated.  There is a need for more researc
evaluate the effectiveness of problem solving training 
caregivers of persons with disabilities.  We are curre
studying the effects of problem solving interventions 
caregivers over a longer period.

The information about the impact of caregiving for persons w
spinal cord injury is limited.  Very little is also known about t
emotional burden for the caregivers of the person with SC
7
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SCI Research Update Co
for Individuals with SCI, Fami

Da

City

*   Please, no children under 16 yrs age. No child care
provided.

** Program approved for 4.0 CRC/CCM contact hours for
Rehabilitation Counselors & Casemanagers

Make Check Payable to: RTC Training Office

Conference Information and S

Total number registering Total Enclosed =

NUMBER REGISTERING:
 Individual with SCI
 Family member* or PCA
 Healthcare/Rehab Provider**

@ $3.00 per person =
@ $3.00 per person =
@ $20.00 each =

COST:

Friday - September 25, 1998 
UAB Hill University Cent
1400 University Blvd. - B

Registration F
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Spasticity and SCI - SCI InfoSheet #16 (1998)
Discusses spasticity in persons with SCI, treatmen
available, and resources. 2pp. For free copy send a
self-addressed envelope to:

RRTC Training Office - Rm 506
UAB Spain Rehab Center
1717 6th Ave S., Birmingham AL 35233-7330

Women with SCI Sought for Sexual Response
Study - Kessler Institute for Rehabilitation is
conducting a study of the physiologic effects of
sexual functioning in women with SCI.  They are
seeking 50 women with SCI, at or below level T6 
participate. A stipend of $500 plus travel expenses
will be paid to those completing the study. Call Mar
Dziekan for information. 800-248-3221 ext. 2711

SCI Correspondence Club is for persons with
tetraplegia (quadriplegia) who would like to
correspond with other quads about their experienc
ideas, and thoughts concerning health, daily living,
family, social life, spiritiual well being, or
employment.  For more information contact:
SCI Correspondence Club, 28225 Waltz Road
New Boston, MI 48164. 713-654-6419.
Parking directions  sent with your confirmation
letter.

nference  - 1998
lies and Providers

ytime Telephone

       State        Zip

Mail registration form & fee to:
RRTC in Secondary Complications in SCI

 UAB - Spain Rehab Training Office
1717 6th Ave South - Rm 506
Birmingham, AL  35233-7330

REGISTER NOW! - Deadline Sept.  8
Space limited to first 100 registrants!

Questions?  Call 205-934-3283

chedule on page 8

   11:30 am - 4:30 pm
er - Great Hall
irmingham,  AL

orm
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UAB-Spain Rehabilitation Center
RRTC Training Office, Rm. 506
1717 Sixth Ave. South
Birmingham, AL 35233-7330

When: Friday, September 25, 1998
11:30 am - 4:30 pm

Who: Individuals with spinal cord injury, family
members, personal care assistants, service providers.
No child care available. Please do not bring children under
16 years of  age.

What: A program that looks at ways to continue a
healthy & productive lifestyle after SCI. Time will be
allowed for questions after each speaker.

Register: Pre-registration is required.  Complete  and send in the registration form on page 7.  The deadline
for registering September 8, 1998. A letter confirming your registration will give parking instructions.
For additional information, please contact the UAB-RRTC Training Office at 205-934-3283.

Sponsors : UAB Research & Training Center in Secondary Complications in SCI; UAB Model SCI Care System;
UAB Dept of Physical Medicine & Rehabilitation and UAB Spain Rehabilitation Center.

Exhibits: Health and Wellness Exhibits will provide information on prevention of heart disease; nutrition; and
personal safety.  Get your blood pressure and cholesterol checked!  Take a Computer Wellness
Questionaire! Exhibits are open during registration and the afternoon break.

CEUs: Approved for 4.0 CRC/CCM contact hours for Rehabilitation Service Providers.

11:30--12:30pm Registration & Exhibits
12:30--12:35pm Welcome - Barbara Key & Dr. Amie Jackson
12:35--1:10pm Shoulder and Joint Pain-“Oh My Achin’ Bones” - Dr. Amie Jackson
 1:10--1:50pm Posture Changes After SCI-“Getting Straight" - Dr. Amie Jackson & Gayle Benson, PT
 1:50--2:30pm Stress Management -“Chill Out For Your Health" - Tim Elliott, PhD
 2:30--3:00pm Break & Exhibits
 3:00--3:40pm Preventive Nutrition-"Preventing Weight Gain"  - Beth Bussey, RS, MS - UAB EatRight

Program
 3:40--4:20pm Research-"What is on the “Cure” Horizon?" - Jean Peduzzi-Nelson, PhD
 4:20--4:30pm Summary & Evaluation  - Barbara Key

SCI Research Update Conference - 1998
for  Individuals with SCI, Families & Providers

Where: UAB - Great Hall
at Hill University Center
1400 University Blvd, Birmingham, AL.
Limited free accessible parking available.

Agenda


