PREPARING YOUNG PATIENTS WITH CANCER FOR AMPUTATION
Child Interventions
In their systematic review, Loucas et al. mention filmed
modeling, play therapy, emotive imagery, hypnosis, and
behavioral techniques as commonly utilized intervention
strategies to help improve a child’s coping skills both before
and after amputation surgery.2
The value of peer modeling was demonstrated in another of
Clerici et al.’s case studies. In this example, a 17-year-old girl
had a relapsing tumor originally diagnosed at age 14. Having
left school several years before to undergo numerous cycles
of chemotherapy and radiotherapy, she valued her time
with friends, including singing and dancing in a folk group.
When amputation was suggested, she was upset and refused
consent. However, further medical consultation confirmed
the need for amputation. A turning point in this patient’s
willingness to consider the intervention occurred when the
girl inquired, “How do you accept living without a leg?” and
“How did other patients make it?” Only after she learned
about the experiences of other individuals was she able to
consider the procedure for herself.3
In a related case, a 13-year-old girl with osteosarcoma of
the ankle was introduced to a boy who had undergone the
same amputation a few months earlier. The boy shared his
experience, even removing his prosthesis to show her how
it worked. This facilitated her acceptance of the surgery and
rapid adaptation to the prosthesis.3
Another representative case of creative child intervention is
seen in the example of a 12-year-old boy with osteosarcoma
in one of his legs. At the time of his diagnosis, he was an avid
soccer player, playing on a team coached by his father and
dreaming of playing professionally. This child’s acceptance of
his new condition appeared catalyzed by his father’s attempt
to shift his goals toward something better suited to his physical limitations. “My dad bought me a radio-controlled car. It’s
wonderful. I can take it apart and reassemble it in no time.
I’m not that fond of soccer anymore…I’d like to become a
mechanic when I grow up.”4
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Family Interventions
In addition to interventions tailored to the psychological needs
of the children and adolescents undergoing amputation, interventions tailored to the parents and family members should
also be considered. In their survey of 33 youths who had lost a
limb to cancer, Tebbi et al. report the majority of these adolescents felt that their parents were afraid the illness would be
terminal or that the child would not be able to function after
an amputation.4 This observation further underscores the
value of informing the patients and family members of the
functional capacities associated with prosthetic use.
Encouragingly, the majority of survey respondents said their
parents were supportive and helped them cope with their
illnesses. However, of some concern, half of all patients stated
their parents preferred not to talk about the illness or denied
the diagnosis, thinking it was likely a mistake.4 Such dispositions may compromise a parent’s capacity to provide optimal
psychological support during this challenging episode of care.
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