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the community of individuals with 
limb loss occurred in the processes 
of hiring, promotion, and training. 
Therefore, individuals within this 
community may do well to learn of 
their employment rights with respect 
to issues of employment acquisition 
and advancement. By contrast, pro-
portionately lower rates of WPD were 
observed in the areas of accommoda-
tion, insurance benefits, employment 
discharge, and other benefits. These 
findings suggest that employees with 
major limb amputations are generally 
treated fairly once established in their 
jobs and unlawful discharge is com-
paratively rare among individuals with 
amputations.2

One of the more striking findings 
of these authors is the relatively high 
resolution rates of WPD allegations. 
The resolution category of “no cause,” 
in which full investigation fails to sup-
port the alleged violation, was rarely 
encountered in cases involving individ-
uals with limb loss. Further, successful 

resolutions of alleged discrimination 
were more commonly observed than in 
the control group with orthopedic inju-
ries.2 Taken collectively, this would sug-
gest that the allegations brought forth 
by those with limb loss are generally 
legitimate and often resolved.

Summary
The actual employment rate among 
individuals with limb loss is difficult 
to identify but appears to rest just 
below 75 percent. While there are 
several variables that appear to affect 
this rate in some studies, the results 
are inconsistent, and the risk of over-
generalization should be appreci-
ated. Once employed, members of 
the amputee community appear to be 
more satisfied with their employment 
than their able-bodied colleagues, and 
they experience less WPD than those 
with orthopedic injuries. When it does 
occur, WPD appears to affect employ-
ment acquisition and advancement 
and occurs among smaller employers 
in blue-collar industries. However, it is 
less common in less industrial sectors 
and among larger employers.

Taken collectively, patients may 
find encouragement from the gener-
alities drawn from these studies. Fol-
lowing their amputations, patients 
should be made aware that return-
ing to work is possible, generally very 
satisfying, and more common than 
unemployment. O&P EDGE
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