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Forequarter or Interscapular- Thoracic Amputation  
Vocational Handicaps and Rehabilitation  
Regardless of whether this type of amputation involves the dominant or non-
dominant arm, the patient has severe functional handicaps. Limitations on 
activities of daily living, including dressing, maintenance of personal care, and 
severe disruption in the capacity to perform even very basic vocational tasks 
result. Disabilities include restrictions on bimanual coordination, eye-hand 
coordination, arm-hand coordination, manual and finger dexterity, gross and fine 
manipulative skills, motor coordination, strength for grasping, use of small hand 
tools and power lifting capacities, carrying, pushing, and pulling. 
 
Severe psychological complications may significantly add to the patient's 
handicaps. They include, but are not limited to, an inability to relate to people and 
communicate ideas, restriction on the ability to communicate ideas and influence 
others, an inability handle situational stress, and an inability to relate to people in 
a manner, which would win their confidence and establish rapport. Limitations on 
concentration, physical stamina, endurance, and the ability to attend to tasks 
over a sustained period of time are also possible.  
 
Severe forequarter amputation may leave an individual permanently and totally 
disabled, from entering the competitive labor market. This presents an additional 
challenge to the rehabilitation counselor who must also be concerned with the 
client's psychological well-being. If vocational rehabilitation is not within the 
capacity of the individual then it is important to assess avocational leisure time 
pursuits, social interaction and personal relationships. Extensive individual 
counseling both from the rehabilitation counselor and appropriate psychological 
personnel should be undertaken. Even in the most optimistic of cases, vocational 
rehabilitation will require a minimum of 26 to 52 weeks. In instances where a 
complete change of career is dictated, 18 to 24 months are required (including 
training time). This rehabilitation time may be extended when significant 
psychological complications are present.   
 
Shoulder Disarticulation/ Short Above-Elbow Amputation 
 
Vocational Handicaps and Rehabilitation 
Significant physical and psychological restrictions persist beyond maximum 
medical improvement. Vocational handicaps include restrictions on bimanual 
coordination, eye-hand coordination, arm-hand coordination, manual and finger 
dexterity, gross and fine manipulative skills, motor coordination, grip strength for 
grasping, use of small hand tools and power tools, lifting, carrying, pushing and 
pulling. 
 
Patients should be capable of completing a rehabilitation program and returning 
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to work, but this depends on a broad range of factors. Such severe disabilities 
typically reduce an individual’s capacity for work time and earnings, particularly 
when the dominant upper extremity is involved or when the worker is 
accustomed physically-rather than intellectually oriented tasks. Each case can be 
judged on an individual basis. 
 
Significant psychological complications may result, including an inability to relate 
to people and communicate ideas, a difficulty in handling situational stress and 
psychological pressure, an inability to relate to people in a manner to win 
confidence and establish rapport, an inability to relate to people in order to 
motivate employees, difficulty in attending to detail, and restrictions on 
concentration and the ability to attend to tasks over sustained periods. Additional 
limitations on climbing, balancing, working in awkward positions and work about 
unprotected heights may be encountered.  
 
Vocational rehabilitation is generally long and involves vocational counseling and 
guidance, individual counseling, and direct counseling intervention with family 
members. Twenty-six to 52 weeks is generally a minimum vocational 
rehabilitation time for case of shoulder disarticulation while 26 to 38 weeks is 
appropriate for the short above-elbow amputation. This includes provision of 
services to individuals who may be able to return to similar types of work (rare) 
as well as individuals who can return to related work without significant re-
training. Those amputees requiring significant career changes, including 
retraining, can anticipate vocational rehabilitation periods of 12 to 24 months. 
 
Above-Elbow Amputation/Elbow Disarticulation 
Vocational Handicaps and Rehabilitation 
Both the above-elbow and elbow disarticulation amputee achieve excellent 
results in occupational and physical therapy portions of the rehabilitation effort. 
The single upper extremity amputee should be able to achieve basic 
independence in activities of daily living and self-care with the help of functional 
aids for independence (see Table 4). There should be little dependency 
subsequent to a full rehabilitation effort, but this may vary with the age of the 
patient or unforeseen complications. From a rehabilitation standpoint, a number 
of ongoing vocational handicaps can be anticipated, including restrictions in 
bimanual coordination, eye-hand coordination, arm-hand coordination, manual 
and finger dexterity, gross and fine manipulative skills, general motor 
coordination, strength for grasping, use of small hand tools, use of power tools, 
lifting, carrying, pushing and pulling. Limitations on climbing, balancing, working 
in awkward positions and work about unprotected heights may also restrict the 
individual vocationally. Psychological complications to those experienced by 
forequarter, shoulder disarticulation, and short above-elbow amputation may also 
plague amputees with an above-elbow amputation or elbow disarticulation. 
 
Generally, much shorter periods of rehabilitation can be anticipated for single 
upper extremity above-elbow amputation and the elbow disarticulation. The 
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rehabilitation time may range from as few as 12 to as many as 38 weeks in the 
instance of the amputee capable of returning to similar work. This depends in 
large part on the degree to which individual counseling for significant psycholog-
ical complications is necessary. Those able to return to alternative forms of work 
without formal vocational re-training may find rehabilitation effected within 18 to 
52 weeks. Complete changes of career direction involving vocational re-training 
may require from 12 to 24 months.  
 
Generally the rehabilitation counselor working with these amputations can be 
optimistic regarding the potential to return the individual to gainful employment. 
Even in the face of psychological complications that commonly accompany such 
injuries, rehabilitation can be accomplished, although in more severe instances 
this may not prove to be the case. As is typical with physical injuries of this 
nature, the worker more accustomed to physically oriented jobs will find the most 
significant reduction in the range of available post-accident job alternatives and 
possibly the most significant impact on wage-earning capacity. This does not 
mean that individuals accustomed to work primarily involving intellectual capacity 
cannot be significantly hampered as well. Computer programmers, business 
equipment operators, physicians and a broad range of other individuals who rely 
on fine and gross motor skills may face equal or greater handicaps and 
diminution of earning capacity. 
 
Short, Medium, and Long Below-Elbow Amputations 
Vocational Handicaps and Rehabilitation  
With the below-elbow amputation, the same basic vocational handicaps,  
described for the above-elbow amputation and elbow disarticulation, may result, 
although a more satisfactory level of prosthetic function can be achieved. 
Rehabilitation generally is limited to 12 to 24 weeks for those capable of returning 
to similar work and 18 to 26 weeks for those requiring a change in basic job 
although to related work areas. Those requiring vocational retraining for a 
complete change of job or career directions generally require 12 to 18 months of 
vocational rehabilitation assistance. 
 
Wrist Disarticulation  
Vocational Handicaps and Rehabilitation  
As the extent of amputation increases in the dominant arm, greater residual 
limitations and vocational handicaps requiring more training in rehabilitation (both 
occupational and physical therapy as well as vocational rehabilitation) develop. 
This does not mean that the individual missing a portion of the dominant upper 
extremity cannot be trained to handle many of the same functions, particularly 
activities of daily living and self-care, that the nondominant amputee can handle. 
It simply suggests that significantly more training is needed and less return of fine 
manipulative skills is typically achieved.  
 
As with all amputations the psychological complications, which may be 
experienced, can add significant problems in rehabilitation. Although individuals 
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with this level of amputation should have no difficulty in returning to the labor 
market, it is not altogether common to find that psychological complications 
associated with this type of amputation prevent rehabilitation within average time 
frames. In fact, it is not unreasonable to find psychological complications 
associated with this type of disability are severe enough to prevent a return to 
gainful employment. Thus the skill of the therapist employed to work with this 
type of injury is critical. 
 
Vocational handicaps affecting the dominant extremity can be significant and 
involve primarily manual and finger dexterity and restrictions on lifting, carrying, 
pushing, and pulling. Vocational rehabilitation potential is excellent although 
selective placement must be employed to avoid jobs and/or work areas 
negatively affected by the type of the injury involved. For those individuals 
capable of returning to similar kinds of work without training, 8 to 24 weeks of 
rehabilitation including counseling and guidance is typically sufficient. Those 
having to turn to career alternatives well related to previous work experiences 
and make use of transferable skills generally can accomplish rehabilitation in 12 
to 26 weeks. For those who require further re-training and a complete change of 
career direction, 12 to 18 months of rehabilitation intervention may be necessary. 
 
Partial Hand Amputations  
Vocational Handicaps and Rehabilitation  
It has been my experience that individuals having the most significant 
psychological complications secondary to multiple digit amputation are those 
whose pre-accident work was tied primarily to very physically oriented work and 
whose body image is an integral part of self-concept.  In individuals who are 
unable to cope with situational stress and psychological problems, the disability 
may become a coping mechanism, which allows a manipulation of both family 
and social environments. When this occurs, the reinforcement of the disability 
process is sometimes very difficult to circumvent. Although optimism should be 
maintained regardless of potential for the vocational rehabilitation of such 
individual text or professional espousing an excellent prognosis in general for all 
upper extremity amputees may be leading the reader astray. Serious 
complications, particularly those of a psychological nature, can and frequently do 
occur. The rehabilitation of the amputee is not easy, and the outcome is certainly 
not guaranteed by any rehabilitation formula. 
Quite clearly the degree to which vocational handicaps occur secondary to partial 
hand amputations depends in large part on the number of fingers amputated, 
whether or not the thumb is involved, and the degree to which the hand is 
involved. In addition to the customary factors involved in assessing the individual 
vocational rehabilitation client, the type of work the individual is accustomed to is 
critical. 
 


