
 International Journal of Psychosocial Rehabilitation, Vol. 24, Issue 06, 2020 

ISSN: 1475-7192 

Received: 22  Feb  2020 | Revised: 13 Mar 2020 | Accepted: 05 Apr 2020                          8375  

 

STUDY OF POSTOPERATIVE 

PSYCHIATRIC DISORDERS IN PATIENTS 

OF AMPUTATION 
 

1Dr. Anupam Kakade,*2Dr. Mangesh Padamwar, 3Dr. Chandrashekhar Mahakalkar,4Dr. 

Ajonish Kamble,5Dr. Amit Nagdive. 

 

ABSTRACT--Amputation is emerging as a significant health strain on the health system, as well as on the 

families and community. Loss of limbs causes inability to sustain self and family which in many patients leads to 

different psychiatric disorders. The present research is therefore expected to investigate psychological comorbidity 

in amputated patients. Amputation of organ affects almost every aspect of a person's life. Psychological elements 

are important coping factors for the impairment.The study was collaborated with Jawaharlal Nehru Medical 

College, Datta Meghe Institute of Medical Sciences, Sawangi (Meghe), Wardha, with Datta Meghe Medical College 

and Shalinitai Meghe Hospital and Research Centre, Hingna, Nagpur  Maharashtra, in the Department of General 

Surgery in conjunction with Department Of Psychiatry. Over a period of 1 year 68 cases of amputation were studied 

whose surgery was done 6 months back. All participants were interviewed on a semi‑structured proforma of 

sociodemographic and amputation‑related parameters and assessed on psychiatric comorbidity using 

Mini‑International Neuropsychiatric Interview scale.All the patients were male and belonged to younger age group 

of 16–30 years 46 patients (67.64 %). Approximately, 66 patients had single‑limb amputation (97.05 %), 

predominantly right limb in 39 patients (57.35%). Road traffic accidents plays a major role in etiology of 

amputation followed by diabetic foot, peripheral vascular disease and electric burn injury. The most common 

psychiatric comorbidities in our sample were major depressive disorder in 48 patients (70.58%), suicidality in 08 

patients (11.76%), and posttraumatic stress disorder (PTSD) in 12 patients (17.64%). PTSD was positively 

correlated with phantom sensation and phantom pain.A small number of amputees showed an troubling symptom 

of depression, suicidal thoughts and PTSD. Therefore, in order to control psychological comorbidity in amputees, 

liaison between surgical care providers and psychiatrists and psychologists must be established. We conclude that 

psychiatrist and psychologist play an important role in managing the cases of amputation in postoperative period 

along with surgeons. 
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I. INTRODUCTION 

Individual psychological status is equally critical in recognizing the patients' overall well-being. Effective 

detection and diagnosis of psychological morbidity in an amputee seems important in the prevention of long-term 

impairments. Among researchers, perception of their bodies by amputees and the relationship between this 

perception and their psychological well-being has evoked intense interest. Kolb (1) concluded that an alteration in  

an individual's body image causes a sequence of physiological, perceptual and psychological reactions. Studies 

have recorded prevalence of depression following amputation.  (2,3). A detailed evaluation of mental and 

emotional amputation sequelae helps to improve clinical care following amputation.  Rehabilitation studies carried 

out   to rule out the prevalence of psychiatric disorders followed by surgical amputation showed multiple traumas 

leads to psychiatric disorders as compared to single traumatic episode. (4)                

  Many personality criteria have been analyzed and authors have found individuals that are invested 

narcissistically in their physical appearance, and power appears to respond negatively to the limb loss. They see it 

as a major assault upon their dignity and self-worth. Conversely, dependent individuals may cherish the sick role 

and find in it welcome relief from pressure and responsibility.  (5)  Timid and self-conscious people are more likely 

to suffer from limb loss psychologically than are self-assured people who are overly worried with their social 

status. (6, 7). Rigid personality type may predispose to a greater occurrence of postoperative problems, like 

phantom pain, and those with a negative or paranoid outlook are likely to have their worst aspirations confounded 

and their recovery may be tainted by a great deal of bitterness and resentment. (8, 9). Role of family therapy 

provides proper balance between the legitimate support and independence the amputee need for recovery. Such 

psychological issues should be dealt with thoracically on their own merit, without the need to assess the degree to 

which they are linked to amputation. 

 Limb amputation is a devastating condition and an act which is permanent. Limb failure due to traumatic 

injury is abrupt and debilitating in emotional terms. The loss of the limb can cause depression in amputees not only 

because of the loss of a part of the body but also because of the lack of position and the need to adapt to the changed 

lifestyle choices. (10)  Many researchers highlighted that  loss of a limb is typically equated with loss of spouse 

(11) ,  loss of one’s perception of wholeness (12) , symbolic castration, and even death. (13, 14) . This can result 

in emotionally severely impaired patient and lead to poor quality of life. (15) (16). Individuals that are amputated 

could be at risk of developing psychological disorders because of various factors such as feelings of deprivation, 

self-stigma and trouble dealing with the disability. (17-20).  

   Previous studies have found specific psychiatric morbidity after amputation, for example, major depressive 

disorder (MDD), posttraumatic stress disorder (PTSD), impulse control disorder, generalized anxiety disorder, and 

panic disorder . (21-24) . However, most of the researches have largely focused to assess depressive symptoms in 

amputees that were found to be in the range of 7.4%–28%. (25, 26). A study assessed the long-term effects of 

psychiatric problems that emerged after 6 months to 2 years following amputation which had found depressive 

disorder not otherwise specified (20.6%) and MDD (10.3%) as the most common diagnoses. (27). Another study 

has also found MDD (63%) and anxiety disorders (40%) in amputees. (24) . A review from India about the 

psychological effects of amputation also concluded that a substantial proportion of individuals who undergo 
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amputation do suffer from psychological distress and psychiatric disorders (32%–84%) that is generally high as 

compared to population‑based psychiatric prevalence studies conducted in India. (10)                                      

However, the existing studies have some methodological issues, for example, small sample size, 

heterogeneity in the assessment of psychological morbidity, study place, or sample characteristics, and the results 

cannot be generalized to all parts of India. Therefore, this study is formulated to bridge the gap in the existing 

research on psychiatric comorbidity among patients with amputation. Understanding the experiences of amputees 

in terms of psychiatric comorbidity is of utmost importance in the present scenario for clinicians to know the 

problem and to improve service delivery for these patients. 

 

II. MATERIALS AND METHODS 

  In partnership with Jawaharlal Nehru Medical College AVBR Hospital (Datta Meghe Institute of Medical 

Sciences) Sawangi (Meghe), Wardha, Maharashtra, this work was performed in the Department of General Surgery 

in conjunction with Department Of Psychiatry at Datta Meghe Medical College and Shalinitai Meghe Hospital and 

Research Centre, Hingna , Nagpur. Over a period of 1 year 68 cases of amputation were studied whose surgery 

was done 6 months back. All participants were interviewed on a semi‑structured proforma of sociodemographic 

and amputation‑related parameters and assessed on psychiatric comorbidity using Mini‑International 

Neuropsychiatric Interview scale. Mini‑International Neuropsychiatric Interview (MINI‑7.0.0) (28). Clinical 

history is taken as orientation from SNAPPS technique which provides explicit steps to the students and the 

responsibility of expressing their clinical reasoning experiencing uncertainties and probing the preceptor, which 

leads to identification of issue for self-study which makes the data reliable. (29) 

This version includes DSM‑5 disorders. It is designed as a brief structured interview for the major Axis I 

psychiatric disorders. It takes 15 min. Individuals with amputation fulfilling the selection criteria were approached. 

After the informed consent, basic demographic information and amputation‑related details were obtained. 

Thereafter, MINI scale was administered to assess psychiatric illness. Interviews were conducted by trained 

psychologists. Each interview session took approximately 30 min to complete. Data were analyzed using the 

Statistical Package for the Social Sciences, version 20.0 (SPSS, Chicago, IL, USA). Frequencies were estimated 

for all the categorical data. 

 

III. OBSERVATIONS AND RESULTS 

 

Table 1: Shows demographic profile of the study population. 

Sr No Demographic Parameter No Of Patients  Percentage 

1 Age 

      (a)16 to 30 years 

      (b)31 to 60 years 

 

46 

22 

 

67.64% 

32.35% 

2 Education 

     (a)Illiterate 

     (b)School going 

 

10 

33 

 

14.70% 

48.52% 
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     (c)College going 25 36.76% 

3 Marital Status 

     (a)Single 

     (b)Married 

     (c)Divorcee 

 

30 

32 

06 

 

44.11% 

47.05% 

08.82% 

4 Current Occupation 

     (a)Employed 

     (b)Unemployed 

     (c)Student 

 

10 

40 

18 

 

14.70% 

58.82% 

26.47% 

5 Religion 

     (a)Hindu 

     (b)Muslim 

     (c)Christian 

 

52 

08 

08 

 

76.47% 

11.76% 

11.76% 

6 Family Type 

     (a)Nuclear 

     (b)Joint 

 

12 

56 

 

17.64% 

82.35% 

7 Socioeconomic Status 

     (a)Low 

     (b)Middle 

     (c)Upper 

 

08 

48 

12 

 

11.76% 

70.58% 

17.64% 

8 Locality 

     (a)Urban 

     (b)Rural 

 

40 

28 

 

58.82% 

41.17% 

 

The Demographic profile of study population is depicted in Table 1, which shows all 68 patients were male 

and majority (46 patients – 67.64%) from younger age group i.e, 16 to 30 years.  Majority of the participants were 

educated upto school or college level. Most of the patients 32 (47.05%) were married, 40 were unemployed 

(58.82%), 52 patients (76.47%) belongs to Hindu religion and 82.35% lives in joint family with 70.58% in middle 

socio economic strata and 58.82% resides in urban area. 

 

Table 2: Shows the clinical features of patients of Amputation. 

Sr No Clinical Features No of patients Percentage 

1  No Of Limbs Amputed 

             (a)One 

             (b)Two 

 

66 

02 

 

97.05% 

02.94% 

2 Right/Left Limb 

             (a)Right 

             (b)Left 

             (c) Both 

 

39 

27 

02 

 

57.35% 

39.70% 

02.94% 

3 Phantom Sensation   
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             (a)Present 

             (b) Absent 

42 

26 

61.76% 

38.23% 

4 Phantom Pain 

            (a) Present 

            (b) Absent 

 

32 

36 

 

47.05% 

52.94% 

5 Upper Limb Amputation 22 32.35% 

6 Lower Limb Amputation 46 67.64% 

 

 

Clinical features are described in Table 2 which shows, 97.05% patients underwent single limb amputation 

with right limb predominance (57.35%). Lower limb amputation was common (67.64%) in the study. Phantom 

sensation was observed in 42 patients (61.76%) and phantom pain was encountered in (47.05%) cases. 

 

Table 3: Shows Level of Amputation. 

Sr No Level Subtype No of 

Patients 

Percentage 

1 Upper Limb 

Amputation 

(Total 22 

patients) 

(1)Digit Disarticulation 

(2)Wrist Disarticulation 

(3) Transradial / Below elbow 

(4)Elbow Disarticulation 

(5) Transhumeral / Above elbow 

03 

02 

04 

03 

10 

13.63% 

09.09% 

18.18% 

13.63% 

45.45% 

2 Lower Limb 

Amputation 

(Total 46 

patients) 

(1) Transtibial / Below knee 

(2) Knee Disarticulation 

(3) Transfemoral / Above knee 

(4) Foot Amputation 

(5) Hip Disarticulation 

09 

01 

24 

10 

02 

19.56% 

02.17% 

52.17% 

21.73% 

04.34% 

 

Table 3 depicts Level of amputation and type of surgery performed which showed lower limb amputation as 

a major procedure 46 patients (67.64%). 

 

Table 4: Shows Etiologal Factors for Amputation. 

Sr No Etiological Factors No Of Patients Percentage 

1 Road Traffic Accidents 35 51.47% 

2 Diabetic Foot 20 29.41% 

3 Peripheral Vascular Disease 12 17.64% 

4 Electric Burns 01 01.47% 

 Total 68  
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Table 4 shows etiological factors associated with amputation surgery, where Road Traffic Accidents remains 

the most common factor 35 patients (51.47%) followed by diabetic foot 20 patients (29.41%) and peripheral 

vascular disease 12 patients (17.64%). Study conducted by K. Gupta et. al. showed 6% of incidence. (30) 

 

 

Table 5: Shows Postoperative Psychiatric Disorders in Patients of Amputation. 

Sr No Psychiatric Disorder No Of Patients Percentage 

1 Major Depressive Episode 48 70.58% 

2 Suicidality (08 pts- 11.76%)  

                           (a) Low 

                           (b) Moderate 

                           (c) Severe 

 

04 

02 

02 

50% 

25% 

25% 

3 PTSD 12 17.64% 

 

Table 5 describes the distribution of postoperative psychiatric disorder where Major Depressive Disorder was 

seen as most common associated psychiatric disorder accounting for 70.58%. 08 patients accounting 11.76% 

shared their experiences regarding suicidal tendencies with low , moderate and severe grades. Post-Traumatic 

Stress Disorder was seen in 12 patients (17.64%).  

There was no correlation between socio-demographic profile and clinical features of amputees. Positive 

correlation was noticed only between phantom sensation and phantom pain , phantom sensation and PTSD ,  

phantom pain and PTSD . 

        

IV.    DISCUSSION 

The research in the field of amputee psychological aspects has primarily discussed the basic issues of post 

amputation adjustment. Attempts to analyze the personality characteristics of amputees have also been made in the 

present research. Understanding the psychiatric comorbidity in amputees might be helpful to know the extent of 

the problem and the direction of further research or service delivery upgradation. Decreased self-esteem, skewed 

body image and increased dependency are only a few of the many reasons why psychological maladaptation 

develops. Findings by Parkes (11),  also found that in first year 25% amputees suffer from depression, feeling of 

insecurity, self-consciousness and restlessness. Hence increasing self-sufficiency by psychological intervention 

helps in ameliorating the distress . (31) 

  Amputation is both a lifesaving procedure and a life changing event which limits an individual’s physical 

activity, social participation, confidence, psychosocial factors, and employment opportunities. Amputation means 

a loss and psychological reaction to loss is so much so that it is compared with the grief experienced by an 

individual when he loses his near and dear ones. Immediate reactions to limb loss vary and are complex. Some 

individuals experience functional, social, and psychological dysfunction after amputation whereas others adjust 

and function well after a period of amputation. (25)  

  The main finding of the current study revealed that a substantial proportion of individuals who undergo 

amputation suffered from psychiatric disorders. These psychiatric patients urgently need early identification and 
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sufficient support to avoid more suicides.(32, 33) In other words, the rates of MDD (70.58%), MDD with 

suicidality (11.76 %), and PTSD (17.64%) have been in alarming condition to call for adept management of the 

psychological distress among the amputees. psychological distress can be prevented and treated. (34) This finding 

has been in agreement with the previous studies where researchers reported depression as a highly prevalent 

psychiatric comorbid condition in amputees, ranging between 13% and 32%. Individuals with amputations might 

experience significant depressive symptoms at any one time. (19, 35, 36). 

The presence of depressive symptomatology could have an association with a wide variety of negative 

outcomes, for example, increased pain intensity, activity restriction, public self‑consciousness, body image 

anxiety, and reduced quality of life. (37, 38). 

An Indian study used DSM‑IV‑based version of the MINI questionnaire to analyze the frequency of 

psychiatric comorbidities in amputees. The authors observed that 63% of cases suffered from depressive disorder. 

(39) This population sometimes expressed worthlessness and helplessness due to restriction in activity and changed 

role responsibilities. They might have moderate to severe frequency and intensity of suicidal ideation and intention 

to commit suicide. (40) 

  In addition, almost 17.64% of the patients (12 patients) in our study demonstrated symptoms of PTSD. 

Available estimates of previous studies also suggest that between 15% and 26% of individuals with limb loss might 

experience PTSD. (25, 36, 41, 42). 

 Muzaffar and Srinagar (39) and Margoob et al (21) have examined the psychiatric comorbidity in patients 

with traumatic amputation from Kashmir valley. In their studies, the frequency of PTSD was noticed to be 20% 

and 80%, respectively. The justification of the higher prevalence of PTSD in their sample could be due to a higher 

baseline rate of PTSD in Kashmir valley.  

In another study, authors have found PTSD in two of the three persons with traumatic amputations in their 

sample and the third patient demonstrated elevated scores on clinician‑administered PTSD scale. (19). Recently, a 

review has been done by Sahu et al (10)  to provide comprehensive information regarding the psychological 

distress among amputees in Indian setting. They have found that a substantial proportion of those individuals who 

undergo amputation have developed psychological distress and psychiatric disorders. The prevalence of psychiatric 

disorders among amputees has been found to be in the range of 32%–84%. The rates of depression and PTSD have 

been in an alarming condition. 

Furthermore, no correlation was observed between the demographic parameters such as age and marital status 

with major depression in our study. We emphasized on the above two variables based on the premise that younger 

participants might have greater risk of developing depression owing to the greater number of life years ahead of 

them and also because of the greater perceived loss of social standing. (43-44). 

Marital status, known as social support, was considered since it was hypothesized that partner support might 

be protective against major depression. (45). In addition, statistically significant correlation was not found between 

the site of amputation and psychiatric comorbidity. This lack of association could be due to small sample size and 

short duration of amputation, which might have precluded the development of psychiatric disorders in some of the 

cases. Moreover, phantom sensation positively correlated with phantom pain and PTSD, while phantom pain had 

a positive correlation with PTSD. In short, when PTSD symptoms become severe, patients may experience 

phantom sensation and pain. (46)   
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V. CONCLUSION 

To summaries, depression, suicidal ideation, and PTSD are the most common psychological reactions in 

individuals with amputation. More knowledge of what depression is, and how it can be treated, can help reduce 

the social and psychological stigma associated with the disorder and help lower the disease-related morbidity and 

mortality. (34) 

We expected that some of the sociodemographic factors and some amputation related characteristics would 

have had a relation with psychiatric comorbidity, but the findings of this study did not show any such relationship 

except relation between PTSD and phantom pain and sensation. Primary care doctors were able to accurately 

classify 45 percent of depression cases with 0.342 and 0.281 respectable Kappa. (47) From this study we conclude 

that there should be a communicating link between surgical treatment provider, psychiatrist and psychologist which 

leads to evaluation and treatment of upcoming psychiatric disorders. Hence, the study opens a new path to continue 

the steps necessary to identify and manage psychiatric illness in amputees. 

Financial Support and Sponsorship: Nil. 

Conflicts of Interest: There are no conflicts of interest. 

 

REFERRENCES 

1. Kolb LC. Disturbances in Body Image: In Arielis. Reiser MF, eds: American Haodbook of Psychiatry, 

New York, Basic Books 1975; 4: 810-37. 

2. Newell R. Body Image Disturbaoce; Cognitive Behavioral formulation and Intervention. Journal of Adv. 

Nurs 1991; 16:1400-5. 

3. Kashani JH , Frank RG; Kashani SR, Wonderlich SA, Reid JC. Depression among amputees. Journal of 

Clinical Psychiatry1983; 44: 256-8. 

4. Liliana EP, Timothy RD, Ellen 1M. Rehabilitation aod long tenn outcomes of persons with Trauma 

related amputations.Archives of Physical Medical Rehabilitation 2000; 81: 292-300. 

5. FreietSOD RL, Lippmann SB. Psychiatric consultation for acute amputees. Psychosomatics 1987; 28: 

183-9. 

6. Friedmann LW. The Psychological Rehabilitation of the Amputee. Springfield Ill, Charles C Thomas 

Publishers 1978;17-67. 

7. Parkes CM. Determinants of disablement after loss of a limb, in Krueger DW (ed): Emotional 

Rehabilitation of Physical Trauma and Disability. New York, SP Medical and Scientific Books 1984: 

105-111. 

8. Sherman RA, Sherman CJ, Bruno GM. Psychological factors influencing chronic phantom limb pain: An 

analysis of the literature. Pain 1987; 28: 285-95. 

9. Sherman RA. Stump aod phaotom limb pain. Neurol Clin 1989; 7: 249-62. 

10. Sahu A, Sagar R, Sarkar S, Sagar S. Psychological effects of amputation: A review of studies from India. 

Ind Psychiatry J 2016;25:4‑10. 

11. Parkes CM. Components of the reaction to loss of a lamb, spouse or home. J Psychosom Res 

1972;16:343‑9. 



 International Journal of Psychosocial Rehabilitation, Vol. 24, Issue 06, 2020 

ISSN: 1475-7192 

Received: 22  Feb  2020 | Revised: 13 Mar 2020 | Accepted: 05 Apr 2020                          8383  

 

12. Kingdon D, Pearce T. Psychosocial assessment and management of amputee. In: Banarjee SN, editor. 

Rehabilitation of Management of the Amputees. Baltimore, MD: Williams Wilkins; 1982. p. 350-71. 

13. Block WE, Ventur PA. A study of the psychoanalytic concept of castration anxiety in symbolically 

castrated amputees.Psychiatr Q 1963;37:518‑26. 

14. Goldberg RT. New trends in the rehabilitation of lower extremity amputees. Rehabil Lit 1984;45:2‑11. 

15. Pell JP, Donnan PT, Fowkes FG, Ruckley CV. Quality of life following lower limb amputation for 

peripheral arterial disease. Eur J Vasc Surg 1993;7:448‑51. 

16. Sinha R, Van Den Heuvel WJ. A systematic literature review of quality of life in lower limb amputees. 

Disabil Rehabil 2011;33:883‑99. 

17. Durmus D, Safaz I, Adıgüzel E, Uran A, Sarısoy G, Goktepe AS, et al. The relationship between 

prosthesis use, phantom pain and psychiatric symptoms in male traumatic limb amputees. Compr 

Psychiatry 2015;59:45‑53. 

18. Mckechnie PS, John A. Anxiety and depression following traumatic limb amputation: A systematic 

review. Injury 2014;45:1859‑66. 

19. Cavanagh SR, Shin LM, Karamouz N, Rauch SL. Psychiatric and emotional sequelae of surgical 

amputation. Psychosomatics 2006;47:459‑64. 

20. Abeyasinghe NL, de Zoysa P, Bandara KM, Bartholameuz NA, Bandara JM. The prevalence of 

symptoms of post‑traumatic stress disorder among soldiers with amputation of a limb or spinal injury: A 

report from a rehabilitation centre in Sri Lanka. Psychol Health Med 2012;17:376‑81. 

21. Margoob MA, Khan AY, Majid A, Mansur I, Gani N, Farooq M, et al. Prevalence of post traumatic stress 

disorder after amputation: A preliminary study from Kashmir. JK Pract 2008;15:5‑7. 

22. Randall G, Ewalt J, Blair H. Psychiatric reaction to amputation. JAMA 1945;128:440‑6. 

23. Shukla GD, Sahu SC, Tripathi RP, Gupta DK. Phantom limb: A phenomenological study. Br J Psychiatry 

1982;141:54‑8. 

24. Mansoor I, Margoob MA, Masoodi N, Mushtaq H, Younis T, Hussain A, et al. Prevalence of psychiatric 

co‑morbidities in traumatic amputees: A cross sectional study from Kashmir (Indian part). Br J Med Pract 

2010;3:5. 

25. Desmond DM, MacLachlan M. Coping strategies as predictors of psychosocial adaptation in a sample of 

elderly veterans with acquired lower limb amputations. Soc Sci Med 2006;62:208‑16. 

26. Kamenchenko PV, Yastrebon VS, Tiganov AS. Psychiatric consequences of traumatic amputations. In: 

Miller TW, editor.Clinical Disorders and Stressful Life Events. International Universities Press Stress 

and Health Series. No. 7. Madison,C.T: International Universities Press, Inc.; 1997. 

27. Trivedi JK, Mall CP, Mishra US, Sharma VP, Dalal PK, Katiyar M, et al. Psychiatric sequelae of 

amputation: Ii long term effects. Indian J Psychiatry 1997;39:318‑23. 

28. Sheehan DV,Lecrubier Y, Sheehan KH, Amorim P, Janavs J, Weiller E, et al. The mini‑international 

neuropsychiatric interview (M.I.N.I.): The development and validation of a structured diagnostic 

psychiatric interview for DSM‑IV and ICD‑10. J Clin Psychiatry 1998;59 Suppl 20:22‑33.   

29. Jain, V., L. Waghmare, T. Shrivastav, and C. Mahakalkar. “SNAPPS Facilitates Clinical Reasoning in 

Outpatient Settings.” Education for Health: Change in Learning and Practice 31, no. 1 (2018): 59–60. 

https://doi.org/10.4103/1357-6283.239052. 

https://doi.org/10.4103/1357-6283.239052


 International Journal of Psychosocial Rehabilitation, Vol. 24, Issue 06, 2020 

ISSN: 1475-7192 

Received: 22  Feb  2020 | Revised: 13 Mar 2020 | Accepted: 05 Apr 2020                          8384  

 

30. Gupta K, Mahakalkar C, Kaple M, Deshpande S, Ladhha P, Jain N. A comparative study of cilostazol 

and pentoxifylline in intermittent claudication in peripheral arterial disease. J Datta Meghe Inst Med Sci 

Univ 2017;12:11-6. 

31. Frank RG; Kashanji JH, Kashanji SR, Wonderleich SA, Reid SA, Umlauf RL et al. Psychological 

response to amputation as a function of age and time amputation. British lournal of Psychiatry 1984; 144: 

493-7. 

32. Bhise MC, Behere PB. Risk factors for farmers’ suicides in central rural India: Matched case–control 

psychological autopsy study. Indian J Psychol Med 2016;38:560-6. 

33. Dr. Ranjit S. Ambad, Mr. Rakesh Kumar Jha, Dr. Nandkishor Bankar, Dr. Brij Raj Singh, Dr. Ajinkya S. 

Ghogare, Dr. Ragini Patil. ROLE OF PROLACTIN AND THYROID HORMONE IN PSYCHIATRIC 

DISORDERS. International Journal of Psychosocial Rehabilitation, Vol. 24, Issue 06, 2020 page no 

6001-6005. 

34. Behere, P.B., K. Kumar, and A.P. Behere. “Depression: Why to Talk?” Indian Journal of Medical 

Research 145, no. April (2017): 411–13. https://doi.org/10.4103/ijmr. IJMR_295_17. 

35. Atherton R, Robertson N.Psychological adjustment to lower limb amputation amongst prosthesis users. 

Disabil Rehabil 2006;28:1201‑9. 

36. Phelps LF, Williams RM, Raichle KA, Turner AP, Ehde DM. The importance of cognitive processing to 

adjustment in the 1st year following amputation. Rehabil Psychol 2008;53:28]. 

37. Asano M, Rushton P, Miller WC, Deathe BA. Predictors of quality of life among individuals who have 

a lower limb amputation. Prosthet Orthot Int 2008;32:231‑43. 

38. Hanley MA, Jensen MP, Ehde DM, Hoffman AJ, Patterson DR, Robinson LR, et al. Psychosocial 

predictors of long‑term adjustment to lower‑limb amputation and phantom limb pain. Disabil Rehabil 

2004;26:882‑93. 

39. Muzaffar N, Srinagar K. Psychiatric comorbidity in amputees with average sociodemographic status and 

the role of theologic and family support in a conflict zone. Australas J Disaster Trauma Stud 2012;1:31‑8. 

40. Shukla GD, Sahu SC, Tripathi RP, Gupta DK. Phantom limb:A phenomenological study. Br J Psychiatry 

1982;141:54‑8. 

41. Fukunishi I, Sasaki K, Chishima Y, Anze M, Saijo M. Emotional disturbances in trauma patients during 

the rehabilitation phase: Studies of posttraumatic stress disorder and alexithymia. Gen Hosp Psychiatry 

1996;18:121‑7. 

42. Mall CP, Trivedi JK, Mishra US, Sharma VP, Dalal PK, Katiyar M, et al. Psychiatric sequelae of 

amputation:I immediate effects. Indian J Psychiatry 1997;39:313‑7. 

43. Dunn DS. Well‑being following amputation: Salutary effects of positive meaning, optimism, and control. 

Rehabil Psychol 1996;41:285. 

44. Washington J. The Relations among Psychological and Demographic Factors in Individuals with Lower 

Limb Amputation. Senior Theses, Trinity College, Hartford, CT 2013. Trinity College Digital 

Repository. Available from: http://www.digitalrepository.trincoll.edu/theses/337. Last accessed on 2015 

Sep 10. 

45. Hawamdeh ZM, Othman YS, Ibrahim AI. Assessment of anxiety and depression after lower limb 

amputation in Jordanian patients. Neuropsychiatr Dis Treat 2008;4:627‑33. 

https://doi.org/10.4103/ijmr.%20IJMR_295_17


 International Journal of Psychosocial Rehabilitation, Vol. 24, Issue 06, 2020 

ISSN: 1475-7192 

Received: 22  Feb  2020 | Revised: 13 Mar 2020 | Accepted: 05 Apr 2020                          8385  

 

46. Gibson CA. Review of posttraumatic stress disorder and chronic pain: The path to integrated care. J 

Rehabil Res Dev 2012; 49:753‑76. 

47. Dr. Ranjit S. Ambad, Roshan Kumar Jha, Dr. Nandkishor Bankar, Dr. Brij Raj Singh, Dr. Ajinkya S. 

Ghogare, Dr. Ragini Patil. A CROSS-SECTIONAL COMPARISON OF SERUM HORMONE (FSH, 

TSH, GH) CONCENTRATIONS IN UNTREATED PATIENTS WITH PSYCHIATRIC DISORDER. 

International Journal of Psychosocial Rehabilitation, Vol. 24, Issue 06, 2020 page no. 5960-5967. 

 

 


