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FORWARD 
T h e goal of this art icle i s to p resen t the 

i s sues c o n c e r n i n g the psycholog ica l as ­
pects o f ampu ta t i on surgery in as conc i se 
and o rgan ized a m a n n e r as pos s ib l e . T h e r e 
appears to b e no straightforward approach 
to dea l ing w i t h th is m o s t compl ica ted 
top ic . B road te rms and desc r ip t ions have 
b e e n u s e d so that t he major i ty o f the infor­
ma t ion could b e appl ied to all popu la t ions . 
It i s impera t ive that o n e rea l ize that n o goal 
is una t t a inab le , a n d wi th that focus in 
m i n d , o n e can a t tempt to unde r s t and the 
psycho log ica l p r o b l e m s o f the a m p u t e e , i f 
o n e a s sumes the r e spons ib i l i ty to do so . 

INTRODUCTION 
" P s y c h o l o g y is often neg lec ted or 
g lossed over in m o s t w o r k s deal ing 
w i t h the rehab i l i t a t ion o f the am­
pu tee . T h i s is unfor tunate b e c a u s e , in 
m y o p i n i o n , e m p h a s i s on this sub jec t 
is necessa ry . Trea t ing the psycho log i ­
cal p r o b l e m s faced by the ampu tee 
often has m o r e s ign i f icance to h is life 
than the qual i ty o f the surgery or t he 
n a t u r e o f h i s p r o s t h e t i c d e v i c e . 
T r a i n i n g in the b road s e n s e imp l i e s , 
m o s t o f all, dea l ing wi th the pa t ient ' s 
e m o t i o n a l s tate. Because m o s t o f us 
feel at a loss w i t h these p r o b l e m s , w e 
t e n d to re legate t hem to t h e " b a c k 
b u r n e r " and deal w i th t h e m b y ig­
n o r i n g t h e m . Unfor tunate ly , t he am­
p u t e e canno t ignore t h e m . " 1 

T h e a m p u t e e is n o different than a n y 
o the r h u m a n b e i n g that is confronted w i t h 
a cr is is s i tua t ion , i n that h e mus t adapt 
ra ther than s u c c u m b to the h a n d i c a p p i n g 
cond i t ion . Diff icul t ies encoun te r ed are 
often due to mi spe rcep t i ons o f w h a t life for 
an ind iv idua l l abe led " a m p u t e e " is ac tu­
ally l ike , a n d consequen t ly , great p rob lems 
in rehab i l i t a t ion result . T h e rehabi l i t a t ion 
p rocess is two-fold in nature , p rov id ing 
phys io log ica l a n d psycholog ica l restora­
t ion. Ideal ly , t he rehabi l i t a t ion process 
should b e g i n preopera t ive ly . In success ­
fully a ccompl i sh ing the rehabi l i t a t ion pro­
c e s s , o n e mus t in i t ia l ly b e aware o f the 
b a s i c h u m a n needs in every ind iv idua l ' s 
l i fe , necessa ry to m a i n t a i n a p roper sys tem 
of e q u i l i b r i u m , for a no rma l da i ly ex i s ­
t ence , i nc lud ing b o t h b io log ica l and en­
v i ronmen ta l e l emen t s . 

O n c e one is aware o f these b a s i c h u m a n 
n e e d s , i t b e c o m e s apparen t that this sys ­
t em o f ba lance b e c o m e s d is rupted as a re­
sult o f ampu ta t ion surgery and , h e n c e , 
mus t be reestablished. Postoperatively, this 
m o s t effect ively b e g i n s b y i m p l e m e n t i n g 
the use of an i m m e d i a t e or early pos tsur ­
gical f i t t ing of a t empora ry pros the t ic de­
v i ce . T h i s p rocedure is no t prac t iced as a 
m e a n s o f evad ing the i s sue o f accep t ing 
the loss . In dea l ing wi th the goal of 
psycho log ica l rehab i l i t a t ion , the ampu tee 
se ldom accepts the loss , ra ther h e adapts 
to it. O n c e the pe r son effectively deals 
w i th the in ternal i s sues leading to suc­
cessful adap ta t ion to life as an ampu tee , 
h e m a y then a t tempt to resolve the exter­
nal i s sues o f t he amputa t ion i tself , and 



t hose i s sues invo lv ing o ther ind iv idua l s . 
Tak ing in to accoun t th is synops i s of life 
pr ior to a n d after ampu ta t ion , it b e c o m e s 
ev iden t that the p r o b l e m s c o n c e r n i n g the 
p s y c h o l o g i c a l a s p e c t s o f a m p u t a t i o n 
surgery canno t b e v i e w e d from a s ingle 
van tage po in t . 

H o w the ampu tee deals w i th the h a n d ­
icapp ing cr is is s i tua t ion cons ide rab ly de­
pends u p o n h o w h e accompl i shed resol­
v ing s imi la r cr is is s i tua t ions p r io r to the 
amputa t ion .* Unive r sa l r eac t ions to am­
puta t ion are charac te r ized b y self-pity, 
anx ie ty , shock , anger , frustrat ion, and 
pr imar i ly grief: 

" T h e p r o b l e m s expe r i enced b y the 
pa t ien t wil l clearly d e p e n d on the 
l i m b that is lost , t h e extent o f the am­
puta t ion , and the pa t ien t ' s reac t ion to 
p rev ious expe r i ences of loss in h i s 
life. T h e d i sab i l i ty m a y , therefore , 
range from comple te i m m o b i l i t y to 
the n e e d ' to acqu i r e ' n e w skills and a 
n e w life style w i th an artificial l i m b . 
S o m e pa t i en t s s e e m able to cope wi th 
this ve ry wel l and the i r r ehab i l i t a t ion 
p rogresses ve ry smooth ly . H o w e v e r , 
there are s o m e pa t ien t s w h o wil l have 
to 'un learn ' m a n y th ings and for 
w h o m read jus tment is a long and 
painful p rocess w h i c h m a y n e v e r b e 
c o m p l e t e d . 2 

Reac t ions genera l ly are not universa l ly 
d isp layed in a n y chronolog ica l order a n d 
m u s t b e ind iv idua l ly accomoda ted . In ad­
di t ion , h o w a pe rson e n v i s i o n s the hand­
i capp ing cond i t ion g ives r i se to h i s defi­
ni t ion of wha t the loss means internally, 
thus in f luenc ing the ind iv idua l ' s self con­
cept . S i d n e y F i s h m a n , P h . D . feels that 
t he se pe rcep t ions are often qu i t e inaccu­
rate a n d " i n m o s t cases , re la t ively un­
real is t ic and d is tor ted self pe rcep t ions re­
sult. T h i s is no t a surpr i s ing a s s e s s m e n t 

s ince the pa t ien t does no t normal ly have 
access to a n y cons ide rab le expe r i ence wi th 
ampu tee s . H e does no t k n o w w h a t to ex­
pec t in l iv ing as an amputa ted pe r son , and 
in v i e w of t he ra ther s igni f icant t rauma 
assoc ia ted wi th h i s loss , h e tends to focus 
h i s anx ie t i e s on the amputa t ion a n d to 
cons ide r the amputa t ion a m o r e centra l 
factor i n h i s life than is r e a l i s t i c . " 3 T h e 
c o n s e q u e n c e s o f this m i spe r cep t i on are 
ev iden t pos tsurgical ly th rough lack o f 
mo t iva t ion , specif ical ly in the area o f re ­
hab i l i t a t ion . 

THE REHABILITATION 
PROCESS 

Rehab i l i t a t ion for the a m p u t e e can b e 
de l inea ted as a two fold p rocess : (1) 
Phys io log ica l res tora t ion o f b o d y funct ion, 
v ia imp lemen ta t i on of p ros the t ic replace­
m e n t ex t remi t i e s , and (2) Psychologica l re­
s tora t ion o f emot iona l equ i l i b r ium. P rob ­
l e m s related to the total rehabi l i t a t ion of 
the ampu tee actually evolve from a c o m b i ­
na t i on o f b o t h the phys io log ica l a n d 
psycho log ica l losses i n c u m b e n t w i th am­
puta t ion , such that , unt i l the t i m e w h e n 
adequa te res tora t ion for bo th lo s ses , to 
harves t e q u i l i b r i u m , is i m p l e m e n t e d b y 
the rehab i l i t a t ion t eam, the reacc l imat ion 
in to a normal and hea l thy lifestyle canno t 
occur for the a m p u t e e . 

PRE-OPERATIVE 
CONSIDERATIONS 

Opt ima l ly , it w o u l d b e bes t to in i t ia te 
t he p rocess o f psycho log ica l r ehab i l i t a t ion 
pr ior to ampu ta t ion surgery . A l though in 
e m e r g e n c y ampu ta t ions th is is no t poss i ­
b l e , in m o s t ins tances th is pr inc ip le can 
b e i m p l e m e n t e d . L a w r e n c e F r i e d m a n , 
M . D . feels that " a frank d i scuss ion is fre­
quen t ly avo ided b y bo th the su rgeon and 
the pa t ien t , and th is is de t r imenta l to b o t h . 
A real is t ic b r i e f d i scuss ion of the advan­
tages and d i sadvan tages o f each cour se o f 
ac t ion shou ld b e an impor tan t part of the 
dec i s ion to a m p u t a t e . " 4 

B e g i n n i n g the rehab i l i t a t ion p rocess 
p reopera t ive ly al lows the pa t ien t t i m e to 

*from an etiological perspective, amputations are either acquired or 
congenital, and are generally classified as to site and level of absence An 
acquired amputation classifies the individual who had a normal em­
bryonic development, but after birth, due to some extraneous cir­
cumstance, loses a limb in part or in toto. The congenital amputation 
classifies the individual who, due to some genetic disorder during 
embryonic development, is born without a limb in part or in toto The 
scope of this thesis primarily deals with the noncongenital adult limb 
amputee, but principally, may be applied to all amputees (i.e. mastec­
tomy, maxillo-facial, etc.) providing certain distinguishable considera­
tions are outlined 



m e n t a l l y p r e p a r e for t h e a m p u t a t i o n 
surgery . H u m m states two essent ia l factors 
w h i c h m a y b e ga ined from preopera t ive 
t rea tment ; "F i r s t ly , phys ica l p repara t ion is 
s tar ted ear ly a n d the pre -procept ive i m ­
pulses o f ba l ance o n two legs are ma in ­
ta ined up to the ve ry last m o m e n t before 
ampu ta t ion ( this is m o s t vital for a speedy 
progress on a p ros thes i s ) and , secondly , i t 
i s an excel lent t ime for mak ing a start on the 
pa t i en t ' s men ta l rehab i l i t a t ion b y a l lowing 
h i m or h e r to m e e t and see o ther ampu t ee s 
at va r ious s tages o f t ra in ing; th is is l inked 
wi th a s imp le exp lana t ion o f the impor ­
tance of exerc i se before amputa t ion and the 
reassurance that all is no t l o s t . " 5 

Behav io r ly , m o s t pa t i en t s t end to sup ­
press the i r aggres s iveness toward the sur­
geon as a m e a n s o f 'p lea ba rga in ing ' 
aga ins t amputa t ion . At th is po in t , q u e s ­
t ions b y the pa t ien t should a lways b e en­
couraged . It i s vi tal ly impor t an t that the 
pa t ien t under s t and that n o ampu ta t ion is 
per formed unt i l all pe r sons conce rned h a v e 
agreed that there is n o reasonab le al terna­
t ive b u t to amputa te : 

" A m p u t a t i o n is no t to b e m e n t i o n e d 
to h i m ( the pa t ien t ) unt i l all doctors 
c o n c e r n e d w i t h the case are agreed 
that it is ind ica ted and o n e senses that 
the pa t ien t is menta l ly p repared . Each 
o f t he se cons ide ra t ions is an impor ­
tant as t he other . W h e n they are b o t h 
o b t a i n e d , the keys tone o f the ap­
p roach to the pa t i en t is to inject each 
remark wi th a pos i t i ve s ta tement or 
imp l i ca t ion that all efforts are be ing 
u n i t e d to g ive h i m painfree ambula ­
t i o n . " 6 

T h e d e c i s i o n to ampu ta t e mus t be pre­
sen t ed to the pa t i en t in the m o s t s impl i s t ic 
m a n n e r pos s ib l e . It i s impor tan t that the 
su rgeon in te rmi t t en t ly re inforce that he is 
m a k i n g every poss ib l e effort to avo id am­
pu ta t ion surgery , bu t i f it i s unavo idab le , 
that h e reassure the pa t ien t ' s pos topera t ive 
level o f funct ion: 

" W h e n the pa t i en t and surgeon con­
s ide r that amputa t ion is the mark 
po in t o f fai lure, funct ional failure is 
f requent ly assured . I f t he pa t ien t con­

s iders ampu ta t i on as a lesser degree 
o f succes s , bu t still successful i n that 
it res tores h i m to a relat ively func­
t ional , sat isfying life, then the pa t ien t 
a n d the su rgeon and o ther m e m b e r s 
o f the a m p u t e e c l in ic team have b e e n 
s u c c e s s f u l . " 7 

O n c e the dec i s ion to amputa te has b e e n 
d e t e r m i n e d by b o t h the surgeon a n d the 
pa t ien t , the surgery should b e carr ied out 
as readi ly as pos s ib l e . Delay in amputa t ion 
often fosters dep res s ion , su ic ida l u rges , 
and universa l ly a fear o f death. 

POST-OPERATIVE 
CONSIDERATIONS 

In approach ing the process o f psy­
chologica l r ehab i l i t a t ion o f the a m p u ­
tee , be fore further cons ide ra t ion is di­
rec ted toward the pos topera t ive e l ement , 
o n e mus t h a v e a concre te pe rcep t ion o f the 
b a s i c h u m a n n e e d s that mus t b e sat is­
fied in every individual ' s life in order to 
m a i n t a i n the neces sa ry sys tem o f ba lance 
for dai ly ex i s t ence . T h e s e h u m a n n e e d s in 
parallel w i t h the rehabi l i t a t ion p rocess , 
m a y also b e d iv ided in to two in ter re la ted 
ca tegor ies , and m a y b e classif ied as e i the r 
b io log ica l o r env i ronmen ta l in nature . 

T h o s e n e e d s w h i c h are l abe led b io log ica l 
are gene t ica l ly de t e rmined at b i r th , and are 
genera l ly v i e w e d as survival m e c h a n i s m s 
such as hunge r , th i rs t , avo idance o f pa in , 
a n d sexual grat i f icat ion. O n the o ther 
h a n d , the env i ronmen ta l needs are gener ­
ally acqu i r ed th rough societal v i e w s such 
as the n e e d for a c h i e v e m e n t , respect , and 
s tatus: needs mus t b e incorpora ted in to 
o n e ' s dai ly r e g i m e . A l though o n e m a y as ­
s u m e that these two areas are separa te , 
they are in terre la ted. In that failure to m e e t 
the n e e d s in o n e ca tegory can cause an im­
ba lance in the oppos i t e and/or affected 
ca tegory . S i n c e the ampu tee is in fact 
h u m a n , it i s impera t ive that h e ma in ta in 
e q u i l i b r i u m in bo th ca tegor ies . W h e n 
focus ing on the a m p u t e e , it b e c o m e s evi ­
den t that , as a resul t o f the amputa t ion 
surgery , an o b v i o u s imba l ance in each 
ca tegory resul t s , vary ing in degree from 



o n e ind iv idua l to the next . Because o f the 
phys io log ica l p e r m a n e n c e o f ampu ta t ion 
surgery , one mus t b e aware that res tor ing 
e q u i l i b r i u m is a s e e m i n g l y in su rmoun ta ­
ble p roces s , bu t o n e w h i c h can b e suc­
cessfully a c c o m p l i s h e d th rough mot iva ­
t ion in a rehab i l i t a t ion program. 

K e e p i n g in m i n d that the b a s i c h u m a n 
needs o f the ampu tee have b e e n d i s rup ted 
as a result o f ampu ta t ion surgery , several 
pos topera t ive i s sues m a y n o w b e cons i ­
dered . In order to ach i eve the mos t effec­
t ive s tate o f e q u i l i b r i u m , p ros the t i c de­
v ices mus t b e p rov ided in order to res tore 
a p p r o p r i a t e func t i on a n d a p p e a r a n c e . 
Pos topera t ive ly , u se o f r ig id d ress ings pro­
tec ts the w o u n d s i te and m a y also serve 
as a socket for an i m m e d i a t e pos topera t ive 
pros thes i s .* Ernes t Burgess , M . D . states 
the fo l lowing advan tages to i m m e d i a t e and 
early p ros the t ic f i t t ings: 

" P h y s i c a l and psycholog ica l advan­
tages are a t t r ibuted to this funct ional 
i m m e d i a t e p ros the t i c sys tem. T h e 
pa t ien t does not undergo a l imbless 
t ime interval . S o m e degree o f func­
t ional res tora t ion b e g i n s i m m e d i ­
ately. Es t ab l i shed p a t h w a y s o f neu ­
romuscu la r cont ro l are less l ikely 
to fade wi th early l i m b use . Res idua l 
l i m b pa in is desc r ibed as b e i n g seen 
far less in the pa t ien t w h o has a r ig id 
d ress ing immed ia t e ly after surgery 
than w i t h the conven t iona l soft t i s sue 
m a n a g e m e n t . T h e t ime for the l i m b 
matura t ion and overall ampu tee re­
hab i l i t a t ion , inc lud ing hospi ta l iza­
t ion, is repor ted to b e cons ide rab ly 
shor ter w i th th is sys tem. T h e genera l 
phys ica l and men ta l s ta te o f t he pa­
t ient is benef i t t ed b y early genera l 
phys ica l act ivi ty as wel l as p h y s i o ­
logical l i m b f u n c t i o n . " 9 

S i d n e y F i s h m a n , P h . D . , further s t resses 
the psycholog ica l benef i t s o f an early 
p ros the t ic fi t t ing: 

" I m m e d i a t e and early p ros the t ic fit­
t ing p rocedures h a v e major p s y c h o ­
logical va lues in r educ ing the ex tent 

o f the actual a n d pe rce ived d i sab i l i ty 
and c o n s e q u e n t l y of the psycho log i ­
cal t r auma assoc ia ted wi th it. Th i s is 
pos s ib l e s ince the pa t i en t is n e v e r (or 
for a ve ry shor t pe r iod) w i thou t a 
l i m b (a lbei t an artificial o n e ) . T h e 
i m m e d i a t e avai labi l i ty and w e a r o f a 
p ros thes i s m a y leg i t imate ly t end to 
reduce the ex tent o f the defens ive 
r e a c t i o n s r e q u i r e d . T h i s in tu rn 
tends to facil i tate the p rocess o f 
a c k n o w l e d g e m e n t a n d a d a p t a ­
t i o n . " 1 0 

Burgess conc ludes and re inforces the v i e w s 
o n i m m e d i a t e pos topera t ive f i t t ings o f the 
prosthesis** b y s tat ing: 

" T h e rap id t rans i t ion from l i m b loss 
to func t ion b e s p e a k s h o p e . T h i s 
mot iva t ion can m a k e the difference 
b e t w e e n effective rehab i l i t a t ion a n d 
f a i l u r e . " 1 2 

Al though no t a lways successful , the 
ideal goal o f i m m e d i a t e pos topera t ive 
pros the t ic f i t t ings is to e n h a n c e the e m o ­
t ional p s y c h e o f the a m p u t e e b y res tor ing 
funct ion , thus speed ing the recovery t ime . 
It is not , h o w e v e r , de s igned to evade the 
i s sue o f amputa t ion . It is impera t ive that 
the a m p u t e e work th rough this i s sue in 
order to rees tab l i sh a no rma l psycholog ica l 
out look. 

STAGES OF ADJUSTMENT 
L o s i n g an ex t remi ty is ve ry s imi la r to 

los ing a loved one . Dr . E l i sabe th Kuble r -
Ross in he r b o o k On Death and Dying 
e x p l a i n s seve ra l s t ages an i n d i v i d u a l 
wil l go th rough in a t t empt ing to work 
th rough the i r o w n dea th exp la in ing , " t h e 
harder t hey s t ruggle to avo id the inev i t ab le 
dea th , the more they try to deny i t , the 
more difficult it wi l l b e for t hem to reach 
th is f inal s tage o f accep tance . . . . " 1 3 

*the postoperative fitting is immediate if the prosthesis is applied 
before the sutures are removed, and early if it is applied after removal of 
the sutures but before the patient is ready for permanent fitting. 8 

**Berlamont (Berk Plage), in the services of professor Deberyre, started 
using this technique in 1958 In 1963 Weiss reported this method of 
myoplastic amputation and immediate postoperative fitting of the 
prosthesis (I.P.O.F.P.) at the Sixth International Prosthetic Course in 
Copenhagen. The same year he visited the University of California, San 
Francisco Medical School, and the U S Naval Hospital, Oakland Fol­
lowing this visit an I.P.O.F.P. war started at the U.S. Naval Hospital, 
Oakland and a Veterans Administration Project to investigate 
I.P.O.F.P. was given to the Prosthetic Research Study Group in Seat­
t l e ." 



Simi la r ly , L a w r e n c e F r i edman , M . D . states 
in The Psychological Aspects of Amputation 
Surgery that: 

" T h e f ines t reac t ion to the amputa ­
t ion is more or less accep tance of the 
fact a n d regard ing it as s o m e t h i n g to 
b e o v e r c o m e . T h i s p rov ides the foun­
dat ion for p ros the t ic use success and 
success in m e e t i n g l ife 's goals . If, 
h o w e v e r , the a m p u t e e uses the am­
puta t ion as a m e a n s o f jus t i fy ing h is 
d e p e n d e n c y needs or as a m e a n s to 
avo id compe t i t i on , then the second­
ary ga in der ived from these fee l ings 
assures that the pa t ien t a lways com­
p l a i n s a b o u t t h e p r o s t h e s i s a n d 
b l a m e s all of h i s persona l i n a d e q u a c y 
a n d failures o n the lack of perfect 
func t ion ing p ros thes i s . . . . I feel that 
m o s t ampu tee s neve r totally accept 
the i r loss , b u t learn to deal w i th it , 
and this is t rue i r respec t ive o f the 
type of t r ea tment that they have re­
c e i v e d . " 1 4 

W h e n dea l ing w i t h the psycholog ica l ad­
j u s t m e n t of the ampu tee it i s impor tan t that 
the p roper perspec t ive b e m a i n t a i n e d as to 
w h a t the goal of the rehabi l i t a t ion p rocess 
actually is . It m a y b e pos tu la ted that mos t 
ampu tee s rarely accept the i r loss such that , 
the goal of a m p u t e e rehabi l i t a t ion should 
m o r e real is t ical ly b e adapta t ion o f the loss . 
F i n k i m p o s e s a theoret ical approach to the 
psycho log ica l rehab i l i t a t ion o f indiv iduals 
wi th a h a n d i c a p p i n g cond i t ions by de­
sc r ib ing four sequen t i a l s tages of adjust­
ment : (1) shock , (2) defens ive retreat , (3) 
a c k n o w l e d g m e n t , and (4) adapta t ion . 

Shock 
"Essen t i a l ly , shock is the pa t i en t ' s 
in i t ia l r e sponse to a threat to self-
preserva t ion , l eav ing the ind iv idua l 
emot iona l ly and intel lectual ly n u m b 
and man i fe s t ed b y d is rupt ion o f or­
g a n i z e d th ink ing . T h e ind iv idua l has 
n o p lan of ac t ion and is essent ia l ly 
w i t h o u t psycho log ica l r esources . T h e 
real i ty of the s i tua t ion is too m u c h to 
hand le , resul t ing in overal l he lp less ­
n e s s . " 1 5 

Lawrence F r i edman , M . D . ind ica tes that 
tel l ing " a pa t ien t that h e will no t b e he lp ­
less and d e p e n d e n t i f h e par t ic ipates in a 
rehabi l i t a t ion p rogram is wha t is mos t im­
p o r t a n t . " 1 6 P reope ra t ive d i s cus s ion o f 
shock does he lp the pa t ien t deal w i t h it 
pos topera t ive ly . It should b e no ted that 
dur ing this s tage suic idal impu l ses are 
prevalent and should b e hand led accord­
ing ly . If the pa t ien t is jus t ta lking abou t 
su ic ide , take note of the i s sue b u t do no t 
over reac t , as it i s usual ly jus t an a t tent ion 
ge t t ing device b a s e d on self p i ty and de­
spair , ind ica t ive o f a search for self wor th . 
If, h o w e v e r , the pa t ien t has a clear cut , 
p r emed i t a t ed m e t h o d o f carrying c u t the 
act, t hen it is sugges t ed that the pa t ien t b e 
r e m o v e d from the con t inued care wa rd and 
p laced in a psych ia t r i c care un i t so that 
c loser obse rva t ion can b e p rov ided . S h o c k 
is m o s t severe w h e n see ing the res idual 
l i m b for the first t ime , especial ly s ince 
phan tom* sensa t ion often prevai ls . S i m i ­
larly, " s e e i n g the scar for the first t ime is 
a lways a t raumat ic e x p e r i e n c e . " 1 8 Bo th are 
c o n t i n u o u s r eminde r s of the d i s f igurement 
o f ampu ta t ion surgery . 

Defensive Retreat 
" A s the pa t i en t ' s resources b e g i n to 
m o b i l i z e , this p h a s e of the adjust­
m e n t p rocess is p r o m p t e d b y anx ie ty 
reduc t ion , and ene rgy is therefore 
inves t ed in k e e p i n g c i r cums tances 
u n d e r control . T h e p h a s e is charac ­
te r ized b y a c l ing ing to the past 
t h rough the use o f avo idance m e c h a ­
n i s m s (fantasy, den ia l , mag ica l , and 
r ig id t h i n k i n g ) " 1 9 . 

O n e w a y in w h i c h the ampu tee den ies the 
a m p u t a t i o n i s v i a o v e r c o m p e n s a t i o n 
th rough excel l ing in recreat ional act ivi t ies 
or w o r k i n g excess ive ly hard . F r i edman re­
fers to these pa t ien ts as b e i n g "p ro fes ­
s iona l a m p u t e e s " a n d c o m m e n t s that 
" t h e s e peop le d e n y that a n y d isab i l i ty 
ex is t s . T h e y e n g a g e in sports and m a n y 
o the r ac t iv i t ies of the n o n a m p u t e e and , in 
fact, m a y s p e n d cons ide rab le t ime p rov ing 
h o w wel l t hey can funct ion as ampu tee s . 

*psychiatric theories tend to relate the phantom to wish fulfillment 
resulting from the denial of the loss of a part, and pain is explained as 
resulting from denial of effect associated with the loss 1 7 



T h e s e peop le d e m a n d t rea tment from 
others as n o n a m p u t e e s . " 2 0 

Acknowledgment 
" T h i s is a pe r iod of r e n e w e d psy­
c h o l o g i c a l s t r e s s r e s u l t i n g f rom 
b r e a k d o w n o f the p r io r defenses b e ­
cause o f lack o f r e in fo rcement o f 
these defense m e c h a n i s m s resul t ing 
from i n a d e q u a t e sa t is fact ions . Dur­
ing th is per iod the pa t ien t usual ly 
r ecogn izes changes in h i s phys ica l 
self, thus p rovok ing a per iod o f 
s t ress charac te r ized b y depres s ion 
and mourn ing . A t the s a m e t i m e 
there are the b e g i n n i n g s of in te l lec­
tual and emot iona l reorgan iza t ion 
w h i c h p roceeds in a u n i q u e a n d 
var iable pat tern for each p a t i e n t . " 2 1 

O n c e the pa t i en t des i res to i m p l e m e n t the 
u s e of a p ros thes i s , the d i sab i l i ty is re ­
duced such that h e f inds i t eas ie r to adapt 
to the fact that a d i sab i l i ty exis t s . Fr ied­
m a n feels that the pa t i en t is " l e s s shy and 
more gregar ious . T h e y react be t t e r to peo ­
ple , e i the r i n or ou ts ide o f the therapeut ic 
s i tua t ion . T h e i r re la t ionsh ips wi th the i r 
famil ies i m p r o v e s ince they do no t feel 
t h e m s e l v e s as d e p e n d e n t a n d f rus ­
t r a t e d . " 2 2 

Adaptation 
" T h e ex ten t to w h i c h the pa t i en t suc­
ceeds in this reorgan iza t ion p rocess 
d e p e n d s on h is g rowth needs to de­
ve lop a r e n e w e d self-respect , p ro­
duct iv i ty , a ch i evemen t , and social 
accep tance . T h i s p h a s e of ad jus tment 
is op t imal ly charac ter ized b y the pa­
t i en t ' s w i l l i ngness to take the n e c e s ­
sary phys ica l and psycho log ica l r i sks 
no rma l ly a s soc ia t ed w i t h the re­
hab i l i t a t ion p r o c e s s . " 2 3 

Simi la r ly , S i d n e y F i s h m a n conc ludes that 
" r ehab i l i t a t ion m a y b e sa id to b e success ­
ful w h e n the amputa t ion and its related 
cons ide ra t ions are n o longer the central 
ad jus tment p r o b l e m for the indiv idual . A s 
the ab i l i ty to u se the p ros thes i s more au­
tomat ica l ly , or subconsc ious ly inc reases , 
as the c l i en t ' s awarenes s of b e i n g phys i ­
cally different b e c o m e s less th rea ten ing , 

and as the amputa t ion b e c o m e s a m i n i m a l 
source o f in ter ference in h i s /he r life ac­
t iv i t ies , the e l emen t s o f successful re­
hab i l i t a t ion have been a p p r o a c h e d . " 2 4 If 
the def in i t ive p ros thes i s cosmet ica l ly ap­
pears to r e semble a no rma l ex t remi ty the 
ind iv idua l will feel normal , h o w e v e r , the 
pa t ien t mus t real ize that " t h e p rov i s ion of a 
p ros thes i s is bu t o n e s tep in a long j o u r n e y 
that s tar ted before amputa t ion , and wil l 
c o n t i n u e for a p ro longed per iod after the 
p ros thes i s is rece ived . T h e p ros thes i s is 
no t an e n d in itself, bu t a m e a n s to the end 
o f re tu rn ing the pa t ien t to h i s m a x i m u m 
a t ta inable p lace in s o c i e t y . " 2 5 O n c e the 
pa t ien t is ab le to effectively deal w i th the 
in ternal i s sues , successful ly adap t ing to 
life as an a m p u t e e , h e m a y then a t tempt to 
resolve i s sues involv ing o ther ind iv idua ls . 

S p e c k feels that the m a n n e r in w h i c h the 
hospi ta l staff deals w i th the conceptua l as­
pect of d i s f igurement and surgical loss wil l 
have an effect on shap ing the "pa t i en t ' s 
reac t ion and that o f the family. It i s no t 
unusua l to f ind a pa t ien t w h o has d o n e 
wel l in the hospi ta l regress w h e n h e re­
turns h o m e , b e c a u s e the family is no t 
psychologica l ly prepared to con t inue the 
rehab i l i t a t ion . T h e fami ly is an in tegra l 
part of the rehabi l i t a t ion team a n d should 
seek out educa t iona l oppor tun i t i e s to ef­
fect ively take part in the p r o c e s s . " 2 6 In 
genera l , our soc ie ty tends to b e o b s e s s e d 
w i t h the ideal h u m a n form, such that any 
ind iv idua l w h o m a y devia te from this 
f lawless image ry , is labeled as 'd ifferent . ' 
B e c a u s e A m e r i c a n s are so caught up wi th 
this accep ted norm, they fail to real ize the 
o v e r w h e l m i n g emot iona l impac t of b e i n g 
confronted wi th the des t ruc t ion of b o d y 
i m a g e th rough amputa t ion . Not only does 
the ampu tee have to learn to ge t a long 
wi thou t the ex t remi ty and adapt to us ing 
s o m e type o f p ros thes i s , w h i c h n e v e r com­
pares wi th the b o d y por t ion that i t re­
p laces , bu t mus t also deal w i t h m a n y 
tangent ia l ly re la ted psychosoc ia l i s s u e s , 2 7 

such as sexual dysfunct ion. O n c e the am­
pu tee has adapted to amputa t ion , the m a i n 
focus of rehab i l i t a t ion then is re in tegra t ion 
back in to as normal a life style as pos s ib l e 

It is ve ry impor tan t that the top ic of sex­
ual i ty b e cons ide red . Ul t imate ly , w e are 



deal ing wi th a very sex-or ien ted soc ie ty , 
and s ince the amputee is ve ry m u c h a par t 
o f our soc ie ty , h e shares the s a m e r ights to 
th is h u m a n need . L i m b amputa t ion often 
p resen t s difficult ies b e t w e e n par tner re­
l a t ionsh ips , resul t ing in the n e e d for sup­
por t a n d reassurance from those ind iv idu­
als w h o have unde rgone s imi la r surgery . 
P r o b l e m s encoun te red m a y result from dis­
rup t ion in p rees t ab l i shed pa t te rns o f coi tal 
b e h a v i o r , in ter ference wi th ba l ance , and 
p h a n t o m pa in occur ing at o rgasm. V e r y 
li t t le has b e e n wr i t t en o n the sexual aspects 
o f r ehab i l i t a t ion , p r imar i ly b e c a u s e o f the 
unrea l i s t ic concep t o f ' asexual ag ing ' in our 
soc ie ty . Dur ing the rehabi l i t a t ion p rocess 
it is vi tal ly impor tan t to encourage sexual 
funct ion , to the degree the a m p u t e e feels 
comfor tab le . Concea l i ng the amputa t ion 
often p resen t s ser ious psychosexua l dif­
f icul t ies , bas ica l ly due to the fact that , at 
s o m e po in t dur ing in t imacy , the amputa­
t ion mus t b e r e v e a l e d . 2 8 

DISCUSSION 
T h e psycholog ica l aspects of amputa t ion 

surgery yie lds several major p rob l em areas 
that m u s t b e approached in a pe rcep t ive 
m a n n e r . A s an outs ider , o n e mus t intui­
t ively real ize that life for the amputee has 
b e e n severe ly d i s rup ted in a mult i - faceted 
m a n n e r , in that he loses m u c h more than 
' jus t a l i m b ' as result of amputa t ion 
surgery , specif ical ly , the r ight to b e con­
s idered a ' no rmal h u m a n b e i n g . ' " T h e 
psycho log ica l c o n s e q u e n c e s of hav ing an 
o b v i o u s d i sab i l i ty reflect not on ly the pa­
t i en t ' s s e n s e o f loss and s h a m e , b u t also 
soc ie ty ' s evaluat ion o f wha t d isabi l i ty is 
and accep tance of d i sab led ind iv iduals . 
U n f o r t u n a t e l y , s o c i e t y s t i l l t o o of ten 
wrong ly cons ide r s the ampu tee a use less 
c r i p p l e . " 2 9 T h e a m p u t e e b e c o m e s a v ic t im 
o f social p re jud ice , a pub l i c spectacle of 
a w e , b e w i l d e r m e n t , and chas t i se . Mar ­
r iage b e c o m e s a mi rage of h o p e for those 
a m p u t e e s w h o have no t ye t marr ied , and 
d ivorce b e c o m e s an inferno o f reali ty for 
those w h o have . S imi la r ly , b e i n g able to 
m a i n t a i n o n e ' s p rev ious voca t iona l inter­
es t s , no t to m e n t i o n the obs tac le of b e i n g 
forced to m a k e a l ternat ive career cho ices 
are p reva len t i s sues conce rn ing the ind i ­

v idua l w h o has u n d e r g o n e amputa t ion 
surgery . T h e s e are p rob l ems that mus t b e 
solved b y all of soc ie ty , not j u s t the am­
putee a lone . L a w r e n c e F r i e d m a n upholds 
that " th i s is the cha l lenge to all o f us . H o w 
a m p u t e e s are t reated in the future reflects 
on our c iv i l iza t ion and on our concep t of 
rehabi l i t a t ion : our ac t ions today wil l b e 
t omor row ' s h i s t o r y . " 3 0 
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