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Background: Depression is increasingly diagnosed in the general population today. The loss of a
limb through amputation, which can result in disfigurement, may also contribute to the development
of depression despite pre-operative counselling. Understanding the factors associated with
depression in individuals with limb amputation is important to effectively identify and manage this
psychological condition. The objective of this study was to identify the factors associated with
depression in individuals who have undergone limb amputation. Methods: A descriptive cross-
sectional study was conducted in Quetta City from May to July 2018. Data were collected using a
structured, respondent-cantered questionnaire based on the Hospital Anxiety and Depression Scale
(HADS). Results: Females were more affected as 5 out of 7 (71.42%) were depressed compared to
32 out of 47 (68%) males. The study found a statistically significant association between depression
and marital status (p-value of 0.047) as well as amputation (p-value of 0.039). These results suggest
that both sociodemographic factors, such as marital status, and the experience of amputation are
associated with the development of depression in individuals with limb amputation. Conclusion:
Amputation is significantly associated with the level of depression among amputees, and
sociodemographic factors, such as marital status, also play a role in the development of depression.
Therefore, it is recommended to conduct yearly screenings for depression following an amputation
to effectively identify and manage this psychological condition. Further research and interventions
are needed to address the mental health needs of individuals with limb amputation and implement

strategies for depression prevention and management in this population.
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INTRODUCTION

Amputation refers to the surgical removal of a limb or
a part of a limb due to medical reasons. This procedure
is necessary when the limb's condition cannot be
effectively treated or cured, or when there is a life-
threatening condition associated with the limb.? In the
majority of cases, approximately 82%, amputations
are attributed to peripheral vascular disease, trauma,
and diabetes. Other less common causes include
infection, congenital anomalies, and malignancy.?
Limb amputations can occur due to various causes,
including accidents in agricultural, occupational,
environmental, or domestic settings, as well as assaults
and suicidal injuries.>* Depression is a psychiatric
condition characterized by persistent feelings of
hopelessness, sadness, and a loss of interest.
Depression is a mood disorder that can substantially
impact an individual's emotional well-being and daily
functioning.® In recent times, there has been a notable
increase in the prevalence of depression and anxiety,

particularly among individuals who are dealing with
chronic illnesses, victims of wars, and survivors of
road traffic accidents (RTAS). The deteriorating law
and order situation and the impact of wars have not
only caused widespread devastation but have also
contributed to a rise in the overall number of casualties
in the general population.®

As per data from the World Health
Organization, an estimated 300 million people
worldwide are affected by depression and other
psychiatric disorders. The impact of depression on
individuals often results in disruptions to their daily
lives. Depression is recognized as one of the most
prevalent health conditions globally, with adults aged
15-49 years being particularly  susceptible.
Alarmingly, suicide, often associated with depression,
claims the lives of nearly 800,000 individuals each
year.’

Physically disabled persons can be affected
by anxiety & depression easily, they are also extra-
vulnerable to contracting other ailments, show risky




behaviours and premature death. Approximately more
than one billion people are considered disabled around
the earth, and face a lot of physical functional
limitations in their everyday lives. About fifteen
percent of persons are disabled in the world, out of
which 2.54 per cent are from Pakistan, according to
the census of 1998.2

Previous research has indicated that a
substantial proportion of individuals with disabilities
who seek medical care for their conditions experience
symptoms of depression and anxiety. The prevalence
of depression and anxiety among individuals with
disabilities has been estimated to range from 20-60%.*
The prevalence of psychiatric disorders among the
Indian population is notably high, ranging from 32—
84%.° Multiple studies have suggested that depression
and anxiety often manifest in individuals who have
experienced limb loss and permanent disability.
Additionally, inadequate access to healthcare facilities
may result in approximately 4% of these individuals
receiving substandard treatment from healthcare
professionals.*®

A recent study reported that many of the
participants suffered from moderate depression
(Patient Health Questionnaire-9 (PHQ-9) score of 10—
14) and that their quality of life was negatively
affected by the amputation. The study also found a
strong negative correlation between quality-of-life
scores and depression scores among the participants.©

Another study found that there was a high
incidence of depression in combat amputees of the
Pakistan Armed Forces. The depression scores were
negatively correlated to the social support available
and age and were higher in patients who were young,
unmarried or had no children, who had a traumatic
aetiology of their amputation and below-knee
amputation. The scores were also high in the first three
months post-amputation.!!

Yet another study reports that 78.57% of the
participants had depression, with varying severities.
There was a significant correlation between
depression, sleep disturbance and suicidal thoughts
among the participants.*2
The study aimed to determine the frequency of
depression and factors contributing to its development
in amputees in Quetta city given the paucity of
literature from this region.

MATERIAL AND METHODS

This study was cross-sectional research conducted in
Quetta City, from May to July 2018. It involved three
major rehabilitation centres, comprising two non-
governmental organizations (NGOs) and one publicly
operated centre under the social welfare department.
The study targeted all amputees attending these
centres during the specified period. A total of 54 single
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limb amputees participated, providing data through a
structured questionnaire, administered by trained data
collectors and overseen by a principal investigator.

The participant inclusion criteria were
specific to individuals with either lower or upper limb
unilateral amputations, who had no psychiatric
background or history—the time since amputation
ranged from recent cases to those up to ten years post-
amputation. Exclusion criteria were defined to omit
bilateral —amputees, those originating from
Afghanistan, other provinces, or foreign countries, and
individuals with congenital limb malformations. The
rationale for excluding bilateral amputees was due to
the associated extensive physical and psychological
trauma, which could potentially skew the study's
outcomes. Similarly, amputees from Afghanistan and
other regions, being affected by displacement and
conflict-related trauma, were excluded to avoid
confounding effects on the results.

For data analysis, categorical and continuous
variables were represented as  frequencies,
percentages, and mean * standard deviation (SD)
respectively. The data was further stratified by gender,
the reason for amputation, marital status, and
educational level, about the primary outcome variable
of depression. A post-stratification chi-square test was
employed, with a p-value of <0.05 considered
statistically significant
bi-lateral amputees, amputees from Afghanistan,
Categorical variables

RESULTS

In our study sample, the frequency of depression was
68.52% (37 out of 54 participants), which is consistent
with findings from previous studies. The majority of
participants were males (87%) and married (81.5%).
Education levels varied, with 48.1% of participants
being uneducated, 20.4% having primary education,
18.5% having secondary education, and only 1.9%
completing graduation or a master's degree. In terms
of working status/occupation, 12 (22.22 %) were
unemployed, 7 (13%) each were housewives & daily
wagers, 9.3% were drivers, 18.5% of subjects were
shopkeepers while a small proportion (3.7%) of
participants belonged to the teaching profession. The
socio-demographic characteristics of participants are
summarized in Table 1.

Among amputees, traumatic  causes
accounted for a larger proportion (59.5 %) compared
to non-traumatic causes (40.5%). Road traffic
accidents were the primary cause of traumatic
amputations (54.54%), while diabetes was the leading
cause of non-traumatic amputations (60%). Other
reasons for amputation included falls (9.09%),
tumours (13.13%), vascular ailments (20%), electric
shock (6.67%), explosions (22.73%), and gunshot




injuries (22.73%). Based on the Hospital Anxiety and
Depression Scale (HADS), a significant proportion of
amputees (n=37; 68.52%) were found to have
moderate to severe depression. The frequency of
depression was lower (n=15) in non-traumatic
amputations compared to traumatic amputations
(n=22), as indicated by statistical analysis (p-
value=0.039).

Females were more affected as 5 out of 7
(71.42%) were depressed compared to 32 out of 47
(68%) males (p>0.05). A statistically significant
relationship between marital status and depression (p-
value 0.047) was found. No other significant
associations  between  depression and  other
sociodemographic factors have been reported as
shown in Table 3

Table-1: Socio-demographic characteristics of
participants

Socio-demographic Category Frequency
GENDER
Male 47
Female 07
Education
Un-educated 26
Educated 28
Working Status/Occupation
Unemployed 12
Housewives 07
Driver 05
Shopkeeper 10
Daily Wager 07
Farmer 09
Teacher 02
Security Guards 02

Table -2: Level of Depression in traumatic and
non-traumatic

Cause of amputation Normal Depressive | p-value
Traumatic 14 22

Non-Traumatic 3 15 0.039
Total 17 37

Table-3: Levels of Depression about the
sociodemographic characteristics

Category Normal Depressive p-value
Marital status
Married 11 33 0.047
Single 06 04
Working status
Working 12 23
Not-working 05 14 0.87
DISCUSSION

Amputation is a significant public health concern that
places a burden on both society and medical services.®
Research has shown that a significant proportion of
amputees experience mental health challenges. In
Western countries, it is estimated that approximately 1
in 300 individuals undergo amputation, making mental
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health alteration problems among amputees a
noteworthy medical concern.

This study found that 71.42% of females
were depressed as compared to 68% of men. These
results are consistent with the findings reported by
Chun et al., who reported that females were associated
witha significantly greater risk of depression
development than males®*, and with outcomes stated
by another researcher, where women were more
susceptible to depression than men.®

In this study, diabetes (60%) was the leading
cause of amputations, which is contrary of other
research where a lesser prevalence (20%) of diabetes
has been reported in the literature.!® Intractable
stressors are encountered at work quite often.’” 9.3%
of participants of our study were drivers, which is far
less than that reported by Luca, where 43% of subjects
were transport operators.®

In this research, the level of depression is
insignificantly associated with working
status/occupation (p-value 0.87), which is not in line
with other research where occupations were
significantly associated with depression.t® This is in
line with the results of Bhutani et al where the p-value
was 0.475.2°

Post-traumatic amputees are at increased risk
for depression, PTSD, and other psychological
conditions due to the memories of the traumatic event.
Symptoms may include nightmares, insomnia,
irritability, depression, avoidance, and anger
outbursts, among other challenging behaviours.
Patients who undergo unplanned traumatic
amputations may  experience more  severe
psychological and emotional impacts compared to
those who undergo planned surgical amputations, as
they do not have time to prepare for limb loss.
Additionally, various psycho-social, socio-economic,
and physical challenges may arise in individuals who
undergo amputations due to accidents or trauma.”?*2*
Amputations can result in psycho-social complaints,
increased anxiety, and depression among patients,
which can disrupt the overall rehabilitation process
and health-seeking behaviour. Therefore, early
diagnosis and detection of depressive conditions in
amputees are crucial before the commencement of
rehabilitation.?* We observed that depression was
more prevalent in married amputees compared to
single amputees (p-value 0.047). On the other hand,
Igbal has observed depression in single amputees.?
Limitations
The small sample size in this time-bound study limited
the findings. The duration since amputation was not
taken into account. Bilateral amputees were not
included. Data collection was also challenging due to
social issues, particularly with female participants who




were reluctant to express their feelings due to cultural
values in the region.

CONCLUSION

Amputation and depression are significantly
associated, with a high prevalence of depression
among amputees. Timely detection of depression
symptoms and psychiatric counselling and treatment
for amputated patients should be a priority for
clinicians. This research provides insight for
multidisciplinary teams, including physiotherapist
professionals, that depression can occur following
amputation.

AUTHORS’ CONTRIBUTION

ABK: Basic Concept, data collection. QZ: Literature
search. IK: Write-up, paper review. H: Discussion,
review. SBK: Conceptualization of the study design.
AAQ: Proofreading. MMJA: Data analysis,
interpretation.

REFERENCES

1. Simsek N, Kiigiik Oztiirk G, Nahya ZN. The Mental Health of
Individuals with Post-Traumatic Lower Limb Amputation: A
Qualitative Study. J Patient Exp 2020;7(6):1665—70.

2. Canale ST, Beaty JH. Campbell’s Operative Orthopaedics. In:
Bas bozkurt M, Yildiz C, editors. 11th ed. Gunes, Tip
Kitapevleri: 2011; p.561-639.

3. Aslan MD, Culha C, Yanikoglu i, Malas FU, Giintepe S,
Ozgirgin N. Clinical and demographic characteristics of
patients with lower limb amputation. Ege Tip Derg
2019;58(1):46-51.

4.  Asirdizer M, Hekimoglu Y, Keskin S. Investigation of
effective factors on traumatic amputations due to road traffic
accidents. Injury 2022;53(3):966—71.

5. Chand SP, Arif H. Depression. [Updated 2022 Jul 18]. In:
StatPearls [Internet]. Treasure Island (FL): StatPearls
Publishing; 2022. [cited 2022 May]. Available from:
https://www.ncbi.nlm.nih.gov/books/NBK430847/

6. Ghous M, Gul S, Siddigi FA, Pervaiz S, Bano S. Depression;
Prevalence Among Depression. Prof Med J 2015;22(2):263—

6.
7. WHO. Depression. World Health Organization [Internet].
2017; [cited 2022 May]. Auvailable from:

http://www.who.int/mediacentre/factsheets/fs369/en/

8.  WHO. Disability and health. World health Organization
[Internet]. 2018; [cited 2022 May]. Available from:
http://www.who.int/mediacentre/factsheets/fs352/en/

9. Sahu A, Sagar R, Sarkar S, Sagar S. Psychological effects of
amputation: A review of studies from India. Ind Psychiatry J
2016; 25(1):4-10.

10. Zaheer A, Sharif F, Khan Z, Batool S, Igbal H. Quality of Life
and Depression among Lower Limb Amputees. Ann King
Edward Med Univ 2020;26(2):364-8.

11

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

J Ayub Med Coll Abbottabad 2024;36(1)

Ikram M, Igbal A, Ayaz SB, Gill ZA, Matee S. Frequency and
socio-demographic predictors of clinical depression in combat
amputees at a military rehabilitation setup. Rawal Med J
2014;39(2):167-70.

Zaheer A, Sharif F, Fatima N, Shafique A, Khan Z. Correlation
Between Level of Depression, Sleep Disturbance and Suicidal
Thoughts Among Lower Limb Amputees. Pak J Phys Ther
2018;1(1):14-8.

Donovan-Hall MK, Yardley L, Watts RJ. Engagement in
activities revealing the body and psychosocial adjustment in
adults with a trans-tibial prosthesis. Prosthet Orthot Int
2002;26(1):15-22.

Chun DI, Kim J, Kang EM, An CY, Min TH, Kim S, et al.
Does Amputation Negatively Influence the Incidence of
Depression in Diabetic Foot Patients? A Population-Based
Nationwide Study. Appl Sci 2022;12(3):1653.

Jo SH, Kang SH, Seo WS, Koo BH, Kim HG, Yun SH.
Psychiatric understanding and treatment of patients with
amputations. Yeungnam Univ J Med 2021;38(3):194-201.
Padovani MT, Martins MRI, Venancio A, Forni JEN. Anxiety,
depression and quality of life in individuals with phantom limb
pain. Acta Ortop Bras 2015;23(2):107-10.

Schonfeld IS, Bianchi R. From Burnout to Occupational
Depression: Recent Developments in Research on Job-Related
Distress and Occupational Health. Front Public Health
2021;9:796401.

Luca M, Bellia S, Bellia M, Luca A, Calandra C. Prevalence
of depression and its relationship with work characteristics in
a sample of public workers. Neuropsychiatr Dis Treat
2014;10:519-25.

Johnston DA, Harvey SB, Glozier N, Calvo RA, Christensen
H, Deady M. The relationship between depression symptoms,
absenteeism and presenteeism. J Affect Disord 2019;256:536—
40.

Bhutani S, Bhutani J, Chhabra A, Uppal R. Living with
amputation: anxiety and depression correlates. J Clin Diagn
Res 2016;10(9):9-12.

Adarsh H, Sahoo S, Sachdeva D, Tripathy S, Kumar R. Post-
traumatic stress disorder following traumatic limb amputation
in an 8-year-old female child and its management through play
therapy. Asian J Psychiatry 2022;78:103304.

Maj M, Stein DJ, Parker G, Zimmerman M, Fava GA, De Hert
M, et al. The clinical characterization of the adult patient with
depression aimed at personalization of management. World
Psychiatry 2020;19(3):269-93.

Christensen MC, Wong CM, Baune BT. Symptoms of major
depressive disorder and their impact on psychosocial
functioning in the different phases of the disease: do the
perspectives of patients and healthcare providers differ? Front
Psychiatry 2020;11:280.

Bagi A, Zia Q, Shaikh SP, Shoaib M, Javaid MM, Malik MS.
Determinants of anxiety in amputees owed to traumatic & non-
traumatic causes. Ann Pak Inst Med Sci 2022;18(3):175-80.
Igbal MM, Mohamed S, Mohamad M. Depression and Its
Associated Factors among Lower Limb Amputees at Hospital
Kuala Lumpur and Hospital Sultanah Bahiyah: A Cross
Sectional Study. J Depress Anxiety 2019;8(2):338.

| Submitted: May 21, 2023 |

Revised: December 26, 2023 [

Accepted: January 10, 2024

Address for Correspondence:

llyas Khan, Deputy Director, Ayub Teaching Hospital, Abbottabad-Pakistan

Email: ilyaskhanallai@hotmail.com

92



