ABSTRACT
Linda R. Durmnum. THE CORRELATION BETWEEN LIFE SATISFACTION
AND PHYSICAL FUNCTIONING OF SPINAL CORD INJURED INDIVIDUALS
FOLLOWING DISCHARGE FROM REHABILITATION. (Under the direction
of Pauline Viwncent) School of Nursing, May 13987.

The purpose of this study was to determine if a correla-
tion exists between life satisfaction and physical functioning
among spinal cord ingjured individuals. Telephore interviews
were conducted with 31 spinal cord ingured persons. Data were
collected using two tools: Barthel Index and LSES. Pearsan
Correlation Ccefficients were calculated to determine the cor-—
relation between life satisfaction and physical functioning.

AR correlation was found to exist betweer LSES scores and
Barthel seore;, but the square of the coefficient indicates
that 1less than one-half of the variance in LSES scores is ex—
plained by the variance in Rarthel Index scores. The mean
scores for Goals and Finances were the lowest of the eight
subscales, and the correlations between each of these two sub-
scales and Rarthel scores was low.

The subscales of Goals, Finances and Mood had the lowest
correlations with the Barthel Index score, of the eight sub-
scales. . Goals, Mood and Finances might be conceptualized as
being a part of three of the four adaptation modes (role func-
tion, interdependence, and self concept) proposed by Ray
{Reihl and Ray, 1982) that are other than physiclogic (the

fourth mode). The data suggest the importance of nurses



focusing on these modes of adaptation. Nurses may enhance
adaptation by increasing life satisfaction although ro changes
irn physical functioning in spinal cord ingured individuals is
possible.

Replication of this study rneeds to be done using a larger
sample size. I view of the large number of subjects whao
could not be reached by telephone, personal interviews might
be rieeded. The conclusions of this study are limited because
the subjects were drawn from only one rehabilitation program.
Replications should be done using subjects from various
rehabilitaticn programs. Further study is reeded to determine
the reliability and validity of the LSES when it is used for

persons under the age of 55 years.
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I. INTRODUCTION

Spinal cord ingury (SCI) is described as a high cost
disability requiring numercus personal lifestyle changes.
According to the National Head and Spinal Cord Injury survey
conducted in 1974, there were approximately 15@, 200 persons
in the United States who had experienced spinal cord in—
Juries and 7,000 to 10,200 riew spinal cord inguries that oc-—
cur per year. The majority of these injuries involved per-—
sons betweeri the ages of 15 and 3@ (Kalsbeek, 138@).

During World War I, 80% of servicemen with SCI died
within the first week of injury. In the past S@ years, the
military has mgde major advances in the care of the criti-
cally inguwred. During World War II, care of traumatized
victims improved significantly, and was further refined
during the Korean and Vietnam conflicts. The Vietwnam and
Horean conflicts were testing grounds for the first regional
emergency medical services systems. These systems offered
services which were previously unavailable, and which had
significant impact on battlefield mortality. Well—-trained
paramedical persormel in the field, good communication sys-—
tems and rapid transportation with advarnced techrnology made
survival from traumatic inguries a reality. As a resulf of
advanced medical and rnursing care, the life expectarcy of a
spinal cord ingured individual is comparable to that of a

nan—ingured individual (Royd, 198@2).



o

The provision of life preserving measures for the
spinal cord ingured individual entails great financial and
social support. The cost of B8CI in 1974 was $234 million,
an average of $8,863 per injured individual. The cost can
be attributed to the long duration of hospitalization, the
great cost for inpatient services and externsive rehabilita-
tion. Lifetime care cost estimates are $325,02002 to $400@, 2@
far a quadriplegic and $180@, 202 to 225,000 for a paraplegic
(Kalsbeek, 198@2). The costs indirectly impact on the
economy because most ingjured individuals are in their prime
wage earning years and their injgury may prohibit them from
returning to the work force.

The cost of ongoing medical services durivng subsequent
years following spinal cord ingury is staggering. After the
first few years, the average arnnual medical expense is ap-
proximately $5, Q2Q@. The majority will spernd much less than
$5,00@ but this is offset by the extremely high costs of
medical services used by a small minority. It is estimated
that approximately 280,220 spinal cord inguwred persons are
living in the United States today. Multiplying this riumber
by the $5,2082 mean expense, the current total arnnual cost of
medical mainternance is approximately one billion dollars.
Combining imitial costs and maintenance costs, the total an-—
riual medical cast associated with spinal cord ingury is

probably in the rneighborhood of 1.5 billion deollars. Other



U

costs rnot included in this figuwre are the expernse for
attendant care, environmental modification, vocational
rehabilitation, custodial costs, loss of income and income
maintenance. In all probability, the total arnual medical
and societal costs exceed two billion dollars (Young, et al.
1382).

Econamic impacts of SCI and the changes in prognosis
for ingured individuals have led to assumptions about life
satisfactiorn of spinal cord injured individuals. The as-—
sumptions are: first, because these individuals carmot lead
"yiormal”  lives they may be better off rniot livingd and
'second, there is less life satisfaction in spinal cord in-
Jured individuals than in the larger population (Weinberg,
1384).

Roy? s conceptual framework for nursing suggests that
these two assumption; may be premature. According to Roy
{Reihl and Roy, 138@), marn has four adaptive modes:
physiolaogic, sel f-concept, rale function and interdepen-—
dernce. Man uses any of these four modes to adapt to charnges
in the environment. In Roy’s model, the environment is corn—
ceptualized as being both intermnal and external. This sug-
gests that an individual who has experienced a spinal cord
ingury may use the self-concept, rale function and inter-—
dependence modes to achieve adaptation while being unable to

use the physioclogic mode to achieve this end. Adaptation



and a high level of 1life satisfaction may be achieved
although an individual has experienced a spinal cord injury.

The purpose of this study was to determine if there
exists a correlation between life satisfaction and physical
functioning among spinal cord ingured individuals. The goal
of  rnursing, according to Roy (Reihl and Roy, 19812) is tao
promote adaptation in four adaptive modes. If o correla-—
tion is identified betweernn physical functioning and life
satisfaction, it would suggest that rursing must examirne
more  thanm one mode of adaptation in plarming care to in-

crease life satisfaction of spinal cord injured individuals.



II. REVIEW OF THE LITERATURE

A few studies have been reported which examined 1life
satisfaction of spinal cord ingured individuals. The review
of the literature focuses on these studies.

Three studies reported in the literature utilized the
conicept of depression to examine life satisfaction in a
spinal cord injured population. Decker and Schulz (1385)
reported findings of a study of 120 spimal cord ingured in—
dividuals whao were 4@ years of age or older. Their study
examined the degree of life satisfaction and depression, and
factors correlating with life satisfaction. To measure life
satisfaction, they utilized the Life Satisfaction Index — A3
and to measure depression, the Center for Epidemiclogic
Studies Depression Scale. Fifty percent of their population
reported dissatisfaction on five of the 18 items on the Life
Satisfaction Index - A. Their data suggest that severity of
the 6CI was not correlated with self-perceived well-being,
although there was a gerneral tendercy to report lower levels
of well—-being from the SCI individuals with greater dis-
abilities than from SCI individuals with less disabilities.
Gereral cornclusions made from their data analysis were that
spinal cord ingured individuals report only a “slightly"”
lawer sernse of well-being than do non—-disabled individuals.
Despite physical disabilities, the spinal cord injured sub-

Jects were able to formulate perceptions of positive life



satisfaction.

Arnother study that examined these areas was dorne by
Pinkerton and Griffin (1983). Their study included 24
spinal cord injured females who had participated in a formal
rehabilitation program and were living at home. The study
was designed to examine the rehabilitation program and make
recommendations for areas needing attention in the
rehabilitation process. The investigators gathered their

data through an interview procedure which consisted of a

structured guestiornmaire and opern—ended questions. They
also gathered data through examination of the medical
recaords of their respondents. The questiormaire they

developed was based on Trieschmarm’s three categories of

furnction relating to successful life: 1) Prevention of
medical complications - utilization of activities of daily
living and mcobility skills, 2) Maintenance of a stable
living envirornment, and 3) Productivity. All subjects

reported some degree of frustration, with orne-third indicat-—
ing they were frustrated "frequently'". Causes of frustra-
tion were gernerally related to limitaticns resulting from
their disability. Twenty—two subjects reported experiencing
episodes in which they felt "depressed". Over ane—half of
the subjects also admitted having had thoughts of suicide.
The majority reported they were able to cope with thoughts

of suicide by aobtaining support from family members and/or



professionals. Perceptions of life satisfaction indicated
that most had positive feelirngs about their overall situa-
tion. Areas examined for life satisfaction were: living
arrangements, family relaticnships, finances, sex life, so-—
cial life, gereral health, transportation, and work. The
areas of transportation and sexual relationships evoked the
greatest number of rnegative responses. Gerneral conclusions
drawn from the study were (1) more emphasis must be placed
on coping skills and social  interactiorn in rehabilitation
programs, and (2) further research is needed in the area of
depression and suicide rates in spinal cord ingured in-—
dividuals. The researchers concluded positive life satis-—
faction in their subjects from the evidence of reported
satisfaction with living arrarngements, family relationships,
social activities and pursuit of further education. The in—
vestigators did nrnot describe the method they utilized to
conclude that the areas listed would adequately measure life
satisfaction.

The third study was reported by Meyers, et al. (1385).
They measured activities of daily living using the Katz
scale, and depression using a modified Zung scale. The
investigators® research question was: "Do spinal cord in-—
Jured individuals have a significantly higher risk of hospi-
tal admission than other clients with disabling conditions?”

The researchers studied 26 spinal cord injured patients.



Most (933%) of their subjects were quadriplegic. The
remainder (7%) were paraplegic. Most (874) of  their sub-
Jects were male. The researchers classified their subjects
according to the levels of their lesions. Data were

gathered through interviews which addressed demographic
characteristicsi health statusi moraled activities of daily
living (ADL) statussi instrumental ADL statusi use of or-—
thosis, patient care appliances and sccial servicesi: and use
of inpatient, outpatient and emergercy medical care. The
investigators used data on morale and self-assessment of
health to determine degree of life satisfaction. More than
half (S4%) reported they were moderately satisfied, compared
to 19% "high", 18% "little", and 12% "not at all" satisfied.
The mean depression scale score for the sample was 18
(median 1735 SD 4.4). The investigators reported that 27% of
their subjects stated that, apart from their disability,
they are in ‘"excellent" healthi 5S@% "good" health, 17%
"fair" and €% "poor". The investigators concluded, through
statistical analysis, a "strong" negative relationship be-
tween the rnumber of hospital admissions and self-assessment
of health.

The review of the literature describes life satisfac—
tion as measured using a depression scale, a life satisfac—
tion scale and a morale and health assessment. Findings of

these studies report generally positive feelings of life



satisfaction in spinal cord injured individuals and only a
"gslightly" lower sense of well-being than wnon—disabled in-
dividuals. The review of literature does rnot describe
studies correlating life satisfaction and physical function-—
ing. This study was conducted to determine if a correlation
exists between life satisfaction and physical functioning.

To measure life satisfaction, this study used the Life
Satisfaction in the Elderly Scale (LSES) developed by
Salamon and Conte (1984). The authors based the development
of their toocl on earlier research done by Neugartenm et al.
(1961). Neugarten et al. identified five categories tao
define life satisfaction: 1) taking pleasure in daily
activitiesi &) regarding life as meaningfuli 3) goodness of
fit between desired and achieved goalsi 4) positive moodi 35)
positive self-concept. Salamon and Conte (1384) indicated
that one major drawback of the work of Neugarten et al. is
the lack of reliability testing and little validity testing.
In addition, Conte and Salamon (1982) suggested that the
domain of 1life satisfaction is broader than the five
categories identified by Neugartern et al. The LSES includes
eight categories. Conte and Salamon (1982) incorporated the
five categories described by Neugarten et al. plus three
octhers: perceived health, perceived financial security, and
sacial contacts.

The tool was wutilized in two studies to establish
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reliability scores. Orne study included 408 individuals whao
were from S5 to 9@ years of age. The study was conducted in
five testing sites. Three gf these sites were publicly
funded rneighborhood—-based senior citizen centers in large
metropolitan areas, and two sites were churches. Cronbach’s
Coefficient Alpha was used to measure internal consistency
of the tool. Scores were computed for the entire tool and
for each of the eight subscales. Reliability for the LSES
total score is r = .93. The range of r for the eight sub-—
scales was from .60 to .73 (Salamon and Conte, 1984).

The second study included a group of 241 individuals
who were identified through their affiliation with one of
several health care providers. These providers included: 1)
health care services on—site at one of three senior centers,
2) five office-based physicians, 3) three intermediate care
facilities, 4) three skilled wrursing facilities, 3 twao
hospitals, and &) visiting nurse services. With the data
from this sample, the reliability of the LSES was found to
be r = .92 (Salamor and Conte, 1984).

Validity testing of the LSES was done using several ap-
proaches. Multivariate analysis was used for self-
validation to reveal the relationship between the
hypothesized scales and the resultant factor structure.
Cattrell?’s Scree Test indicated that eight factors appear to

adequately summarize the data. These eight factors
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accounted for more than 6@0% of the total variance in a prin—
cipal comporents factor arnalysis. Yates corrected chi-
square and point biserial correlations revealed high cor-—
relations in all subscale categories (Salamon and Conte,
13984).

Measuring a level of physical functioning can be a cum-—
bersome task in the SCI individual. Mahorney and Barthel
(13965) described an index for measuring functional levels of
self—-care and mobility in the physically impaired. The Bar-
thel index includes 15 self-care, sphincter control and
mobility factors. Test—-retest reliability scores are
reported at .87 and .82 respectively and intercoder
reliability was above .95 (Granger, et al., 1979).

The Barthel index is helpful in operationally defining
disability. A Barthel score below 6@ reflects serious
limitations in personal care independence. Barthel scores
below 4@ represent ungquestionable and severe disability.
The Barthel index has a high degree of reliability and
validity. The Barthel index’s validity was established when
it was found to have a high correlation with the Kenny self-
care scale and the HKatz index at orne point and over time

{Dovmaldson, et al., 1973).



ITI. METHODOLOGY

The study was conducted on spinal cord injgured in-
dividuals who had completed the rehabilitation program at a
Regiocnal Rehabilitation Center in North Carclina. Permis—
sion was obtained from the medical director of the Regional
Rehabilitation Center to carry out the study.

Patients who had been discharged no less than six
months and o more than three years prior to data collection
were asked to participate in the study. Participants were
selected from the Center’s spinal cord injury population by
systematic sampling of every third person with a random
start. Each subject was initially contacted by & mailing
which included a letter from the medical director of the
Center and a copy of the Life Satisfaction for the Elderly
Scale (Appendix C). The letter described the study and in—
cluded the name of the investigator. Participants were then
contacted by telephone and asked to participate. Informed
consent was obtained at the time of telephone contact
(Appendix A).

Data were collected by the researcher through a
telephone interview. Data collected included: 1)
Demographic (Appendix RB)3 &) Level of 1life satisfaction
(Appendix C)3i and 3) Level of physical functioning (Appendix
D). Following collection of this information, respondents

were asked two additional items (items 8 & 9 Apperndix B).
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These items were added in light of the findiwngs of Pinkerton
and Griffin (1983). They reported that sexual relationships
and transportation evoked the greatest number of negative
responses in relation to life satisfaction.

The purpose of this study was to determine if there ex-—
ists a correlation between life satisfaction and physical
functioning among SCI  individuals. The following opera-—
tional definiticons were utilized for the study:

1) life satisfaction — numerical score on Life BSatisfac—

tion for the Elderly Scale.

i

physical furnctioning - numerical score on Barthel In—
dex.

Data arnalysis examined scores on physical functioning
(possible range from 1-180) and scores on life satisfaction
{passible range from 40-20@). Individuals'® scores on physi-
cal functioning were correlated with individuals® scores on
life satisfaction using Pearson’s Correlation test with p £
.05 as the significarnce level. Resporises to items 8 and 3
{Appendix B) were collated. Respondents who report
"dissatisfied" or "very dissatisfied" to item 8 were con—
sidered dissatisfied with their sexual situation. Respon—
dents who report "always" or "often" to item 9 were con—
sidered to be dissatisfied with transportation. These are
reported as descriptive data.

Two  assumptions of this study are that the Life
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Satisfaction in the Elderly Scale measures life satisfactiom

acocur

that

third

and t

1)

ately in a populatiorn below the age of 585 years, and

the Barthel Index measures physical functioning. A
assumption was that the interviewer aobtained accurate

ruthful responses from the subjects.

Limitations of the study include:

subjects were drawn from only one rehabilitation

program,

only subjgects with telephones were included in the

study, and

reliability and validity testing on Life Satisfaction

in the Elderly Scale has been determined only for

populations who are 55 years of age or older.



IV. FINDINGS

Using the technique of systematic sampling with a ran—
dom start, the name of every third spinal cord injured irn-—
dividual who had completed the rehabilitation program at a
regicnal center was selected. Their records were reviewed
to determine if each met the criteria for inclusion in the
study: 1. Discharged from the rehabilitation program cc-—
curred between & to 72 months of the time of data collec-
tion, = Individual could be contacted by telephone, S
Individual is at least 18 years of age, 4. Individual is
not institutionalized (e.g. hospital, nwsing home, etc.)

Sixty—-five records were reviewed in the sampling. of
the 635 records, 32 were excluded from the study for the fol-
lawing reasons: 2@ - unable to contact by telephone, ia -
greater than 72 months since discharge from the rehabilita-
tion program, and 3 — belaow age 18. Thirty—two subjects
were eligible for inclusion in the study and, of these, 31
agreed to participate.

The age range of the sample was 18 years to 78 years,
with a mean of 35 years. The sample had a larger percentage
aof males (61%) than of females (39%). Marital status was
reported as: S51% single, 31% married, 1@% divorced, 1%
widowed, and 5% with no data available. Rarnges of time of
discharge from rehabilitation were: & to 15 months - 7 sub-
Jects, 16 to 27 months — 14 subjects, and 28 to 36 months -

1@ subjects, and all participants resided in Eastern North
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Carolina.

Subgjects were asked to respond to items on two gques-—
tiormaires. The Life Satisfaction in the Elderly Scale
(LSES) was used to collect data relating to life satisfac-—
tion. The LSES is composed of 4@ items with five possible
responses to each item. The responses are scored on a 5-—
point Likert type scale where 1 = most mnegative, S5 = mast
positive and 3 = midpoint. The LSES has a possible score
range of 40-22@.

The Barthel Index was used to measure physical
furnctioning. The index-has a possible score rarnge of 1-12@.
The score is computed from responses to 15 items which
address physical functioning in relation to personal care
activities.

The range of response scores for the sample on the LSES
was 84—-164 with X = 133. The midpoint of possible scores on
the LSES (range 40-20@Q) is 1z0. That is, the subjects
reported a tendercy toward a positive level of 1life satis-—
faction. This finding supports those of Pinkerton and Grif-
fin (1983) who found positive feelings of life satisfactiom
irn their study of spinal cord ingured individuals.

The range of response scores on the Barthel Index was
1-12@2 with X = &5, and a standard deviation of 33. This
means that at least one subject had full physical functional

ability and some subjects were below the '"severe disability”
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score of 4Q@.

The research questiorn was: Is there a correlation be-
tweern the level of physical functioning and degree of life
satisfaction in spinal cord ingured individuals? To answer
this, Pearson Correlation Coefficient was used to determine
the correlation of LSES and BRarthel scores. The coefficient
was .6571 (p ( .@00Q2). That is, there is a correlation be-—
tweernn the 1level of physical functioning and life satisfac—
tior. However, the square of the coefficient (r& = ,43) in-
dicates that less than one—half of the variance in the LSES
scores is explained by the variance in the Barthel Index
sSCores.

To determine if the identified tendercy toward a posi-
tive level of 1life satisfaction was evident in the eight
subscales of the LSES, subscale mearns were calculated. The
eight subscales are: 1. Daily Activities, 2. Meaning, 3.
Goals, 4. Mood, S. Self Concept, 6. Health, 7. Finances,
8. Social Contacts. Each subscale is composed of S items.
Daily Activities addresses unspecified daily activities
which are a part of an individual’s routine. The Meaning
subscale examines attitudes towards orne’s present 1life
situation, feeling useful and having a sense of purpose.
Goals addresses relative satisfaction with one’s present
stage of development in comparison to previous life stages.

Maaod examines general positive affect, happiness or
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optimism, not  necessarily linked with any activity or
specific aspect of one’s living environment, situation or
social milieu. Self Corncept addresses personal self regard
arnd self appraisal. Health examines self assessment and
overall physical well-being. Finances addresses satisfac-—
tiorn with one’s financial situation in  the present and
recent past. Saocial Contacts examines perceived satisfac-—
ticon with the riumber and quality of the social contacts
which are characteristic of the éubject’s usual routines.
Each item in the subscale was scored with a S-point Likert
type scale with 1 = most negative, 5 = most positive and 3 =
midpoint. The mean scores for each LSES subscale was calcu-
lated (Table I).
Table I

Mearnn Scores for LSES Subscales

Subscale Mean Scores
Social Contacts 3. 85
Maocd 3. 65
Self Concept 3. 46
Mearning 3. 29
Daily Activities 3.21
Health 3. 06
Goals .21
Finances 2.93
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The mean scores for the subscales of Social Contacts,
Mcod, Self Corncept, Meaning, and Daily Activities are abave
the midpoint of 3. That is, the sample had positive percep-
tions in these areas. The mean scores for the subscales of
Health and Goals are at the midpoint. The mean score for
the subscales of Finances is the lowest of the eight and 1is
below the midpoint (i.e. negative).

The review of the literature identified two areas of
dissatisfaction for spinal cord ingured individuals which
were not addressed in the LSES. These two areas were sexual
situation and transportation. The researcher collected data

irn these two areas by asking subjects to respond to two ad-

ditional items: 1. I am with my sexual situation. 1
= very dissatisfied, 2 = dissatisfied, 2 = somewhat
satisfied, 4 = gatisfied, and S = very satisfiedi and &Z. I
worry about transportation 1 = always, 2 = aften, 3
= somet imes, 4 = rarely, S = never. These questions were
scored using a S—point Likert type scale where 1 = most
negative, S = most positive, and 3 = midpoint. The mean

score for sexual situation was 3.5 and the mean score for
transportation was 3. 2. These findings are positive and
would rnot support the data of Pinkerton and Griffin (1983)
who found dissatisfaction relating to sex and transportation
irn spinal cord ingured individuals.

The LSES subscale means showed the subscales of Goals



o
Ly

and Finances as having the lowest means. Nurses need to
give more attention to these two areas. Eut, are the sub-
scale scores on Goals and Finances highly correlated with
EBarthel Index scores? If a high correlation exists, the
potential for nursing interventions having an impact on them
might be remcte for most spinal cord irngured individuals.
T answer this guestion, correlations were calculated for
the Barthel Index and each of the LSES subscales (Table II).
Table II

Correlation between LSES Subscales and Barthel Index

Subscale Correlation

r s
Self Concept . 8203 . 64
Mearning . 6280 .23
Health . 9434 . 30
Daily Rctivities . o227 34
Social Contacts . S@31 . 25
Goals . 4640 « 2
Mood - 4439 .20
Firnances . 2895 .21

The lowest correlations were with the subscales of
Goals, Mood and Finances. The correlation of these factors
is minimally related to physical functioning. These low

correlaticons suggest that there is potential for nursing to
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have arn impact onn the levels of satisfaction on these
factors.

Nurses in acute care settings might initiate referrals
to social services and vocational rehabilitation counselors
early, to aid in identification of finarncial rescurces for
spinal cord ingured patients. Collaboration between nurs-—
irig, social services and vocational rehabilitation may en-—
hance the discharge plarmning process and facilitate iden—
tification of souwces of income and financial assistarnce.
This collaboration could ease the financial burden that the
spinal cord ingured individual faces upon return to the com-—
munity settiwng.

Nurses can aid the spinal cord ingured individual in
identifying realistic goals. Nursing assessments should
identify previous goals and how they relate to the
individual’s present physical ability. The assessment might
suggest the need to assist the spinal cord injured in—
dividual in settirng different goals which are more realistic
and within the realm of the person’s present level of physi-
cal functioning.

Nurses may assist SCI individuals in establishing a
generally positive affect (mood). Allowing adequate time
for the SCI individual to ventilate frustrations and listern—
ing may assist in establishing anm envirorment conducive to a

positive mood. Nursing may increase mood despite the level
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of physical functioning. The use of support groups to allow
SCI individuals to ventilate frustrations and gain support
from other SCI individuals may also be a strategy used by
riurses to foster a positive mood.

The subscales of Goals, Finances, and Mood had the
lawest correlations with the Barthel Index scores of the
eight subscales. Goals, Mood and Finances might be concep-—
tualized as being a part of three of the four adaptation
modes  (role  function, interdependence, and self-concept)
proposed by Roy (Reihl and Raoy, 138@) that are other than
physioclogic (the fouwrth mode). The data suggest the impor-—
tance of rnurses’ focusing on  these modes of adaptation.
Nurses may enhance adaptation by increasing life satisfac-—
tion although no changes in physical functioning in spinal
cord ingured individuals is possible.

Replication of this study nreeds to be done using a
larger sample size. In view of the large rnumber of subjects
who could riot be reached by phone, personal interviews might
be needed. The conclusions of this study are limited be-
cause the subjects were drawn from only one rehabilitation
program. Replications should be dorme using subjects from
various rehabilitation programs. Further study is needed to
determine the reliability and validity of the LSES when it

is used for persons under the age of 55 years.



V. SUMMARY

The purpose of this study was to determine if a cor-
relation exists between 1life satisfaction and physical
furnctioning among spinal cord injured individuals.
Telephone interviews were conducted with 31 spinal cord in-
Jured persans. Data were collected using two tools: Bar-
thel Index and LSES. Pearson Correlation Coefficients were
calculated to determine the correlation between life satis-
faction and physical functioning.

A correlation was found to exist between LSES scores
and Barthel scores, but the square of the coefficient indi-
cates that less than one-half of the variarnce in LSES scores
is explained by the variance in Barthel Index scores. The
mean scores for Goals and Finarnces were the lowest of the
eight subscales, and the correlations between each of these
two subscales and Barthel scores was low.

The subscales of Goals, Finances and Mood had the
lowest correlations with the Barthel Index score, of the
eight subscales. Goals, Mood and Finances might be corncep-—
tualized as being a part of three of the four adaptation
modes (role function, interdependence, and self concept)
proposed by Roy (Reihl and Ray, 138@) that are other than
physiclagic (the fourth mode). The data suggest the impor-
tance of rurses focusing on these modes of adaptation.
Nurses may erhance adaptation by increasing 1life satisfac-—

tionm although rno changes in physical functioning in spinal
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cord ingured individuals is possible.

Replication of this study needs to be done wusing a
larger sample size. In view of the large number of subjects
who  could rnot be reached by telephone, personal interviews
might be rneeded. The conclusions of this study are limited
because the subjects were drawn from only one rehabilitation
progran. Replications should be done using subjects from
various rehabilitation programs. Further study is rneeded to
determine the reliability and validity of the LSES when it

is used for persons under the age of 55 years.



Appendix A



1Y
m

Statement for Informed Consent

My rname is Linda Durmum. I am a graduate student in
nursing at East Carolina University. You received a letter
recently about a study I am conducting. This study may help
nurses improve the care they are giving to spinal cord in-
Jured individuals. I would like to ask the guestions yaou
received in the mail. This will take about 32 minutes of
your time.

All of the answers you give me today will be confiden-—
tial. The report of the study will be of grouped responses.

If you should have any questions about this project
after we talk today you can contact me at 758-33981 or 757-
4867.

Your participation is voluntary and refusal to par-
ticipate will not affect the care you are getting at the
Rehabilitation Center. You may discontinue your participa-
tion at any time.

I would appreciate it if you would be willing to par-—
ticipate. Your answers are important to this study. I am
asking selected pecple from the Rehabilitation Center to
participate.

Are you willing to take part in this study?



Apperndix B



o
o

1.  Study #:

2. Date of Injury:

3. Address:

4. Date of Interview:
e Age:

6. Sex:

F4® Marital Status:

The 1literature has identified two areas of concern for
spinal cord injured individuals which were not addressed in
the questiormaire. I would 1like to ask you some additional

questions that will help to evaluate these two areas.

Sexuality
8. I am with my a. very dissatisfied
sexual situation. b. dissatisfied

c. saomewhat dissatisfied
d. satisfied
e. very satisfied
Transportation
3. I worry about a. always
transportations: b. often
c. sometimes
d. rarely

e. rnever
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Life Satisfaction Scale

Michael J. Salamon and Vincent A. Conte

Name Date

Age Sex Marital Status

INSTRUCTIONS

Printed on the following pages are statements which tell us your feelings about life in
general. Mark an “X” over the word or phrase to the right of each statement which is
closest to the way you feel. Answer all 40 items.

XD EXAMPLE &—=»

1. My daily routine is: X
very boring boring average satisfying very satisfying
2. | am most satisfied X
with my life situation:
never almost never sometimes often always

Copyright © 1984 by PSYCHOLOGICAL ASSESSMENT RESOURCES, INC.
All rights reserved. Not to be reproduced in whole or in part by any process without written permission of Psychological Assessment Resources, Inc.

123456789 Printed in U.S.A.



1. My daily routine is:

9. | have — friends.

10. | generally plan

1k

12.

13.

14.

15.

. I am most satisfied with
my life situation:

. 1 think about what | would
like to accomplish:

.lam_—_ in a bad mood.

. Physically I am:

. | take medication:

. | have enough money to
enjoy myself:

. I try to spend time with

people:

activities.

| feel pain:

now:

achieved:

to others:

In general | feel:

Compared to any other
time in my life, | am

In my life | have

How important are you

very boring

never

very often

always

unhealthy

very often

never

never

no

no

very
unsatisfied

always

very
unsatisfied

nothing

not at

all important

boring

almost never

often

oﬁen

somew hat
unhealthy

often

rarely

rarely

few

few

unsatisfied

often

unsatisfied

very little

of little
importance

average

sometimes

sometimes

sometimes

average

sometimes

sometimes

sometimes

some

some

average

sometimes

average

something

somewhat
important

satisfying

oﬁen

seldom

seHon1

healthy

seldom

often

often

many

many

satisfied

seldom

satistied

alot

important

31

very satisfying

always

never

never

very healthy

never

always

always

a great many

a great many

very satisfied

never

very satisfied

a great deal

very
important



16.

1Z.

18.

19.

20.

21.

22,

23.

24.

25,

26.

27 s

28.

Being with other people
is pleasurable.

never

My current income is:

| find the company of
others to be:
very un-
comfortable
| worry about finances:
always
My financial situation is: S
very bad
In looking back, | feel
that | have done —_ of
the things that I've wanted
to do.
very few
My schedule of
activities is:
very un-
satisfying
As | look back on my
life, | am: R
completely
dissatisfied
The things | do every
day give me:
no
pleasure
My usual mood is:
severe
depression
My intelligence is:
Y & far below
average
My physical
appearance is:
very un-
attractive
| am generally: _—
quite ill

very inadequate

rarely

inadequate

usually un-

comfortable

often

bad

few

not really
satisfying

dissatisfied

Tittle
pleasure

mild
depression

gIOW

average

somewhat un-
attractive

sometimes

fairly
adequate

somew hat
comfortable

sometimes

fair

some

occasionally
satisfying

partially
satisfied

some
pleasure

sometimes
happy

average

average

in average
health

adequate

usually

comfortable

seldom

good

almost all

satisfying

satisfied

a lot of
pleasure

usually
happy

a%ve

average

somew hat
attractive

healthy

32

always

very adequate

very
comfortable

never

excellent

all

very
satisfying

very
satisfied

a great deal
of pleasure

always
happy

superior

very
attractive

very healthy

PLEASE CONTINUE ON NEXT PAGE nutp



29. The time | spend with
friends is:

30. People say that | am:

31. My present situation is:

32. When it comes to taking

care of myself, I:

33. | regard my life as:

34. People think that | am
financially well off:

35. | visit my doctor:

36. | am happy with the
way things turn out:

37. 1 consider myself to be:

38.1am___ with my
outlook on life.

39. | am satisfied with
the way things are:

40. | am pleased with my
daily activities:

completely
unsatisfying

very moody

very
difficult

totally depend
on others

without

meaning

never

very often

never

always
pessimistic

very dis-
satisfied

never

never

usually un-
satisfying

often moody

difficult

often depend
on others

having Tittle

meaning

rarely

regularly

almost
never

usually

pessimistic

dissatisfied

almost never

seldom

sometimes
satisfying

sometimes
moody

| get by

am sometimes
independent

having some
meaning

sometimes

sometimes

sometimes

sometimes
pessimistic

somewhat
dissatisfied

sometimes

sometimes

usually
satisfying

usually in

good spirits

pleasurable

am usually
independent

meaningful

oﬁen

rarely

often

usually

optimistic

satisfied

often

usually

33

always
satisfying

always in
good spirits

very
pleasurable

am always
independent

very meaning-
ful

always

almost never

very often

always
optimistic

very
satisfied

very often

always



All references to LSES are reproduced and adapted by
special permission of the publisher, Psycholagical Assess-—
ment Resources, Inc., 16122 North Florida Avenue, Lutz,
Florida 33543, from the Salamon arnd Conte Life Satisfaction
in the Elderly Scale by M. J. Salamon, Ph.D. and V. A.
Conte, Ph.D. Copyright, 1984. Further reproduction is

prohibited without permission from PAR, Inc.
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Earthel Index

___Independent Dependent
Intact Limited Helper Null

12 5 1 1 Drink from cup/
Feed from Dish

S S 3 @ Dress upper body

= o e 74 Dress lower boady

2 7} 2 ] Don brace or prosthesis

= 5 74 @ Grooming

4 4 2 74 Wash or bathe

1@ 1@ S @2 Bladder continernce

12 1@ D @2 Bowel continence

4 4 Z @ Care perineum/clath
at toilet

13 15 7 @ Transfer, chair

(=) S 3 @ Transfer, toilet

1 1 @ @ Transfer, tub or shower

15 15 1@ @ Walk on level 5@ yards
or more

1@ i@ o ] Up and down stairs,
1 flight

15 S @ @ Wheelchair/5@ yds-—-—

if not walking

Barthel Taotal Score

Reference: Granger (1982)
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