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OzZET

AMAC: Bu calismanin amaci yatarak rehabilitasyon tedavisi alan kro-
nik spinal kord yaralanmali (SKY) hastalarin memnuniyet diizeylerinin,
yaralanma seviyesi ve siddetine gore farklilik gosterip gostermedigini
incelemek ve farkli memnuniyet diizeyine sahip hastalarin fonksiyonel
bagimsizlik ve yasam kaliteleri arasinda fark olup olmadigini ortaya koy-
maktir.

GEREG VE YONTEM: Hastalarin lezyon seviyesi (servikal, torasik, lum-
bosakral) kaydedildi ve lezyonun siddeti (komplet/inkomplet) American
Spinal Cord Injury Association (ASIA) Impairment Scale'e gore belirlendi.
Hastalarin bagimsizlik derecesi, Fonksiyonel Bagimsizlik Ol¢iimii (Fun-
ctional Independence Measure-FIM) motor skoru kullanilarak belirlendi.
Saglikla iliskili yasam kalitesi degerlendirilmesi icin kisa form-36 (Short
Form-36- SF-36) kullanildi. Memnuniyet, hasta memnuniyetini deger-
lendirmek icin olusturulmus bir anket kullanilarak degerlendirildi. An-
kette memnuniyet diizeyi “cok memnunum, memnunum, memnuni-
yetsizim, hi¢c memnun degilim” olarak ve doktor, hemsire, fizyoterapist,
yemek hizmeti, temizlik hizmeti, teknik donanim ve genel memnuniyet
kategorilerinde sorgulama yapilarak belirlendi.

BULGULAR: Bu kesitsel calismaya kronik SKY'li 84 hasta dahil edildi.
Lezyon seviyesine gore bakildiginda, hastalarin 19'unda servikal (or-
talama yas: 36.3 + 14.5, % 78.9 erkek), 52'sinde torasik (ortalama yas:
32.1 £ 13.6, % 61.5 erkek) ve 13'Uinde lumbosakral (ortalama yas : 38.8
+ 20, % 61.5 erkek) yaralanma bulunmaktaydi. SKY'nin siddetine gore
36 hastada komplet (ortalama yas: 34 + 13, % 77.7 erkek), 48 hastada
inkomplet (ortalama yas: 35 + 15, % 56.2 erkek) yaralanma vardi. Mem-
nuniyet kategorilerinde servikal, torasik ve lumbosakral bdlge yara-
lanmalari arasinda anlamli fark bulunmadi. Ancak, SKY siddetine gore
gruplandirilan hastalarin memnuniyetleri karsilastirildiginda, inkomp-
let SKY'li hastalarin doktor ve teknik donanim memnuniyetleri daha
yuksekti (sirasiyla p=0.03 ve p=0.02). Bunun disinda diger kategoriler-
de anlamli fark bulunamadi. Genel memnuniyet kategorisinde, mem-
nuniyet diizeylerine gére gruplandirilan hastalarin fonksiyonel motor
bagimsizliklari ve yasam kaliteleri karsilastirldiginda arada anlamh fark
bulunamadi.

SONUG: inkomplet SKY'li hastalarin doktor ve teknik donanim mem-
nuniyeti daha yuksekti. Yaralanma &zellikleri farkli olsa da beklentileri
karsilandiginda, yatarak rehabilitasyon uygulanan kronik dénem SKY'li
hastalarin memnuniyet diizeyleri benzer olabilir. Hastalarin memnuni-
yetini etkileyen hastayla ilgili diger degiskenler acisindan daha kapsam-
It calismalara ihtiyac vardir.

ANAHTAR KELIMELER: Hasta memnuniyeti, Rehabilitasyon, Spinal
kord yaralanmasi
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ABSTRACT

OBJECTIVE: This study aimed to investigate whether the level of sa-
tisfaction differed regarding the level and severity of injury in patients
with chronic spinal cord injury (SCl) treated on an in-patient setting and
whether patients with different satisfaction levels had distinct functio-
nal independence and health related quality of life (HRQoL) measures.

MATERIAL AND METHODS: The SClI level (cervical, thoracic, lumbo-
sacral) of the patients was recorded, and the severity of SCI (incomp-
lete,complete) was determined according to the American Spinal Cord
Injury Association (ASIA) Impairment Scale. The degree of functional
independence of the patients was determined using the Functional
Independence Measure (FIM) motor score. HRQoL was assessed using
the Short Form-36 (SF-36). Satisfaction was assessed using a question-
naire instituted to evaluate patient satisfaction. Satisfaction with the
physician, nurse, physiotherapist, catering, cleaning service, technical
equipment categories and the overall satisfaction were questioned and
satisfaction levels were determined as “very satisfied, satisfied, dissatis-
fied, very dissatisfied".

RESULTS: 84 patients with chronic SCl were included in this cross-sec-
tional study. Regarding the level of SCI, 19 patients had cervical (mean
age:36.3+14.5, 78.9% male), 52 had thoracic (mean age: 32.1+13.6,
61.5% male), 13 had lumbosacral SCI (mean age: 38.8+20, 61.5% male).
Regarding the severity of SCI, 36 patients had complete (mean age:
34413, 77.7% male), 48 had incomplete (mean age: 35+15, 56.2% male)
injury. There was no significant difference between cervical, thoracic
and lumbosacral SCI groups in satisfaction categories. However, when
the groups were compared in regard to the severity of SCI, patients with
incomplete SCI had higher rates for satisfaction with the physician and
technical equipment (p=0.03 and p=0.02, respectively). No significant
difference was found in the other categories. Regarding the overall sa-
tisfaction, there was no significant difference in HRQoL and functional
independence of the patients grouped according to their satisfaction
levels.

CONCLUSIONS:Patients with incomplete SCl had higher satisfaction le-
vel with the physician and technical equipment. Although characteris-
tics of injury are distinct, if the expectations are met similar satisfaction
rates may be obtained in patients with chronic SCI. More comprehen-
sive studies are needed in terms of other patient-related variables that
affect patient satisfaction.
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INTRODUCTION

Spinal cord injury (SCI) causes dramatic changes
in lives of the patients and their relatives. Se-
venteen thousand new cases of SClI occur only
in the United States of America every year and
less than one percent of those have a complete
recovery at discharge (1). Thus, the number of
patients with chronic SCI gradually increases.
Neurologic rehabilitation for this population is
essential in regard to preventing and treating
secondary complications and more important-
ly maximizing physical independence (1, 2).

Patient satisfaction is a significant indicator for
measuring the quality of medical care. Patient
satisfaction scales, largely used in recent years,
allow the health care providers to assess the qu-
ality of performance and give data about how
to improve patient experience (3). Moreover,
satisfaction is associated with patients’ compli-
ance with therapy, decrease in costs and even
functional results of the patients (4).

Prior studies on various diseases reported an
increase in the level of disability might be rela-
ted to dissatisfaction with the provided medical
care (3, 5). Chronic disability related to SCI may
also influence the level of satisfaction (6). He-
alth-related quality of life (HRQoL) is expressed
as the person's perception of well-being. One
of the main goals of rehabilitation in patients
with chronic disability is to increase HRQoL. If
health care providers do not accurately evalua-
te the impact of disease on HRQoL in disabled
patients, this may probably affect the quality of
medical care and rehabilitation (5).

There are numerous studies to evaluate satisfa-
ction in various populations (3, 4, 7), however
to the best of our knowledge, there are few stu-
dies to investigate the level of satisfaction and
the injury-related factors to directly affect satis-
faction in chronic SCI. Thus, the present study
aimed to evaluate; 1) satisfaction with medical
care and rehabilitation in patients with chronic
SCl on an in-patient setting, 2) whether satisfa-
ction differed with regard to the level and seve-
rity of injury, 3) whether the level of satisfaction
was associated with functional independence
and quality of life measures. Our hypothesis
was that patients with chronic SCI, who have

higher levels of injury and worse neurological
impairment, might have decreased satisfaction
because of the greater burden of care and un-
met expectations. The second hypothesis was
that satisfaction and the level of functional in-
dependence and HRQoL would have a positive
relationship.

MATERIAL AND METHODS

Patients with chronic SCI (>12 months from
injury) hospitalized for medical care and reha-
bilitation in the Department of Physical Medi-
cine and Rehabilitation, Afyonkarahisar Health
Sciences University, were included in the study
(8). Patients with no other psychiatric or neuro-
logic diseases except SCI, who were literate and
between 18-75 years of age were included. In
accordance with the Helsinki Declaration Prin-
ciples, “informed consent” was taken from the
patients who participated in the study. The pa-
tients were evaluated in the week before disc-
harge. Demographic data of the patients (age,
gender, marital status, degree of education, site
of living) and duration of disease were recor-
ded.

Patients were neurologically examined and
level of injury (cervical (C1-T1), thoracic (T2-
L12), lumbosacral (L1 and below)) and severity
of disease were determined according to the
American Spinal Cord Injury Association (ASIA)
Impairment Scale (The International Standards
for Neurological Classification of Spinal Cord In-
jury). ASIA A means complete injury and ASIA
B-C-D-E reveals incomplete injury (9, 10).

Degree of patients’ independence was deter-
mined according to the Functional Indepen-
dence Measure (FIM) motor score. The FIM is
an 18-item scale in which each of the items is
graded 1 to 7 points (total assistance required
(1 point) - completely independent (7 points)).
FIM motor scale includes 13 items under self
care, sphincter control, transfers and locomoti-
on categories (one can get 13 points minimum
to 91 points maximum) (6, 11). The Short Form-
36 questionnaire (SF-36) was used to assess
HRQoL. SF-36 consisted of 36 questions in phy-
sical function (PF), physical role (PR), general
health (GH), mental health (MH), emotional role
(ER), pain, vitality (VT) and social function (SF)
subgroups and each is graded between 0-100



points. The greater score means the greater qu-
ality of life (12). Satisfaction was assessed using
a self-assessment questionnaire instituted to
evaluate patient satisfaction. It was filled by
the patients themselves or by literate relatives
of the patients who could not use hands. In the
questionnaire, degree of satisfaction was defi-
ned as "very satisfied, satisfied, dissatisfied and
very dissatisfied" and the patients were questi-
oned for satisfaction with the physician, nurse,
physiotherapist, catering, cleaning service, te-
chnical equipment categories and the overall
satisfaction (13).

Ethical Committee

This study was approved by Afyon Kocatepe
University Faculty of Medicine Clinical Research
Ethics Committee (02.12.2016 and 2016/5-65)
prior to any data collection.

Statistical Analysis

PASW Statistics 18 for Windows was used for
statistical analysis. Categorical data was com-
pared using Chi-square test. Kolmogorov Smir-
nov test was used to determine if distribution
of the quantitative data had normal distribu-
tion. Mann-Whitney U test was used for two-
group comparisons, and Kruskal Wallis-H test
was used for comparing three or more groups.
p<0,05 was accepted statistically significant.

RESULTS

A total of 100 patients who received neuro-
logic rehabilitation on an in-patient setting
were enrolled for this cross-sectional study.
Sixteen patients with accompanying head tra-
uma or other neurological disorders (stroke,
multiple sclerosis, polyneuropathy) and the
ones out of the ranges for age were exclu-
ded. Of the 84 patients included in the study,
the demographic and clinical characteristi-
¢s of the patients are presented in (Table 1).

Patients were grouped in two ways according
to; 1) the level of SCI (cervical, thoracic and lum-
bosacral), 2) the severity of SCI (complete vs. in-
complete). Demographic data of the groups are
given in (Table 2).
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Table 1: Demographic and clinical characteristics of the study
population (n=84)

Age 34.4214.7

Male 55(%65.4)
Female 29(%34.6)

since injury(year) 4.2542.80

Ethiolology of SCI
Travma tic 76(90.5)
Nontravma tic 8(9.5)

Level of injury

52(61.9)

19(22.6)

13(15.5)

36(42.9)

Incomplete

48(57.1)
FIM motor 60.0+20.4
SF-36
PF 25.0+23.4
PR 31.8+36.0
GH 59.4+18.9
MH 64.8+23.1
ER 47.8+363
Pain 65.8+31.3
vT 57.3+23.0
SF 63.3229.2

FIM motor, Measure mo tor
tioning; PR, Physical role; GH, General health; MH, Mental health;
lity.

Table 2: Demographic characteristics of the patients in regard
to the level and severity of spinal cord injury

Cervical  Thoracic Lumbosacral pl Complete  Incomplete [

48(57.1)

19(22.6)  52(61.9) 13(15.5) 36(42.9)

Age 3634145 321136 38.8+20 0540 34213 35+15 0.400

Gender 0373 0.033*

Female 4(21.1) 20(38.5) 5(38.5) 8(22.2) 21(43.75)

Male 15(78.9)  32(61.5) 8(61.5) 28(77.7) 27(56.25)

Marital status 0.820 0.432
24(46.2) 19(54.2)
28(53.8) 17(48.5)

married

10(52.6) 8(61.5) 23(51.1)

9(47.4) 5(48.8) 25(52.08)

0.208 0.750

4(21.1) 18(34.6) 6(46.2) 12(33.3) 16(33.3)

2(10.5) 8(15.3) 0(0) 4(11.1) 6(12.5)

6(31.6) 20(38.6) 5(38.5) 12(33.3) 19(39.5)

7(36.8) 6(11.5) 2(15.4) 8(22.2) 7(14.5)

0.053 0.164

13(68.4)  27(51.9) 2(15.4) 20(55.5) 22(45.8)

6(31.6) 25(48.1) 11(84.6) 16(44.4) 26(54.1)

3.2+1.4 45%2.6 45%35 0120 3421 4.8+3.1 0.010%

resented as mean & sd or n (%) ,°p < 0.05, p1: p value regarding the level of injury, p2: p value regarding
injury.

Regarding the severity of SCI, all characteristics
except gender and duration of injury were simi-
lar between the groups. The level of satisfaction
regarding the categories is given in (Figure 1).

physician nurse

physiotherapist  cleaning service catering technical equipment overall

Mverysatisfied W satisfied W dissatisfied  Mvery dissatisfied

Figure 1: Numbers of the patients expressing the levels of satis-
faction regarding the categories (n=84).

Overall satisfaction rates were as follows; 38.1%
for“very satisfied”, 58.3% for “satisfied” and 3.6%
for “dissatisfied”. None of the patients were
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“very dissatisfied”. Totally, 96.4% of the patients
(very satisfied+ satisfied) were satisfied with
medical care and rehabilitation. Of the satisfac-
tion categories, catering was the only one, with
which the patients were commonly dissatisfied
(Figure 1). The data on satisfaction rates in re-
gard to the level and severity of SCl is given in
Table 3 and Table 4. No significant differences
were found in satisfaction categories between
cervical, thoracic and lumbosacral SCI groups
(Table 3).

Table 3: Satisfaction categories for patients with SCI grouped
regarding the level of injury

Cervical Thoracic  Lumbosacral )
19(22.6)  52(61.9)  13(15.5)
5(26.3) 21(40.4) 6(46.2)
Overall satisfaction 13(68.4) 30(57.7) 6(46.2) 0.580
1(5.3) 1(1.9) 1(7.7)
8(42.1) 34(65.4) 8(61.5)
The physician 11(57.9) 18(34.6) 5(38.5) 0.206
9(47.4) 33(63.5) 9(69.2)
The nurse 10(52.6) 19(365)  4(30.8) 0372
10(52.6) 31(59.6) 12(92.3)
The physiotherapist  Satisfie: 8(42.1) 20(38.5) 17.7) 0.167
1(5.3) 1(1.9)
6(31.6) 24(47.1) 6(46.2)
The cleaning service 10(52.6) 25(49) 6(46.2) 0.468
3(15.8) 3(3.9) 1(7.
1(5.3) 3(5.8) 3(23.1)
The catering 7(36.8) 10(19.2) 6(46.2) 0.087
7(36.8) 27(51.9) 3(23.1)
40211 12(23.1) 1(7.7)
9(47.4) 18(34.6) 8(61.5)
The technical 8(42.1) 30(57.7) 4(30.8) 0.412
equipment
Dissatisfied 2(10.5) 4(7.7) 1(7.7)
Very dissatisfied - -
Data we as n: number of patients,(%): percentage of patients ,*p < 0.05, p: p value regarding the level of

ata were presented
injury. SCI; spinal kord injury

However, when the groups were compared in
regard to the severity of SCl, patients with in-
complete SCI had higher rates for satisfaction
with the physician and technical equipment
(p=0.03 and p=0.02, respectively). No other
difference in satisfaction was found between
groups in terms of severity of SCI (Table 4).

Table 4: Satisfaction categories for patients with SCI grouped
regarding the severity of injury

Complete Incomplete »
36(42.9) 48(57.1)
Very satisfied 12(33.3) 20(41.7
Overall satisfaction  Satisfied 23(63.9) 26(54.2) 0.664
Dissatisfied 1(2.8) 2(4.2)
Very dissatisfied
Very Satisfied 17(47.2) 33(68.8)
The physician i 19(52.8) 15(31.2) 0.039%
19(52.8) 32(66.7)
The nurse 17(47.2) 16(33.3) 0.144
19(52.8) 34(70.8)
The physiotherapist 16(44.4) 13(27.1) 0.235
1(2.8) 1(2.1)
13(37.2) 23(47.9)
The cleaning 18(51.4) 23(47.9) 0.355
4(11.4) 3(42)
2(%5.6) 5(10.4)
The Catering 9(25) 14(29.2) 0.532
16(52.8) 18(37.5)
Very dissatisfied 6(16.7) 11(22.9)
Very Satisfied 9(25) 26(54.2)
The technical satisfied 24(66.7) 18(37.5) 0.021*
equipment
Dissatisfied 3(8.3) 4(8.3)

Ve

Data were presented as n: ni tients,( %): percentage of patients ,*p < 0.05, p: p value regarding the severity
of injury; SCI; spinal kord injury

Patients were grouped into three (because no
patients expressed satisfaction as "very dissa-
tisfied") regarding the satisfaction levels for
"overall satisfaction category" of the satisfac-
tion questionnaire. For each satisfaction level,
the mean values of FIM motor and SF-36 su-
bgroups were calculated and compared. P va-
lues for those comparisons are given in (Table
5). No significant differences in the categories
were found between the groups.

Table 5: Comparison of the functional independence and

HRQoL in patients with SCI grouped regarding the overall sa-
tisfaction level

Very Satisfied Satisfied Dissatisfied P
32 (38.09) 49(58.3) 3(3.57)

FIM motor 5919 6020 57231 0.900
SF-36

. PF 3229 2017 15+13 0.119

« PR 32435 33237 814 0.607

« GH 60.6£19 59.2+18.9 50+5.0 0.476

« MH 64.2£24 65.3+23 62.6£9.2 0.955

« ER 49.8+338 46.8+39 4419 0.634

« Pain 7033 64308 47.5¢4.3 0.255

. VT 57+24.4 56.6+22.4 70+21.7 0.677

. SF 71+27 5830 62,5421 0.152

Data were presented as n: number of patients,( %): percentage of patients, mean + SD, *p < 0.05. Abbreviations:
HRQoL, health related quality of life; FIM motor, Functional Independence Measure motor subscale; SF-36, Short
form-36; PF, Physical functioning; PR, Physical role; GH, General health; MH, Mental health; ER, Emotional role; SF,
Social functioning; VT, Vitality.

DISCUSSION

This study investigated whether satisfaction
with medical care and rehabilitation was affe-
cted by the level and severity of injury in pa-
tients with chronic SCI who were treated on
an in-patient setting at a specialized tertiary
hospital. In regard to the level of SCI, there was
no significant difference in satisfaction among
patients with cervical, thoracic and lumbosacral
SCI. Likewise, the severity of SCl also had no sig-
nificant influences on satisfaction. Satisfaction
levels were similar in patients with incomplete
SCl, except for higher satisfaction with the phy-
sician and technical equipment.

Patient satisfaction is an essential indicator for
patient-focused medical care. Given the fact
that, satisfied patients are more compliant to
therapy and have higher rates for HRQoL, re-
searches on satisfaction are of greater impor-
tance (4). SCl rehabilitation is an active process
that aims to maximize physical, psychological
and social functions of the patients. All stages
of rehabilitation require intensive effort and
compliance to the therapy of the specialized
team members and particularly the patient
himself/herself (14). Tooth et al., in their retros-



pective study including 6205 patients with SCI
treated in 134 hospitals/rehabilitation centers,
reported that satisfaction rate was 94% (6). In
accordance with this study, we also detected
that overall satisfaction with medical care and
rehabilitation was high. It has previously noted
that global satisfaction measures tend to report
higher satisfaction rates and the tendency of
higher satisfaction rates could be reduced by
using multi-item questionnaires (15). Therefo-
re, we aimed to enhance descriptive features
of the present study by evaluating satisfaction
in distinct categories (i.e., satisfaction with the
physician, nurse, physiotherapist, catering, cle-
aning service, technical equipment categories
and the overall satisfaction. Although, apart
from the study of Tooth et al., we had questi-
oned various components of medical care and
rehabilitation, we also found high satisfaction
rates.

Catering is increasingly recognized a part of
high-quality patient care in studies on satis-
faction. More importantly, patients should be
followed up to protect them from malnutrition
(16). New models for more personalized, pa-
tient-centered catering have been developed
and implemented in some centers (17). It was
remarkable in our study that catering was the
only category in which patients were dissa-
tisfied among other categories. Patients from
all over the country receive medical care and
rehabilitation in our hospital. However, local
trends and tastes can be effective in catering.
Given that regional tendencies in tastes can
be effective, the low level of satisfaction can
be explained. In regard to the level of SCI, the-
re were no significant differences in satisfacti-
on with medical care and rehabilitation on an
in-patient setting. Patients with incomplete
SCI had higher satisfaction rates with the phy-
sicians. Ronca et al. reported, in their study on
488 patients with SCI, that incomplete parap-
legic patients had higher dissatisfaction rates
for general medical care (2). Likewise, Hagen
et al. also reported that dissatisfaction rate for
general medical care was higher in incomple-
te paraplegic patients (18). In both studies, it
was stated that patients with incomplete and
complete SCI experience similar problems and
complications, however, the ones with incomp-
lete SCI thought that their complaints were less
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recognized by physicians and therefore their
satisfaction rates were low (2, 18). The reported
cause for the issue was that non-specialist phy-
sicians tend to neglect the problems of patients
with incomplete SCI. Apart from those studies;
patients in the present study were treated by an
experienced and specialized team on an in-pa-
tient setting. In-patient medical care provided
by specialized physicians and team might meet
patients' expectations at a higher rate. In the
acute phase, the higher level and severity of SCI
results in significant functional loss, psychologi-
cal distress and increased burden of care, thus it
may result in a decrease in satisfaction (19, 20).
However, in our study including patients with
chronic SCI, there were no significant differen-
ces in satisfaction level of patients with comple-
te vs. incomplete SClI and cervical, thoracic and
lumbosacral injuries. A possible explanation for
similar satisfaction rates is that chronic patients
may develop coping strategies with their disa-
bilities (21).

In the hospital where the study was carried out,
therapy program for patients with SCl include
current treatment modalities, such as robotic
assisted gait training, virtual reality and aquatic
therapy. In regard to severity of injury, patients
with incomplete SCI had higher satisfaction
rates with technical equipment. One possib-
le cause for that is, although patients with in-
complete SCI may reach expectations for fun-
ctional improvement and mobilization with
use of conventional rehabilitation practice, the
use of current technical equipment might have
improved their functionality further. It was pre-
viously reported that robotic assisted gait tra-
ining improves mobility-related parameters in
patients with incomplete SCI (22). Aquatic exer-
cises for patients with SCI, support motor skills
which cannot be done completely on ground,
facilitate limb mobility and provide indepen-
dent mobilization (23). Since this influence is
more prominent in patients with incomplete
SCl, patient satisfaction might also be higher.
The Functional Independence Measure (FIM) is
utilized as an assessment tool to evaluate the
amount of assistance required by disabled pa-
tients to conduct their daily living activities (14).
As much as FIM, increasing the quality of life is
the main goal of rehabilitation. While HRQoL
depends on patients’ personal perceptions and
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values, their capacity to adapt and adopt, it is
also likely to affect their level of satisfaction. Dif-
ferent patients in terms of FIM and HRQoL may
also differ in terms of satisfaction levels.

It was interesting in our study that, in regard
to the relationship between satisfaction levels
(very satisfied, satisfied, dissatified, very dissa-
tisfied) in overall categories of HRQoL and FIM
scores, there were no differences between the
groups. This situation might be related that sa-
tisfaction rate in the assessed overall category
were mostly high and the number of patients
in “dissatisfied and very dissatisfied” group was
low. Bernal et al., assessed coordination and
quality of medical care, reach to medical care
and patients’ satisfaction with physician. Using
a FIM-like scale, they divided the patients into
five groups regarding limitations in daily living
activities and reported that satisfaction in cate-
gory of reach to medical care was diminished
when the limitation in daily living activities
increased (4). However, besides the ones with
physical limitation related to SCI, that study inc-
luded patients with a wide range of disabilities
such as mental retardation, loss of sight and
hearing. Tooth et al. investigated satisfaction in
patients with SCI, using FIM scale and reported
that as functional independence level increa-
sed, satisfaction rates were also increased (6).

However, the relationship between satisfaction
and HRQoL has not been studied much in the
literature. Thus, more comprehensive studies to
investigate this point are needed.

Apart from the previous studies, the present
study investigated satisfaction of patients with
medical care and rehabilitation on an in-patient
setting in the week before discharge. Some stu-
dies have examined satisfaction after a period
from discharge, using an online questionnaire
or phone interview with the patient himself/
herself or his/her relatives. It was previously re-
ported that when the interview was done with
the relatives, they stated lower satisfaction ra-
tes than the patients themselves (4, 6).

Limitations

Some limitations of the study are the cross secti-
onal design and the limited number of patients
treated in one hospital. Thus, generalization of
the results to all patients with chronic SCI and

to other facilities may not be appropriate. Be-
sides, although satisfaction was questioned in
the last week, the on-going hospital stay might
have caused bias for the patients. Therefore,
higher satisfaction rates than the actual could
have been found.

In conclusion, patients with chronic SCI were
satisfied with the medical care and rehabilita-
tion provided on an in-patient setting (in the
physician, nurse, physiotherapist, cleaning ser-
vice and technical equipment categories). Pa-
tients with incomplete SCl were more satisfied
with the physician and technical equipment.
Although characteristics of injury are distinct,
if the expectations are met, similar satisfaction
rates may be obtained in patients with chronic
SCl. More comprehensive studies are needed,
regarding other patient related variables to af-
fect satisfaction.
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