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The first study to look at exercise alone in treating mild to 
moderate depression in adults aged 20 to 45, conducted at the 
University of Texas Southwestern, Dallas (UT Southwestern) 
and published in the January 2008 issue of the American Journal 
of Preventive Medicine, shows that depressive symptoms were 
reduced almost 50 percent in individuals who participated in 
30-minute aerobic exercise sessions three to five times a week. 
The results are comparable to results from studies in which 
patients with mild to moderate depression were treated with 
antidepressants or cognitive therapy, according to Madhukar 
Trivedi, MD, professor of psychiatry and director of UT South-
western’s mood disorders research program. (Editor’s note: For 
more information, visit www8.utsouthwestern.edu/utsw/cda/
dept37389/files/203820.html) Although persons with amputa-
tions may not be able to exercise at the levels of time and inten-
sity used in this study, even moderate exercise can have psycho-
logical benefits, according to the Mayo Clinic. 

Patient’s Responsibility
The patient’s motivation to become a successful prosthetic user 
and to achieve and maintain a healthy lifestyle is a primary fac-
tor in positive long-term outcomes. Although prosthetists and 
physical therapists can offer encouragement and positive ideas, 
the buck stops with the patient. “What it really comes down to 
is the patient’s choice,” Wolff-Burke says. Often lifestyle issues, 

such as smoking, obesity, and being sedentary have helped cause 
or have exacerbated the conditions leading to their amputation, 
she notes. People tend to return to the lifestyle they had before, 
whether it was active or relatively sedentary, she says, adding, 
“People have to decide they want to make a change.” 

How important is it for a person with amputation to active-
ly work to achieve and maintain a healthier body and lifestyle 
if his lifestyle has been a contributing factor to the need for 
amputation? A study titled “Reactions to Amputation: Recog-
nition and Treatment,” by Chaya G. Bhuvaneswar, MD, Lucy 
A. Epstein, MD, and Theodore A. Stern, MD, published in the 
Journal of Clinical Psychiatry, September 2007, notes that per-
sons with diabetes who have undergone a lower-limb amputa-
tion have a 20- to 50-percent risk of losing the contralateral 
leg to vascular disease over the subsequent four years. Thus, 
improving controllable health factors improves the patient’s 
odds of not losing the other leg. 

Help from Those Who Have ‘Been There’
A large part of fear and anxiety is anticipating the unknown, and 
resources that educate the patient on what to expect and what 
potential exists for a successful life after amputation ease these 
fears. Educational information, peer visitations, and amputee 
support groups can be a major source of inspiration, motivation, 
confidence, and hope, according to the experts interviewed for 
this article. The ACA’s peer-visitation program received high 
marks. “I try to put my patients in contact with the ACA when-
ever possible,” says Binder.

Edelstein also recommends the ACA’s peer-visitor program. 
Local amputee support groups or patients who have successful-
ly adapted to amputation and want to help others are resources 
also, Binder adds.

“Trained peers help new amputees jump-start their transition 
to a new life by sharing information, by serving as a model of 
success, and by offering understanding and support,” according 
to the ACA’s website (www.amputee-coalition.org). The ACA 
maintains a growing database of trained, experienced people 
with limb loss or limb difference who are willing to communi-
cate by phone, fax, e-mail, postal mail, and, when possible, in- 
person visits. People who have had a limb amputated are matched 
as nearly as possible with and then referred to people who have 
experienced similar limb loss and are of comparable age. 

In addition, the ACA provides various print and electronic 
media resources and operates the National Limb Loss Infor-
mation Center (NLLIC), in cooperation with the Centers for 
Disease Control (CDC).

All parts of the rehabilitation whole can come together to 
produce successful outcomes for persons with amputation. 
Many realize, “Hey, maybe I’ve lost a leg—but I’ve still got a 
whole lot of living yet to do!”  WEB QUICK FIND: EDPPT1008

Miki Fairley is a contributing editor for The O&P EDGE and a freelance writer based in south-
west Colorado. She can be contacted via e-mail: miki.fairley@gmail.com

Editor’s Note: For more information on this topic visit www.oandp.com/edge
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SAME VERSATILITY.
HEAVYWEIGHT CAPABILITY.
THE NEW OFM2-HD KNEE.

Now patients up to 275 pounds can have the

Medipro® OFM2 advantage: a two-in-one knee that

converts from friction brake to manual lock with a

single screw adjustment.

Other benefits of our new HD model:

• Customizable for increased or decreased mobility

within the K1 and K2 range

• Lightweight (425 grams)

• Friction brake releases before un-weighting for 

smoother ambulation

• Designed for K1 and K2 amputees weighing up 

to 275 pounds

6481 Franz Warner Parkway   P.O. Box 3000   Whitsett, NC 27377   phone 800-633-6334   fax 888-570-4554   www.mediusa.com

SEE HOW THE MEDI OFM2-HD MEASURES UP 

TO THE COMPETITION

We’ll send you a complimentary collapsible ruler for each OFM2-HD order

placed with Medi USA through Dec. 31, 2008.


