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Similarly, the prevalence of possible clinical anxiety was 
reported at 35.5 percent although again, the majority placed their 
responses in the “mild” anxiety levels.8 This prevalence is consis-
tent with that observed in the general population.8

In addition, Desmond attempted to quantify the extent to 
which participants employed the various coping strategies of 
“problem solving,” “seeking social support,” and “avoidance.” 
These responses were compared against depression and anxiety 
scores to determine if the prevalence of a given coping strategy 
was predictive of depression and anxiety. This led to the follow-
ing observations: Higher levels of avoidance as a coping strategy 
were associated with higher levels of anxiety and reported depres-
sion, while greater use of problem solving as a coping strategy 
was associated with lower reported depressive symptoms.8

In summary, the unique characteristics of upper-limb ampu-
tees and the events surrounding their amputations appear to 
place them at a greater risk for clinical depression. Those who 
rely on avoidance as a primary coping strategy appear to be at 
the greatest risk.

The Collective Toll on Life Quality  
and Satisfaction
Given the frequency and impact of the various pain types and 
other co-morbidities that patients with upper-limb loss experi-
ence, questions naturally arise regarding overall satisfaction and 
quality of life. In the most recent such evaluation, Norwegian 

researchers examined self-reported satisfaction with life values 
collected from a cohort of their countrymen with upper-limb 
amputations and a second cohort of healthy controls.10 Their sur-
vey instrument was the Satisfaction with Life Scale (SWLS), which 
has been described as “a global assessment of a person’s quality 
of life according to his chosen criteria…based on a comparison 
with a standard each individual sets for him or herself,” and is not 
externally imposed.10

In addition to the SWLS scores, researchers collected addi-
tional information on such things as physical activity, the occur-
rence of co-morbidities, gender, age, marital status, educational 
level, gross yearly income, and occupational status. This data 
allowed researchers to determine if the presence or absence of 
certain factors mediated lower life-satisfaction reports.

Their research found that individuals with upper-limb ampu-
tation reported significantly lower life-satisfaction values than 
the healthy control group. Additionally, the researchers observed 
that life satisfaction was largely affected by two factors. The first 
was the occurrence of short- or long-term complications noted by 
the amputees as “other limb trauma.” From questionnaire com-
ments, these included many of the challenges discussed earlier 
in this article, such as residual-limb complaints, various overuse 
ailments on the non-amputated side, and the presence of other 
traumas concurrent with the amputation such as nerve damage 
and extensive scarring.10 This observation is supported by the 
work of Hanley et al. described earlier in this article. In research-
ing the pain considerations in this population, the Norwegian 
investigators found that self-reported quality of life scores, as 
measured by the SWLS, were significantly lower for individuals 
experiencing phantom-limb pain, residual-limb pain, and pain 
in the back, neck, or non-amputated-limb, as compared to those 
without any pain.2

The second factor that appeared to affect SWLS scores in the 
Norwegian investigation were changes in occupational status and 
their effects on gross yearly income. The reality of upper-limb 
loss leading to modified employment is also supported by pre-
vious research observations. For example, Datta et al. observed 
that while 80 percent of upper-limb amputees became employed 
at some stage following their limb loss, the vast majority of these 
individuals had to change their occupation to do so.4 These 
changes in occupational status and their consequent effects on 
income appear to play a role in reported life-satisfaction values.

Summary
The cumulative effects of each of these variables on the health 
and well-being of patients who have experienced upper limb-loss 
can be quite striking. In addition to the most immediate loss of a 
hand and the associated implications to function and identity, an 
individual with an upper-limb amputation will often contend with 
secondary pain complications including phantom pains and sensa-
tions, pain in the residual limb, and pain in the back, shoulders, 
neck, and remaining upper limb. Daily existence may be further 
challenged by the presence of overuse injuries in the sound-side 
limb and an increased likelihood of depression. These culminate in 
reduced life-satisfaction values, particularly among those dealing 
with pain and overuse issues and those who have experienced a 
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