In a thoughtful approach to encouraging positive family
dynamics and ensuring parents are prepared to provide a
stable source of comfort and encouragement, Jaraway et
al. report on their approach of allowing parents to view
their child in the operating room following amputation but
before the child awakens from anesthesia. The rationale
is to allow parents to experience and express their grief,
anger, shock, and full emotional reaction to their child’s
post-surgical condition in a safe environment, insulating the child from these initial reactions.5 Permitted this
initial reaction, parents are presumably better prepared to
provide the necessary emotional support for their child as
they encounter his or her new body image post-amputation.
While the authors suggest additional research on this pilot
approach is needed, parents who have had this opportunity
have reported it to be a valuable and positive preparatory
experience.5

Summary

The devastation of pediatric cancer, coupled with the
devastation of amputation, is difficult to overstate. While
empirical guidelines related to preparing the individual
youth and the family members have not been established,
a recent systematic review has identified a number of key
considerations.
Parents and caregivers can be empowered to be better
sources of comfort and support when they are allowed to
come to an awareness of amputation, both in principle and
in physical appearance, in a setting insulated from their
child. When parents are able to experience and, to some
extent, process these elements, their children undergoing
amputations are not subjected to the raw emotions of their
parents in these initial moments of realization.
Parents and children alike should be made aware of both
the functional limitations and remaining physical capacities
associated with amputation and prosthetic rehabilitation.
Peer mentoring represents one powerful means of communicating these considerations. Finally, all efforts must be
respectful of the individual presentation of the youth with
respect to age, medical history, maturity, family support,
and temperament. O&P EDGE
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