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Objective: To find out relationship between causes of amputation with anxiety
and depression.

Methodology: Three Main Rehabilitation Centers from Quetta, were involved in
3 month’s cross-sectional research. 54 subjects were included in this research.
Inclusion Criteria was “newly amputees to 10years’ time since an amputation,
amputees with no psychiatric iliness previously, “Upper & lower limb uni-lateral
amputees. Exclusion Criteria was amputation because of congenital
malformation, amputees from an Afghanistan, amputees with bi-lateral
Amputation. Adopted structured questionnaire “Hospital Anxiety and Depression
Scale” (HADS) was used. Chi-square test was applied.

Results: 47 were men while women were 7. 66.7% amputations were as a
consequence of Traumatic injuries whereas 33.3% were as a result of non-
traumatic causes. Regarding traumatic causes, major was RTA’s with 46.3% (25),
while among non-traumatic, diabetes was the most common cause (24.1%).
Tumor along with fall was less common cause for amputation (4%) contribution
each.

Conclusion: RTA and diabetes were the main reasons of amputation. Causes of
amputation have an impact on life of these patients. Outcomes of this study
can also be utilized for prevention and treatment due to various causes according
to their prevalence.
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Introduction

Amputation is the surgical procedure for a removal of
limb, that is indicated/done when recovery of limb is im-

Trauma is among one of leading causes of amputation
followed by vascular disease, while other causes were
uncontrolled diabetes, malignancies and infections. RTA
was the cause of 58.8% of all traumatic amputations.
Traumatic limb amputations occur because of an
occupational, agricultural, environmental, suicidal
injuries, assaults, or the domestic accidents.

South-Asia has the 2" highest prevalence for the traumatic
amputation. Globally, 57.7 million peoples, in 2017, were
with amputation of limb due to the traumatic causes.!

possible. 82 per cent of all amputations are caused by
peripheral vascular illness, any trauma, or diabetes. Other
causes include congenital anomalies, infection, and
malignancy. 23

“The loss of digit (toe/finger) or limb due to the road traffic
accidents”, termed as traumatic amputation. They are
mostly among difficult injuries, reports revealed that
vehicle accidents are the primary source of traumatic
amputations. RTA was the cause of 58.8% of all traumatic
amputations. Traumatic limb amputations could occur
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because of an occupational, agricultural, environmental,
suicidal injuries, assaults, or the domestic accidents. +®

About 300-million peoples worldwide suffer from various
mental complaints.” Above 01-billion populaces world-
widely are disable, and suffers physical limitations.®
Incidence of psychiatric conditions has been reported to be
32-84%.° Some scientists voiced that, anxiety &
depression are end-result for person who loses any part of
body and turned-out to be disabled permanently. 1

Amputation can be life-changing experience for affected
persons. Besides mental health condition, it will also
develop a social dis-comfort inside them.!! A past research
showed a relationship between psychiatric sicknesses and
reasons for amputation. 2 Globally, about 15% peoples are
disable, while Pakistan accounts for the 2.54% of total. 13

Few studies depicted that trauma was among the 1% or 2"
leading cause of amputation followed by vascular disease,
while other causes were uncontrolled diabetes,
malignancies and infections. 1415 Additionally, road traffic
accidents are also among causes of rising number of
trauma-associated injuries (including an injuries of neck
head region), nearly, 1.25million people annually succumb
to RTA’s. About 20-50 million utterly become injured
through accidents & then experience a stern sort of
disability for remaining life. ® Objective of study was to
find out relationship between causes of amputation with
anxiety and depression.

Methodology

Three Main Rehabilitation Centers from Quetta, were
involved in 3 months’ (May-July 2018) cross-sectional
research. One was a public center, while other 2 were
NGOs-based. 54 subjects were included in this research.
Data was assembled from amputees visited rehabilitation
centers, due to traumatic & non-traumatic causes via non
probability convenient sampling, after approval from the
ethical review committee of Health services academy,

Islamabad. Informed consent was also taken from all the
participants before collecting the data.

Inclusion Criteria was “newly amputees to 10years’ time
since an amputation, amputees with nonpsychiatric history
& background, “Upper & lower limb uni-lateral amputees.
Exclusion Criteria was amputation because of congenital
malformation, amputees from an Afghanistan, amputees
with bi-lateral Amputation.

Trained data collectors together with principal investigator
collected the data via adopted structured questionnaire
“Hospital Anxiety and Depression Scale” (HADS), along
with self-structured questionnaire comprising of questions
relating to socio demographic characteristics of the
participants. Tool was respondent-centered, assisted for
questions and queries.

Frequency, percentages were calculated for the descriptive
variables. While quantitative variables were analyzed and
then tabularized by calculating their mean and standard
deviation. P value < 0.05 was considered statistically
significant, when chi-square test was done.

Results

This research included 54 subjects, of whom, 47 were men
while women were 7. Unmarried were 10 (18.5%) while
44 (81.5%) were married. 36(66.7%) amputations were as
a consequence of Traumatic injuries whereas 33.3% were
as a result of non-traumatic causes.

Regarding traumatic causes, major was RTA’s with 46.3%
(25), while among non-traumatic diabetes stood first (1%)
with 24.1%. Six percent were each for electric shock,
vascular ailments respectively. Mine & Gunshot were
responsible for merely 3(5%) & 3 (5%) of the amputation.
Tumor along with fall were least responsible for
amputation (4%) contribution each.

Chi-square test reveals statistically insignificant
relationship between anxiety and different causes of
amputation (p value=0.13). Table |

Table I: Level of anxiety in relation to causes of amputation.

Level of Anxiety [N (%)]

Category Normal Moderate Severe Total P value
Causes of amputation

RTA 12(40.0%) 04(44.4%) 9(60%) 25(46.3%)

Mine 1(3.3%) 0(4.5%) 2(13.3%) 3(5.6%)

Gunshot 3(17.6%) 0(0.0%) 0(0.0%) 3(5.6%) 0.13
Fall 2(5.9%) 0(0.0%) 0(0.0%) 2(3.7%)

Diabetes 9(30.0%) 1(11.1%) 3(20%) 13(24.1%)

vascular disease 1(3.3%) 1(11.1%) 1(6.7%) 3(5.6%)

Tumour 1(3.3%) 1(11.1%) 0(0.0%) 2(3.7%)

Electric Shock 1(3.3%) 2(22.2%) 0(0.0%) 3(5.6%)

Total 30(55.5%) 09(16.6%0) 15(27.77) 54(100%)
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Table Il Level of Depression in relation to causes of amputation.

Level of Depression [N (%)]

Category Normal Moderate Severe Total P value
Causes of amputation
RTA 8(47.1%) 12(54.5 5(33.3%) 25(46.3%)
Mine 0(0.0%) 1(4.5%) 2(13.3%) 3(5.6%)
Gunshot 3(17.6%) 0(0.0%) 0(0.0%) 3(5.6%) 0.10
Fall 1(5.9%) 1(4.5%) 0(0.0%) 2(3.7%)
Diabetes 2(11.8%) 4(18.2%) 7(46.7%) 13(24.1%)
vascular disease 0(0.0%) 2(9.1%) 1(6.7%) 3(5.6%)
Tumour 1(5.9%) 1(4.5%) 0(0.0%) 2(3.7%)
Electric Shock 2(11.8%) 1(4.5%) 0(0.0%) 3(5.6%)
Total 17(31.48) 22(40.74) 15(27.77) 54(100%)
Chisquare test reveals statistically in-significant because there is always a danger of cross-infection in a

relationship between depression and different causes of
amputation (p value= 0.10). Table Il

Discussion

Injuries related to the road traffic accidents are main cause
of disability among individuals, especially reproductive
age groups. Therefore, policy makers should be aware of
different patterns of the injuries related with victim of
RTA’s, to have appropriate & sustainable capacity for
managing these injuries.® Trauma is responsible for 16%
of all ailments in world. Amputation escalates burden on
health system & society and psychological changes among
these amputees may be observed as a key medical
problem/concern.®?

Majority participants of this study were males, which is
analogous to other studies.*”'® Trauma- associated
amputation occurs commonly amongst young adult males
but can take place at any age of either sex individuals. At
any age, traumatic amputations are difficult and frequently
require significant assistance from the rehabilitation and
medical teams in order to provide best possible functional
results to the patients. A skilled healthcare team is
necessary to reduce stress.%?

Prominent anatomical structures, such as nose, lips, & ear
are usually involved when patient had RTA, and
psychological impact/effect on patients had been left by
these accidents. Searched literature and our study revealed
that one of the major causes of amputation was trauma and
RTA was at the top of list of traumatic causes. RTA
usually results in maxillofacial (Maxillary and mandibular
soft tissues and teeth involvement) injuries. Facial trauma
is mainly caused by RTA. Subsequently, they have to take
appointment from dentists, as teeth & an oral cavity are
essential too for psychological wellness in addition to the
speaking & chewing. Patients are afraid too and conscious

dental setting.!3 2124

In this study, 66.7% amputations owing to traumatic
injuries, which is comparable with other result where
42.9% amputations were due to motor vehicle accidents.?
In present study, higher rate for traumatic amputation
could be elucidated by presence of more severe traumatic
lesions. °

Among non-traumatic causes in this study, Diabetes stood
1st with 24.1%. 6% amputations were for vascular
ailments. Mine & Gunshot were responsible for merely
3(5%) & 3 (5%) of the amputation. This is comparable to
the findings of another study where gunshot injuries
(9.5%), land mine (7%), Diabetes mellitus (18.1%), and
peripheral vascular disease (6.31%) were reported.?

Peoples having more serious trauma required to be
hospitalized for a longer period ?’. Patients of traumatic
amputation might suffer from “PTSD (posttraumatic stress
disorder)” or similar psychological situation as well.
Emotional & psychological impact is more severe in
patients injured in traumatic amputation than those who
undertook the planned surgical amputations

In this study, chi-square test reveals statistically
insignificant relationship of anxiety (p value= 0.13), and
depression (p value= 0.10), with different causes of
amputation, which is similar to that of several other studies
where there was an insignificant relationship between
reasons for amputation & development of psychiatric
morbidities (anxiety, depression).28-%

Small sample size was the main limitation of this study.
Further studies exploring the common causes of
amputation among amputees with bigger sample size need
to be done. The outcomes of this study could drive
research towards this direction. It is a need of hour to lay-
down hospital policies that screen for the mental ailment
in patients of amputations.
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Conclusion

RTA and diabetes were the main reasons of amputation.
Causes of amputation have an impact on life of these
patients. Outcomes of this study can also be utilized for
prevention and treatment due to various causes according
to their prevalence.
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