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Tyrimo tikslas — nustatyti, kaip ivairlis veiksniai salygoja asmeny, kurie patyré nugaros
smegeny pazeidima, gyvenimo kokybe. Tyrimas buvo atliktas 2007-2008 metais Lietuvos
paraplegiky asociacijos LandSafto terapijos ir rekreacijos centre Monciskése. Anketavimo metodu
buvo tirti 72 asmenys, patyr¢ nugaros smegeny pazeidima: 56 vyrai ir 16 motery.

Apibendrinant gautus tyrimo rezultatus nustatyta, kad asmeny, patyrusiy nugaros smegeny
pazeidima, gyvenimo kokybei turi itakos amzius, lytis ir fizinis aktyvumas. Pazeidimo trukmé
esminés itakos tokiy asmeny gyvenimo kokybei neturéjo.

Esminiai ZodZiai: asmenys, patyre nugaros smegeny pazeidimq, gyvenimo kokybé, fiziskai
aktyviis asmenys, patyre nugaros smegeny pazeidimgq, fiziskai neaktyviis asmenys, patyre nugaros

smegeny pazeidimgq.
Ivadas

Gyvenimo kokybés gerinimas, teisumas ir
lygybé tarp Saliy ir Zzmoniy grupiy tenkinant ne tik
butiniausius, bet ir aukS¢iausius zmogaus
poreikius, yra vieni i§ paciy svarbiausiy Pasaulio
sveikatos organizacijos (PSO) sveikatos politikos
uzdaviniy, suformuluoty dokumente ,,Sveikata
21 (2000). Jau trys deSimtmeciai ekonomiskai ir
socialiai pazangesnése pasaulio Salyse Zmoniy
gyvenimo kokybés klausimams skiriamas ypatin-
gas démesys (Gradeckien¢, 2002). Doméjimasis
gyvenimo kokybés klausimu bei jo nagrinéjimas
leidzia pazvelgti { zmogy kaip { visuma {vairiais
gyvenimo kokybés aspektais (Jucikaite, 2005).

Gyvenimo kokybé glaudziai siejama su
Ivairiomis gyvenimo sritimis: fizine, psichologine,
aplinkos, socialiniy santykiy, zmogaus sveikata
(Derendiajeva, 2003). Visapusiska pasitenkinimg
gali salygoti i$silavinimas, §eimyninis gyvenimas,
gyvenamoji vieta, darbas (Ruskus, 1997).

Gyvenimo kokybé yra jvairiapusis kiek-
vieno zmogaus esamy gyvenimo aplinkybiy jver-
tinimas. Pirmiausia — subjektyvus gerovés suvo-
kimas, apimantis fizini, psichologini ir dvasini
lygmenis (Gogaitis, 1999).
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Gyvenimo  kokybés  jausena, kaip
subjektyvios gyvenimo kokybés rodiklj, geriausiai
nusako pasitenkinimas gyvenimo salygomis
(gyvenamoji ir darbo aplinka), jvairiais gyven-
senos aspektais, materialine gerove, socialine
visuomenés organizacija, kultiiriniu dvasiniu
gyvenimu, santykiais su artimaisiais zmonémis, su
bendruomene, saviraiskos galimybémis (Ruskus,
1997). Aplinkos salygos, suteikian¢ios nepriklau-
somybe, savarankiSsko pasirinkimo galimybes ir
dalyvavima bet kokioje veikloje bei savarankiska
elgesi, pakeis ir pagerins fizing negal¢ turiniy
asmeny gyvenimo kokybe (Jucikaite, 2005).

Mintys apie asmenybés rySi su negale,
jausmy sferos pasikeitimu, kuriy nors funkcijy
sutrikimu, asmeninio gyvenimo subjektyvios ko-
kybés ir laimés vertinimu yra priestaringos galbuit
dél to, kad atlikta nedaug empiriniy tyrimy,
kadangi pats tyrimo objektas — zmogus, jo san-
tykis su savimi, su savo gyvenimu — labai
sudétingas (Gogaitis, 1999).

Paraplegiky gyvenimo kokybés aiskini-
masis ir komponenty raiSkos stiprinimas yra
svarblis momentai siekiant teigiamy emocijy bei
pasitenkinimo. Ateityje gyvenimo kokybés ty-
rimai turéty buti reikSmingi ne tik jvairiy ligy
gydymo efektyvumui vertinti, bet ir sudaryty
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galimybes spresti svarbiausius ekonominius uzda-
vinius, susijusius su zmoniy gerove, sveikatos
prieziiiros ir socialinés politikos poveikiu
visuomenei, jos sveikatai ir gyvenimo kokybei
(Jucikaité, 2005).

Kai kurie mokslininkai (Tennant, 1995;
Gradeckiene, 2002) akcentuoja nejgaliyjy jausena,
patyrima, taciau kiekvienas skirtingai. Dazniausiai
lyginama jgaliyjy ir neigaliyju gyvenimo kokybé
pagal nugaros smegeny pazeidimo lygi, trukme,
amziy, fizini aktyvuma, lyti (Derendiajeva, 2003,
ir kt.). Nepakankamai atlikta tyrimy apie
paraplegiky gyvenimo kokybe. Dauguma autoriy
(Gregory & Peter, 1997) teigia, kad fiziskai
aktyvesni asmenys, patyr¢ nugaros smegeny pa-
zeidima, savarankiskesni, geriau prisitaiko ap-
linkoje, ta¢iau mazai analizuota, kaip tai veikia §iy
asmeny gyvenimo kokybe apskritai lyginant su
fiziskai neaktyviy asmeny rodikliais. Taip pat
truksta tyrimy nagrinéjanciy paraplegiky gyve-
nimo kokybe amziaus aspektu. Kai kuriy autoriy
(Lindstrom & Kohler, 1991) teigimu, tik vyresnio
amziaus paraplegikai pasiekia didesnius gyvenimo
kokybés rodiklius.

Ypac aktualiis tyrimai lyties aspektu, nes
daugelio komponenty vyry ir motery gyvenimo
kokybé skiriasi (Shephard, 1991). Nugaros sme-
geny pazeidima moterys patiria re¢iau negu vyrai.
Taciau moterims, patyrusioms nugaros smegeny
pazeidima, iSkyla daugiau problemy prisitaikant
prie aplinkos. Bet kai kurie autoriai (Giangreco &
Cloninger, 1993) teigia, kad vyrai, patyr¢ nugaros
smegeny pazeidimg, dazniau iSgyvena depresijq ir
i§ karto po traumos jiems iskyla daugiau problemy
nei moterims. Todél paraplegiky gyvenimo
kokybés tyrimai lyties aspektu islieka aktualis.

Dauguma autoriy (Curtis & Martin, 1995)
pabrézia, kad paraplegikai, kuriy nugaros
smegenys paZzeistos iki trejy mety ar dar anksciau
ir esant auk$tesniam nugaros smegeny pazeidimo
lygiui, patiria psichologing depresija ir tai turi
itakos gyvenimo kokybei. Taciau kiti autoriai
(Antonovsky, 1992; Fox, Rafeski, Gauvinj, 2000)
teigia, kad gerai iSsivysCiusiose pasaulio valsty-
bése, geriau veikiant reabilitacijos sistemai,
nejgalieji nepatiria didelio psichologinio diskom-
forto ir ju gyvenimo kokybé nenukencia.

Jau yra atlikta tyrimy (Giangreco &
Cloninger, 1993; Curtis & Martin, 1995), anali-
zuojanciy ivairiy negaliy turin¢iy zmoniy gyve-
nimo kokybe, taCiau stokojama tyrimy, nagriné-
janciy paraplegiky gyvenimo kokybe. Tokio
pobuidzio tyrimai leisty geriau i$siaiskinti paraple-
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giky gyvenimo kokybe lemiancius veiksnius — ly-
ties, amziaus, nugaros smegeny pazeidimo lygio,
nugaros smegeny pazeidimo trukmés, fizinio
aktyvumo.

Tyrimo tikslas — nustatyti ir jvertinti,
kaip jvairGis veiksniai (amzius, lytis, pazeidimo
trukme ir lygis, fizinis aktyvumas) salygoja
asmeny, patyrusiy nugaros smegeny pazeidima,
gyvenimo kokybe.

Tyrimo objektas — asmeny, patyrusiy
nugaros smegenuy pazeidima, gyvenimo kokybé
amziaus, lyties, nugaros smegeny pazeidimo
trukmés ir lygio, fizinio aktyvumo aspektais.

Tyrimo metodika ir organizavimas

Anketinés apklausos metodu tirti 72
asmenys, patyre nugaros smegeny pazeidima: 56
vyrai ir 16 motery.

Anketiné apklausa. Nustatant paraplegiky
gyvenimo kokybés ypatumus buvo naudota anketa
,»Gyvenimo kokybés klausimynas® (Cohen,
Mount, Strobel & Bui, 2001), kuri buvo papildyta
keliais klausimais i§ neigaliyju socializacijos
tyrimo klausimyno (Williams, 1994).

Klausimynas susideda i$ uzdary klausimuy,
apimanciy tokius gyvenimo kokybés kompo-
nentus kaip darba, finansus, Seiming padéti, fizini

aktyvuma, uzimtuma, judéjimo  galimybes,
psichoemocing biisena.
Perskaites kiekviena teiginiy  grupe,

tiriamasis turéjo pasirinkti teigini i§ tos grupés,
kuri geriausiai apibiidino respondento savijauta.
Prie kiekvieno teiginio buvo atsakymo variantai,
tirlamasis turéjo pazyméti langeli, kuris yra prie
pasirinkto teiginio. Paraplegiky gyvenimo kokybeé
buvo vertinta balais ir procentine iSraiSka.
Pasitenkinimas jvairiais gyvenimo kokybeés aspek-
tais, respondenty pozitriu ju sveikata, fizinis akty-
vumas, fizinis pajégumas, aplinkos prieinamumas,
pritaikymas, bendravimas, pajamuy dydis, uzim-
tumas, darbas, laisvalaikio praleidimas buvo
vertinami balais. Kiti duomenys apie paraplegiky
gyvenimo kokybés aspektus: Seimos sukiirimas ir
gyvenimas S$eimoje, iSsilavinimas, uzimtumas,
pajamy Saltiniai, judéjimo galimybés, buvo
ivertinti i§vedant procenting iSraiska.

Apklausa atlikta 2007-2008 metais Lie-
tuvos paraplegiky asociacijos LandSafto terapijos
ir rekreacijos centre Monciskése. Tiriamieji
pasirinkti netikimybiniu grupiy pasirinkimo budu.
Tyrime dalyvavusiu respondenty amzius buvo nuo
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21 m. iki 60 mety. Motery amziaus vidurkis 33,18
m., vyry 32,48 m.

Siekdami i$siaiskinti jvairiy veiksniy jtaka
asmeny, patyrusiy nugaros smegeny pazeidima,
gyvenimo kokybei, tiriamuosius suskirstéme |
atskiras grupes. Tiriamieji buvo suskirstyti pagal
lyti, nugaros smegeny pazeidimo lygi (auksStas
C6-Th7, zemas Th8-L4), nugaros smegeny
pazeidimo trukme¢ (daugiau kaip treji metai ir
maziau kaip treji metai), amziy (jauno 2140 m. ir
vyresnio amziaus 41-60 m.), fizini aktyvuma
(fiziskai aktyviis — kasdieniniai darbai ar sportiné
veikla ne maziau kaip 8 valandas per savaitg, ir
fiziSkai neaktyviis — kasdieniniai darbai ar
sportiné veikla, kuri trunka maziau kaip 8§
valandas per savaitg).

Matematiné statistiné analizé. Duomeny
analize atlikta naudojant programy paketa SPSS-
12. Kiekybinius pozymius iSreiSkéme nurodydami
kiekvieno pozymio procentines iSraiskas, vertin-
dami statistinj ry$i, naudojome chi-kvadarta (y2).
Vertinant kokybinius duomenis, vartotas Stju-
dento kriterijus (t). Gauti duomenys laikyti sta-
tistiskai reikSmingais, kai jie atitiko reikSmingumo
lygmeni p < 0,05.

Tyrimo rezultatai

Atlikus anketine apklausa paaiskéjo, kad
gyvenimo kokybés baly skai¢ius svyruoja nuo 1,9
iki 4,7 balo (vidurkis 3,4 balo). Motery gyvenimo
kokybés baly vidurkis yra 2,9 balo. Vertinant vyry
gyvenimo kokybe¢ balais, galima teigti, kad vyry
gyvenimo kokybé yra geresné nei motery. Ju
didziausia baly suma yra 4,8 balo, maziausia — 2,5
balo (vidurkis 3,6 balo). Rezultaty skirtumai tarp
grupiy statistiSkai reikSmingi (p < 0,05). Nagri-
néjant asmeny, patyrusiy nugaros smegeny
pazeidima, gyvenimo kokybe, lyginant juos pagal
nugaros smegeny pazeidimo lygi (aukstas nugaros
smegeny pazeidimas C6-Th7, zemas Th8-L4),
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gauti tyrimo duomenys parodé, kad auksto (3,6
balo) nugaros smegeny pazeidimo lygio para-
plegiky gyvenimo kokybé geresné uz paraplegiky,
turiniy Zzema (2,6 balo) nugaros smegeny
pazeidima. Rezultaty skirtumas tarp grupiy sta-
tistiS$kai reik§mingas (p < 0,05). Nagrinéjant para-
plegiku gyvenimo kokybe¢ pagal nugaros smegeny
pazeidimo trukme¢ (maziau kaip treji metai ir
daugiau kaip treji metai), gauti tyrimo rezultatai
rodo, jog paraplegiky, kuriy nugaros smegenys
pazeistos daugiau kaip treji metai (3,6 balo),
gyvenimo kokybé geresné uz paraplegiky, kuriy
nugaros smegenys pazeistos maziau kaip treji
metai (3,4 balo). Rezultatai tarp grupiy statistiskai
nereik§mingi (p > 0,05). Analizuojant paraplegiky
gyvenimo kokybe amziaus aspektu gauti tyrimo
rezultatai rodo, kad jauno maziaus paraplegiky
(21-40 m.) (3.8 balo) gyvenimo kokybé geresné
uz vyresnio amziaus (41-60 m.) paraplegiky (2,9
balai). Gautas statistiSkai reikSmingas rezultaty
skirtumas tarp grupiy (p <0,05). Norint iSsiais-
kinti paraplegiky gyvenimo kokybe pagal fizini
aktyvuma, respondentai buvo suskirstyti i dvi gru-
pes: fiziskai aktyvis ir fiziSkai neaktyvis. Gauti
tyrimo rezultatai rodo, kad gyvenimo kokybé yra
geresné fiziskai aktyviy asmeny, patyrusiy nu-
garos smegeny pazeidima (3,7 balo), lyginant su
fiziskai neaktyviais (2,8 balo) asmenimis. Tarp
grupiy gautas statistiSkai reik§mingas skirtumas
(p <0,05).

Detaliau paanalizavus, kaip salygoja
asmeny, patyrusiy nugaros smegeny pazeidima,
gyvenimo kokybe lytis, nustatyta, kad daugumos
tirty gyvenimo kokybés komponenty rodikliai tarp
vyry ir motery skyrési statistiSkai patikimai.
Ivertinus tirty asmeny, patyrusiy nugaros smegeny
pazeidimg, igyta iSsilavinima paaiskéjo, kad
dauguma vyry ir motery yra jgij¢ vidurini
i$silavinima, tik maza dalis vyry ir motery turi
aukstaji i8silavinima (1 pav.).
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1 pav. Asmeny, patyrusiy nugaros smegeny pazeidima, iSsilavinimas lyties aspektu
* - p < 0,05 statistiskai reik§mingas rezultaty skirtumas tarp grupiy

Tyrimo duomenimis, daugiau kaip trecda- proc. motery netekéjusiy, gyvena kartu nesusituo-
lis paraplegiky vyru yra vede, o daugiau kaip 50 ke tik labai maza dalis vyry ir motery (2 pav.).
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2 pav. Asmeny, patyrusiy nugaros smegeny pazeidima, Seiminé padétis
* - p < 0,05 statistiskai reik§mingas rezultaty skirtumas tarp grupiy

Analizuojant respondenty uzimtuma gauti tyrimo mokosi tik nedidelé dalis vyry ir motery (3 pav.).
rezultatai rodo, kad dauguma vyry dirba, StatistiSkai reikSmingas rezultaty skirtumas tarp
sportuoja, o dauguma motery dalyvauja bureliy dirbanciy ir dalyvaujanciy bureliy veikloje vyry ir
veikloje (piesia, mokosi dirbti kompiuteriu), motery (p < 0,05).
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centrg bareliy veikloje neuzsiima

3 pav. Asmeny, patyrusiy nugaros smegeny pazeidima, uzimtumas
* - p <0,05 statistiskai reik§mingas skirtumas tarp vyry ir motery grupiy
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ISanalizavus respondenty darbo istaigas
gauti tyrimo rezultatai rodo, kad didzioji dalis
dirban¢iy vyry dirba privacCiose istaigose, o
motery — visuomeniniais pagrindais. Namuose
dirba dauguma motery ir vyry. Né vienas

respondentas nedirba valstybinése istaigose (4
pav.). Statistiskai reik§mingas rezultaty skirtumas
tarp vyry ir motery, dirban¢iy namuose ir
visuomeniniais pagrindais (p < 0,05).
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4 pav. Asmenu, patyrusiy nugaros smegeny pazeidima, darbo vieta ir pobudis
* - p < 0,05 statistiskai reik§mingas rezultaty skirtumas tarp grupiy

Didzioji dalis vyry ir motery pazyméjo,
kad pagrindinis pajamy S$altinis — neigalumo
pasalpa. Vidutinés vyry pajamos per ménesj sické
647 litus, motery — 521 lita. StatistiSkai reikSmin-
gas rezultaty skirtumas tarp vyry ir motery, kuriy
pagrindinis pajamy S$altinis nejgalumo pasalpa
(p <0,05).

I klausima ,,Ar pajamos pakankamos?
dauguma vyry nurodé, kad nepakankamos, o
motery, kad visiskai nepakankamos. Tik maza
dalis vyry ir motery pazyméjo, kad pajamos
visiskai pakankamos (5 pav.). Rezultaty skirtumas
tarp vyry ir motery, kuriy pajamos nepakankamos

ir visiSkai nepakankamos, statistiSkai reikSmingas
(p <0,05).

IStyrus  asmeny, patyrusiy nugaros
smegeny pazeidima, gyvenimo kokybe judéjimo
galimybiy aspektu paaiskéjo, kad Sie asmenys turi
geras salygas judéti automobiliu. Dauguma pa-
tyrusiy nugaros smegeny pazeidima vyry ir
motery vairuoja automobili. Tyrimo rezultatai tarp
grupiy skiriasi reikSmingai (p <0,05). Taciau
apklausos duomenys parodé, kad dauguma asme-
ny, patyrusiy nugaros smegeny pazeidima, néra
patenkinti pastaty prieinamumu ir aplinkos
pritaikymu.
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5 pav. Asmeny, patyrusiy nugaros smegeny pazeidima, pasitenkinimas pajamomis
* - p < 0,05 statistiskai reikSmingas rezultaty skirtumas tarp grupiy

Nagringjant asmeny, patyrusiy nugaros
smegeny pazeidima, gyvenimo kokybe pagal iSgy-
ventus per praéjusi ménesi teigiamus (dziaugsmas

39

laisvalaikiu, ramybés jautimas, dZiaugsmas, kad
viskas klostési taip, kaip planavo, turiningas
dienos praleidimas) ir neigiamus (nervingumo
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jausmas, liidnumo jausmas, erzinanti aplinka,
rupestis dél problemy) jausmus, gauti tyrimo
rezultatai rodo, kad dauguma vyry (3,9 balo) ir
motery (3,5 balo) patyré teigiamus jausmus. Gauti

rezultaty skirtumai tarp grupiy statistiSkai
reikSmingi (p < 0,05).
Rezultaty aptarimas

Asmeny, patyrusiy nugaros smegeny

pazeidima, gyvenimo kokybei daugiausia turéjo
itakos lytis, amzius, pazeidimo lygis, fizinis
aktyvumas.

Analizuojant asmeny, patyrusiy nugaros
smegeny pazeidima, gyvenimo kokybg pagal
amziy paaiskéjo, kad gyvenimo kokybé geresné
jauno amziaus (21-40 mety) respondenty lyginant
su vyresnio (41-60 mety) amziaus asmeny gyve-
nimo kokybés rodikliais. Daugelio i$sivysciusiu
pasaulio Saliy tyréju duomenys apie asmenu,
patyrusiy nugaros smegeny pazeidima, gyvenimo
kokybés rodiklius amziaus aspektu statistiskai
patikimai nesiskyré, o kai kurie autoriai
(Lindstrom & Kohler, 1991) teigia, kad vyresnio
amziaus asmeny po pazeidimo gyvenimo kokybés
rodikliai geresni. Tai bty galima paaiskinti tuo,
kad asmenys, patyre¢ nugaros smegeny pazeidima,
gyvenantys iSsivysc¢iusiose pasaulio Salyse nepri-
klausomai nuo amziaus turi geras salygas darbui,
naudingai veiklai, saviraiskai, poilsiui ir mate-
rialiniam apriipinimui. Lietuvoje geresniy gyve-
nimo kokybés rodikliy pasiekia patys aktyviausi
jauno amziaus asmenys, patyr¢ nugaros smegeny
pazeidimg, kurie dalyvauja ivairioje veikloje ir
sugeba pagerinti savo gyvenima.

Misy tyrime, analizuojant paraplegiky
gyvenimo kokybe pagal nugaros smegeny
pazeidimo lygi ir trukme, paaiskéjo, kad auksta
nugaros smegeny pazeidimo lygj turinciy asmeny
gyvenimo kokybé geresné uz respondenty, tu-
rin¢iy zema nugaros smegeny pazeidima. Asme-
ny, kuriy nugaros smegenys pazeistos pries trejus
metus ir daugiau, gyvenimo kokybé Siek tiek
geresné, palyginti su asmenimis, kuriy nugaros
smegenys pazeistos maziau nei pries trejus metus,
tadiau statistiSkai patikimo skirtumo nenustatyta.
Misy tyrimo rezultatai nesutampa su Curtis &
Martin  (1995), Brown (1997) nuomone, kad
asmenys, kuriy nugaros smegenys pazeistos iki
trejy mety ir esant rySkesniam nugaros smegeny
pazeidimui, patiria psichologing depresija ir tai
turi itakos gyvenimo kokybei. Taciau kai kurie
autoriai, pvz., Antonovsky (1992), Fox, Rafeski,
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Gauvinj (2000), teigia, kad gerai veikiant
reabilitacijos sistemai asmenys, patyr¢ nugaros
smegeny pazeidima, greiiau prisitaiko prie
pasikeitusiy deél pazeidimo gyvenimo salygu,
nepatiria didelio psichologinio diskomforto ir ju
gyvenimo kokybé beveik nepasikeicia.

Fizinis aktyvumas — vienas i§ veiksmin-
giausiy veiksniy, lemianc¢iy gyvenimo kokybe. Tai
patvirtina daugumos autoriy, nagrinéjusiy S$ia
problema, tyrimy duomenys (Gregory & Peter,
1997; Lindstrom, Kohler, 1991). Ju teigimu
fiziskai aktyvesni asmenys, patyr¢ nugaros sme-
geny pazeidimg, yra savarankiskesni, geriau
prisitaiko aplinkoje, pasiekia gery rezultaty jvai-
riose gyvenimo srityse. Miisy tyrimo duomenys
dar karta patvirtino fizinio akyvumo svarba $iy
asmeny gyvenime. Tyrime dalyvavusiu fiziskai
aktyviy asmeny, patyrusiy nugaros smegeny pa-
zeidima, gyvenimo kokybé buvo geresné negu
fiziskai neaktyviy asmeny. Tai galima paaiskinti
tuo, kad fizinis aktyvumas padeda Siems asme-
nims buti sveikesniems, stiprina ju fizines bei
dvasines galias.

Misy tirty asmeny, patyrusiy nugaros
smegeny pazeidima, gyvenimo kokybé lyties
aspektu skiriasi reikSmingai (p <0,05). Tai pa-
tvirtina ir kity tyréjy, nagrinéjusiy fiziskai nejga-
liyju gyvenimo kokybe, gauti tyrimy duomenys
(Gradeckiené, 2002; Shephard, 1991). Tai biity
galima paaiskinti tuo, kad moterims, patyrusioms
nugaros smegeny pazeidima, iSkyla daugiau
problemuy prisitaikant prie aplinkos. Misy gauti
tyrimy duomenys paneigia kai kuriy autoriy
(Giangreco & Cloninger, 1993) teigini, kad vyrai,
patyr¢ nugaros smegeny pazeidima, dazniau
iSgyvena depresijq ir i§ karto po traumos jiems
iSkyla daugiau problemy prisitaikant aplinkoje nei
moterims.

Misy tiriamyjy, patyrusiy —nugaros
smegeny pazeidimg, gyvenimo kokybé Seimos
aspektu buvo geresné vyry negu motery. Daugiau
kaip trec¢dalis vyry, patyrusiy nugaros smegeny
pazeidima, yra vede, o daugiau kaip pusé motery
yra netekéjusios. Nedaugelis tokiy vyry ir motery
gyvena kartu nesusituoke. Tai biity galima
paaiskinti tuo, kad patyr¢ nugaros smegeny
pazeidimg vyrai yra daug aktyvesni gyvendami
visuomenégje, o motery, patyrusiy nugaros sme-
geny pazeidima, yra keliskart maziau negu vyry.
Tai patvirtina ir kity tyréjy, nagrinéjusiy asmeny,
patyrusiy nugaros smegeny pazeidima, gyvenimo
kokybe Seimos aspektu, tyrimy duomenys
(Shephard, 1991; Giangreco & Cloninger, 1993).
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Asmeny, patyrusiy nugaros smegeny
pazeidima, gyvenimo kokybé iSsilavinimo,
uzimtumo, laisvalaikio praleidimo, judéjimo ir
finansiniy galimybiy aspektais atskleidzia objek-
tyvu gyvenimo kokybés vaizda. Misuy tyrimo
duomenys rodo, kad tirty asmeny gyvenimo
kokybés rodikliai Siais aspektais néra auksti.
Didzioji dalis nugaros smegeny pazeidima
patyrusiy vyry ir motery turi vidurinj i$silavinima.
Tik labai maza dalis vyry turi aukstaji iSsilavinima
ir maza dalis motery turi pagrindini ir aukstaji
i§silavinima. Analizuojant §iy asmeny uzimtuma,
paaiskéjo, jog dauguma vyry dirba, o dauguma
motery — dalyvauja bireliy veikloje (pieSia,
mokosi dirbti kompiuteriu). Tyrimo duomenys
parod¢, jog dauguma tirty vyry dirba privaciose
istaigose, o dauguma motery — visuomeniniais
pagrindais. Tyrimo duomenimis nugaros smegeny
pazeidimg patyrusiy vyry ir motery pagrindinis
pajamy S$altinis yra neigalumo pasalpa. Didziajai
daliai paraplegiky vyry pajamos yra nepa-
kankamos, o motery visiSkai nepakankamos.
Remiantis $iais duomenimis galima teigti, kad
nugaros smegeny pazeidimg patyrusiy vyry ir
motery gyvenimo kokybés rodikliai iSsilavinimo,
uzimtumo, laisvalaikio praleidimo, judéjimo
(i8skyrus judéjimo automobiliu) ir finansiniy
galimybiy aspektais néra auksti. ISsivysciusiy
pasaulio Saliy autoriy duomenimis, nugaros
smegeny pazeidima patyre tiek vyrai, tiek moterys
nepatiria ekonominiy ir materialiniy gyvenimo
salygu sunkumy, gali realizuoti save per moksla,
darba, poilsi, jvairig veikla, dél to ju gyvenimo
kokybés rodikliai vertinami gana aukstai (Brow,
1997; Giangreco, Cloninger, 1993). Daugelis
asmeny, patyrusiy nugaros smegeny pazeidima,
§iy autoriy teigimu po nugaros smegeny traumos
tesia darba, veikla, tokia pacia ar artima tai, kuri
buvo prie$ nugaros smegeny pazeidima.

Misy tyrimo duomenys patvirtina kity
tyréju (Vasiliauskas, Ivaskiené 2001) teigini, kad
asmenims, kuriy nugaros smegenys pazeistos,
daznai ribojamos galimybés isidarbinti, turiningai
praleisti laisvalaiki. Darbas ne tik rengia, maitina,
bet ir teikia dideli pasitenkinima, pasitikéjima
savimi. Dirbdamas nejgalus asmuo jaucia
reikalinguma, savo vertg ir gauna papildomy
pajamy prie nejgalumo pasSalpos (Vasiliauskas,
Ivaskiené 2001).

Nors Kalédiené, Petrauskiené, Rimpela
(1999) teigia, jog neijgalieji dazniau iSgyvena
neigiamus jausmus lyginant su teigiamais, miisy
gauti tyrimo rezultatai rodo, kad nugaros smegeny
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pazeidimg patyr¢ vyrai ir moterys per paskutini
ménesi dazniau iSgyveno teigiamy jausmy negu
neigiamy. Tai galima biity paaiskinti tuo, kad
pastaraisiais metais geréjant asmeny, patyrusiy
nugaros smegeny pazeidima, reabilitacijai, vei-
kiant jvairioms socialinéms programoms nejgalieji
maziau patiria psichologinio pobiidzio problemuy.
Tai patvirtina ir kity tyrimy (Skucas, 2003;
Skucas, Kardelis, 2002), nagrinéjanciy nugaros
smegeny pazeidimg patyrusiy asmeny socializa-
cijos problemas, duomenys.

Vienas i§ svarbiausiy asmeny, patyrusiy
nugaros smegenuy pazeidima, gyvenimo kokybés
komponenty yra judéjimo galimybés. Turédami
geras judéjimo galimybes Sie asmenys tampa
savarankiskesni (Curtis, Martin, 1995). Tyrimais
nustatyta, kad iSsivysCiusiose pasaulio Salyse
asmenys, patyr¢ nugaros smegeny pazeidima, turi
geras sglygas judéti aplinkoje, nes ji yra gerai
pritaikyta, gerai veikia transporto priemoniy
sistema (Brown, 1997; Giangreco, Cloninger,
1993). Miisy tyrimo duomenimis, asmenys, patyre
nugaros smegeny pazeidima, Lietuvoje néra
patenkinti aplinkos pritaikymu, taciau judéti
savarankiSkai automobiliu turi geras salygas.

Nepaisant to, kad aplinka ir biistas nepri-
taikyti paraplegikams, aktualios ju uzimtumo ir
isidarbinimo problemos, neigiamas aplinkiniy
poziuris i nejgaliuosius, gauti tyrimo rezultatai
rodo, kad daugumos tyrime dalyvavusiy para-
plegikuy vyry ir motery gyvenimo kokybé yra gera.

ISvados

1. Asmeny, patyrusiy nugaros smegeny
pazeidima, gyvenimo kokyb¢ priklauso nuo
amziaus ir pazeidimo lygio:

o jauno amziaus (2140 m.) asmeny
gyvenimo kokybé yra geresné nei
vyresnio amziaus (41-60 m.);

° turin¢iy auksta (C6-Th7) nugaros
smegeny pazeidimo lygi asmeny
gyvenimo kokybé geresné nei turinciy
zema (Th8-L4) nugaros smegeny
pazeidima.

2. Fizinis aktyvumas teigiamai veikia asmenu,
patyrusiy nugaros smegeny pazeidima,
gyvenimo kokybe.

3. Nugaros smegeny pazeidimo trukmé esmi-
nés itakos asmeny, patyrusiy nugaros sme-
geny pazeidima, gyvenimo kokybei neturi.

4.  Gyvenimo kokybés komponenty rodikliai
priklauso nuo lyties: vyry gyvenimo kokybé
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Seimos sukiirimo ir gyvenimo Seimoje, dar-
bo, pajamy dydzio, psichoemocinés buklés
ir judéjimo automobiliu aspektais geresné
nei motery.
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The aim of the research is to establish how various factors influence the quality of life of
persons who suffered a spinal cord injury. The research was carried out in 2007-2008 in Monciskés,
at the Landscape Therapy and Recreation Centre of the Lithuanian Paraplegic Association. 72
persons with a spinal cord injury were surveyed: 56 men and 16 women.

The results of the research demonstrated that age, gender and physical activity have an
influence on the quality of life of persons with a spinal cord injury. The duration of the injury didn’t
have an essential influence on the quality of life of these persons.

Keywords: persons with spinal cord injury, quality of life, physically active persons with
spinal cord injury, physically inactive persons with spinal cord injury.

Introduction

Improvement of the quality of life, justice
and equality among countries and groups of
people in meeting not only the basic but also the
highest needs of persons are among the most
important health policy goals of the World Health
Organisation (WHO). These were formulated in
the document called “Health 21 (2000). Issues of
the quality of life have been allocated special
attention in the economically and socially more
progressive  countries for three decades
(Gradeckiené¢, 2002). An interest in the issue of
the quality of life and its analysis means viewing a
person as a whole from the various aspects of the
quality of life (Jucikaité, 2005).

The quality of life is closely connected
with  various spheres of life: physical,
psychological, environmental, social relations,
and a person’s health (Derendiajeva, 2003). A
comprehensive satisfaction can be caused by
education, family life, the place where a person
lives and his/her job (Ruskus, 1997).

The quality of life is a comprehensive
evaluation of (QOL) of the actual circumstances
of the person’s life. First of all, it is a subjective
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perception of the well-being, which includes
physical, psychological and spiritual levels
(Gogaitis, 1999).

The feeling of the quality of life as an
indicator of a subjective quality of life is best
described by satisfaction with one’s living
conditions (residential and work environment),
with various other aspects of lifestyle, material
well-being, the social organisation of society,
cultural and spiritual life, relations with nearest
people, with community and self-expression
opportunities (Ruskus, 1997). Environmental
conditions ensuring independence, opportunities
for independent choice, participation in any
activity and autonomous behaviour will change
and improve the quality of life of people with
physical disability (Jucikaité, 2005).

Thoughts about the relationship of the
person with his/her disability, about changes in
the sphere of feelings, about disorder of some
functions in terms of evaluation of subjective
quality of personal life and happiness tend to be
controversial maybe because of the fact that
empirical research is not numerous because the
research subject, a person, his/her relation with
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himself/herself, with his/her
complicated (Gogaitis, 1999).

Research into the QOL of paraplegic
persons and strengthening of the expression of the
components are important moments in order to
achieve positive emotions and satisfaction. In the
future, research into QOL should be important not
only for the evaluation of the efficiency of
treatment of various diseases but should also
provide opportunities for solving the most
important economical problems connected with
people’s well-being, the impact of health care and
social policy on society, its health and quality of
life (Jucikaité, 2005).

Some researchers (Tennant, 1995;
Gradeckiené, 2002) emphasise the feelings and
experiences of people with disability; however,
they do this in different ways. Most often, the
QOL of people with and without disability is
compared in accordance with the level of the
spinal cord injury, its duration, age, physical
activity, and gender (Derendiajeva, 2003 et al).
Research into QOL of paraplegics is insufficient.
Most authors (Gregory & Peter, 1997) state that
physically more active persons having
experienced a spinal cord injury, are more
independent, better adapt to the environment;
however, it is little analysed how this affects the
QOL of these persons in general in comparison
with indicators of physically inactive persons.
Research into the QOL of paraplegics in terms of
age is also insufficient. Some authors (Lindstréom
& Kohler, 1991) state that only mature
paraplegics reach the higher indicators of the
QOL.

life, is very

The gender aspect of the research is also
very important, as the QOL of men and women
differs in a lot of components (Shephard, 1991).
Spinal cord injuries are more often experienced by
men. However, women who experienced a spinal
cord injury have more problems in adjusting to the
environment. However, some authors (Giangreco
& Cloninger, 1993) maintain that men with a
spinal cord injury more often experience
depression and have more problems right after the
injury than women. That is why research into the
QOL of paraplegics in terms of gender remains
important.

Most authors (Curtis & Martin, 1995)
emphasise that paraplegics whose spinal cord
injury happened before they were 3 years old or
earlier and with the higher degree of the spinal
cord injury experience psychological depression
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and this has an impact on the QOL. However,
other authors (Antonovsky, 1992; Fox, Rafeski,
Gauvinj, 2000) maintain that in the developed
countries, with a better rehabilitation system,
people with disability don’t experience major
psychological discomfort and their quality of life
doesn’t suffer.

There has already been some research
analysing QOL of people with various disabilities
(Giangreco & Cloninger, 1993; Curtis & Martin,
1995); however, research into the QOL of
paraplegics is lacking. Research of this kind
would allow for the establishing of factors that
influence the QOL of paraplegics, such as gender,
age, the degree and duration of injury, and
physical activity.

The aim of the research is to establish
and evaluate how various factors (age, gender, the
level and duration of the injury, physical activity)
determine the quality of life of people with a
spinal cord injury.

The research subject is the quality of life of
people with a spinal cord injury in the aspect of
their age, gender, the level and duration of the
injury and physical activity.

Research methods and organisation

72 people with a spinal cord injury were
surveyed by the method of a questionnaire: 56
men and 16 women.

The questionnaire. In establishing the
specifics of the QOL of paraplegics, the
questionnaire of QOL was used (Cohen, Mount,
Strobel & Bui, 2001), supplemented by a few
questions from the questionnaire of the research
into the socialisation of people with disability
(Williams, 1994).

The questionnaire consists of closed
ended questions encompassing such components
of the QOL as work, finances, family status,
physical activity, employment, movement
opportunities, and psycho-emotional state.

Having read each group of statements, the
research subject had to choose a statement from
that group which best described the respondent’s
feelings. Each statement had some variants of
response; the research subject had to tick a box
next to the chosen statement. The QOL of
paraplegics was evaluated by points and in
percentage. Satisfaction with various QOL aspects
in the respondents’ opinion, their health, physical
activity, physical abilities, accessibility of their
environment, its adjustment, communication, the
size of income, employment, work, and leisure
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were evaluated by points. Other data about the
aspects of the QOL of paraplegics, such as
making a family and life in the family, education,
employment, sources of income, movement
opportunities, were evaluated by percentage.

The survey was carried out between 2007
and 2008 in Monciskés, at the Landscape
Therapy and Recreation Centre of Lithuanian
Paraplegic Association. Research subjects
were chosen by the non-probability group
formation method. The age of the research
participants varied between 21 and 60. The
average age of women was 33.18, men’s average
age was 32.48.

In order to establish the impact of various
factors of the QOL of people with a spinal injury,
research subjects were allocated to different
groups. They were divided according to their
gender, the level of the spinal cord injury (high
C6—Th7, low Th8-L4), the duration of the spinal
injury (more than 3 years and less than 3 years),
age (young between 21-40 and older between 41
and 60), physical activity (physically active are
those engaging in everyday or sports activities for
not less than 8 hours per week, and physically

inactive — those whose everyday or sports
activities are less than 8 hours per week).
Mathematical statistical analysis.

Research data was processed by the SPSS-12
software. Qualitative features were expressed by
percentage points, and chi-square (y2) was used to
evaluate the statistical connection. While
evaluating qualitative data, the Student criterion
(t) was wused. Received data is statistically
significant when they comply with the
significance level p < 0.05.

The results of the research

The survey demonstrated that the QOL
points fluctuate between 1.9 and 4.7 (the mean is
3.4 points). Women’s QOL average was 2.9 point.
Having evaluated the QOL of men we can
maintain that their QOL is better than women’s.
Their highest total of points is 4.8, the lowest is
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2.5 (average 3.6 points). The differences of the
results among the groups are statistically
significant (p <0.05). While analysing the QOL
of persons with a spinal injury in terms of the
level of the injury (high level of spinal injury C6—
Th7, low Th8-L4), it was established that the
QOL of persons with a high level of spinal injury
(3.6 points) is better than those with a low level
(2.6 points). The difference of the results among
the groups is statistically significant (p <0.05).
While analysing the QOL of paraplegics
according to the duration of the spinal injury
(more than 3 years and less than 3 years), it was
found that the QOL of paraplegics whose spinal
injury occurred more than 3 years ago (3.6 points)
is better than persons’ whose spinal cord injury
occurred within less than 3 years (3.4 points). The
results among the groups aren’t statistically
significant (p > 0.05). The analysis of the QOL of
paraplegics in terms of their age demonstrated that
the QOL of young age paraplegics (21 to 40) is
better (3.8 points) than the QOL of older
paraplegics (41 to 60) (2.9 points). The difference
of the results among the groups is statistically
significant (p <0.05). In order to find out about
the QOL of paraplegics in terms of their physical
activity, the respondents were divided into two
groups: physically active and physically inactive
persons. The research results show that the QOL
is better in physically active persons with a spinal
cord injury (3.7 points) in comparison with the
physically inactive persons (2.8 points). The
difference of the results among the groups is
statistically significant (p < 0.05).

A more detailed analysis of the influence
of gender on the QOL of persons with a spinal
cord injury established that the indicators of the
majority of the components of the QOL among
men and women were statistically significant. The
evaluation of education of persons with a spinal
cord injury revealed that most men and women
have secondary education, and only a small part
of them have higher education (see Fig.1).
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B Men O Women
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Basic Secondary Tertiary Vocational College Higher

Fig. 1. Education of persons with spinal cord injury from the aspect of their gender
* - p <0.05 statistically significant difference between groups

50% paraplegic women are single; cohabiting is
very rare both for men and women (see Fig. 2).

The research data shows that more than one third
of paraplegic men are married, while more than

% B Men OWomen

60 57*

]

Married Single Divorced

Cohabiting

Fig. 2. Marital status of persons with spinal cord injury
* - p <0.05 statistically significant difference between groups

The analysis of the research results into small proportion of men and women were

employment of persons with a spinal cord injury
shows that most men work and go in for sports,
while most women participate in various club
activities (drawing, learning to use a PC) , only a

studying (see Fig. 3.). The difference of the results
between men and women working and
participating in club activities is statistically
significant (p < 0.05).

%

B Men O Women

Work Study

Attend Day
Centre

Go in for Participate in Do nothing
sports club activities

Fig. 3. Employment of persons with spinal cord injury
* - p <0.05 statistically significant difference between men and women
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The analysis of the institutions where the
respondents are employed shows that most men
are employed by private companies, while women
work on a voluntary basis. Most men and women
work at home. None of the respondents worked in

state institutions (see Fig. 4). The difference of the
results between men and women employed at
home and on a voluntary basis is statistically
significant (p < 0.05).

B Men O Women

33*

Private companies

Voluntary

0 0

At home

State institutions

Fig. 4. The place and type of work of persons with a spinal cord injury

* - p <0.05 statistically significant difference between groups

Most men and women mentioned that the
main source of their income was the disability
allowance. The average income per month among
men was 647 Litas, among women it was 521 Lt.
The differences of the results between men and
women, whose main source of income is a
disability allowance is statistically significant
(p <0.05).

Most men while answering the question
whether their income was sufficient said that it
wasn’t, while women claimed that it was totally
insufficient. Only a small part of men and women
pointed out that the income is quite enough (Fig.
5). The difference of the results between men and

women, whose income is insufficient and totally
insufficient, is statistically significant (p < 0.5).

The research into the QOL of persons
with a spinal cord injury in the aspect of the
mobility opportunities revealed that these persons
have good conditions to move by car. Most people
with a spinal cord injury can drive a car. The
results of the research are statistically significant
between the groups (p <0.05). However, the
research data showed that most people with a
spinal cord injury are not happy with accessibility
of the buildings and adjustment of the
environment.

%

B Men O Women

o4 50*

Sufficient

Quite sufficient

Insufficient Totally insufficient

Fig. 5. Satisfaction with their income of persons with a spinal cord injury
* - p <0.05 statistically significant difference between groups

The analysis of the positive (joy at leisure,
the feeling of peace, happiness because everything
happened as planned, having a quality time) and
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negative (nervousness, sadness, irritating sur-
roundings, worries over some problems) feelings
experienced by persons with a spinal cord injury
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during the previous month shows that most men
(3.9 points) and women (3.5 points) experienced
some positive feelings. The differences of the
obtained results between the groups are
statistically significant (p < 0.05).

Discussion of the outcomes

Gender, age, the level of injury and
physical activity had a major impact on the QOL
of persons with a spinal cord injury.

The analysis of the QOL of persons with a
spinal cord injury in accordance with their age
revealed that the QOL is better for the respondents
of young age (21 to 40) in comparison to the
indicators of the QOL of older age respondents
(41 to 60). The data provided by the researchers
on the indicators of the QOL of most developed
countries about the QOL of persons with a spinal
cord injury in the aspect of age did not display any
statistically significant differences. Some authors
(Lindstrom & Kohler, 1991) maintain that the
indicators of the QOL of older people are better
after the injury. This can be explained by the fact
that people with a spinal cord injury living in
developed countries have good conditions for
work, useful activities, self-expression, leisure and
material provision irrespective of their age. In
Lithuania, better indicators of the QOL are
achieved by the most active young persons with a
spinal cord injury, those, who participate in
various activities and are able to improve their
life.

Our research by analysing the QOL of
paraplegics depending on the level and duration of
the spinal cord injury revealed that the QOL of
persons with a high level of the spinal cord injury
is better than that of the respondents with a low
level of the same type of injury. The QOL of
persons who experienced the spinal cord injury 3
and more years ago is slightly better than that of
persons who experienced this injury within the
last 3 years. However, statistically significant
differences were not obtained. The results of our
research do not agree with the opinion of Curtis &
Martin (1995), Brown (1997), who maintain that
persons whose spinal cord has been injured up to
3 years and with the higher level of the injury
experience psychological depression and that has
an impact on their QOL. However, some authors,
e. g. Antonovsky (1992), Fox, Rafeski, Gauvinj
(2000), point out that with a good functioning of
the rehabilitation system, persons with a spinal
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cord injury adapt to the new living conditions
resulting from the injury more quickly, don’t
experience psychological discomfort and their
QOL hardy changes at all.

Physical activity is one of the most
efficient factors influencing the QOL. This fact is
supported by the data provided by various
researchers who dealt with the issue (Gregory &
Peter, 1997; Lindstrom, Kohler, 1991). In their
opinion, physically more active persons with a
spinal cord injury are more independent, better
adjust to the environment, and achieve good
results in various spheres of life. Our research
data once again confirmed the importance of
physical activity in the life of these persons. The
QOL of physically active research participants
with a spinal cord injury was better than that of
physically inactive respondents with the same
injury. This can be explained by the fact that
physical activity helps the person to be healthier;
it strengthens their physical and moral powers.

The QOL in the aspect of gender of the
research participants with a spinal cord injury
differs statistically significantly (p < 0.05). This is
supported by the data of other researchers who
studied the QOL of persons with disability
(Gradeckiene, 2002; Shephard, 1991). This could
be explained by the fact that women with a spinal
cord injury have more problems in adjusting to the
environment. Our research data contradicts the
statement of some authors (Giangreco &
Cloninger, 1993) that men with a spinal cord
injury more often experience depression and have
more problems in adjusting to the environment
right after the injury than women.

The QOL of the research participants with
the spinal cord injury in the aspect of the family
was better for men than for women. More than
one third of men with this injury were married,
while more than half of women are single. Only
some persons with this injury are cohabiting. This
can be explained by the fact that men with a spinal
cord injury are much more active in the life of the
society, while the number of such women is much
smaller than men. This fact is supported by the
data of other researchers who investigated the
family aspect of the QOL of persons with a spinal
cord injury (Shephard, 1991; Giangreco &
Cloninger, 1993).

The QOL in the aspects of education,
employment, leisure, mobility and financial
possibilities of people with a spinal cord injury
reveals an objective view of the reality. Our
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research data shows that the indicators of the QOL
in these aspects are not high. Most men and
women with a spinal cord injury have secondary
education. Only very small part of men has higher
education, while a very small part of women have
higher or basic education. The analysis of the
employment of these persons revealed that most
men are working, while most women participate
in various club activities (drawing, PC classes).
The research data showed that most men work in
private companies, while most women work on a
voluntary basis. The research data also showed
that the main source of income of people with a
spinal cord injury is their disability allowance. For
the major part of paraplegic men their income is
not sufficient, while for most women their income
is totally insufficient. On the basis of this data it
can be stated that the indicators of the QOL of
men and women with a spinal cord injury in terms
of their education, employment, pastimes,
mobility (except mobility with a car) and financial
possibilities are not high. The data provided by
the authors from developed countries shows that
men and women with a spinal cord injury don’t
experience economic or material difficulties, they
can realise themselves through work, studies,
leisure, various activities, that is why their
indicators of the QOL are evaluated as quite high
(Brow, 1997; Giangreco, Cloninger, 1993). Many
persons with a spinal cord injury, according to
these authors, continue with their work or studies,
in the same or similar activities as before the
injury.

Our research data supports the statement
of other researchers (Vasiliauskas, Ivaskiené
2001) that persons with a spinal cord injury often
have limited employment and meaningful leisure
opportunities. Work not only provides funds for
physical survival, it is also a source of great
satisfaction and self confidence. A working
person with a disability feels s/he is needed, their
self-esteem is higher and they receive extra
income to their disability allowance (Vasiliauskas,
Ivaskiené 2001).

Contrary to the research data of
Kalédiené, Petrauskiené, Rimpela (1999), stating
that people with disability more often experience
negative than positive feelings, our research
results show that men and women with a spinal
cord injury experienced more positive than
negative feelings during the previous month. This
could be explained by the fact that recently with
the improvement of the rehabilitation of persons
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with a spinal cord injury, with enacting of various
social programs, people with disability experience
fewer psychological problems. This fact is
supported by the data of other researchers dealing
with socialisation problems of people with a
spinal cord injury (Skucéas, 2003; Skucas,
Kardelis, 2002).

One of the most important components of
the QOL of people with a spinal cord injury is
their mobility opportunities. With good mobility
opportunities  these people become more
independent (Curtis, Martin, 1995). Research has
established that in developed countries people
with a spinal cord injury have good opportunities
to move in the environment, because it is well
adapted and the system of transport functions well
(Brown, 1997; Giangreco, Cloninger, 1993). Our
research data shows that people with a spinal cord
injury in Lithuania are not satisfied with the
adaptation of the environment; however, they
have good opportunities to move independently
by car.

In spite of the fact that the environment
and housing are not adapted for paraplegics, that
they have employment problems and there are
some negative attitudes towards people with
disability in the society, the research results show
that the QOL of most paraplegic men and women
who participated in our research is good.

Conclusions

1. The QOL of persons with a spinal cord
injury depends on the age and the level of
injury:

o QOL of younger persons (21 to 40) is
better than that of older persons (41 to
60);

o QOL of persons with a high level of
spinal cord injury (C6-Th7) is better
than that of persons with a low level
of injury (Th8-L4).

2. Physical activity has a positive influence on
the QOL of persons with a spinal cord
injury.

3. The duration of the injury of the spinal cord
does not have an essential influence on the
QOL of the persons.

4. The components of the QOL depend on the
gender: the QOL of men in terms of making
a family and living in it, employment, the
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size of income, psycho-emotional state and
mobility by car is better than that of women.
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