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ABSTRACT

Spinal cord injury (SCl) is a serious and devastating neurological disease. In affected
people, social support, quality of life and self-efficacy, given as factors influencing mental health, may
undergo some changes. This study compares the quality of life, self-efficacy, and social support between
people with spinal cord injury and the general population of Bam City, Iran.

[VETEEE This cross-sectional study was performed in Bam City, Iran. Using convenience sampling,
people with SCI over 18 years of age were recruited from the Spinal Cord Injury Association and Welfare
Organization. General people were selected from the place of residence of the SCI patients. Of the 145
people with spinal cord injury, only 103 signed a consent form to participate in the study, of which 3
did not meet the inclusion criteria. All participants completed three questionnaires, including the 36-
item short-form survey (SF-36), the multidimensional scale of perceived social support (MSPSS), and the
general self-efficacy scale (GSE). Descriptive statistics for demographic information were used, and an
independent sample t test and Pearson correlation coefficient were used to analyze the results.

5T The participants included 100 SCI patients and 100 normal population. The results showed that
the SF-36 and self-efficacy scale in the SCI group, compared to the general population, were significantly
lower (P<0.001). There was no significant difference between the SCI and the general population in
MSPSS and its subscales. In addition, there was a significant correlation between MSPSS, GSE, and SF-36
in people with SCI, showing a significant correlation between GSE and MSPSS (P<0.001), between GSE
and SF-36 (P<0.001), and between MSPSS and SF-36 (P=0.002). In the general population, there was a
significant correlation between GSE and MSPSS (P=0.01), and between GSE and SF-36 (P<0.001), but
there was no significant correlation between MSPSS and SF-36 (P=0.337).

[CTEER Self-efficacy and quality of life of participants with SCI were significantly different from
the general population; however, there was no significant difference between people with SCI and
the general population in perceived social support, which may relate to the cultural context in which
participants live. Also, the significant correlation between social support and self-efficacy and social
support and quality of life in people with spinal cord injury indicates the importance of social support
¢ in these patients. Additionally, the relationship between self-efficacy and quality of life highlights the
Accepted: 19 Mar 2025 © importance of psychosocial interventions in this group.
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Introduction

pinal cord injury (SCI) is a serious and
devastating neurological disease with
long-term consequences that lead to a
complete or partial loss of sensation and
movement below the lesion, and it has
physiological, psychological, and social consequences for
these people. About 27 to 30 million people worldwide
live with SCI, and there are fewer than one million new
cases of this disease every year. Mental health and quality
of life in people with SCI are lower than the general popu-
lation. Maladaptive adjustment of a person with SCI is
associated with psychological conditions like depression,
which can reduce adaptive resilience and quality of life.

A study in an Iranian community with SCI has shown
that this group experiences depression and anxiety more
than a healthy control group, has lower general health-re-
lated quality of life, and has the lowest scores on subscales
of quality of life related to social functioning. The qual-
ity of life of a person with SCI includes various factors.
Health conditions can lead to reduced social participation
and increased health-related costs, which negatively af-
fect quality of life. Life satisfaction is usually low initially
and after spinal cord injury, but increases as the person
adapts to the complications of the injury. Social support
impacts life satisfaction in the process of adapting to SCI
and can reduce stress on individuals during the process of
coping with SCL.

In this regard, the relationship between self-efficacy and
higher self-esteem with mental health and better quality
of life for people with SCI has been proven. Self-effica-
cy is a concept derived from Bandura’s social cognitive
theory. It motivates people to take the first step toward
their paramount goal and gives them the power to resist
problems. Carrard et al. [15] stated that people with SCI
had significantly higher mental distress and poorer mental
health, vitality, and quality of life than the general popula-
tion. There is evidence that self-efficacy, self-esteem, and
purpose in life can decrease in the first months after SCL.
In countries with different health care systems, further
studies are needed to evaluate the potential impact of dif-
ferent health policies. Since many people with SCI are
expected to live a long life, considering all aspects of their
health is necessary.

Accordingly, this study investigates the difference in the

quality of life, self-efficacy, and social support between
people with spinal cord injury and the general population

Scientific Journal of

of Bam City, Iran. This study assumes that, based on the
research of other countries, people with SCI have a lower
quality of life, self-efficacy, and social support compared
to the general population.

Methods

This cross-sectional study was performed in the City of
Bam, Iran. By convenience sampling, people with SCI
over 18 years of age were recruited from the Spinal Cord
Injury Association and Welfare Organization. The inclu-
sion criteria include the diagnosis of SCI by a neurolo-
gist, complete and incomplete lesion level based on the
American Spinal Injury Association (ASIA) impairment
scale, and absence of accompanying neurological and
mental disorders. Samples with an incomplete question-
naire were excluded from the study.

The criteria for selecting the general population were
to be at least 18 years old. They were selected from two
sources: 1) the family of SCI patients and 2) people
who lived in the same neighborhood and were similar
to people with SCI in terms of residence. After selecting
the samples and obtaining informed consent, participants
completed three questionnaires, including the 36-item
short-form survey (SF-36), the multidimensional scale
of perceived social support (MSPSS), and the general
self-efficacy scale (GSE) to measure their quality of life,
perceived social support, and self-efficacy accordingly.
The Kolmogorov-Smirnov test was used to investigate
the normality of data distribution. Independent sample t
test and Pearson correlation coefficient were applied to
analyze the data.

Results

The participants included 100 SCI patients and 100
normal population. According to ASIA, 32% of partici-
pants were in level A (complete lesion), and 68% had an
incomplete lesion. At the time of the study, the average
time since the injury was 16.77 (4.54) years, and 61 of the
people with SCI had been injured during the Bam earth-
quake. The results showed that the self-efficacy and qual-
ity of life in the SCI group in comparison with the control
group were significantly lower (P<0.001). For MSPSS,
there was no significant difference between SCI and the
general population (Table 1).

In addition, there was significant correlation between
MSPSS, GSE, and SF-36 in people with SCI showed
that there was significant correlation between GSE and
MSPSS (1=0.415, P=0.000), between GSE and SF-36
(r=0.588, P=0.000), and between MSPSS and SF-36
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Table 1. Comparison of self-efficacy, perceived social support, and quality of life in participants

March & April 2025. Volume 14. Num 1

Scale Group MeanSD t p

GoE Cosnctlrol 3227.679?5;,3375 7.429 0.000
s Control e 167 008
SF-36 Contol 6141591 1189 0000
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Abbreviations: GSE: General self-efficacy scale; MSPSS: Multidimensional scale of perceived social support; SF-36: 36-item

short-form survey; SCI: Spinal cord injury.

(r=0.222, P=0.002). In the general population, there
was a significant correlation between GSE and MSPSS
(r=0.255,P=0.01), and between GSE and SF-36 (=0.380,
P=0.000); however, there was no significant correlation
between MSPSS and SF-36 (=0.097, P=0.337).

Conclusion

In this study, the quality of life and self-efficacy of par-
ticipants with SCI were significantly lower than the gen-
eral population, but there was no significant difference
between people with SCI and the general population in
perceived social support, which may relate to the cultural
context in which participants live. The significant correla-
tion between social support and self-efficacy and social
support and quality of life in people with SCI indicates the
importance of social support in these patients. Also, the
relationship between self-efficacy and quality of life high-
lights the importance of psychosocial interventions in this
group. This study was conducted in the City of Bam, Iran,
which may be different from big cities in terms of social
support due to its context. Therefore, the generalization of
the result should be done with caution.
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