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Factors Influencing Quality of Life of People with Noncongenital Spinal Cord Injury
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Purpose: The purpose of the study was to examine the relationships among pain belief, perceived social support,
coping strategies, and quality of life of people with noncongenital spinal cord injury and to identify factors influenc-
ing quality of life. Methods: A correlational predictive design was used. The data were collected from 197 people
with noncongenital spinal cord injury with questionnaires in 2012 in Korea. The data were analyzed using descrip-
tive statistics, t-tests, one-way ANOVA, Pearson’s correlation coefficients, and stepwise multiple regression
using SPSS/WIN 18.0. Results: Pain belief, perceived social support, and coping strategies were correlated
significantly with the quality of life. As a result of stepwise multiple regression analysis, pain belief, perceived
social support, coping strategies, damaged area, and time since injury were discovered to account for 59.1%
variance of the quality of life. The variable that most affected the quality of life was pain belief followed by perceived
social support and coping strategies. Conclusion: The results of the study clearly demonstrate the importance
of pain control, social support, and coping skills in order to improve quality of life among people with noncongenital

spinal cord injury.
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Table 1. Demographic and Spinal Cord Injury-related Characteristics (N=197)
Characteristics Categories n (%) M=SD
Age (year) 20~29 23 (11.7) 41.9%+109
30~39 68 (34.5)
40~49 52 (26.4)
50~59 42 (21.3)
>060 12(6.1)
Gender Male 157 (79.7)
Female 40 (20.3)
Marital status Unmarried 87 (44.2)
Married 91 (46.2)
Divorced 19 (9.0)
Religion None 89 (45.2)
Yes 108 (54.8)
Educational level Middle school 12 (6.1)
High school 87 (44.2)
College 78 (39.6)
> College 20 (10.2)
Occupation Yes 57 (28.9)
No 140 (71.7)
Economic status High 5(2.5)
Middle 103 (52.3)
Low 89 (45.2)
Cause of injury Traffic accident 101 (51.3)
Fall 54 (28.3)
Sports 26 (13.2)
Others 16 (8.1)
Injured area Cervical 95 (48.2)
Thoracic 90 (45.7)
Lumbar 12 (6.1)
Severity of injury Motor complete quadriplegia 62 (31.5)
(ASIA scale) Motor incomplete quadriplegia 32(16.2)
Motor complete paraplegia 73 (37.1)
Motor incomplete paraplegia 30 (15.2)
Time since injury <2 36 (18.3) 83%55
(year) >2~<5 28 (14.2)
>5~<10 61 (31.0)
>10~<20 72 (30.6)
01+0.79%4, AkS]A 9 2.63+0.74%, B4A 99 293+ ] 2Lt A%, A&, TR, LA E,
06588 A3l ool /4 s 2 HGOR WA AR BASEN ek Aol sl 500 el 2 95
ot AR ahe] A o Hellx] e A5 Btk 7} 71 9 ek o m(F=3.13, p= 010) o] &3k -4 &k
Aol FoJu|eHA| REhTH(F=3.44, p=.034). T} 3= 85
3. NAXte] EMo w2 Afo] & (t=2.77, p=.000), AEFE0] FEFE(F=4.52, p= 012)
Zqlo] Q= 7947} g A9REH=3.58, p<.001) 2}
hAle) ATEHA St Aeent BA S mE e o] k)
AL 48 A¥= Table 37} 2t} Hpdd dd SAd o2 e R e
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Table 2. Descriptive Statistics of the Study Variables (N=197)
Variables M=*SD Range
Pain belief 2.40%+0.54 1.00~3.81

PBPI: time 2.73£0.65 1.00~4.00
PBPI: mystery 1.92+0.64 1.00~4.00
PBPL self blame 2.10£0.83 1.00~4.00
Perceived social support 57.95+25.30 2.34~100.00
Tangible support 64.99426 .34 0~100
Affection 55.22430.12 0~100
Positive interaction 54.95£28.60 0~100
Emotional & informational support 56.63£24.67 0~100
Coping strategies 2.60£0.04 1.50~3.75
SCL-CSQ: acceptance 2.62£0.69 1.00~4.00
SCL-CSQ: fighting spirit 2.71%+0.65 1.25~4.00
SCL-CSQ: social reliance 2.42+0.62 1.00~4.00
Quality of life (QOL) 2.88+045 1.38~431
Overall QOL & General health domain 2.75%£0.88 1.00~5.00
Physical health domain 2.75+0.74 1.14~4 .43
Psychological health domain 3.10£0.79 1.17~5.00
Social domain 2.63+0.74 1.00~4.67
Environmental domain 2.931+0.68 1.13~4.38

PBPI=pain belief & perception inventory; SCL-CSQ=spinal cord lesion-coping strategies questionnaire,

zhe, 24477kl W} o7} QIQIT). £ o Aent
o] 71 &kl A AH7h H9keh(F=5.04, p<.001). 283 &
o) AT e =R (F=3.59, p=.015), £37I3ko] 104
ol Hie A$-(F=6.32, p<.001) 3t2] o] &9k},
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Zoll g FABA S F23 A3R= Table 49 2t} 4te] 2
2 A2t ARB)A AR (r= 54, p<.001), A= 44, p<
00D Fo] AABAL e Ao g Yehgon 554149
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Ao 2 VeIt
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B, T, ASAE, AU, AT, &80 A4
2 BAHSE frofatA] odth. GAA thEsl R A%
SSAE(B=-39, p<.001)0] 71} F] J&S FJ3 HA=
oo} A|Ztel A3l AA|(B=.32, p<.001)9} thAZ=H(B=
29, p<.001), &% 7IZHB=.16, p=.001), & F(B=
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Table 3. Quality of Life by General and Spinal Cord Injury-related Characteristics (N=197)
Quality of life
Characteristics Categories P
M=SD tor F +
(Duncan ')
Age (year) 20~29 3.16+0.52 313 010
30~39 2.93+0.06
40~49 281£0.57
50~59 2.66£0.64
>60 3.08+0.63
Gender Male 2.79%0.68 -0.92 .357
Female 2.89%0.62
Marital status Unmarried 2.96%0.59 3.44 034
Married” 2.86+0.65 (a,b<o¢)
Divorced" 2.55%+0.63
Religion Yes 295%0.63 197 .049
No 2.77%0.63
Educational level < Middle school” 2.37£0.69 452 012
< High school” 2.85+0.59 (a<b, )
> College® 2.94+0.65
Occupation Don't have 2.77%0.61 3.58 <.001
Have 3.11%+0.63
Economic status High® 2.00£0.65 4.83 .009
Middle” 2.32+0.54 (a<Dh, )
Low* 2.52£0.50
Cause of injury Traffic accident 2.92+0.66 0.35 791
Fall 2.83+0.58
Sports 2.84+0.61
Others 2.79£0.66
Injured area Cervical® 2.72+0.62 5.64 .004
Thoracic” 3.01£0.65 (a<bh, )
Lumbar® 3.00%0.40
Severity of injury Motor complete quadriplegia® 2.72%0.62 3.59 015
Motor incomplete quadriplegia” 2.74%0.64 (a,b<c,d)
Motor complete paraplegia® 2.95+0.65
Motor incomplete paraplegiad 3.11%£0.52
Time since diagnosis <2 2.58+0.51 6.32 <.001
(year) >2~<3 2.67£0.60 (a, b, c<d)
>5~<10° 2.59+0.62
>10~<20° 3.03+0.61
"The result of multiple comparison test.
X, thA) ek ko] Ae) A solelm, abel Aol JaHS 2 AADTRE AL % ok ¥ ArolE ARA e 5
M A 291€ sfets}] Siat AR 2ol Fol A2 ZAAE QRAT B} 255 55

Z= /‘*74—0]] Cﬂ o

B ATl Fofgt 1979 9] FEAGTA
2408 02 veRde=t] o] =91 tidAte] FFAldlA v
Ehd 2,395 (Jang, 200003} FAKE Haroltt, S5Ad ] 8t
a3l FolA ARHA alo] 7MY =& HFE Yl o=
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A
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Table 4. Correlations between Quality of Life, Pain Belief, Perceived Social Support, and Coping Strategies (N=197)
Pain Perceived social Coping Quality
Variables belief support strategies of life
r (p) r(p) r(p) r (p)
Pain belief 1
Perceived social support -.23 (.001) 1
Coping strategies -.08 (.252) 34 (<.001) 1
Quality of life -.52 (< .001) .54 (<.001) 44 (<.001) 1
Table 5. Factors Influencing Quality of Life (N=197)
Variables B SE B t D
(Constant) 2.14 23 < .001
Pain belief -0.46 .06 -39 -8.33 <.001
Perceived social support 0.20 03 32 6.19 <.001
Coping strategies 0.36 .06 .29 5.94 <.001
Injured area 0.23 .06 18 3.89 <.001
Time since injury 0.21 .06 .16 3.42 .001

Adj. R*=.59, F=55.50, p<.001

o2 B TN ALS Ut 2 EFTAE AT uf
o= B5Aldel i AgE WA 5t 55 A5 L 1T
Aol it TS5 Fodok & Aolrt. B3t FFAIE2 4k
A7 o] AHBAE 7THABR(r=-52, p<.001) A2
Aol it 1A WAL B skl A& A
87} glom BFAE ] XA FAlol tigt & A7t
Fol#of & Ao},

212HE AL3)A A A= 57,954 0 2 YElsitt o]
e =72 2183 Park (2011)9] AFtellA] dut
A 777134, Gt A9l oA 76,39 K} 20 = vhe
2 HpAelle] A7 ARSA A A7} - vk A
3 otk 53] sHE 891 F 54 AK3] s at80] 54.9
Aoz 71 GiA vebgth A B gzl T dicked
71.7%7}F F-A ol El A &30 2 A S sk AL
3|85 0] ZolEA @ 2 Folloll thgh F-A A ARSI Al 7
til@A 2] ofeg o2 Q18| vehd Axelar Azksict, T=gk
HZAol| Q1S gdo 2 sh= of ] A8 A7 (Hammell, 2004;
Hampton, 2001; Shin & Kim, 2001)2} 2 A A3}olA (r=
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o= A% ARUE td o= 3t Leed} Park (2000)2] $3-¢llA]
W4 31074, o4 3,134 Hr} vitk= AL & = vt 3
FPE R Ao E kS wl ALS)F] o] 2.63% o= 7P W
el ol Sl el &4 F Ads sy
ALS|A SEt Zole] AlghS: APsh] miEd Ao R /53
T St} wEtA FEHRFgNlel ek FA Al o159
2AA - AR 2 B obde} FAH ol thEkA A H2e
B3l TTHLR o]E0] AHE]e dYor Fofd F =F
Lofok & Ao}, & ArellM dke] 2 A%, A&H, &
WA, AT, AYRT, BATE, 4 59, &4 4
27}, &7 13t whet 2bol 7t Uit 40, o] &3k A7l
oAU Fa7}t YU wgEe] HaL Agle] Qe ALS

A AT, ARIEL 0|5 & A P TS B2 =

[-&olof & Zlolnt. 53], 2ol Azhet &4 42
ofjQle] &he] & el S8 HAlS 7&odoF & Aol
B AFolM 3541, AZHE ARSI A1 A, A ekt G
o Ao] JAAAE AT A 4o A 55AE(r=-52,
p<.00D)Z 9] aaA, &k 23 27hd AL AA]
(=54, p<.001), A RZK(r= 44, p<.001) Fo| F&a
A= vebsit, =3 4he] Aol k2 vlAle agls gelst
7] 13l GAA v A3 F5AE(B=-39, p<
00D 0] 71 TA e FIAL FE olo] A7 AkslH A
A(B=.32, p<.001)e} thAHH(B= 29, p<.001)9] £ =
QFE T 2 AFelM AT SSAES AR, v =E
2], Ze]aL A7Rlde] 3712] sHF- a9l FellA 53] F50l
A& AR gk Q12o] 7P £ HoE Hel AloR
YeERET, o]2igt A¥hs $5ol THdA s A& He o]
2] Aol JFe 714 A miXlE 8219S BolEr), wet
A HeRoldEs 5 welle 3 555 Al wlol AFgst
L A-gE A7l FAshs Ae] 71 Tk a4t Ao
A3 2| A) wEgh ake] Aol 37| W3S v Q1o = v

=, o] B3 B2 7|E9] A7Ed o AP A7 (Ham-
mell, 2004; Hampton, 2001; Shin & Kim, 2001)¢} Ak}t
T}, oA =gk ao] Aol S vixlE Fo3 wrdS At
g o) AZe] F71E Fofetal FES Ashs 87 7t
9] A7 528 Aot} tF3] A A3 At o
d 54 Fellre &4 79(B=.18, p<.001)9} &4 71RHB
=10, p=.001)9] L2 2 ko] Aol JFFS Fl=t| ol=lgh
A= AP A7 Middleton et al,, 2007; Unalan et al,,
2007)9}F FrAketct, &7 F-9lol wet ate] deojl oJ3ks T+
olf= &4 F-9loll whet @721 AAl 71s vt gEkA

o flo of o
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