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ARTICLE INFO ABSTRACT
Alower extremity amputation can significantly impactanindividual’s social interactions
Article Type and overall quality of life. Social support, which includes emotional, informational, and
Descriptive Study instrumental assistance from others, is crucial in mitigating the negative consequences
of reduced social interaction following amputation. This study aimed to investigate the
Authors association between social interaction and quality of life among lower limb amputees,
M. Noori A.K."* PhD specifically focusing on the mediating role of social support.
Al-Obaidi M.J.L.2 PhD This cross-sectional study was conducted on individuals with lower

limb amputation in Baghdad from April to June 2024. The samples were adults aged 18 years
and older who had undergone an amputation at least six months prior and possessed the
cognitive ability to participate. Data were collected through interviews and analyzed using
descriptive and inferential statistical procedures.

75.6% of lower limb amputees experienced low social interaction, 74.9% reported
minimal social support and 77.1% indicated poor quality of their lives. There was a strong
correlation between social interaction and social support (r=0.75), a positive correlation
between social interaction and quality of life (r=0.83), and a positive correlation between
social support and quality of life (r=0.77) among lower limb amputees.

The lower extremity amputees face significant challenges related to social
interaction, social support, and overall quality of life.

Social Interaction; Quality of Life; Social Support; Amputees
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Introduction

Amputation is one of the main causes of permanent
disability. The loss of a limb, especially a lower limb,
represents a significant physical and mental
challenge for individuals, profoundly affecting their
quality of life (QoL). Individuals with lower limb
amputations face various challenges, including
learning to care for their amputated limb, relearning
how to walk, and finding ways to adjust to and cope
with their loss. Lower limb amputation can lead to
mobility limitations, altered body image, and feelings
of dependency, all of which collectively impact an
individual’s social interactions and overall well-being
1. Amputation is frequently linked to feelings of
anxiety, isolation, and depression, which can alter the
social and leisure activities of individuals with lower
limb amputations. Approximately 73.5% of limb
losses involve lower limb amputations, primarily
resulting from traumatic injuries and vascular
diseases. Conditions, such as lower limb amputation,
stroke, or spinal cord injuries often hinder
individuals from carrying out daily activities and
participating in physical and social engagements. In
Iraq, lower limb amputations primarily result from a
combination of factors, including war-related
accidents, diabetes, and inadequate healthcare
infrastructure. Prolonged wars, including battles, as
well as recent conflicts involving insurgencies and
terrorist activities, have significantly contributed to
the high incidence of necessary amputations [2l.
Additionally, Iraq’s healthcare system has been under
immense pressure, limiting its ability to effectively
manage chronic conditions such as diabetes, which in
turn increases the risk of complications involving
peripheral vascular disturbances that can lead to
amputation 31,

The prevalence of lower extremity amputations in
Iraq is very high. The period following the 2003
invasion highlighted a significant increase in
amputations, many of which are attributable to
conflict-related injuries. Furthermore, Iraq suffers
from one of the highest rates of diabetes in the Middle
East, which exacerbates the problem. Access to the
best treatment and rehabilitation services in
hospitals is also limited, resulting in many patients
with chronic diseases not receiving timely treatment,
thereby increasing the likelihood of complications
that may require amputation. Thus, lower limb
amputations remain a severe public health issue in
Iraq, underscoring the need to enhance healthcare
offerings and infrastructure [4-].

Amputation necessitates that patients reorganize
their lifestyles, potentially altering their work
situations or even leaving their jobs altogether. Those
who have experienced amputations often find
themselves less independent and need to depend on
others for assistance. The loss of a limb can trigger a
grieving process that requires time for adjustment.
During this adjustment period, individuals may
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experience various physical, functional, and
psychological challenges as they navigate their new
circumstances.

Social interaction plays a pivotal role in the lives of
people with lower extremity amputations. Engaging
in social activities and maintaining relationships can
enhance emotional well-being, provide a sense of
belonging, and improve overall life enjoyment [71.
However, the stigma and physical obstacles
associated with amputation can limit social
engagement, leading to isolation and a diminished
QoL 8. It is crucial to explore how social interaction
affects the QoL of lower limb amputees to identify
areas for intervention and support [1l. Social support
emerges as an important mediator in the relationship
between social interaction and QoL among lower-
limb amputees. Social support includes emotional,
informational, and practical assistance gained from
family, friends, and the broader community. Research
shows that strong social support networks can
mitigate negative outcomes related to amputation,
enhance resilience, and promote better health
outcomes L. For lower extremity amputees, a social
mentor can facilitate participation in social activities,
boost self-esteem, and provide essential resources
for coping with the challenges of amputation [10].

QoL is commonly defined as a general sense of well-
being that relates to an individual’s perception of
health and their ability to function effectively.
Numerous studies connect QoL to functional
capacity, suggesting that if a person cannot achieve
full physical capability, their QoL is likely to be
diminished. Although studies on QoL and amputees
are becoming more common, QoL remains a
relatively underexplored concept within this group.
Over the past decade, research focusing on the
psychosocial aspects of patients with limb
amputations has gained traction in the literature.
Individuals with lower limb amputations emphasize
the significance of QoL in determining successful
treatment outcomes. Despite this recognition, there
are still relatively few studies that examine the
various factors affecting the QoL for these
individuals. Amputation profoundly impacts both
physical and psychological well-being, leading to
numerous changes in life [111. One of the most critical
consequences is functional limitation, which, if not
properly managed, can result in permanent disability
and may be perceived as a traumatic experience [121.
Consequently, losing a limb is a significant event that
disrupts multiple aspects of a person’s life, including
mobility [13], social participation [13], and the ability to
return to work [14],

Individuals who have undergone lower limb
amputation face an increased risk of reduced
engagement in daily and social activities, which can
adversely affect their QoL. KneZevi¢ et al. conducted
a study comparing the QoL between patients who
underwent amputation and healthy individuals. They
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found that individuals with intact limbs reported a
significantly better QoL compared to those who had
undergone amputation. Specifically, patients who
had below-knee amputations demonstrated better
physical performance and overall health than those
who had above-knee amputations, who experienced
an even lower QoL [15],

Mohammed et al affirmed that lower limb
amputation negatively impacts both physical and
mental health. Their research indicated that factors
such as age, sex, the location of the amputation, and
marital status significantly affect QoL, while
education level, type of employment, and living
conditions do not have a notable impact on the QoL
for patients following amputation [16]. Amputation is
a multifaceted process that extends beyond a mere
physical occurrence. QoL and health-related QoL in
individuals with lower limb amputations tend to be
lower at first but can be enhanced through several
factors. These include the level of amputation and the
underlying medical condition that necessitated it,
overall clinical health, perceived social support,
motivation, personal and social attributes, as well as
the presence of depression, anxiety, and coping
mechanisms [71. Therefore, this study aimed to
investigate the relationship between social
interaction and QoL among lower extremity
amputees, with specific attention to the mediating
role of social support.

Instrument and Methods

Study design

This cross-sectional study was conducted on
individuals who had undergone lower limb
amputation and were receiving rehabilitation

services in Baghdad from April to June 2024.
Inclusion criteria included adults aged 18 years and
older who had undergone a lower limb amputation
and had been living with the condition for at least six
months. Participants were required to have the
cognitive ability to understand and respond to the
questionnaires and interviews, ensuring the
reliability of the self-reported data. Additionally, they
needed to provide informed consent to participate in
the study. Exclusion criteria included individuals
with severe psychiatric problems or cognitive
impairments that may prevent them from perceiving
and completing the test instruments. Those who had
undergone amputations within the past six months
were excluded to avoid confounding factors related
to immediate postoperative recovery. Participants
with concurrent underlying medical conditions,
including advanced cancers or terminal organ
disease, which would significantly impact QoL
regardless of the nature of the amputation, were also
excluded from the study.

Samples size

A sample size of 450 participants was determined
using electrophoresis analysis to ensure adequate
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statistical power and the subjects were selected using
convenience sampling method. Recruitment was
facilitated through direct contact with patients in the
centers and cooperation with healthcare companies.
Given that 25% of the study group had an amputation
and that 1803 visits to rehabilitation facilities
occurred in a given month, this sample size was
chosen in part due to these factors.

450

= X 100 = 24.99 = 259
1803 00 5%

n

Research tools

The study tools were organized using a questionnaire
designed to identify the socio-demographic
characteristics, including age, gender, educational
level, monthly income, and profession. Specific
metrics were utilized extensively to investigate the
information and data collected:

Social interaction

To operationalize social integration, the social
integration subscale of the short form of the Craig
Handicap Assessment and Reporting Technique
(CHART) (18] was used. The CHART as a reliable test
has been validated in the amputee population [1°1.
Scores are reported on a scale from 0 to 100, with
lower ratings indicating a lower level of social
integration. For the analysis, three categories of
social integration, including high, medium, and low
were created. Due to a significant ceiling effect in the
chart scores, excessive social integration was defined
as an excellent score of 100, while moderate and low
social integration were determined based on the
average social integration score for individuals
without the highest ratings. Here, Cronbach’s alpha
for this scale was 0.87, indicating its strong reliability.
Social support

The Social Support Rating Scale (SSRS) was used to
assess patients’ social support and has been validated
in Arabic [29. The Cronbach’s alpha for this scale in
this study was 0.79, indicating a good level of
reliability.

Quality of Life

The World Health Organization Quality of Life-BREF
(WHOQOL-BREF) is a 26-item assessment that
includes questions on QoL and general health, as well
as four domains, including physical health (seven
items), psychological health (six items), social
connections (three items), and environmental health
(eight items). The physical health domain covers
topics, such as energy, pain, sleep, mobility, daily
activities, and  functional capability.  The
psychological health domain includes measurements
related to self-image, negative thoughts, positive
attitudes, self-esteem, mental state, learning capacity,
memory focus, and religion. The social relationships
domain encompasses questions about sex life, social
support, and personal connections. The
environmental health domain includes aspects such
as financial resources, safety, health and social
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services, physical living environment, learning Table 2. Frequency of study samples based on the used scales
opportunities, recreation, general environment Parameter szl el
: . ) : . . Low 340(75.6)
(noise, air pollution, etc.), and transportation. Here, Craig Handicap Assessment and Moderate 73(16.2)
the Cronbach’s alpha was found to be 0.83. Reporting Technique (CHART) 5t 37(8.2)
Statistical analysis Low 337(74.9)
All statistical analyses were conducted using SPSS  Social Support Rating Scale (SSRS) Moderate 84(18.7)
i g High 29(6.4
version 20.0 software. Numbers and probabilities = (64)
; World Health Organization Quality of hecy S
were used to rank the parameters, while the mean v 5 ty Moderate 52(11.6
e . L Life-BREF (WHOQOL-BREF) (11.6)
and standard deviation were utilized to statistically Good 51(11.3)

describe the continuous parameters.

The Kolmogorov-Smirnov and Shapiro-Wilk tests
were used to assess normality. Additionally,
associations and predictions between the study
parameters were examined using the Pearson
correlation coefficient. A significance threshold of
0.05 was applied for the statistical interpretations.

Findings

The average age of participants was 47.61+14.84
years, and ages ranged from 22 to 74 years.

In terms of gender, lower limb amputation was more
common among males (54.7%), while the remaining
participants were female (45.3%). Regarding marital
status, the majority were married (48.7%).

In terms of educational attainment, more than half of
the studied population were primary school
graduates (59.3%). One-third of the observed
population did not have sufficient monthly income
(65.8%; Table 1).

Table 1. Frequency of participants’ sociodemographic
characteristics
Parameter Classification Values
20-29 91(20.2)
30-39 42(9.3)
Age (year) 40-49 80(17.8)
50-59 104(23.1)
60 and older 133(29.6)
Male 246(54.7)
EEET e 204(45.3)
Single 83(18.4)
. Married 219(48.7)
R S Divorced 100(22.2)
Widow 48(10.7)
Illiterate 61(13.6)

Primary school 267(59.3)

E e el Secondary school 38(8.4)

Academic 84(18.7)

Sufficient 58(12.9)
Monthly income Partial 96(21.3)

Not sufficient 296(65.8)

Also, 75.6% of lower limb amputees had low social
interaction. Additionally, 74.9% reported receiving
low social support, and 77.1% mentioned poor QoL
(Table 2).

There was a strong correlation between social
interaction and social support (r=0.754), a positive
correlation between social interaction and QoL
(r=0.830), and a positive correlation between social
support and QoL among lower limb amputees
(r=0.779; Table 3).
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For every increase in social support by 0.36, there
was a probability of an increase in social interaction
by 0.71 among lower limb amputees (R2=0.56). Also,
for every increase in social interaction by 0.14, there
was a probability of an increase in QoL by 0.90 among
lower limb amputees (R2=0.68). In addition for every
increase in social support by 0.16, there was a
probability of an increase in QoL by 0.89 among
lower limb amputees (R2=0.60).

Table 3. Correlation between social interaction, quality of life, and
social support among lower limb amputees

Correlation statistics 3 2 1
1-Craig Handicap Assessment and 0.83% 075 1

Reporting Technique (CHART)
2-Social Support Rating Scale (SSRS) 0.77** 1
3.-World Health Organization Quality of 1 ‘
Life-BREF (WHOQOL-BREF)

**Significant at 0.01 (2-tailed)

Discussion

This study aimed to investigate the association
between social interaction and quality of life among
lower limb amputees, specifically focusing on the
mediating role of social support. We found that
75.6% of limb loss amputees had low social
interaction, which highlights a significant social
challenge faced by this population. Amputation can
lead to social isolation due to various factors,
including mobility barriers, mental distress, and
societal stigma. This loss of social interaction can
contribute to feelings of loneliness and depression, as
supported by previous research indicating that
amputees often encounter barriers in maintaining
their social networks and engaging in community
activities [211. Furthermore, the physical and
emotional adjustments required after amputation
can hinder an individual’s ability to participate in
social activities, exacerbating the sense of isolation
[22],

In addition to low social interaction, 74.9% of lower
limb amputees reported receiving low social support,
underscoring another critical issue. Social guidance is
a critical factor in the rehabilitation and overall well-
being of amputees. It has been proven that robust
social support networks can enhance coping
mechanisms, improve mental outcomes, and
facilitate better adaptation to new physical realities
[9.23], The lack of adequate social support can result in
increased stress, anxiety, and depression among
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amputees, hindering their rehabilitation process and
QoL 241, This deficiency in social support may stem
from the loss of relationships, changes in social roles,
and the inability of family and friends to fully
understand and support the amputee’s needs. The
reported 77.1% of limb loss amputees experiencing
poor QoL is indicative of the profound impact
amputation has on various life domains. QoL
encompasses physical, mental, and social well-being,
all of which can be significantly affected by
amputation. Previous studies have consistently found
that amputees tend to report lower QoL compared to
the general population, with issues such as chronic
pain, phantom limb sensations, and loss of mobility
contributing to this decline [25]. Psychological factors,

including despair, anxiety, and body image
disturbances, also play a significant role in
diminishing QoL among amputees [26. The

interrelationship among low social interaction,
insufficient social support, and poor QoL presents a
complex network of challenges that need to be
addressed holistically to improve the overall well-
being of limb-loss amputees.

The findings that a majority of limb loss amputees
experience low social interaction, inadequate social
support, and a negative QoL are consistent with
current literature. These interrelated issues
underscore the importance of comprehensive
rehabilitation programs that address not only the
physical but also the social and mental needs of
amputees. Interventions aimed at improving social
integration, providing robust social support
networks, and enhancing mental health services are
crucial for improving the QoL for this population.
Future research needs to continue exploring these
dimensions and develop targeted strategies to
mitigate the negative effects of amputation on social
and mental well-being.

Understanding the effective correlation between
social interaction and social support among lower
limb amputees is critical for enhancing their overall
well-being and QoL. Previous studies have
consistently demonstrated that social support plays a
significant role in mitigating the psychosocial
challenges faced by individuals with limb loss [* 231,
The findings indicated that for each increase in
perceived social support by 0.36 units, there was a
corresponding increase of 0.71 units in social
interaction levels among this population. This aligns
with a longitudinal study focusing on amputees,
reporting an association between higher levels of
perceived social support and increased engagement
in social activities. This study reported that
individuals who perceive greater support from their
social networks tend to participate more actively in
social interactions, thereby fostering a sense of
belonging and reducing feelings of isolation [27]. This
is consistent with the results of the current study,
which demonstrated a quantifiable relationship
between perceived social support and actual social
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engagement among lower limb amputees. The
positive correlation identified between social
interaction and social support underscores the
importance of targeted interventions that strengthen
social networks within the amputee community. By
addressing and improving perceived levels of social
support, healthcare professionals and support
providers can potentially enhance the social
integration and well-being of individuals adjusting to
life after limb loss.

Increased social interaction correlates with a better
QoL among lower limb amputees, the results
underscoring the important role of social support in
rehabilitation and adjustment post-amputation.
Previous research supports this relationship,
suggesting that social interaction serves as a buffer
against mental distress and promotes overall well-
being [28]. The observed increase in life satisfaction by
0.90 for each 0.14 increase in social interaction aligns
with research highlighting the psychosocial benefits
of social networks among individuals facing
significant health challenges [2°1. Moreover, the large
coefficient of determination suggests that social
interaction explains a substantial proportion of the
variance in exceptional life outcomes among limb
loss amputees. This reinforces the robustness of the
relationship identified in the study and indicates that
interventions focused on enhancing social
integration may yield significant improvements in
quality-of-life metrics [° 231. These interventions may
include support groups, peer counseling programs,
and community reintegration projects, all aimed at
strengthening social ties and reducing isolation
among amputees. The study findings provide
compelling evidence that increased social interaction
is significantly associated with improved QoL among
limb-loss amputees. By recognizing and enhancing
the supportive role of social networks, healthcare
providers can better tailor interventions to promote
not only physical recovery but also psychosocial
adjustment and overall well-being for individuals
living with limb loss.

Based on the findings that growth in social support
was correlated with improved QoL among limb loss
amputees, the outcomes underscore the significant
role of social support networks in rehabilitation and
adjustment following amputation. This relationship
aligns with prior studies indicating that social
support serves as a critical determinant of well-being
and adaptation to disability [30.31l, Social support not
only enhances mental resilience but also contributes
to physical rehabilitation outcomes, suggesting a
multifaceted effect on overall QoL [32. Moreover, the
located coefficient of 0.16 indicates a direct, albeit
modest, linear correlation between social support
and QoL enhancements among limb loss amputees.
This finding echoes the conclusions of Rafnsson et al,
who referred to comparable developments in their
longitudinal study on disability and social
integration. They argued that higher levels of social
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support facilitate greater emotional adjustment and
participation in social activities, thereby improving
perceived life satisfaction and reducing mental
distress [331.

The robustness of these findings is further supported
by the substantial R? value of 0.60, indicating that
approximately 60.7% of the variance in QoL among
limb loss amputees can be explained by variations in
social support levels. This statistical significance
underscores the practical implications for healthcare
providers and policymakers, emphasizing the
importance of fostering supportive environments
and interventions aimed at bolstering social
networks for individuals adapting to limb loss.
Several limitations must be acknowledged. The
substantial reliance on self-reported measures of
social interaction, social support, and QoL introduces
potential response  biases and  subjective
interpretations. The observer’s focus on a selected
population (lower limb amputees) may also limit the
generalizability of the findings to broader groups of
amputees or those with different levels of
amputation. Additionally, the study did not examine
potential confounding factors, such as comorbidities
or socioeconomic status, which may have an impact
on both social interaction and QoL outcomes.

The high incidence of low social interaction,
inadequate social support, and poor QoL underscores
the need for interventions that enhance both social
support structures and opportunities for social
interaction among this population.

The strong correlations identified within the figures
emphasize the potential benefits of increasing social
support and fostering greater social interaction,
which can be linked to improvements in the quality
of QoL. Therefore, it is recommended that
interventions focus on enhancing social support
networks and promoting opportunities for social
interaction to improve the well-being of lower-limb
amputees.

Conclusion

Lower limb amputees face significant challenges
related to social interaction, social support, and
overall QoL.
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