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ABSTRACT

Background: Amputation is defined as the surgical removal of one or more parts of the body. It causes great stress
to the physical and mental wellbeing of an individual. The incidence of lower limb amputation is greater as
compared to upper limb amputation. Also lower limb amputees experience more restricted mobility than upper
limb amputee patients. Rehabilitation is an important to the recovery of an amputee. In cases of planned
amputation, rehabilitation starts before the surgery. It involves physiotherapy, occupational therapy and recre-
ational training. There is little to no studies on the co-relation of anxiety with functional mobility in amputees.
This study focusses on the same.

Context and purpose: Amputation causes restricted mobility and decreased quality of life. A study on the
relation between anxiety and mobility will indicate a different outlook of a holistic approach while treating
mobility issues in below knee amputees.

Materials and methods: This is a one group co-relational study design. Study was conducted after taking ap-
proval from the institutional ethics committee and all the subjects gave their written informed consent. The study
was conducted at Yashwantrao Chavan Memorial Hospital, Pune.

Result: Statistical analysis of the data was done using the Pearson’s co-relation co-efficient and a co-relation
was found between anxiety and functional mobility in below knee amputee patients.

Conclusion: There is a co-relation between functional mobility and anxiety. Patients with anxiety showed a
reduced performance on the functional mobility scale than the patients without anxiety.
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BACKGROUND process in the affected limb, such as malignancy

Amputation is defined as the surgical removal
of one or more parts of the body. It is known
that traumatic amputation can cause a liability
on the families and society and a burden on the
medical facilities. Depending on the cause of
amputation, it is done either as a planned or an
emergency surgery. As a planned surgical
measure, it is used to control pain or a disease
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or gangrene [1]. Emergency amputations are
mostly done in cases of trauma. According to
the National Sample Survey of India (NSSI) done
in 2012, about 10.66 million people had a loco-
motor disability. Of them, about 8 million people
livedinrural areas and 2.66 million people lived
in urban areas. Locomotor disability can be due
to many reasons like paralysis, deformity or loss
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of limb. About 93 males per 1000 males and 50
females per 1000 females in both rural and ur-
ban areas suffered a disability due to loss of
limb [2]. According to a study done in Kolkata in
2013.

The main causes of amputation are:
1. Trauma — Mainly RTA. (70.3%)
2. Peripheral Vascular disease (27.7%) [3]

Irrespective of the cause of amputation, it brings
a significant and drastic change in a person’s
life. He goes through many phases to accept the
loss of a limb from a state of shock to
acknowledgement to finally adjustment [4]. Ad-
justment involves accepting the change and
making the necessary changes in life by train-
ing and modifications. The incidence of lower
limb amputation is greater as compared to up-
per limb amputation [5]. Also, lower limb ampu-
tees experience more changes in their life after
amputation [6].

Disability is a complex phenomenon, reflecting
an interaction between features of a person’s
body and features of the society in which he or
she lives. [7] The activity level of an individual
andthe participation of the individual in the so-
cietyis affected due to limitationsin body struc-
ture and function caused by amputation [8].
Mobility following amputation has a direct im-
pact on quality of life. Additionally, personal and
environmental factors play an important role in
determining outcomes after amputation and
also long term functioning of amputees[8,9].

The health-related quality of life (HRQol) is
defined as “an individual’s or group’s perceived
physical and mental health over time. [10] The
concept of HRQoL and its determinants encom-
pass those aspects of overall quality of life that
can be clearly shown to affect health—either
physical or mental [10-13].

- On the individual level, HRQoL includes physi-
cal and mental health perceptions (e.g., energy
level, mood) and their correlates—including
health risks and conditions, functional status,
social support, and socioeconomic status.

- On the community level, HRQOL includes com-
munity-level resources, conditions, policies, and
practices that influence a population’s health
perceptions and functional status.
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Saarni, Harri Sintonen and Sami Pirkola (2007)
conducted a study on the HRQoL decrement and
loss of quality adjusted life years associated
with pure and comorbid forms of depressive and
anxiety disorders and found out that chronic
anxiety disoders are associated with poorer
HRQoL [14].

The complications associated with amputa-
tion are as follows:

1. Phantom limb pain (50-80%)

2. Psychological impact involves negative
thoughts like depression, anxiety, grief, denial
and suicidal tendencies.

High prevalence of anxiety is seen in post-trau-
matic amputees [15]. Based on the previous
studies we can say that the quality of life of an
individual who has undergone amputation can
be affected due to the presence of anxiety.
Understanding the influence of anxiety on the
functional mobility of an amputee might be help-
ful in designing a rehabilitation programme
using a holistic approach for a better and faster
outcome thereby improving the health-related
quality of life. Hence this research is aimed at
finding the co-relation between anxiety and func-
tional mobility in traumatic below knee ampu-
tee patients.

MATERIALS AND METHODS

This is a one group co-relational study design.
Study was conducted after taking approval from
the institutional ethics committee and all the
subjects gave their written informed consent.
The study was conducted at Yashwantrao Chavan
Memorial Hospital, Pune. 30 male traumatic
unilateral below knee amputee patients with a
post-operative period between 6 months to 2
years were selected using convenient sampling.
The age group was kept limited to 30-45 years
as according to the NSSI report, the maximum
amputations occur in this age group [2]. Any
subjects with an existing medically diagnosed
psychological condition, diagnosed musculosk-
eletal condition of the other leg, deformity or
lower limb prosthesis were excluded from the
study to maintain the homogeneity of the study
so that the results are not biased.

Each subject was assessed for functional mo-
bility using the amputee mobility predictor (AMP)
and anxiety was assessed using the Hospital
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anxiety and depression scale (HADS).

Amputee Mobility Predictor Scale (AMP): The
AMP is a quick and easily administered tool to
assess an amputee’s current functional status
with or without a prosthesis. It takes less than
10-15 minutes to administer and requires mini-
mal equipment. This scale has 2 parts —~Ampu-
tee Mobility Predictor without a prosthesis
(AMPnoPRO) and with a prosthesis (AMPPRO).
For this study the AMPnoPRO was used. The in-
ter-rater reliability for AMPnoPRO is 0.99. The
test-retest intrarater reliability is 0.97. It is one
of the first clinically feasible, reliable and valid
instrument available for objectively measuring
the function in amputee patients [16].

Hospital Anxiety and Depression Scale (HADS):
HADS is an objective measure for assessing the
caseness of anxiety disorders and depression
in an individual. It is a valid and reliable scale
for assessing anxiety and depression in medi-
cal patients. The HADS has two subscales — the
anxiety subscale (HADS-A) and the depression
subscale (HADS-D). The anxiety part of this scale
has questions with a total score of 21. A score
of more than 8 suggests anxiety. Its reliability is
0.68-0.93. It is found to perform well in assess-
ing the symptom severity of anxiety disorders
and depression in somatic, psychiatric, primary
care patients as well as in the general popula-
tion [17].

RESULTS

The collected data was analysed using the
INSTAT version 3. Demographic distribution of
the data was done and it was found that maxi-
mum number of patients were in the age group
of 35-39 years (n=14), followed by 40-44 years

(n=10) and finally 30-34 years (n=6). Further,
afterimplementation of the HADS-A, the patients
were divided into two groups, one with anxiety
(n=15) and one without anxiety (n=15). For cor-
relating the scores of the AMP with HADS-A,
Pearson’s co-relation co-efficient was used. The
confidence interval was set at 95% and any value
<0.05 was considered as significant and >0.05
was considered as not significant. The co-rela-
tion of functional mobility with anxiety in trau-
matic below knee amputees is shown in graph
1. As we can see from the graph, the co-relation
co-efficient (r) = -0.09064. P value is < 0.0001
which is considered extremely significant.

Pearson’s co-relation co-efficient showed sig-
nificant negative co-relation between the scores
of AMP and HADS-A.

Co-relation of functional mobility with anxiety in below knee
amputees
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Graph 1: Co-relation of functional mobility with anxiety
in below knee amputees.

DISCUSSION

This study was done to find the co-relation of
functional mobility with anxiety in below knee
amputees. A total of 30 subjects with below
knee amputation satisfying the inclusion crite-
ria were selected for the study. Maximum no. of
subjects were found in the age group of 35-39
years. The least no. of subjects were in the age

Does not have the ability or potential to ambulate or transfer safely with or
without assistance, and a prosthesis does not enhance quality of life or mobility

Has the ability or potential to use a prosthesis for transfers or ambulationin
level surfaces at a fixed cadence. Typical of the limited and unlimited household

Has the ability or potential for ambulation with the ability to transverse low-
level environmental barriers such as curbs, stairs or or uneven surfaces. Typical
of the limited community ambulator.

K-Level O
K-Level 1
ambulator.

Table 1: Definitions for K-Level 2
the MFCL Classifica-
tion.

K-Level 3

K-Level 4

Has the ability or potential for ambulation with variable cadence. Typical of the
community ambulatory who has the ability to transverse most environmental
barriers and may have vocational, therapeutic, or exercise activity that demands
prosthetic use beyond simple locomotion.

Has the ability or potential for prosthetic ambulation that exceeds basic
ambulation skills, exhibiting high impact, stress or energy levels. Typical of the
prosthetic demands of the child, active adult or or an athlete.

NOTE: K is an arbitrary letter assigned by *HCFA to this classification HCFA: US Health care

financial administration
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group of 30-34. Also, maximum no. of subjects
were in the post-operative period between 12-
17 months and minimum no. of subjects were
found in the post-operative period between 18-
23 months.

To describe the functional abilities of persons
who have undergone lower limb amputation, a
coding system using code modifiers (KO, K1, K2,
K3, K4) is used as a 5-level functional classifi-
cation system (MFCL). The AMP helps in classi-
fying the patients according to these levels.
(tablel) [16].

When this study was done, the patients were
classified according to the MFCL system and it
was found that, maximum number of subjects
were in the K1 level of the AMP and minimum
subjects were in the K3 level of AMP.

Amputation and anxiety: Anxiety is a normal
human reaction. In moderation, it prepares the
body by stimulating an adaptive response to a
stressful event. However in excess it can desta-
bilize an individual. Traumatic amputation can
result in physical, psychological and socio-eco-
nomic. Many studies on the psychological im-
pact of amputation have been carried out.

Z.M. Hawamdeh, Y.S.0thman and A.l. Ibrahim
(2008) conducted a study on the assessment of
anxiety and depression after lower limb ampu-
tation in Jordanian patients and found that the
prevalence of anxiety and depressive symptoms
were 37% and 20% respectively and it was as-
sociated with female gender, lack of social sup-
port, unemployment, traumatic amputation,
shorter time since amputation and amputation
below the knee [18].

A study conducted by Horgan and Machlachlan
(2004) concluded that although anxiety and de-
pression appear to be relatively high upto 2
years post amputation, they decline thereafter
to levels comparable to those in the general
population [19]. For this reason we have in-
cluded patients who have a post-operative pe-
riod upto 2 years.

Mckechnie PS and John A (2002) conducted a
systematic review to determine the association
of depression and anxiety in traumatic ampu-
tees and found that the levels of depression and
anxiety are significantly greater thanin the gen-
eral population [20].
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V.J.Johnson, S. Kondziela and F. Gottschalk (1995)
conducted a study to compare pre and post-
amputation mobility and the influence of age
and associated medical problems and found that
patients with more medical problems were poor
ambulators and the cause of amputation per se
did not influence mobility scores [21].

Quality of life in Amputees: Katharina Demet
and Noel Martinet (2003) conducted a study on
the health related quality of life and related
factors in people with upper and lower limb
amputation and found that HRQL was mostly
impaired in the categories of physical disabil-
ity, pain and energy level. Controlling for sexand
age, young age at the time of amputation, trau-
matic origin and upper limb amputation were
independently associated with better HRQL. It
was concluded that HRQL is largely related to
factors which are inherent to the patient and
the amputation [22].

Samuli I. Saarni, Harri Sintonen and Sami Pirkola
(2007) conducted a study on the HRQoL decre-
ment and loss of quality adjusted life years
associated with pure and comorbid forms of
depressive and anxiety disorders and found out
that chronic anxiety disorders are associated
with poorer HRQoL [14].

Functional Mobility and anxiety: A study done
by K.M. Mehta et al (2007) on Anxiety Symp-
toms and Decline in Physical Function over 5
Years in the Health, Aging and Body Composi-
tion showed that, anxiety symptoms were asso-
ciated with greater hazard of self-reported
mobility limitation, including difficulty walking
and stair climbing [23]. Studies on the associa-
tion between anxiety and functional mobility are
limited. However, a decline in functional mobil-
ity can be because anxiety affects confidence
and self-efficacy without resulting in any mean-
ingful decrement in ability to perform functional
tasks [24].

However, a previous study done by Singh R. et
alin 2009 on depression and anxiety symptoms
after lower limb amputation showed that anxi-
ety may be present in the initial few days after
amputation, but there is a drop in the levels of
anxiety during the hospital stay which may rise
again after discharge when the individual gets
back to his daily life. This elevated level can
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persist up to 17 years. It was suggested that
some of the confidence that patients were gain-
ing during their inpatient stay may in fact be a
false reassurance gained in the relative secu-
rity of a hospital setting. Though they are trained
for activities of daily living, it is always reassur-
ing to know that the doctors and therapists are
around them for support. Also it was suggested
that younger population suffered from anxiety
more than the elderly as they had lower expec-
tations and demands of recovery right from the
beginning [25].

As we can understand from the previous stud-
ies done on the prevalence of anxiety symptoms
in patients with amputation and Health related
quality of life in amputees, anxiety is prevalent
more in male patients with below knee amputa-
tion compared to the female gender and in other
types of amputations. Also, from the present
study we have found that the functional mobil-
ity of an amputee is reduced due to the pres-
ence of anxiety. Thus, it is an important factor
that must be considered during the rehabilita-
tion of an amputee. Using a holistic approach
including counselling for anxiety in the rehabili-
tation of an amputee can yield better and faster
outcomes. Also, we have to take into consider-
ation recreational training and training for
activities of daily living during both in-patient
and out-patient rehabilitation. It isimportant to
have a team of individuals including counsel-
lors and family to help the patient adjust to his
new life. As we have seen from previous stud-
ies that there can be a rise of anxiety after dis-
charge, regular psychiatric evaluations and
counselling will help the patient to participate
in the society.

This study is limited to only traumatic below knee
amputees not using a prosthesis. Depressive
symptoms were not included in this study.
Further studies should focus on the functional
mobility in amputees using a prosthesis, depres-
sive symptoms in amputees and effect of coun-
selling on the functional mobility of an ampu-
tee.

CONCLUSION

This study was done to determine the co-rela-
tion between anxiety and functional mobility in
traumatic below knee amputee patients. It was
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concluded that there exists a co-relation
between the two factors. Higher the anxiety,
lower is the functional mobility and vice versa.
ABBREVIATIONS

NSSI — National Sample Survey Of India

HRQoL — Health related quality of life

AMP - Amputee mobility predictor

AMPnoPRO — Amputee Mobility predictor without pros-
thesis

AMPPRO — amputee mobility predictor with prosthesis
HADS - Hospital anxiety and depression scale

HADS —A - Hospital anxiety and depression scale for anxi-
ety

HADS- D - Hospital anxiety and depression scale for de-
pression
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