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Abstract

The role of psychological (personality factors and depression)
and demographic factors (age, gender, average monthly
income, and marital status) on-the psychological wellbeing -

(PWB) of amputees was investigated. The cross-sectional study

included 96 male and 16 female purposively selected below-
Cknee amputees (age X=36.25) attending postoperative clinics
“in two Nigerian Teaching Hospitals. Regression, correlational
analysis, ‘and i-tests-revealed a significant inverse relationship
between PWEB and-openness to experience (r=-295, p<.05),
conscientiousness (r=.249, p<.05). and agreeableness (r=-
278, p<05). A significant inverse relationship was also
observed between depression and conscientiousness (r=- -.359,
p<.05). Demographic factors jointly predicted PWB (R? =.24,
[ (3.056) = 2.35; P=<.05). Further,.average monthly income (ff
=302, p<0.01}]), and age (=193, P < 0.001) significantly
independently predicted PWB, while marital status (f =083,
P>0.05), and gender (ff = -.104, P>0.05) did not. There is a
significant inverse relationship between age and average
monthly- income (r=-264, p<.05), while a significant positive
relationship was recorded between average monthly income
and - PWB . (r=.186. - p<.01). - There was no significani
relationship -between age and PWB (r=.026, p>.05). This
shows the imporiance of psvchological and socio-demographic
Jactors in pyychological adjustiment 1o wnputation.  Efforts
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aimed ar improving income. - reducing depression, and
stabilising the personality of amputees will be helpful in
reducing the psvchological stress- associated with lower-limb
amputation. ‘ )

Key words: Psychological wellbeing, lower-limb amputees, Nigeria,
psychological and demographic factors. '

“Introduction : ,

Amputation. which means the severance of a limb.or part of it is the
“most ancicnl of all surgical procedures carried”out for punitive or
therapcutic recasons . (Olaolorun, 2001, Adejumo & Adejumo, 2005).
Limb loss can be the result of trauma.. malignancy, discase, or
congenital anomaly (Amputee Coalition of "America, 2010). In the
United States. about 160.000 amputations are performed annually, 85
to 90% involve removal of a lower extremity (Williamson, 1995), with
more than 664,000 persons living-with major limb loss in the USA in
2005 (Ziegler-Graham, Ma¢Kenzie, Ephraim, Travison, &
Brookmeyer, 2008). A report‘from the United Kingdom indicates that
that there aré¢ over 100,000 amputees with an average of 5,000 new
amputees referred annually to Limb Fitting Centres for the provision of
artificial limbs (Bethany Hamilton — Surfing, 2009).

Although amputation is a common surgical procedure in
Nigeria, there arc no national data on the subject; but the estimated
prevalence of” extremity amputation. in Nigeria is 1.6 per 100,000
(Thanni & Tade; 2007). Many studies in Nigeria have been focused on
indications. for amputation. Between 1987 and 1999 in Ilc-Ife, trauma
accounted. for 60 (73.4%) of amputation cases with road traffic
accident’causing 73.4% of such traumas (Olasinde, Oginni, Bankole.
Adegbehigbe, & Oluwadiya. 2002). Between January, 2007 and Dec.
2009 at the Lagos University Teaching [lospital, Lagos, diabetic foot
gangrene accounted for 55.14% of amputations done (Enweluzo,
Giwa, Adekoya-Cole. & Mofikoya. 2010). However. Obalum and
Okcke (2009) found in a study done between 1997 and 2006 that
trauma. cspecially from motoreycle accidents, in agreement of the
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finding of  Adejumo. (2010), was the most common indication,
accounting for 61.8%,

To ‘have a limb amputated- is a major event. The
psychological -and emotional impact of the trauma of a limb loss can be
devastating (Jenner, 2010). Most paticnts who lose a limb as a result of
traumatic or- surgical procedures encounter a serics of complex
psychological responses (Cansever, Uzun, Yildiz, Ates, & Atesalp.
2003), often characterised by phantom pain, feeling of despair and loss
(Wardle & Steptoe, 2001). Many people to some' extent adjust to
amputation, but others often fail to cope emotionally, developing
psychiatric symptoms in the process (I‘rieson. & Lippmann, 1987).
Frierson and Lippmann (1987) also observed that as many as 50% of
all amputees require some sort of psychelogical intervention; with
Atherton and Robertson (2000) stressing that depression is the most
common psychological reaction amoeng amputees. In a Nigerian
sample, Mosaku, Akinyoola, Fatoye,~and Adegbehingbe (2008) also
reported that psychological symptoms are high with anxiety and
depression being reported (64.3% and 59.5% respectively) post-
operatively compared .to other orthopaedic patients (14.3% and 12.0%
respectively). This agrees with the outcome of a similar study in
Jordan, where a 37% and 20% prevalence of anxiety and depressive
symptoms. was reporled among amputees (Hawamdeh, Othman, and
[brahim, 2008).

' Although research amply indicates that limb amputation poses
serious threats to psychological well-being (Williamson and Walters
(2010), litde” is -known cbout the role of personality. Martn,
Grunendahl, and Martin, (2001) associated personality characteristics
with_health and longevity. They found that conscientiousness
personality trait has positive influences on health and longevity.
Further, they asserted that conscientious people may be more likely o
cultivate good health habits and follow health advice. Personality has
also been associated with susccptibilily to many health challenges
particularly among older women. The neuroticism  trait has been
observed to be the most consistent correlate of perceived susceptibility.
while other personality ™ wtaits  (Exuaversion,  Agrecableness,
conscicntiousness and openness) were significant negative predictors
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of general  perceived  susceptibility  to  issues  that challenge

" psychological ‘health (Gerend, Aiken & West. 2004). Another study

conducted by Horgan and Maclachlan’s (2004) similarly revealed that
of factors associated with positive adjustment to limb loss, the role of
an optimistic personality among others is critical.

The importance of socio-demographic factors in p%ycholomcal
gdjuumcm to amputation has been documented in literature (Cansever,
Uzun, Yildiz, et al. 2003; Htawamdeh, Othman, & Thrahim:(2008). But
tie 1ele of average monthly income. age, marital status,cand gender is
not well undersiosd. Feonemic siability through regular income could
he very critical in meeting social and health needs. An individual's
capacity for productive life, and ability to meet_personal and family’s
hasic needs are fundamental in reducing alteration in family and social

- processes. as well as for maintaining physical and psychological health

(Hawamdeh, Othman, & Ibrahim, 2008), Without the ability to meet
hasic necds in the area of payingthospital bills. transportation, and
procuring fitting prosthesis. amputecs often lose sclf-esteem and self- -
efficacy; the coping' mechanism weakens with its attendant
psychological stress.

Many studies revealed that the average age of amputees is in
Nigeria falls between 30 and 36 years (Thanni, & Tade, 2007; Obalum
& Okeke, 2009). Enweluzo, Giwa, Adekoya-Cole, and Mofikoya
(2010), however reported a mean age of 43.0 +/- 19.4 years, with a
male: female ratio of 1.7 to 1. Variables predicting more negative

~impact on psychological health include old age and being unmarried

(Williamson,“Andrew, & Walters, 2010: & Fisher & Hanspal, 1998);
while Livneh, Antonak, and Gerhardt (1999) observed that young
adultsewith traumatic amputation may -be at higher risk of major
depression  compared  with individuals with  disease-related
amputations. :

The purpose of this etudy was therefore to determine the role
of  psychological - and demographic factors in the psychological
wellbeing of amputees. using the following research questions as
guide: '
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Rcsemch questions: - -

(i) - Whatis the lclanonshxp bLtWL\,H personality factors, depression,

~and psyuhuluglul wellbeing among lower limb amputees?

(i) Do -personality fuctors independendy - predict  Psychological

' wellbeing among lower limb amputees? '

(iii) Do demographic factors (average monthly income, age, marital
status, — and  gender) independently predict  psychological
wellbeing of lower limb amputees? ’

(iii) Do personality factors jointly. predict Psychological wellbeing
among lower limb amputees?

(iv) - Do demographic factors (average monthly ihcome, age, marital
status, -and gender) jointly predict psychological wellbeing of
lower limb amputees?

(v) Is there any relationship between average monthly income, age,

‘ and psycholooma wellbeing of lower limb amputees? '

(vi) Do. personality and-demographie factors independently predict

~ . psychological well-being of lower limb amputees?

Materials. and Method | ‘ ]

Design: This study utilized a cross-sectional survey research design.
The independent variables are psychological factors (depression and
- personality . traits), and-demographic factors (age, sex, marital status,
and average monthly income). The dependent variable is psychological
well-being.

Setting and population: The study which took place at the National
" Orthopedic Hospital, Igbobi, lLagos (NOLHIL) and the University
College Hospital (UCH), Ibadan included post-operative lower limb
amputees. The inclusion criteria included previous lower-limb
amputation (involving the right or lcft or both limbs) in either of the
two hospitals, currently on follow up weatment, literate in Yoruba or
English languages, and willingness to participate.

Participants: “The study sample which included 112 purposively
selected lower limb amputees were made up of 96 (85.7%) males and
16 (14.3%) females whose age ranged between 18 and 62 ycars with a
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<cpdmtcd. There were 69 (61.6%) below-knee amputees, 43 (38.4%)

. zhove-knee amputees. Forty-six (52.9%) of these had amputation as a

result of trauma, while 41 (47.1%) had amputation due to various

q“iﬁ<caxc&.

Ethical- Approval: Considering that the study included. a vuinerable

« ~opulation, extra efforts were made to insist on due ethical processes -
~ and protection of the participants. A protocal “for the study was

submitted  through the Department of Psychelogy, University of
ibadan, to the University of Ibadan/University College Hospital Ethical
~Review Committee. Following full ethical-eonsiderations, the study
was - certified  scientifically and ethically valid; permission was
‘herefore granted to conduct the study. The ofﬁce of the Chairman

»t Medical Advisory Committee (CMAC). of the UCH, Tbadan, and the
- authorities  of -the NOHIL, . Ighobi. [Lagos also  granted ethical

permission to conduct the study.

lnstlumcnts A 54-item-self-report questionnaire was used for data
collection. It was divided into 5 sections. The 9-item Section A tapped
information about”participants’ demographic characteristics including
vender, age, mérital status, average monthly income, indication for
amputation, ete. _ -

Section.~ B o with™ 10 items assessed pcrsonality traits
(Extroversion, f\'cm‘otici%m Agreeableness. Openness to cxperience
and Conscientiousness) of the participants using the 10-item short
version of 'lhc Big Iiive Inventory (BIF) developed by Rammstedt &
ONwgr, (200 The BEY has a S-point Likert response format ranging
from Swtmngly Agree™ 1o “Strongly Disagree”™ A Cronbach alpha
coefficient of 86 was reported. In the present study. an item-total
correlation caefficient ranging hetween 40 and .60 were obtained
across the various sub-scales of the instrunient with a norm of X= 25
- 531

Section € included the 21-item Beck's Depression Inventory

devetoped by Beck (1987). Beck (1987) reported a split-half reliability
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-~ from .78 1o .93, and a cocthicient alpha ol .92 for outpatients and .93
for college students (Beck. Steer &  Brown, 1994). During the
revalidation, three of the items were dropped for yielding correlations
below .35. A Spearman Brown reliability of .88 and Cronbach alpha of
92 were obtained during this study.

- The 12-item Sccuon Dincluded  the Ryf1”s psychological
wellbeing scale (Ryfl. 1989). [t hus a Likert-response _format with
scores ranging Trom Strongly Disagree to Strongly Agree. Ahigh scorce
indicates a higher/better psychological well-being,  vice versa. The
author reporicd ui internal reliability cocfficient (alphas) ranging {rom
7 to .86. For this study, a split-hinif reliabilinvief).75 and 41 were
observed for parts | and 2 respectively, - with a Cronbach alpha of .93.
A norm of X=52.85 and SD=15.8 was established.

Procedure: Following ethical approval, a copy of the approval letter
and the protocol were presented to the CMAC in UCH, and the
NOMHIL from  where permission; was " granted to discuss with the
_Comultanl Orthopacdic Surgeons in the hospitals. This yielded further
collaboration and’ facilitation through which potential participants in
the. Orthopaedic Clinics ‘in the two hospitals were contacted.
Prospective participants were contacted individually as they waited to
see their surgeons/physicians for post-operative consultation. The
purpose of ‘the study ‘was explained, followed by informed consent
proéesses.’ Willing participants were comniunicated with according to
their preference for Yoruba (being the predominant language in the
rescarch sewings) or Englisli language; the research instrument was
also presented in the two languages: A copy of the questionnaire was
given1o.each consenting participant, as the participant waited for their
tutn 10 be seen by their respective surgeons: This ook an average of 25
minttes. The questionnaires were collected  immediately —after
completion. A total of 175 questionnaires were administered in the two
settings, - however only " 112 were retuyned and fully completed.
representing 64% response rate. Completed guestionnaires were coded
and entered into a computer and analysed with version 11.0 of the
SPSS software.
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nd Rcsults ; :
[n order (o provide answers to the xeseanch questions, a combination of

both dugnptlve and inferential statistics were conducted. The results are
presented in the Tables below. :

To determine the relationship between depression, personality, and
psychological wellbeing among amputees, a Pearson correlation analysis
was conducted. lhc resalt is presented in Table 1 below:

e

latio
pha

”UIL
wit

SCor
T Table 1: Showing the summary of Pearson correlation of

'ps'ych()]ngicull ‘factors (depression, personality) and Psychological

[ron
wer wellbeing A e N e
93 2D 0 E L LB A ARV Dep  PsyWB
C 1156 ] N ;
letter B 1-100 - 5051 1 o NA o i
the A -051 046 0921 Bt s Behrnt e
the N - ©.0153  1-135 T008%A006 1
ther, Dep 007 IASSR L, v a3 (79 i T
Sin:. ! oo P8 . :
ted, | -PSYWH., <. | -2400%¥ 7 "l 056 150 KT
Lo, | 205%r | A 1028 amekr | L} ‘
I‘he £ TR TR T a e ‘ . ‘ S
ent . ** correlation is significant at 0.01 level (2-tailed).
to - Key: Dep=Depression, PsyWB=Psychological wellbeing, O=Openness
he to expericnee, C=Conscientiousness, E=Extraversion,
as . A=Agr u:ahkncss and N=Neuroticism. ‘ ‘
as The--Fable .above shows that there is a significant inverse
ir - relationship between psychological wellbeing and openness o
5 experience (r=-.295, p<.05). conscientiousness (r=.249. p<.05). and
‘I agrecableness (r=-278 p<.05). A significant inverse relationship was
) ‘also observed: h(‘lwm‘n depression and Ln.wkuuwtl(mmu\ (r==-=:339,
) p<.05). '
I : In order to test whether personality t"uclo'rs predict

psychological wellbeing among™ lower himb amputecs. a multiple
repression analysis was conducted with the Table presented as follows:
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Table 2 Summary of Multiple Regression analysis Table showing
personality characteristics as predictors of psychological

. wellbeing -

Predictor Beta#®” SEB R2 .RZ T P I P
_variables . Cum '
Openncss 2 : o 08 —08 B <.6.5-V_ .

L TLON S 291 292 _ 3339
Conscientiousness 180 207 .04 12 2041 <051
_Extravesion 037 038 0L .13 428 NS ill <05
Agreeableness - 08 21 - K0S '
L o289 288 0333600 1
Neuroticism - 079 080 .06 .27 890 <0.5

Table .2 shows that pmsonalny characteristics jointly pledxcted
- psychological wellbeing (I (5,106) =111, p<0.05), contributing 27% to
the = variance . in psychological wellbeing. All the personality
characteristics (openness to experience [p = -.297, p<0.01]),
conscientiousness [ =.180, P < 0.001]), agreeableness [ =-.289,
P<0.05]), and neuroticism [B = 0.79. p<0.01]) except extraversion (f3
=2037, P>0.05) also independently predicted psychological wellbeing.
To test whether demographic factors (average monthly income,
age, marital staws, and gender) independently and jointly predict
psychological wellbeing-of lower limb amputees, a multiple regression
analysis was conducted with the results presented in Table 3 below.

Table 3: Summary of Multiple Regression analysis Table showing
demographic factors as predictors of psychological

wellbeing . “ e

“Predictor—+ Beta- . SEBR*  RZ. T P F P
variablesy © - PRSI || LR A |

© Average 302 38 127 12 LT 341 b

Income ) )
TAge T wa T aur s 200 1057 <05 <3
“Marial 085 03 003230 oo) >05 233

" Status T D T o ne
TGender - Tod04 315U 00 20 094 T 505

Table 3 sho»\/s that dLﬂlOUl l])hlL factors |om£1y [)ILdlLlLd pbydmlosmal
wellbeing (R 2= 24 1°(3, 156) = 2.35; P<.05), conuributing 24% to the

variance in psychological wellbeing. Further, average monthly income
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B 302, p<0.01). and age (B - .193. P < 0.001) independently
predicted: psychological wellbeing. Marital status (B .085. P>0.05).
and gender (B -.104, P>0.05) did not - independently predict
psychological wellbeing,. ‘

In order o determine whether any significant Iclalmnxhlp exist
between average monthly income, age, and psychological wellbeing of
lower limb dmpul(,w, a correlation statistic was conducted-with the
results presented in Table 4 below.

Table 4: Summary of correlation analysis showing the relationship
between average monthly income, age and pqvch()loglcal wellbeing

deblu _Income Age PSYWB
lncomc R ‘ . )
/\g_c Gy : ;
PSYWB 026 A~X. - ap
#P<0.01,  *P<0.05 '

Table 4 shows that there is a significant inverse relationship between
age of amputee and average monthly ihcome (r=-.264, p<.05). There is
a significant positive relationship between average monthly income
and psychological wellbeing!(r=.186, p<.01). There was no significant
relationship between age and psychological wellbeing (r=.026, p>.05).

To test whether there are differences in levels of age, gender,
“average monthly income, and marital status in lower limb amputecs
psychologi(tu! wellbeing, t-tests ‘were conducted with the results
presented below!

Fable 5: Swmmary ol independent {-tesis showing means and
standard deviation of age, gender, marital staius, and monthly
income o1 psy chological w v’!h(‘lnggm‘on;, below knee amputees

Variablés” | Levels N & SD UI T P

Age e Yuung 7590 7532 0. 19 ‘ |’) LT S (T
' ‘old 53 5 iRa LT

Gender — Male 96 15010 a0 -00s ~N§

: CFemale 16 Cleas o
Marital 80 C1468 1100 L2340 <05 T
satus Slﬂ(’lL 3 5364 i('»v"'ﬁ o b
Vionthly  “Low - 50 75230 460 110199 <.05

ome . Iﬁgh » _' 62 50




58 Nigérian Journal of Applied Psychology Vod.

The result in Table 5 reveals that there is a significant difference in the
mean- of young and old respondents on psychological wellbeing
(1=.258, df=110, p<0.05). Younger respondents reported higher level
of psychological wellbeing (X=53, SD= 15.19) than older respondents
(X=52.5, SD= 15.2). There was no significant gender difference in the
mean. score. of male and female respondents on psychological
wellbeing (1= -.005, df=110, p>0.05). Marital status yiclded a
significant difference on psychological wellbeing among lower limb
“amputees, (t=-.234, df=106, p<.05). Single amputees reported higher
‘means on psychological wellbeing (X=53.64, SD= 16.25) compared to
married respondents (X=52.80, SD=14.68). Participants’ level of
average monthly income yielded significant influence psychological
wellbeing (1= -1.99, df= 110, p<.05) with participants earning higher
monthly income reporting higher level of psychological wellbeing
(X=54.10, SD= 0.50) than those with lowcr monthly income (X=
52.30,-SD=0.46, p<.05).

Discussion

This study‘investigated the lOlL of psychological and demographic factors
on the psychological wellbeing of lower-limb amputees. It could be seen
that there is a significant inverse relationship between psychological
wellbeing and  personality characteristics of openness to experience,
conscientiousness, and agreeableness. A significant inverse relationship was
also observed between depression and conscientiousness. This implies that
the higher a participants’ level of psychological wellbeing, the lower the
individual’s level” of openness to experience, conscientiousness, and
agrecableness. Tt also means that the higher the level of conscientiousness in
an individual, the lower the individual's tendency to manifest depression.
This finding is in agreement with the outcome of a similar study conducted
by Martin, Grunendahl, and Martin, (2001) which upheld the relevance of
conscicntiousriess - in predicting  health- related issues. The difference
however lies in the fact that the dependent variable in Martin, Grunendahl.
and \/’larlin"\‘ study- was health- and longevity and not psychological
wcllbcmo of amputees as seen in the present study.

__ The inverse relationship between psychological wellbeing dlld SOIMC
personality traits, especially among amputees in a resource-limited socicty
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fike Nigeria is likely informed by poor social and welfare support schemes
“or amputees and victims of emergencies. These challenges arc potential
sources of psychological stress, especially among amputees as earlier
reported by Wlllmmxon and. Walters (2010). To further illustrate this, a
conscientious person is expected not only to be painstaking and show great
. zuention incarrying out a task or role; people with such traits are also
swongly governed by a sense of right or wrong. Therefore, it is possible that
zmputees  with “high  scores in conscientiousness may perceive their
adition  as  too intense physical and  psychological assault. Such
~dividuais wonld likely feel that it is very wrong and unaceeptable to suffer
inib loss, no matter the cause. herefore, the higher such individuals score
i1 conscientiousness, the lower the‘ probablc score - in  psychological
clibeing assessment.
~ Although the above may appear pldUSIble for -a psychological
2xplanation for the inverse relationship between conscientiousness and
rsvehological wellbeing, the same explanation may not be persuasive for
zorecableness and openness personality) characteristics. This is also true
considering that an inverse relationship was observed between depression
018 zad conscientiousness in this study; just as Gerend, Aiken, and West, (2004)
een 2350 discovered that certain personality traits (extraversion, agreeableness,
ical ronscientiousikess and openness) were significant negative predictors of
1ce; perceived susceptibility to issues that challenge psychological health.
was In another dimension, personality characteristics jointly predicted
that psychological wellbeing: contributing 27% to the variance in psychological
the seellbeing. Al the “personality characteristics cxcept extraversion also
and sjgnificantly independently predicted psychological wellbeing. This means
SN that the personality traits in once way or the other influenced the variations
i(Wr::p(n‘l(r(l in .psychological wellbeing among amputees in this study, while
sted xxtraversion did not. .
¢ of Demographic factors jointly predicted psychological wellbeing,
nee ontributing 24% o the variance in psychological wellbeing. This means
labl. hat age, gender, average monthly income, and marital status jointly
vical pfluenced changes in psychological wellbeing. This is an improvement
wer the study conducted by Hawamdeh, Othman, and Ibrahim, (2008)
ome yecause this study focused on the impact of specific demographic variables
ictvyn psychological wellbeing of amputees. [t implies that when considering
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associated with psychological health.
A closer observation would reveal that averagé monthly income
yielded 12% of the entire variation in psychological wellbeing, while
- age yielded 8% as observed in Table 3. Further, d significant positive
relationship was establishcd between average wmonthly income and
- psychological - wellbeing as reported inc“Pable 4. A significant
difference was also observed in the means of participants with high
average monthly ‘income (X=54.10;SD= 0.50) and tiose with low
monthly income (X= 52.30, SD=0.406), just as age significantly
predicted psychological wellbeing ) in Table 3, while a significant
difference in the mean score on psychological wellbeing was observed
~ between old and young amptitees as presented in Table 5. This implics
that if the average monthly income of an amputee is sufficiently high,
it may cushion the physical or psychological impact of the trauma of
amputation, substantially contributing to the amputees’ psychological
health in the process. In the same vein, a significant difference existed

between old ~and  young participants in their mean score on

psychological “wellbeing. It suggests that if an amputee is fairly
younger, the young age is a possible factor to boost the amputee’s
~ psychological health due to a possible reduction in the negative impact
" of the-ageing process, which may reduce bio-psychosocial adjustment
to.the stress of amputation.

Limitations

Some of the limitations of the current study include the small sample
“size, the descriptive nature of the study; therefore the subjects were not
followed longitudinaliy. t-urther, many surgical amputees have
associated illnesses such as diabetes mellitus which may contribute o

i
i

factors that could predict psychological wellbeing among amputees, thef
demographic factors should be considered as variables that could joint
influence their psychological wellbeing. More precisely, average month
income, and age had significantly independent influence on psychologici
~wellbeing. This means that these factors could be considered as factors th
could singularly predict: whether an amputee would have psychologicé
wellbeing or not. This supports the finding of WilliamsonAndrew, ar
‘Walters, (2010) where age and marital status were discovered to i
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their symptoms. Future studies can explore the role of other variables
such as phantom pain, type and fitting of prosthesis on quality of life
and psychological wellbeing of amputees.

Conclusion

This study confirms that personality characteristics jointly predicted
psychological wellbeing. A significant inverse relationship was
ohserved - between psychological wellbeing  and openness  to
experience, conscientiousness, and agreeableness. A significant
mverse relationship was also observed between depression and
conscientiousness.  Demographic  factors  jointly  predicted
psychological wellbeing. Further, average monthly income, and age
significantly independently predicted psychological wellbeing, while
marital status did not. _

_ " The data also showed the importance of psychological and
socio-demographic factors in psychological adjustment to amputation.,
Thus,  we ~ recommend appropriate © psychological assessment,
intervention, and rehabilitation for all individuals with lower limb
amputation, and especially for those with a high propensity for
psychological stress. These should involve multi-disciplinary group
including health psychologists; with activities evidence based and
covering. the “entire perioperative period of an amputee’s surgical
cxperience. :
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