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The influence factors of quality of life in individuals with spinal cord injury during rehabilitation stage/
QIU Weihong, ZHU Hongxiang, /HANG Baixiang,et al.//Chinese Journal of Rehabilitation Medicine, 2009,
24(4): 313—317

Abstract Objective:To find out the influence factors of quality of life(QOL) in individuals with spinal cord injury
(SCI) during rehabilitation stage.To discuss how to intervene to improve the QOL in individuals with SCIL.
Method: Ninety—one survivors were involved in this study at the beginning of 1—2 months after SCI. Their QOL
and seventeen factors,such as sociodemographic and medical data, were recorded and analyzed with multiple linear
regression analysis, and the influence factors were screening. The scales includled WHO QOL-BREF (Chinese
edition), ASIA,Barthel Index and a questionnaire. Result: The influence factors of QOL in individuals with SCI
during rehabilitation stage includes four aspects, such as marital status, fee—for service payment, ADL, etc. The
factors which influence the total scores of QOL were BI, family annoyance, fee—for service payment and gender.
The factors which influence the physical domain scores of QOL were rehabilitation treatment, Bl, bladder and bowel
control and medical complication. The factors which influence the psychological domain scores of QOL were BI,
family annoyance, marital status and gender. The factors which influence the social domain scores of QOL were
sexual life and marital status. The factors which influence the social domain scores of QOL were leisure situation,
Bl and medical complication. Conclusion: The influence factors includes many aspects, including the physical,
psychological and social factors. The interventions for these influence factors are important means for improving
QOL of SCI patients.

Author’s address Department of Rehabilitation Medicine, The Third Affiliated Hospital,Sun Yat-sen University,
Guangzhou, 510630
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