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Method
Context (Find an informative video about the program at the QR code on top)
The 1st AR training program in Botswana took place in December 6-13, 2017 in
Gaborone. As part of the program, participants were asked to complete a battery
of standardised outcome measures in the beginning, at the end, and at 5-months
after the training program. The AR training program in Botswana incorporated all
10 key elements of the AR concept [2]. The international team comprised 3 peer
mentors with SCI and 6 non-disabled members from Sweden (1 medical doctor, 1
occupational therapist, 1 nurse); 3 peer mentors from Poland; 2 local peer mentors
and 2 local non-disabled members.

Inclusion and exclusion criteria
Participants of the inaugural AR training program in Botswana were invited to
participate in the program evaluation if they met the following inclusion criteria:
(1) had a SCI; (2) were using a manual wheelchair as their main mode of mobility;
(3) were able to push a manual wheelchair by themselves for a few meters on an
even surface; (4) were at least 18 years of age; and (5) were residing in Botswana.
Only participants with good English literacy were invited to complete the survey.
All participants were invited to complete the practical wheelchair skills test.

Outcome measures
The primary outcome measures measured effects on physical independence
(SCIM-III SR), wheelchair mobility (QEWS and WST-Q) and self-efficacy (MSES). The
secondary outcome measures evaluated the effects on level of community
participation (USER-Participation), life satisfaction (Li-SAT-11) and level of physical
activity (LTPAQ-SCI).

Results
Participants achieved higher level of independence on completion of program
compared to baseline as indicated by their total SCIM-III SR scores (p=0.019,
d=0.79) . These improvements were observed primarily in the mobility subscale
where participants achieved an average of 15% improvement (2.1 points) during
the program (p=0.007, d=0.90), which was further increased by another 2% at 5
months follow-up (p=0.020, d=0.77).
Participants reported improvements in both their ability and confidence to handle
their wheelchair as a result of the program. These improvements were also
reflected in the practical QEWS test where participants achieved large
improvements in their total score on completion compared to baseline (p=0.001;
d=0.85). More specifically, participants improved their ability to maintain balance
on the back wheels (p=0.003; d=0.87), ascend and descend a gutter (p=0.045;
d=0.72) and the distance covered during a 6 minute push test (p=0.003; d=0.71).
There were no significant differences between baseline and 5-month follow-up
with regard to the three secondary outcome measures i.e. LiSat-11 Life
satisfaction, USER-Participation Frequency, USER-Participation Restrictions.
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Participants	with	SCI	(n=19)
Survey	&	QEWS

(n=15)

QEWS	only

(n=4)

Males	:	Female 6:9 3:1

Age	(mean	years	± SD) 29.4	± 6.8 33	± 9.9

Paraplegics	:	Tetraplegics 12:3 4:0

Complete	SCI	:	Incomplete	SCI 11:4 3:1

Years	since	injury	(mean	± SD) 3.9	± 2.5 4.0	± 4.8
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Percent	of	independence	in	each	SCIM-III	item	at	baseline,	completion	of	program	and	at	5	months	follow-up
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Primary Outcome	Measures

Introduction
The implementation of the Spinalis SCI-rehabilitation center in
2010 in Gaborone as a national referral centre has contributed to
positive outcomes for newly injured individuals in Botswana.
There has been a dramatic reduction in in-hospital and 2-year
mortality rates, decrease in the incidence of secondary
complications, and high rates of return to work and education at
2-year follow-up [1].
Still, it has been reported that community-dwelling individuals
with SCI in Botswana experience high rates of pressure ulcers and
lack of improvement in their level of independence between
discharge and 2-year follow-up [1].
Active Rehabilitation (AR) is a community peer-based concept that
was developed in Sweden 40 years ago. This study aimed at
measuring the effects of the inaugural AR training program in
Botswana for persons with SCI.

Conclusion
Participants	of	the	inaugural	Active	Rehabilitation	
training	program	in	Botswana	achieved	higher	
level	of	independence	and	wheelchair	mobility.
To	the	best	of	our	knowledge,	this	is	the	first	
study	that	measured	the	effects	of	the	Active	
rehabilitation	programs	in	a	scientifically	sound,	
comprehensive	and	standardised manner.
Peer-based	Active	Rehabilitation	programs	could	
assist	community-dwelling	individuals	with	SCI	in	
less	resourced	countries,	such	as	Botswana,	to	
improve	their	physical	and	wheelchair	mobility	
skills.	Long-term	monitoring	and	reporting	of	the	
effects	of	AR	programs	is	important	for	their	
sustainability	and	growth.


