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ABSTRACT
Abstract :Background: An amputee is a person with a disability who needs special attention
because of the condition of the amputation they are experiencing so that it disrupts their
quality of life. Amputee uses prosthesis for daily activities. Quality of life is influenced by
many factors, by knowing factors affected to prosthetic users quality of life. Purpose: This
study aims to conduct an Analysis of factors affected to prosthetic users quality of life in
Indonesia. Methods: This is Quantitative research, using observational analytic. It is a crosssectional design. Transfemoral Prosthetic user in Kuspito Clinic is the population. The
sampling technique used is a simple random sampling. There were 110 samples. Structural
Equation Modeling with AMOS software is used for analysis. The instrument of this research
is the questioner. Result: The Questioners are valid and Reliable. The Model purposed is fit.
The SEM result shows that motivation, optimism, religiosity, self-efficacy, social support have
direct and indirect effect in quality of life. Subjective well-being is the mediator of factors
affecting quality of life of prosthetic users. Conclusion: The study showed that motivation,
optimism, religiosity, self-efficacy, social support, are the factors affected to prosthetic users
quality of life. It is mediated by subjective well-being.
Keywords: Prosthetic, Quality of life, Amputee, Indonesia, Disability
BACKGROUND
Amputee experiences a feeling of limb loss resulting in loss of self-confidence, so that
many are lacking enthusiasm in life because they cannot work as before. Loss of confidence will
be increasingly felt if the patient had previously had a high social status. The incidence of
amputation in Indonesia reaches 25-30% of all amputation lower limb events (Bactiar, Jamari, &
Budiwan, 2016). Amputation results in a person becoming permanently disabled so that it brings
dramatic changes to all aspects of one's life in their daily activities and function as an individual
(Rosyid, Supratman, Kristinawati, & Kurnia, 2020). Quality of life is an individual's perception
that is associated with the goals, hopes, and interests of himself (WHO, 2016). The prosthesis is
an effort to improve the quality of life of patients due to amputation. By using prosthetic limbs
that serve as a substitute for missing limbs. The majority of patients with amputations are able to
resume their normal activities using prostheses instead of lost limbs (van den Berg, Barr,
Cavenett, & Crotty, 2020). Persons with disabilities often appear insecure because of their
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physical condition, they feel less than perfect and feel they have different abilities from ordinary
people (Mulyono, 2017). Support needed by people with disabilities to be able to work with
motivation. Motivation in the form of a set of strengths originating from within and outside the
self (Zeinali & Masoudi, 2016). Motivation to change is certainly not easy to do because of the
complexity of the patient after amputation. With motivation can maintain the strength needed to
be able to carry out its activities to completion. This helps patients to stay focused on improving
the quality of life despite obstacles from their health (Israwanda, Urbayatun, & Nur Hayati,
2019).
Low self efficacy will cause embarrassment, confusion, nervousness, and will be able to
inhibit social relations, excessive low self-esteem will cause difficulties for individuals because
individuals withdraw from social relationships. Self-efficacy allows patients to feel, think,
motivate themselves and behave in relation to their health. This can affect motivation, health
behavior, and how much effort is spent to achieve better health behavior and how the patient's
attitude when faced with difficulties or failures (Faltas, Faltas, & Ameen, 2015). Religiosity of a
person with a disability in the form of tradition or denomination particular belief of religion
(Ahmadi, Darabzadeh, Nasiri, & Askari, 2015). Patients state that their religious side can help in
term of religiosity as they recover from care (Puchalski, 2012; Chepa & Razak, 2020; Duman et
al., 2020; Ekonomi & Jaya, 2020; Gautam et al., 2020).
Social support has a beneficial effect against stress of psychopathology (Smith et al.,
2011). Optimism is improving subjective well being of disable patient (Horney et al., 2011) and
pessimism is positively related to poorer quality of life related to health (Petersen et al., 2008).
People who are optimistic are proven to have a higher quality of life than pessimistics
(Conversano et al., 2010b). Subjective Well Being can be experienced by anyone, including
those with disabilities. However, it is not uncommon for people with disabilities not to
experience Subjective Well Being, as disabilities are limited in their social life because of the
views of the community that causes feelings of inferiority, feeling useless, being passive in
community activities so as to reduce individual independence (Takasaki, 2019).
The quality of life of a disability is a collection of multidimensional concepts as
emotional and cognitive judgments about one's well-being, life satisfaction, enthusiasm and
happiness. Thus, the quality of life of a person is best assessed by the person himself, therefore,
many aspects need to be considered to assess the quality of life comprehensively (Panzini et al.,
2017). Researchers are interested in Analysis of factors affected to prosthetic users quality of life
in Indonesia.
OBJECTIVE
This study aims to conduct an Analysis of factors affected to prosthetic users quality of life in
Indonesia.
METHODS
The study was conducted at PT Kuspito Prosthetic Orthotic in Karanganyar Central Java
Indonesia. The reason for choosing the place is because PT Kuspito Prosthetic Orthotic provides
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the service of making artificial limbs and prosthetic limbs with consumers who come from
various regions throughout Indonesia. This is Quantitative research, using observational analytic.
It is a cross-sectional design. Research is done in 2019. Trans femoral Prosthetic user in Kuspito
Clinic is the population. The sampling technique used is a simple random sampling. The purpose
of choosing this sampling technique is because in this study the subjects were post-amputation
trans femoral patients, prosthetic users, where the patient's condition cannot be compared to
normal people, especially psychological problems, so researchers chose the subjects based on
several considerations to minimize bias during the study. The Considerations in determining
samples is using inclusion and exclusion criteria. The inclusion criteria are all post-amputation
trans femoral who perform services at PT. Kuspito for the past year, willing to be the subject of
research by filling out an informed consent sheet, using a prosthesis for at least 1 year, not
suffering from comorbidities, and no psychiatric disorders. Whereas the exclusion criteria
included all post trans femoral amputations that were not recorded at PT. Kuspito, the subject
was not willing to be a research sample, post-amputation trans femoral with complications of the
disease. The sample in this study was obtained 110 patients with prosthetic orthotic patients.
The independent variables are motivation, self-efficacy, religiosity, optimism, social
support. The mediating variable is subjective well-being. The dependent variable is quality of
life, which is carried out simultaneously by filling out a questionnaire. This study uses 7 main
variables in the study, namely: motivation (X1), self-efficacy (X2), religiosity (X3), social
support (X4), optimism (X¬5), subjective well-being (Y1) and quality of life (Y2). Motivation is
assessed from: (1) intrinsic motivation (changes in a person, state of feeling dissatisfied,
psychological tension, desire to do or achieve something because they really want and enjoy or
see the value in doing it), and (2) extrinsic motivation (what is desired by someone, the goal is
the direction of his behavior, the goal to be achieved). Measurement is done with a Likert scale
questionnaire with 6 questions. Self-Efficacy is assessed from: (1) level (related to the degree of
difficulty of the task that is person acceptance and confidence in a different task. (2) Generality
(feeling of ability shown by individuals in different task contexts, both through behavior,
cognitive and affective), and (3) strength (related to the resilience and tenacity of individuals in
fulfilling their duties). Measurement is done with a Likert scale questionnaire with 6 questions.
Religiosity is assessed from (1) the ritual dimension, (2) the ideological dimension, (3)
the intellectual dimension, (4) the experience dimension and (5) the consequence dimension.
Measurement is done with a questionnaire scale of questionnaires with 10 questions. Social
support is assessed from: (1) Family support (is all forms of support both morally and materially
from people in his family or who have a family relationship), and (2) Friend support (support
that comes from peers, friends at work, school, or friends in the community who are not related
family) Measurement is done with a Likert scale questionnaire with 6 questions
Optimism is assessed from (1) Permanent (explaining matters relating to time, that is
permanent / permanent and temporary / temporary, both about happiness or distress) (2)
Pervasive (specific explanation of a problem so that it only creates powerlessness in the affected
area only, and 3) Personalization (relating to the source of the cause of an event that befell the
individual). Measurement is done with a Likert scale questionnaire with 6 questions. Subjective
well-being can be assessed from (1) life satisfaction (a reflective assessment, an assessment in a
person, how a good or bad life experience goes and happens to him) and (2) Affective (regarding
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emotions, moods) and the individual's feelings. Measurement is done with a Likert scale
questionnaire with 6 questions. The Quality of life is measure with WHOQOL-BREF instrument.
The questionnaire consisted of 4 domains and consisted of 28 question items.
Validity test in this study uses the SPSS (Statistical Program for Social Science) program Ver.
21.0. Validity test conducted on 35 patients post-amputation trans femoral obtained results that
questionnaire is valid and can be used for research data collection as shown in table 1.

Variable

Motivation
Self-Efficacy
Religiosity
Social support
Optimism
Subjective Well being

Table 1. Validity Test Result
Correlatio Critical Value
n
Coefficient
0.556
0.334
0.566
0.344
0.571
0.344
0.709
0.344
0.677
0.344
0.679
0.344

Conclusio
n
Valid
Valid
Valid
Valid
Valid
Valid

To test the reliability of the instrument, the researchers used Alpha Chronbach with the
help of the SPSS Version 21. The questionnaire is reliable and can be used for research data
collection as shown is table 2.

Variable
Motivation
Self-Efficacy
Religiosity
Social support
Optimism
Subjective Well being

Table 2. Result of Reliability Test
Alpha
Critical
Conclusion
Cronbach
value
0.735
0.70
Reliable
0.814
0.70
Reliable
0.842
0.70
Reliable
0.876
0.70
Reliable
0.785
0.70
Reliable
0.846
0.70
Reliable

Structural Equation Modeling using AMOS 20 is used to analyze Each dependent and
independent variable can be in the form of factors or constructs that are built from several
indicators (Ferdinand, 2015). Hypothesis testing is done by statistical analysis of path analysis.
The shape of the relationship between variables is shown in Figure 1.
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Figure 1. Path Analysis Diagram
Information:
Y1: Subjective well Being
Y2: Quality of Life
X1: Motivation
X2: Self efficacy
X3: Religiosity
X4: Social Support
X5: Optimism
γY1X1 : Coefficient of the variable path X1 with respect to Y1
γY1X2 : Coefficient of variable path X2 with respect to Y1
γY1X3 : Path coefficient of variable X3 to Y1
γY1X4 : Path coefficient of variable X4 to Y1
γ Y1X5 : Coefficient of the variable path X5 to Y1
γY2X1 : Coefficient of variable path X1 with respect to Y2
γY2X2 : The coefficient of the variable path X2 to Y2
γY2X3 : he coefficient of the variable path X3 to Y2
γY2X4 : Coefficient of the variable path X4 with respect to Y2
γY2X5 : Coefficient of the variable path X5 with respect to Y2
β Y2Y1 : variable path coefficient with respect to Y2
e1&e2 : Residues (Other Factors)
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RESULT
Description of Respondent
The study was conducted at PT. Kuspito Prosthetic Orthotic in Karanganyar with a
sample of 110 respondents, obtained a sample of 110 respondents. Table 3 shows the description
of the characteristics of respondents.
Table 3. The Characteristics of Respondents (n =110)
Characteristic
f
%
Gender
a. Female
48
43.6
b. Male
62
56.4
Age
a. 21 – 30 years
29
26.4
b. 31 – 40 years
25
22.7
c. 41 – 50 years
38
34.5
d. >50 years
18
16.4
Religion
a. Islam
79
71.8
b. Christian
18
16.4
c. Catholic
11
10.0
d. Hindu
2
1.8
Occupation
a. Does not work
28
25.5
b. Entrepreneur
42
38.2
c. Private
33
30.0
d. Civil Servant
7
6.3
Education
a. 6 Year School
13
11.8
b. 9 Year School
12
20
c. 12 Year School
49
44.6
d. Higher Education
26
23.6
Marital status
a. Single
26
23.6
b. Married
84
76.4
Motivation
a. High (if ≥ mean value)
52
47.3
b. Low
58
52.7
Self Efficacy
a. High (if ≥ mean value)
54
49.1
b. Low
56
50.9
Religiosity
a. High (if ≥ mean value)
59
53.6
b. Low
51
46.4
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Social Support
a. High (if ≥ mean value)
58
b. Low
52
Optimism
a. High (if ≥ mean value)
60
b. Low
50
Subjective Well Being
a. High (if ≥ mean value)
64
b. Low
46
Quality of life
a. Good (if ≥ mean value)
64
b. Less
46
Cause of amputation
a. Traffic accident
91
b. Diabetes Mellitus
17
c. Bone Tumor Disease
2
Source: Primary data processed, 2019

Volume 07, Issue 02 , 2020

52.7
47.3
54.5
45.5
58.2
41.8
58.2
41.8
82.7
15.5
1.8

The results showed that the majority of respondents were male as many as 62 people (56.4%)
with ages between 41-50 years as many as 38 people (34.5%), Muslim as many as 79 people
(71.8%), working in the entrepreneurship sector is 42 people (38.2%), has a high school
education of 49 people (44.6%) and is married with 84 people (76.4%), has a low motivation of
58 people (52.7%), with self low efficacy as many as 56 (50.9%), have strong religiosity as many
as 59 people (53.6%), with strong social support as many as 58 people (52.7%), have high
optimism as many as 60 people (54.5%) , with high subjective well being as many as 64 people
(58.2%), and with good quality of life as many as 64 people (58.2%).
Path Diagram
After developing the theory-based model, the next step is to arrange the model in the
form of a path diagram to be estimated using the AMOS program. Figure 2 show the path
diagram.
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Figure 2. Path diagram
Fit Model Analysis
The initial stage of the Structural Equation Model analysis is testing whether the
hypothesized model is supported by empirical data. This test is commonly known as the
Goodness Of Fit test. Models that do not meet the Goodness Of Fit criteria show that the
resulting output is still biased, not yet showing the true value. Based on observations in Figure 2,
full model analysis the model is fit.
Structural model CMIN / DF value is 1.360 indicates that the good fit model meets the
required criteria. This means that the model is quite fit and feasible to use, because in testing the
suitability of all models if only one is fit, this research is already compatible with the data
(Ferdinand, 2015).
Assessing the Problem of Identifying the Measurement Model
Table 4. Exogenous Variables
Direction of Influence
Intrinsic
Extrinsic
Family
Friend
Level
Generality

<--<--<--<--<--<---

Motivation
Motivation
Social Support
Social Support
Self-Efficacy
Self-Efficacy

Standard
Estimate
0.618
0.595
0.692
0.685
0.634
0.593

CR

P-value

Fortification

7.582
8.676
7.627

0,000
0,000
0,000

Valid
Valid
Valid
Valid
Valid
Valid
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Strength
Permanent
Pervasive
Personalization
Ideological
Intellectual
Experience
Ritual
consequences

<--<--<--<--<--<--<--<--<---

Self-Efficacy
Optimism
Optimism
Optimism
Religiosity
Religiosity
Religiosity
Religiosity
Religiosity

0.629
0.748
0.734
0723
0.666
0.680
0.597
0.655
0.679

Volume 07, Issue 02 , 2020

7.862
9.545
9.426
8.159
8.261
7.672
8.258

0,000
0,000
0,000
0.000
0.000
0.000
0.000

Valid
Valid
Valid
Valid
Valid
Valid
Valid
Valid
Valid

The CR values shown in table 4 for all indicators show values > 1.96, so the p-value <0.05
concludes that the indicators making up the exogenous variables are valid. All Estimate Standard
values show positive values, this shows that the indicators of each exogenous variable have the
same direction, not negate / reverse.
1. Motivation variables will be shown by both Instructional and Extracurricular indicators,
this is because the standard estimate values are both positive (unidirectional)
2. Variable Social Support will be well demonstrated by a good indicator of Family and
Friend, this is because the standard estimate value is both positive (unidirectional)
3. The Self Efficacy variable will be well indicated by good Level, Generality and Strength
indicators, this is because the standard estimate value of the three is positive
(unidirectional)
4. The optimism variable will be well demonstrated by a good indicator of Permanent,
Pervasive and Personalization, this is because the standard estimate value of the three is
positive (unidirectional)
5. The variable of religiosity will be well shown by good ideological, intellectual,
experience, ritual and consequence indicators, this is because the sixth standard estimate
is positive (unidirectional)
Table 5. Endogenous Variables
Direction of Influence
Satisfaction
Affective
Physical
Psychological
Environment
Social

<--<--<--<--<--<---

Subjective Well Being
Subjective Well Being
Subjective Well Being
Subjective Well Being
Subjective Well Being
Subjective Well Being

Standard
Estimate
0.463
0.515
0.685
0704
0701
0.752

CR

6.562
8.526
8.498
8.938

PInformation
value
Valid
0,000 Valid
Valid
0,000 Valid
0,000 Valid
0,000 Valid

From the results of the analysis of the influence of endogenous variables with their
indicators shown in table 5, CR value for all indicators show values> 1.96, so the p-value <0.05
concludes that the indicators making up the endogenous variables are valid. All Estimate
Standard values indicate positive values, this shows that the indicators for each endogenous
variable have the same direction, not negate / reverse
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The Subjective Well Being variable will be shown by the Satisfaction and Affective
indicators, this is because the standard estimate value is both positive. The Quality of Life
variable will be well demonstrated by good Physical, Psychological, Environmental and Social
indicators, this is because the fourth standard estimate value is positive (unidirectional)
Structural Model
Testing this hypothesis is based on processing research data using SEM analysis by
analyzing regression values (regression weights analysis structural equation modeling) . Table 6
Show the results of data processing. The results is hypothesis is accepted. Five hypotheses are
proposed, which are discussed as follows:
1. The influence of motivation on subjective well being
The analysis shows that the CR value on the influence of motivation on subject well being in
the table is 5.541 > 1.96 with a value of p = 0.000 <0.05 so that it can be stated that
motivation has a positive effect on subjective well being in prosthetic users.
2. The effect of self efficacy on subjective well being
The analysis shows that the value of CR on the effect of self efficacy on subject well being in
the table is 6.577 > 1.96 with a value of p = 0.000 <0.05 so that it can be stated that self
efficacy has a positive effect on subjective well being in prosthetic users.
3. The influence of religiosity on subjective well being
The results of the analysis show that the CR value on the effect of religiosity on subject well
being in the table is 7.246 > 1.96 with a value of p = 0.000 <0.05 so that it can be stated that
religiosity has a positive effect on subjective well being in prosthetic users.
4. The influence of social support on subjective well being
The analysis shows that the CR value on the influence of social support on subject well being
in the table is 6.037 > 1.96 with a value of p = 0.000 <0.05 so it can be stated that social
support has a positive effect on subjective well being in prosthetic users.
5. The influence of optimism on subjective well being
The results of the analysis show that the CR value on the effect of optimism on subject well
being in the table is 7.353 > 1.96 with a value of p = 0.000 <0.05 so that it can be stated that
optimism has a positive effect on subjective well being in prosthetic users.
6. The influence of motivation on quality of life
The analysis shows that the CR value on the influence of motivation on quality of life in the
table is 5.560 > 1.96 with a value of p = 0.000 <0.05 so it can be stated that motivation has a
positive effect on quality of life in prosthetic users.
7. Effect of self efficacy on quality of life
The results of the analysis show that the CR value on the effect of self efficacy on quality of
life in the table is 6.851 > 1.96 with a value of p = 0.000 <0.05 so it can be stated that self
efficacy has a positive effect on quality of life in prosthetic users.
8. The influence of religiosity on quality of life
The results of the analysis show that the CR value on the effect of religiosity on quality of life
in the table is 7.217 > 1.96 with a value of p = 0.000 <0.05 so that it can be stated that
religiosity has a positive effect on quality of life in prosthetic users.
9. The influence of social support on quality of life
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The analysis shows that the CR value on the influence of social support on quality of life in
the table is 6.223 > 1.96 with a value of p = 0.000 <0.05 so it can be stated that social support
has a positive effect on quality of life in prosthetic users.
10.
The effect of optimism on quality of life
The analysis shows that the CR value on the influence of optimism on quality of life in the
table is 7.353> 1.96 with a value of p = 0.000 <0.05 so it can be stated that optimism has a
positive effect on quality of life in prosthetic users.
11.
The influence of subjective well being on the quality of life
The analysis shows that the value of CR on the influence of subjective well being on quality
of life in the table is 5.727 > 1.96 with a value of p = 0.000 <0.05 so it can be stated that
subjective well being has a positive effect on quality of life in prosthetic users.
12.
The influence of motivation on quality of life in prosthetic users through subjective well
being .

Table 6. Direct Effect test results
Standard
Direction of Influence
Estimate
Subjective Well Being <--- Motivation
.146
Subjective Well Being <--- Self Efficacy
.225
Subjective Well Being <--- Religiosity
.426
Subjective Well Being <--- Social Support
.215
Subjective Well Being <--- Optimism
.420
Quality of life
<--- Subjective Well Being .060
Quality of life
<--- Optimism
.267
Quality of life
<--- Motivation
.92
Quality of life
<--- Religiosity
.236
Quality of life
<--- Social Support
.149
Quality of life
<--- Self Efficacy
.156
Source: Primary data processed, 2019

CR
5,541
6,577
7,246
6,037
7,353
5,727
7,559
5,560
7,217
6,223
6,851

Pvalue
.000
.000
.000
.000
.000
.000
.000
.000
.000
.000
.000

Information
Significant
Significant
Significant
Significant
Significant
Significant
Significant
Significant
Significant
Significant
Significant

Table 7 shows test result of the hypothesis for this Indirect effect is to analyze the value of the
critical ratio and the probability value (p) of the data processing compared with the statistical
constraints required, ie above 1.96 for CR values and below 0.05 for p values.
Table 7. Indirect Effect Test Results
Direction of Influence
QOL
QOL
QOL
QOL
QOL

<--<--<--<--<---

SWB
SWB
SWB
SWB
SWB

<--<--<--<--<---

Motivation
Self Efficacy
Religiosity
Social Support
Optimism

ES

CR

p

Label

0.020
0.042
0.061
0.028
0.065

3,965
4,345
4,484
4.112
4,504

0,000
0,000
0,000
0,000
0,000

Significant
Significant
Significant
Significant
Significant
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1. The influence of motivation on quality of life in prosthetic users through subjective wellbeing. Sobel Test shows that the CR value in the table is 3.965> t table is 1.980 with a value
of p = 0.000 <0.05 so it can be stated that motivation affects the quality of life in prosthetic
users through subjective well being .
2. The effect of self efficacy on quality of life in prosthetic users through subjective well being.
Sobel Test shows that the CR value in the table is 4.345 > t table is 1.980 with a value of p =
0.000 <0.05 so it can be stated that self efficacy affects the quality of life in prosthetic users
through subjective well being.
3. The influence of religiosity on quality of life in prosthetic users through subjective well being.
Sobel Test shows that the CR value in the table is 4.484> t table is 1.980 with a value of p =
0.000 <0.05 so it can be stated that religiosity affects the quality of life in prosthetic users
through subjective well being .
4. The effect of social support on quality of life in prosthetic users through subjective well
being. Sobel Test shows that the CR value in the table is 4.112> t table is 1.980 with a value
of p = 0.000 <0.05 so it can be stated that social support affects the quality of life in prosthetic
users through subjective well being .
5. The effect of optimism on quality of life in prosthetic users through subjective well-being.
Sobel Test shows that the CR value in the table is 4.504 > t table is 1.980 with a value of p =
0.000 <0.05 so it can be stated that optimism affects the quality of life in prosthetic users
through subjective well being .
DISCUSSION
The participation motivation had a positive effect and significant effect on psychological
well-being and subjective well-being of golf participants in Korea. Motivation is the tendency to
act voluntary to achieve goals (Nhat, Van, & Huu, 2013), the better the motivation that exists in
a person will cause individuals to develop abilities in the process of making decisions, able to
understand, understand and overcome the consequences of decisions that have been taken as well
as searching for the meaning of the event (Frielink, Schuengel, & Embregts, 2017). Motivation
and hope are one of the factors that can improve patient compliance to recover in an effort to
increase the quality of life of patients. Motivation impulses act to achieve certain goals (Warsyah
Saputra, Widjasena, & Wahyuni, 2014), while hope is a desire to be achieved by humans.
Motivation and hope are needed to help someone improve adherence in undergoing therapy in an
effort to increase the quality of life of patient.
In this study the research subjects were people with disabilities where with a high
motivation in themselves they would be able to increase productivity so as to increase Subjective
well being. Subjective well being felt by individuals influences them in gathering and recalling
information about their work. Motivation also affects the level of one's welfare because with
motivation the work had done will be more productive. Self-efficacy affects the mechanism of
human behavior, if a person believes in having the ability to produce something desired then the
individual will try to achieve it, but if the individual does not have the confidence to produce
something desired then he will not try to realize it. Self-efficacy is important for patients to be
able to deal with all the changes that occur, by having high self-efficacy, the patient has a strong
belief to always be able to face all the changes and responsibilities in dealing with periods of
development in his life.
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Self-efficacy is a self-assessment of the ability of self to regulate and carry out the actions
needed to achieve specified performance. This happens because they believe that the actions
taken can achieve the desired results, even though they have little incentive to act or to endure
difficulties (Bandura, 2009). Individuals who have strong confidence and stability in their ability
to carry out a task will continue to survive in their business despite many difficulties and
challenges (Suharsono & Istiqomah, 2014). Persons with disabilities in the context of social life,
need attention and support for social processes in these individuals so that they feel accepted and
can increase self-efficacy (Jarmitia et al., 2016). Self-efficacy allows patients to feel, think,
motivate themselves and behave in relation to their health. Empowerment of persons with
disabilities needs to be done thoroughly involving various relevant parties according to their
potential and needs so that people with disabilities are expected to be independent in the
economic and social aspects that will have an impact on their well-being.
Religiosity is a complex integration between religious knowledge, feelings and religious
actions in a person (Susanti, 2015). Religiosity is positively related to life satisfaction, this is
because people believe that by implementing religious teachings, the level of happiness becomes
higher than people who do not practice their religious teachings well (Murphy et al., 2000).
Religiosity has a positive effect on various aspects of subjective well being. The emotional
intelligence, self-efficacy, and religiosity affect adolescent subjective well-being. (Adeyemo &
Adeleye, 2008)
Social support can come from the environment, friends and the most important thing is
family, parents. If the individual is received and valued positively, then the individual tends to be
able to develop a positive attitude towards himself and the individual is able to live
independently in the midst of a harmonious broad society (Kumalasari & Ahyani, 2012).
Research which examines the social support influence subjective well-being, it is mediated by
self-efficacy and self-esteem (Xi, Wang, & Jia, 2017).
For individual in life, person need social support, and it is needed to managed
psychological problems (Yasin & Dzulkifli, 2010). Factor that causes a lot of psychological
problems one of them is deficiency in social support. People with disabilities in daily life are
often found psychological problems related to the physical body, with social support it is
expected that persons with disabilities feel cared for and valued as part of the group. Then, social
support can help to increase health of individuals who come from people who have positive
experiences, play an active role in social life and are able to cope with stress. Subjective wellbeing is an evaluation of an individual's psychological well-being . Subjective well-being has
two elements, namely affective and cognitive assessment. If the person feels affective happily
and cognitively he thinks his life is satisfying then it can be categorized as having a high
subjective well-being.
I
ndividuals are optimistic when facing difficulties will continue to try to achieve goals and
will adjust to the situation at hand by using effective coping strategies to achieve desired goals.
Individuals, who are optimistic and pessimistic, have different ways of dealing with problems
and facing challenges, ways and results obtained in solving difficulties encountered. Optimists
when facing challenges will face them with confidence and perseverance, although progress in
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resolving these challenges is slow because they believe difficulties can be handled. Research
about the relationship between optimism and HRQoL (Kreis et al., 2015), this result shows that
optimism affects the Health Related quality of life. Optimism is expected that there will be more
virtue than terrible that will happen (Aprilianti, Rachmawati, & Pratiwi, 2018).
The high level of optimism is related to subjective well-being when faced with
difficulties. High level of optimism has an impact on psychological well-being when facing
negative effects on the stress that an individual goes through (Zou, Hu, & McCoy, 2014). A
person with a disability is vulnerable to stress so they feel useless. With optimism, people with
disabilities are able to adjust their behavior according to what they want and distance themselves
from what is not desired. The more important the goal is for someone, the greater the value in
motivating individuals. Without having a goal, a person has no reason to act.
Self efficacy, religiosity, and optimism have an influence on the quality of life this means
increasing Self-efficacy , religiosity, and optimism will further improve the quality of life in
prosthetic user. Quality of work life and self-efficacy is significantly related (Mahmoudi,
Rostami, Mahmoudjanloo, & Jahani, 2017). overcome variety of situations that arise in his life
people need self efficacy (Bandura & Locke, 2003). Optimism is related to psychological wellbeing significantly positive (Horney et al., 2011) and pessimism is related to less quality of life
(Petersen, et al ., 2008).
WHO has emphasized spirituality, and the religious dimensions of patient life must be an
integral part of patient management (Arrey, Bilsen, Lacor, & Deschepper, 2016). Spiritual needs
show that basically man must find meaning, purpose, and value in their lives. Study in advanced
cancer patient with the result that total spiritual struggle, spiritual search, and spiritual problems
are each related with quality of life (Winkelman et al., 2011). There is research which states that
religiosity effect improving the quality of life (Wildes, Miller, de Majors, & Ramirez, 2009).
Quality of life is an ability to do functionally in perception of health (Pinto, Fumincelli, Mazzo,
Caldeira, & Martins, 2017). Quality of life is a personal statement about a person's
characteristics, satisfaction, adaptation to change, or perception of health and well-being (Ertekin
Pinar, Demirel, Yildirim, & Daglar, 2019).
Subjective well-being is an evaluation of an individual's psychological well-being.
Subjective well-being has two elements, namely affective and cognitive assessment. If the person
feels affective happily and cognitively he thinks his life is satisfying then it can be categorized as
having a high subjective well-being. Affective elements are regarding emotions, moods and
feelings of the individual. While the cognitive element is overall life satisfaction and also
specifically or in certain parts, such as his work life or relationship with other individuals
(Seligman, 2006). This means that the better quality of life of people with disabilities is due to
their real work in daily life. Quality of life is to provide an opportunity to live comfortably,
maintain physiological conditions that must be balanced with psychological conditions in
everyday life. Improving subjective well-being will make the better the quality of life of
prosthetic user.
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CONCLUSSION
Prosthetic users need to improve their quality of life. Increasing the value of motivation
of person, and improving self-efficacy will improve their subjective well-being. The prosthetic
user needs to be optimistic. Prayer and belief in religion, which is part of religiosity, will help to
improve quality of life. Social support from friend and family is required to help prosthetics user
to improve their quality of life. Wherewith a good Subjective well being, a person will be able to
face all the problems that occur to him, never give up, and fulfill his needs. Subjective wellbeing is mediator to improve the quality of life of prosthetic users.
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