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ABSTRACT

Objectives: This study aims to determine the association of ambulatory and social performance
status of transfemoral prosthetic users with their age, gender, and marital status.

Methods: A cross-sectional study was conducted on 400 transfemoral prosthesis users. A
sample was recruited from both genders aged 10-60 years using the prosthesis for at least

Article info: one year. They were selected using the non-probability convenience sampling method from

Received: 07 Jun 2021 the Pakistan Institute of Prosthetic and Orthotic Sciences from July 2019 to December 2019.
Accepted: 07 Aug 2021 :  Lower extremity functional scale and short form-36 health survey questionnaire (SF-36) were
Available Online: 01 Dec 2021 : used for data collection, followed by statistical analysis.

Results: Ambulatory status (as measured by the total lower extremity functional scale) revealed
significant association (P<0.001) with age. The highest score belonged to the 10-30 years age
group. Also, there was a significant association (P=0.003) with marital status with the highest
scores for unmarried ones. However, no significant (P=0.705) gender association was noted
though scores were higher for the male gender. As regards, the social performance was measured
by SF-36. The findings revealed a significant association (P<0.05) of most domains of SF-36
with age groups, with the highest scores for the age group of 10-30 years. Also, a significant
association with the gender with higher scores in females was noted in most domains. In
contrast, no significant association with marital status was reported in most domains.

Keywords: :  Discussion: Ambulatory status has a significant association with age and marital status with
Amputation, Functional status, ~ :  no significant gender association. While social performance has a significant association with
Lower extremity, Mobility, :  gender, most domains had significant associations with age groups. However, no association
Prosthesis, Quality of Life :  with marital $tatus was present.
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Highlights
e Higher ambulatory status in transfemoral prosthesis users is associated with younger age group and single people.
e Better social performance in transfemoral prosthesis users is present in the younger age group and female gender.

e Marital status and gender have no association with social performance and ambulatory status for transfemoral
prosthesis users, respectively.

Plain Language Summary

Amputation and, especially transfemoral, is a common surgical procedure requiring prosthetic use and rehabilitation
to achieve the required ambulatory and social performance status. Since amputees suffer from physical and mental
challenges, studying the determinants of prosthetic ambulation and the social performance of such amputees, along
with an absence of related literature, was the stimulus for the study. This study was done to determine the association
of ambulatory and social performance status of transfemoral prosthetic users with age, gender, and marital status. In
this cross-sectional study, 400 transfemoral prosthesis users were studied using the lower extremity functional scale
and 36-item short-form health survey questionnaire. The results revealed the association of ambulatory status with age
and marital status with no significant gender association. The social performance showed an association with gender

and age groups with no association with marital status.

1. Introduction

mputation is a common surgical pro-

cedure frequently needed in cases with

trauma, diabetes mellitus, peripheral

vascular diseases as well as neuropathy,

accounting for 150000 cases of lower
limb amputations per year in the United States alone [1],
with an expected number of 3.6 million affected by 2050
[2]. Transfemoral is the second commonest amputation
level found in a local study, with 20-40 years of the age
group mainly being affected [3] and a higher prevalence
(77.6%) in males [4].

At the time and following the American Civil War
(1961-1865), surgery involving amputations progressed
with better survival of cases and the introduction of pros-
thetic devices, suspension technology, and improved
material. The transfemoral amputation is the least de-
sirable amputation and needs a prosthesis with socket,
knee, pylon, and foot. It also requires a long rehabilita-
tion period to improve physical activity, ambulation, and
reintegration into daily life [5]. Rehabilitation success
using prosthesis also depends on factors like caretaker
time, device cost, rehab professionals, suitable fitting,
and therapy facility [6].

Amputees suffer from many physical and mental chal-
lenges [7] and economic issues affecting their quality of
life. Since they have no option but to accept new roles

and coping Strategies [8], ambulation and quality of life
(QoL) should be the management’s target.

Some strategies are used to assess the chances of pros-
thetic ambulation following major amputation of the
lower limb; however, it is difficult to define the precise
ambulatory function. Effective ambulation using a pros-
thesis has been noted as a prosthetic practice to achieve
movement with or without external support. One study
reported that only 46% of above-knee amputees achieve
functional ambulation with a prosthesis [9].

Patients using prosthetic limbs should be assisted in a
meaningful manner about how the rehabilitation inter-
ventions can improve their lives in relation to health in
and out of their homes [10]. Following amputation, the
patient puts on a prosthesis and needs to be properly fol-
lowed rehabilitation to avoid deterioration of their physi-
cal activity and comorbidities affecting the overall health
status of the amputee.

Following the lower extremity amputation and pros-
thetic fitting to optimize the outcome, it is desired to
examine the predictive aspects as regards ambulation
because this will help in developing the much needed
clinical practice guidelines [11]. Some studies reveal that
age and gender are partly associated with prosthetic am-
bulation [12].
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Integration of lower limb prosthesis into body’s self-
image is an essential part of rehabilitation; however, this
is marred with an absence of knowledge of factors associ-
ated with prosthetic rehabilitation, especially those factors
related to the psychological embodiment of the prosthe-
sis [13]. Individuals with limited physical abilities suffer
from lower QoL in the physical, environmental as well as
psychological domains [14], including self-esteem. There-
fore, further research is needed in the field and study fac-
tors associated with QoL of amputees using prostheses
[15].

Hence, we conducted this study to determine the as-
sociation of ambulatory and social performance status
of transfemoral prosthetic users with their age, gender,
and marital status. This study can be of immense help
in topping up the deficient literature with no extensive
research conducted on this topic in Pakistan. It also gives
insight to researchers and clinicians for further studies
and helps in clinical practice by determining factors as-
sociated with ambulatory status and QoL of transfemo-
ral prosthetic users. It might also help provide insight
to conduct investigations in the future to determine the
factors associated with decreased functional status and
social performance among prosthesis users.

2. Materials and Methods

This cross-sectional study recruited a sample of 400
transfemoral prosthesis users using the non-probability
convenience sampling method from the Pakistan Insti-
tute of Prosthetic and Orthotic Sciences (PIPOS) over 6
months from July 1, 2019, to December 31, 2019. The
sample included registered unilateral transfemoral pros-
thesis users of both genders, aged 10-60 years, who
used the appliance for at least the last year. Orthosis users
were excluded from the study. A sample size of 414 was
calculated using the Raosoft online calculator with a 5%
margin of error, 20000 population size, 96% confidence
level, and 50% response distribution. Then, 14 cases with
incomplete data were excluded from the study leaving
behind 400 cases which was the sample of our research.

A basic demographic sheet, the lower extremity func-
tional scale (LEFS), and short form-36 health survey
questionnaire (SF-36) were used for data collection. The
study was carried out after obtaining ethical approval
from the Institutional Research Board of ISRA Univer-
sity Islamabad, via approval No. 1709 M-Phil P&0O-005
dated June 17, 2019, followed by informed consent of
the participants.
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LEFS [16] is a valid 20-item scale to assess a person’s
ability to conduct everyday functions with unilateral or
bilateral lower extremity disorder. Its maximum score is
80, and the minimum clinically significant difference is 9.
The scale has a test-retest reliability of 0.94.

SF-36 questionnaire is a valid questionnaire [17] that
consists of 36 items to assess the QoL in eight dimensions
of physical functioning, role limitations due to physical
health issues, bodily pain, general health perceptions,
vitality, social functioning, role limitations due to emo-
tional issues, and mental health (psychological distress
and wellbeing). It can be divided into physical compo-
nent summary (PCS) and mental component summary
(MCS). It has a composite score varying from 0 to 100,
with the average mean score of the general population
being 50+10, with a higher score showing a better QoL.

Data collection was done by the researcher himself from
the sample population, which was obtained from cases
registered at PIPOS. Sufficient time was given for the
participant to respond to each item, and if necessary, the
researcher explained the questions in the local language.

After data collection, they were analyzed in SPSS v. 21.
Continuous variables were presented as frequency and
percentage, while categorical variables were presented
as means and standard deviation. The Independent sam-
ples t-test and ANOVA were performed to analyze the
association between study variables. P-values less than
0.05 were reported as significant.

3. Results

The current study revealed (Figure 1) a predominantly
male population (290 [72.5%]) with a majority in the age
group of 10-30 years (155[38.8%]) followed by 46-60
years age group (153[38.3%]) and the remaining in the
age group of 31-45 years. The majority of participants
were married (250[62.5%]), and the least was divorced
(2[0.5%]). Also, 188 patients (47%) had normal BMI, and
only 88 (22%) were obese. Finally, trauma was the com-
monest (287[71.6%]) cause of amputation (Figure 2).

The total score of LEFS revealed significant associa-
tion (P<0.001) with age groups with the highest score
(57.79+13.06) for the age group of 10-30 years and low-
est (49.31£15.43) for the age group of 46-60 years. Also,
all LEFS items revealed a significant association with
age with higher scores for younger age groups except
item 6 (squatting), item 14 (standing for one hour), item
15 (sitting for one hour), and item 20 (rolling over in
bed), which did not reveal significant associations with
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Figure 1. Demographic characteristics of the participants (N=400)

age (Table 1). As regards, SF-36 significant association
of age groups was noted with the highest score for the
younger age group of 10-30 years, for “physical func-
tion” (53.90+£16.86; P<0.001), for “role limitation due
to physical health” (48.55+38.46;p=0.002), for “en-
ergy” (57.10£13.79; P<0.001), for “emotional wellbe-
ing” (60.23+£16.18; P=0.037), for “pain” (72.18+20.58;
P<0.001), and for “general health” (57.68+13.41;
P<0.001). Although scores for the younger age group of
10-30 years was highest (49.81439.21) for “limitation
due to emotional health problem” and “social function”
(62.31£17.81), the differences were not significant with
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P=0.687 and P=0.412, respectively. The results indicate
higher quality of life in the younger age group.

Regarding the gender association (Table 2), the to-
tal score of LEFS did not reveal association (P=0.705)
with participants’ gender, though scores were higher
for male gender (54.26+15.69) compared to female
(53.65£10.77). However, few LEFS items revealed
a significant association with the gender with high-
er scores for males, including squatting (1.97+0.92;
P=0.001) and lifting objects from the floor (2.33+0.90;
P<0.001). As regards, higher SF-36 scores were noted
for females in most domains except physical function.
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Figure 2. Body Mass Index and causes of amputation of the participants (N=400)
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Table 1. Lower extremity functional scale and short form-36 health survey questionnaire items versus age groups (cross tabula-
tion and ANOVA statistics, N=400)

+
A M‘::"'SD ANOVA Statistics
Scale No. Item (Activities) TiEn ge Group (y)
) 31-45 92(23 46-60 153(38.5 FP
155(38.75) (23) BEE L
1 Usual work 2.43+1.02 2.1141.07 2.09+0.88 5.498, 0.004
2 Usual hobbies 2.38+1.05 2.04+1.07 1.91:0.87 9.185, 0.001
3 Getting into or out 2.86£1.03 2.48+1.11 2.34:1.11 9.598, 0.001
of bath
4 Walking between 2.93+1.01 2.54+1.17 2.44+1.04 8.692, 0.001
rooms
5 P“m”gsg’c‘lfshoes or 2.59+1.01 2.4241.01 2.29+0.92 3.645,0.001
6 Squatting 1.97+0.95 1.90£0.95 1.76£0.83 2.130,0.120
7 Lifting ggfft from 2.4140.90 2.29+0.86 2.03+0.87 7.700, 0.001
8 Light activities 2.39+0.82 2.5240.75 2.1940.85 5.122,0.006
9 Heavy activities 2.24+0.85 2.08£0.71 1.89+0.90 6.645, 0.001
Lower 10 Gem”gtglacgf out of 2.50+0.96 2.32+1.08 2.14+1.03 4.810,0.009
Extrem-
ity Func- 11 Walking two blocks 2.29:0.87 2.260.85 2.05£0.98 3.166, 0.043
tional
Scale 12 Walking a mile 2.19+0.88 2.30£0.86 1.81+0.89 11.25,0.001
13 Climbing ten stairs up 2.2140.90 2.1540.86 1.78+0.88 10.35, 0.001
or down
14 Standing one hour 2.25+0.87 2.15+0.86 2.00+0.95 2.884,0.057
15 Sitting for one hour 2.53+1.07 2.50£0.99 2.27+1.16 2.521,0.082
16 Running on even 2.12+0.96 2.09+0.87 1.63+1.02 11.51, 0.001
ground
17 Running on uneven 1.81+0.89 1.98+0.85 1.46£0.97 10.85, 0.001
ground
18 R“”“'”fuvr"r:tsh sharp 1.940.96 2.09+1.00 1.52+0.99 11.68, 0.001
19 Hopping 1.86+1.00 2.13+1.03 1.48+1.02 12.844, 0.001
20 Rolling in bed 2.32+41.09 2.30£1.22 2.22+1.18 0.364, 0.695
Total score 57.79+13.06 55.82+13.01 49.31%15.43 15.00, 0.001
1 Physical function 53.90+16.86 53.74+17.40 42.42423.98 15.38, 0.001
2 Role limitation due to 48.55+38.46 43.68+41.43 32.84+37.44 6.52, 0.002
physical health
Limitation due to
Short 3 emotional health 49.81439.21 48.39+40.41 45.86+41.33 0.37, 0.687
Form-36 problem
Health 4 Energy/Fatigue 57.10+13.79 52.86+13.91 49.90+13.52 10.68, 0.001
Survey
%‘(‘;5' 5 Emotional wellbeing 60.23+16.18 57.51+16.94 55.57+14.97 3.33,0.037
naire 6 Social function 62.31+17.81 62.09+14.25 59.97+16.38 0.89,0.412
7 Pain 72.18+20.58 68.57+19.08 62.99+17.75 8.91, 0.001
8 General Health 57.68+13.41 52.09+13.79 46.36+13.86 26.39, 0.001
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Data are presented as No.(%) or Mean+SD. * P<0.05, ** P<0.001.
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Table 2. Lower Extremity Functional Scale and Short Form-36 Health Survey Questionnaire Items Versus Gender (Cross Tabu-
lation and t-test Statistics, n=400)

Mean+SD
t-test
Scale No. Items (Activities) Gender
Male, 290(72.5) Female, 110(27.5) t,P

1 Usual work 2.25+0.98 2.17+1.03 0.678, 0.498
2 Usual hobbies 2.17+1.03 1.99+0.93 1.612,0.108

3 Getting into or out of the bath 2.48+1.05 2.82+1.19 -2.74,0.006

4 Waling between rooms 2.58+1.02 2.85+1.20 -2.79,0.023

5 Putting on shoes or socks 2.45+0.97 2.42+1.01 0.273,0.785

6 Squatting 1.97+0.92 1.62+0.83 3.501, 0.001

7 Lifting object from the floor 2.33+0.90 1.98+0.82 3.477,0.001

8 Light activities 2.37+0.83 2.27+0.81 1.041, 0.299

9 Heavy activities 2.10+0.88 1.97+0.77 1.368,0.172
10 Getting in and out of the car 2.32+0.99 2.31+1.12 0.101, 0.920

Lower Extrem-
ity Functional 11 Walking two blocks 2.23+0.91 2.08+0.90 1.464,0.144
Scale

12 Walking a mile 2.10£0.95 1.99+0.77 1.078, 0.282

13 Going ten stairs up or down 2.07+0.89 1.93+0.94 1.430,0.153

14 Standing one hour 2.15+0.93 2.0740.83 0.779, 0.437
15 Sitting for one hour 2.37+1.08 2.56+1.11 -1.595,0.111
16 Running on even ground 1.87+1.00 2.07+0.95 -1.812,0.071
17 Running on uneven ground 1.70+1.00 1.75+0.74 -0.521, 0.602
18 Running with sharp turns 1.78+1.03 1.92+0.93 -1.267,0.206

19 Hopping 1.78+1.07 1.77+0.96 0.056, 0.955
20 Rolling in bed 2.24+1.19 2.36+1.05 -0.922,0.357

Total score 54.26+15.69 53.65+10.77 0.379, 0.705

1 Physical function 50.11+21.74 47.75+17.69 1.018, 0.309
2 Hol "m'ta“ﬁga‘ftf ] 38.93+38.62 47.95440.51 -2.058, 0.040
g DB O] 47.66+40.76 48.79+39.02 -0.250, 0.803

problem
Short Form-36 4 Energy/Fatigue 52.15+14.03 56.59+13.63 -2.851, 0.005
Health Survey

Questionnaire 5 Emotional wellbeing 56.21+15.40 62.05+16.82 -3.30, 0.001
6 Social Function 60.10+16.66 64.66115.69 -2.48,0.014

7 Pain 65.98+19.04 72.70+20.17 -3.10, 0.002

8 General Health 51.17+14.46 54.41+14.47 -2.0,0.046

Data are presented as No.(%) or Mean+SD. * P<0.05, ** P<0.001. [ranian Rehabilitation Mournal
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Table 3. Lower extremity functional scale and short form-36 health survey questionnaire items versus marital status (cross
tabulation and ANOV A statistics, N=400)

MeantSD
Scale Item activities - M.arital Status (n) »:NO\F/ﬁ Sta:tis-
2“;:(?;:) lir;r;}azrsrls)d Divorced 2(0.5) Widow 6(1.5) cs hrvalie

Usual work 2.18+0.96 2.32+1.06 2.00+1.41 1.83+0.75 0.954,0.414

Usual hobbies 2.04+0.96 2.30+1.06 2.00+1.41 1.33+0.82 3.37,0.019

Getting into or out of bath 2.54+1.08 2.68+1.13 3.00+1.41 1.67+0.52 1.98,0.117

Walking between rooms 2.63+1.09 2.73+1.07 2.50+0.71 2.17+0.98 0.672, 0.569

Putting on shoes or socks 2.42+0.96 2.51+1.02 3.00+0.00 1.67+0.52 1.74,0.159

Squatting 1.7940.85 2.01+0.99 2.00+0.00 2.17+0.98 2.00,0.113

Lifting object from the floor 2.19+0.88 2.34+0.92 2.50+0.71 1.83+0.75 1.32,0.266

Light activities 2.32+0.82 2.41+0.84 2.00+0.00 1.83+0.75 1.24,0.294

Heavy activities 1.96+0.82 2.23+0.86 3.00£0.00 2.33+#1.51 4.17,0.006

ower Getting in acg‘: out of the 2.26£1.05 2.44%0.96 2.5040.71 167+1.51 1.81,0.144
Flijtr‘]/c_ Walking two blocks 2.14:0.89 2.29:0.91 3.50£0.71 1.67+1.51 2.92,0.034
23:;' Walking a mile 2.00:0.88 2212091 2.00£0.00 1.5041.22 2.42,0.065
Going ten stairs up or down 1.93+0.88 2.22+0.90 2.00£0.00 2.00+1.55 3.14,0.025

Standing one hour 2.06+0.90 2.25+0.88 3.50£0.71 1.50+1.22 3.90, 0.009

Sitting for one hour 2.38+1.12 2.54+1.03 2.50+0.71 1.50+1.22 2.08,0.102

Running on even ground 1.81+0.96 2.14+0.99 3.00+1.41 1.50+1.22 4.69, 0.003

Running on uneven ground 1.64+0.96 1.87+0.87 2.50+0.71 0.83+0.75 4.07,0.007

Running with sharp turns 1.74+1.01 1.95+0.98 3.00+0.00 1.33+1.03 2.75,0.042

Hopping 1.68+1.01 1.96+1.06 2.50+0.71 1.17+1.47 3.13,0.026

Rolling in bed 2.26%1.15 2.30+1.14 2.50+0.71 2.17+1.72 0.077,0.972

Total score 52.59+14.29 57.11+13.73 64.3849.72 42.08+25.72 4.80, 0.003

Physical function 46.43+21.04 54.68+18.70 45.00+7.07 53.33432.35 5.04, 0.002

ol "mitfat‘ﬁ';gl‘t‘ﬁ tophysi-  4147:4078  4173:37.06  12.50:17.68  41.67434.16 0.362,0.780

short  mietioncuetoemotional - 4q 05,4069 452143959 500082357  66.67442.16 0.717,0.542

Form-36 probem
Health Energy/Fatigue 52.03+14.32 55.63+13.55 57.50+17.68 54.17+6.65 2.07,0.104
SESL:\::V Emotional wellbeing 58.08+16.17 57.55+£16.09 56.00£16.97 54.00£5.51 0.158, 0.925
on-

naire Social function 62.07+£16.15 60.09+17.31 53.75+£12.37 64.58+12.29 0.650, 0.583
Pain 67.20+19.31 69.37+20.30 55.00£0.00 62.08+13.08 0.836, 0.475

General Health 50.39+14.90 55.07+13.70 52.50+3.54 50.00+8.37 3.22,0.023

Data are presented as No. (%) or Mean+SD. * P<(0.05, ** ’<0.001.
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However, a significant association with gender was not-
ed for “role limitation due to physical health” (P=0.040),
“energy” (P=0.005), “emotional wellbeing” (P=0.001),
“social function” (P=0.014), “pain” (P=0.002), and
“general health” (P=0.046). Regarding the association
with marital status (Table 3), the total score of LEFS
revealed a significant association (P=0.003) with the
marital status of the participants with the highest LEFS
score for unmarried (57.11£13.73) and lowest for wid-
ows (42.08+£25.72). Also, around half of LEFS items
revealed significant associations. These items were
usual hobbies (P=0.019), heavy activities (P=0.006),
walking two blocks (P=0.034), climbing ten stairs up or
down (P=0.025), standing one hour (P=0.009), running
on even ground (P=0.003), running on uneven ground
(P=0.007), running with sharp turns (P=0.042), and hop-
ping (P=0.026). In contrast, other items did not reveal a
significant association. On the other hand, SF-36 domain
scores showed no significant association with marital
status except for domains of physical function (P=0.002)
and general health (P=0.023), with the highest scores for
unmarried participants.

4. Discussion

This study aimed to determine the association of am-
bulatory and social performance status of transfemo-
ral prosthetic users with their gender, age, and marital
status. A total of 400 transfemoral amputees using pros-
thetic devices were studied. The sample included a
predominantly male population (72.5%) since men are
more exposed to trauma. This finding is consistent with
another study in which the male population dominated
(66%) [18]. The current study did not reveal any signifi-
cant association (P=0.705) of the total score of LEFS
with participants’ gender, though the score was higher in
males. However, few LEFS items revealed a significant
association with the gender with higher scores for males,
including squatting (P=0.001) and lifting objects from
the floor (P<0.001). This result might be because males
are usually more muscular and stronger. While Kahle
JT et al., in their review study, noted that gender was a
minimal support factor while considering the candidacy
of prosthetic use [12].

Regarding social performance, the higher mean SF-36
scores were noted for females in most domains except
physical function. However, a significant association
with gender was noted for role limitation due to physical
health (P=0.040), energy (P=0.005), emotional wellbe-
ing (P=0.001), social function (P=0.014), pain (P=0.002),
and general health (P=0.046). In contrast, Knezevi¢ A et
al. [19], Pran L et al. [20], and Sinha R et al. [7] studies
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did not reveal a significant association of SF-36 scores
with gender. While another local study by Kamran et al.
[15] showed a significant association of stress (P=0.28)
and anxiety (0.029) with gender, no association of de-
pression and self-esteem was noted. It is important to
note that lower social performance in men might result
from their worries about catering to their families [8].
They are the members who go out for earning and meet
other family requirements in eastern culture. In contrast,
a study by Matos et al. [21] revealed the male gender has
comparatively better QoL than females who had lower
performance in all domains of SF-36.

In the current study, most cases were in the age groups
of 12-30 and 46-60 years, and the ambulatory function
had a significant association (P<0.001) with age with the
highest scores for the age group of 10-30 years and low-
est for the age group of 46-60 years. Regarding the LEFS
items, significant association with age was seen, with
higher scores for the younger age groups except item 6
(squatting), item 14 (stand for one hour), item 15 (sit for
one hour), and item 20 (rolling over in bed) indicating
that somehow these activities were not related with age.
According to Wurdeman SR et al. [6], a patient’s age af-
fects mobility when comparing <65 years old people
with >65 years age group with reduced ambulation in
elderly. In a systematic review, Kahle JT et al. [12] not-
ed that increasing age of amputees was associated with
less ambulation using prosthetic devices; hence age was
a strong predictive factor for the candidacy of the pros-
thetic device. Good ambulatory function as represented
by LEFS mean score was reported in another local study
in the younger population with a mean age of 30 years
with the mean LEFS of 49.40 at the 4* week and 59.27
at the 12" week [22].

In the present study, the social performance showed a
significant association with age with the highest score
for the younger age group of 10-30 years, for “physi-
cal function” (P<0.001), for “the role limitation due to
physical health” (P=0.002), for “energy” (P<0.001), for
“emotional wellbeing” (P=-0.037), for “pain” (P<0.001),
and for “general health” (P<0.001). These results are
probably due to better physical state and because age
and time elapsed since the procedure were responsible
for 3% variation in PCS scores of SF-36 [7]. Although
scores for the younger age group of 10-30 years were
highest for “limitation due to emotional health problem”
and “social function” ,the difference was not significant.
Hence higher QoL, including social performance, was
seen at a younger age. Significant association of QoL
was noted with age group when increasing age is related
to more problems and poor quality in a Caribbean study
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[20]. Sinha R et al. have also reported a significant asso-
ciation of age with PCS and MCS scores of SF-36 [7]. In
contrast, a local study revealed a significant association
of depression (P=0.001) with the age group of patients,
while no significant association of stress, anxiety, and
self-esteem was seen [15].

In the current study, the majority of the population
was married (250[62.5%]) and marital status revealed a
significant association (P=0.003) with ambulatory func-
tion as represented by the total score of LEFS, with the
highest LEFS score for unmarried with almost half of
LEFS items having significant associations (P<0.05)
with marital status, including usual hobbies, heavy ac-
tivities, walking two blocks, climbing ten stairs up or
down, standing one hour, running on even ground, run-
ning on uneven ground, running with sharp turns, and
hopping. On the other hand, in the current study, social
performance as assessed by SF-36 domain scores did
not reveal any significant association with marital sta-
tus except for domains of physical function and general
health. These domains showed significant association
with the highest scores for unmarried participants. A lo-
cal study revealed a significant association of depression
(P=0.008) and self-esteem (P=0.011) with the marital
status of the individual, while no association of stress
and anxiety was noted [15]. Another study reported that
family life was affected in 16 cases (32%) while social
life was involved in 10 cases (20%), indicating the im-
portance of prosthesis in QoL [18]. According to Amoah
VMK et al., catering to the amputee’s family’s needs was
an issue for which male amputees were worried [8].

Our study was conducted in a few areas of Pakistan and
did not cater to the variety of transfemoral prostheses.
Hence its results cannot be generalized. Another limitation
was the lack of control over confounding variables. We
recommend future trials using different prosthetic devices.

5. Conclusion

Ambulatory status has a significant association with
age and marital status with no significant association
with gender. Social performance has a significant asso-
ciation with gender, and most domains have significant
associations with age groups. However, no association
with marital status was found.
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