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Amputace

Definice Priciny

Chirurgické/trazové odstranéni 1 poruchy prokrveni (diabetes

periferni c¢asti téla (prst, HK, mellitus)
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Trauma X Ttrauma



* Fyzické trauma

Red¢tina - Uraz/zranéni

* Psychické trauma

* Nasledek nebezpecné a désivé zivotni zkusSenosti

e Traumatickd udalost

Prirodni katastrofy
Udalosti zpusobené c¢lovékem nezamérné
Uddlosti zpusobené c¢lovékem zamérné

* Nejobtiznéji vnitt¥né zpracovatelné
Svedectvi
Traumatizace bez primého svédectvi

(Brhacek et al.,
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e Akutni reakce na stres (QE84)

* Rozvo] prechodnych emocionalnich, somatickych, kognitivnich
nebo behaviordlnich ptriznakul
* Vysledek vystavenli urcité udalosti nebo kratkodobé cCi

dlouhodobé situaci, ktera jedinci zpuUsobuje extrémni
ohroZzeni nebo vydeéseni

e Uzkost, smutek, zmateni, hnév, zoufalstvi, necinnost,
socialni stazeni

* Zac¢inad ustupovat béhem nékolika dnu po udadlosti nebo po
pominuti ohrozZujici situace

(World Health



* Porucha prizptusobeni (6B43)

* Maladaptivni reakce na identifikovatelny psychosocialni
stresor (y)

* Nadmérné zabyvani se stresorem/jeho dusledky, opakujici se
obavy a tisnivé myslenky na stresor

* Obvykle vymizi do 6 mésicu, pokud stresor nepretrvava delsi
dobu

(World Health
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Autoplasticky obraz nemoci

Prubeh adaptace na nemoc, zpusob prozivanli a chovani
v dobeé adaptace

Slozky

e Senzitivni

e Emoc¢ni

e Volni

e Raciondlni a informativni

Podminénost

e Povaha onemocnéni, premorbidni osobnost, veék, pohlavi,
citlivost, inteligence, socialni postaveni,

(Zacharovia,



Coping

NeustTale se menicl kognitivnili a
behavioralni Usill smerujicl k
zvladnuti konkrétnich vnejsich

a/nebo vnitrnich naroku, které
Jjsou hodnoceny jako zatezujici
ncebo presahuillc] droile Jedipce

(Lazurus & Folkman,



Coplngové strategie

Lazarus

e Aktivni forma

ISR - MEni aktualni

problé vztah ¢lovék-
m prostredi

Zamere

e Zména zpusobu,
jakym c¢lovék
vztah proziva

Folkmanova

* ZaloZena na smyslu

* Pozitivnli pr¥ehodnoceni

* Tdentifikace
dosazZzitelnych cilt

* Nalézani utéchy skrze
spiritualni c¢i
nabozenské presvedceni

* Naplnovanili beéznych
zivotnich udalosti
pozitivnim vyznamem

(Brhacek et



Aktivnl reseni

problému
Coping v ramci Coping zaméfeny na
adaptace na
amputacai .
Livneh, Antonak a Gerhardt _zu Uteék pred problémem

Kognitivni
netc¢innost

(Livneh et al., 1999,
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(Oaksford et al.,
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Positive Coping and Stress-Related Psychological Growth Following Lower
Limb Amputation
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Objective: To present a cross-sectional qualitative exploration of how individuals cope with a lower limb

amputation and to examine the influence of positive coping and stress-related psychological growth on
adjustment. Participants: 12 patients with a lower limb amputation. Sefting: Artificial Limb and
Appliance Centre in South Wales, United Kingdom. Design: Semistructured interviews, using grounded
theory for analysis. Measures: The Hospital Anxiety and Depression Scale (A. Zigmond & R. Snaith,

1983) and the Rosenberg

teem Scale (M. Rosenberg, 1965). Resull

No evidence of psycholog-

ical distress among participants. Qualitative analysis revealed 5 categories of coping, and a theoretical
model of positive coping following lower limb amputation was generated. Conclusions: Coping
strategies evolve, reflecting the changes in psychological demands postamputation. Positive coping and
psychological growth facilitates psychological adjustment. Clinicians may facilitate adaptive outcomes
by appreciating the positive psychology perspective.

Keywords: positive coping, psychological growth, amputation

Research to date has given little attention to the adaptive psy-
chological coping processes that occur after having a lower limb
amputation. Research has predominantly relied on quantitative
designs, and findings have been largely descriptive, lacking in
theoretical models, and focused on the measurement of negative
emotional reactions. Moreover, these studies have not addressed
the understanding of how people cope effectively and experience
positive psychological growth following a lower limb amputation,
a process referred to in the literature as “positive coping” (e.g.,
Schwarzer & Knoll, 2003). Thus, as suggested by previous re-
searchers (Dunn, 1994, 1996; Rybarczyk, Nicholas, & Nyenhuis,
1997), the present study aimed to address these issues in a number
of ways. Fir: stigated the coping process in a sample of
individuals with lower limb amputations who volunteered to par-
ticipate in the study. It was hoped that such self-selection would
provide a sample of individuals who are psychologically resilient
and who may not be experiencing distress. Second, a qualitative
methodology was used to gain a greater understanding of the

, we inv

phenomenology of coping and to explore the existence of psycho-
logical growth following lower limb amputation (e.g., Elliott,

Karen Oaksford, Department of Clinical Psychology, University Hos-
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Kurylo, & Rivera, 2002; Rybarczyk et al., 1997). Third, a cross-
sectional design was used to provide a temporal perspective and to
assess the process of coping (Ptacek & Pierce, 2003; Rybarczyk et
., 1997) at three different time points postamputation.

Adjustment and Amputation

Individuals who have experienced a lower limb amputation face
the challenge of psychologically adjusting in some way to the loss
of their limb. Historically, research has consistently associated
lower limb amputation with numerous psychological difficulties,
for example, estimates of clinical depression range from 21% to
35% (Kashani, Frank, Kashani, & Wonderlich, 1983; Rybarczyk,
Nyenhuis, Nicholas, Cash, & Kaiser, 1995; Rybarczyk et al., 1992;
Williamson, Schulz, Bridges, & Behan, 1994). However, over the
past few years, research has begun to move away from adopting a
pathological perspective, and authors have suggested a more di-
verse array of psychological responses associated with the ampu-
tation experience. Although some individuals may see their am-
putation as a personal catastrophe, others view their experience in
a more positive light, for example, as an opportunity for psycho-
logical growth, and it has been suggested that some people expe-
rience few, if any, psychological problems (Rybarczyk, Szyman-
ski, & Nicholas, 2000).

It remains uncertain why some individuals adjust and grow
psychologically following a traumatic event such as an amputation
whereas others do not (O'Leary, Alday, & Ickovics, 1995, 1998).
Contemporary perspectives on adjustment have emphasized the
importance of appraisals in understanding stressful experiences.
For example, transactional models of stress and coping have sug-
gested that the primary appraisal of an event mediates the effects




12 jedincu (10 muzt, 2 Zeny) s amputaci DK

3 skupiny podle cCasového odstupu od operace
* 13 roku
* 1 rok
* 5 let

Skadly hodnotici uroven uzkosti, deprese a sebevédomi,
polostrukturované rozhovory, porovnavanli copingu jednotlivych
skupin

Vysledek: teoreticky model
* Stresory — hodnotici proces — copingové strategie

Vyznam pozitivniho prehodnoceni
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Satisfaction with life in individuals with a lower limb amputation:
The importance of active coping and acceptance
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Percira, M. G., Ramos, C., Lobarinhas, A.. Machado, J. C. & Pedras, S. (2018). Satisfaction with life in individuals with a lower limb amputation: The
importance of active coping and acceptance. Scandinavian Journal of Psychology, 59, 414-421,

The aim of this study was to analyze the relationship between sociodemographic/clinical characteristics, coping strategies and satisfaction with life in
individuals with lower limb amputation. Sixty-three individuals with a lower limb amputation due to Diabetes and Peripheral Vascular Discase participated
in the study and answered measures of coping strategies and satisfaction with life. Findings revealed high dissatisfaction with lif

Acceptance and active

coping were the most used coping strategics. Satisfuction with life was positively associated with active and planning coping, religion, acceptance and

humour. There were differences in coping strategies according to gender, age, marital status, presence of residual limb pain, prosthesis use and mobility

level. Results emphasize the differential role of coping strat

strategies during the process of rehabilitation and be specific reg

for each individual. Psychosocial interventions need to take into consideration coping
arding individuals' sociodemographic and clinical characteristics. This study may help

design interventions that answer individuals with lower limb amputations given that coping strategies are a valuable resource in the promotion of

satisfaction with life

Key words:  Amputation, coping strategies, satisfaction with life
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INTRODUCTION

The most common causes of amputation are vascular diseases,
trauma, malignancy, and congenital deficiency. Amputation rates
have increased among cardiovascular patients, declined in
individuals with trauma, and remained unchanged in patients with
cancer and congenital amputations (Varma, Stineman &
Dillingham, 2014). Amputations due to Diabetic Foot Ulcer
(DFU), a diabetes-related complication, and Peripheral Vascular
Dis about 40-70% of all
amputations performed by non-traumatic causes (International

e (PVD) are therefore responsible for

Working Group on the Diabetic Foot, 2007: Ramsey, Newton,
Blough er al., 1999; Unwin, 2000). Traumatic amputations are
frequently a
patients with an amputation due to DFU/PVD have less mobility,

sociated with an increased use of a prosthesis, while

more morbidities and are less likely to use a prosthesis (Sansam,
Neumann, O'Connor & Bhakta, 2009). In Portugal, there is no
data about the number of amputations, except the amputations due
to DFU/PVD, which in 2015, accounted for 1,643 hospital
admissions and 1,250 amputations (545 major and 705 minor)
(Portuguese Society of Diabetes, 2016). Consequently, a lower
limb amputation (LLA) causes mobility difficulties and changes in
the individuals’ functionality, daily life, work and social
interactions. Individuals with LLA have to adapt to a new lifestyle
and often restrict leisure activities due to the physical and
interpersonal obstacles: as well as the activities carried out at
home (Amtmann, Morgan, Kim & Hafner, 2015). Individuals with
higher mobility impairment are more likely to report lower life

satisfaction (Blace, 2012)

© 2018 Scandinavian Psychological Associations and John Wiley & Sons Ltd

Coping is as a psychological strategy mobilized to decrease,
modify, or diffuse the impact of stress caused by life events
(Lazarus & Folkman, 1984). Coping strategies may have an effect
on satisfaction with life in amputees depending on their
effectiveness regarding problem resolution. Thus, according to the

literature, adopting a positive reinterpretation towards the

amputation is a more favourable coping strategy towards one's
health and physical capacity, associated with a lower level of
restriction in physical activities and a greater adjustment to
amputation (Andersson & Deighan, 2006; Couture, Desrosiers &
Caron, 2011, 2012; Gallagher & Maclachlan, 2000, 2001). Active/
k-oriented strategies such as problem solving were associated

with positive psychosocial adjustment and acceptance of disability
(Dunn, 1996; Livneh, Antonak & Gerhardt, 1999) and negatively
(Livneh et al., 1999). In
fact, problem-focused coping strategies were found to be

with depression and internalised ang

significant predictors of posttraumatic growth in a sample of war
veterans amputees (Tuncay & Musabak, 2015). In turn, emotion
focused strategies such as avoidance and catastrophizing have been
associated with a worse psychosocial adjustment and more
symptoms of depression and anxiety, hostility and lack of
acceptance of the problem, in individuals with LLA (Andersson &
Deighan, 2006; Couture et al., 2011, 2012; Desmond, 2007:
Gallagher & Maclachlan, 2000). The use of cognitive
disengagement has been associated with poor psychosocial
outcomes, with depression, externalised hostility and lack of
acceptance of disability (Hill, Niven & Knussen, 1995; Livneh
et al., 1999). Wegener, Mackenzie, Ephraim, Ehde and Williams

(2009), in a clinical trial of a self-management intervention to



* 63 jedincu (50 muzu, 13 Zen) s amputaci DK
* Nezavislé promeénné
* Sociodemografické a klinické tdaje
* Zavisla promenna
 Zivotni spokojenost (Satisfaction With Life Scale)

* Vysledek
* Vysoka nespokojenost se zivotem bez ohledu na demografické
udaje
* Vétsi spokojenost - aktivni coping, planovani budoucnosti,
nabozenstvi, akceptace, humor
« ZJeny - strategie popirani
* Mladsi jedinci - planovacil coping

* Osoby, které meély partnera - veétsi vyjadrovani emoci



Fantomové
bolest1




* Fantomové vjemy
* pocit, Ze amputovana koncetina stale existuje

* 50-80 % amputovanych

* Neurologicky zaklad

* Psychologické faktory vsak vyznamné ovlivnuji:
* intenzitu bolesti1
* jeJi kolisani
* schopnost pacienta bolest zvladat

(Flor, 2002, stranky



EFmocnl stres . . .
Role predamputacni

aktivuje gympaplcky S kuSenost i
nervovy system

e 1+ svalové napetli v e Implicitnl pamet
prahylu bolesti

e 1 nervovou e Cim déle a
aktivitu intenzivnejl

e MUz e paclient trpel
spustit/zhordit bolestl pred
fantomovou bolest amputaci, tim

vysSsSl je riziko
fantomové bolesti
(Flor, 2002, stranky



Proteticka fyzioterapie

e C1l
* Maximalni stupen nezavislosti a sobéstacnosti
* Udrzovani dobrého fyzického i psychického stavu

* Dalsi ukoly
* Motivovani k pohybu
* Zvazit pacientovi cile, fyzicky stav, potreby
stran mobility
* Zvazit a usmérnovat ocekavanili spojena s
protetickym vybavenim
* PéCe o jizvu, redukce otoku, polohovani, nacvik
mobility,
(Brhacek et
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