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Abstract

Depression in Spinal Cord Injury Patients

Kang, Soon Hee, M.Ed., R.P.T.
Dept. of Rehabilitation Medicine, Kyung-Hee University Medical Center

Depressions have the potential to affect adversely the rehabilitation of patients with spi-
nal cord injury.

The present study examined depression, functional independence, and demographic and
medical characteristics for 49 spinal cord injury(SCI) patients. This investigation involved

the administration of the Beck Depression Inventory, the Modified Barthel Index, and a
questionnaire consisted of 14 items.

The resulis were as follows ;

1. Compared to normal subjects, SCI patients had significantly higher BDI scores.

2. When the cut-off point of BDI scores was assumed 21, 26.1% of normal subjects
and 75.5% of SCI patients appeared to be depressed.

3. Depression in SCI patients were not related with age, sex, marital status, injury
level, severity, duration, pain, functional independence and medical charge.

4. Depression in SCI patients were related with education level, economic level, age at
injury, motivatioin.

S. Depression in normal subjects were related with age, education level, economic level,
but not related with sex, marital status.

6. There were significant differences at 20 items of BDI between normal subjects and
SCI patients. The items were as follows : 1 sadness, 2 pessimism, 3 failure, 4 dissat-
isfaction, 5 guilt, 6 punishment, 7 self-dislike ¢ suicidal, 10 crying, 11 irritability, 12
withdrawl, 13 indecisive, 14 self-image, 15 work inhibition, 16 insomnia, 17 fatigue,
18 anorexia, 19 weight loss, 20 hypochondria, 21 libido loss.
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Table 1. Demographic and medical description

of normal and the subjects with SCI

Normal
Subjects
N % N 4
Sex Male 71 807 40 816
Female 17 193 9 184
Age 10~19y 1 11 2 41
20~29y 24 273 15 306
30~39y 38 432 17 347
A0~4%y 18 205 4 8.2
50~58y 5 57 8 1583
60~ v 2 23 3 81
Marital Married 63 716 28 571
status Single 25 284 21 425
Education  Primary 4 45 7 143
jevel Middle 8§ 91 7 143
High 50 568 27 551
College 26 205 8 16.3
Economic  Low 28 318 17 347
level Middle 59 67.0 30 612
High i 11 2 41
Duraiion Less then 18 months 28 571
Maore then 18 months 21 429
Pain Severe 18 367
Mild or negligible 31 633
Funetional  Dependent 38 716
independence Independent 11 224
Motivation Good 29 59.2
Moderate 14 286
Poor 6 122
Medica! Insurance 17 347
charge Financial support 14 286
Own expense 18 367

SCl=subjects of spinal cord injury
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Table 2. Distribution of the severity and level
of injury in subjects with SCI

Cervical Thoracic Lumbar Towal(%)

Complete 11 12 2 25( 51.0)
paralysis

Incomplete 15 6 2 24( 49.0)
paralysis

Towal(%)  27(55.1) 18(36.7) 4(8.2) 49(100.0)
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Table 3. Distribution of the cause of SCI

Cause Number(%) Cause  Number(%)
Automobile Disease 1{2.0)

acetdent 21(42.9) Gunshot 1(2.0)
Falls 13(26.5) Sports 1(2.0)
Industrial Explosion 1(2.0}

accident 7(14.3) Unknown 1(2.0)
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Table 4. BDI scores of normal and subjects
with SCI

N M 5D

88 1510 7.9
49 29.53 1349

t-value

Normal subjects 7.88%*

SCI

**p<0.001

M=mean SD=standard deviation
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Table 5. Demographic variables and BDI

scores
Nm:mal SCr
subjects
N M+SD N  M#SD

Sox Male 71 15214828 40 28.90-+13.50

Female 17 14644665 9 32.33:4:1391

10~19y 1 2200 2 340041131

20~20y 24 13544945 15 258041118
A 30~39y 38 14764712 17 30.05+1553
ge 40~49y 18 15114763 4 2300+ 8.24

50~50y 8 23.004524 8 32.62%12.86

60~ y 2 17004707 3 4266+17.61
Marital  Married 63 15044768 28 30.78+14.68
status  Single 25 1524878 21 27.851+187

Primary 4 2050+5.80 7 43.85+11.78
Fducation Middle & 21754786 7 3457+ 548
levls  High 50 1452742 27 27.9612.60

College 26 13.34+8.27 & 1787+ 8.21
B 0¥ B 17713896 17 3629%1386
levelsomlc Middle 59 1376+7.20 30 2650+12.21

High 1 21.00 2 1750+ .70
149 94
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Table 6. Correlation of BDI scores with age,
age at injury, duration, and Barthel
index

Correlaiion coefficient

Age Ageatinjury Duration Barthel index

.20 25% —-.05 .23
#p<0.06
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Table 7. Medical variables and BPI scores
in subjects with SCI

Variables N M §p Lk
F-value
Level of Cervical 27 28.2% 12.62 F=.60
injury Thorathic 18 29.88 15.02
Lumbar 4 3625 13.37
Severity Complete 25 3148 1413 1=1.03
Incomplete 24 27.50 12.77
Duration Less then 28 2900 1356 t=—30
18 mon.
More then 21 30.23 13.70
18 mon.
Pain Severe 18 3338 1688 =155
Miid or 31 27.29 10.76
negligible
Funetional Dependent 38 31.00 13.97 1=1.43
independence Independent 11 24.45 10.71
Motivation  Good 29 2582 12.72 F=3.63*
Moderate 14 37.07 14.09
Poor 6 29.33 9.30
Medical Insurance 17 2964 13.03 F=292
charge Financial 14 25.78 955
support
Own expense 18 32.33 16.25
#p<0.05

1) &44E
4egesd oo 428 Hole A
(F=.60, p>>0.05).

2) A3 =
ste)A 2o wel foj@ Aeole
1.03, p>0.05).

AR =

3 &4 F AAAN

Aeeqd ¥ 14 6490 ARsA e @
A23h 19 6149 o4 ART AT F
9% #el7t Gglek(i=—31, p>005).

W

) EFHE
5AR wegl F2§ Aol
1.55, p>0.05).

g (t=

5) 71548 534

Ui gFae A oEEql X3 FHA
ol A}zl HF-213l o]zl fdvl(1=143,
p>0.05).

6) S7184

EAGAEA B} FolF Rolsl AR
(F=3.63, p<0.05). A& A=2 g Az, E7)
4ol HEY Hol HrYAe] F& Axo}
+9a ¥e A+F 2k

7 A=H =49H
Azl 2=t 374 Fee) ARzl

A& Aejrt = (F=.92, p>0.05).

7. BD ZF #=he Fely

A4N=Es H4L4RATE BDY &
210 9 F 20 EHelA FoA¥ AolE

=<}, @ A dd A4,
%, ® Az, @ Eide
g2, @ AL2sn e 47, @
AaE3 olge]r %
o] W}, O

R}
N
o



skl e B €25 @ A2 @
478, @ AF%E, @ A% G A7,
@ Aas T THAA FAY Folg u
Fc}(Table 8).

Table 8. BDI scores on each liem between nor-
mal and subjets with SCI

Sel Noxtmal
subjects
[tem t-value
M SO M 8D
1) Sadness 118 78 .75 .48 4.00*
2) Pessimism 142 76 95 45 4.56%
3) Failure 118 80 7 74 3.26%
4) Dissatisfaction 171 100 101 B0 447
5} Guilt 114 89 7% 61 3.05%
6) Punishment 158 135 .65 .89 4.84%
7Y Self-dislike 1.02 82 65 b2 313
8) Self-accusation 144 93 1.28 .69 117
9} Suicidal 57 85 57 60 3.20%
16) Crying - 1.32 124 53 101 4.03%
11) Irritahility 136 97 77 85 3.70%F
12) Withdrawl 128 1.04 .70 .66 3.99**
13) Indecisive 142 113 .81 .83 350%
14) Self-image 171 113 .72 81 5.89%
15) Work inhibition 202 94 65 .65 987
16) Insomnia 1.36 1.01 .64 .66 5.02%*
17) Fatigue 144 93 82 53 4.05%
18) Anorexia 1.36 1.3 50 67 4.90%*
19} Weight loss 1.40 120 .31 B4 707
20) Hypochondria 151 96 56 54 7.35%
21) Libido 175 110 .70 77 649
*p<0.05 % %p<0.001
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