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 ABSTRACT 

Aims: To assess the quality of life (Q.o.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 10th April to 30th 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 social). 
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. 

  
  

    

  الخلاصة
يعد بتر الأطراف من الأشكال الأآثر شيوعا للعوق الجسدي في البلدان التي تعرضت إلى آوارث الحروب    

المتكررة وألازمات الداخلية والتي بدورها تسهم في زيادة عدد حالات العوق بسبب البتر بمختلف الأشكال 
وآنتيجة لهذا العوق يظهر جليا وجود العديد من المشاآل في  .عمار وبصورة خاصة الأشخاص الأصغر سنأً والأ

               .مختلف المجالات والأوجه، الجسدية، النفسية والاجتماعية والتي تؤثر على نوعية حياة مرضى البتر وعوائلهم
  .عض المتغيراتتقييم نوعية الحياة لمرضى البتر وعلاقتها بب: الهدف

دراسة وصفية أجريت في مرآز الموصل للتأهيل لتقييم نوعية الحياة لمرضى البتر خلال الفترة من : المنهجية
  .٣٠/٦/٢٠٠٢لغاية ١٠/٤

مريضاً لديه بتر في الطرف السفلي ،يراجعون بصورة دورية مرآز الموصل ) ١٦٠(عينة الدراسة تكونت من 
  .للتأهيل في مدينة الموصل

فقرة موزعة على ثلاثة  مجالات  ) ٦٦(جمع المعلومات باستخدام أداة للتقييم، حيث تكونت الأداة من تم    
  .)المشكلات الجسدية ،المشكلات النفسية ، المشكلات الاجتماعية(
  



Annals of the College of Medicine                                                         Vol. 34 No. 1, 2008 
 

© 2008 Mosul College of Medicine 
 

43

تم تحديد مصداقية وثبات أداة الدراسة و تم التأآد منها عبر أجراء دراسة تمهيدية أولا وثم عبر عرض أداة  
  .من الخبراء في مختلف الاختصاصات) ١٦(حث على الب

   .نتائج الدراسة أوضحت أن هنالك العديد من المشاآل في آل نواحي حياة مرضى البتر: النتائج 
بينما المجالات   .رضى البتر أآثر من باقي المجالاتالمشكلات النفسية جاءت بالمرتبة الأولى التي تواجه م

  .باعا من حيث المشاآل التي تحدث خلال حياة مرضى البترالجسدية والاجتماعية تأتي ت
العمر،الحالة (أظهرت الدراسة أيضا أن هنالك فروقات نوعية بين  نوعية حياة مرضى البتر ضمن متغيرات 

  .)الاجتماعية، التحصيل الدراسي، وموقع السكن،مستوى البتر، سبب البتر، واستعمال المعينات
نتائج أعلاه فان الدراسة أوصت بإنشاء مراآز متخصصة لضحايا الحرب،آذلك واعتمادا على ال: التوصيات

اعتماد برامج تدريبية آمشاغل وورش للتأهيل المهني والعلاجي ،وبرامج تدريبية معدة لعوائل مرضى البتر 
     .حول توفير  الرعاية وتحسين نوعية حياتهم

 
 
  

mputation can be considered as a 

type of reconstructive surgery that 

is used to relieve symptoms, improve 

function, and save or improve the patient’s 

quality of life(1). 

 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 mobility 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(2). 

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(3). 

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  

(4). 

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.o.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(5).  

The concept of Q.o.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(6).  

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(7). 

A 
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 Q.o.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(8). 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(9) . 

  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 

center, during the period from 10th of April 

to 30th 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, Social, and 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.o.L of amputee patients with the theoretical 

mean of the study tool by using t- test 

Domains No. of 
patients 

Mean 
Score SD. 

Theoretical 
Mean 

t- value Significance 

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 

problems 

129 
53.063 5.277 50 7.341 0.001 

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

the study. 

Variables No. of patients B Significance 

Age 
128 2.700 <0.01 

Social status 
20 0.787 NS 

Level of education 
133 3.494 <0.001 

Residence  
103 4.617 <0.01 

Level of amputation  
14 -0.364 NS 

Reason of amputation 
129 7.297 <0.001 

Using assistance device  
113 5.601 <0.001 

             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 

Age 
32 0.306 >0.05 NS 

Social status 
19 1.663 <0.05 

Level of education 
97 1.522 <0.01 

Residence 
121 5.618 <0.001 

Level of amputation 
108 1.858 <0.001 

Reason of amputation 
119 8.705 <0.001 

Using assistance device 
121 4.412 <0.001 

 

 
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 

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 

amputation of upper or lower 

extremities(10). 
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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(11). 

   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, 

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(14). 

   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 Vietnam 

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(16). 

  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 

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.o.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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  )٣(دائما  )٢(أحيانا   )١(أبدا                                                            . المشكلات  الجسدية -أولا 

    ٠لشخصيةالاستحمام والنظافة ا-١ 

  ٠أحتاج إلى مساعدة أحد الأشخاص عند ألا ستحمام -أ 

  ٠احتاج إلى استخدام بعض الأدوات المساعدة عند ألا ستحمام -ب

  ٠أتجنب الاستحمام عند كثرة الالتهابات في  نهاية الطرف المبتور -ج

      

  ٠ارتداء وتغيير الملابس -٢

   ٠بس أواجه صعوبات أثناء ارتداء أ وتبد يل الملا -أ 

  ٠عند تغيير ملابسي أحتاج إلى شخص يساعدني  -ب

  ٠أتحدد بنوع معين من الملابس  -ج

      

  ٠استعمال المرافق الصحية  -٣

           ٠احتاج إلى مساند أو معينات عند استخدام المرافق الصحية  -أ 

  ٠أواجه صعوبات أثناء قضاء حاجتي أو عند دخول المرافق الصحية  -ب

  عدم توفر المقاعد العمودية في دورات المياه في اغلب الأماكنأعاني من  -ج

      

  ٠المشي لمسافات بوجود طرف اصطناعي  -٤

  ٠أواجه صعوبات أ ثناء المشي عند ارتداء الطرف الاصطناعي  -أ

   ٠أعاني من عدم السيطرة على الطرف الاصطناعي -ب

   ٠أحتاج إلى مساعدة أثناء صعود السلالم  -ج

  ٠الخوف من حصول النزف كلما استخدمت الطرف الاصطناعي يراودني  -د

    ٠أعاني من عدم ملائمة الجدعة مع الطرف الاصطناعي-ـ ه

      

   ٠الحركة والتنقل -٥

   ٠ألاقي صعوبة في الاستدارة في الفراش بمفردي -أ 

   ٠أحتاج إلى مساند تساعدني على الوقوف آو الجلوس  -ب

  ٠المنزل وخارجة آو عند صعود السيارة  أعاني من صعوبة التنقل داخل -ج

   ٠أحتاج إلى كرسي متحرك للمساعدة في التنقل  -د

  ٠أعاني من عدم وجود شخص في آلاسرة لمساعدتي أثناء استخدام الكرسي  -هـ 

                             ٠أعاني من صعوبة الوصول إلى مراكز رعاية المعوقين  -و

      

   ٠المشاكل الصحية -٦

        ٠)الجدعة(أعاني من تشققات جلدية في نهاية الطرف  -أ 

      ٠أعاني من وجود نزف دموي في نهاية الطرف  -ب

        ٠أشكو من الالتهابات المتكررة والقيح  في نهاية الطرف -ج 

     ٠تورم جلدي وخاصة عند ارتداء  الطرف الاصطناعي ) وذمة(أعاني من وجود  -د 

    ٠أحس بوجود حرقة في نهاية الطرف المبتور أثناء ارتداء الطرف الاصطناعي  -هـ 

                               ٠أعاني من الألأم أسفل الظهر لاختلاف طول الساقين  -و 
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  ٠المشكلات النفسية  - ثانيا

  )٣(دائما  )٢(أحيانا )١(أبدا 

        ٠أشعر بان العوق هو سبب عطف الآخرين وشفقتهم علي -١ 

          ٠أعاني من الإحباط والفشل بعد حصول العوق  -٢ 

                               ٠بعد حصول البترأعاني من التوتر الانفعالي  -٣

                                  ٠أشعر بالمرارة والألم نتيجة فقدان أحد الاطراف -٤

                                            ٠أشعر بالحزن والاكتئاب بعد الاصابة -٥

         ٠أعاني من عدم تفهم الأسرة لحالتي النفسية  -٦ 

          ٠ر بالغيرة والحقد عندما أنظر للآخرين وهم يتمتعون بسلامة الجسد أشع-٧

         ٠فقدت الأمل في المشي بعد حصول البتر  -٨

         ٠أشعر بالغضب والانزعاج والاستثارة كلما تحدث الآخرين عن عوقي  -٩

         ٠أشعر بعدم القدرة على مواجهة المشكلات اليومية -١٠

        .ني من الأسرة على تجاوز الأزمة التي أعيشها لا أجد من يشجع -١١

              ٠أشعر باني شخص غير ذي فائدة في الحياة  -١٢ 

         ٠أشعر بالانزعاج عند مراجعة مراكز رعاية المعوقين  -١٣

                   ٠)فقدان الثقة بالنفس(أثرت الإصابة بصورة سلبية على احترامي وتقديري لذاتي  -١٤

         ٠أشعر بالانزعاج عند النظر إلى جسمي في المرأة  -١٥

         ٠لم اعد قادرا على القيام بواجبي في العمل كما كنت سابقا -١٦

          ٠فقدت اهتمامي وطموحاتي في الحياة  -١٧

         ٠فقدت عملي الحالي وليس لي أمل في الحصول على عمل جديد  -١٨

          ٠ن إلى تجنب التعامل معي أشعر أن أصدقائي يعمدو -١٩

        .أنزعج عندما ينظر الناس ألي  -٢٠

         ٠أتمنى لو فقدت حياتي على أن أعيش معاقا جسديا  -٢١

         ٠أعاني من قلة النوم منذ حصول الإصابة  -٢٢

         ٠أشعر بعدم وجود القدرة على اتخاذ القرارات إزاء المواضيع المختلفة  -٢٣

          ٠قدان دوري في الحياة أشعر بف -٢٤

        ٠أفضل عدم الاختلاط بالناس  -٢٥
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  )٣(دائما   )٢(أحيانا  )١(أبدا    ٠المشكلات الاجتماعية -ثالثا

                            ٠لم اعد قادرا على ممارسة الأنشطة الرياضية  -١

                                    ٠يعتقد أفراد أسرتي أني شخص عاجز  -٢

                                     ٠يسخر الآخرون من إمكانياتي بعد حصول العوق  -٣

                         . أعاني من عدم وجود تسهيلات في مراكز رعاية المعوقين -٤ 

                              ٠أحس بعدم تعاون الكادر التمريضي في مراكز الرعاية  -٥ 

                                    ٠أعاني من عدم توفر الدعم المادي من قبل الدولة  -٦ 

                                ٠لم اعد قادر على المشاركة في المناسبات الاجتماعية  -٧ 

                        ٠تدنت معاملة أفراد أسرتي تجاهي عما كانت علية قبل الاصابة -٨ 

                                     ٠تدنى مستوى دخلي المادي بعد حصول الإصابة  -٩ 

                                          ٠اشعر باني أشكل عالة على أهلي وأقاربي  -١٠

                                          ٠تراجع دوري في الأسرة وبصورة سلبية  -١١

                                     ٠معي بعد الإصابة ) زملائي ( تدنت معاملة  -١٢

                             ٠لم اعد قادرا على أداء دوري كزوج  -١٣ 

               ٠لفقدان أحد الأطراف أثر كبير في أداء الصلاة  -١٤

        ٠لا أتمكن من الذهاب إلى مراكز العبادة للأداء الصلاة  -١٥


