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Abstract: The family is considered a critical and essential key role  in a successful rehabilitation outcome of 
the individual with a spinal cord injury and family functioning can impact multiple dimension of an individual’s 

life, including the the psychological  health status . 

Objectives: to estimate the impact of family functioning role upon psychological health status for  patients with 

spinal cord injury in Ibn- Alkuff Medical rehabilitation center. 

Results:  The study showed that the family role have positive impact on most patient health status                           

(psychological) domain.. 

Conclusion: The study concluded that the family role impact upon psychological patients health status .  

Recommendations: The study recommended that, an instructional program should be designed should be 

applied to patients' and their family to increase their information toward spinal cord injuries to improve 

patients health status.    
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I. Introduction 
              Spinal cord injury is considered one of the chronic disease and its effect is not only on  young adult and 

elderly patients but also on the bio- psychosocial and spiritual functioning of the family members and peers[1]. 

Spinal cord injuries that occurred due to traumatic events  lead to suddenly decrease normal general health status 

and may lead to immobility and the individual will depend  on the family and may lead to apprehensiveness on 

his life [2]. The injuries were subversive events for individuals and their family with many  social, psychological 

and economic problems, patients may be rely on their family for long period and need support from them for 

months or years[3]. Spinal injury can lead to change the basic function and dynamic role of the family member 

especially caregivers which lead to change his life role and style [4]. It's necessary to   decisive   integrate   the 

patient with spinal injury in routine life, every members of family and friends should be involved into the 

rehabilitation program of the patients because they provide social and emotional support , in addition to assist 

him for adaptation to use the resources and supplies[5]. Family member and friends  are sharing in patient 

assistance in perceptible way and the patients will be happy for involvement of their family and friends in 

aspects of rehabilitation and to achieve many goals with his peers[6]. Life satisfaction in patients with spinal cord 

injury determined by many family and patients factors like: family value and attitude and family culture and 

how the basic human  need to be met[7].  In spite of the important role of the family , there  is limited research  in 

the relationship of the family functioning and the health status and quality of life of patients with spinal cord 

injuries[8].   

 

II. Methodology 

             A descriptive (correlational analytical )  study was used to describe the impact of family functioning 

role upon psychological health status for  patients with spinal cord injury in Baghdad city. The study was 

initiated from (January, 2015 through October, 2015). A purposive (non-probability) sample of (100)  spinal 

cord injury patients and were selected who attend to outpatients Ibn-Alkuff  medical rehabilitation center for the 

medical follow up. A questionnaire was constructed and designed by the researcher and was consisted from 

three parts: part one: patient information Data: this part measure the patient demographic characteristics which 

include: age, gender, marital status, level of education, monthly income. Part two: the psychological aspect 

which consist of negative feelings: (10) items, thought and memory disturbance: (5) items, psychological 

adaptation: (10) items to measure the variable underlying the present study and which were described patients 

psychological aspects in the community, Part three: family role domain was designed to measure of family 

functioning role after spinal cord injury and consisted from (35) items,  reliability was done through alpha value 

= (0.90).  The validity  of the   instrument was achieved through a panel of experts, the developed questionnaire 

was designed and presented to (16) experts, The data were collected through structured interview with the 
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patients, the subjects were individually interviewed in the Ibn-Alkuff Medical rehabilitation center in Baghdad 

city. Data were analyzed through the use of statistical package of social sciences (SPSS) version16.  

 

III. Results 

Table (1) Patients' demographic Characteristics    

 

 Table (1) result show that the highest percentage (72%) of the study sample male and (26%) of the 

patient are of (31-35) years old  and that  most of  study sample (71%)  were married and one third of the study 

sample (33%) were educated at an Preparatory School level . 

 

Table (2) Assess for Psychological Aspect and Family Role for Patients with Spinal Cord Injury 

Psychological 
Aspect 

Variables Levels Frequency Percent Cumulative  Percent 

Patients 

Psychological 

Symptoms 

Low 26 26.0 26.0 
Moderate 39 39.0 65.0 

High 35 35.0 100.0 
Total 100 100.0  

Patients 
Thought Disruption 

Low 27 27.0 27.0 
Moderate 38 38.0 65.0 

High 35 35.0 100.0 
Total 100 100.0  

Patients 
Adaptation 

Low 27 27 27.0 
Moderate 51 51 78.0 

High 22 22 100 
Total 100 100  

 
Family Role 

Low 30 18.5 30.0 
Moderate 42 25.9 72.0 

High 28 17.3 100.0 
Total 100 100.0  

 

  

Socio-demographic characteristics Frequency Percent Cumulative 

Percent 

Gender 

Male 72 72 72 

Female 28 28 100 

Total 100 100  

Age 

Less than 20 8 8 8 

20-25 21 21 29 

26-30 24 24 53 

31-35 26 26 79 

36-40 17 17 96 

41-45 4 4 100 

Total 100 100  

Mean= 29.76 SD= 6.048  

Marital Status 

Single 29 29 29 

Married 71 71 100 

Total 100 100  

Educational 

Level 

Read and write 14 14 14 

Primary school   graduate 16 16 30 

Intermediate school 
graduate 

 

graduate 

18 18 48 

Preparatory School 

graduate 

33 33 81 

Institute/College graduate 

 

 
 

 

 

 

 
 

graduate 

19 19 100 

Total 100 100  

Monthly 

Income 

Insufficient 20 20 20 

Mostly Sufficient 63 63 83 

Sufficient 17 17 100 

Total 100 100  
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 Table (2) represent health status domain among spinal cord injury, shows moderate level rated in most 

Psychological Aspect health status domain as follow:  patients psychological symptoms =39% in moderate level 

and (26%) in low level, thought=(38%) in moderate level and (27%) in low level, patients adaptation=(51%) in 

moderate level and (21%) in low level, table also show high percentage (25.9%) of family role in moderate level 

and low percentage  (18.5%) of them rated in low level.   

 

Table (3) Linear Regression Model impact of Family Role upon Psychological Health Status Domain 

Among (100) Patients with Spinal Cord Injury 

(beta) regression coefficient, (r) pearson correlation, (R2) determination coefficient, (t) test the significant 

of regression equation,  

 (Sig) significant Probability value (P < 0.05), S= Significant, NS= Non Significant. 

 

Table (3) represent regression model of family role by Psychological health status aspects for patients 

with spinal cord injury,  Model indicates that family role has positive impact on most patient psychological 

health status aspects which show in statistical significant association between family role and  patients health 

status aspects (patients adaptation and psychological symptoms). 

 

IV. Discussion 

              Family member can affect patients health status, patients prevention and treatment, rehabilitative 

process of patients and family primarily exposed to psychological health implications regarding patients 

conditions, the nurses should be alert to the role of the family and  involve the family in the process of care and 

provide counseling and education and assist them to find necessary resources because the family is considered 

the unit of care [9].   

                 The result reveals that general health status in the most of study samples were rated as having 

moderate health status level in all health status aspects (psychological =  psychological symptoms , thought 

disruption, patients adaptation) , this result agree with the following studies: Abed Ali and Tawfiq  presented in 

their study that the spinal cord injury patients have major effect mostly on social aspect and level of 

independence domain and less effect on the psychological section in their result[10]. Van Leeuwen and his 

colleagues stated that there are different  pathway that lead to reveal the influences of mental or psychological 

health and life satisfaction of spinal cord injury[11]. Tramonti and his colleagues showed there are some 

associations between health related quality of life and avoidance-oriented and / or task-oriented coping [12]. 

 Martz and his colleagues reported that patients with spinal cord injury have negative psychological 

response like: anxiety and depression, and  low adapted to disability like: disengagement-type coping 

(avoidance and disability denial) [13].    Kennedy and his colleagues reported that the study participants were 

emotionally well-adjusted, and  positive emotional  reactions to their events and using effective coping 

approach[14]. WEBB and his colleagues revealed in their study that results present that forgiveness plays  

important  role in spinal cord injury patient life satisfaction and their health status and some patients with spinal 

cord injury may  fight, to deal with of : responsibility, anger, blame, hostility, depression, irritability ,fear and 

anxiety[15]. Kreuter and his colleagues demonstrated that Australian group of sample suffer from depressive 

feelings during their research[16].     

 Regarding family role toward spinal cord injury  patients,  result showed that more than two third of 

total  family functioning role was in moderate level and low percentage  of them rated in low level of function  , 

this result agrees with these studies: Wilson  revealed that the family as a unit plays important role to keep each 

member who defined as a patient in the health level[17].  Openshaw  stated that one-third of his sample (33.3%) 

recorded  family function semi-balanced, and  (31.3%) of the patients had balanced families, and (28.1%) of 

them scored in the unbalanced family, and there is a strong evidence and relationship between family function 

flexibility, cohesion and communication[18].   

Model 

Unstandardized  
Coefficients 

Standardized 

Coefficients 
R R Square T P. value Sig. 

B Std. Error Beta 

1 
Patients Psychological 

Symptoms 
.210 .101 .206 .206 .043 2.086 .040 (S) 

2 Patients  Thought Disruption 
disruption 

.175 .102 .170 .170 .029 1.712 .090 (NS) 

3 patients Adaptation .188 .091 .205 .205  .042 2.074 .041 (S) 
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 Regarding the association between family role and  spinal cord injury  patients  psychological health 

status aspects, The result indicated that family role has positive impact on most patient health status aspects 

which shows in statistical significant association between family functioning role and  patients psychological 

health status , this result agree with these studies: Kolakowsky-Hayner and ishore, revealed that the emotional 

distress and family dysfunction are important in following traumatic injury, and  they record anxiety, and 

depression and communication deficits, increased stress, are barrier to the process of spinal cord injury patients 

rehabilitation, and they emphasized in their study that  dysfunction of the family and emotional distress are 

serious and  difficulties of following traumatic injury [19]. Openshaw  stated that there is significant association  

between family functioning and resilience with patients quality of life[18].   Kennedy and his colleagues 

presented in their study that  participants were mostly satisfied with their family life, contact and attach with 

peers and friends  and good relationship with their family and partners[14].   

 

V. Conclusions 

               According to the present study findings, the researcher concludes the following : 

 The study shows moderate level rated in psychological health status domain.  

 The study results represent the total family functioning role in moderate level . 

 The results depicted that the family functioning role has positive impact on most patient health status 
aspects which shows in statistical significant association between family functioning role and  patients 

health status aspects (patients adaptation and psychological symptoms). 

 

VI. Recommendations 

 According to the results of the study the researcher recommends an educational program should be 

designed for patients' family to increase their  information toward their key role  in rehabilitation process to 

improve their patients health status. 
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