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INTRODUCTION 

The national and personal health care burden 
associated with disability related to limb loss is 
increasing.  Economic pressures, and changes in 
health care delivery systems, place greater 
responsibility on persons with limb loss and their 
families for post-acute care.  Further, payors are 
increasingly holding providers and patients 
responsible for health outcomes. Data indicates if we 
are to improve outcomes following limb loss we must 
attend to the psychosocial challenges patients face in 
addition to meeting their technical needs.  Providing 
patient and family centered care that promotes peer 
support and self-management to empower patients to 
take charge of their own recovery is critical to meet 
this challenge. 

Self-management programs have proven to be a 
successful intervention to improve outcomes for 
patients with a variety of chronic conditions and 
disability, including limb loss. In 2005, researchers 
from Johns Hopkins University and the University of 
Washington collaborated with the Amputee Coalition 
to develop Promoting Amputee Life Skills (PALS), a 
multi-week in-person self-management program for 
people with limb loss. Results from the study of this 
initial program demonstrated that self-management 
programs improve outcomes for individuals with limb 
loss.  

Attempts to disseminate the PALS program 
throughout the limb loss care continuum revealed 
several key barriers to program participation – 
including the difficulties of attending a multi-week in 
person program. The current work builds on the 
existing PALS program by creating a self-directed 
online program that seeks to address these barriers 
and maintain the efficacy of the PALS program. 

METHOD 

This study uses a single-group pre-post design to 
gather initial information on program utilization and 
efficacy. Specific outcomes measures to assess 
program utilization include: user satisfaction, length of 
time to complete lessons, number of lessons 
completed, usefulness of the PALS online website 
and resources, likelihood of continuing to use the 
website, and likelihood of recommending the program 
to others. Specific outcome measures to program 
efficacy include: CESD, Positive Affect Schedule, 
Modified Self-efficacy scale, Musculoskeletal Function 
Assessment Scale, and Satisfaction with Life Scale.   

Subjects: 25 individuals with major amputation 
(defined as greater than a thumb or big toe), over the 
age of 18, with internet access using a computer, 
tablet or mobile phone.  

Apparatus: Pre-post questionnaires to assess 
depressive symptoms, positive mood, functional 
status, and satisfaction with life and satisfaction with 
program. PAL online utilization documented by 
program. 

Procedures: Participants completed questionnaires 
assessing depressive symptoms, positive mood, 
functional status, and satisfaction with life. 
Participants then completed 8 online lessons on the 
PALS Online Website. After program completion 
patient reported outcomes questionnaires were 
repeated. 

Data Analysis: Descriptive statistics are used to 
analyze program utilization measures. Inferential 
statistics were used to analyze pre-post questionnaire 
measures. 

RESULTS 

Results from previous work on the impact  of an in-
person PALS program indicated a reduced likelihood 
of experiencing depressive symptoms, reduced 
functional limitations, and improved self-efficacy(1). 
These results will be compared patient reported 
outcomes of the online program tested in this study. 

DISCUSSION 

Self-management programs have proven to be 
effective tools to improve patient outcomes. 
Expanding access to these programs, while 
maintaining their efficacy, represents a potential 
strategy to maximize their value within the US 
healthcare system.  

CONCLUSION 

The online Promoting Amputee Life Skills program is 
a potentially effective self-management program to 
improve outcomes for individuals with limb loss.  

CLINICAL APPLICATIONS 

Self-management programs have proven to be 
effective tools for improving outcomes for patients 
with chronic conditions and disabilities. The PALS 
program is an evidence-based program that has 
proven to reduce likelihood of experiencing 
depressive symptoms, reduce functional limitations, 
and improve self-efficacy for individuals with limb loss. 
The new online format for the PALS program provides 
a convenient resource prosthetists can refer their 
patients to in order to help them better cope with living 
with limb loss.  
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