
Objective: To assess the quality of life and its applying WHO QOL BREF (Quality of life WHO 
relationship with sociodemographic variables Scale) Urdu version. The data were analyzed 
among physically disabled patients with artificial using SPSS version 10. 
limb replacement seen at our tertiary care facility. Results: Majority of the patients had average 
Methodology: This descriptive cross-sectional quality of life in all domains. Regarding 
study was carried out in the artificial limb centre of relationship of sociodemographic factors with 
Fauji Foundation Hospital, Rawalpindi, Pakistan - quality of life, the average quality of life in all 
a tertiary care facility. 100 consecutive out domains (D1, D2, D3, D4) was found in all 
patients of both genders between ages of 13-60 variables except those who were educated till 
years with artificial limb replacement from intermediate were having low quality of life in 
December 2011 to July 2012 were included in the domain 3 and 4 (P <0.05).
study. The patients below age of 13 years, Conclusion: The results of current study should 
comorbid congenital limb deformities other than be considered carefully when planning 
limb loss, having language barrier and who assessment and rehabilitation programs for 
refused to participate in study were excluded from individuals with physical disabilities and limb 
the study. A detailed assessment included: replacement. (Rawal Med J 2013;38:134-138).
application of consent form, demographic profile Key words: Artificial limb replacement, quality of 
assessment, and assessment of quality of life by life, disability. 

INTRODUCTION World Health Organization Quality-of-Life Scale 
The loss of a limb is a devastating event. Persons ( W H O Q O L - B r e f )  i n c l u d e s  P h y s i c a l ,  
with a new amputation face a complex set of tasks to Psychological, Social, and Environmental domains, 
return to an adaptive mobility status. The type and and measures the individual's perception of their 

4 quality of the prosthesis affect the patient's physical quality of life. A co-ordinated approach by 
and mental ability of adaptation. Rehabilitation practitioners in the field of prosthetics is necessary 
practitioners and researchers need measures that can to ensure the inclusion of quality of life as an 
distinguish among levels of disability, predict outcome measure and to ensure its measurement in a 

5 prognosis, assist in patient care, and map changes in standardized and rigorous manner. The factors 
1

functional status as the result of interventions.  As a associated with the good quality of life (QOL ) 
result of amputation, people have to cope with loss includes higher education, having been employed 
of a part of their body with consequences on their after amputation, and having good prosthetic 

6
body image, the loss of mobility, following wearing comfort.  The amputation of lower limb 
dependency on means such as wheelchairs and constitutes a major handicap and we can reduce the 
prostheses, and the loss of the ability to manage risk of this incapacity by a good and appropriate 

2 7
daily activities. The majority of previous studies in rehabilitation. Amputees require comprehensive 
this area focus on the impact of amputation or the multidisciplinary treatment and compassion so that 

3effectiveness of rehabilitation programs. they can successfully overcome their losses. 
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Table 1. Demographic characteristics of study population.Ultimately, the patients must change, adjust, and 
adapt to successfully reintegrate themselves into 
their families, peer groups, job settings, and society 

8 as a whole. The aim of this study was to assess the 
quality of life (QOL) and its relationship with 
sociodemographic variables among physically 
disabled patients with artificial limb replacement 
reporting at artificial limb center of our tertiary care 
facility.

METHODOLOGY
A descriptive cross-sectional study was carried out 
in the artificial limb center of Fauji Foundation 
Hospital, Rawalpindi, Pakistan - a tertiary care 
facility. 100 consecutive out patients of both 
genders between ages of 13-60 years with artificial 
limb replacement from December 2011 to July 2012 
were included in the study. The patients below age 
of 13 years, comorbid congenital limb deformities 
other than limb loss, having language barrier and 
who refused to participate in study were excluded 
from the study. Participating patients underwent 
detail assessments which included: application of 
consent form, demographic profile assessment, and 
assessment of quality of life after wearing prosthesis 
by applying WHO QOL BRIEF (Quality of life 
WHO Scale) Urdu version. WHO QOL BRIEF 
(Quality of life WHO Scale) was administered by 
trained psychologists. 
Ethical permission was acquired from the hospital 
Ethical Committee. The data was entered into SPSS 
version 10. To calculate the relationship of 
sociodemographic factors and quality of life 
domains Chi square test was applied and P value of 
significance was calculated.

RESULTS
The demographic profile of patients is shown in 
Table 1. Majority of patients were having average 
quality of life in all domains. The relationship of 
sociodemographic factors with quality of life is 
shown in Table 2.
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DISCUSSION variables among physically disabled patients with 
The objective of the current study was to assess the artificial limb replacement. World Health 
quality of life and its relationship with demographic Organization Quality-of-Life Scale (WHOQOL-
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Bref) includes Physical, Psychological, Social, and highlight the need for future investigations of 
Environmental domains, and measures the specific social, behavioral and other factors 

4 associated with the burden of disease. A coordinated individual's perception of their quality of life. In our .

approach by practitioners in the field of prosthetics study, majority of patients had average quality of life 
is necessary to ensure the inclusion of quality of life in all domains. Early prosthetic fitting, training, and 
(QOL) as an outcome measure and to ensure its physical rehabilitation; early psychological and 
measurement in a standardized and rigorous sociological support; and early return to work 
manner.facilitate successful functional recovery. 
The limitations of current study were the chances of Psychological recovery may be a more arduous and 
information bias as the QOL-BRIEF was extended process than physical recovery. We must 
administered by different researchers. This was the teach our amputees from the outset to use their 
descriptive cross sectional study and to compare the losses as an incentive for success, assist them to 
socio-demographic characteristics with quality of regain their quality of life, and encourage them to act 

8 life a case-control study should be designed. The as role models for and to educate others.
study was conducted only in a Pakistani settings and  Most of our patients were middle age, rural 
sample size was too small to generalize the residents, male, married, unemployed, educated till 
conclusion. middle class, lower limb amputees and were 

wearing prosthesis for less than one year. Studies 
CONCLUSIONdone worldwide also favored the results of current 
This study revealed an average quality of life in all study. A study on health related quality of life among 
domains in majority of patients with artificial limb the Thai people with unilateral lower limb 
replacement. In rehabilitation programs, not only amputation found that most of patients were middle 
physical disability assessment but also quality of age, male, with unilateral lower limb amputation. 
life should be considered. There should be a careful The factors associated with the good quality of life 
planning for amputees so that they can adjust and were higher education, and having good prosthetic 

5,6,7,9 cope with the difficulties of life. wearing comfort. On the other hand, in one of the 
studies done on lower limb amputees and their 
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