
47 
 

 

 

FAMILY SUPPORT AND PSYCHOLOGICAL EQUILIBRIUM 

OF PATIENTS 

WITH LIMB AMPUTATION 

 

Shaista Ali1, Prof Dr. Syeda Kaniz Fatima Haider2 

 

Abstract 

  

Objectives: The present study aims to explore the psychological aspect 
of limb amputation and evaluate the psychological sequel of traumatic 

events and distress following limb amputation. It also seeks to analyze 

the role of family and social support in the successful adjustment to 

amputation which in turns leads to effective coping with this unfortunate 
incidence. 

 

Material and Methods: The study includes a sample of 100 amputees 
(both adult women and men) who were admitted in different government 

hospitals of Peshawar District. In order to know the adjustment level of 

amputees a psychological Adjustment Scale (a standardized scale) 
developed by Sabir (1999) is used.  Secondly the level of family and 

social support was assessed through Familial Social Support Scale 

(FSSSP) developed by Nousheen Bina and Kamal Anila (2001).  

 
Results: The current study concluded that the unfortunate incidence of 

amputation not only affects a person physically but also has a long term 

psychological consequences as well. It was affirmed that family 
specifically and society in general plays a very vital role in helping these 

people to adjust to their disability in a positive and constructive way. 

The love, care and psychological support which these groups provides 
them proved to heal not only their physical wounds of amputation but 

also reduces the psychological pain associated with this trauma. 

 

Keywords: amputation, psychological reactions, depression, anxiety, 
adjustment, traumatic, familial support. 
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Introduction 

 

Limb loss is a heart rendering incidence but in some situations 
amputation seems to be inevitable as a life saving measure. As a result 

of amputation the normal function of the limb is lost forever. Once this 

procedure is performed on any limb it can never be reversed and even 

the more advanced and refined prosthesis can be a substitute for it. (John 
et al, 1998). 

 

Nowadays, an increasing number of limb amputation cases have been 
reported and the situation noticed to an increase worldwide. Increasing 

amputation rate is a serious issue globally as well as in our country. 

Some common reasons of amputation includes road traffic accidents, 
industrial injuries, agriculture related injuries, medical conditions, 

terrorist attacks, earth quake, bomb blasts, and weapons. (Soomro et al, 

2013). On the other hand limb loss is also associated with a wide range 

of life challenges, no matter what may be the cause of amputation. It not 
only results in loss of body parts but also leads to disturbance of various 

physical functions and abilities which proves to have severe social, 

economical and psychological consequence as well. 
 

It is noticed that almost all the researches on amputation mainly focus on 

the etiological and treatment aspects of amputation without giving 
consideration to the subsequent psychosocial challenges faced by these 

people. However there is growing evidence that psychological aspect is 

an equally important side of this tragic event with multidimensional 

consequences. In this context the current study aims to evaluate the 
psychological sequel of traumatic events and distress experienced by 

these amputees. It will also attempts to analyze the role of family and 

social support in the successful psychological adjustment to amputation 
which in turns leads to effective coping with this unfortunate incidence. 

 

Past studies (Burger & Marincek, 2007) confirmed that amputation 

forced to change the lifestyle of people involved. It not only partially or 
seriously influences their way of life but also changes their perception of 

how others see them in society. In other words amputation has a long 

lasting effect on the various aspects of life. In respect to immediate 
psychological reaction to amputation is concerned Rybarczyk (1995) 

pointed that after the amputation surgery almost every person manifests 

psychiatric warning signs. It was found that most instant reaction to 
amputation is extreme anxiety which may turn into depression later on. 
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Moreover this anxiety may be exhibited in the form of sensitivity, 
nervousness, sleep disorders, silent cogitation which ultimately results 

into self pity and social isolation. In addition they become extremely 

sensitive towards the sympathetic attitudes of others and reject any kind 

of help or support being offered and hence face serious adjustment 
problems.  

 

Adjustment to any life change is not an easy process and the same is true 
for amputation as well. It depends on numeral personal and psychosocial 

factors. In similar context  Lai et al,(2000) also affirmed that the ability 

to adjust to the loss of limb is influenced by various factors such as 
severity of disability, level of pain, an individual’s own personality 

traits, socio-cultural attitudes, availability of societal support and more 

specifically the attitude of family members.  

 
Previous researches confirmed that the attitude of the family is a major 

determinant in the amputee's psychosocial adjustment which sometimes 

facilitate or other times hinders his adjustment process. According to 
Engstorm and colleagues (2001), the reaction of the family members of 

amputees can have a strong effect on his adjustment. They further added 

that amputees with no support from family or single patients express 
more severe symptoms of depression and anxiety as compared to those 

with adequate family support.  

 

In the similar context, Longino and mittelmaek (1996) also highlights 
the significance of socio-demographic factors along with social support 

as a mean that linked social environment to health status. It suggests that 

adequate help and support from family, friends and society as a whole 
have a positive effect on mental health by decreasing the potential for 

stress and anxiety brought on by this condition. 

 

Hence keeping in view the sensitivity of this problem the researcher 
attempts to explore the common psychological issues associated with 

amputation. The present is of immense importance as it provides the 

factual information about the psychological impact of amputation and 
highlights the role of family and society in helping these people to adjust 

effectively to their disability and hence to become a productive and 

contributing member of society. 
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Sample  

 

The study includes a sample of 100 participants both adult women and 

men admitted in different government hospitals of Peshawar District. 

Patients with congenital amputation or with associated physical 

disabilities other then amputation was excluded from the study. The 

participants were approached through hospital directories and were 

briefed about the nature and purpose of the study. 

 

Instruments   

 

In order to know the adjustment level of amputees, along with the 

demographic data two major instruments were used.  

 

1. Demographic information: such as age, gender, socio 

economic level, place of residence, educational background, 

family system, number of family members and description of 

the incident happened was  collected through demographic data 

sheet. 

2. Psychological Adjustment Scale: It  is  a standardized scale 

developed by Sabir (1999)  

3. Family and Social Support: It was assessed through Familial 

Social Support Scale (FSSSP) developed by Nousheen Bina and 

Kamal Anila (2001).  

 

Result and Discussion 

 

Although limb of Loss is a tragic and agonizing event but it seems to be 

obligatory in some situations and would be used as a last resort to save 

the life of a person. The experience of limb loss for any different reason 

drastically changes the life of any person. Along with changes and 

disfigurement in the body structure it badly influences the quality of life 

and everyday life affaires. More over amputation has proven to have 

severe psychological consequences as well.  
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The present study was carried out on 100 amputees clearly revealed that 

any kind of physical trauma including amputation can be overwhelming 

and significantly affects the life of people involved. Results of the 

present study showed that nearly all the subjects exhibits psychological 

symptoms as revealed in the scores on the psychological adjustment 

scale. Result showed that the mean score on psychological adjustment 

scale was 96.78 with minimum and maximum score ranges from 59.0 to 

126.0 (Table no 1). Theses finding are also confirmed by Shukla and 

coworkers (1982) in their study, which stated that almost every patient 

who experience amputation faces psychological issues after the surgery. 

It was further added that some frequently noticed reactions are 

depression, anxiety, mood disorders, low self-esteem and suicidal 

tendency.  

 

In order to investigate the common responses to amputation, a detailed 

analysis of the different psychological reactions to amputation was 

conducted and it was found that amputation surely influences various 

psychological aspects of their life (Table 1). For example, their self 

image, coping ability to deal with stressors, perception of reality, how 

they express their emotions and their interpersonal relationships as well.  

 

Table 1 

 Descriptive Statistics: Scale and Subscales (N=100) 

Scale  Min Max Mean Std. Dev Var 

FSSS 66.0 138.0 105.3 19.849 394.0 

PAS 59.0 126.0 96.7 18.140 329.0 

 APR 9.0 20.0 15.4 2.944 8.66 

ACSA 12.0 28.0 20.3 4.227 17.87 

AEFRE 15.0 30.0 22.2 3.677 39.01 

PSI 11.0 34.0 24.8 6.246 13.52 

GIR 9.00 20.00 15.37 2.834 8.03 

 

Read PAS as psychological adjustment Scale, FSSS as Familial Social 

Support, APR as Accurate perception of reality, ACSA as ability to cope 

with stress and anxiety, PSI as Positive self image, AEFRE as ability to 
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express full range of emotions and GIR as Good interpersonal 

relationships.   

 

According to figures provided in the Table no 1 the overall mean scores 

on psychological adjustment Scale (PAS) is 96.780 while the mean 

scores of Familial Social Support Scale (FSSS) is 105.34. Similarly 

amputees (mean scores) scored 15.4 on Accurate perception of reality 

(APA), 20.31 on ability to cope with stress and anxiety (ACSA), 22.25 

on ability to express full range of emotions (AEFRE), 24.82, on Positive 

self image (PSI), and 15.37 on good interpersonal relationships (GIR). 

The finding of the study revealed that victims of amputation fails to 

accept this reality that they had actually lost one of their body part and 

that now they have to adjust themselves to this disability. They are not 

able to cope up with the stress and anxiety produced by this condition 

and hence exhibits various reactions e.g. mood disorders, temper 

tantrums, insomnia, anxiety, depression etc. Such people ultimately 

develop a distorted and negative self image and consider themselves 

useless and burden on family and society. Moreover as a result of their 

and apprehensiveness and self consciousness they become socially 

isolated and avoid all kinds of social activities.  

 

Supporting the results of the present study John (1989) also mentioned 

similar reactions. It was found that common reactions to amputation 

incudes anger, temper tantrums, depression, faulty apprehensions, fear 

of more worse conditions, loss of appetite, decreased mental strength, 

denying all sorts of help and support from others. In the same way 

Rybarczyk (1992) also stated that the most instant reaction to 

amputation is extreme anxiety which may turned into depression as well. 

He further added that this anxiety may be exhibited in the form of 

sensitivity, nervousness, sleep disorders, silent cogitation which 

ultimately results into self pity and social isolation. Moreover they 

become extremely sensitive towards the sympathetic attitudes of others 

and reject any kind of help or support being offered. 
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Table 2 

Correlation matrix between familial social support and psychological 

adjustment scale along with its subscales (N=100) 

variables FSSS PAS APR ACSA PSI AEFRE GIR 

FSSS 1       

PAS .760** 1      

APR .249* .482** 1     

ACSA .531** .797** .523** 1    

PSI .418** .658** .665** .563** 1   

AEFRE .137 .403** .515** .450** .481** 1  

GIR .309** .493** .586** .439** .613** .322** 1 

                        *P< .05, **P< .01 

 

Read PAS as psychological adjustment Scale, FSSS as Familial Social 

Support, APR as Accurate perception of reality, ACSA as ability to cope 

with stress and anxiety, PSI as Positive self-image, AEFRE as ability to 

express full range of emotions and GIR as Good interpersonal 

relationships.   

Recognizing the importance of social support a Pearson Correlations 

was computed (Table 2) to find out the relationship of familial social 

support (FSSS) with psychological adjustment and its subscales. Results 

clearly showed that there is a significant positive relationship between 

familial social support (FSSS) and psychological adjustment (PAS) as 

shown by the correlation matrix value (r= .760). This implies that 

increasing social support tends to increases the level of adjustment in 

these amputees and minimal support is more likely to decrease the level 

of adjustment. These finding are also supported by a study conducted by 

Symister & Ronald (2003) which revealed that the amputee perception 

of inadequate social support is more likely be associated with increased 

depressive symptoms and poor quality of life. Similarly Williams et al 

(2004) also urged social support following amputation and said that 

amputation disrupts the psychological health of these people and support 

of family, friends and acquaintances may help them to regain their 

psychological balance.    
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Results also showed that family support is also positively correlated with 

ability to cope with stress and anxiety (r = 0.531, p = .0 00).similarly 

there is moderately positive relationship between Positive self image and 

family support (r = 0.418, p = .000) and a week positive relation Good 

interpersonal relationships (GIR) and familial support   (r = .309, p = 

.002). It is evident from these results that support system not only 

reduces their potential for stress and also reduces the chances of social 

avoidance and social isolation due to amputation. Moreover parents, 

sibling, friends and all others in the immediate social environment may 

also help them to build a positive self image making their adjustment 

process easy for them. 

 

Conclusion 

 

It is concluded from the current study that the unfortunate incidence of 

amputation not only taken away the physical part of body but also 

complete body appearance as well. It restricts or badly influences normal 

physical functions and everyday life activities. It is affirmed that family 

specifically and society in general plays a very important role in helping 

these people to adjust to their disability in a positive and constructive 

way. The love, care and psychological support which the groups provide 

them may prove to heal not only their physical wounds of amputation 

but also heals the psychological pain associated with this trauma.  

 

Recommendations 

 

It is recommended that amputees need our special, attention, love, care 

and psychological support. We can help them to regain their strength 

and independence by providing them adequate emotional support. 

Furthermore they should be provided a safe environment where they can 

openly discuss their problems, worries and concerns in confidence. 

Apart from that the role of medical staff including doctors, surgeons, 

nursing staff, psychiatrists, and physiotherapists all should not be 

ignored in the psychological rehabilitation of amputees 

 



55 
 

References  

 

 Burger. H., & Marincek, C.R.T. (2007). Disability and Rehabilitation: 

Return to work  after lower limb amputation, 29(17): 1323-1329. 

 

Engstrom B, Van dan van C. Therapy for amputees. 3. Churchill 

Livingstone: 2001. pp. 27–41. 

 

John, C. R. (1989). Psychological Adaptation to Amputation. Atlas of 

Limb .Prosthetics. O&P Virtual Library  

 

Lai, A.M., Stanish, W.D., & Stanish, H.I. (2000). The young athlete 

with, physical challenges. Clin Sports Med., 9:793–819. 

 

Longino,C.F., & Mittelmark, M.B. (1996). Sociodemographic aspect. 

Comprehensive review of geriatric psychology (2nd ed.) Washington, 

DC: American Psychiatric Press. 

 

Nousheeen, B. & Kamal, A. (2001). Familial social support scale for 

patients. National institute of psychology, Quaid-i- Azam University.  

 

Parkes, C.M. (1975). Psychosocial transitions: comparison between 

reactions to loss of a limb and loss of a spouse. Br J Psychiatry, 

127:204–210. 

 

Rybarczyk BD, Nyenhuis DL, Nicholas JJ. (1992). Social discomfort 

and depression in a sample of adults with leg amputations. Arch Phys 

Med Rehabil.;73:1169–73. 

Rybarczyk B, Nyenhuis DL, Nicholas JJ, (1995). Body image perceived 

social stigma and the prediction of psychosocial adjustment to leg 

amputation. Rehabil Psychol.;49:95–110. 

 

Sabir, F. (1999). Psychological adjustment scale. Unpublished M.phil 

dissertation.  National  institute of psychology, Quaid-i- Azam 

University. 

 



56 
 

Shukla, G.D., Sahu, S.C. & Tripathi, R.P. (1982). A psychiatric study of, 

amputees. Br J  Psychiatrys. 141:50–3 

 

Soomro, N., Bibi, R., Ahmed, S.I., Kamran, B., Minhas, M.A., & 

Siddiqui, K.Y. (2013).  Epidemiology of amputation; low resource 

community: Sindh Province, Pakistan. Professional Med J, 20(2): 261-

265. 

 

Symister, P., & Ronald, F. (2003).The influence of social support and 

problematic  support on  optimism and depression in chronic 

illness: A prospective study  evaluating self-esteem as a mediator. 

Health Psychology, 22(2), 123-129 

 

Williams, M. R., Ehde, M. D., Smith, G. D., Czernieck, M. J., Hoffman, 

J. A. &  Robinson, R.  L.(2004). Journal of disability and 

rehabilitation. A two-year  longitudinal study of  social  support 

following amputation. 26 (14/15), 862-874. 

 

 


	FAMILY SUPPORT AND PSYCHOLOGICAL EQUILIBRIUM OF PATIENTS
	WITH LIMB AMPUTATION
	John, C. R. (1989). Psychological Adaptation to Amputation. Atlas of Limb .Prosthetics. O&P Virtual Library


