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Abstract:
Objective: The study aimed to determine quality of life domains for adult patients with limbs loss and to identify
the association between quality of life domains and demographic characteristics and medical information.

Methodology: A descriptive study was carried out at Baghdad artificial limb center, Al-Salam medical
rehabilitation center, Al-Ghadeer medical rehabilitation center and the rheumatoid and medical rehabilitation
center for the period from September 2007 to April 2008. A purposive "non- probability" sample of (200)
patients with limbs loss. Questionnaire form was constructed for the purpose of the study. Data were collected
through the application of the questionnaire and interview technique. Data were analyzed through descriptive
statistical approach (frequency, percentage and mean of score) and inferential statistical approach (chi-square,

standard deviation and correlation coefficient).

common cause of limb loss. However, most of
rehabilitation.

Recommendations: The study recommended that educational program for newly limb loss for physiotherapy
and occupational therapy and further studies can be conducted on large sample size about adaptation of the

patients with limbs loss.
Key words: Quality of Life, Limbs Loss.

Introduction:
Limb loss generally refers to the absence of any part of an extremity (arm or leg) due to

surgical or traumatic amputation and congenital or malformation of limbs .

Limb loss can occur due to trauma (accident), infection, diabetes, vascular disease,
cancer and other diseases .

Disabilities like limb loss can affect persons’ quality of life, because limb loss and its

associated disorders can bring a big change into persons' life.
There are (310) patients who had been operated, limbs amputation obtained from the
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records of surgical theater in Medical City Directorate (Baghdad Teaching Hospital (170)
patient and Surgical Specialized Teaching Hospital (140) patient) during 2007 only.

Ministry of Health reported that (2170) artificial limbs were provided to artificial limb
centers in Iraq, except the Kurdistan region during 2007 only.

Iraq is facing a hidden healthcare and social crisis over the soaring number of
amputation, largely of lower limbs, necessitated by the daily explosions and violence gripping
country. In the north of Iraq, the Red Crescent Society and director general for health services
in Mosul have told US forces that there is a requirement for up to 3.000 replacement limbs a
year. If that estimate is applied across the country, it suggests an acute and looming long-term
health challenge that has been largely ignored by the world . Objectives of the study: (1) to
determine quality of life domains for adult patients with limbs loss, (2) to identify the
relationship between quality of life domains and demographic characteristics such as age,
gender, marital status, educational level and occupation, and medical characteristics such as
type of amputation, type of device and causes of amputation.

Methodology:

A descriptive study for determination the quality of life for adults with limbs loss. The
study was carried out during the period of May 17", 2007 to February 2008.

The setting of the study included the following:-

a-Baghdad Artificial Limb Center.

b-Al-Salam Medical Rehabilitation Center.
c-Al-Ghadeer Medical Rehabilitation Center.

d-The Rheumatoid and Medical Rehabilitation Center.

A purposive "non-probability" sample of (200) patients with limbs loss was carried out
of the four centers in Baghdad City.

A questionnaire was designed and constructed by the researcher to measure the variables
underlying the study. Such construction was employed through review of literature and
related studies. The questionnaire consisted of (3) parts:

Part I: Demographic Information Sheet.
Part II: Medical Information concerning the study sample.
Part III: Quality of life domains:
a- Physical domain.
b- Psychological domain.
c- Level of independence domain.
d- Social relationship domain.
e- Environmental domain.
f- Spiritual/Religion/Personal Beliefs domains.
The content validity of the instrument was established through a panel of (20) experts.

A purposive sample of (20) patient with limbs loss was selected from the out patients in
Baghdad Artificial Limb Center. The pilot study was conducted from September 16", 2007 to
October, 14™ 2007.

Test-retest reliability was determined through the computation of Pearson Correlations
for the scales. Coefficients for the (6) domains of quality of life. (r=0.91) for the quality of life

domain of the total scales.
The data were collected through the utilization of developed questionnaire and the interview

technique.
The researcher used the appropriate statistical means in the data analysis which include

the following
1. Descriptive data analysis: this approach was performed through the determination of:

(Frequencies, Percentage, Mean, and SD).
2. Inferential data analysis: this approach was performed through the determination of.

(Mean of score, Chi-Square (xz) test and Pearson correlation coefficient).
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Results:
Table 1. Distribution of demographic characteristics of (200) patients with limbs
loss
e Yatihics Frequency percent | Cumulative percent
1 Age ( years )
11 [1827 16 8 8
1.2 | 28-37 30 15 23
1.3 ] 38-47 72 36 59
1.4 | 48-57 46 23 82
1.5 | 58-67 29 14.5 96.5
1.6 | 68 and above 7 3.5 100
Total 200 100
Mean=46.15
2 Gender Frequency percent | Cumulative percent
2.1 | Male 168 84 84
2.2 | Female 32 16 100
Total 200 100
3 | Residence Frequency percent | Cumulative percent
3-1 | Urban 159 79.5 79.5
3-2 | Rural 41 20.5 100
200 100
4 | Marital status Frequency percent | Cumulative percent
4.1 | Single 23 11.5 §
4.2 | Married 160 80 91.5
4.3 | Divorced 7 3.5 95
4.4 | Widowed 5 2.5 97.5
4.5 | Separated 5 23 100
Total 200 100
5. | Level of education Frequency percent | Cumulative percent
5.1 | No read and write 6 3 3
5.2 | Read and Write 22 11 14
5.3 | Primary 59 29.5 43.5
5.4 | Intermediate 47 23.5 67
5.5 | Secondary 27 13.5 80.5
5.6 | Institute 20 10 90.5
5.7 | College and above 19 9.5 100
Total 200 100
6 | Occupation Frequency percent | Cumulative percent
6.1 | Government officer 33 16.5 16.5
6.2 | Free job 97 28.5 45
6.3 | Retired 82 41 86
6.4 | Housewife 20 10 96
6.5 | Unemployed 8 4 100
Total _ _200 100
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Table 1. (continued)

7 Family type Frequency percent | Cumulative percent
7-1 { Nuclear 146 73 73
7-2 | Extended 54 27 100
Total 200 100
8 Monthly income Frequency percent | Cumulative percent
8.1 | Sufficient 14 7 7
8-2 | Barely sufficient 61 30.5 37.5
8-3 | Insufficient 125 62.5 100
Total 200 100
9 House ownership Frequency percent | Cumulative percent
9.1 | Ownership 149 74.5 74.5
9-2 | Renter 42 21 95.5
9-3 | Sharing 9 4.5 100
Total 200 100

This table shows that the distribution of age indicated that the majority of the group was
(38-47) year old with 72 (36%). Most of the study sample was male (84%) and living in an
urban residence (79.5%). Although, most of them were married (80%) and were primary
graduate (29.5%), the majority of the study samples was retired (41%) and live in nuclear
family (73%). Most of them with insufficient monthly income (62.5%), but they live in

owned houses (74.5%).

Table 2. Distribution of change job after limbs loss of (200) adult patients

List | Change job after limb loss | Frequency | percent | Cumulative percent
1.1 | Yes 113 56.5 56.5
1.2 | No 87 43.5 100

Total 200 100

This table revealed that the majority of the study sample had changed their jobs after
limb loss (56.5%).

Table 3. Distribution the effect of limbs loss on working hours

No. Feect hmbhl;)lsli:n working Frequency | percent | Cumulative percent
1.1 | Yes 182 91 91
1.2 | No 18 9 100

Total 200 100

study sample (91%).

Table 4. Distribution of demographic characteristics for medical information for (200)

patients with limbs loss

This table shows that limb loss had effect on working hours after for the most of the

List Variables .
- - Frequency | percent | Cumulative percent
1 ] Duration of limb loss
1.1 | 1- 5 years 120 60 60
1.2 | 6-10 7 3.5 63.5
1.3 §11-15 ] 0.5 64




Sci. J. Nursing, Vol. 22, No. 1, 2009

Table 4. (continued)

1.4 | 16-20 5 2.5 66.5
1.5 | 21 and above 67 335 100
Total 200 100
2 Type of limb loss Frequency | percent | Cumulative percent
2.1 | Unilateral upper extremity 16 8 8
2.2 | Unilateral lower extremity 173 86.5 94.5
2.3 | Bilateral lower extremity 8 4 98.5
2.4 | Double 3 1.5 100
Total 200 100
3 Level of amputation Frequency | percent | Cumulative percent
3.1 | Above elbow 6 2.96 2.96
3-2 | Below elbow 12 5.91 8.87
3-3 | Above knee 43 21.18 30.05
3.4 | Below knee 142 69.95 100
Total 203 100
4 Type of devices Frequency | percent | Cumulative percent
4-1 | Crutch 82 41 41
4-2 | Wheelchair 28 14 33
4-3 | Prosthesis 75 37.5 92.5
4-4 | Walk without device 15 7.5 100
Total 200 100
5 Causes of limb loss Frequency | percent | Cumulative percent
5-1 | Trauma 143 71.5 71.5
5-2 | Disease 45 225 94
5-3 | Congenital ¥ 3.5 97.5
5-4 | Tumor 5 2.5 100
Total 200 100

This table shows that the majority of the study sample had limb loss for less than 5 years
(60%), most of them had unilateral lower extremity (86.5%) and the most them was with
below-knee amputation level (69.95%) from the 203 limbs amputated. The most of the study
sample was walking with crutch (41%) and most of the causes of limb loss for them was

trauma (71.5%).

Table 5. Distribution of period after limbs loss and going to rehabilitation center for
(200) adult patients

List Period after ljl:ﬂb .loss and going to Frequency | percent Cumulative
rehabilitation center percent
1-1 | Less than 6 months 35 17.5 17.5
1-2 | 6-12 month 87 43.5 61
1-3 | 12-18 month 66 33 94
1-4 | 24 month and above 12 6 100
Total 200 100

This table shows that the majority of the study sample was visiting rehabilitation centers
in a period of (6-12 months) after limb loss and accounted for (43.5%).
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Table 6. Distribution of the benefits from physiotherapy for (200) adult patients with

limb loss
List | Benefit from physiotherapy | Frequency | percent | Cumulative percent
1-1 | Yes 181 90.5 90.5
1-2 | No 19 9.5 100
Total 200 100

This table shows that the majority of the study sample had benefit from physiotherapy

(90.5%).

Table 7. Mean of score for the total items for QoL domains (physical, psychological,
level of independence, social , environmental and spiritual)

List Domains Always S.o M | Never | M.S. Severity
times
1 | Physical domain 2503 2392 905 2.276 M
2 | psychological domain 3045 2132 623 2418 M
3 | level of independence domain 1255 1121 624 2.210 M
4 | social domain 1015 815 170 2.423 M
5 | environmental domain 1052 1035 513 2.207 M
6 | spiritual domain 967 337 96 2.622 H
7 | QOL domain 9837 7832 2931 | 2.359 M

MS=mean of scores

This table shows that the mean of score are high on spiritual domain, and moderate on
(physical, psychological, level of dependence, social and environmental domain) and the total

of QOL domains.

Table 8. Association between the demographic characteristics (age, gender, marital
status, education level, occupation, type of limb loss, type of device and causes of limb

loss) with total score of QOL

Age QoL Low Moderate High Total | x*obs. | C.S
[18-27 2 14 0 16

28-37 2 26 2 30

38-47 2 49 21 72

48-57 2 26 20 46 24234 | S
58-67 3 21 5 29

68 and above 1 4 2 7

Total 12 138 50 20

Df=10 g2 crit.=18.307 P<0.05

SR Low Moderate High Total | x*obs. | C.S

Gender

Male 6 117 45 168

Female 6 21 5 32 11.824 ) S
Total 12 138 50 200

Df=2 x> crit.=5.99] P<0.05

77



Sci. J. Nursing, Vol. 22, No. 1, 2009

Table 8. (continued)

Matital sisios QOL Low Moderate High Total x> obs.
Single 2 17 4 23

Married 7 110 43 160

Dijvorced 1 5 1 7 5.88
Widowed 1 3 1 5

Separated 1 3 1 5

Total 12 128 50 200

Df=8 ¥ crit.=15.507 P<0.05
Education lovs QOL Low Moderate High Total x* obs.
No read and write B 0 6 0 6

Read and Write 2 14 6 22

Primary -4 39 16 59
Intermediate 3 34 10 47 12.962
Secondary 2 22 3 27

Institute 1 11 8 20

College and above 0 12 7 19

Total 12 138 50 200

Df=12 ¥ crit.=21.026 P<0.05
Occupation QoL Low Moderate High Total [ 2 obs.
Governmental officer 3 13 17 33

Tree job 2 48 7 57

Retired . 3 58 21 82 26.797
Housewife 2 13 5 20
Unemployed 2 6 0 8

Total 12 138 50 200

Df=8 ¥2 crit.=15.507 P<0.05
Type of limb 163 QOL Low Moderate High Total | 2 obs.
Unilateral upper 2 14 0 16

Unilateral lower 8 115 50 173

Bilateral lower 1 7 0 8 13.129
Double 1 2 0 3

Total 12 138 50 200

Df=6 2 crit.=12.592 P<0.05
Type of deviceQOL Low Moderate High Total | % obs.
Crutch 3 58 21 82

Wheelchair 2 25 1 28
Prosthesis 5 42 28 75 17.559
Walk without device 2 13 0 15
Total 12 138 50 200
Df=6 Lerit=12.3592 P<0.05
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Table 8. (continued)

Caigas 6olE i Low Moderate High Total | %*obs. | C.S
Trauma 4 96 43 143

Disease < 36 5 45

Congenital deformity 2 4 1 7 25946 | S
Tumor 2 2 1 5

Total 12 138 50 200

Df=6 _&’ crit.=12.592 P<0.05

Df=degree of freedom, p. value=probability level, %* crit.= Critical chi-square

This table indicates that there is a significant association between QOL domain and
(age, gender, occupation, type of limb loss, type of device and causes of limb loss) and there
is no significant association between QOL domain and (marital status and education).

Discussion:
Result of this study showed that the age of patients had ranged from (18-78) years and

the majority (36%) of them was (38-47) year old with mean age of (46.15) years (Table 1).

This result agrees with the result of the study which indicated that the mean age of the
amputees was (46.1) year old ®. One study shows that limb loss amongst (18-65) years old .

Patients aged 18-84 years identified from the Amputee Coalition of America registry ©.

The most of the study sample (84%) was male and (79.5%) living in urban residence

(Table 1).

The result comes along with the study which stated that the landmine amputation
{Sferred to the Royal Medical Services-Jordan find that (94%) was male and (6%) was female
About (87%) of all trauma-related amputation involved males . It was noted that the
most of the study sample living in cities of Netherlands when they study the factors related to
successful job reintegration of people with a lower limb amputation ®.

The result of present study indicated that (80%) of the sample was married (Table 1).

It was stated that (93.5%) was married when he study the long-term follow-up unilateral

transfemoral amputees from the Vietnam War ).
Regarding to the educational level, the majority of the study sample (29.5%) was

primary school graduate (Table 1)
It was stated that some of adults disability in the community can not read and write or

have low education level "%
The majority of the study samples (41%) was retired and (73%) live in nuclear family.

The most of them (62.5%) has insufficient monthly income, but (74.5%) live in owned

houses (Table 1).
The researchers' point of view is that the government referred the patients with limb loss

to retired in Iraq.
In Iraq, the male is responsible for the family's monthly income, specially with nuclear

family and few salary from retired that lead to insufficient monthly income in spite of

ownership house (The researcher).
[t was reported that the income of adults disability less than from the other adults not

disability "%
Severe injuries were significantly associated with worse medical, personal and

occupational outcomes ",
The results revealed that the majority of the study sample (56.5%) had changed their

jobs after limb loss (Table 2).
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It was found that (66.6%) had changed their jobs after limb loss !,

Unfortunately, limb loss had effected working hours of the highest numbers of the
sample (91%) (Table 3).

This result agrees with the study which found that lower extremity amputation
exemplify the detrimental physical and psychosocial health status which lead to reduce the
working hours ¥,

The majority of the study sample (60%) had limb loss from (1- 5) years (Table 4).

During the past 5 years, Iraq has dealt with increasing casualties with penetrating trauma
inflicted by a wide variety of war, missiles, landmines and gunshots (the researcher).

Most of the study sample (86.5%) has unilateral lower extremity and most of them has
below-knee level of amputation (69.95%) from the 203 limbs amputated (Table 4).

Lower extremity (LE) is high level from the other type of amputation ¥,

It was found that (92) lower limb amputation were performed in 87 patients were (57
below knee, 33 above knee, 2 hip disarticulations) .

The results of the present study revealed that the most of the study sample (41%) was
walking with crutches (Table 4).

It was reported that the person with limb loss can walk by use crutches after training "

The most of the study sample (71 .5%) lost their limbs because of trauma (Table 4)

It was stated that one hundred and sixteen patients with lower limb amputation that the
causes (?61; amputation were trauma (49), peripheral vascular disease (29) and others (38)
patient ",

The majority of the study sample visit the rehabilitation centers for a period of (6-12
months) after limb loss who accounted for (43.5%) (Table 5).

This result disagrees with the study which mentioned that after a further healing phase
of 6 weeks, rehabilitation with an exoprosthesis took only 2 weeks, after which time, the
patient was able to walk without walking aid and returned to work (7,

The most of the study sample (90.5%) has benefit from rehabilitation (Table 6).

Appropriate physical therapy, occupational therapy and counseling all play pivotal roles.
Thorough knowledge of these issues helps to increase the likelihood of a successful outcome
and to keep morbidity to a minimum

The mean of score Quality of life domain is high on spiritual domain and moderate on
(physical, psychological, level of dependence, social and environmental domain) and the total
of QoL domains (Table 7).

This result agrees with that study which noted that the score of quality of life domain
was moderate after lower limb amputation %),

The results of the study indicate that there is a significant association between QoL and
(age, gender, occupation, type of amputation, type of device and causes of amputation) and
there is no significant association between QoL and (marital status and education) (Table 8).

There is a significant difference between QoL and (age, gender, occupation, type of
amputation, type of device and causes of amputation) that mean the effect of limb loss on
QoL on one of general information more than the others. There is no significant differences
between QoL and (marital status and education) (the researcher).

Recommendations:
Based on the early driven conclusion, the study recommended the following:

1. Educational program for newly limb loss for physiotherapy and occupational therapy.
2. Further studies can be conducted on large sample size about adaptation of the patient

with limb loss.
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