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ACADEMY OF SPINAL CORD INJURY PROFESSIONALS
Violence-related SCI (VR-SCI) is associated 
with reduced follow-up with rehabilitation 
medicine, outpatient physical therapy, and an 
increased risk of hospital readmission.

Objective: 
-To investigate the differences between violent and non-
violent SCI in medical care and rehabilitation services in 
the first year after injury.

Introduction: 
-Violence-related spinal cord injury (VR-SCI) is the 3rd leading 
cause of SCI in the US.
-Individuals with VR-SCI are more likely to be younger, male, 
African American, and have a lower socioeconomic status.
–They are also more likely to have lower employment before 
and after the injury. 

Results: 
-VR-SCI was associated with a greater IPR LOS, with an average 
of 17.3 more days (p=0.023).
-VR-SCI was associated with less outpatient physiatry follow-up, 
with patients having 1.3 fewer appointments (p=0.023). 
-VR-SCI patients had significantly fewer physical therapy follow-
ups, with 9.5 fewer appointments (p=0.011). 
-VR-SCI patients had significantly fewer occupational therapy 
follow-ups, with 5.6 fewer appointments (p=0.03). 
-Hospitalizations were more common in the year after VR-SCI 
than matched non-violent injuries, with 0.78 more admissions 
(p=0.0027). 

Methods:
-Utilized the Harborview Medical Center (HMC) Trauma 
Database.
-Patients (n=41) were identified over ten years (2012 – 2022) 
who had VR-SCI in King County and completed inpatient rehab 
(IPR) at HMC. 
-A control cohort with non-violent etiology of SCI was identified 
by propensity matching based on age, gender, race, and 
paraplegic versus tetraplegic status. 
-Patient medical records were reviewed for IPR length of stay 
(LOS), discharge location, hospitalization in the first year, 
outpatient physiatry appointments, and outpatient therapy 
follow-up.
-Data were analyzed by multiple linear regression, controlling 
for relevant factors.
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Tables and Figures: 

Conclusion:
-VR-SCI is associated with reduced follow-up with 
rehabilitative medicine, physical therapy, and occupational 
therapy. 
-It is further associated with longer hospital stays and an 
increased risk of readmission within the first year. 
-Characterization of health disparities such as these can serve 
as the basis for future health initiatives, making further 
clinical investigation imperative. 

Image 1. Sagittal Thoracic spine 
CT imaging demonstrating a 
retained bullet within the spinal 
canal at the level T11.

Image 2. Transverse Thoracic 
spine CT imaging 
demonstrating a retained bullet 
within the spinal canal at the 
level T11.

People with violent spinal 
cord injuries have less 
physical and occupational 
therapy after discharge and 
are more likely to be 
readmitted to the hospital.
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