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RESUMO
Objeti vou-se avaliar a qualidade de vida 
(QV) de adultos com lesão medular e iden-
ti fi car os domínios que podem infl uir na 
qualidade de vida. Para coletar os dados 
uti lizou-se o WHOQOL-bref e um questi o-
nário com variáveis sociodemográfi cas. 
Parti ciparam 47 sujeitos com média de 
idade de 42,95 anos, 91,5% do sexo mas-
culino e 8,5% do feminino. Os domínios 
obti veram os escores: fí sico (58,59%), psi-
cológico (63,82%), social (68,79%) e am-
biental (55,20%). Por meio de regressão 
linear múlti pla, verifi cou-se a correlação 
dos escores dos domínios com a percepção 
da QV: fí sico (p < 0,187), psicológico (p < 
0,399), social (p < 0,000) e ambiental (p < 
0,008). Concluiu-se que a maioria (55,3%) 
dos parti cipantes está insati sfeita com a QV 
e que os domínios social e ambiental apre-
sentaram maior correlação com a QV.
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ABSTRACT
The objecti ve of this study was to evaluate 
the quality of life (QOL) of adults with spinal 
cord injury and to identi fy the domains that 
may infl uence QOL. Data was collected us-
ing the WHOQOL-bref and a questi onnaire 
with sociodemographic variables. Parti ci-
pants were 47 subjects, with a mean age of 
42.95 years, 91.5% males and 8.5% females. 
The domains obtained the following scores: 
physical (58.59), psychological (63.82), so-
cial (68.79), and environmental (55.20). 
Through multi ple linear regression, it was 
verifi ed the correlati on between domain 
scores and the percepti on of QOL: physical 
(p <0.187), psychological (p <0.399), social 
(p <0.000), and environmental (p <0.008). 
In conclusion, most parti cipants (55.3%) 
are unsati sfi ed with their QOL, and the so-
cial and environmental domains showed a 
higher correlati on with QOL.
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RESUMEN 
Se objeti vó evaluar la calidad de vida (QV) 
de adultos con lesión medular e identi fi car 
los dominios con infl uencia en su calidad 
de vida. Para recolectar datos se usó el 
WHOQOL-bref y cuesti onario con variables 
sociodemográfi cas. Parti ciparon 47 sujetos 
con media etaria de 42,95 años, 91,5% de 
sexo masculino y 8,5% femenino. Los do-
minios obtuvieron estos puntajes: fí sico 
(58,59), psicológico (63,82), social (68,82) 
y ambiental (55,20). Mediante regresión 
lineal múlti ple, se verifi có la correlación de 
los puntajes de los dominios con la percep-
ción de la QV: fí sico (p<0,187), psicológico 
(p<0,399), social (p<0,000) y ambiental 
(p<0,008). Se concluyó en que la mayoría 
(55,3%) de los pacientes parti cipantes está 
insati sfecha con su QV y que los dominios 
social y ambiental presentan mayor corre-
lación con la QV.
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Quality of life has been 
a research theme. 

Nevertheless, studies 
do not usually correlate 

this theme with SCI 
patients. In Brazil, 

very few researchers 
are concerned with 
studying the living 
conditions of this 
social segment. 

INTRODUCTION

In Brazil, the number of collisions and other violence-
provoked accidents stands out, as it results in deaths or 
disabiliti es due to spinal cord injury (SCI)(1). In a study de-
veloped in the Sarah Hospital Network between January 
and June 2009, in total, the researchers recoded 1,787 
hospitalizati ons due to external causes, equivalent to 
24.8% of all 7,211 hospitalizati ons occurred during the 
study period(2). 

The spinal cord injury can range from a mild spinal 
cord concussion to transitory dormancy or permanent tet-
raplegia. The most common sites this injury aff ects are: 
at the level of the neck vertebrae C5, C6 and C7 and at the 
level of the chest and back vertebrae, T12 and L1

(3)
. SCI is an 

irreversible problem but, thanks to scienti fi c and techno-
logical advances, the number of survivors has increased 
and, despite mild and/or severe disabiliti es, people with 
SCI obtain a bett er prognosis and are considered poten-
ti ally producti ve. 

As the spinal cord is responsible for 
conducti ng aff erent and eff erent sti muli be-
tween the periphery and the brain(3), when 
this organ is injured, organic structures and 
functi ons are compromised, resulti ng in lim-
itati ons to perform Acti viti es of Daily Living 
(ADLs), aspects that aff ect victi ms’ quality of 
life (QoL). 

The World Health Organizati on Mental 
Health Division’s Quality of Life Group con-
siders QoL as the individual’s percepti on 
about his positi on in life in the context of the 
culture and value systems he lives in, con-
sidering his objecti ves, expectati ons, stan-
dards and concerns(4). This group elaborated 
the World Health Organizati on Quality of Life - 100 (WHO-
QOL-100) and its short version, called the WHOQOL-bref, 
in which a cross-cultural approach is adopted, as well as 
three aspects regarding the quality of life concept: subjec-
ti vity (individual percepti on of his life); multi dimensional-
ity (understanding about the diff erent dimensions of life); 
both positi ve and negati ve assessment elements(4). 

The Brazilian scienti fi c society became concerned with 
defi ning QoL in recent decades, due to the new paradigms 
guiding health policies in Brazil and which resulted from 
the Health Reform that occurred at the end of the 1970’s. 
This movement culminated in the Eighth Nati onal Health 
Conference in 1986, which proposed health as a right of 
the citi zen and a duty of the State, with universal access to 
all goods and services.

Quality of life has been a research theme. Neverthe-
less, studies do not usually correlate this theme with SCI 
pati ents. In Brazil, very few researchers are concerned 
with studying the living conditi ons of this social segment. 

This research is justi fi ed given its possibility for knowledge 
producti on to contribute to rehabilitati on programs for 
SCI pati ents and to off er managers support for care plan-
ning aft er rehabilitati on, so as to improve these users’ 
health and QoL.

LITERATURE REVIEW

Spinal cord injury can result from a spinal disease that 
interferes in the nervous pathways connecti ng the brain 
and muscles. The problems that can cause interference in 
these pathways include physical injury, hemorrhage, tu-
berculosis, tumors and syphilis; the most frequent causes 
of this injury, however, are related with urban violence, 
sports accidents and occupati onal accidents(5). 

The American Spinal Injury Associati on (ASIA)(3) creat-
ed an impairment scale based on the injury completeness 
and motor-sensory functi on, aimed at classifying spinal 
cord injuries as follows:

[...] ASIA A: complete injury, motor and sensory 
function absent in S4-5. ASIA B: incomplete 
injury, intact sensory function, but no motor 
function below neurologic level of the injury 
and inclusion of level S4-5. ASIA C: incom-
plete injury, motor function is preserved below 
neurologic level and more than half of the key 
muscle groups below neurologic level have 
a muscle grade less than 3, on a scale rang-
ing from zero to fi ve. ASIA D: motor function is 
preserved below neurologic level and at least 
half of the key muscle groups below neurologic 
level have a muscle grade 3 or higher. ASIA E: 
normal, intact motor and sensory functions(3). 

SCI pati ents are vulnerable to ti ssue rup-
ture in all injury treatment and rehabilita-
ti on phases, ranging from the post-trauma 

to the community reinserti on phase. Problems that can 
aff ect these pati ents include pressure ulcers, which aff ect 
35% of pati ents. Pressure ulcers result in severe medi-
cal and psychosocial complicati ons, increased healthcare 
costs and interfere directly in individuals’ QoL(6). Other 
problems resulti ng from SCI are depression, aff ecti ng 25% 
of men and 47% of women; temporary amenorrhea, af-
fecti ng 60% of women; neuropathic pain, which occurs in 
between 34% and 94% of victi ms. In pati ents with inju-
ries at T6 or above this level, autonomic dysrefl exia may 
occur, characterized by a dangerous blood pressure (BP) 
increase. Autonomic dysfuncti on may also occur, result-
ing in orthostati c hypotension, thermodysregulati on and 
vasomotor abnormaliti es(3), a severe and impairing phe-
nomenon that requires emergency care, as it can entail 
disabiliti es and lead to the pati ent’s death(7). 

Spinal cord injury also triggers altered urinary and fe-
cal eliminati on, resulti ng from the loss of urinary and anal 
sphincter control and the consequent changes in the pat-
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tern of these eliminati ons, as well as alterati ons deriving 
from clinical complicati ons like urinary infecti ons, calculus 
and hydronephrosis(8). These problems not only alter hu-
man beings’ physical and psychological conditi ons, but 
also hamper victi ms’ sexual and reproducti ve capacity(9). 

Society tends to boost the impact of SCI. As a rule, 
researchers study the quality of life of SCI pati ents, ad-
dressing issues related to social relati ons and male repro-
ducti on(5). Few rehabilitati on insti tuti ons off er a sexual 
counseling program and, as literature reports, these pro-
grams focus on sexual educati on and informati on regard-
ing the repercussions of SCI for the sexual functi on(10); 
various therapeuti c forms exist, however, to revert sexual 
dysfuncti ons, depending on the level and extent of the 
injury and the diffi  culty pati ents experience. Treatment 
requires conti nuous multi professional counseling. Both 
spinal cord injury pati ents and their partners need to get 
the opportunity to address this theme openly with Health 
professionals, so as to receive orientati ons with a view to 
mutual cooperati on and reassessment of their sexuality 
and so that both sides achieve sexual sati sfacti on(5,9). 

To compensate for the limitati ons of disability of SCI 
pati ents, low, medium or high-complexity assisti ve tech-
nologies exist, according to each pati ent’s degree of dif-
fi culti es and aff ected performance area, with a view to 
helping to reach a bett er performance, equal opportuni-
ti es, independence and improved QoL(11). 

Disabled people have conquered Decree 3.298/99, 
which establishes the Nati onal Health Policy for Disabled 
People. Other legal instruments make the Unifi ed Health 
System (SUS), public sectors and social actors members of 
partnerships with non-governmental social organizati ons 
responsible for developing acti ons aimed at health pro-
tecti on and rehabilitati on of disabled people’s functi onal 
capacity and human performance, so as to guarantee 
their full inclusion in all spheres of social life, besides pre-
venti ng problems that determine the appearance of other 
disabiliti es. Literature reports menti on, however, that dif-
fi culti es exist to get access to these goods and services, 
although the legal capital is in full eff ect(12). 

METHOD

A descripti ve and quanti tati ve research was developed 
between August 2007 and July 2008. The populati on com-
prised adults with SCI who were registered at 61 Primary 
Family Health Care Units in Campina Grande-PB, during 
the study period.

The inclusion criteria were: 1) having parti cipated 
in a rehabilitati on program at a specialized insti tuti on; 
2) having suff ered a spinal cord injury more than three 
years ago, as this is considered suffi  cient ti me for the in-
dividual to experience more situati ons of adversity and/
or adaptati on; 3) presenti ng this problem in its complete 
or incomplete form, due to any cause; 4) adhering to the 

study. The sample involved 47 adults with spinal cord inju-
ry, with a minimum age of 18 years and living in Campina 
Grande(PB).

To collect the data, the researcher went to each par-
ti cipant’s home together with the Community Health 
Agent (CHA) responsible for the area. During the visit, two 
instruments were applied: one questi onnaire with 12 ob-
jecti ve multi ple-choice questi ons, related to socio-demo-
graphic data, and the WHOQOL-bref. The latt er comprised 
26 questi ons, two of which refer to percepti ons about QoL 
and Health, while 24 related to four domains and their 
respecti ve facets. Physical domain: pain and discomfort, 
energy and fati gue, sleep and rest, acti viti es of daily living, 
dependence on medicati ons and treatments and work 
ability. Psychological domain: positi ve feelings, thinking, 
learning, memory and concentrati on, self-esteem, body 
image and appearance, negati ve feelings, spirituality, reli-
giosity, personal beliefs. Social relati ons domain: personal 
relati ons, social support, sexual acti vity. Environment do-
main: physical safety and protecti on, home environment, 
fi nancial resources, health care and social care (availabili-
ty and quality), opportuniti es to gain new informati on and 
skills, parti cipati on, recreati on and leisure opportuniti es, 
physical environment (polluti on, noise, traffi  c, climate) 
and transportati on(4). Answers to the WHOQOL-bref scale 
were given on a Likert-scale, in which the respondent not 
only marked whether he agreed or not with the asser-
ti ons about a given object, but also informed his level of 
agreement or disagreement. Each questi onnaire answer 
received a number, which refl ected the sense of the re-
spondent’s atti  tude towards each asserti on. The total 
score of each respondent’s atti  tude indicated the score 
obtained for each asserti on. In each of these domains, 
the formulated questi ons received a score ranging from 1 
to 5, according to the responses: not at all (1), a litt le (2), 
moderately (3), mostly (4) and completely (5)(4). 

The parti cipants completed the socio-demographic 
questi onnaire and WHOQOL-bref. If an interviewee could 
not read, assisted applicati on was used, in which the re-
searcher red the instruments and marked the correct op-
ti on the parti cipant informed with an X. This acti on was in 
line with WHOQOL-bref recommendati ons. According to 
the same recommendati ons, parti cipants were oriented 
to answer the questi onnaire based on the last two weeks. 
The collected data were grouped and analyzed in Epi Info 
soft ware version 3.5.1. Instrument reliability (WHOQOL-
bref) was verifi ed through Cronbach’s Alpha, using Sta-
ti sti cal Package for the Social Sciences-SPSS soft ware for 
Windows, version 17.0.

The socio-demographic data and domain scores were 
analyzed through descripti ve stati sti cs. Next, eight mul-
ti ple linear regressions were developed to verify the cor-
relati on between QoL and the health of SCI pati ents, and 
the four domains: the physical, the psychological, social 
relati ons and environment. QoL and Health consti tuted 
the dependent variables, while the facets of each domain 
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served as the dependent variables. During the regres-
sions, the following relati ons were established: QoL ver-
sus all facets of the physical domain; of the psychological 
domain; of social relati ons and of the environment. Health 
versus all facets of the physical domain; of the psychologi-
cal domain; of social relati ons and of the environment. 
Stati sti cal signifi cance was set at 0.05.

Approval for the research project was obtained from 
the Research Ethics Committ ee at Universidade Estadual 
da Paraíba, Protocol No 0228.0.133.000-07. Parti cipants’ 
rights were respected, as they signed the informed con-
sent term and the secrecy of the collected informati on, 
privacy and autonomy were guaranteed.

RESULTS

Socio-demographic profi le

In Table 1, among the 47 parti cipants, 91.5% 
(n=43) were male and 8.5% (n=4) female. These 
data appoint a great diff erence, in a relati on 
from 10.75 to 1. The mean age in the group was 
42.95 years (±14.12; xmin=19, xmax=73). As one 
of the inclusion criteria was the fact that parti ci-
pants were adults, the majority was between 30 
and 40 years old (29.8%) and had suff ered the 
spinal cord injury in the age range from 13 to 30 
years old. 

As for educati on, the majority (61%) was literate, 17% 
were illiterate, 14% had fi nished Primary Educati on and 
6.4% had already fi nished Secondary Educati on. A rela-
ti vely uniform division was verifi ed in the parti cipants’ 
ethnic origin. It should be highlighted that the majority 
was mulatt o (38.3% - n=18). Regarding income, 70.2% 
gained between one and two minimum wages. 

Urban violence was the cause of most injuries, as 
31.9% presented injuries due to accidents with fi rearms, 
followed by falls (27.7%). Other percentages that stood 
out were spinal cord injury caused by car accident (6.4%) 
and resulti ng from schistosomiasis (4.3%).

Instrument reliability test – Cronbach’s Alpha

The Cronbach’s Alpha test revealed sati sfactory reli-
ability of the WHOQOL-bref = 0.73.

Domain scores

The WHOQOL-bref domains displayed the following 
scores and positi on measures: Physical domain (58.59 
points; Median: 62.55; Standard error: 9.65). Psychologi-
cal domain (63.82 points; Median: 65.95; Standard er-
ror: 7.64). Social relati ons domain (68.79 points; Median: 
74.04; Standard error: 10.60). Environment domain (55.20 
points; Median: 57.44; Standard error: 11.63).

Domains x QoL

The multi ple linear regression tests between all facets 
of each domain: physical, psychological, social relati ons 
and environment and the perceived QoL variable (Table 
3) evidenced that the social relati ons (R²= 0.28; p < 0.000) 
and environment (R2= 0.71; p < 0.008) domains are more 
strongly correlated with individuals’ perceived QoL, to 
the detriment of the other domains, with social relati ons 
showing the strongest correlati on. The other two domains 
(physical and psychological) showed no stati sti cal signifi -
cance in their interference with QoL (p> 0.05).

Table 1 – Socio-demographic profi le and etiology of adult parti-
cipants’ SCI - Campina Grande, PB, Brazil – 2007/2008

Source: Research data

Variables N %

Gender

Male

Female

Current Age Range

19 – 29 years

30 – 40 years

41 – 51 years

52 – 62 years

63 – 73 years

Age Range at the Time of SCI

13 – 30 years

31 – 48 years

49 – 64 years

Education

Illiterate

Literate

Primary Education

Secondary Education

Race

White

Black

Mulatto

Income

Less than 1 minimum wage

Between 1 and 2 minimum wages

Between 3 and 4 minimum wages

More than 4 minimum wages

Etiology of SCI

Injury by firearm

Fall

Impact of object on the body

After surgery

Tumor

Car accident

Schistosomiasis

Weight lifting

43

4

8

14

11

11

3

23

19

5

8

29

7

3

15

14

18

5

33

6

3

15

13

5

5

3

3

2

1

91.5

8.5

17

29.8

23.4

23.4

6.4

49

40.4

10.6

17

61.7

14.9

6.4

31.9

29.8

38.3

10.6

70.2

12.8

6.4

31.9

27.7

10.6

10.6

6.4

6.4

4.3

2,1
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social relations domain as the most strongly correlated 
with adult SCI patients’ perceived health (R² = 0.21; p < 
0.000). Among the facets included as independent vari-
ables, satisfaction with support from friends, a facet of 
the social relations domain, showed the strongest cor-
relation.

Domains x Health

Multiple regression was developed with individuals’ 
perceived health and all facets of each domain (physi-
cal, psychological, social relations and environment). 
Results are shown in Table 4, which also displays the 

Table 2 – Statistical parameters resulting from multiple regression between QoL of SCI patients and the four domains (physical, 
psychological, social relations and environment) - Campina Grande, PB, Brazil – 2007/2008

Table 3 – Statistical parameters resulting from the multiple regression between SPI patients’ health and the four domains (physical, 
psychological, social relations and environment) - Campina Grande, PB, Brazil – 2007/2008

Facets of the social relati ons Domain and general issues

Although the WHOQOL-bref does not aim to assess 
facets separately, they suggested some possibilities to 
understand the situation. Thus, Table 4 offered data on 
isolated facets of the social relations domain and gen-
eral issues.

When looking separately at the facets’ percent-
age scores, sexual life (44.7%) revealed the worse 
satisfaction. Personal relations (76.6%), followed by 
support from friends (74.4%), presented more posi-
tive scores.

The participants’ perceived QoL score was 61.70 
points, with 44.7% and 55.3% of participants indicat-
ing QoL as good and bad, respectively. As for the per-
ceived health status, the score corresponded to 58.29 
points, with 46.8% indicating satisfaction and 53.2% 
dissatisfaction.

Table 4 – Self-perception of adult SCI patients regarding per-
sonal relations, sexual life, support from friends, QoL and heal-
th and Cronbach’s alpha of the respective questions - Campina 
Grande, PB, Brazil – 2007/2008

Parameters

Domains R
2

Standard
error

Sum of
Squares

Mean of
Squares

F
Statistics

P
Statistics

Physical 0.5 28 18.75 0.67 0.637 0.187

Psychological 0.68 24 25.619 1.067 1.95 0.399

Social networks 0.28 12 10.67 0.889 1.12 0.0

Environment 0.71 30 26.586 0.886 1.281 0.008

Source: Research data

Parameters

Domains
R2 Standard

error

Sum of
Squares

Mean of
Squares

F
Statistics

P
Statistics

Physical

Psychological

Social networks

Environment

0.68 28 36.36 1.299 1.351 0.504

0.63 24 33.801 1.408 1.56 0.814

0.21 12 11.308 0.942 0.756 0.0

0.85 30 45.778 1.526 3.098 0.1

Source: Research data

Facets of Social
relations domain

N %
Cronbach’s

Alpha

Personal relations

Satisfied 36 76.6 0.72

Dissatisfied 11 23.4

Sexual life

Satisfied 21 44.7 0.73

Dissatisfied 26 55.3

Support from friends

Satisfied 35 74.4 0.71

Dissatisfied 12 25.6

General issues

Understanding of QoL

Good 21 44.7

Bad 26 55.3 0.71

Satisfaction with health

Satisfied 22 46.8

Dissatisfied 25 53.2 0.71

Source: Research data
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DISCUSSION

Most study parti cipants had suff ered the SCI in the 
age range from 13 to 30 years old (48.9%) and were men. 
This fi nding is in line with results from a study in Fortaleza 
(Ceará; Brazil)(13) and another in Campinas (São Paulo; Bra-
zil)(1), whose subjects presented the same characteristi c. 
SCI events in young people of producti ve age represents a 
severe public health problem, as they aff ect health, limit 
individuals’ ability to perform occupati onal acti viti es and 
acti viti es of daily living, and also entail economic and so-
cial implicati ons for the victi ms and society, demanding 
increased public health spending, due to the need for long 
rehabilitati on periods. 

Although literature appoints traffi  c accidents as the 
main cause of SCI, the most common eti ology in this study 
was accident by fi rearm (31.9%). This cause was also a ma-
jority (63.3%) in a study(14) that aimed to assess QoL and 
self-esteem in a sample of 60 outpati ents with SCI who 
lived in the South of São Paulo. Based on these results, it 
is inferred that younger men are more exposed to urban 
violence, which has considerably increased, contributi ng 
to increase the number of people with occupati onal limi-
tati ons or disabiliti es and to the rise in public spending on 
these people’s rehabilitati on.

In Table 1, parti cipants’ low educati on level and in-
come between one and two minimum wages stands out. 
Similar data were found in other studies, whose authors 
appoint the predominance of low educati on levels(14) and 
income of one minimum wage(10). Although these data 
suggest that most SCI involve with low instructi on and 
income levels, they cannot be generalized, as the study 
samples are relati vely small and refl ect a punctual reality, 
without considering diff erent heterogeneous locati ons. 
Low income defi nitely implies non-att endance to basic 
human needs and social inclusion. This means saying that, 
depending on the aff ected domains, SCI interferes in vic-
ti ms’ wellbeing and rehabilitati on conditi ons, an aspect 
that alters their lifestyle and compromises their QoL. An 
alert is due, however, that disabled people’s low educa-
ti on level and professional disqualifi cati on does not derive 
from the restricti ons the injury provokes, but from the so-
cial barriers that limit the development of these people’s 
capacity and potenti al(15).

In Table 2, low scores were shown for the physical, 
psychological, social relati ons and environment domain, 
which can be explained by the diff erent limitati ons the 
spinal cord injury can entail. The low mean score in this 
table confi rms the results from a study in São Paulo, also 
involving individuals aft er rehabilitati on(15).

A study developed in Turkey, which used the Barthel 
Index and SF-36 to compare the QoL of seven partners 
with SCI and 26 healthy controls demonstrated that the 
QoL of parti cipants with SCI was aff ected due to impair-
ments in all domains(16). Other authors developed a litera-

ture review in MEDLINE, SciELO and LILACS, using publi-
cati ons for the period 1999-2009, and concluded that SPI 
compromises all domains, especially regarding social and 
physical aspects(17). In Fortaleza (Ceará; Brazil), in a study 
of 32 SCI pati ents, mostly between 20 and 47 years old, 
great impairment of parti cipants’ QoL was identi fi ed in all 
domains, mainly concerning social aspects(13).

In this study, the domain that scored worst was the 
environment. This comprises facets, (including: safety, 
educati on, leisure, housing, health service access and 
transportati on), whose sati sfacti on depends on fi nancial 
capacity. This result is not only related with SPI pati ents’ 
assessment of their own economic capacity as not at all – 
very poor (80.9%), but also support the results of a study 
at Hospital Sarah in Brasília(18), in which the WHOQOL – 
bref  was used for QoL assessment, in which the worst as-
sessment scores were related with the environment and 
health.

In Table 3, social relati ons was the domain the parti ci-
pants assessed best, demonstrati ng the support and as-
sistance their relati ves and friends are off ering. This result 
confi rms a research report with a sample of mostly young 
and single men, who had fi nished primary educati on and 
scored psychological health and social relati ons bett er(18); 
but diff ers from the results of a study in Fortaleza(13) and 
another developed in Australia and Sweden(19). In those 
studies, the authors reported that social aspects received 
the lowest average score, due to SCI pati ents’ dissati sfac-
ti on because they considered themselves at a social dis-
advantage.

Leisure-related diffi  culti es can derive from acti vity in-
tolerance, which is typical of SCI pati ents, and the social 
inserti on obstacles these individuals face. This situati on 
does not contribute to the rehabilitati on of SCI pati ents, 
as sports, physical exercise and leisure are fundamental 
for this goal. Sports permits the development of physical 
and psychological aspects, enhances independence and 
broadens treatment and socializati on alternati ves(20). This 
phenomenon was identi fi ed in a study(21) developed in 
Canada, in a sample of 90 SCI pati ents, which associated 
sports practi ce, community integrati on and QoL.

In line with the multi ple linear regressions, social re-
lati ons and environment were the score extremiti es and 
obtained the strongest correlati on levels, and both were 
strongly correlated with QoL. The social relati ons domain 
was strongly related with health. Thus, these domains, 
mainly social relati ons, most strongly interfered in the 
sample’s perceived QoL and health.

In the sexual life facet of the social relati ons domain, 
55.3% of dissati sfacti on and 44.7% of sati sfacti on were 
identi fi ed. As sexual dysfuncti on varies from person to 
person, in line with the level and severity of the injury, 
one may say the dichotomy this result expresses is related 
with the psychological factors and social relati ons att rib-
uted to men(22). 
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The authors(22) present two possibiliti es to situate 
paraplegic men and their sexuality. One is marked by the 
traditi onal representati on of men and masculinity, includ-
ing its corresponding sexuality. In this fi rst possibility, not 
only the biological sex but also gender are determined: 

man is born male and gender seems to be a gift of na-
ture, manifested to culture at the moment of a child’s birth. 
This entails strictness in the way sexuality is considered, 
in which the social and historical construction of gender is 
not taken into account(22). 

As a result of this form of thinking and acti ng, disabled 
people conti nue being targets of social denial of their 
sexuality, while male sexuality is seen as an instrument of 
dominati on and power. Thus, disabled people themselves, 
infl uenced by myths and social people, see to the nega-
ti ve tone of their self-image, self-image and sexual self-
discriminati on; therefore, they need professional help to 
reconstruct their sexual identi ty.

The other possibility is the questi oning of these domi-
nant representati ons, in which the main diffi  culti es of 
being a men and having a physical impairment are lo-
cated(22). This practi ce needs events in which human sex-
uality-related issues are debated, with a view to support-
ing professional educati on and moti vati ng rehabilitati on 
professionals to include human sexuality care in their pa-
ti ents’ treatment plan. It cannot be forgott en that, dur-
ing the fi rst years aft er the SCI, concerns focus on physical 
improvement and rehabilitati on; sexual life, however, is 
fundamental for a healthy life and for men and women’s 
identi ty. Sexuality is oft en expressed in the context of rela-
ti ons and involves biological, cultural, spiritual, social, re-
lati onal and psychological factors(5). 

In the physical domain, which also scored low, the 
two most relevant facets were pain and locomoti on. Due 
to their motor and walking conditi ons and the exercises 
performed in the context of rehabilitati on programs re-
garding physical therapy acti viti es, SCI pati ents end up 
complaining of pain(1). A study(20) developed in the USA 
found that the mean pain intensity was moderate, that no 
specifi c topographic area existed for the pain process and 
that lower limb pain was stronger.

The study parti cipants need multi professional team 
care, maintaining a fi le with these users’ background his-
tory, physical, laboratory and radiological exams to defi ne 
limits and possibiliti es, and to set targets each pati ent 
should reach in terms of health conditi ons and abiliti es for 
acti viti es of daily living. Besides, an occupati onal therapy 
program needs to be developed, providing orientati ons 
on their rights and duti es, and a psychosocial support net-
work so that, at the end of the medical care phase, these 
users can att end care insti tuti ons that help them in the 
social reinserti on process. 

In community and home care, nurses can elaborate 
short and long-term functi onal objecti ves: monitor the 
pati ent’s neurological status. Apply pressure ulcer dress-
ings. Teach intesti nal and urinary eliminati on care proce-
dures to pati ents and caregivers. Teach daily skin inspec-
ti on and positi on change care, including tracti on and 
immobilizati on devices for pressure ulcer preventi on. If 
necessary, sti mulate sexual counseling to enhance sati s-
facti on in personal relati ons. Periodically assess the need 
to increase care and equipment levels as the pati ent ages, 
among others(3). 

The small sample size is considered the main study 
limitati on, which makes it impossible to generalize the re-
sults. Other gaps refer to the QoL measurement order for 
people who cannot say or write what they feel (limitati on 
of the research instrument) and the impossibility to check 
whether spinal cord injuries were complete or incom-
plete, thus impeding a comparison between both cases.

CONCLUSION

Based on this research, it can be inferred that the limi-
tati ons resulti ng from the SCI signifi cantly impair victi ms’ 
ability to perform various acti viti es of daily living. These 
disabiliti es negati vely infl uence the health and QoL of SCI 
pati ents. Therefore, the interviewees’ percepti on of their 
QoL in the last two weeks was marked by sati sfacti on 
(46.8%) or dissati sfacti on (53.2%).

The stati sti cal multi ple linear regression test demon-
strated that the domain most strongly correlated with 
parti cipants’ perceived health and QoL is social relati ons, 
with the highest stati sti cal signifi cance. Social relati ons 
was also the domain the injury aff ected least as, accord-
ing to the parti cipants’ percepti on, it reached the highest 
global score among the four study domains. The environ-
ment domain, on the other hand, was the most impaired, 
due to the disabiliti es, reaching the lowest score; this 
study is not conclusive though. 

Further research is suggested to recognize the epi-
demiological profi le and health conditi ons of SCI victi ms 
in other citi es, using the inclusion and exclusion criteria 
present in this study. The researchers hope the present 
study results will contribute to health policies, to enhance 
rehabilitati on professionals’ knowledge about these peo-
ple’s QoL, and will sti mulate health educati on practi ces, 
orienti ng pati ents and relati ves so as to minimize their 
confrontati ons with the clinical manifestati ons deriving 
from the SCI and seek the social support network with a 
view to social inclusion. 
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