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Abstract

Landmine Survivors Network (LSN) is a global netwof survivors helping mine victims heal, recover,
and reclaim lives. LSN conducts research to detexmihat creates a 'successful’ survivor that is, on
who overcomes trauma and experiences physical syahplogical health. Throughout the life course,
the means to achieve this success differs. LSNestutle impact of environmental risk factors, cgpin
strategies, and resilience characteristics of limsls survivors in six landmine-affected countried ¢he
United States. In depth interviews of 89 particigaimcluding people with limb loss, their family
members and service providers, were analyzed gsognded theory strategies (Strauss and Corbin,
1990). A dynamic six factor model of recovery ensetg@nd indicated significant variation depending on
life stage. Programs intended to facilitate recpvered to be comprehensive and address the indikgdu
stage specific physical, psychological, economit swcial needs within the context of family,
community, and the socio cultural environment ejea

I ntroduction

Landmine injuries are one of the leading causdisntf amputations in post conflict countries. Landmi
Survivors Network (LSN) empowers individual survigpfamilies and communities affected by
landmines to recover from trauma, fulfill theirhig, and reclaim their lives. To assist in thesalggd SN
conducted a study to help determine what creascaessful’ survivor that is, one who overcomes
trauma and is psychologically healthy. This expglomainterview study examined the impact of
environmental risk factors, coping strategies, i@silience characteristics of limb loss survivareoas
differing cultural, societal and economic backgrdsin

Tens of millions of people with disabilities arouthe world are systematically denied access tousteq
health care, housing, education, social contadcj@means to earn an income. This situation ket
do with the physical limitations of an amputatiarother disability, and has everything to do withop
health care, societal barriers, negative attituded,avoidance reactions to difference. The social,
political, and personal dimensions of an individubfe constitute the social psychological facttbrat
affect recovery processes during and after metlieatment. Social-psychological factors '...uneettie
way disability as a value loss is perceived andtezhto by other people, as well as by the selfidgiit,
1983, p6).



Landmine survivors who have lost limbs cope withitinjuries in myriad ways. Certainly, the
psychological factors that influence recovery agaificant, and have important implications for
acceptance or non acceptance of the disabilitif.itdewever, the environmental factors (e.g., staie
access, societal perception/attitudes) also pkigrdficant role in the recovery process. In ourdgtwe
found there are several factors that cause a traumaor to be more resilient, including:

Aspects of the Individual, including resilient aities, beliefs and personality;
Adequate first aid and on going medical Treatment;

Emotional, physical, and material support from Hgmi

Social Support from friends, other amputees andeonity members;

An Economic Situation where basic subsistence naexmet; and

A Society where attitudes toward people with dikés are inclusive.

LSN's research indicates that the impact of thasefs, positive or negative, varies throughout an
individual survivor's life.

M ethodol ogy

Trained interviewers queried 89 participants frawen countries (Bosnia, Ethiopia, Eritrea, Jorddn,
Salvador, Mozambique, and the United States). Aananded interview format was used in the six
landmine affected countries, and a semi-structpretbcol was used in the United States. Of the 89
participants, 68 were people with limb loss, 12evenmediate family members of people with limb |oss
and nine were experienced service providers (twalafm were also people with limb loss). Particigant
ranged in age, gender, socio economic status, udvsahlocation, ethnicity, time since injury, addgree
of rehabilitation at the time of interview.

Indigenous LSN social workers conducted interviewtside the United States and USA trained
psychologists and one peer counselor conducted$#einterviews. LSN Network staff identified
potential participants in order to obtain a divesample in each mine affected country. The USA samp
was drawn from participants at a national amputegerence and from amputee support groups.
Questions were open ended to ensure the maximuge @&frresponses. The use of local interviewers in
all countries ensured both the requisite culturahvidedge and language fluency necessary for praduci
in depth interviews.

Participants in mine affected countries were askesk specific questions as prompts: a) Pleasentell
the story of your landmine accident/limb loss/anagion; b) What has been helpful in your recovery? c
What has not been helpful in your recovery? The 48Mple was asked similar questions as well as
specific questions on their coping strategies,a®@tipport, body image, and personality.

The study utilized grounded theory analytic strege@Glaser and Strauss, 1967; Strauss and Corbin,
1990). This approach allowed access to greatehdemat diversity of participants' perspectives hayt
were allowed to describe their experiences in tin words. Interviews were transcribed and traedla
into English text (where the interview was not cocteéd in English) for analysis. Transcripts wernth
coded, and a second researcher checked each ¢osl@rdcess of pairs of researchers checking each
other's coding and construct generation was regedtall levels of analysis to ensure that categori
reflected participants' narratives. Data were aredyto develop an emergent theory with specifiatgu
based factors that lead to recovery. After eaclmizpwvas analyzed, data were collapsed to examine
common denominators across all the countries.ignpdwper, we examine the significance of generation
and life course factors.



Results and discussion

A six factor model of recovery in limb loss survigeemerged from the participants' narratives. The s
factors that have an impact on an individual's eepee of disability are:

Individual: attitudes, beliefs, and personality

Treatment: first aid and on going medical treatment

Family: material, emotional and physical support

Social Support: emotional support from friends eothmputees, and community
Economic Situation: basic individual economic nsdéess, and

Society: socio cultural and political context.

As the following discussion shows, these recovegydrs interact with the various developmental
challenges normally faced at different life stafsErikson's 1964 life span model; McAdams, 20ta0)
produce different recovery needs and outcomes.

Individual through thelife course

The first factor, the Individual, represents thespa's physical being, their personality and th#itudes
and emotions. The most important aspects of tlst®fdor the survivors in our sample are how tloeire
personality, their reactions to the traumatic ipjand their response to the physical changes that
accompany the limb loss interact as they adjuahtbeventually learn to accept the physical and
psychological changes accompanying limb loss.

In our sample, a broad range of strong emotionsrapanied the initial trauma and the realizatiothef
physical loss of the limb. These included deniafjea, depression, disconnection, disempowermedt, an
vulnerability. How the individual processes thes®gons is crucial to his or her successful recpeard
re integration into society. There has to be alpshagical shift to incorporate the body change and
recognize that life will be different. We call tHevel of acceptance of the limb loss pragmatieptance.

People who recover psychologically from the traucmatcident move from pragmatic acceptance to
what we call acceptance with resilience. They actteplimb loss, and express a desire to live and t
make what happened to them into something goatkriwe meaning from the traumatic event. They
often have the perspective that things could haemtworse. They do not define themselves by their
amputation; it is a part of who they are, but ribtTdhey perceive and describe themselves as 'nbrma
(despite the negative messages they get from gatieiut their disability), and they often descréve
identity shift so they now feel they benefit frohetsupport of, and feel connected to, other amputee
Often they describe the amputation as the statradw life and that they feel a desire to be aftiwii

This generally happens due to good physical headychological well being, and social and economic
integration.

In contrast, people who do not recover psycholdigiéeom the traumatic accident move from pragmatic
acceptance to what we term acceptance with resignathey are resigned to the limb loss; feel
depressed and bad about themselves. They haveaveegutlook on life, and describe themselves as
feeling abnormal due to the limb loss, disconneftenh friends and family, and unsettled. Depending
the immediate family context, the amputee couldai@nsolated, and have delayed social and economic
integration. This generally happens due to a lddooial support, the poor physical condition af th
individual and/or poverty.

The participants vary in how they accept the limgs| and some have experienced all of the different
kinds of acceptance. Type of acceptance interaititstiae individual's age and their current



developmental stage, tasks, and responsibilitiegifferent life stages the means through whicleesgn
reaches acceptance and recovery also vary.

In childhood, some of the issues the individualdse® resolve include trust, independence, and
competence. A landmine injury can impact a chidbsity to trust and feel secure in a context that
includes the possibility of re injury. Some of flaily members interviewed describe how diffictlisi
to watch their child struggle to regain their indegence after the injury, but it is clear thatftmaily
needs to allow the child to develop independencdet@amake initiative, to allow for a full recovery.

In adolescence, the individuals face the developahéssk of figuring out their identity, their roie the
world, particularly how to fit into the adult wotl®aradoxically, for one American survivor who vi&s
at the time of her accident, the injury had a pessitmpact on her view of herself and her identitgr
parents lived far away from the hospital so shéta@ath much of the medical care and legal issues
herself. This gave her a feeling of control, sHetfat she was really an adult, and it becamefiaidg
moment for her developmentally. She went on to béhers with limb loss and has a positive outlonok o
life, clearly someone who has reached acceptariter@silience.

In young adulthood, the psychosocial issue to addewhether you will form intimate relationshigs
whether you will become isolated. This is partickylat issue for our sample, as the question ofthdre
they will find love and marriage and have the opaity to have children is paramount for many. This
appeared a more significant issue for the young &om our sample than for the young men. Many of
the women are resigned to being 'unmarriageabbetrasult of the injury, which has a significarfeet

on their ability to accept the limb loss positiveind to recover.

When people have left young adulthood, have magie dlecisions regarding family and intimate
relationships, they enter mature adulthood, wheeanain issue or task they face is whether thelybwil
productive or generative. Will they create somaihwrorthwhile and leave something behind them when
they are gone? This stage is associated with Ingjldihd providing for families, having productivenkio
altruism to make the world a better place, andamgh in perspective on one's place in society. Médny
our survivors describe their need to be produdtiverder to feel 'normal’ and a contributing memtsier
their family and community. Those who are ableulfilf the life roles they have hoped for themselve
are more likely to accept limb loss in a positivayw

In old age, the individual is focused on lookingkat his/her life, gleaning the wisdom that comith
age and sharing that wisdom with family and comryumhen societal attitudes toward people with
disabilities prevent that opportunity, it is sigoéntly more difficult for older people with acqed
disabilities to accept those disabilities with liesice.

Treatment through thelife course

The second recovery factor, Treatment, refers tdicakand rehabilitative care. This includes
professional support, that is, the psychological emotional support provided by healthcare progdir
also includes emergency and on going medical edneter or not it was provided by a professional),
physical rehabilitation, and the access to andéipeostheses or other mobility equipment. In nuighe
countries treatment is neither coordinated nor cefmgnsive. This means that survivors are provided
with few of the basic treatments and proceduresreiss for health and day to day functioning. Fany,
having a good-fitting prosthesis is of utmost intpace, since it increases their mobility and thaneef
self sufficiency, and allows them to compete bétiejobs. However, good prosthetic care and
adjustments are not the norm in our sample and whaiivors get prostheses that do not fit, thisi$et®
further physical problems such as curvature okthiee or gait difficulties.



For children, appropriate mobility equipment isaatjgular issue since children need more frequerd c
and prosthetic change as they grow. This issuarueed for adolescents, but the additional conaern i
this population is the cost of medical care and@mmate mobility equipment. Many adolescents at th
time of injury are very concerned about the finahthpact their injury may have on their family.

For many adult survivors, concerns about their aefiunctioning and mobility are paramount as they
focus on romantic relationships and the abilitpaaticipate in productive work. Among the older
participants, the normal physical decline of agingplicates the medical picture for those who must
adjust to a newly acquired disability.

Family through thelife course

The third recovery factor, Family, includes immediar extended family and in a number of countries
this also includes clan or village. Survivors iregvcountry speak about the central role of famsilpport.
Family support at times provides basic economiessities, mobility, care giving, and ameliorates
negative social attitudes by offering encourageraedttreating the survivor as a capable human b#ing
hospitals do not provide adequate care, family membften take on added responsibilities, such as
cooking or providing blood for transfusions.

The larger community functions as the family in somountries. For example, in Eritrea and Ethiopé& t
survivors describe a very strong sense of communtiigre individuals in the community act as the
family normally would. Community support in thesetcountries includes material and physical help
such as farming, harvesting, the teaching of atimtaas well as the provision of food and entartaent.
There is also emotional and psychological helduiting moral support, comfort, encouragement, the
provision of counsel, and the feeling of love aetbhging in a community.

For children and usually for adolescents, the faisilcrucially important for providing basic econiem
necessities, adequate medical care, social sugpathe lens through which society's attitudesatow
people with disabilities are transmitted or undmvdtby the survivor. Whether or not a child haalh f
recovery is dependent upon the family's abilitptovide physically and emotionally.

In Jordan, the father of a Palestinian girl, wh@ {8 when she lost her lower leg, explains that her
family's encouragement to continue making frienas their active advocacy in her school was pivtdal
her recovery. As a result, she goes to schoolfrleamls, and is actively involved in her community.
her case, her parents provide her with all the sgarg ingredients for a full, successful recovery.

As an adolescent and young adult, the impact oinjloey on one's ability to have romantic relatibips
is of particular concern. An American survivor, wiias 16 at the time of injury, describes her exe:

I remember when | first woke up wondering if gugsih date me...you don't sit and ponder, 'Am | goin
to get married and have a family?' But it's somgithat's kind of on the back shelf... Well mayia¢ t
can't be.

Throughout our sample, but particularly among muoeagure adults, it is clear that family can havehbot
positive and negative impacts on recovery. On tstipe side, family provides support (both finaaici
and emotional) and dependents (both elders andreh)l provide the motivation for many people te)iv
as expressed by a Bosnian survivor:

| once again start thinking of suicide as an optisondering whether I should kill myself and putesua
to my suffering...l got a burst of energy, strengifid courage, because | began to think of everydme
depended on me, my son, who was two and a halfjfeymy family, only then did | get some more
energy.



On the negative side, our participants worry mosiud the potentially harmful impact of the limb $osn
their families; with their biggest fear that of loeting a burden.

Elders face a decline in status in the family. Elgrents expect their children to take care afitheut
because their dependency is so high, offspringateemidress all their needs while taking care af the
own families. Spouses often reject the elder angs itereating an isolated, desperate social situdftior
example, elders in Jordan feel depressed, angrp@peless. Cultural expectations would be thatlfami
would take care of the elders, but one older Joatamwoman felt her children and husband ignored her
which led to a decline in her mental health inahgdisolation and depression.

Social support through thelife course

The fourth factor, Social Support, includes pegpsut from other amputees, and the presence of
emotional support outside the family, includingfrds, neighbors, and other community members (in
those countries where community and family arardisished from one another). There are cases of
survivors with few social relationships, causinglasion, psychological distress, and depressicayiSg
connected to others is important to our healthitigipants. More specifically, our survivors talkout
the importance of peer support, of the role motteds other rehabilitated amputees can play. 'l tan,
so can I' is a very powerful motivator. The turnpant in recovery for many is seeing other ampsitee
leading productive, fulfilling lives.

One survivor, from Eritrea, who was six at the tiofiénjury, describes the importance of social supp
which, in childhood, comes primarily from family éfriends:

Being alone can demoralize one's spirit. Friendgegme a lot of moral support. They contributed in a
major way. If | were alone, | would have been @issed about my artificial limb being fitted andduid
have felt disabled and tense. But they came towithyme regularly, and | felt like a normal child.

They saw to it that no harm came to me. They adivimewell and told me to continue my further staidie
My parents, friends and neighbors made a greatrdmstion by counseling me.

The focus on body image and peer acceptance anamhgsaents means that social support from same
age peers is particularly important as well as fitglequipment that allows the amputee to partiepa
age appropriate social activities.

Those caring for young amputees need to focus cialgelations, and helping the survivor acquire a
positive self-image. A service provider in Jordaggests that adolescents prefer a very good lopking
well fitting prosthesis to avoid peer discriminatid his is particularly the case in teenage yeshgn the
primary concerns are social acceptance and bodygnfmong adults, connection to community through
a job or other groups, and the social supportsgaise or romantic partner are particularly impurta
Those survivors who have positive social relatigpshare better able to weather the emotional diltiies

of limb loss. Among older adults, problems with rntibfpmake maintaining or establishing social
relationships more difficult.

Economic situation through thelife course

The fifth factor, Economic Situation, represents tdngible realities of an individual's life, inding
economic security, employability, level of vocatbtraining and education, and the possibility of
accessing health care. Economics greatly affeahaver's physical and psychological health, and
negative economic situations make socio econonmitegration very difficult. The major deterrents to
recovery for resilient survivors with strong faménd peer support are lack of economic and employme
opportunities and lack of access to health care. €dmvivor from El Salvador describes his economic
situation:



| could not have a real job, like a normal persomosas his two feet... these are my difficultieally....
what | consider an obstacle is that | cannot warlainormal job.

This economic situation is also influenced by wietie survivor is a war veteran or a civilianebch
country, war veterans normally get better treatntiesuh civilians, due to institutional medical, eoomc
and social support systems.

For child survivors, family is the main source gmonomic necessities. For recovering adolescent
survivors, family again is significant in ensuribgsic economic necessities in the present, bus one'
identity at this age includes one's role in thekiag world, so the ability to provide for onesetfdca
become a productive member of society is a padiatdncern for adolescents with limb loss. In young
adulthood, there is a shift from family providingy basic economic needs to the individual needing t
become more responsible for his or her own econsituation and often for a spouse or new familye Th
precursor to work is a good fitting prosthesis. Phecursor to a prosthesis is health insurancehar o
financial means.

For the mature adults in our sample, the idea imfgoeroductive' and contributing to the world atde is
paramount, and access to productive endeavors ¢@atside of the paid workforce) becomes an
important focus. 'To be constantly and consistesiélyied the opportunity to work, to make a material
contribution to the well being of society is tojpesitioned as not being fully human, indeed in neyw
is the root cause of us being labeled as "othetivér, 1999).

One survivor in Ethiopia describes his feeling @dosing a limb during what should be his most
productive period:

| was herding the cattle. ...But now, after | beeadisabled, it is impossible to go there ... theaa never
be any work for me ... it was better to die thasitadle.

In contrast, an American survivor describes hisseignce of recognizing he could still be productive
after a war injury. Still on crutches and unablevadk he is told by a General:

'‘Let me know when you're ready, there's still adado, I've got a big job for you.' He turned da heel
and walked away. And, that makes a big differepae know, that kind of, what do we call it, instant
rehabilitation.

Clearly the economic situation of the individu&le thumber of dependents s/he has, the social suppor
available to him/her, the availability of appropeianobility equipment, and societal attitudes tawar
disability all contribute to the ability to be pnactive during this life stage, as well as in olé aghen
people are often increasingly dependent on thaiiljafor basic economic necessities, mobility and
medical care.

Society through thelife cour se

The final factor, Society, represents the socidtipal, cultural and economic context of the coyntr
where the person lives. This includes the curreaiospolitical situation, (such as whether the douis
at war), as well as government policies relatedigability, and general public awareness and dgu
toward people with disabilities. While on the orant survivors have to be resilient and determined t
integrate, when society fails to encourage thaiiad@r economic integration, prospects for recg\ae
slim. We found that even if a person has psychobddiealth and physical wellness, s/he may not
experience socio economic integration due to eatesocietal circumstances.

For children, being a productive member of sociegans the opportunity to play with friends and et



seen as a burden. Perhaps most interestinglyathiéyfappears to be the lens through which surgivor
view societal attitudes toward people with limbdoSurvivors whose family (and to a lesser extent,
friends), treat them as 'normal’ children, withawtebilitating attitude toward people with disakEs,
have a sense of self which remains largely unclthagd they are more likely to accept the limb loss
with a resilient, connected sense of self. Oneigoryfrom Eritrea, who was six at the time of inju
describes the importance of hiding his disability.

| have never lived as a disabled person. | walle a®rmal person and like others | can do any waiks
was made possible by the artificial limb.

One EIl Salvadoran survivor was 11 at the time sfifijury, but when given treatment in the United
States was warned by a doctor that his adoleseams yould be difficult for him since women woulot n
be interested in him romantically. Here, in a faating interaction of societal attitudes and mddica
treatment, the survivor was provided with exceli@etical care, rehabilitation and adequate mobility
equipment, but at the same time his fundamentatityeof potential romantic partner was challenged,
causing him to question whether he would be abfalfill the role of husband and father. For
adolescents, negative societal attitudes are phatlg damaging when they have an impact on peer
acceptance. Those who have adequate social swgsporery grateful for the opportunity to be with
people (family or friends) who treat them 'normally

Among the young adults in our sample, the issumarfiage is paramount. According to the Jordanian
service provider, women with limb loss tend to fidose traditional expectations of marriage anddcait
more than men. Probably due to societal attitugi@gutee women tend to see themselves as abnormal
and unmarriageable.

Men, on the other hand, do not necessarily losexpectation that they will marry. One Jordanian
survivor, who was a 20 year old unmarried man atithe of our interview, describes Jordanian satiet
expectations that any young non-disabled male bauative, marry, and have a family, but there are n
such expectations for a man with a disability. Hegrethis survivor still hopes to work, find a wifend
have children. His fear is that society's discriation will render him unemployable, which will make
him a poor candidate for marriage, since no onkeweht to marry a man who cannot provide for his
family. At the time of the interview, the survivamas actively fighting against this social discriation.
He was not going to accept society's view of diggbHe was seeking a prosthesis, which wouldsissi
him in finding work. With work, he was confident beuld offer a woman a secure home.

When society discounts the contribution of wisdoaomT an older person with a disability despite their
cultural role as an elder in the community, heler san experience bitter despair. The opportuaityeta
productive member of society is based almost dntine maintaining status in the community as areld
For people with disabilities this status of age rhaydiscounted due to negative societal attituoleard
disability, virtually eliminating the opportunitp tcontribute to family or community.

Summary and conclusions

The recovery experiences of limb loss survivoryaeatly based on their stage in the life coutsea
result, programs intended to facilitate recovergchto be comprehensive and address the individual's
stage specific physical, psychological, economit swcial needs within the context of family,
community, and the socio cultural environment ejda

As people develop throughout the lifespan, thefrgm being economically, physically, and emotiopall
dependent on parents to becoming self reliant ateliendent, then becoming increasingly dependent on



their adult children. If this cycle is allowed tortinue for the survivor without significant, lomgrm
interruption, the survivor has a chance to makéasaoad economic integration possible. Physical and
psychological health are precursors to developitighate relationships, finding work, maintaining or
establishing social relationships, and the abititintegrate into society regardless of publictadies
toward disability.

The opportunity to be a productive member of sgcidgo varies at different life stages. As a chihdl
adolescent your task is to prepare to be a fulgfioning adult. As a young or mature adult yosk&a
are to have a family and to provide for them. Asller your tasks are to provide wisdom to famrig a
community. At each stage, the six recovery fadtateract to make it more or less possible for aisor
to be productive and contribute to the family, camnity and society.

Attitudes toward people with disabilities also impeecovery at all ages. Family appears to funciie
buffer against negative societal attitudes fordreih with disabilities. As survivors move through
adolescence and young adulthood the existenceloofdantimate relationships can reflect societad a
cultural attitudes toward disability. In adulthoadcietal attitudes can impact the ability to find
employment and provide for one's family. In old agmrietal attitudes appear to have a negativedtmpa
on the elders' status in the community, affectivgrhental health of older amputees.

Research is needed to investigate further therelégionships between current life stage, ageetithe

of limb loss, and recovery factors. In additiomdsting societal attitudes toward disability and itin@act

of limb loss on becoming a productive member ofetgavill enhance the development of age

appropriate, integrated, and survivor centeredbiéitetion and trauma recovery programs.
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