
Sci. J. Vol. 22, No. I, 2009

DeterminationofQualityofLifeforAdultPatients
with Limbs Loss

Hussein H. Atiyali, PhD.
Widad K. Mohammed, PhD"

:a.I.oilaj-idla+LJljatllaprideib.t#aELI.lp~ljiJl+avlgdGedulri+Jl6b2p+±h]d.IL-!jalldrf:Ligiv

•qu'J 6ji,Jf jAjul,
jJ"HIJijlfundijs,<dL]idehnprijs.-.aj.ulLi),LfujtaSjs,-da5i.ji.I..+*1:ajequl
a*Iui.JYi€rfudrt+an(200)trdliapdi.2008dlu±d.I2007Jjtldr6fldrulLf]lj-ljapuldetrl
drduulJ*F.a+uliiiihkjkdrilajulcu+jiJjallcndiilful6jlful-.(a31ld.I9i5fa.aaijjh
Lil_V' 6gts c+J-) cttia-Vl gil-¥' I+tylj (djjjJl q*LaJI I-+lj ajndl iull .jl,Sail) dr.J! eLyl qjl-1 pe

•(Jal£JY, J-Lj tfJu,
i3jlJ'dilulldoful.jsilldAfdel.air(46.15)uijJ.tyltjursfhrfJhalLijulidrueti,ch'i9.j:ejuj]l

i',=J=dou#rfurdLi'u##'£J'ag=:I,:,¥#Y:,±'ial'ig'.6i+ut±tyf¢=f=Uj:J±f
•Jl-dichj.ull£tyldlriiddutquf^laj+|tall6idl.dljjuiJlquaqf,bj3Sljirfj]Idi¢jii,hl3diuu,Llj

•+fqui €3iJi ti. 6tiu I. L,jiqj dill ctrni jsi, 6L,jjj! t.6*I 6p
diijj(oflJl)cfi.-Il€mlj(dJJl)edl€mlJpupLil.Ltylgjiuq#grii*oI*.tLijulia-jl:atrufli

Abstract:                                            .d'JLly' 6'ife t-ctJ'.isi JLp a+116jjf ate ch u4ia th,., a ,..,
ObjectivGThesfudyainedtodeterminequa"tyoflifedomainsforadultpatientswithlimbslossandtoidentify
thea§sociationbetweenqualityoflifedomainsanddemographiccharacteristicsandmedicalinformation.

Metliodology:   A   descriptive   study  was   carried   out  at  Baghdad   artificial   limb   center,   AI-Salam   medical
rehabilitation  center,  AI-Ghadeer  medical  rehabilitation  center  and  the  rheumatoid  and  medical  rehabilitation
center  for  the  period  from  September  2007  to  April  2008.  A  purposive  "non-  probabilfty'  sample  of (200)
patientswithlimbsloss.Questionnaireformwasconstructedforthepurposeofthestudy.Datawerecollected
throughtheap|ilicationofthequestiormaireandinterviewtechnique.Dafawereanalyzedthroughdescriptive
statisticalapproach(frequency,percentageandmeanofscore)andinferentialstatisticalapproach(chi-square,
standard deviation and correlation coefficient).

Results:Thefindingsofthesfudyhaverevealedtliatmo§tofpatientswithlimblossarewithmeanage(46.15)
years,  mostly  males,  living  in  urban  residence,  manied,  living  in  nuclear  family and  prinay  school  graduate
withI.etiredoccupation,butinsufficientmonthlyincomeinspiteoflivinginownedhouse.Mostofthepatients
withlimblosshavechangedtheirjobsandreducedthehoursofworking.Mostofthemhavelosttheirlimbsfor
(I-  5)  years  with  unilateral  lower  limb  and  below-knee;  walking  with  crutches  and  the  trauma  was  the  most
common   cause   of  linb   loss.   However,   most   of  them   visit  rchabilhation   centers   and   get   benefits   from
rehabilitation.

Recommendations:  The  study recommended  tha. educational  program  for liewly  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, Linbs Loss.

Introduction:

surgic:i:rb:::gaetfcer£]gur:fits?:Snt:tdh:oanbgsee£:i°ofr:¥]:oatm:£oann:¥¥emmbfs?,{.an°rle8)dueto
Limb  loss  can  occur  due  to  trauma  (accident),  infection,  diabetes,  vascular  disease,

cancer and other diseases (I).
Disabilities  like  limb  loss  can affect persous' quality of life,  because limb loss  and  its

associateddisorderscanbringabigchangeintopersons'life.
There are (3 10) 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 anificial 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

Z:gin]fc#:eens:gataetji:P£:I:end]::::;::::r°eTb?'tites:go::#2):o%j:::iv::::°£eins8fu[:y:.g{:;:
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:

study:adse:£Pet£V:ust¥g£:rtfeetpee¥oinda:f°#athye]9F28o;ft;jiee:°:gul2toso*thlimbsloss.The
The setting of the study included the following:-

a-Baghdad Artificial Limb Center.
b-Al-Salam Medical Rehabilitation Center.
c-AI-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 questiomaire was designed and constructed by the researcher to measure the variables
underlying  the  study.   Such  constmction  was  employed  through  review  of  literature  and
related studies. The questionnaire consisted of (3) parts:

Part I:  Demographic Infomation Sheet.
Part 11: Medical Infomation concerning the study sample.
Part IH: Quality of life domains:

a- Physical domain.
b- Psychological domain.
c- Level of independence domain.
d- Social relationship domain.
e- Environmental domain.
f- SpirituaM`eligiond'ersonal Beliefs domains.
Thecontentvalidityoftheinstrunentwasestablishedthroughapanelof(20)experts.

3:gbd:ar¢P##:i;V;:;SLTmpjec°efn{:r°)fiaetli:itors:d;mwb:s]::Snru#icot:dsfre:#bee:Tt6E:t2%not;::
Test-retest reliability was detemined through the computation of Pearson Correlations

forthescales.Coefficientsforthe(6)domainsofqualityoflife.(r=0.91)forthequnlityoflife
domain of the total scales.
The data were collected through the utilization of developed questiormaire 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).
2t#=reonft;:]o::,tac#:;yqsj:eT£,a:epsrto:c£Feaasr:oenrfe:o=:]datt£T::3:f#:i::;,e.rmfnatfonof.
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Results:
Table  1.  Distribution  of demographic characteristics of (200) patients with  limbs

loss
No                   Variables

Frequency percent       Cumulative percent1I.I.2I.3 Age ( years )
1       18-2728-3738-4748-5758-67 16 8 8

30 15 23
72 36 59

I.4I.5 46 23 82
29 14.5 96.5loo

I.6 68 and above 7 3.5
TotalMean= 46. 15Gender 200 loo

2 Frequency Percent8416 Cumulative percent84
2.I2.2 Male 168

Female 32 loo
TotalResidence 200 100

3 Frequency Percent Cumulative percent79.5
3-I3-2 Urban 159 79.5205

Rural 41 loo11
Marital status

200 looPercent
4 Frequency Cumulative percent11.5

4.14.2 Single 23 11.5

Married 160 80 91.5
4.34.4 Divorced 7 3.5 95

WidowedSeparated 5 2.5 97.5
4.5 5 25 loo

TotalLevel of education 200 looPercent
5. Frequency Cumulative percent3

5.I5.25.3 No read and whte 6 3
Read and Write 22 11 14
PrimaryIntemediate 59 29.5 43.5

5.4 47 23.5 67
5.55.65.7 SecondaryInstitute 27 13.5 80.5

20 10 90.5
College and above 19 9.5 100
TotalOccupation 200 looPercent

6 Frequency Cumulative percent16.545
6.1 Goverrment officer 33 16.528.5
6.2Freejob 57

6.3R6.4Hetired 82 41 86
ousewifenemp]oyed 20 10 96

6.5U 8 4 loo
Total 200 loo
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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 loo
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 loo
Total 200 loo

9 House ounership Frequency percent Cumulative percent
9.1 Ounership 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°/o).  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
ouned 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.I Yes 113 56.5 56.5

1.2 No 87 43.5 100

Total 200 loo
This table revealed that the majority of the  study  sample had changed their jobs after

iinb loss (56.5%).

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

No.
Effect limb loss on working

Frequency percent Cumulative percenthours
I.1 Yes 182 91 91

1.2 No 18 9 100

Total 200 100

This table  shows that limb  loss  had effect on working hours  after for the  most of the
study sample (91 %).

Table 4. Distribution  of demographic characteristics for medical information for (200)
patients with limbs loss

List Variables Frequency percent Cumulative percent
1 Duration of limb loss

I.1 1-5 years 120 60 60
1.2 6-10 7 3.5 63.5

1.3 11-15 1 0.5 64
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Table 4. (continued)

(6beSamtra

I.41.5 16-2021and above 5 2.5 66.5
67 33.5 loo

2
TotalType of limb loss 200 loo

FI.equeney Percent Cumulative percent8
2.I2.22.32.4 Unilateral upper extremity 16 8

Unilateral lower extremity 173 86.5 94.5
Bilateral lower extremity 8 4 98.5
Double 3 1.5 loo

3
Total 200 loo

Level of amputation Frequency I)ercent Cumulative percent2.96
3.I3-2 Above elbow 6 2.96

Below elbow 12 5.91 8.8730.05100
3-3 Above knee 43 21.1869.95
3.4 Below knee 142

4
Total 203 loo

Ty|)e of devices Frequency percent Cumulative I)ercent41
4-I Crutch 82 41
4-24-34-4 VAeelchairProsthesisWalkwithout device 28 14 55

75 37.5 92.5
15 7.5 loo

5
Total 200 loo

Causes of limb loss Frequency percent Cumulative percent71.5
5-I Trauma 143 71.5
5-25-35-4 Disease 45 22.5 94

Congenital 7 3.5 97.5
Tumor 5 2.5 loo
Total 200 loo

Thistableshowsthatthemajorityofthestudysamplehadlinblossforlessthan5yearyo),mostofthemhadunilaterallowerextremity(86.5%)andthemostthemwaswiw-kneeamputationlevel(69.95%)fromthe203limbsamputated.Themostofthestudplewaswalkingwithcmtch(41%)andmostofthecausesoflimblossforthemwaa(7l.5%).

Table 5  Distribution of period after limb   I

lna

pt;Iiuu alLcl' [ImDs loss and go]ng to rehabl]]tation center(200)adultI)atients

List Penod after limb loss and going to
Frequency      percent      Cumulativerehabilitation center

I-I1-2I-3I-4 Less than 6 months 35 17.5 17.5

t

6-12 month 87 43.5 61
12-I 8 month 66 33 94
24 month and above 12 6 loo
Total 200 100

This table shows that the majority of the study sample was visiting rehabilitation ceperiodof(6-12months)afterlimblossandaccountedfor(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

ap

I-I Yes 181 90.5 90.5
I-2 No 19 9.5 100

Total 200 loo
This table  shows that the majority of the study sample had benefit from physiother.5%).

Table 7. Mean of score for the total items for QOL donlevelofindependence,social,environmentalandspiritual)aims (physical, psychological

List Domains Always Some-tines
Never M.S. Severity

1 Physical domain 2503 2392 905 2.276 M
2 psychological domain 3045 2132 623 2.418 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
Msrmean of scores

This table  shows  that the mean of score are high on spiritual  domain, and moderate  on
®hysical, psychological, level of dependence, social and environmental domain) and the total
of QOL domains.

T  bl   8  AI able tl. Association  between the demographic characteristics  (age, gender, maritalstatus,educationlevel,occupation,typeoflimbloss,typeofdeviceandcausesoflimbloss)withtotalscoreofQOL

QOLAge Low         Moderate            High Total %2 obs. C.S

1 8-27 2 14 0 16

24.234 S

28-37 2 26 2 30
38-47 2 49 21 72
48-57 2 26 20 46
58-67 3 21 5 29
68 and above 1 4 2 7
Total 12 138 50 20
Df=10 r_2crit.=18.307 PSO.05

QOLGender Low Moderate High Total x2 obs. C.S

Male 6 117 45 168

11.824 SFemale 6 21 5 32
Total 12 138 50 200
Df=2 x2 crit.=5.99l PSO.05
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Table 8. (continued)

QOLMaritalstatusSingle Low Moderate High Total fobs C.S

2 17 4 23

5.88 N.S

Married 7 Ilo 43 160
DivorcedWidowed I 5 I 7

1 3 1 5
Separated I 3 1 5
Total 12 128 50 200
Df=8

y.2 crit.=i 5.507 PSO.05

QOLEducationlove Low Moderate High Total %2 obs. C.S

No read and unteReadandWrite 0 6 0 6

12.962 N.S

2 14 6 225947
Primary 4 39 16
Intermediate 3 34 10
SecondaryhstituteCollegeand above 2 22 3 27

I 11 8 20
0 12 7 19

Total 12 138 50 200
Df=12

x2 crit.=21026 P<00
QOLOccupation Low Moderate High Total

_.5%2obs.

C.S

Goverrmental officer 3 13 17 33

26.797 S

Treejot, 2 48 7 57
Retired 3 58 21 82
HousewifeUnemployed 2 13 5 20

2 6 0 8
Total 12 138 50 200
Df=8

x2 crit =15 507 P<0
QOLTypeoflimbos Low Moderate High Total

_.05x2obs.

C.S
Umlateral upperUnilaterallower 2 14 0 16

13.129 S

8 115 50 173
Bilateral lower I 7 0 83
Double I 2 0
Total 12 138 50 200
Df=6

x2 crit.=12 592 PsO0
QOLTypeofdevice Low Moderate High Total

_.5x2obs.

C.S

Crutchwheelchair 3 58 21 82

17.559 S

2 25 I280 287515
Prosthesis 5 42
Walk without device 2 13

Total 12 138 50 200
r)f=6 y2  Grit_=12  S02 P<On_5
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Table 8. (continued)

QOLCausesoflimb Low Moderate High Total x2 obs. C.S

Trauma 4 96 43 143

25.946 S

Disease 4 36 5 45
Congenital deformity 2 4 I 7
Tumor 2 2 1 5

Total 12 138 50 200
Df=6 %2 crit.=i2.592 PsO.05

Df==degree of freedom,  p. valueaprobal]ility level,  %2 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 ITable 1).

anput:;js;::tz6:ge,e:arVI;Fdi35.e6:seulstfuodf,i:.sw¥z#:hbi,n.:isc:::ngsa,t(T8e-6m5;;e;gse.:i(S:
Patients aged 18-84 years identified from the Amputee Coalition of America registry (5).
The  most of the  study sample  (84%) was male  and (79.5°/o)  living in urban residence

(Table  I).
The  result  comes  along  with  the  study  which  stated  that  the  landmine  amputation

referred to the Royal Medical Services-Jordan find that (94%) was male and (6%) was female
(6)

About (87%) of all trauma-related amputation involved males (7).  It was noted that the

:u::te:sf#:osbfur:yin:#o:Vo¥ge#t£:::far:#eerr]]:mdbs:hpe:faT]:ynsSdythefactorsrelatedto
The result of present study indicated that (80%) of the sample was monied (Table I ).
It was stated that (93.5%) was married when he study the long-term follow-up unilateral

transfemoral amputees from the Vietnam War (9).
Regarding  to  the  educational  level,  the  majority  of the  study  sample  (29.5%)  was

primary school graduate (Table I)
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°/o) live in nuclear family.

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

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).

d;sab£|:tyw(?§).reportedthattheincomeofadultsdisabilitylessthanfromtheotheradultsnot

occup::;:enrae] o[:jc|;;:;:s (Y]9.re   Significantly   associated   with   worse   medical,   personal   and
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 theirjobs after limb loss (]2).
Unfortunately,  limb  loss  had  effected  working  hours  of the  highest  numbers  of the

sample (91 %) (Table 3).
Ths   result  agrees   with   the   study  which   found  that  lower  extremity  amputation

;Xoerm£1;#o¥es(q3e)¥entalphysicalandpsychosocialhealthstatuswhichleadtoreducethe
Themajorityofthestudysample(60%)hadlimblossfrom(I-5)years(Table4).
Duringthepast5years,Iraqhasdealtwithincreasingcasunltieswithpenetratingtrauna

inflictedbyawidevarietyofwar,missiles,landminesandgushots(theresearcher).
Most of the study sample (86.5%) has unilateral lower extremity and most of them has

be]°W£Fweeer]eexv:]e#:t)a:]s°#:v5:A::mtht:eoa°e:#ebsofan£:tuattaetldo(nT(i4b)]e4)

be|ow[tknweae:£:Tbdo::aL(e9e?2]%;e:i:i:Pc=#::st)i?]n5).Wereperfomedin87patientswere(57
The results of the present study revealed that the most of the  study sample (41%) was

walking with crutches (Table 4).
Itwasreportedthatthepersonwithlimblosscanwalkbyusecrutchesaftertraining([°)
Themostofthestudysample(71.5%)Iosttheirlimbsbecauseoftrauna(Table4)
It was   stated that one hundred and sixteen patients with lower limb amputation that the

::::enst(?6f. amputation  Were  trauma  (49),  peripheral  vascular  disease  (29)  and  others  (38)
The majority of the  study sample visit the rehabilitation centers  for a period of (6-12

months)afterliniblosswhoaccountedfor(43.5%)(Tables).
This result disagrees with the study which mentioned that after a further healing phase

::ti6enY:eakss'a;,eeh:ob£##£°#t#wanalfi°gp:?£thane:i:e:ked°¥oyw2or¥::7+Soafterwhichtime,the
Themostofthestudysample(90.5%)hasbenefitfromrehabilit;tion(Table6).
Appropriatephysicaltherapy,occupationaltherapyandcounselingallplaypivotalroles.

gd°::uk9epknm°o:i:i9;:ofathisi!is:S(P8?.IPstoincreasethelikelihoodofasuccessfu|outcome
The mean of score Quality of life domain is high on spiritul domain and moderate on

tohysical,psychological,1evelofdependence,socialandenvirormentaldomain)andthetotal
of QOL domains (Table 7).

wasm¥:I::esul±earToe:SerT:¥bthfpsuTadtyo¥#9?.hn°tedthatthescoreofqunlityof|ifedomain
TheresultsofthestudyindicatethatthereisasignificantassociationbetweenQOLand

(age, gender,  occupation,  type  of amputation, type of device  and causes of amputation) and
thereisnosignificantassociationbetweenQOLand(maritalstatusandeducation)(Table8).

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 infomation more than the others.  There is no significant differences
betweenQOLand(maritalstatusandeducation)(theresearcher).

Recommendations:
Basedontheearlydrivenconclusion,thestudyrecommendedthefollowing:

I.Educationalprogramfornewlylimolossforphysiotherapyandoccupationaltherapy.
2.   Further studies can be conducted on large sample size about adaptation of the patient

with limb loss.
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