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Abstract---Background: Anxiety may be defined as “apprehension, 

uneasiness or tension that stems from an anticipation of danger, 

which may be external or internal”. Amputation is “A removal of the 
limb or its part owing to medical causes/reasons”. Low-level of social 

support, religiosity & self-efficacy, may have a role in commencement 

and continuation of mental health condition. Empathy & support are 

imperative for helping amputees to cope-up with an uncertainty, 

emotions, mobility issues, and to en-able them to adjust to new 

normality. Objective: The aim of study was to find an impact of 
duration and social support on anxiety amongst amputees. Study 

Design: Cross-sectional study. Place and duration of Study:  Physical 

Rehabilitation Centers of Quetta. Duration of this study was 3 

months. Methodology: Primary data was taken from all amputees 

visiting rehabilitation centers, through structured adopted 
questionnaire “Hospital Anxiety and Depression Scale” (HADS), with 

the help of trained data collectors along with principal investigator. 
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Results: 54 subjects were included in this research, of whom. Majority 

49 were earning/receiving up to 30000 Pk Rs monthly. Regarding no 

of dependents, majority (57.5%) had 9 or above no of dependents. 

Nearly all 98.1% patients had a positive social-support. Maximum 
amputees 22 (40.8%) were in 6 but less-than 10years categories. Men 

were more severely affected as 44.7% were in the category of moderate 

or severe anxiety as compared to 42.8% women. Conclusion: Time 

since amputation & social support has an impact on degree of anxiety 

in amputees. Outcomes of this study can also be utilized for 

prevention planning. 
 

Keywords---amputation, anxiety, duration, social support.  

 

 

Introduction 
 

Anxiety may be defined as “apprehension, uneasiness or tension that stems from 

an anticipation of danger, which may be external or internal” 1. Amputation is “A 

removal of the limb or its part owing to medical causes/reasons. It becomes 

obligatory in case of the life-threatening situation or an incurable ailment. 82 per 

cent of all amputations are caused by peripheral vascular illness, any trauma, or 
diabetes. These days, folks reporting with anxiety & other mental conditions are 

expeditiously surging 2,3. About 300-million people worldwide suffer from mental 

complaints & aren’t living normal lives 4. Above 01 billion populace is considered 

disable world-widely, who suffer lot of physical limitations 5   

 
32-84% incidence of psychiatric conditions have been reported, making it one of a 

highest incidence 6. Some investigators 7, 5 told that, anxiety & a depression are 

end-result for each person who loses any part of body and turned-out to be 

disabled permanently. Furthermore, owing to non-availability of an adequate 

health facilities, roughly four per cent chances are there that these persons get 

treatment in un-cordial way/manner from health providers 8. Amputation can be 
life-changing experience for affected persons 9. Authors prescribed positive 

adapting techniques & an assistance of friend-support. The requirement for a 

psychosocial support, specifically restorative training, is discussed in ''Patient 

instruction after removal: Systematic audit and specialists' conclusions 10.  

 
Moreover, social support will have an imperative role too, by giving them a 

required moral courage so as to face daily-life challenges in better way 11. There 

could be a huge proportion of people who remain stressed, tensed and restless 

about their future relational-relationship in their professional, familial, social, and 

conjugal circle 12. One more investigation proposed that the low-level of social 

support, religiosity & self-efficacy, may have a role in commencement and 
continuation of mental health condition 13. Resilience had positive relationship 

with the mental health, & social support serve as the buffer against a negative 

impact of low-resilience on the mental health 14. World-widely, primary/leading 

cause of morbidity is poor mental health. It is costly, may worsen one’s physical 

health, and furthermore affects both the communities as well as individuals 15,16.  
We must understand the issues of amputees & support them socially, so that 

their life’s quality be improved 8. To promote/foster quality of life & decrease the 
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burden, interventions must focus on distress, social support, etc 17. The aim of 

study was to find an impact of duration and social support on anxiety amongst 

amputees 
 

Methodology 

 

Three Main Physical Rehabilitation Centers of Balochistan, were included in this 

3 month’s (May-July 2018) cross-sectional research, all of them were situated in 

Quetta city. One was Public center, while the other two were NGOs-based. 
Primary data was taken from Amputees visited rehabilitation centers, as a result 

of traumatic and non-traumatic causes. 54 subjects were included in this 

research. Inclusion Criteria was Upper and lower limb unilateral amputees, newly 

amputees to 10 years’ time since amputation, amputees with non-psychiatric 

history and background. Exclusion Criteria was amputees from Afghanistan, 
amputees with bilateral Amputation, amputation due to congenital malformation. 

Data was collected through structured adopted questionnaire “Hospital Anxiety 

and Depression Scale” (HADS), with the help of trained data collectors along with 

principal investigator. Quantitative tool was respondent centered and assisted for 

any query and questions regarding care of amputees. Collected data was then 

tabularized & analyzed by applying Chi-square test. 
 

Results 

 

54 subjects were included in this research, of whom, 7 were women while 47 were 

men. Majority 49 were earning/receiving up to 30000 Pk Rs monthly. Regarding 
no of dependents, 42.5% partakers had less than nine dependents, however 

majority (57.5%) had 9 or above no of dependents. Nearly all 98.1% patients had 

a positive social-support. Table 1 depict socio- demographics of these partakers.  

      

Table 1 

Sociodemographic characteristics of participants 
 

CATEGORY  FREQUENCY 

(PERCENTAGE) 

Gender 

   Female 

   Male  

TOTAL  

  

  7 (13) 

 47 (87) 

54 (100) 

Monthly Income (Pk Rs): 
10-20000 

21-30000 

31-40000 

41 and above 

TOTAL  

 
36 (66.7)  

13 (24)  

4 (7.4)  

1 (1.9)  

54 (100) 

No of Dependents: 
2-4  

5-8  

9-12  

13-16  

17 And Above  

 
13 (24)  

10 (18.5)  

17 (31.5)  

7 (13)  

7 (13) 
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TOTAL 54 (100) 

Social Support  

Negative Social Support 

Positive Social Support 

TOTAL 

 

1(1.9)  

53 (98.1)  

54(100%) 

 

Participants had amputation divided in 3 different groups, 16(29.6 %) amputees 
had less-than 2 years of amputation, 16(29.6 %) 2-5years, maximum amputees 

22 (40.8%) were in 6 but less-than 10years categories. Figure 1 

 

 
Figure 1. Duration since amputation 

 

Based on HADS, data divulged that 24 (44.4%) had moderate to severe anxiety 

and 30 (55.6%) were normal or having mild anxiety. There was no significant-

relationship of an anxiety with sociodemographics. In case of gender, men were 

more severely affected as 21 out of 47 (44.7%) were in the category of moderate or 
severe anxiety as compared to 3 out of 7 (42.8%) women. As shown in table 2  

 

Table 2 

Anxiety in relation to socio-demographic categories 

29.6

29.6

40.8

Less than 2 years 2-5 years 6 & above

                 `Level of Anxiety [N (%)]              

Category  Normal or 

Mild  

Moderate Severe  Total  p-value  

Gender  

   Female  

   Male  
Total  

  

04(13.3%)  

26(86.7%)  
30(45.7)   

  

0(0)  

09(100%)  
09(30.4) 

  

  

3(20%)  

12(80%)  
15(17.4)   

  

7(13%)  

47(87%)  
54(100%)  

  

0.42  

Social support  

Negative social 

support 

Positive social 
support  

  

0(0%)  

 

30(100%)  
 

  

0(0%)  

 

9(100%)  
 

  

1(1.9%)  

 

14(98.1%)  
 

  

1(1.9%)  

 

53(98.1%)  
 

  

 

0.38 
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Results construe that level of anxiety amongst participants reduced as the time 

duration since amputation increases, regardless of the non-significant 

relationship b/w duration since an amputation and anxiety. As represented in 
table 3  

 

Table 3 

Anxiety in relation to duration since an amputation 

 

  Level of Anxiety [N (%)]    

Duration since an 

amputation  

Normal or 

Mild 

Moderate Severe Total P value 

Less than 2 year  
 

2-5 years 

 

6-10 years  

 
Total   

 10(33.3%) 
 

 

8(26.7%) 

 

 
12(40.0%)

  

 

 

30(55.55) 

 

 1(11.1%) 
 

 

4(44.4%) 

 

 
4(44.4%)

  

 

 

9(16.66%) 

 
 

 

 5(33.3%) 
 

4(26.7%) 

 

6(40.0%)

  
 

15(27.77%) 

 

16(29.6%) 
 

16(29.6%) 

 

22(40.7%)

  
 

54(100%) 

  
  

  

 

0.67 

  

Discussion  

 

Research showed that mental modification problems also stood-up in many 
amputees. Hence, psychological changes among amputees may be perceived as a 

key medical problem/concern 8,11. Prominent anatomical structures, such as lips, 

      

  

Total 

 

 

30(55.5%)   

 

 

9(16.6%)   

 

 

15(27.77%)   

 

 

54(100%)  

No of dependents: 

2-4  
5-8  

9-12  

 

13-16  

 
17 And Above 

 

Total 

 

 
6(20.0%) 

 

8(26.7%) 

 

8(26.7%) 
 

 

6(20.0%) 

 

 

2(6.7%) 
 

30(55.55%) 

 

 
2(22.2%) 

 

1(11.1%) 

 

4(44.4%) 
 

 

0(0.0%) 

 

 

2(22.2%) 
 

09(16.66%) 

 

 
5(33.3%) 

 

1(6.7%) 

 

5(33.3%) 
 

 

1(6.7%) 

 

 

3(20.0%) 
 

15(27.8%) 

 

 
13(24.1%) 

 

10(18.5%) 

 

17(31.5%) 
 

 

7(13.0%) 

 

 

7(13.0%) 
 

54(100%) 

 

 
 

 

 

0.35 
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ear, & nose, are involved usually when patient had a RTA, and these accidents 

leave psychological impact on patients 18. So, they have to visit dentists, as teeth 

and oral cavity are also very important for psychological & emotional wellness in 

addition to speaking & chewing. Patients are also conscious as chances of cross-
infection are always there in dental setup 19-25. Amputations of lower- extremity 

are related with decreased life expectancy, poor or lower quality of life, plus high 

costs for treatment 26. 

 

Empathy & support are imperative for helping amputees to cope-up with an 

uncertainty, emotions, mobility issues, and to en-able them to adjust to new 
normality 27. Patients experiencing traumatic amputation could also suffer from “PTSD 

(posttraumatic stress disorder)” or similar psychological situation. Symptoms could include; 

insomnia, flashbacks, nightmares, anger outbursts, avoidance, depression, and other 

challenging behaviors. Health-seeking behavior and entire rehabilitation process is 

disrupted as a result of psychiatric problems. Thus, it is actually essential to 
diagnose & recognize presence of mental health problems in these patients before 

initialing rehabilitation 8,28. In this study, men were more severely affected as 21 

out of 47 (44.7%) were in the category of moderate or severe anxiety as compared 

to 42.8% women. This is contradictory to other surveys, where female dominance 

regarding mental health conditions was noticed 29,30. 

 
In this study, statistically insignificant relationship was seen between anxiety and 

income, which is in line with another research11. This may be because of lack of a 

social-support, pessimism, financial issues and thinking of not going to attain a 

job with this new condition. Another examination reported that disabled patient 

who can’t do their previous jobs and faced a loss of salary will have more 
adjustment issues. Disable folks still don’t get the similar access to working 

opportunities as do their counterparts without disabilities, despite legislation on 

the diversity in workplace 31. Being married, lower no of dependents, having 

family support, absence of basic living security assistance, greater house-holder 

income level, were associated with an increased job retention 32. 

 
One study divulged that a social support is protective against mental health 

issues 33. In this study, Chi-square test revealed statistically insignificant 

relationship between anxiety and social support (p value= 0.38). Several other 

surveys suggest that social-support is linked with low mental health conditions 
34,35. Mechanisms to detect persons at risk for the social isolation need to be 
established & implemented in the rehabilitation centers. In a community, access 

to an ongoing rehabilitation services are needed to optimize/raise mobility 

outcomes as well as address ongoing psychological needs 36. In this research, 

statistically insignificant relationship b/w anxiety and duration of amputation (p 

value= 0.67). This is similar to other study, where time since amputation did not 

correlate significantly with an anxiety score (p=0.473) 11.  
 

Conclusion  

 

The longer the time since amputation, lesser the chances of anxiety among 

amputees, leaving significant impact on degree of anxiety in amputees. Outcomes 
of this study can also be utilized for prevention planning. 
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