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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 literary work brings
into perspective the complex task of rebuilding the
image of one who has lost a limb. 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 patient.

Body image is the constantly changing mental pic-
ture one has of his individual, bedy appearance. It
develops through reflected perceptions about one’s
body and sensations originating 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 rehabilitation plans
for a patient with chronic disease, disability, 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; vet, if one
begins to examine the personal effect of alterations,
such as mastectomy, amputation, colostomy or stroke,
we can begin to identify with the grief, anxiety and
fear accompanying the loss of a body part and the
ensuing alteration in functional ability.

Research of Schilder and others has shown that since
body image is primarily a psychological entity, altera-
tions in it are extremely subjective experiences which
vary in intensity, dependent on the unique character-
istics of each individual, in three distinet categories.
These sources of self image include:

1) Past experiences which are gradually
built up through the years from physio-
logic, psychologic, and social components,
organized and integrated by the central
nervous system.

2) Social interactions which include the re-
action of significant others and of society
to the person’s body, as well as his own
interpretation of that reaction.

3) Current sensations, such as perceptions
of physical appearance, alterations in-
curred, and images, attitudes 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 healthy self image is deter-
mined by the amount of flexibility available to adapt
to new situations and one’s ability to realize that the
image he projects to others is the one others see.

The loss or absence of a limb, therefore, has varying
consequences dependent on the individual and his
stage in the life cycle. Studies have shown that an
individual is capable of incorporating a firmly
attached object, such as a prosthesis, cane, etc., into
his self image. This seems to be particularly evident
with congenitals fitted very early in life, before
developing unilateral coordination and functional
abilities. Of the acquired amputees, early fitting and
functional use of the prosthesis also increases the
chances of reconstructing a complete 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 vears old, generally do not perceive themselves as
“different.” Yet amputation in later years results in
the patient undergoing the process of grief, which
includes feelings ranging from denial, anger and hope-
lessness, to reorganization and adaptation.

Schilder places a positive emphasis on the necessity
for communication of these feelings. He believes we
constantly 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 acceptance of a new, altered
image.

This appears to be a critical area in successful care of
any patient, Because most amputees and their families
have limited, if any, exposure to others with similar
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