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INTRODUCTION

An individual undergoes amputation for multiple reasons. The causes of amputation are: gangrene, frost bite, snake
bite, accidents, trauma, cancer, tumors, infections, peripheral vascular disease and burns. A surgeon will consider
amputation procedure as his last option because it will save the patient’s life, will control the acute or chronic pain
or will prevent the spreading of infection, gangrene or malignancy.

Ideally, the post amputation wound healing takes place within 8 weeks. Although physically the loss is replaced
structurally and functionally by providing a prosthesis but it takes months for the patient to recover mentally. Due
to physical trauma and partial loss of identity as a whole, behavioral changes can be observed in patients.
Aggression becomes more frequent, besides losing a physical body part will aggravate the non-harmonious
behaviour in patients.

These days, looking physically unattractive acts as a catalyst to make a person feel emotionally down. It is the
society that determines whether someone fits into the imaginary societal norms of beauty and body confidence.
Some factors that influence someone’s appearance are body image and self-esteem. Body image is the way an
individual perceives his/her own body due to various internal factors such as age, sex, physical condition although,
external factors also play a key role like social and environmental factors. Now, with respect to patients, if they
don’t match the expectations of the society they feel the amputation is a failure. On the other hand, self-esteem
is a positive or negative orientation towards oneself. The way a person will value himself or herself. In terms of
amputees, the way they feel towards themselves in terms of attitude, pride, shame and despair post amputation.

There are myriad ways to which the patient will respond emotionally which are influenced due to variety of factors:
cause of amputation, problems in personal life, pathology of the disease, interpretation of the symptoms.
Psychological changes witnessed in amputees are depression, anxiety, body image anxiety, social functioning and
social discomfort. All these emotions can be reduced if the post-amputation rehabilitation which includes physical
therapy and prosthetic fittings are done sooner. Let’s start with discussion each factors in detail.

a. Depression: Soon after amputating a limb, depression is the reason reported by patients for not using the
prosthesis whereas, old users complained of reducing their activity level and increase the feeling of being
vulnerable. Some studies have found no evidence in increase in the level of depression as people undergo
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amputation at different ages, different time and different reasons. Additionally, depression can vary depending on

the age group and psychological will power of the patient. For older-users, the depression level is at the peak at the
start of the rehabilitation program and gradually lowers at the end of the program.

b. Anxiety: This is another adjustment in which the patient has to fight after depression. Unlike the latter, it had
mixed bag of results however, anxiety has straightforward results. Studies on people up to lyear post amputation
says that the level of anxiety increases during this period.

c. Body image anxiety: It can be defined as “the combination of an individual’s psychological experiences, feelings
and attitudes that relate to the form, function, appearance and desirability of one’s own body which is influenced
by individual and environmental factors. In other words, occurrence of anxiety due to internal and external factors.

d. Social functioning and social discomfort: Patient not only have to struggle with the physical limitations but also
have to adapt in the environment as they appear different in comparison to other people. Patient develops a feeling
that the audience now will refer them based on how they appear physically i.e “disabled”. The feeling or the urge
by the amputees for not interacting with the surroundings can be considered as unsolicited behaviour by the
unaffected but in general it can be as mere as a coping mechanism. The reason for not socialising is having a
permanent tag of being “disabled” over their shoulder, as also recognised by the government. Additionally, people
without amputation may perceive their personality and functioning based on their limitations. Older amputees do
not indulge in social activities and events and like to isolate themselves from others. Likewise, new patients
particularly younger generations often pays less visit to friends and relatives moreover two-thirds are less likely to
do recreational activities such as going to cinema or sport centres.

e. ldentity, self and limitations: After amputation the patients now have to adjust to the new identity of having one
less physical body part and have to accept the new body. Initial stages the person with amputation will feel lost,
empty, vulnerable and demotivated but eventually he will find a way to cope up with his feelings at the same time
he will discover how to use his limitations at his best potential. There are studies that shows in a drop of prosthesis
usage due to rise of depression which is mainly seen in trans-femoral and hip-disarticulation amputation since
energy consumption is more in amputation that is above knee than below knee. Level of amputation and
rehabilitation outcomes are in most cases inversely proportion. To explain further, the higher the level of
amputation the outcomes of rehabilitation decrease as the energy expenditure increases and the stability
decreases.

There are five stages of grief that an individual undergoes

1. Denial: In the beginning, this stage will helps in surviving any loss, in case of amputees it is losing a limb.
The patient starts feeling numb and heavy from within. They may start to think life has come to an end and
nothing makes sense at the same time everything seems overwhelming. Starting with shock, it is a
mechanism to protect the body. When the amputation is due to trauma or planned the body goes in a state
of shock where the person is not ready to accept his reality and all the repercussions he will be facing from
now onwards. Once this stage fades away the process of healing begins. At this point, the emotions that
you were pressing under the ground starts coming over the surface.

2. Anger: once you start the process of healing which is an indication that you are in “actual reality”. The
patient will start questioning such as “why me?”, “life is not fair!” There are chances that patient might
blame others and burst out their anger on their near and dear ones. Researchers have agreed that anger is
an important part of the grieving process and it will fasten the healing process. Supressing your anger is
not a good thing as it is a natural response.

3. Bargaining: It is a stage of false hope. For instance, if the child has undergone an amputation the parents
of the child will negotiate with the God in a way avoiding a grief which basically means if you change this, |
will change that. The patient is so keen to change their life back that they will take every step to make it
normal again. This stage is when the WHAT Ifs starts playing repeatedly inside your head. If it is a traumatic
amputation the patient will think “what if | never boarded that train or left the house 10 minutes later”. If

IJNRD2203114 ‘ International Journal of Novel Research and Development (www.ijnrd.org) 915



http://www.ijrti.org/

© 2022 IJNRD | Volume 7, Issue 3 March 2022 | ISSN: 2456-4184 | [[NRD.ORG
it is planned surgery he patient will think “what if | visited the doctor earlier, this stage would have surely

be avoided” basically precaution is better than cure.

4. Depression: it is the current emotion that the patient is facing. It is the current reality of the patient and he
realizes that the situation is long gone and have to accept the current state no matter what. You don’t want
to socialise, feel hopelessness and in worst case scenario suicidal thoughts cross your mind.

5. Acceptance: it is the last stage of grief which is taken positively for example “It’s okay, my limb is amputed”
rather “my limb is amputed, | will be okay”. The emotions have stabilized and you come around with the
fact that your missing body part will never return. Although, it is challenging to adapt to the new reality but
it is not impossible. It is true that not all days are gloomy and there is a light at the end of a tunnel so the
patients will start engaging time with their friends and family and start a new life altogether. The patient
will grow and eventually move on.

Symptoms of grief:
1. Crying
2. Headache
3. Insomnia
4. Low self-esteem
5. Fatigue
6. Loss of appetite
7. Stress
8. Anger
9. Depression
10. Anxiety
11. Feeling pity
12. Failure
13. Lack of confidence

'_\
N

. Frustration

Methods

A random selection method was used to collect sample and the type of method used for collecting the data was
interview and questionnaires. Total 30 patients were enrolled, divided into equal Groups A and B with group A
representing old Prosthesis users and group B as new prosthesis users. Sample was through random selection
method as patients visited the outpatient department of a rehabilitation unit. Post-surgical sump care and
management was provided for all the amputees. Treatment of physical therapy and gait training during and after
prosthetic fitting to prevent complications and provide functional results were given. Inclusion criteria included
were major unilateral or bilateral lower-limb amputation (below knee or above knee), cognitive ability to
understand the translated question and ability to speak one of the 3 languages i.e. Hindi, English or Marathi.
Exclusion criteria were the patients who were using the prosthetic limb for the first time without any gait training,
congenital anomalies and multiple amputation.

Questionnaires:

Two scales have been included in this study the Rosenberg’s Self-Esteem Questionnaire (RSE) and Prosthesis
Evaluation Questionnaire. There are 10 question included from the former and 13 handpicked question included
from the latter.

1. Self-Esteem — Rosenberg’s Self-Esteem Questionnaire (RSE): It comprises of 10 questions on general
personal self-esteem which measures the positive and the negative aspect of self. Each question is rated
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from points 0 to 3 where it ranges from strongly agree to strongly disagree. All the questions were taken

from a Standardized questionnaire. The reference for this scale is Rosenberg, M (1965). Society and the
adolescent self-image. Princeton, NJ: Princeton University Press.

2. Prosthesis Evaluation Questionnaire: A total of 13 question were picked relevant for this study and were
compiled to form a questionnaire. It is a scale that is measured in millimetres from left to right, each line is
100 millimetres long and measured from left to right (0-100). The horizontal line is marked by the sample
individually as they answer the question, the noted mark is then measured and resulted. The higher the
number (towards the right) the more positive the response is. The questions were picked from 1998,
Prosthetics Research Study Seattle, WA, USA

RESULTS:
Rosenberg Self-esteem scale
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The graph 1illustrates results of Rosenberg self-esteem scale a total of 46% of older patients showed higher

self-esteem whereas among the new patients showed 33% of improved score. Among the older patients 54% had
low self-esteem and 67% of newer patients had low self-esteem. 20% of older and new users showed similar scores
20 and 21 representing average self-esteem.

The graph 2 depicts Prosthesis Evaluation Questionnaire of 15 new prosthesis users and 15 old prosthesis users, a
total of 53% of older had given higher response whereas 47% gave lower response. In case of new users, the values
were reversed as 47% of new patients gave higher response and 53% gave lower response.
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