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ABSTRACT

Aims: To assess the quality of life (Q.0.L) of amputee patients and the relation with some
variables.

Methodology: A descriptive study was carried out at Al-Mosul rehabilitation center during the
period from 10" April to 30" June 2004. The sample of the study consisted of 160 amputee
patients with lower limb amputation selected randomly. The data was collected by using
assessment tool which consists of (66) items distributed to three domains (physical,
psychological and saocial).

Results: The results of the study show that there are many problems in all areas through the
amputee patient's life. The psychological problems come in the first rank among problems
faced by amputee patients, while the physical and social aspects come later throughout the
amputee patient life . Significant differences were found between the quality of life of amputee
patient and variables of study (age, social status, level of education, urbanicity, level of
amputation, reason of amputation and using assistance device).

Recommendations: The study recommended to establish rehabilitation centers to
accommodate war victims; training program should be carried out in special workshop for
vocational rehabilitation therapy and educational programs for families of amputee patients for
care to provide and improve quality of their life.

-

Aaddl)

Coall S ) i pad A Gl B gl Baall le s SISV JISEY) (e GILBYY S aa
JSEY) Calitey il G Bl GV dae B3l 3 aged o sa )5 Alalall il YT 5 ) Sl
& SLaall (ge dpaall sa s Ll iy Ganll 13l Aaii€y | B e (alid¥ Aala 5 ) sans lec ¥l
el 5 Sl (o e sla e s e g Al e laia ) s dpudil) dgauall caa Y5 G el Cilida
el Gamy WiBle 5 il oaim el BLall dpe 53 i clagl)
e N YA i oam el Ball Lo g8 ) Jaalill Jom sall S 50 (3 iy a5 Al 5 tdsangal)
AR TAYARE CFTFAIN
Joasall S e &) 50 8 gy O gl e Aandl aphall (8 gy agal Liay e (V1) (e 585 Al ) e
e sall dipa A Jaalill

Yl 336 e de j a5 (TT) (e 810V € 65 Cn capill 11 alasiuly e sleall pan o

(e lia V) O ¢ dpudil) Rl Aaual) COISE)

© 2008 Mosul College of Medicine 42




Annals of the College of Medicine

Vol. 34 No. 1, 2008

slal e e Al Vsl Lagad duljo o) al e e 2SI a3 5 Al all Blal il s dflaas paas

lalaiaY) Calide sl pall e (V1) e

i) o a8l a5 IS 8 JSLER (e paall @il () Cana ol Al ) il ;i)

V) Laiy Vel B (e ST (o s dnl s G (Y1 A pally Casla dpuadill IS
i) e Bla JOA Gaaa 3l JSLE) G (e Lol 6 Ao Laia W) 5 dpaal)

Al janll) @ e Gada il (a3l dae g5 (o dae 3 Gl 8 Slllia () Lyl 4l jall @ ekl
(Slinal) Jlasind 5 ¢ Sl G ¢ Sl (5 sac Sl 1 5 5 ¢ ol )l Junaaill e LaiaY)

S yall Yl daadia 381 je oliily Cua gl duljall b odlel il o lalaie) 5 ccibuagill
il (m e il gl Bama Ay )5 el s aDlally el Jaalill ()55 JeLiaS Ay ) el Sl

mputation can be considered as a
A type of reconstructive surgery that
is used to relieve symptoms, improve
function, and save or improve the patient’s
quality of life™.
Approximately 90% of amputations
involves the lower extremity; major
advances have been made in both
technique and prosthesis fitting for below-
knee amputations. Most lower limb
amputations in patients between 18 and
60 years of age are due to trauma or
cancer. In those younger patients, not only
training in  physical mobilty and
independence in activities of daily living is
important, but also, return to work or
school which plays an important role. The
functional level of both patient groups
depends on the interaction between
physical, mental, and social factors®.
Limb loss is a potentially devastating event
in a person’s life, however many patients
have successful quality of life Q.o.L
adjusted to their amputations, while others
are found to be unable to do so; they have
developed many disorders which have
required strict consideration and special

intervention®.
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Many of war survival disabled amputee
patients express a number of problems
accompanied with their physical limitations.
They experience an altered body image,
lowered self-esteem, changes in their
personal relationships and some of them bear
social stigma associated with their disability
“

The concept of Q.o.L is increasing in
importance and growing as a valid indicator of
whether a given medical treatment is
beneficial. Q.0.L now represents a way to
describe the overall results and treatment
effort that make sense to individuals with
amputation and health care professionals
especially nurses®.

The concept of Q.0.L goes beyond the idea of
activities of daily living, dose not necessarily
encompass the social dimensions of Q.o.L,
which include performance of social roles,
mental acuity, emotional state, sense of well
being and relationship with others®.
Conceptualization Q.o.L including assessing
the problem of various domains of life
(physical, psychological, social and spiritual)
and importance of these domains both to life

and to the individuals®.
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Q.0.L measures have a wide range of
capabilities. These include psychological
characteristics, social roles interactions,
functional performance, intellectual
functioning, perceptions, spiritual, and
subjective health; its components describe
standards of living function and general

satisfaction of life®

. Rehabilitation nursing
has a role paramount to successful
community reintegration. This can be
implemented when clients are encouraged
to maintain control over their environment
by helping them to take responsibility for
their physical, emotional, behavioral and
health maintenance. For rehabilitation
nursing these goals are extended to
include achieving and maintaining an
acceptable quality of life, ensuring that the
clients' specific needs are addressed, and
promoting adoption by clients and families
to life change while optimizing wellness,
collaboration with foundation, family’s
health care provider .

Q.o.L Is influenced by how well nurse is
able to help the patient in adjusting to the
changes induced by amputation to achieve
the highest possible level of performance
and participation in life activities.

The study aims to (1) assess the Q.o.L of
amputee patients according to the areas of
complains (Physical problems, Social
problems, and psychological problems);
(2) study the relationship between several
characteristics of the patients with
amputation problems and the Q.o.L.
Methods

A descriptive study was carried out on

out -patient clinic of Al-Mosul rehabilitation
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center, during the period from 10" of April
to 30" June 2004.

Tool of the study: in order to accomplish
the assessment of the Q.o.L of amputee
patients, a special tool was prepared by
the investigators, which is based mainly on
extended literature review, opinion of
experts who deal with amputee patients,
and conducting a preliminary study on a
sample of 10 patients by asking them
open—end questions. The assessment tool
consists of three domains:

1- Physical problems 26 items.

2- psychological problems 25 items.
3-Social problems 15 items.

Each item had three options: Never =1,
Some time = 2, Always = 3

The investigators submitted the tool to a
panel consists of 16 experts in different
fields of knowledge (rehabilitation, nursing,
medicine, psychology, sociology, surgery,
and statistics) to test its validity, all of them
agreed on the final draft of the assessment
tool.

A pilot study was conducted on a sample
of 10 patients with amputation and the test
was repeated on the same sample after a
gap period of twenty days to test the
reliability of the assessment tool;
Pearson’s coefficient correlation reveals
significant correlation at P<0.01.

Sample of the study consists of 160
amputee patients as victims of war with
lower limb amputation, who attend
periodically to the Mosul rehabilitation
center according to regulation of center
every 15 day for treatment and follow-up
of patients. 70% were from younger age

group , 55% were single , about 75% were
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with low level of education and two — thirds

of them living in urban area.

Results

Table 1 demonstrates a highly significant
difference at P< 0.001 level between the
Q.o.L of amputee patients in all domains
(physical, and

Social, Psychological

problems) in comparison with the

theoretical mean.

Table 2 demonstrates a significant

difference in physical problems of

amputee patients with variable (age, level

of education, residence, reason of
amputation, using assistance device).

Table 3 shows a highly significant
differences at P<0.001 level in the social
problems of amputee patients with all
variables of study except in social status of
the patients.

Table 4 demonstrates a highly significant
difference in psychological problems with
all variable of the study except the age of

the patients.

Table 1: Comparison between the means of the Q.o0.L of amputee patients with the theoretical

mean of the study tool by using t- test

Domains No. of Mean Theoretical t- value Significance
patients Score SD. Mean
physical problems 126 56.256 4.935 52 7.065 0.001
Social problems 118 32.563 3.644 30 8.895 0.001
Psychological 129
53.063 5.277 50 7.341 0.001
problems

Table 2: Relationship between physical problems of amputee patients with the variables of

the study.
Variables No. of patients B Significance
128 2.700 <0.01
Age
) 20 0.787 NS
Social status
) 133 3.494 <0.001
Level of education
. 103 4.617 <0.01
Residence
. 14 -0.364 NS
Level of amputation
. 129 7.297 <0.001
Reason of amputation
) ) . 113 5.601 <0.001
Using assistance device

B: problems of amputee
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Table 3: Relationship between social problems of amputee patients and the variables of the

study.

Variables No. of patients B Significance
Age 128 1.313 <0.01
Social status 18 1.041 >0.05 (NS)
Level of education 130 1.094 <0.001
Residence 128 3.057 <0.001
Level of amputation 124 .907 <0.001
Reason of amputation 126 3.521 <0.001
Using assistance device 122 3.101 <0.001

Table 4: Relationship between psychological problems of amputee patients with the variables

of the study.

Variables No. of
patients B Significance
32 0.306 >0.05 NS
Age
19
Social status 1.663 <0.05
97
Level of education 1.522 <0.01
121
Residence 5618 <0.001
108
Level of amputation 1.858 <0.001
. 119 8.705 <0.001
Reason of amputation
. . . 121 4.412 <0.001
Using assistance device

Discussion

In the few recent years there has been
a rise in the number of disabled individuals
especially those with physical disability,
the occurrence is consequential due to
consecutive wars which affect not only

military members exposed to its disasters
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but also civilian people who are war
victims too. Road traffic accidents and
increase risk in the area of work are other
factors which participate in the incidence
of many persons with physical limitation as
upper lower

amputation of

(10)

or

extremities
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Limb loss is one of the most serious
events that a patient goes through, it
doesn't affect the person physically only
but also leads to different types of
problems that are faced by the amputee
patient himself. It makes patient disabled,
dependent in many daily activities on the
others, psychologically disturbed, and
socially secluded, so most of the amputee
patients, as result of this limitation, had
many problems throughout their life™".

Rehabilitative Nurses have a vital role to
play in observing, clarifying, assessing and
recording all the problems that amputee
patient faces. Also it gives the real needs
of nowadays population by this special
bias of information related to those
individuals with these limitations to
construct  programs  specialized in
developing their new life adjustment(4) .

Table 1 shows highly significant
differences in comparison between the
Q.o.L of amputee patients in all areas of
problems (physical, social and
psychological) with theoretical means.
The differences in physical problems may
be due to deficit of practice to
accommodate with these problems. It also
may be due to dependency on other
people in home living, or because of lack
of information and practice due to lack of
special nursing and medical team who are
qualified to answer questions or due to
short period which the patient is offered at
rehabilitation unit. In distance walking the
result is in agreement with the study of
Muguwer (1998), which showed that 84%
used their prosthesis for more than 13

hours a day. In other study by Purry 1988,
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85% of them wear their prosthesis more
than seven hours a day.

Walking distance seems to remain
restricted in spite of the intensive training.
25% of persons with prosthetic limb can
walk more than one kilometer and 19%
could walk more than 2 kilometers®?.

The differences in psychological, and
social problems in comparison between
their means with theoretical mean is in
agreements with the result of the study of
Jacobsen (1998), which found that more
than 86% of amputee individuals express
types of frustration, psychological disorder,
depression and family unacceptance.

The high level of amputation is in patient
with above knee joint constituting 56,3%.
This result is in agreement with Isakov
1997, who stated that the most surgical
operative amputation of lower extremity
are done to young people at the level of
above knee joint 70-80% of all cases
which mainly resulted from accidental
traumatic reason. On the other hand, this
result is in disagreement with the result of
Redondo 1997, who stated that most
amputations were done at the transtibial
level in cases of trauma or vascular
damage. There is also a disagreement
with results of Jones, 1994, who found in
the earlier work by the National Center for
Health Statistics NCHS in 1979, that
133.000 amputees in United states were
performed in acute care nonfederal
hospital, the majority were for lower
extremity 105.000, most of them 51.000
were toe or partial foot amputation, 24.000
were at the below knee level amputation,

and 30.000 were at the above knee level.
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The majority of amputations in the lower
limb were due to war; this result is with
agreement with the study done in Vietham
by Miller 1988, which showed that lower-
limb amputations are much more common
than amputations of the upper extremity;
these wounds were caused predominantly
by antipersonnel land mines and booby
traps, 95% of the main causes were
mining or direct missile attack.

Age of amputee patients

Age is one of the important variables that
directly affect the amputee patient life. It is
a well- known fact that the amputee
patient age affects the other factors
related to life, probably amputee patient is
able to express or show more difficulties in
his new life in certain domains than others.
Aged amputee patients show difficulties in
how they can treat or adjust to physical or
health disaster™®.

In addition, there are highly significant
differences in psychological problems of
amputee patients with regard to their ages.
This result is in agreement with the study
of Herbert (1999), who found that the
ages of most amputee patients were
between 23-42 yr. and have history of
suicidal or psychological disorder such as
depression or drug abuse.

Social status of amputee patients

Our results indicate that there are no
significant differences between the quality
of life with regard to social status of
amputee patients. These results are in
contract with Kohl, (2001) who stated that
too many problems arise post traumatic
procedure in most amputee person such

as cases of divorce, hubby vamoose, and
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most people refuse to marry a disabled
amputee person. Also it may be due to the
effect of the new situation which makes
the amputee patient sensitive to any type
of help from other persons which is
reflected on his life.
Educational level of amputee patients.

In order to know whether there is an
effect of amputee patient's level of
education on the quality of life, the
researcher divided the sample to five
groups according to patient's educational
level. It appears from table 2,3 and 4 that
there are highly significant differences in
health problems of amputee patients with
regard to the level of education. These
results may be due to the differences in
the knowledge of amputee patients and
how they can manage with their physical
problems. Howere there is no significant
difference in the social problems of
amputee patients with regard to the level
of education.
Use of Assistance device

The majority of amputee patients in the
study used elbow crutches, this is in
agreement with the study of Krueger,
(1994) who showed that most depending
amputee individuals with above knee joint
had abilities on the use of elbow crutches
more than other assistant device. In the
study of Sluttsky 1992, which was carried
out on 109 patients, the result of research
shows that 67% of them used the
prosthesis limb more than others with the
same level of amputation who used elbow
or auxiliary crutches, 11.4% of all amputee

patients.
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Conclusions

1. There are highly significant differences
between the Q.0.L of amputee patient in
all domains: physical, social and
psychological with regard to the
theoretical mean .

2. Highly significant differences were found
between the Q.o.L of amputee patient
with regard to the variables (age, level of
education, residence, level of
amputation, reason of amputation and
using assistance device).

Recommendations

According to the results of the study, the
investigators put forward the following
recommendations:

1. Establish centers to accommodate war

victims' amputee patients.

2. Establish special rehabilitation centers
supplied by electronic modern devices and

good training nurses to meet and identify

the real needs of amputee patients.

3. Mass media has an important role to play
in presenting the problems of disabled
amputee patients, especially presenting

educational programs to people through

T.V. on the risk of minelayer.

4. Educational and training programs for
families of disabled amputee patients to be

able to provide the best possible care and

to improve their quality of life.
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