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Abstract

More than 1,000 industrial amputees at the
Ontario Workers’ Compensation Board were
reviewed. The study investigated the current
employment status of amputees and the factors
that influenced successful return to work post-
amputation. The data obtained from a mailed
questionnaire was analysed by the Statistical
Analysis System. The results revealed that 89%
of amputees returned to work after an
amputation. The average follow-up post-
amputation was 14 years with a range of one to
64 years. At the time of review the current
employment status of amputees was as follows:
51% full time employed, 5% part-time
employed, 25% retired and 8% unemployed.
The remainder were engaged in a vocational
activity, still recovering or were not seeking
work. The data revealed that amputees typically
changed jobs when returning to the work force.
Amputees returned to jobs that were less
physically demanding, but required greater
intellectual skills in occupations such as clerical
and service industries. Factors including
prosthetic use, vocational services, and a
younger age at the time of amputation were
identified as being positively associated wth a
return to work. Those factors that were
negatively related to successful employment
included stump and phantom limb pain and
multiple limb amputations. The study concluded
that the majority of the amputees reviewed were
successful in returning to work. The authors
suggest that amputees benefit from treatment
programmes that include medical, prosthetic
and vocational services.
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Introduction

The Amputee Clinic at the Ontario
Workers’ Compensation Board, Downsview
Rehabilitation Centre in Toronto serves Ontario
workers who have sustained an amputation as a
result of a work related accident. On an annual
basis the Amputee Clinic provides more than
1,000 patients with medical, prosthetic,
psychosocial and vocational services. One of its
objectives is to restore injured workers as
completely as possible to their pre-accident level
of function and a return to employment is
considered an important element of successful
rehabilitation.

The purpose of this study was to determine the
employment status of amputee workers who
were treated at the Amputee Clinic and to
examine the factors which affect the amputee’s
ability to return to work so that future treatment
programmes could be directed accordingly.

To provide a common basis for the discussion
of successful rehabilitation, the definition of
rehabilitation presented by the 1969 World
Health Organization Expert Committee on
Medical  Rehabilitation  was  accepted.
Rehabilitation is thus defined as “The combined
and co-ordinated use of medical, social,
educational and vocational measures for
training or retraining the individual to the
highest possible level of functional ability”
W.H.O. (1969).

Literature review

The literature specific to amputees and
amputee rehabilitation primarily addresses
topics such as the importance of early prosthetic
fitting and the benefit of the team approach in
amputee care. In terms of the former topic
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Employedt

Upper limb

amputees 331
Lower limb

amputees 191
Multiple limb

amputees 55
Total 577
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Uncmploycd:
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113

Unemployed®

98

76
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Amputees retired after 65 years and still recovering are excluded.
Includes amputees working full time, part-time, retraining.
Includes amputees seeking work.
Includes amputees not seeking work.

Includes amputees retired prior to age 65.
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of the Policy Planning Secretariat at the Ontario
Workers’ Compensation Board.
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