
V o l 3 , No. 4 / 1 9 7 9 W i n t e r (Issued Quar ter ly) 

Building A Positive 
Self Image In Patients 

'Poems are made by fools like me, but only God can make a tree, " 

Momentary reflection on this l i terary work brings 
into perspective the complex task of rebuilding the 
image of one who has lost a l imb. It is a task which 
requires not merely the professional and technical 
abilities of the prosthetist , but also a personal concern 
for the self image of the pat ient . 

Body image is the constant ly changing mental pic­
ture one has of his individual, body appearance . I t 
develops through reflected perceptions about one's 
body and sensations originat ing from internal and 
external stimuli as the individual adapts to a kaleido­
scopic variety of living activities. All too frequently 
body image is overlooked in the rehabi l i ta t ion plans 
for a patient with chronic disease, disabili ty, or surgi­
cal intervention, because physical diagnosis and 
mechanical advances have become paramount in our 
fast-paced acute care settings. The concept is so basic , 
it is not hard to see why it is overlooked; yet, if one 
begins to examine the personal effect of al terat ions, 
such as mastectomy, amputa t ion , colostomy or stroke, 
we can begin to identify with the grief, anxiety and 
fear accompanying the loss of a body part and the 
ensuing al terat ion in functional abil i ty. 

Research of Schilder and others has shown that since 
body image is pr imari ly a psychological ent i ty, al tera­
tions in it are extremely subjective experiences which 
vary in intensity, dependent on the unique charac ter ­
istics of each individual, in three distinct categories. 
These sources of self image include: 

1) Past experiences which are gradually 
buil t up through the years from physio­
logic, psychologic, and social components, 
organized and integrated by the centra l 
nervous system. 

2) Social interact ions which include the re­
action of significant others and of society 
to the person's body, as well as his own 
interpretat ion of that react ion. 

3) Cur ren t sensations, such as perceptions 
of physical appearance , alterations in­
curred, and images, atti tudes and emo­
tions regarding the body. 

Because these components are subject to constant 
revision, the body image of any individual is constantly 
changing. Survival of a heal thy self image is deter­
mined by the amount of flexibility avai lable to adapt 
to new situations and one's abil i ty to realize that the 
image he projects to others is the one others see. 

T h e loss or absence of a l imb, therefore, has varying 
consequences dependent on the individual and his 
stage in the life cycle . Studies have shown that an 
individual is capable of incorporat ing a firmly-
a t tached objec t , such as a prosthesis, cane , e t c . , into 
his self image. This seems to be part icular ly evident 
with congenitals fitted very early in life, before 
developing unilateral coordinat ion and functional 
abil i t ies. O f the acquired amputees, early fitting and 
functional use of the prosthesis also increases the 
chances of reconstructing a comple te image of one's 
self. A juvenile amputee , up to 3 years old, is not able 
to consciously deal with " loss ," and congenitals , up to 
6 years old, generally do not perceive themselves as 
"different ." Yet amputat ion in later years results in 
the pat ient undergoing the process of grief, which 
includes feelings ranging from denial , anger and hope­
lessness, to reorganizat ion and adaptat ion. 

Schi lder places a positive emphasis on the necessity 
for communica t ion of these feelings. He believes we 
constant ly construct , dissolve, and reconstruct our 
own body image as well as the body images of others. 
He points out that the tendency to destroy a previous 
body image is essential to accep tance of a new, al tered 
image . 

This appears to be a cri t ical a rea in successful ca re of 
any pat ient . Because most amputees and their families 
have l imited, if any, exposure to others with similar 
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problems, their greatest fears are of the unknown. Will 
amputat ion ruin my personal life?, E n d my ca ree r? . 
Leave my child handicapped and dependent?. W i t h 
little factual information in the areas of prosthetics 
and a body image distortion that has not been recon­
ci led, the patient frequently arrives at the professional 
door seeking an opportunity to communica te his fears 
and frustrations to an individual who will , hopefully, 
aid in the design of a prosthesis and promise for the 
future. W h i l e personal style and approach vary wi th 
the needs of individual patients, certain factors should 
be considered in dealing with an amputee: personality 
type, expectat ions, stage of adjustment, support 
system, and medical condit ions. 

Recent amputees, for example , would benefit from 
an opportunity to see and touch a prosthesis, with a 
comple te explanation of the stages of fitting and fabri­
cation to l imb complet ion. B e open and honest with 
patients, keeping in mind that cosmesis may be a priority 
for some while function and durabil i ty are essential for 
others. W h i l e no prosthesis will ever replicate human 
functioning, once you determine what a patient 
expects to achieve through prosthetic usage, you can 
then fulfill his needs and likewise increase his acceptance 
of an artificial l imb. 

Parents of a congeni ta l amputee frequently need 
much more support than the child who can learn to 
lead a "no rma l " life if al lowed to develop and achieve , 
unhampered by "concerned" adults who would treat 
h im "special /different ." 

Meet ing with another amputee who has mastered 
life with a prosthesis can have a very positive effect on 
the older child or adult who is a t tempt ing to re-adjust 
his self image. F a m i l y members or significant others 
should be encouraged to be present at such meet ings, 
as the fear of new amputees is generally in direct 
proportion to the accep tance reaction of those whose 
opinion he values most. Seeing is believing!, and once 
normal functioning in everyday living is explained, 
there will be less chance of the amputee being treated 
as a "handicapped" individual, which he is not. 

Last ly , bear in mind that you are a very important 
person in the eyes of your pat ient . This is because you 
are now the professional most heavily relied on for 
advice, support and adjustment in the initial period of 
building a new self image. So grin and bear those 
minor repairs, e t c . , keeping in mind that a well-worn 
prosthesis is your best measure of success. Func t ion 
and form go hand-in-hand in establishing a sense of 
completeness in self image . 

W h i l e you may not have the power of our crea tor , 
you can surely have a part in the final design of his 
creat ions. 
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Need help? 
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Meetings and Seminars 

Janua ry 3()-February 3 , 1980 
AA()P Round Up Seminar , Newporter Inn , Newport B e a c h , Cal i fornia 

April 1 0 - 1 5 , 1 9 8 0 
Th i rd Internat ional Congress on Physically Handicapped Individuals 
W h o Use Assistive Dev ices . " Hotel Ca l l e r i a Plaza, Houston, Texas , USA 

J u n e 1 6 - 2 0 , 1 9 8 0 
In te ragency Conference on Rehabi l i ta t ion Engineer ing , Sheraton Cente r , 
To r on to , C a n a d a . 

J u n e 2 2 - 2 7 , 1 9 8 0 
W o r l d Congress of Rehabi l i ta t ion , In ternat ional Winnipeg Convent ion 
Cen te r , Winn ipeg , Canada . 

Sep tember 1 4 - 2 0 , 1980 
AOPA National Assembly, New Orleans Marr io t t , New Orleans , Louisi­
ana. 

Sep tember 28 -Oc tobe r 4 , 1 9 8 0 
Th i rd W o r l d Congress ( I S P O ) , Bologna , I ta ly . 
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