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Characteristics of the pressure ulcer pathogenesis and coping behavior in patients
with spinal cord injuries: comparison by patient health status and first-onset location
of pressure ulcer symptoms
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The present study aimed to characterize pressure ulcer pathogenesis in patients with spinal cord injuries at
different stages of recovery, as well as examine whether patients’coping behaviors were affected by the
location (hospital or home) at first-onset of pressure ulcer symptoms. Pressure ulcers develop readily in
patients with spinal cord injuries; this was the case for and nearly 90% of patients in the present study. About
75% of patients with spinal cord injuries developed pressure ulcers while in the hospital, and in nearly 90% of
patients, pressure ulcers developed during their hospital bed rest. Among those for whom pressure ulcer
pathogenesis first-onset was at the hospital, a higher proportion of patients had cervical spinal cord injuries,
and due to the pressure caused by lying in a supine position, pressure ulcers developed primarily in the sacral
region. In contrast, in patients for whom pressure ulcer pathogenesis first-onset was at home, a high
proportion had lumbar spinal cord injuries, and pressure ulcers in these patients developed in the ischial
region as a result of pressure from the sitting position. Regardless of the location at first-onset, many patients
reported ‘fluid and pus discharge from their pressure ulcers’ in our questionnaire. Many had developed deep
pressure ulcers in the sacral and ischial regions, and particularly severe pressure ulcers were reported from
patients who developed pressure ulcer pathogenesis at home. Early in pressure ulcer development reported
as ‘skin turned red’, significantly more patients who first developed at home sought help from a specialist
compared to those at the hospital. When pressure ulcer symptoms were more severe, however, no significant
difference in treatment actions was observed. A few patients at both locations treated themselves for ‘fever
development due to pressure ulcers’. Treatment for pressure ulcers in patients with spinal injuries must be
considered not only in a physical and localized context, but in a context which encompasses quality of life,
taking into account emotional and social aspects of patients’ lives.
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