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INTRODUCTION 

Advanced Arm Dynamics includes wellness screening 
questions in our initial assessment of patients in order 
to comprehensively address any and all obstacles 
that may interfere with an excellent rehabilitation 
treatment outcome without the unnecessary burden 
and potential for patient perception of the stigma of a 
formal mental health evaluation.  The wellness 
screening was carefully designed to inform 
prospective prosthetics recipients of how they 
compare to other people in areas such as coping 
style, perceived quality of life, and other areas that 
have been shown in the rehabilitation research 
literature to have an impact on how people perform 
after acquiring a physical disability. 

 
METHOD 

The Wellness Inventory (WI) is a short battery of 
seven validated screening instruments that measure 
resilience (J. Block & Kremen, 1996), health-related 
quality of life (OPUS), pain (SF-36/12), depression 
(Kirkcaldy & Tynes, 2006), alcohol use (AUDIT-C), 
drug use/misuse, and posttraumatic anxiety (PC-
PTSD).   
 
RESULTS 

During the initial prosthetic assessment of 57 adult 
prospective prosthetics recipients, the WI was 
administered by the examining OT.  During the 
informed consent process, the participants were 
advised that the wellness screening did not constitute 
a formal psychological evaluation, no patient-doctor 
relationship was formed with the consulting 
psychologist, and no diagnosis would be rendered.  
The WI was administered orally to the participants 
who read the large-print items and response choices 
along with the examiner.  In order to minimize 
participant burden inherent in completing paper-and-
pencil measures, the examiner recorded participant 
verbal responses on a standardized response sheet.  
The results were then scored and summarized in a 
brief summary report by a licensed psychologist with 
separate sections in the report for the insurer, the 
referring physician, and the clinical staff and 
suggestion of recommended topics to review with the 
participant.   
 
The sample of participants was 78.9% Caucasian with 
mean age of 43.4.  Of the sample, 75.4% had 
experienced traumatic amputation with an average of 
9.2 years since injury.  Over 50% reported that pain 
interfered moderately to extremely with their ability to 
perform their normal work.  Of the sample, 49% 

screened positive for depression and 17.6% screened 
positive for PTSD.  As indicated by their WI 
responses, participants were provided with referrals to 
appropriate mental health care providers. 
 
DISCUSSION 

The potential for mental health obstacles are quite 
prevalent at the time of initial contact in the out-patient 
prosthetic rehabilitation setting. 

These results indicate the value of clinician 
awareness of potential challenges in upper limb 
prosthetic fitting in the out-patient rehabilitation 
setting. Clinicians’ educated in the existence of these 
potential challenges may better serve their patients 
with this awareness and incorporation of clinical 
interventions to identify and address them.  

The implementation of this screening tool and 
subsequent corresponding intervention adaptations 
allow for patient focused intervention and prosthetic 
rehabilitation techniques geared to mitigate potential 
obstacles to  

CONCLUSION 

High prevalence of mental health concerns in this 
sample of participants confirms the need to include 
screening at time of initial contact.  The results of the 
WI are designed to promote patient self-
understanding during treatment and beyond and, if 
indicated, to mobilize provision of mental health 
services by appropriate providers in their locale. 
 
CLINICAL APPLICATIONS 

The Wellness Inventory is designed to educate upper 
limb amputee patient as to potential obstacles to 
successful rehabilitation and to mobilize provision of 
mental health services by appropriate providers in the 
patient’s locale. 
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