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Abstract
Study design This was a psychometric study.
Objectives To determine the validity of the Spanish version of the World Health Organization Quality of Life instrument
(WHOQOL-BREF) for its use in persons with traumatic spinal cord injury and, as secondary objectives, to correlate the
results with variables such as functional status, psychological well-being, and social support.
Setting Spinal Cord Injury Unit, Complejo Hospitalario Universitario de A Coruña, Galicia (Spain).
Methods Fifty-four people with spinal cord injury were enrolled in this study. Relevant variables were analyzed based on
the scores reported by each participant in the Spanish versions of the WHOQOL-BREF questionnaire, the Spinal Cord
Independence Measure, the Hospital Anxiety and Depression Scale (HADS), and the Duke-UNC Functional and Social
Support Questionnaire. Both parametric and non-parametric tests were used to compare various variables. The instrument’s
internal consistency and test–retest reliability were also confirmed.
Results The mean scores of each domain of the WHOQOL-BREF were lower, but nonsignificant, among people who need
help to perform activities of daily living. The correlation between the scores obtained in the “Psychological” domain and the
items of the HADS scale was significant. Significant differences were also observed when comparing the results of the
“Social relationships” and “Environment” domains among people with low scores in the Duke questionnaire. Both an
adequate consistency (Cronbach’s α: 0.887) and test–retest reliability were demonstrated.
Conclusion The Spanish version of the WHOQOL-BREF questionnaire is useful and reliable to evaluate the quality of life
of persons with spinal cord injuries in our population of Spanish-speaking people.

Introduction

Current treatment and rehabilitation protocols for people
with spinal cord injury (SCI) have improved the life
expectancy of persons with varying degrees of disability.
However, achievement of a satisfactory quality of life
(QOL) is conditioned by the individual’s physical and
psychological health, as well as the socioeconomic factors
surrounding the person. Health professionals have to be
aware of how people with SCI perceive their QOL in terms
of their health [1], living conditions, ability to resume their
usual roles, and fulfillment of their expectations of social
reintegration [2].

As a result of the project launched in the 1990s, the
WHO Research Department aimed at developing tools to
measure QOL. The World Health Organization Quality of
Life Short version questionnaire (WHOQOL-BREF),
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derived from the original WHOQOL-100, was disseminated
throughout international literature [3–7]. The Spanish ver-
sion of this tool was validated in 1998 [8] followed shortly
by its abbreviated version (WHOQOL-BREF), for use
among the general adult population to address several
pathologies affecting patients’ physical and mental health
[9]. Versions translated into other languages [5, 10, 11]
have also been validated for use in persons with SCI, thus
demonstrating the high level of consistency and reliability
of this test, comparable with that of the original version
[12]. In addition, its validity has been compared with that of
other QOL measurement tools, such as the SF-36 ques-
tionnaire [4, 13], which, however, people with motor dis-
abilities or wheelchair users find difficult to apply and
understand [14–16], despite the changes suggested for this
specific population [17].

Given the positive results derived from the application of
the WHOQOL-BREF questionnaire in other countries to
assess the QOL of persons with SCI, the purpose of this
study was to evaluate the validity and consistency of the
Spanish version of this questionnaire in a sample of chronic
individuals with SCI from the Community of Galicia
(Spain). As a secondary objective, we sought to correlate
the instrument’s results with variables such as their func-
tional status, psychological well-being, and social support.

Methods

Our service, a reference unit sited in the University Hospital
Complex of A Coruña, provides multidisciplinary medical
care and rehabilitation to people with SCI from among a
population of approximately 2.75 million inhabitants. To
carry out this study, we recruited a sample of persons with
SCI who had presented to the outpatient services our Spinal
Cord Injury Unit to undergo a scheduled follow-up eva-
luation, between May and October 2016. All participants
had to be of legal age and have a chronic traumatic SCI,
which had evolved for at least 1 year following their dis-
charge from the hospital, after receiving rehabilitation
therapy. Prior to the study, we obtained the informed con-
sent of the participants and approval from the ethics com-
mittee (CEIC code 2016/210). People with any sort of
cognitive impairment that prevented them from under-
standing the questions were excluded from the study.

The study's sample size was calculated on the basis of
our study objectives, such that a sample size of approxi-
mately n= 50 participants was expected to allow for cal-
culating the mean score of the WHOQOL-BREF
questionnaire with an accuracy of ±1.4 points, assuming a
standard deviation of ±5 points in the total score. This
sample size also enabled us to determine the study’s internal

reliability based on a Cronbach’s alpha coefficient roughly
0.8 (α= 0.05, β= 0.20) for each of the questionnaire
domains, and to identify values between 0.8 and 0.6 as
significant differences. Furthermore, sample size also made
it possible to estimate intraclass correlation coefficients
(ICCs) >0.4. Finally, to assess the test–retest reliability, we
asked a sub-sample of 20 participants, considered suitable
to answer the test at home, to complete the questionnaire
again 2 weeks later. With this sample size, we were able to
detect differences of two or more points in the ques-
tionnaire’s scores, assuming a standard deviation of ±5
points, and a correlation coefficient ≥0.8 (α= 0.05, β=
0.20).

All data obtained were processed in accordance with the
confidentiality requirements, set forth in the principles of
the Declaration of Helsinki and the Good Clinical Practice
guidelines.

Procedure

First, participants were asked to fill in a datasheet with their
sociodemographic information (including factors such as
age, sex, place of residence, household status, and type of
financial aid received) and the characteristics of their SCI
(level, American Spinal Injury Association Impairment
Scale [AIS] grade, time of onset of the injury, dependence
or independence in performing basic activities or daily
living (ADLs), mobility by wheelchair or ambulation). If a
participant was unable to do so, a family member or the
interviewer completed the datasheet following their
responses. All participants were then given the Spanish
version of the following clinical questionnaires:

● The Spanish version of the Spinal Cord Independence
Measure—version III (SCIM-III) [18] is a questionnaire
that assesses the functional status of persons with SCI.
Its scores range from 0 to 100, with the highest scores
reflecting greater degree of independence. A cut-off
value of 60 points was adopted to estimate a score that
could likely represent a distinction between dependence
in ADLs and independence—modified by technical aids
or not—based on our personal experience. Based on
such score two groups of participants were formed,
whose distribution was very similar to the participants
that considered themselves independent in performing
the ADL (61.1%).

● The Hospital Anxiety and Depression Scale (HADS), in
Spanish [19, 20], is a questionnaire consisting of two
subscales, comprised by seven questions each, one
addressing depressive symptoms and the other focused
on symptoms of anxiety, both on a scale from 0 to 21
points, with the highest scores reflecting a more severe
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symptomatology. As in other studies, scores >8 points
were deemed positive for an anxious or depressive
symptomatology [21].

● The Duke-UNC-11 questionnaire, modified by Broad-
head and validated in Spanish [22], assesses individuals’
satisfaction with the perceived functional status and
social support. It consists of 11 questions related to self-
confidence and affective support, with a score ranging
from 11 to 55, where higher figures correspond to a
greater degree of satisfaction. As indicated in the test’s
validation studies, scores <32 are indicative of a poor
perception [22].

● The Spanish version of the WHOQOL-BREF [8], under
analysis in this study, is a nonspecific questionnaire
aimed at assessing the satisfaction of individuals with
their overall QOL. It consists of 26 items that
participants must rate on a Likert scale from 1 to 5.
The questions are categorized into four domains that
separately assess different items related to: “physical
health, psychological health, social relationships and
environment”. It also includes two independent ques-
tions that quantify the individuals’ subjective satisfac-
tion with their overall QOL and health status. Following
the instructions set forth by the copyright owner [23],
the test’s results were extrapolated to both a range
between 4 and 20, and a scale of 0 to 100, thus allowing
comparisons with the results of the test’s long version
(WHOQOL-100) [24]. Both the authorization and
materials needed to administer the interviews, and the
regulations applicable to the analysis of the scores
obtained, were requested at the “WHOQOL-Information
Evidence and Research Department; The World Health
Organization, Geneva, Switzerland”.

Statistical analyses

The participants’ sociodemographic variables and char-
acteristics of the lesion were subjected to a descriptive
study. The mean ± standard deviation, median, and per-
centiles were calculated. Qualitative variables were sum-
marized in terms of frequencies and percentages.

The floor and ceiling effects of the WHOQOL-BREF
domains were calculated. These represent the percentage of
subjects achieving the lowest or highest scores possible,
respectively, and define the distribution of the score range.
Floor and ceiling effects exceeding 20% of the sample size
were regarded as significant [5].

The instrument’s reliability was analyzed in terms of
internal consistency and test–retest reliability. Its internal
consistency was evaluated based on Cronbach’s alpha
coefficient (with figures ≥0.7 being considered acceptable).
Bland–Altman graphical plots and the ICC were used to

determine its test–retest reliability, both overall and for each
domain. The Bland–Altman graph [25] shows a scatter
diagram of the differences plotted with respect to the mean
of the two measurements. Horizontal lines were drawn at
the level of the mean difference, and at the limits of
agreement, which were calculated as the mean difference
±1.96 times the standard deviation of these differences. In
terms of the test’s reproducibility, ICC values >0.40 were
deemed satisfactory, and figures >0.75 were considered
excellent.

The instrument’s convergent and divergent validity were
determined by calculating Spearman’s Rho correlations
between the WHOQOL questionnaire and SCIM-III,
HADS, and Duke-UNC-11 instruments. Unlike scales
measuring different variables, questionnaires measuring
similar concepts should show positive and strong correla-
tions with one and another. Both parametric (T-Student,
analysis of variance) and non-parametric (Mann–Whitney
U, Kruskall–Wallis, Spearman’s Rho) tests were used.

The tests were conducted following a bilateral approach,
and variables with a p-value <0.05 were regarded as sta-
tistically significant. The statistical analysis was carried out
using the IBM SPSS Statistics (version 19) and Epidat 3.1
(Ministry of Health, Government of Galicia [Consellería de
Sanidade, Xunta de Galicia] in collaboration with the
Panamerican Health Organization [Organización Pana-
mericana de la Salud, OPS-OMS] and the CES University
of Colombia) softwares.

Results

Fifty-four people were enrolled in the study (mean ± SD
age: 45.5 ± 13.2 years [range: 20–71], male–female sex
ratio 4.4:1). The participants’ demographic characteristics
and type of SCI are outlined in Table 1.

In the WHOQOL-BREF questionnaire, the mean (±SD)
scores of the two questions relating to the participants’
perceived overall QOL and health status were 3.65 ± 0.82,
and 3.26 ± 0.89 (raw scores), respectively. Converted into a
scale of 0–100, the final scores were 66.20 ± 20.69 and
56.48 ± 22.35, respectively (Table 2). An analysis of these
two general questions and the four domains defined by the
tool, revealed that the lowest scores corresponded to the
“Physical health” domain (61.55 ± 17.44 points) and the
question concerning the participants’ perceived overall
health status (56.48 ± 22.35 points). In contrast, the “Psy-
chological health” and “Environment” domains were linked
to a greater degree of satisfaction, with mean (SD) scores of
67.76 ± 19.33 and 69.09 ± 12.90, respectively. The floor
effect percentage was <2.0% (score= 0) in all domains, as
well as the ceiling effect percentage (score= 100). In the
questions relating to the people’s perceived overall QOL
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and health status, the ceiling effect percentages were 11.1%,
and 9.3%, respectively.

The internal consistency analysis showed a high Cron-
bach’s alpha coefficient of 0.887. The reliability analysis of
the “Physical health” and “Psychological health” subscales
yielded Cronbach’s alpha coefficients of 0.731 and 0.859,
respectively. In contrast, this coefficient was lower in the
“Social relationships” and “Environment” domains (0.68
and 0.65, respectively). When excluding each item indivi-
dually, this coefficient ranged between 0.875 and 0.891.
The removal of questions “To what extent do you feel that

physical pain prevents you from doing what you need to
do?” and “Do you have enough money to meet your
needs?” resulted in an increased Cronbach’s alpha coeffi-
cient of 0.891 (see Supplementary Information).

We also assessed the other variables relating to the par-
ticipants’ functional status, psychological well-being, and
social support with the tools mentioned earlier. These
results are displayed in Table 3, including the mean (SD)
score of the SCIM-III scale as a whole (59.76 ± 20.34), and
the mean scores of each of its subscales. Additionally,
Table 3 also outlines the results of the convergent and
divergent validity analysis. The three categories of the
Spinal Cord Independence Measure items (personal self-
care, respiration and sphincter management and mobility)
showed weak correlations with the WHOQOL-BREF
domains, with absolute r values ranging from 0.020 to
0.253. In contrast, stronger correlation coefficients were
found between the Depression Scale (HADS) and
WHOQOL-BREF dimensions: the “Anxiety” subscale of
the HADS showed a moderate correlation with the “Phy-
sical health” and the “Psychological health” domains of the
WHOQOL-BREF. The items of the Duke-UNC-11 were
also found to be moderately correlated with the “Social
relationship” and “Environment” domains of the
WHOQOL-BREF questionnaire (r= 0.487 and r= 0.423,
respectively).

The score in the “Physical health” domain was lower
among dependent participants (SCIM ≤ 60), in comparison
with non-dependent ones (SCIM > 60), although these dif-
ferences did not reach levels of statistical significance
(56.78 vs. 64.35; p= 0.081). Nevertheless, the raw score of
the item relating to the person’s “ability to perform daily
living activities” was significantly lower among dependent
participants (2.80 vs. 3.65; p= 0.006) (Table 4).

As expected, both the “Physical health” and “Psycholo-
gical health” domains were seen to be more affected among
persons with an anxious or depressive symptomatology, and
more frequently associated with negative feelings. Fur-
thermore, the scores of the “Social relationship” domain
were also lower in participants experiencing depressive
symptoms (40.0 vs. 68.0; p= 0.004), and in those with poor
functional support, according to the Duke-UNC-11 scale
(38.3 vs. 68.2; p= 0.003) (Table 4).

Table 1 Demographic characteristics and type of spinal cord injury of
the individuals included in the study

n %

Gender Men 44 81.5

Women 10 18.5

Residence Cities 26 48.1

Villages 28 51.9

Situation of living Couples w/wo sons 25 46.3

With parents 17 31.5

Single 4 7.4

With sons 2 3.7

Other 6 11.1

Economic incomes Pension 48 88.8

Family dependence 3 5.6

Employed 3 5.6

Education Basic 34 63.0

High school/graduate 16 29.6

University college 4 7.4

SCI level Cervical 20 37.0

Thoracic 28 51.9

Lumbar/sacral 6 11.1

AIS grade A 34 63.0

B 7 13.0

C 6 11.0

D 7 13.0

Mobility outdoors Wheelchair 47 87,0

Walking 7 13.0

Subjective function Independent 33 61.1

Dependent 21 38.9

Table 2 Results of WHOQOL-
BREF (global questions and
domains)

Results in transformed punctuation (0–100) Mean ± SD IQR (range)

Question 1: quality of life 66.20 ± 20.69 50.0–75.0 (0.0–100)

Question 2: general health 56.48 ± 22.35 50.0–75.0 (25.0–100)

Domain 1: physical 61.55 ± 17.44 46.4–72.3 (25.0–100)

Domain 2: psychological 67.76 ± 19.33 54.2–83.3 (8.3–100)

Domain 3: social relationship 65.43 ± 21.37 50.0–83.3 (25.0–100)

Domain 4: environment 69.09 ± 12.90 59.4–78.1 (43.8–100)
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No significant differences were observed in the perceived
QOL item based on the SCI level, cervical or thoraco-
lumbar (60.00 ± 22.06 vs. 69.85 ± 19.24; p= 0.099), its
complete or incomplete grade (66.17 ± 23.74 vs. 66.25 ±
14.67; p= 0.709), or on the persons’ ability to walk (64.28
± 13.36 vs. 66.48 ± 21.66; p= 0.632). Elderly persons
reported lower scores in the general question concerning
their perceived QOL, although this association was not
significant (r=−0.236; p= 0.086).

Finally, the instrument’s test–retest reliability was
assessed by analyzing the 16 questionnaires that were
returned in time and comparing their results with those of
the same test carried out 2 weeks earlier, in the initial test
administration. An ICC of 0.85 was obtained for the
questionnaire’s total score (95% confidence interval:
0.63–0.94; p < 0.005). In this coefficient, a score higher than
0.4 translates into a good reproducibility ratio, and a score
greater than 0.75 reflects an excellent repeatability. Using
the Bland and Altman method, the mean difference between
the scores of the two copies of the questionnaire was esti-
mated at 0.50 ± 1.15 (95% concordance: −1.76; 2.76)
(Fig. 1).

Discussion

The WHOQOL-100 questionnaire was developed in the
1990s by the WHO Research Group and its Spanish
translation was first validated in 1998 by R Lucas-Carrasco
[8]. Its abbreviated version, the WHOQOL-BREF ques-
tionnaire, is quicker to use in daily practice and has shown
adequate consistency with the original version [7].

This tool has been used to study the QOL of persons of
varying characteristics and nationalities [6, 26–28],
including people with spinal cord injuries [1, 5, 10, 11]. As
a result, there are several publications available enabling
comparison between the scores reported by these indivi-
duals, and those of the overall healthy Spanish population
or people with SCI from other countries. The construct
validity of its translation into Spanish has been demon-
strated in various patient populations [6], as well as in other
languages for individuals with spinal cord injuries [5, 10,
13].

The global results yielded by the WHOQOL-BREF
questionnaire in our study sample agreed with those
reported in the available literature. Jang [5] in Taiwanese
people with SCI, Barker [29] in Australian people and,
more recently, deFrança [11] in a Brazilian population with
SCI, confirmed our findings that persons with SCI report
lower scores in all domains in comparison with healthy
individuals. Moreover, when comparing our results with
those other studies carried out in a Spanish population, such
as that performed by Lucas [6] in a sample that includedTa
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healthy people, we observed lower scores in all domains,
particularly in those relating to the physical and

psychological health (respective mean: 13.84 and 14.84 in
our sample vs. 18.52 and 17.05 in the able-bodied popu-
lation, on a scale of 4–20 for each of the two domains) [6].

In our sample, the relative best scores corresponded to
the “Environment” and “Psychological health” domains,
whereas the lowest figures were observed in the “Physical
health” domain and the question concerning the individuals’
self-perceived health status. In contrast, the domains
yielding the lowest scores differed broadly among other
studies; for example, in the Taiwan study [5], the lowest
scores corresponded to the “Physical health” and “Psycho-
logical health” domains, whereas in the Brazil study [11],
the lowest scores were reported for the “Environment”
domain. However, given the significant cultural and
demographic differences between these countries, it would
not be appropriate to make comparisons. Unlike in these
studies, in our sample population the lowest scores were
given in response to the questions regarding financial mat-
ters. Considering that in our country the majority of people
affected by SCI sequelae do not have paid employment, but

Table 4 WHOQOL-BREF
scores (mean ± SD) in regard to
functional status according
SCIM-III groups, HADS scores
and Duke questionnaire result

SCIM > 60 (n= 34, 63%) SCIM ≤ 60 (n= 20, 37%)

Mean ± SD Mean ± SD p-Value

Domain 1: physical 64.35 ± 17.93 56.78 ± 15.88 0.081

Domain 2: psychological 71.10 ± 18.41 62.08 ± 20.00 0.064

Domain 3: social relationship 69.11 ± 21.56 59.16 ± 20.03 0.078

Domain 4: environment 69.76 ± 12.18 67.96 ± 14.29 0.589

Question 1: quality of life 69.11 ± 19.51 61.25 ± 22.17 0.224

Question 2: general health 55.88 ± 23.88 57.50 ± 20.03 0.690

Qu17(raw): ability to perform DLAs 3.65 ± 1.04 2.80 ± 0.89 0.006

Anxiety > 8 (n= 8, 15%) Anxiety ≤ 8 (n= 46, 85%)

Mean ± SD Mean ± SD p-Value

Domain 1: physical 48.66 ± 16.74 63.79 ± 16.74 0.031

Domain 2: psychological 51.04 ± 26.04 70.67 ± 16.62 0.029

Domain 3: social relationship 58.33 ± 26.35 66.67 ± 20.49 0.542

Domain 4: environment 66.80 ± 16.61 69.50 ± 12.33 0.381

Qu26 (raw): frequency of negative
feelings

2.25 ± 0.89 3.74 ± 0.65 <0.001

Depression > 8 (n= 5, 9%) Depression ≤ 8 (n= 49,
91%)

Mean ± SD Mean ± SD p-Value

Domain 1: physical 43.57 ± 10.53 63.39 ± 17.02 0.007

Domain 2: psychological 32.50 ± 20.92 71.36 ± 15.28 <0.001

Domain 3: social relationship 40.00 ± 13.69 68.03 ± 20.37 0.004

Domain 4: environment 65.00 ± 10.46 69.51 ± 13.41 0.467

Qu26 (raw): frequency of negative
feelings

2.40 ± 1.34 3.63 ± 073 0.040

Duke < 32 (n= 5, 9%) Duke ≥ 32 (n= 49, 91%)

Mean ± SD Mean ± SD p-Value

Domain 3: social relationship 38.33 ± 7.45 68.20 ± 20.39 0.003

Domain 4: environment 53.12 ± 6.99 70.73 ± 12.26 0.003

Fig. 1 Repetitiveness of test–retest according the Bland–Altman
method for global responses
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the great majority have a pension—as was the case among
our group of participants—our results reflect that they
believe that the financial support received from Government
and social institutions is insufficient.

As observed in other countries by authors specializing in
SCI [30], we found no significant differences in the parti-
cipants’ perceived QOL, based on their demographic vari-
ables. We did not find either statistically significance with
respect to the participants’ functional status or injury level,
which seems to indicate that the functional status per se is
not a fundamental factor in the self-perceived QOL of
persons with SCI. As outlined by other authors [13, 29, 31],
certain secondary health factors have a greater direct impact
on the QOL perceived by individuals, including coping with
their disability [32].

Our analysis also found a relationship between mood
factors and psychological well-being, which is supported by
the correlation observed between the HADS scores and
those of the “Psychological” domain of the WHOQOL-
BREF questionnaire. In addition, pain constitutes a deter-
mining factor for sufferers to perceive their health as poor.

Regarding the questionnaire’s internal consistency,
Cronbach’s alpha test, used to study the reliability of the
global test and of each individual domain, yielded overall
positive results. The increase in the values of alpha
achieved by eliminating certain questions is not important
enough to justify the modification of the instrument,
according to the results obtained with respect to the overall
consistency. The accuracy of this coefficient, which mea-
sures the correlation between variables, depends on the
number of items studied. Thus, in the case of the “Social
relationships” domain, which includes only three questions,
the amount of data analyzed is insufficient. This phenom-
enon has already been described by other authors [33].

The instrument’s test–retest reliability was calculated
using the Bland–Altman method, demonstrating an adequate
reproducibility. The ICC also showed satisfactory results,
thus confirming the questionnaire’s adequate repeatability.

In view of the results of our study, we believe that the
overall reliability of the Spanish version of the WHOQOL-
BREF is adequate for use among the spinal cord injured
population, with the exception of the “Social relationships”
and “Environment” domains. This might be explained by
specific issues such as the individuals’ perception of their
finances, the adaptation of their households, or the avail-
ability of transport means, which in our region must be
considered factors with lower degree of consistency.

Study limitations

This sample was too small to extrapolate the study’s results
to the entire population of Spanish-speaking persons with

SCI. However, we consider that the characteristics of our
sample were representative of our reference population [34],
and randomization was unnecessary. The results of the
internal consistency analysis can be deemed sufficient, and
we believe that their association with other variables
assessing participants’ functional status, mood, and social
support, although not totally significant, is relevant for
assessing the QOL of people with SCI.

There is still no gold-standard method to assess the QOL
of people with SCI in Spanish, or to make comparisons
with the other variables assessed by the questionnaires used
in the study. However, based on our experience and the
statements of other authors, individuals with SCI find the
SF-36 scale difficult to understand and apply [35, 36].
There are also certain inconsistencies concerning the type
of tool used the QOL of disabled persons, both subjectively
and objectively, as well as whether or not the instrument
should be specific for SCI [2, 4, 37]. In our opinion, it
seems noteworthy to address the individuals’ subjective
perception of the matter, and to correlate it with factors that
might affect such view. Thus, in this study we used tools to
assess the participants’ functional status, mood, and social
support.

Although all these questionnaires were validated suc-
cessfully, there are still many other tests available
to evaluate the same factors and conduct comparative stu-
dies. Therefore, it might prove useful to carry out more
extensive research aimed at comparing the WHOQOL-
BREF questionnaire with the recently validated
Spanish versions of other tools, such as the QOL index
adapted to SCI [38] or the Satisfaction with Life Scale
(SWLS) [39].

Supplementary information

Analysis of internal consistency for each of the 26 items of
the WHOQOL-BREF. When excluding each item indivi-
dually, the alpha coefficient ranged between 0.875 and
0.891. (Supplementary information is available at Spinal
Cord’s website).
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