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Abstract

Objective: To evaluate the reliability and validity of the Community Integration Questionnaire (CIQ), and the
community integration status of spinal cord injury (SCI) individuals.

Method: The SCI participants were recruited from Shanghai Sunshine Rehabilitation Center(145 cases). The Per-
ceived Social Support Scale (PSSS), Zung Self-rating Depression Scale (SDS), Zung Self-rating Anxiety Scale
(SAS), Self-designed questionnaire and CIQ were used. Descriptive analysis, reliability and validity analysis,
and multiple linear regression analysis were performed.

Result: The CIQ had good internal consistency reliability, and the correlation coefficient of retest reliability
was above 0.6. The correlation coefficients between each item and its corresponding dimension were between
0.55 and 0.82 (except the items 10 and 11). The result of exploratory factor analysis was consistent with ex-
pectation, and criterion validity was also acceptable. The daily activities in communities of SCI individuals
were mainly done by others or participation. Only 30.2% of 18—60 age SCI individuals (excluding those in

work or retirement) claimed that they were actively looking for job. Work, education, family income, year of
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injury and severity were influencing factors of community integration. Supports from family and friends had a

statistically significant impact on social integration.

Conclusion: The CIQ had good reliability and validity, but still had some defects. The score of family integra-

tion was relatively the lowest, followed by productivity and social integration. Joint efforts of individual, fami-

ly and society should be made to further the level of community integration of SCI individuals.
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