
Objective: To assess the frequency and socio- 18±10. Twelve (19%) patients had no depression, 
demographic predictors of clinical depression 33 (52.4%) had mild, 6 (9.5%) had moderate and 
among combat amputees of Pakistan Armed 12 (19%) had severe depression. A negative 
Forces presenting at a military rehabilitation correlation was found between the depression 
setup. scores and social support score (r = -0.71). The 
Methodology: Through convenience sampling, depression scores were significantly higher in 
63 male lower limb amputees were recruited from amputees who were in age group <30 years, 
clinics of Armed Forces Institute of Rehabilitation unmarried or had no children, in amputees with 
Medicine Rawalpindi, Pakistan from April 2011 to below-knee amputation due to traumatic etiology 
May 2012. A questionnaire was used for who reported within three months of amputation.
information about socio-demographic variables Conclusion: There is a high incidence of 
and characteristics of amputation. A single item depression in combat amputees of Pakistan 
stem measured social support and depression Armed Forces. The depression scores are 
magnitude was assessed by the Beck Depression negatively correlated to the social support 
Inventory- Urdu version. available and age and are higher in patients who 
Results: Mean age was 29±7 years. Majority 42 are young, unmarried or had no children, who 
(66.7%) were in age group <30 years. Most of the have a traumatic etiology of their amputation and 
patients were married 61.9% (n=39) and did not a below- knee amputation. The scores are also 
have any child 61.9% (n=39). Majority 57 (90.5%) high in first three months post amputation. (Rawal 
had a below knee amputation due to traumatic Med J 2014;39: 167-170).
etiology and reported within three months post- Key words: Amputees, depression, Beck 
amputation (76.2%). Mean depression score was Depression Inventory-Urdu version.

INTRODUCTION conditions and presence of phantom limb pain and 
2 

Major limb amputation influences multiple aspects back pain. To expedite smooth development of 
of an individual's life: his body image, mobility, adjustmentand outcome, the rehabilitation 
self-care activities, psychosocial health, vocational programs must be able to efficiently address 
and avocational opportunities. The emotional psychological concerns by giving encouragement 
impact of amputation is always devastating and is about prognosis, providing educational materials 
frequently underestimated. The multidimensional and incorporating the patient's specific goals into 
aspects of psychological problems may manifest as the rehabilitation plan. The number of amputees has 
heightened anxiety, post-traumatic stress disorder, massively increased in Pakistan over years due to 
depressive reactions, unhappiness, body image blasts and bullet injuries as a result of war against 

1 irritations and persistent pain. The adaptation terrorism. The aim of this study was to estimate the 
mechanism is highly influenced by quality of occurrence of degree of depression among combat 
treatment, coping tactics, societal support, amputees of Pakistan Armed Forces and correlate it 
attitudinal variables along with litigation reasons. with different socio-demographic factors.
The incidence of clinical depression in amputees is 

2,3 4 estimated to be 21% to 35%, increasing with time. METHODOLOGY
Risk factors include low income, comorbid The study included 63 amputees of male gender 

Original Article

167

Frequency and socio-demographic predictors of clinical depression in 
combat amputees at a military rehabilitation setup

Muhammad Ikram, Ahmer Iqbal, Saeed Bin Ayaz, Zaheer Ahmed Gill, Sumeera Matee 

Armed Forces Institute of Rehabilitation Medicine (AFIRM), Rawalpindi, Pakistan

Rawal Medical Journal: Vol. 39. No. 2, April-June 2014



presenting at the Armed Forces Institute of amputation was 8±5 months. Forty-eight (76.2%) 
Rehabilitation Medicine (AFIRM) Rawalpindi patients reported within three months and fifteen 
from April 2011 to May 2012. They were selected (23.8%) at or after three months of amputation.
through convenience sampling. We included lower 
limb amputees and excluded those taking drugs that Table 1. Comparison of mean Beck Depression Inventory 

might cause anxiety or depression and those had (BDI-U) scores among different categorical variables.

past or family history of a psychiatric disorder. An 
Informed consent was taken from all participants. 
A questionnaire that comprised of a set of questions 
asking concise information regarding socio-
demographic variables i.e. age, marital status and 
number of children along with clinical data (cause of 
amputation, level of amputation i-e above or below 
knee and time in months since amputation) was 
used. To measure social support, they were asked 
"how many people near you can be readily counted 
on for help in times of difficulty?" Response choices 
were "0-10"in a 10-Point scale. Replies of 0 or 1 
signified negative social support and 2 or more 

5
pointed towards positive social support.
Patients were administered Beck Depression 
Inventory-Urdu version (BDI-U); a modified 

6 
version of BDI. The answers were rated on a four-
point (0-3) scale. The credible score-range for BDIU The mean BDI-U score was 18±10. Twelve (19%) 
was 0 to 63. A score of 0-9 on complete test was 

patients had no depression, 33 (52.4%) had mild 
considered normal without depression, a score of 

depression, 6 (9.5%) had moderate depression and 
10-19: Mild depression, a count of 20-29: Moderate 

12 (19%) had severe depression. A negative 
depression and a tally of 30-63: Severe depression.

correlation was found between the BDI-U scores 
Data were analyzed using SPSS version 17. 

and the social support score with a correlation 
Independent sample t-test was used to compare 

coefficient (r = -0.71).
depression scores among patients with contrasting 

The depression scores were significantly higher in categorical factors. Pearson's correlation analysis 
age group <30 years (22.7%) versus age group <30 with two-tailed significance was computed to 
years (16%), unmarried (24.6%) versus married correlate BDI-U score with social support scores. A 
(12.6%) and in amputees who did not have children p<0.05 was considered significant.
(17.3%) versus those who had (14.6%) with p-
values 0.001, 0.001 and 0.001, respectively (Table RESULTS
1). Amputees who had a traumatic amputation and Mean age of participants was 29±7 years. Forty-two 
reported within three months of injury had mean (66.7%) subjects were in first group (age <30 years) 
BDI-U scores significantly greater than those who and 21(33.3 10%) were in second group (age 30 
had amputation due to non-traumatic causes and years). 39 (61.9%) were married and had no 
reported after three months of injury (24.6% versus children. Among those who had children, the 
17.3% and 22.6% versus 16.2%,respectively) with average number was 3±2. Fifty-seven (90.5%) 
p-values 0.001 and 0.005, respectively (Table 1). persons had amputation following a trauma while 
Amputees having below knee amputations had six (9.5%) had suffered from a non-traumatic 
scores (20.4%) significantly higher than those illness. The average time of interview since 
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This could be because the younger patients have having above knee amputations (18.2%) with p-
more ambitions to be fulfilled in life. A negative value 0.005(Table 1).
relationship of age with development of depression 

15 and anxiety symptoms has been reported. Nunes et DISCUSSION
al, however, noted a positive relationship between A series of complex psychological responses 

9 advanced age and psychological disorders. Another usually come up as the result of amputation. 
study found no significant difference in major Thorough evaluation of psychiatric and emotional 
depressive disorder post-amputation with respect to sequalae of amputation helps in improving 

167,8 age.psychological intervention after amputation. The 
We noted that traumatic amputees had higher levels results of our study emphasized the 89% prevalence 
of depression in contrast with those who had their of psychiatric disability and depression in amputees 
amputation because of disease. Similar findings at time of presentation for prosthetic rehabilitation, 

13,17 have been reported by others. Kohl added that the nevertheless, majority (52.4%) had mild 
individuals affected by the traumatic loss of a limb depression. Nunes et al reported that 64.3% patients 
had a need  to confront a redefined body and self as had mental disorders when evaluated through the 

18 9 well as a fresh reality. Other studies have found no Self Reporting Questionnaire (SRQ-20).  Platisa et 
29-20effect of amputation on depressive symptoms.al found that 55% of lower limb amputees presented 

Some studies have accounted no association with maladaptive responses to their disability, 
8 between time since amputation and depressive including adjustment disorder and dysthymia.

19 14 symptoms or psychiatric symptoms. However, A study from India, reported that 63% of the 
our findings suggested that soldiers who recently amputee were suffering from major depressive 

10 had faced tragic episode of amputation were more disorder.  Shukla et al observed the prevalence to be 
7 likely to have depression. Longer the time period 70.2%. In a recent report concluded that 67% of all 

since amputation, the lesser is the occurrence of amputees did not cope with their amputation and 
13psychological deviations.became depressive while 15% developed symptoms 

11 We found that below knee (BK) amputees had of anxiety. A Nigerian study concluded that anxiety 
higher potential of depression as compared to above and depressive symptoms were high among 

12 knee (AK) amputees. Similar findings have reported amputees (64.3% and 59.5%, respectively).  On the 
14,21 by other investigators. It has been postulated that contrary, a study among Jordanian lower limb 

13 since BK amputees were less severely immobilized amputees found a prevalence of 20%.
than those with AK amputations, they might be in an Our study also showed the importance of socio-
improved position to weigh their functional demographic factors in psychological adjustment to 

22abilities.amputation. Firstly, a high prevalence of depression 
Our study has certain limitations. First, it had a small was observed with withdrawn social support. 
sample based on amputees belonging to Armed Unmarried patients and those married with no kids 
Forces of Pakistan only. Secondly, it was were more prone to develop depressive tendencies. 
descriptive; consequently the subjects were not It has beenreported that single patients and patients 
followed longitudinally. Thirdly, we did not include with no social support had more depression and 

13 co-morbidities into consideration as many subjects anxiety. Similarly, increased social isolation and 
could have associated illnesses which might had lower levels of perceived social support were 
contributed to their symptoms.associated with higher levels of depressive 

13-14
symptoms.  Amputees who were married had a 

9,12 CONCLUSIONlower rate of mental health problems.
There was a high incidence of depression in combat We found that young combat soldiers with 
amputees of Pakistan Armed Forces. The depression amputation were significantly more inclined to 
scores were negatively correlated to the social develop psychotic illness compared to older people. 
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