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Objective: Although life expectancy after spinal cord injury (SCI) has increased, knowledge of life satisfaction
and associated factors among older adults with long-term SCI is still very limited. The objective of this study
was, therefore, to assess global and domain-specific life satisfaction among older adults with long-term SCI
and investigate the association with sociodemographics, injury characteristics and secondary health conditions.
Design: Cross-sectional cohort study. Data from the Swedish Aging with Spinal Cord Injury Study (SASCIS).
Setting: Community settings in southern Sweden.
Participants: Seventy-eight individuals (32% women, injury levels C1-L3, American Spinal Injury Association
Impairment Scale (AIS) A-D) mean age 68 years, mean time since injury 31 years.
Interventions: Not applicable.
Outcome measures: The Life Satisfaction Questionnaire (LiSat-11).
Results: The participants were at least rather satisfied with most of the 11 life domains. They rated the lowest
satisfaction with sexual life, activities of daily living and somatic health. Having a partner and being
vocationally active was associated with greater satisfaction with life as a whole and with several other life
domains. Participants with AIS D injuries were less satisfied with their somatic health than those with
tetraplegia AIS A-C and paraplegia AIS A-C injuries. More secondary health conditions were negatively
associated with satisfaction in five life domains.
Conclusion: Life satisfaction can be affected many years after SCI. The social context, participation in
meaningful activities and minimizing secondary health conditions seem to be important for maintaining life
satisfaction in older adults with a long-term injury.
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Introduction
As many individuals with spinal cord injury (SCI)
today are expected to live long lives, it is essential
that all aspects of their well-being are met. One
important area in this regard is life satisfaction. Life
satisfaction refers to a subjective judgement upon the
current life situation in relation to a person’s own
standards and expectations,1 and includes an evalu-
ation of the extent to which life goals have been

achieved.2 Satisfaction with life is often low initially
after SCI but generally improves to a higher and
stable level as an individual adapts to the conse-
quences of the injury.3 Nevertheless, life satisfaction
among persons with SCI still remains lower than in
the non-injured population.4 As life satisfaction is
closely associated with the adaptation process after
injury, it can be regarded as an overarching goal of
SCI-rehabilitation.
Life satisfaction is important to consider in older ages

given the association with health and longevity.5 Studies
including older adults from the general population have
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shown that life satisfaction can increase with age,5,6 and
that poorer self-perceived health,6 more physical impair-
ments7 and living alone/being unmarried are associated
with lower levels of life satisfaction.8

Contrary to common beliefs, life satisfaction does not
seem to be associated with the level and severity of SCI,
but instead with employment, marital status, perceived
health, time since injury and secondary health con-
ditions (SHCs), such as pain and bowel-related pro-
blems.9–12 Previous studies regarding life satisfaction
and SCI have predominantly included younger people
with a wide range of years after injury3,10 and there
are very few studies of life satisfaction in older adults
with long-term SCI. Post and Reinhart13 studied life sat-
isfaction and participation in 128 persons with SCI who
were all at least 65 years old and investigated differences
in relation to age at injury (above or below 50 years of
age). This study13 included older adults with both
long-term and short-term injury and showed that
longer time since injury was associated with greater
life satisfaction. In addition, Krause et al.14 studied
changes in life satisfaction among 49 individuals at
least 40 years after SCI and mean age of 65 years.
They found that satisfaction with social life, sex life
and general health increased until 11 years after the
injury, and then decreased. These studies contribute to
our understanding of life satisfaction in older adults
with long-term SCI. However, further studies are
needed to expand our knowledge in this area, in particu-
lar from a Northern European perspective.
We have previously reported on satisfaction with life

as a whole in a population of older adults with long-
term SCI in Sweden.15 In this study, having a partner
and being vocationally active were the strongest expla-
natory factors for a high level of life satisfaction.15

However, to the best of our knowledge, no study has
assessed satisfaction with different life domains and
associated factors in this specific population. Studying
domain-specific life satisfaction may give an indication
of how society supports and provides healthcare and
rehabilitation for these individuals. Knowledge of
factors associated with satisfaction with different life
domains among older adults with long-term SCI can
be used to design rehabilitation programs and interven-
tions tailored to their specific needs and thereby improve
long-term management after injury.
The aims of this study are to describe satisfaction with

life as a whole and with different life domains among
older adults with long-term SCI and to investigate
associations between life satisfaction and sociodemo-
graphics, injury characteristics and SHCs (bowel-
related and bladder-related problems, spasticity and

nociceptive and neuropathic pain). We hypothesize
that satisfaction with life domains related to physical
functioning are affected in older adults with long-term
SCI and that sociodemographics exhibit a stronger
association with life satisfaction than injury character-
istics and SHCs.

Methods
Research design
This study is part of the Swedish Aging with Spinal
Cord Injury Study (SASCIS), a population-based, longi-
tudinal cohort study assessing individuals 50 years or
older and at least 10 years after SCI.16 The overarching
aim of the SASCIS is to contribute to our knowledge of
factors associated with healthy aging in persons with
long-term SCI. Data were collected at interviews and
assessments in the participants’ homes. The initial data
collection of the SASCIS was finalized in 2012 and
this study is based on a follow-up, cross-sectional data
collection conducted in 2017 and 2018. The SASCIS is
informed by the STROBE (Strengthening the reporting
of observational studies in epidemiology) statement for
cohort studies.17

Participants
The participants were recruited through databases at the
SCI Unit at Skåne University Hospital in Lund, Sweden
and were all living in the community. This SCI Unit
serves a catchment area of 1.9 million people and is
responsible for primary rehabilitation of individuals
with newly acquired SCI in southern Sweden. The
main inclusion criteria of the SASCIS were: (i) at least
50 years of age and (ii) at least 10 years after traumatic
SCI or acquired, non-progressive non-traumatic SCI.
The participants were also required to understand
written and oral information in Swedish and reside in
the southern part of Sweden.
When the initial data collection was conducted (years

2011–2012), the SASCIS cohort included 123 partici-
pants. When the follow-up data collection was initiated
in 2017, 101 persons from the original cohort were still
alive. Twenty-three persons declined to participate in
the follow-up and the final study sample comprised 78
(32% women) of the original study participants. Their
mean age was 68 years and their mean time since
injury was 31 years. Based on the ASIA Impairment
Scale (AIS),18 three different groups of SCI level and
severity were formed: i) tetraplegia AIS A-C (n = 12),
(ii) paraplegia AIS A-C (n = 26) and (iii) all AIS D
(n = 40).19

When comparing the current sample (78 participants)
with the drop-outs (n = 23), the only significant
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differences were found regarding time since injury and
age at injury; the participants were younger at injury
(P = 0.021) and had lived a longer time with their
injury (P < 0.001) than the non-participants.

Ethics
All participants were given written and oral information
about the study before enrollment and provided their
written informed consent to participate. The principles
of the Declaration of Helsinki for research on humans
were followed throughout the course of the research.
The SASCIS follow-up data collection was approved
by the Regional Ethical Review Board in Lund,
Sweden (Dnr 2016/911).

Data collection
Sociodemographics and injury characteristics
Data on sociodemographics (age, sex, marital status
(dichotomized as married/co-habiting/having a
partner vs single), vocational situation (dichotomized
as working full-time/part-time vs not vocationally
active)) and injury characteristics (time since injury,
level and severity of injury, cause of injury and age at
injury) were collected using a study-specific question-
naire and obtained from the records of the initial data
collection in 2011–2012.

Secondary health conditions
The participants were asked about the occurrence of
SHCs: (i) bowel-related problems such as incontinence,
constipation, diarrhea, irregularity, (ii) bladder-related

problems such as incontinence, urgency, frequent
urinary tract infections (more than 3 times per year),
(iii) spasticity and (iv) nociceptive pain and neuropathic
pain rated on a standard Visual Analog Scale for pain
(ranging between 0 mm (no pain) to 100 mm (worst
imaginable pain)). The pain was then dichotomized as
no/mild pain (VAS 0–44 mm) or moderate/severe pain
(45–100 mm).20

Life satisfaction
Data on life satisfaction were collected using the Life
Satisfaction Questionnaire (LiSat-11).21 LiSat-11 is a
Swedish questionnaire where the respondents rate their
satisfaction with life as a whole and with 10 different
life domains (i.e. vocational situation, financial situ-
ation, leisure situation, contacts with friends and
acquaintances, sexual life, self-care, family life, partner
relationship, somatic health and psychological health).
Each item is scored on a 6-point scale from 1 (very dis-
satisfied) to 6 (very satisfied). The LiSat-11 has shown
satisfactory internal consistency in persons with SCI22

and is considered valid for the general population.21

The LiSat-11 was sent to the participants prior to the
home visit and was reviewed and collected at the visit.

Statistical analyses
The data were processed and analyzed using IBM SPSS
Statistics Software version 25 (IBM Corporation,
Armonk, NY, USA). Data on sociodemographics,
injury characteristics and SHCs are presented as
median, mean, standard deviation (SD), minimum
(min), maximum (max) and percentages (%). A total
number of SHCs was computed for each participant,
where 0 corresponds to no SHC and 5 corresponds to
the occurrence of bowel-related and bladder-related pro-
blems, spasticity and moderate/severe nociceptive and
neuropathic pain. The frequencies (%) of each response
option in the LiSat-11 (from very dissatisfied to very sat-
isfied) were calculated for each life domain. The scores
on LiSat-11 were dichotomized into dissatisfied (score
0–4) and satisfied (score 5–6), as suggested by the devel-
oper.21 To determine normality, continuous data were
visually inspected using histograms. The association
between the dichotomized score for satisfaction with
each life domain in the LiSat-11 and sociodemographics,
injury characteristics and SHCs were investigated using
the χ2 test and the Fisher’s exact test for categorical
data, the Mann–Whitney U-test for non-normally dis-
tributed continuous data and the independent t-test for
normally distributed continuous data. A P value less
than 0.05 was considered statistically significant.

Table 1 Sociodemographics and injury characteristics of
older adults with long-term spinal cord injury (n = 78).

n (%); mean ± SD; median,
min–max

Sex
Men 53 (68)
Women 25 (32)

Age (years) 68 ± 8; 66, 55–88
Age at time of injury (years) 37 ± 15; 35, 7–71
Time since injury (years) 31 ± 11; 31, 15–55
Cause of injury

Traumatic 50 (64)
Non-traumatic 28 (36)

Level and severity of injury
Tetraplegia AIS A-C 12 (16)
Paraplegia AIS A-C 26 (33)
All AIS D 40 (51)

Marital status
Married/co-habiting/partner 47 (60)
Single 31 (40)

Vocational situation
Working full-time/part-time 24 (31)
Disability pension/old age

pension
54 (69)

AIS, American Spinal Injury Association (ASIA) Impairment
Scale;18 SD, standard deviation.
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Results
Sociodemographics and injury characteristics
Data on the participants’ sociodemographics and injury
characteristics are presented in Table 1. Among the 53
men and the 25 women, the mean age was 68 years
(median 66, SD 8; min–max 55–88), the mean age at
the time of injury was 37 years (median 35, SD 15;
min–max 7–71) and the mean time since injury was 31
years (median 31, SD 11; min–max 15–55). In total,
64% (n = 50) had sustained a traumatic injury. A
majority (n = 47, 60%) were married/co-habiting/had
a partner and 31% (n = 24) were still vocationally active.

Secondary health conditions
Data on self-reported SHCs are presented in Table 2.
Approximately half of the participants reported bowel-
related (n = 37; 47%) or bladder-related problems (n =
39; 50%). In total, 62% of the sample had recurring
spasticity (n = 48). A majority experienced nociceptive
(n = 54, 69%) and neuropathic pain (n = 49, 63%) and
both pain types were moderate/severe in about half of
the cases (n = 40, 51% and n = 35, 45%, respectively).
The participants reported on average 2.6 SHCs
(median 3, SD 1.3; range 0–5).

Life satisfaction
Data on the participants’ life satisfaction are presented
in Table 3. A large majority (78%) of the 78 participants
were at least rather satisfied with life as a whole, 4% were
dissatisfied and 1% very dissatisfied. Nearly half of the

sample (46%) were satisfied to very satisfied with their
vocational situation. More than one third (37%) of the
participants were very dissatisfied with their sexual life
and only 3% very satisfied. Of those who had a family
or a partner, a majority were satisfied to very satisfied
with their family life and/or partner relationship (74%
and 78%, respectively). A total of 23% were satisfied
to very satisfied with their somatic health while a
majority (62%) were satisfied to very satisfied with
their psychological health.

Associations between life satisfaction and
sociodemographics and injury characteristics
Associations between satisfaction with different life
domains and sociodemographics and injury character-
istics are presented in Table 4. There were no significant
differences between men and women in any of the life
domains in LiSat-11, and there was no significant
association between life satisfaction and chronological
age. Participants who were satisfied with their contacts
with friends and their family life had a significantly
shorter time since injury compared to those who were
not satisfied. With regard to level and severity of the
injury, participants with an AIS D injury were signifi-
cantly less satisfied with their somatic health compared
to participants with either a tetraplegia AIS A-C or a
paraplegia AIS A-C injury. Having a partner and
being vocationally active were significantly associated
with greater satisfaction with life as a whole, vocational
situation and family life. In addition, a partner relation-
ship was significantly associated with greater satisfac-
tion with somatic health and an active vocational
situation was significantly associated with greater satis-
faction with sexual life and activities of daily living.

Associations between life satisfaction and
secondary health conditions
Associations between satisfaction with different life
domains and SHCs are presented in Table 5.
Participants who reported bowel-related problems were
significantly less satisfied with life as a whole, contacts
with friends, family life and psychological health.
Participants with moderate/severe nociceptive pain
were less satisfied with life as a whole, leisure and
somatic health. More SHCs were significantly associ-
ated with lower satisfaction with life as a whole, contacts
with friends, somatic and psychological health.

Discussion
To the best of our knowledge, this is the first study to
describe satisfaction with different life domains and
associated factors in a population of older adults with

Table 2 Secondary health conditions among older adults with
long-term spinal cord injury (n = 78).

n (%); mean ± SD, median,
min −max

Bowel-related problemsa 37 (47)
Bladder-related problemsb 39 (50)
Spasticity 48 (62)
Nociceptive pain 54 (69)

No/mild (VAS 0–44 mm)c 38 (49)
Moderate/severe (VAS

45–100 mm)c
40 (51)

Neuropathic pain 49 (63)
No/mild (VAS 0–44 mm) 42 (54)
Moderate/severe (VAS

45–100 mm)
35 (45)

Number of secondary health
conditionsd

2.6 ± 1.3, 3, 0–5

VAS, Visual Analog Scale (0–100 mm).
aRecurring bowel-related problems (e.g. incontinence,
constipation, flatulence, diarrhea, irregularity).
bRecurring bladder-related problems (e.g. incontinence, urgency,
time-consuming bladder management, bladder stones).
cAccording to Jensen et al.20
dOccurrence (0–5) of bowel-related and bladder-related
problems, spasticity and moderate/severe nociceptive and
neuropathic pain.
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long-term SCI in the context of Northern Europe. Our
hypotheses were supported as the study participants
reported particularly low satisfaction with the life
domains sexual life, activities of daily living and
somatic health. Moreover, having a partner and being
vocationally active were significantly associated with
satisfaction with more life domains than injury
characteristics.

Life satisfaction
A majority of the participants were at least rather satis-
fied with most of the 11 life domains, including life as a

whole. However, only 36% were satisfied or very satis-
fied with life as a whole. In comparison, approximately
70% of non-injured Swedish populations of different
ages report satisfaction with this life domain.8,21,23

Moreover, the levels of satisfaction with many life
domains reported by the SASCIS sample are lower
than in these samples,8,21,23 including the most frail
older adults above the age of 80 years.8 Comparable
results have also been reported among persons with
late effects of polio (n = 169, mean age 61 years) and
traumatic brain injury (n = 67, mean age 44
years).24,25 This indicates that persons with life-long

Table 3 Percentages of self-reported levels of domain-specific life satisfaction among older adults with long-term spinal cord
injury (n = 78).

Very satisfied
(%)

Satisfied
(%)

Rather satisfied
(%)

Rather dissatisfied
(%)

Dissatisfied
(%)

Very dissatisfied
(%)

Life as a whole 15 21 42 17 4 1
Vocation (n = 72) 18 28 28 8 7 11
Economy 24 31 23 15 4 3
Leisure 10 24 41 15 4 5
Contacts with friends 21 32 32 6 6 3
Sexual life (n = 76) 3 12 21 12 16 37
Activities of daily living 12 21 24 21 4 19
Family lifea (n = 64) 44 30 17 3 6 –

Partner relationshipb

(n = 46)
52 26 13 4 4 –

Somatic health 8 15 33 22 17 5
Psychological health 31 31 22 10 5 1

aThose who reported to have a family.
bThose with a partner.

Table 4 Associations between self-reported levels of domain-specific life satisfaction and sociodemographics and injury
characteristics among older adults with long-term spinal cord injury.

Men/
women
(%)

Age
(P value)

Time since injury
(P value)

Tetra AIS A-C/Para
AIS A-C/All AIS D

(%, P value)

Partner relationship/
no partner
(%, P value)

Working full-time or
part-time/not working

(%, P value)

Life as a whole 38/32 – – 58/35/30 47/19 (P = 0.017)* 54/28 (P = 0.040)*
Vocation 45/48 – – 67/48/38 58/28 (P = 0.016)* 67/35 (P = 0.023)*
Economy 58/48 – – 67/65/45 64/42 67/50
Leisure 38/28 – – 58/38/25 41/26 42/31
Contacts with
friends

53/52 – P = 0.043a* 58/58/48 60/42 63/48

Sexual life 15/13 – – 36/12/10 20/7 30/8 (P = 0.015)*
Activities of daily
living

30/36 – – 8/42/33 38/23 54/22 (P = 0.008)*

Family life 69/82 – P = 0.026b* 73/75/73 82/53 (P = 0.028)* 95/64 (P = 0.013)*
Partner relationship 76/85 – – 100/76/71 80/0 (n = 35/0) 82/76
Somatic health 25/20 – – 42/35/10

(P = 0.013)c*
34/6 (P = 0.005)* 21/24

Psychological
health

62/60 – – 21/32/47 68/52 71/57

Notes: Values are presented as percentages of very satisfied and satisfied, according to Fugl-Meyer et al.,21 and P values. Associations
were investigated using the Chi-square test or the Fisher’s exact test for categorical variables (e.g. sex). For continuous variables (e.g.
age), participants who were satisfied were compared to those who were dissatisfied using the Mann–Whitney U-test.
*Statistically significant result (P < 0.05).
aSatisfied participants exhibited a shorter time since injury.
bSatisfied participants exhibited a shorter time since injury.
cTetra AIS A-C/All AIS D 42/10 (P = 0.022), Para AIS A-C/All AIS D 35/10 (P = 0.025), Tetra AIS A-C/Para AIS A-C 42/35 (P = 0.73).
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neurological disabilities are likely to experience lower
levels of life satisfaction than the general population,
regardless of diagnosis. It can thereby be argued that
rehabilitation interventions aiming to increase life satis-
faction do not need to be disability-specific but instead
focus on the experienced consequences of the neurologi-
cal condition.
In total, 22% of the participants in our study were

rather dissatisfied to very dissatisfied with their life as
a whole. These persons need to be identified and pro-
vided with adequate support and counseling. During
informal conversations, some participants expressed
unmet needs to meet others in the same situation. This
emphasizes the need to integrate community peer-
based programs in long-term management and rehabili-
tation. Peer interaction can be of great importance
throughout the lifespan for people with SCI26,27 and
has the potential to improve life satisfaction.12

The lowest ratings of life satisfaction were seen in the
domains sexual life, activities of daily living and somatic
health. The results are not unexpected as an SCI can
affect these life domains considerably. However, it is
somewhat surprising that the level and severity of the
injury was not significantly related to satisfaction with
activities of daily living as this injury characteristic is
strongly related to physical independence among older
adults with long-term SCI.15 In addition, we could not
find an association between satisfaction with activities
of daily living and problems related to bowel and

bladder function, pain and spasticity. Again, these
SHCs have been reported to impact on daily activi-
ties.15,28,29 The discrepancies might reflect that the
actual performance of activities of daily living and satis-
faction with performance differs. This emphasizes the
need to address the subjective aspect of physical inde-
pendence in long-term management after SCI.
The participants rated a particularly low satisfaction

with sexual life where as many as 37% were very dissa-
tisfied and only 15% were satisfied or very satisfied.
Persons with SCI often experience reduced ability to
achieve erection, ejaculation and lubrication during
sexual activity, and the injury is also associated with
reduced male fertility.30,31 Moreover, bowel and
bladder incontinence has been reported to be negatively
associated with satisfaction with sexual life after SCI, as
demonstrated by Sale et al.32 These issues specific to
persons with SCI most likely explain the low satisfaction
with sexual life in our sample. Thus, the results empha-
size the importance of assessing satisfaction with sexual
life and providing adequate guidance during rehabilita-
tion and follow-up programs for older adults with long-
term SCI.

Associations between life satisfaction and
sociodemographics, injury characteristics and
secondary health conditions
In the present study, having a partner and being voca-
tionally active were significantly associated with

Table 5 Association between self-reported levels of domain-specific life satisfaction and secondary health conditions among older
adults with long-term spinal cord injury.

Bowel-related
problems/no
bowel-related
problems

(%, P value)

Bladder-related
problems/no

bladder-related
problems

(%, P value)

Moderate or severe
nociceptive pain/

mild or no
nociceptive pain

(%, P value)

Moderate or severe
neuropathic pain/

mild or no
neuropathic pain

(%, P value)

Spasticity/
no spasticity
(%, P value)

Number of
secondary
health

conditions
(P value)

Life as a whole 22/49 (P = 0.018)* 26/46 23/50 (P = 0.018)* 40/33 35/37 0.015*
Vocation 37/54 38/54 46/46 61/35 (P = 0.033)* 50/38 –

Economy 46/63 46/64 53/58 60/52 56/53 –

Leisure 30/39 28/41 18/53 (P = 0.002)* 37/33 33/37 0.039*
Contacts with
friends

32/71 (P = 0.001)* 51/54 48/58 49/57 48/60 0.024*

Sexual life 14/15 11/18 10/19 12/17 15/14 –

Activities of
daily living

27/37 31/33 28/37 29/36 25/43 –

Family life 59/84 (P = 0.048)* 70/77 78/69 80/68 75/71 –

Partner
relationship

67/88 73/83 80/77 85/72 82/72 –

Somatic health 14/32 13/33 13/34 (P = 0.032)* 29/19 21/27 0.021*
Psychological
health

43/78 (P = 0.002)* 51/72 53/71 63/62 58/67 0.007*

Notes: Values are presented as percentages of very satisfied and satisfied, according to Fugl-Meyer et al.,21 and P values. Associations
were investigated using the Chi-square test or the Fisher’s exact test for categorical variables (e.g. spasticity). For continuous variables
(i.e. number of SHCs), participants who were satisfied were compared to those who were dissatisfied using independent t-tests; a
significant P value represents significantly fewer SHCs among satisfied participants.
*Statistically significant result (P < 0.05).
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greater satisfaction with many of the assessed life
domains, including life as a whole. These associations
have been reported in many previous studies, both
after SCI9,11,12,15,33 and in the general popu-
lation.8,21,34,35 A person’s life satisfaction reflects the
degree to which life goals have been attained, and
working and founding a family are important life
areas for many people. As expected, having a partner
was significantly associated with satisfaction with
partner relationship and family life, but also with the
domains somatic health and vocational status. This indi-
cates that the positive emotional effects of being in a
relationship can be seen across a wide array of life
domains. Likewise, the association between an active
vocational situation and greater satisfaction with activi-
ties of daily living, family life and sexual life may reflect
that persons who are vocationally active have greater
opportunities to participate as active members in a
social context. It is also likely that these individuals
are more physically independent in their daily activities.
Thus, the results from this study and previous findings
suggest that the social environment and participation
in meaningful activities are of importance for satisfac-
tion with life many years after SCI.
Somewhat counterintuitive, we found that partici-

pants with AIS D injuries were less satisfied with
their somatic health as compared to those with
greater neurological impairment. However, this
finding is supported by previous research showing
that veterans with AIS D injuries reported more
pain, lower vitality and lower general health as com-
pared to those with tetraplegia AIS A-C and paraple-
gia AIS A-C injuries.36 Several plausible explanations
to these findings have been discussed, such as fatigue
related to walking, frustration with slowness in accom-
plishing various tasks and feeling misunderstood due
to less visible deficits (such as pain, sexual impair-
ments and bowel-related and bladder-related pro-
blems).37 Ames et al.36 also found a lower global life
satisfaction and more depressive symptoms in this sub-
group, although an association between level and
severity of injury and satisfaction with life as a whole
and psychological health could not be found in the
present study.
Bowel-related problems were associated with lower

ratings of life satisfaction in several life domains, many
of which are related to social interaction. This is in
accordance with previous findings that social contacts
are negatively affected as individuals experience
anxiety about bowel incontinence in public areas and
intimate situations, and frustration about unreliable
bowel routines.38 In addition, it has been reported that

persons with SCI who are satisfied with their bowel
routine experience less limitations in professional and
social life,39 and that bowel management interferes
with social life, personal relationships and the ability
to leave home for recreation or work.29

The finding that moderate and severe nociceptive pain
was associated with lower satisfaction with life as a
whole, leisure and somatic health is not surprising and
supported by previous studies.9,40 This may reflect that
nociceptive pain is often experienced in body parts sus-
ceptible to a lot of strain when ambulating using mobi-
lity aids. Hence, nociceptive pain limits mobility and
community participation to a large extent, and partici-
pation restrictions are strongly related to life satisfac-
tion.41 These results further strengthen the notion that
pain and pain management should be routinely assessed
in follow-up programs for older adults with long-term
SCI.15,42,43

Strengths and limitations
Several strengths of the SASCIS have previously been
presented, such as the representative study sample
and the use of reliable, valid and internationally recog-
nized assessment tools, uniformity of data collection
and very limited missing data.16,43 We used cross-sec-
tional data in the analyses which limits conclusions
about causal relationships between variables. With
longitudinal data, we will be able to determine the pre-
dictors of global and domain-specific life satisfaction
among older adults with long-term SCI. This study
included individuals with varying levels and severity
of SCI, which entails a generalizability of the results.
This can also be regarded as a limiting factor as
results are derived from a heterogeneous population
in regard to these injury characteristics. However, the
sample size did not permit further analyses in relation
to the level and severity of the injury. In future
studies, multivariable analyses are needed to confirm
our results while controlling for possible confounding
variables.

Conclusion
Life satisfaction can be affected many years after SCI,
regardless of age and sex. The low satisfaction with
sexual life, activities of daily living and somatic health
calls for increased attention to these life domains in
clinical practice and during long-term follow-ups. The
associations demonstrate the importance of the social
context, participation in meaningful activities and mini-
mizing SHCs to maintain life satisfaction in older adults
with long-term SCI.
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