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The quality of life among amputees is a multifaceted concept influenced by various
factors. This study aimed to evaluate the quality of life among amputees and its associated
socio-demographic characteristics.

This descriptive correlational study was carried out at the Al-Rusafa
Health Directorate in Baghdad City from October 1, 2023, to March 21, 2024. The study sample
comprised 200 clients selected through non-probability sampling. The used questionnaire
underwent validation by experts, and its reliability was confirmed through a pilot study. Data
were collected via interviews and analyzed using descriptive and inferential statistics.

The average age of the participants was 49.68 years, with the majority being
male (65.5%), married (63%), and having completed middle school (49.5%). Among the
participants, 42.5% were retirees, with most having incomes of 100 to less than 200 dollars
per month (47%). Health conditions, particularly in the lower extremities (73%), led to
amputation, with an average of 14.71 years since the amputation and 48.5% since the use of
prostheses. The simple linear regression analysis showed that increased healthcare services
were linked to enhanced physical, psychological, social, and overall quality of life (p=0.0001).

There is a robust and positive correlation between healthcare services for amputees
and their comprehensive QOL, encompassing physical, psychological, and social aspects.
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Introduction

Amputation, the surgical removal of limbs and
extremities, can lead to various challenges that
individuals must confront post-surgery, impacting
their physical, psychological, and social well-being
negatively [1l. Anatomical loss also results in the loss
of function, alterations in body mass distribution,
coordination issues, and psychosocial challenges. The
World Health Organization (WHO) estimates that
between 40 and 70 million individuals worldwide
experience limb loss, a number projected to increase
in the upcoming decades [21. Within this demographic,
quality of life (QOL) stands out as a central concern,
as it is influenced by factors, such as access to and
utilization of healthcare services that cater to the
unique needs of amputees more effectively than
others 1. The WHO describes QOL as an individual’s
subjective assessment of their life circumstances
within the framework of culture, values, and in
relation to the challenges, aspirations, and
benchmarks established by environmental factors 4.
QOL is associated with many factors and refers to
different aspects of human life, such as the mental,
physical, spiritual, and social aspects. Knezevi¢ et al.
conducted a study comparing the QOL between
individuals who have undergone amputation and
those who have not. The research revealed that
individuals with intact limbs reported significantly
higher QOL compared to those who had undergone
amputation. Specifically, individuals who had
undergone below-the-knee amputation exhibited
better physical abilities and overall health compared
to those who had undergone above-the-knee
amputation, with the latter group reporting even
lower QOL [l Sihn et al further validated that
individuals who have undergone amputation at or
above the knee joint experienced a notably reduced
QOL. Their findings indicated that individuals post-
thigh amputation reported a lower QOL when
compared to the general population [6l.

The research underscores the necessity of
comprehensive care for amputees, emphasizing the
importance of adequately preparing them for life
post-amputation and raising awareness among the
public about the mental and functional impacts of
limb loss. Individuals who have undergone
amputation face significant challenges, including
stress, pain, and emotional distress. The lack of limbs
is a huge problem, independent of the reasons for
amputation. Following amputation it is crucial to
start active rehabilitation, including physical therapy
and occupational therapy, encouraging the patient to
apply prosthesis and return to his/her routine social
activities. The provision of integrated healthcare
services significantly enhances the effective
management of the multifaceted needs of individuals
with amputations [7l. Accessing healthcare services is
a human right. It is essential to establish an efficient
rehabilitation plan encompassing physical therapy,
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prosthetic and orthotic interventions, psychological
support, and social integration. Proper care and
rehabilitation significantly contribute to
improvement in performance in patients following
limb amputation. This comprehensive approach
leads to improved overall well-being and functional
outcomes for individuals who have experienced limb
loss. Through utilizing such services, individuals with
limb loss not only experience physical recovery but
also learn to adapt and cope with life’s challenges,
ultimately enhancing their QOL. Despite ensuring
healthcare access for amputees, disparities in
healthcare utilization persist due to various factors,

including socioeconomic status, geographical
location, and healthcare infrastructure. Studies
indicate that individuals from disadvantaged

communities or low-income households face barriers
to accessing timely and sufficient healthcare services,
exacerbating health outcomes and disparities in QOL
[8l. Additionally, unequal distribution of healthcare
infrastructure, particularly in rural regions or
impoverished neighborhoods, further widens
existing gaps in the healthcare system, limiting access
to specialized care and rehabilitation facilities for
individuals with amputations [°l. Dillingham et al
suggested that receiving in-hospital care and
rehabilitation has a beneficial impact on individuals
post-amputation compared to those discharged to
nursing homes or their residences during the
postoperative phase. A suitable strategy involving
rehabilitation and specialized care facilities can
reduce mortality rates, lower the need for
reamputation, enhance patient stability, and improve
proficiency in prosthetic use [19. Wegener et al
discussed the influence of self-health management on
behavioral changes over specific time periods. Their
study aimed to evaluate the acceptance and
communication skills of individuals post-lower limb
amputation based on self-health management, with
the hypothesis that this approach would yield better
outcomes compared to traditional support groups.
Participants underwent specialized interventions,
with those in the self-management (SM) group
participating in nine 90-minute group sessions led by
trained facilitators. After 6 months, individuals in the
SM group exhibited reduced levels of depression,
fewer functional limitations, and increased self-
efficacy. These interventions were particularly
effective for individuals within three years of
amputation and those under 65 years old,
showcasing the potential to significantly enhance
societal functioning for individuals post-amputation
[11],

At the household level, rehabilitation service
providers can more effectively evaluate the
structural environment of persons with disabilities
(PWDs) and tailor their treatment strategies to suit
the physical settings of these individuals. It is
essential for organizations to enhance PWDs’ access
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by covering transportation costs and offering
multipurpose cash transfers or conditional cash
transfers. These measures have proven to eliminate
financial obstacles, enhance access to medications,
and boost mental well-being in low and middle-
income nations.

It is crucial to analyze the correlation between
healthcare provision and the QOL of amputees for the
purpose of policy intervention and healthcare
delivery solutions aimed at enhancing outcomes for
this group of individuals. While existing literature has
focused extensively on rehabilitation interventions,
their impact on functional outcomes, and QOL, there
is a need for comprehensive studies that explore the
role of health services across the diverse
demographic and clinical profiles of amputees [l
Therefore, research investigating healthcare
accessibility, treatment adherence, and patients’ self-
assessed outcomes can provide insights for
policymaking to enhance healthcare services and the
well-being of individuals who have experienced limb
loss [121,

This study aimed to examine the relationship
between QOL and healthcare services among
amputees, considering demographic, clinical, and
psychosocial factors. By closely examining healthcare
utilization patterns, rehabilitation interventions, and
patient-reported outcomes, the study aims to identify
the key factors influencing QOL outcomes within the
studied population.

Instrument and Methods

Study design

This descriptive correlational study investigated the
relationship between healthcare services and QOL
among clients with amputations and was conducted
from October 1, 2023, to March 21, 2024.

Study setting and sample

This study was conducted at the Baghdad Health
Directorate, specifically at the Al-Rusafa/Al-Salam,
Al-Ghadeer, and Sadr Al-Qana, Al-Rusafa/Al-Mustafa,
and Al-Hamza Centers for the Rehabilitation of the
Disabled. A sample of 200 clients was selected by
convenience (non-probability) sampling based on
the inclusion criteria, including individuals who have
undergone amputation, individuals at varying levels
of education, individuals from diverse age groups,
and volunteers who agreed to participate in the study
after providing their consent.

Study instrument

The used questionnaire includes socio-demographic
characteristics, such as age, gender, marital status,
education level, occupation, monthly income, reasons
for amputation, site of amputation, duration of
amputation, and use of assistive devices. The tool
used to measure healthcare services was adopted
and developed in a previous study [31. The
researchers employed this instrument, primarily
based on an extensive literature review, input from
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experts working with amputee patients, and insights
gained from a preliminary study involving a sample
of 20 individuals who were asked open-ended
questions. The Cronbach’s alpha value in the current
study was 0.82, indicating high reliability. QOL,
assessed using a tool adopted and developed in
previous studies [*. 14, was evaluated for amputee
patients. To conduct the QoL assessment, researchers
utilized a specialized instrument, drawing from an
extensive literature review, expert opinions from
professionals working with amputee patients, and
insights gained from a preliminary study involving 20
participants who were asked open-ended questions.
The Cronbach'’s alpha value in the current study was
0.87, indicating high reliability.

Data collection

The researcher conducted interviews with clients at
the specified rehabilitation center, providing
instructions, addressing their form-related queries,
encouraging their participation, and expressing
gratitude for their cooperation. Individual interview
techniques were employed, with each interview
lasting 15-20 minutes, following the essential steps
outlined in the study design.

Statistical analysis

All statistical analyses were carried out using SPSS
20.0 software. Numbers and percentages were
utilized to rank the parameters, while mean and
standard deviation were used to describe continuous
parameters statistically. Normality was assessed
using Kolmogorov-Smirnov and Shapiro-Wilk tests.
Furthermore, a simple linear regression analysis was
conducted to assess the relationship between the
groups, with a statistical significance threshold set at
0.05.

Findings

Healthcare services and QOL were comparable
between amputees and non-amputees. The
participants’ ages ranged from 24 to 67 years, with an
average age of 49.68. The gender distribution was
65.5% male and 34.5% female. A majority of the
participants were married (63%), while nearly half
had completed intermediate school (49.5%). Among
the participants, 42.5% were retirees. The most
commonly reported income range was between 100
and less than 200 dollars (47%). The primary reason
for amputation was health conditions, predominantly
affecting the lower extremities (73%). On average,
the number of years since amputation was 14.71%,
and 48.5% of respondents were using artificial limbs
(Table 1).

The results of the simple linear regression analysis
indicated a significant and positive relationship
between healthcare services for amputees and
various dimensions of their QOL with a p-value of
0.0001. Specifically, the analysis showed that an
increase in healthcare services was correlated with
higher levels of physical QOL (B=0.408),
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psychological QOL (=0.486), social QOL ($=0.550),
and overall QOL ($=0.609; Table 2).

Table 1. Frequency and mean values of socio-demographic
characteristics of the subjects

Parameter Classification Values
<30 39(19.5)
30-40 10(5.0)
40-50 20(10.0)

Age (year) 50-60 56(28.0)
260 75(37.5)
Range 26-67
Mean 49.68+14.80
Male 131(65.5)

EEer Female 69(34.5)
Single 43(21.5)

. Married 126(63.0)

Marital status Divorced 8(4.0)
Widower 23(11.5)
Read and write 1(0.5)
Primary school 5(2.5)

Education level Intermediate school 99(49.5)

Secondary school  58(29.0)
Collage 37(18.5)
Employee 22(11.0)
. Self-employed 37(18.5)
Qesipdon Retired 85(42.5)
Unemployment 56(28.0)
<100 70(35.0)
Monthly income/Dollars ;ggggg (2)‘5}8;%
>300 11(5.5)
Conditions 76(38.0)
Reasons of amputation ‘Q{I,a; ggggg%
Terrorist 38(19.0)
. . Upper limb 54(27.0)
SR EE L E GO Lower limb 146(73.0)
<5 9(4.5)
5-10 71(35.5)
Duration of amputation 10-15 10(5.0)
>15 110(55.0)
Mean 14.71+9.72
Prostheses 97(48.5)
Use of assistive devices Wheelchair 22(11.0)
Crutches 81(40.5)

Table 2. Relationship between healthcare services and quality of

life (QOL) of amputees

Unstandardized Standardized
Parameter coefficients coefficients T

B Std. Error Beta
Physical QOL 0.515 0.082 0.408 6.297
gf)yfh"l"g‘cal 0754  0.096 0.486 7.815
Social QOL 0.581 0.063 0.550 9.261
Overall QOL 1.850 0.171 0.609 10.805
Discussion

This study involving 200 individuals compared two
groups based on healthcare services and QOL. This
research, encompassing patients aged between 24
and 67 years with an average age of 49.68, provided
comprehensive insights into demographic statistics
and socio-economic factors influencing their
healthcare experiences and QOL. The findings of this
study are in line with a case-control study that
included patients with ulcerative colitis, which
represented a chronic disease and its challenging
consequences that occur in old age [15]. The gender
Iranian Journal of War and Public Health

distribution among the participants was noteworthy,
with 65.5% being male and 34.5% female, suggesting
a slight male predominance. The results confirm the
expected pattern that major chronic diseases are
predominantly found in men within the comparison
group [16],

Moreover, a significant proportion of the
participants, 63% of them, were married, suggesting
potential effects on family support and caregiving
patterns for both groups. These results are consistent
with a study conducted in heart centers in Baghdad,
where the majority of individuals, regardless of their
diseases, are married [17], The educational attainment
of the participants was also a crucial factor, with
nearly half of them having completed secondary
education (49.5%), providing insights into the
diverse educational backgrounds of the study
participants. These findings mirror those of the study
conducted at Al-Muthanna Teaching Hospital
involving dialysis patients, indicating a high
percentage of patients with limited educational levels
18], Additionally, retirees were well-represented
among the respondents (42.5%), possibly indicating
the influence of access to healthcare services and
financial stability post-retirement. These findings are
consistent with a study among diabetic foot patients,
which reveals that the majority of them are already
retired 191,

The participants’ incomes were distributed as
follows: 47% earned 100 to less than 200 dollars per
month, potentially leading to economic challenges in
accessing healthcare and other essential services. A
study conducted in Babil Governorate echoes the
results of research carried out in the same province
(Iraq), indicating that individuals with limited
incomes are more likely to experience psychological
loneliness [20. The research highlighted that common
health disorders, primarily affecting the lower limbs,
were the leading cause of amputation among the
participants, accounting for 73% of the cases. This
underscores the importance of preventive healthcare
measures and early intervention in reducing the
incidence of conditions necessitating amputation.
Similar findings were reported at the Babylon Center
for Disabled People Rehabilitation Unit [21],
Furthermore, the average number of years since
amputation was 14.71, indicating a significant period
post-amputation that may require comprehensive
management of long-term physical and psychosocial
issues associated with limb loss [221,

The results of a simple linear regression analysis
demonstrated that providing medical care to
amputees significantly enhances their physical QOL.
The regression coefficient () of 0.408 suggests that
healthcare services lead to a one-unit increase in the
physical QOL for amputees. This finding is consistent
with previous studies indicating that medical
interventions are crucial for enhancing the QOL for
individuals with amputations [23. Healthcare
professionals can offer personalized treatments such
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as prosthetic fitting, rehabilitation programs, and
psychological support, addressing the diverse and
intricate needs of amputees, thereby enhancing their
physical functioning and overall QOL. By recognizing
the impact of healthcare services on physical well-
being, healthcare professionals are likely to prioritize
treatments like prosthetic fitting, rehabilitation
programs, and psychological support, ultimately
resulting in an improved QOL for individuals with
limb loss. In essence, the medical services provided
serve as evidence of the significant positive effects of
healthcare services on the lives of amputees,
enhancing their QOL and promoting self-reliance.
The results of the simple linear regression analysis
indicated a significant and positive relationship
between physical well-being and healthcare services
tailored for amputees. Consistent with other research
emphasizing the crucial role of care interventions in
enhancing the overall well-being of the general
population [24], this study aligns with these
established findings. The positive coefficient suggests
that a focus on healthcare services addressing
amputation-related needs correlates with improved
mental health among those affected. These results
support previous research advocating for a holistic
care approach that encompasses both physical and
psychological aspects of treatment for patients with
limb loss.

This discovery reinforces the current understanding
among medical professionals regarding the
interconnectedness of physical health and
psychological well-being, particularly evident in
populations facing significant health challenges like
limb loss [25]. Ultimately, the findings underscored the
effectiveness of targeted healthcare interventions for
amputees, emphasizing the necessity of a
comprehensive approach that considers not only
their medical requirements but also their emotional
and psychological well-being.

The positive and significant correlation between the
social well-being of amputees and accessible
personalized healthcare services underscores the
importance of tailored medical care for individuals
affected by limb loss as a preferred approach for
enhancing their QOL. Additional findings from the
study suggested that the quality of healthcare played
a pivotal role as one of the primary determinants of
psychosocial well-being among amputees [26. 271, This
statistically significant relationship builds upon
previous study findings, indicating that targeted
healthcare interventions effectively contribute to the
recovery and adaptation of individuals who have
experienced limb loss. Consistent with evidence from
prior research, holistic healthcare models that
address the individual needs of amputees by catering
not only to their physical requirements but also to
social inclusion and psychological resilience are more
effective [28l. These results prompt stakeholders to
consider and implement healthcare integration
strategies that can ultimately foster social integration
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and well-being for individuals who have lost their
limbs within society.
The comparison of healthcare services for amputees
and their overall QOL, as analyzed through simple
linear regression, revealed a significant relationship.
The positive estimate ($=0.609) affirmed that
healthcare initiatives have a substantial positive
impact on the QOL for individuals who have lost
limbs. This finding aligns with previous research
emphasizing that successful healthcare interventions
are a key factor in enhancing the lives of amputees [11.
Therefore, the study’s outcome underscores the
critical need to prioritize and enhance healthcare
services for amputees to improve their QOL.
Furthermore, the study reinforced the
interconnectedness of healthcare accessibility and
quality for amputees, emphasizing the importance of
resource allocation and the development of targeted
strategies to enhance healthcare accessibility and
quality for this population. By recognizing and
addressing the specific healthcare needs of this
diverse group, we can not only enhance their QOL but
also establish a more equitable and inclusive
healthcare system [2°]. The insights derived from this
research hold practical significance for the healthcare
system, enabling them to tailor their services and
interventions to support amputees, thereby
contributing to their well-being and social inclusion.
As a result, it is advisable for policymakers and
healthcare providers to prioritize the accessibility
and quality of healthcare services customized to meet
the unique requirements of amputees, ultimately
enhancing their overall QOL.

Conclusion

There is a robust and positive correlation between
healthcare services for amputees and their
comprehensive  QOL, encompassing physical,
psychological, and social aspects.
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