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ABSTRACT

Objective: The study aims to investigate the contributions of self-efficacy, motivation, religiosity, social support, optimism, and subjective well-being
as factors affecting quality of life on individuals with transfermoral amputation. Through empowerment, it is expected that there will be an increase
in independence and socioeconomy. The ultimate goal of the empowerment process is for independence.

Methods: This study used observational analytic with cross-sectional approach. The sample in this study was 110 post-transfemoral amputation
patients. Data taken from questionnaires of self-efficacy, motivation, religiosity, social support, optimism, subjective well-being and quality of life
were analyzed using structural equation modeling.

Results: There was no influence of motivation on quality of life (critical ratio [CR]=0.535 <1.96; p=0.592 <0.05). There was a statistically significant
positive effect of self-efficacy on quality of life (CR=3.082> 1.96; p=0.002 <0.05). There was a statistically significant positive effect of religiosity
on quality of life (CR=2.919> 1.96; p=0.004 <0.05). There was no influence from social support for quality of life (CR=0.082 <1.96; p=0.935 <0.05).
There was a statistically significant positive effect of optimism on quality of life (CR=2.307> 1.96; p=0.021 <0.05). There was a statistically significant
positive effect of subjective well-being on quality of life (CR=2.089> 1.96; p=0.037 <0.05).

Conclusion: The quality of life of patients with post-transfemoral amputation is positively and significantly influenced by optimism, religiosity, self-

efficacy, and subjective well-being.
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INTRODUCTION

Amputation causes a change to the people such as physical change,
social change, psychological change, and environmental change
in the long term [1]. Losing one of the potential member effects
reducing most of the daily activities and social interaction with
others [2]. Amputation also has a big effect on human life because it
causes people to lose many physical functions and abilities which are
commonplace.

Although amputation aims to save the patient’s life and body, there
are still many things which have a negative impact on the patient. It is
psychological changes. The effect of amputation is that patient senses
losing self-confidence; therefore, many people lack of enthusiasm in
living because they cannot act as usual due to losing their limbs. Loss of
confidence will be increasingly felt if the patient previously has a high
social status [3].

The quality of life in persons with disabilities automatically decreases
after losing an important part of a person’s body [4]. Wald argues
that holistic and whole rehabilitation approaches are needed due to
complex physical and psychological problems which are associated
with amputation [5]. The aim of rehabilitation after amputation is to
improve the mobility of people and to assist reintegrate into society [6].
The most affected attributes are physical capacity, physical, general
health, social aspects, emotional aspects, and pain.

Regulation of the Minister of Health No. 22, in 2013, defines that the
prosthetic orthotic is health services provided by orthotic prostheses

in terms of health aids in the form of orthosis or prostheses for
physical and psychological health based on science and technology
[7]. The function of fake feet is to substitute the limbs which are
lost and one of the goals is to help improving social status and self-
confidence of the patient [8]. The installation of prosthesis will be
able to restore the patient’s confidence because it can carry out daily
activities without any difficulties and shame, especially for the patients
with high social status [9]. People who have high social status will be
placed higher in the structure of society then people with low social
status because it is very meaningful for the patients to return their
activities before. Therefore they use lower limb prosthesis to increase
their confident [10]. Amputation affects a person’s quality of life due
to limitations which is caused by the functions and structures of body
which inhibit the level of activity so that participation is subsequently
influenced by environment and personal factors [11].

Life low quality is one of the problems for the patients with transfemoral
amputation. Amputation causes the patient to adapt with different
body condition and to do activity in different way. The patient uses a
prosthesis to help their body so that it can be functioned further. The life
quality of patient with transfemoral amputation who uses prosthesis
is influenced by many things which are interested to be researched to
be able to support their life quality by medical amputation team or the
society who cares with diffability.

The purpose of this study was to analyze the factors that influence
quality of life in patient with post-transfemoral amputation.
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METHODS

Ethical approval

This study received approval from the Ethics Committee of the Faculty
of Medicine, Sebelas Maret University. Administrative clearance was
obtained from the ministry of internal affairs Republic of Indonesia and
National Unity and Community protection office, at district level and
from PT Kuspito Prosthetic Orthotic. Respondents filled out informed
consent before the study was conducted

This study used observational analytic with cross-sectional approach.
The sample was 110 post-transfemoral amputation patients by
simple random sampling. The data were collected by questionnaire
and documentation. Data were collected using questionnaires of
self-efficacy, motivation, religiosity, social support, optimism, and
subjective well-being. A WHO QOL questionnaire is used to collect
quality of life data. Subsequently, data were analyzed structural
equation modeling.

RESULTS AND DISCUSSION

This hypothesis is tested by processing research data using SEM
analysis; it is regression values (regression weights analysis of SEM).
Fig. 1 shows analysis result structural equation modeling. It is tested
by analyzing the value of the critical ratio (CR) and p value of the data
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processing result compared with the required statistical limits, it is
above 1.96 for the CR value and it is below 0.05 for p value.

Path analysis with SEM

The result shows that the proposed research hypothesis is acceptable.
Table 1 shows result regression weights analysis structural equation
modeling. Then, the discussion follows:

SEM analysis result shows that the CR value on the influence of
motivation on the subject well-being in the table is 2.158>1.96 with
p=0.031 <0.05 so it can be stated that motivation influences subjective
well-being in post-transfemoral amputation patients. It shows that the
research subjects are people with disability where if they have a high
motivation in themselves, they will be able to increase productivity so
that it can improve the welfare of the subject. The results of this study
are supported by research from Moo et al., concerning the relationship
between motivation to participate and well-being among golfers in
Korea [12].

The CR value on the effect of self-efficacy on subject well-being in
the table is 2.166>1.96 with p=0.030 <0.05 so that it stated that
self-efficacy influences subjective well-being in post-transfemoral
amputation patients. Self-efficacy allows patients to feel, think,
motivate themselves, and behave in relation to their health. It can affect
a motivation, a health behavior, and how much effort is spent to achieve
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Fig. 1: Analysis result structural equation modeling
Table 1: Result regression weights analysis structural equation modeling
Variable Path Variable Estimate S.E. C.R. P Label
SWB <--- Motivation 0.585 0.271 2.158 0.031 Significance
SWB <--- Efficacy 0.315 0.145 2.166 0.030 Significance
SWB <--- Religious 0.244 0.105 2.324 0.020 Significance
SWB <--- Support 0.514 0.232 2.212 0.027 Significance
SWB <--- Optimism 0.235 0.110 2.132 0.033 Significance
Self-concep. <--- SWB 0.220 0.105 2.089 0.037 Significance
Self-concep. <--- Optimism 0.159 0.069 2.307 0.021 Significance
Self-concep. <--- Motivation 0.072 0.135 0.535 0.592 Not significance
Self-concep. <--- Religious 0.212 0.073 2.919 0.004 Significance
Self-concep. <--- Support 0.009 0.116 0.082 0.935 Not significance
Self-concep. <--- Efficacy 0.345 0.112 3.082 0.002 Significance
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better health behavior, and how the patient’s attitude when faced with
difficulties or failures [13].

This study was supported by research from Adeyemo and Adeleye,
which examines emotional intelligence, religiosity, and self-efficacy
as predictors of psychological well-being among middle school
adolescents [14]. The study of Katmini recommending social
networking, social support, trust, high reciprocal norms need to be
improved so that the individual feels, stronger support and is able to
perform ANC well [15]. The Study of Rukminingsih shows the health
states of EBC significantly affect HRQOL of patients. Efforts should be
made to improve the quality of life of EBC patients especially in terms
of pain and anxiety reduction [16].

The CR value on the influence of religiosity on the subject well-
being in the table is 2.324>1.96 with p=0.020 <0.05 so that it stated
that religiosity affects subjective well-being in post-transfemoral
amputation patients. It means that the higher the religiosity of persons
with disabilities, the more subjective well-being will be.

The CR value on the effect of social support on subject well-being in
the table is 2.212>1.96 with p=0.027 <0.05 so it stated that social
support has an effect on subjective well-being in post-transfemoral
amputation patients. It means that the stronger social support from
various communities will further increase subjective well-being in
post-transfemoral amputation patients. The results are supported by
research from Xi et al. which examines the relationship between social
support and subjective well-being: Mediated by self-esteem and self-
efficacy. The results showed that social support had a positive effect
on subjective well-being. Self-conception mediates the relationship
between social support and subjective well-being. Self-efficacy mediates
the relationship between social support and subjective well-being [17].

The CR value on the effect of optimism on the subject well-being in the
table is 2.132>1.96 with p=0.033 <0.05 so that it stated that optimism
affects the subjective well-being in post-transfemoral amputation
patients. It means that the more optimistic a person with a disability, the
sexuality will increase subjective well-being. The results are supported
by research from Kreis et al. about the relationship between optimism
and health-related quality of life (HRQoL). These results indicate that
optimism affects the mental component of HRQoL, but not physical
HRQoL [18]. Optimism is an expectation that better things which will
happen than bad things in the future.

CONCLUSION

Subjective well-being of patient with post-transfemoral amputation
is positively and significantly influenced by motivation, self-efficacy,
religiosity, social support, and optimism.

Suggestion

It hopes that the results of this study will be able to serve as one of the
considerations in the preparation of medical rehabilitation programs
for people or groups of persons with disabilities in improving the
quality of life.
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