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level of disability people experience and that this level of disability is consistent over 

time. Additionally, peoples' experience with secondary conditions is closely related 

to their perceived level of overall health. Based on these findings, the reduction of 

secondary conditions experienced by people with a primary impairment is clearly a 

legitimate and much needed public health activity. These data point to the need to · 

develop means for reducing the disability outcome associated with secondary 

conditions. The extraordinary incidence of secondary conditions reported by 

respondents in this study indicate that such public health efforts could have a 

substantial impact on the health and quality of life of people who experience a 

�p�r�i�m�a�~� impairment. 

As with the previous two samples, the top ranked secondary conditions tend 

to involve environmental (e.g., access) or behavioral components (e.g. , physical 

conditioning problems, depression, etc.). Many of these issues may be effectively 

addressed within a wellness program that includes exercise, behavioral 

management techniques for such problems as pain . and depression, and 

�e�n�v�i�r�o�n�m�e�n�~�a�l� modifications. For the general population, such wellness programs 

are often provided directly by .larger employers or through Health Maintenance . 

Organizations. Unfortunately,· the vast majority of individuals with severe disabilities 

are not employed nor QO they have access to private health insurance. Further, 

neither Medicare nor �M�~�d�i�c�a�i�d� currently fund such health promotion services. Other 

mechanisms for delivering these supports, ranging from self-care to inclusion in 

mainstream programs, need to be explored. For example, Departments of Public 
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Heaith could sponsor wellness programs for people with primary impairments that 

target reduction in disability due to secondary conditions. An effective wellness · 

program could substantially reduce disability . . Such a: reduction may result in · 

reduced health care costs and increased productivity among people with disabilities. 

Both the sample size and method of selection add to the potential generality 

of. the data presented here. Still, these findings represent only one state with 

. several unique demographic features. Future research should examine the 

prevalence· and severity ·of secondary conditions in other rural areas and in urban 

areas where there may be greater access to health promotion and rehabilitation 

services. Additionally, these results support the reliability and validity of the 

Secondary Conditions Surveillance Instrument (SCSI). This instrument inay be very 

useful for departments of public health working to prevent se.condary disabilities. 

Additionally, the SCSI may be useful as a dependent measure in assessing the 

effectiveness of public health interventions intended to reduce disability in the 

community. 



Prevent Secondary Conditions 20 

Acknowledgements 

This work was supported, in part, by a grant from the Centers for Disease 

Control (C#U59/CUU803400-02). The authors wish to thank Larry Burt, Joe Smith, 

and Mark Long of the Disability Prevention Program for th.eir encouragement. We 

also want to thank the consumers. and staff of Summit, Inc., Montana Independent 

Living. Project, and Yellowstone Valley Independent Living Center for the privilege of 

working with them. We also appreciate the help of our colleagues ·Julie Clay of the 

Rural Institute, and ·sob Moon and Cecelia Cowie of the Montana Department of 

Health and Environmental Sciences. Finally, we gratefully acknowledge the 

contributions of the staff of Community Rehabilitation Center. 

,. .... ·.: . 



Prevent Secondary Conditions 21 

References 

1. 	 Pope AM, Tarlov AR. Disability in America:· Toward a national agenda for 

prevention. Washington, D.C.: National Academy Press, 1991: 

2. 	· National Center for Health Statistics. Current Estimates from the Natinal 

Health Interview Survey, 1988. Vital and Health Statistics 1985;!; Series 10, 

No. 173:DHHS (PHS) 89-1758. 

3. 	 Houk VN, Thacker SB. The Centers for Disease Control Program to Prevent 

Primary and Secondary Disabilities in the United States. Public Health 
r 

Reports 1989; 1 04(3):226-231 . · 

4. 	 Marge M. Health promotion for persons with disabilities: Moving beyond 

rehabilitation. American Journal of Health Promotion 1988; 2(4):29-44. 

5. 	 National Council on Disability . Toward Independence: An assessment of 

Federal laws and programs affecting persons with disabilities. Washington, 

D.C.: U.S. Government Printing Office, 1986. 

6. 	 Graitcer PL, Maynard FM. Proceedings· of the First Colloquium on Preventing 

Secondary Disabilities Among People with Spinal Cord Injuries. Atlanta: 

Division . of Injury Control and Disabilities Prevention Program, Centers for 

Disease Control, 1991. 

7. 	 Seekins T, Smith N, McCleary T, Clay J, Walsh J. Secondary Disability 

Prevention: Involving consumers ·in the development of a public health 

surveillance instrument. Journal of Disability Policy Studies 1990; 1 (3) :21 -36. 

8. 	 Clay JA, Seekins T, Cowie C. Secondary disabilities among American Indians . 



Prevent Secondary Conditions 22 
: 

on three reservations in Montana. unpublished manuscript 1991·. · 

9. 	 Seekins T, Clay J, Ravesloot C. A descriptive study of secondary conditions 

reported by a population of adults with physical disabilities served by three 

independent living centers in a rural state. Journal of Rehabilitation 1994; 

June:47-51.. 



Prevent Secondary Conditions 23 

Table 1 

Total Number of Primary Disabilities Report 

Impairment Number Percent1 

Arthritis 127 36 

Spinal Cord Injury 37 11 

Multiple Sclerosis 36 10 

Stroke 32 9 

Polio 24 7 

Amputee 17 5 

Parkinson's 8 2 · 

Cerebral Palsy 8 2 

Traumatic Brain Injury 7 2 

Muscular Dystrophy 3 1 

Spina Bifida 

Other 

2 

137"' " 

1 

39 

1 Numbers reported sum to more than 100% because some respondents indicated 

more than one impairment. 
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Table 2 

Reported Health Care Coverage 

Insurance Type 

Medicare 

Number 

253 

PercEmt1 

42 

Private Health Insurance 191" 32 

Medicaid 50 8 

Medicaid eligible/not receiving 22 4 

Veterans Administration 21 4 

CHAM PUS 6 1 

Workers Compensation 6 1 

Indian Health Seryice/Tribal Heal~h 

Supplement 

No Health. Insurance 

· 3 

10 

35 

1 

2 

6 

1 Numbers reported sum to more than 100% because some respondents indicated 

more than one type of insurance. 
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Table 3 


Descriptive Indices for the Secondary Condition Surveillance ·Instrument 

Secondary Conditions Prevalence 
Rate 

Average 
Severity1 

Problem 
lndex2 

Problems with Mobility 785 2.3 198 


Physical Fitness or Physical 
Conditioning Problems 


745 2.2 182 


Arthritis 681 2.4· 177 


Joint and Muscle Pain 709 2.2 176 


Fatigue 714 . 2.2 175 


Chronic Pain 599 2.3 162 


Difficulties with Access 567 2.1 142 


Sleep ·Problems/Disturbances 581 2.0 134 


Contractu res 486 2.2 128 


Sexual Dysfunction 398 2.3 ·110 


Eating and/or Weight Problems 477 1.9 105 


Depression 454 1.9 99 


Spasticity (Muscle Spasms) 404 . 2.1 99 


Bladder Dysfunction 410 ··' · . 2.0 97 


Cardio-vascular (Heart) Problems 406 2.0 94


Side Effects from Medication · 319 ' . 2.2 90 


Respiratory Problems 361 2~ 1 89 . 


Bowel Dysfunction 359 1.9 "81 


Isolation 333 1.9 73 


Written Communication Problems 294 2.1 73 


Hearing Impairment. 341 1.8 72 


Visual Problems 279 2.0 71 


Osteoporosis 226 2.2 
 61 


Postural Hypotension 305 1.6 58 


""' 
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Carpal-tunnel Syndrome 234 2.0 57 

Injuries Due to Loss of Sensation 254 1.9 56 

Urinary Tract Infection 234 1.8 52 

Communication Difficulties 189 2.0 

Anemia 172 2.0 41 

Heterotrophic Bone Ossification 150 1.8 35 

Diabetes 124 2.2 34 

Autonomic Dysreftexia 147 1.9 34 

Pressure Sores 155 1.7 33 

Equipment Failures 149 
•. 

1.8 32 

Amputation 64 2.6 21 

l;quipment Related Injuries to 
Yourself 

99 1.6 19 

Care Related Injuries to Others 85 1.8 18 

Alcohol/Drug Use 73 1.8 16 

Care Related Injuries to Yourself 65 1.5 12 

Equipment Related Injuries to 
.Others 

51 1.6 10 

Notes: 1Average severity is computed as the average value for those who endorsed the condition as 
a problem. 2Problem Index is the average severity of the condition. multiplied by. the number of 
people endorsing the condition as a problem 
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