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Abstract 

 

Objectives: The study was based on life after amputation focusing the 

numerous challenges faced by an individual after losing any of their 
body part. It aims to investigate the drastic psychological, social and 

economic consequences of this unfortunate incidence. The purpose of 

the study was to review available literature accentuating the 
psychological reactions of such people and analyse the role of different 

personal and social factors in successful adjustment to amputation.  

 

Material and Methods: Data was collected by reviewing the available 
evidence focusing amputation with special emphases on the 

psychological challenges faced by these people.  

 
Results: it was found that life for the amputee has been severely 

disrupted in a many ways affecting their person, social and financial 

aspects of life. The psychological consequences of having a manifest 
disability effects not only the patient ' s sense of loss and shame, but also 

effects their adjustment to this disability. It was found that self-

consciousness distorted body image, apprehensiveness depression; 

anxiety, negative self-esteem, anger, nervousness, inability to sleep and 
social isolation are some frequent reactions to amputation. Studies 

revealed that successful adjustment to the incident of amputation is a not 

an easy process and it is not only influenced by individuals personality 
traits but it is also influenced by provision of sufficient help and support 

of the family members and society as well. 
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Introduction  

 
Tragic event occur at any time, in any socio-economic class and with no 

special prejudice for any age group, sex, religion or occupation etc. 

Sometimes it takes the form of health issues, diseases or infection while 
other time it occurs in the form of injuries, accidents and trauma At 

times such unfortunate incidences may have severe physical and 

psychosocial consequences and the sufferers are left with severe losses 
resulting in psychological and physical disabilities. Such disabilities 

engenders innumerable losses such as loss of body functions, loss of 

self-image, loss of personal integrity and more ironically loss of body 

parts.  
 

Loss of body parts or Amputation is an irretrievable act. Once act upon 

on any limb, the normal function of the limb is vanished forever, and 
even the more refined prosthesis, howsoever can be a substitute for it. 

(John, et al 1989). According to Midterms medical dictionary, 

Amputation is the partial or complete confiscation or removal of any 
major or minor part of body which is covered by skin. Some common 

causes of amputation are trauma, infection, vascular diseases, diabetes 

and tumours. In most of the cases, irrespective of its origin, it leads to 

injure blood circulation and result in cell death. The effected part of the 
body is removed or amputated for a reason to prevent the further spread 

and multiplication of disease and toxic products.  

 
A study conducted by Crosby, et al 2005 reveals that the loss of a body 

part is a shocking, disturbing and shattering incidence, affecting various 

aspects of person’s well-being. Even though this surgery is usually done 

as a life-saving measure, but still people who acquire amputation face 
harmful psychosocial experiences which effect their normal living style 

and prohibit them to re-assimilate into society.  

 
It is observed that nowadays the risk of acquired disabilities increased 

drastically due to the vascular diseases, diabetes, natural disasters, gun- 

shot injuries terrorism and automobile accidents etc. Amputation or loss 
of limb is also one of the common physical disabilities due to these 

conditions. Limb Loss for any reason brings a variety of challenges in 

the life of people involved. It not only results in a loss of body parts but 
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also many physical functions and abilities which proved to have serious 
social, economic and psychological, implications subsequently. It is also 

observed that the research focusing the psychosocial aspect of 

amputation is very limited and usually very little attention is given to 

psychosocial problems faced by these amputees following amputation. 
Hence in view of the paucity of studies in this field, the present study 

would be conducted to analyse the drastic consequences of amputation. 

It seeks to discover pertinent material published in the chosen field and 
to review them for the evidence. Furthermore the major aim of this 

research is to evaluate the psychological sequel of traumatic events and 

distress after amputation and to achieve further understanding of the 
psychological impact of amputation. The study shall also attempt to 

explore psychosocial challenges faced by these people and investigate 

the different demographic and social factors which influence the 

adjustment of these amputees.  
 

Surgical removal of any body part or amputation is one the most 

primordial of all surgical measures with a long history of 2500 years 
back to the era of hippocrates (Paudel, et al 2005 & Magee 1998).This 

removal of limb has been practiced for disciplinary, ritualistic and 

remedial reasons including infection, vascular disease, trauma and 
inherited abnormalities. Moreover this removal is considered as a last 

option when recovery of limb is impossible. In such cases the limb is 

either lifeless and dead or sometimes it is workable but non-functional 

and cause danger to the patient's life ( Olaolorun 2001 & Onuminya, et 
al 2000).  

 

The incidence of various pathologies leading to limb amputation varies 
from one place to the other. In developing countries trauma, infections, 

uninhibited diabetes and cancer are the widespread causes of amputation 

while in the case of developed countries the leading cause of amputation 

is peripheral vascular diseases. (Abou-Zamzam, et al 2003 Olasinde, et 
al 2002). In these countries majority i.e. 80 to 90%  of amputations  are 

performed as a result of these vascular problems. Furthermore such 

amputees are predominantly above 60 years of age.  On the other hand 
in the developing world like Tanzania the causes of  limb amputation 

fluctuate from one hospital to another and mainstream amputees are of 

young age. ( Masood, et al 2008, Rommers, et al 1997). 
 

Desmond (2006) stated that amputation has proven to have severe social, 

economic and psychological consequences in the lives of people. It not 
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only results in the lose of many bodily functions and abilities that were 
once taken for granted but also engenders a huge number of physical and 

psychosocial challenges such as changes in  self-concept, alterations in 

body image and lifestyle, disturbances in  physical functioning, 

prosthesis use and pain. Findings of the research conducted by Gitter & 
Bosker (2005) also confirms that limb losses  is one of the extreme 

devastating and traumatic experience faced by any person. He further 

added that it not only causes major disfigurement of body but also 
restrict a persons mobility and they may loss their independence. In 

addition it may also leads to the development of major depression 

symptoms. In such cases identification and close monitoring is necessary 
as some amputees may exhibit suicidal tendencies. (Davidson et al. 

2002).  

 

As far as the psychological reaction to the incidence of amputation is 
concerned it was found that immediate reaction to the incidence of 

amputation varies in different situations.it may depends on its causes 

that weather the amputation was accidental, occurred due to any chronic 
disease or weather it was planned and was done due to the unexpected 

spread of infection or trauma. It is also observed that context for 

amputation affects the corresponding psychological outcomes during the 
rehabilitation phase as well. Studies showed that typical stages of grief 

may be experienced while thinking about this impending loss. (Gitter & 

Bosker 2005). 

 
Srivastava and his colleagues (2010) also confirmed that psychological 

reaction to loss of body parts is as comparable as the lose and grief 

experienced by an individual when he lose his near and dear ones. In 
both cases such reactions are noticeable in various forms at different 

stages during the process of amputation. In the early stages, these can be 

in the form of amazement, fear, and dread, rage and anger, anguish 

hopelessness etc. After that in the late stages it takes the form of 
depression, and anxiety. One other important factor in determining the 

reactions to amputation is the time duration since amputation.  

 
Similarly Rybarczyk (2008) revealed in their study that when a person 

comes to know that amputation may be the only requisite, the immediate 

reaction is severe anxiety which often alternates with depression later 
on. This anxiety may be generalized e.g. manifest by nervousness, 

inability to sleep, silent rumination, and social isolation. It may also 

result in distressed sleep and tantrums. In addition extreme sensitivity to 
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the seeming negative attitudes of others toward people with disabilities 
may also be found and his attitude may primarily be exposed by 

rejecting any kind of help or expressions of unconcern to questions 

related to what level of function to expect.  

 
According to Shukla and coworkers (1982), nearly all the patients 

experiencing amputation manifests psychiatric symptoms after the 

surgery. Some of the most common reactions are depression (which later 
on followed byanxiety), crying spells, sleeplessness, loss of appetite, and 

suicidal ideation. Furthermore anger also underlies theses depressive 

reactions. John (1989) also mentioned that most frequent reactions to 
amputation are self- consciousness, apprehensiveness, depression, fright 

of successive self harm, senility, low intelligence, anger, offending the 

need to rely on others.  

 
Adjustment to amputation is a not easy process and it depends on a 

number of f personal, psychological and social factors. Lai et al, (2000) 

concluded as a result of their study, that the ability to adjust to limb loss 
will be influenced by numerous factors which sometimes facilitate or 

other times hinders a persons adjustment process   These factors includes 

severity of disability, level of pain, socio-cultural problems, the attitude 
of the family members, availability of social support and an individual’s 

own personality traits.  Crosby, et al 2005 also reported that 

psychological adjustments of limb amputees has been associated with 

several causal demographic factors, such as age, sex, cause of 
amputation, level of amputation, time since amputation and other related 

factors. It was found that males react to amputation in a manner different 

than females. After amputation, men usually tries to find ways to adjust 
successfully to their new physical condition while on the other hand 

women thinks to search ways of how to recover from this loss or are 

extremely disturbed about their image in the society (Njambi Mugo 

2010).  
 

Numerous studies emphasize the importance of age of the person who 

experiences this unfortunate incidence. Crosby, et al (2005) found that 
those Individuals who acquire this condition in early years of life i.e. 

before 25 years of age are significantly less concern with body image 

and unexpectedly had better self-esteem as compared to those who 
acquire this condition after the age 50 years on the other hand finding of 

Washington (2013) revealed that the younger the individual was at the 

time of amputation, the more likely s/he was to be depressed. He further 
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reported that males exhibit higher rates of depression than females and 
depression was positively linked with social support but this support is 

mostly from friends rather than from family.  

 

Some other studies reported that amputation is associated with negative 
body image as well. it is also reported that body image is closely 

associated with many psychological and rehabilitation factors such as 

prolonged depression, anxiety, decreased self esteem, lower quality of 
life and poorer prosthesis rehabilitation.  (Rybarczyk 2008). Similarly 

Srivastava, et 2010 also agreed to these results by mentioning that 

distorted body image, negative self esteem, and increased dependency 
are some of the numerous reasons for the development of psychological 

mal-adaptation. `  

 

In respect to similar lines Janet, 2012 conducted a research on the 
psychosocial adjustment issues of American servicewomen, he found 

that the loss limb required these women develop a new redefined self 

which include a new self image, new career ambition  and adjustment to 
how others view their disability. He further said that losing a limb is 

devastating and life changing experience and developing a new 

reconstructed self need to leave the past and look forward for a new 
future.  

 

Fisher and Hanspal (1998) and Livneh and colleagues (1999) suggested 

that cause of amputation is equally important in exposition of the 
psychological responses. It was found those young adults who faced 

traumatic amputation are usually at high risk of major depression as 

compared with those who acquire this condition as result of disease or 
infection, Similarly study conducted by Cansever et al 2003 also 

revealed that majority of people who lose a limb as a result of traumatic 

or surgical procedures may exhibit a variety of psychological responses. 

In their review of psychological adjustment to amputation Hawamdeh et 
al, 2004 found time since amputation is also an important factor. It was 

found that the chance of psychological malfunctioning such as 

depression or anxiety etc is decreased due to the increase in the time 
since amputation. Horgan and Maclachlan (2004) also confirmed by 

saying that depression and anxietyappear to be fairly high up to 2 years 

after amputation but it decrease after that to level which is almost equal 
to those in the general population. 
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The role of adequate social support should not be ignored as Janet, 2012 
publicized that optimistic attitude and adequate social support are 

essential factors in successful adjustment to amputation.  Moreover 

vigorous coping skills correlate positively with adjustment to amputation 

and such people shows much concern regarding how society viewed 
their disability and try to cope with insensitive comments from others. In 

addition, a positive attitude, psychological resiliency, social support, 

humour, and an assurance that their loss had a purpose to smooth the 
progress of the development of new self image. 

 

Conclusion  
 

The review of different articles on amputation clearly indicates that loss 
of limb is one of the extreme traumatic and devastating experiences 

faced by any person. Lower limb amputation not only results in 

disfigurement of body but also restrict their mobility and hence they may 

loss their independence as well. Amputation has proven to have severe 
psychological, social and economic impact in the lives of the people 

involved. It not only results in the loss of many physical functions and 

abilities but have brutal and long- term psychosocial consequences as 
well. The present study further concluded that reaction to amputation is 

different in early and late stages following amputation. In the early 

stages, these can be in the form of amazement, fear, and dread, rage and 
anger, anguish hopelessness etc. After that in the late stages it takes the 

form of depression, and anxiety. 

 

Furthermore, timidity, fear of additional self harm, self consciousness, 
low intelligence, senility, anger, crying spells, sleeplessness, loss of 

appetite, suicidal ideation and resentment of the need to rely on others, 

are also common in these patients. Moreover it was also concluded that 
increase in the time since amputation will result in the decrease of 

prevalence of psychological malfunctioning and individual with high 

level of pain and shorter time period since amputation were more 

depressed, more anxious and had poorer quality of life  As far as age and 
gender is concerned studies showed the younger the participant was at 

the time of amputation, the more likely s/he was to be depressed. 

Similarly high rate of depression is reported in males as compared to 
females. In respect to adjustment to amputation, findings revealed 

positive attitude and social support are proved to be important factors in 

successful adjustment to amputation. In addition active coping skills also 
correlate positively to victorious adjustment to amputation.  
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