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Desire for Rehabilitation Services of Patients with Spinal Cord Injury Admitted in Post-acute Rehabili-

tation Facilities
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University College of Medicine

Objective: To determine whether the rehabilitation desire of
patients with spinal cord injury (SCI) in post-acute rehabili-
tation hospitals be suitable to objective parameters, and to
figure out the discharge plan after post-acute rehabilitation
hospitals.

Method: 98 patients with SCI in post-acute rehabilitation
hospitals were included. In order to identify rehabilitation
desire, interviews were conducted among patients or their
family members in a direct line. Discharge plans of patients
after post-acute rehabilitation hospitals were surveyed. All
participants completed demographic measures, Korean Mod-
ified Barthel Index (K-MBI) and International Classification
of Functioning, Disability and Health (ICF) core-set for
patients with neurological problems in post-acute rehabili-
tation facilities to determine the influences on rehabilitation
desire.

Results: Most (80.6%) of patients desired more intensive
rehabilitation services and 47 patients (48.0%) purposed to
get physical therapy focused on motor recovery. Only 15
patients (15.3%) planned to discharge to home. Patients who
planned to discharge to home had higher K-MBI score and
lower numbers of decreased body functioning, activities and
participation in ICF core-set than patients who would admit
to another rehabilitation hospitals after discharge.
Conclusion: Appropriate and intensive educations after spinal
cord injury on the recovery process and goal of rehabili-
tation are required to supply adequate rehabilitation services
and to avoid unnecessary admission to rehabilitation hos-
pitals. And the rehabilitation program focusing on func-
tional recovery should be emphasized in patients with SCI.
(J Korean Acad Rehab Med 2008; 32: 169-174)
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Table 1. Difference of Parameters according to the Desired Levels
of Rehabilitation Service

Maintain or Get more or

reduce RS  much more RS
(n=19) (n=79)

Age (years) 36.0£13.0 44.0+14.4
Onset duration (days) 541.6 527.5

(223~1,177)  (75~2,030)
K-MBI 37.8£25.6 34.8+25.3
No. of ICF core-set impaired 26.3+7.0 28.3+4.7
No. of ICF core-set needed 17.0+3.6 18.7+4.4

treatment

Values are median+SD.

RS: Rehabilitation Service, K-MBI: Korean Modified Barthel
Index, ICF: International Classification of Functioning, Disability
and Health

p>0.05 by Student t-test
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Table 2. Difference of Parameters between the Goals of Rehabi-
litation Service

Focused on
Focused on .
functional
motor recovery
(n=47) improvement
(n=47)
Age (years) 422+139 42.0+15.3
Onset duration (days) 495.3 557.9
(125~2,030) (75~1,998)
K-MBI 38.2125.8 31.2423.1
No. of ICF core-set impaired 27.314.6 29.045.3
No. of ICF core-set needed 18.7£3.6 18.2£5.0

treatment

Values are median+SD.

K-MBI: Korean Modified Barthel Index, ICF: International Classi-
fication of Functioning, Disability and Health

p>0.05 by Student t-test

Table 3. Difference of Desires and Goals for Rehabilitation accor-
ding to the Level of Injury

Paraplegia Tetraplegia
(%) (%)

11 (24.4) 8 (15.1)

Rehabilitation Maintain or reduce RS

desire Get more or much more RS 34 (75.6) 45 (84.9)
Rehabilitation Focused on motor recovery 25 (55.6) 22 (41.5)
goal Focused on functional 17 (37.8) 30 (56.6)
improvement
No idea 367 119

Values are number of cases (%).
RS: Rehabilitation Service
p>0.05 by Chi-square test
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Table 4. Difference of Desires and Goals for Rehabilitation accor-
ding to Duration of Spinal Cord Injury

<1 year >1 year
(%) (%)

Rehabilitation Maintain or reduce RS 1 (2.8) 18 (29.0)
desire* Get more or much more RS 35 (97.2) 44 (71.0)
Rehabilitation Focused on motor recovery 18 (50.0) 29 (46.8)

goal Focused on functional 17 (47.2) 30 (48.4)
improvement
No idea 128 3473

Table 5. Difference of Parameters according to the Discharge Plan

Home Admission into
discharge(n=15) hospital(n=67)

Age (years) 43.9+19.1 42.8+14.0
Onset duration (days) 460.5 545.6
97~ 1,154) (75~2,030)
K-MBI* 50.7+24.5 32.3+24.5
No. of ICF core-set impaired* 24.7+6.7 28.6+4.7
No. of ICF core-set needed 16.414.6 18.914.3

treatment

Values are number of cases (%).
RS: Rehabilitation Service
*p<0.05 by Chi-square test
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K-MBI: Korean Modified Barthel Index, ICF: International Classi-
fication of Functioning, Disability and Health

*p<0.05 by Student t-test
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