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ABSTRACT

Introduction Persistent psychosocial problems in people
with lower-limb amputation due to vascular aetiology
indicate a great need for long-lasting holistic rehabilitation.
An in-depth understanding of the psychosocial problems
is essential for the guidance of health professionals

in meeting and normalising patients’ experiences and
emotions. Furthermore, identifying the psychological
problems may help develop effective rehabilitation

and counselling programmes. This meta-aggregation
study aims to explore the psychosocial perspectives

of individuals who have undergone a major lower-limb
amputation due to vascular aetiology during the post-
discharge rehabilitation phase.

Methods and analysis A systematic meta-aggregation
study will be performed to identify full-text, peer-reviewed
journal articles reporting on patients’ psychosocial
perspectives on major lower-limb amputation due to
vascular aetiology from post-discharge to several years
afterward. The databases Embase, CINAHL Ultimate, APA
Psyclnfo, PubMed and Scopus will be searched with no
limitations regarding the publication year. Studies that
satisfy the eligibility criteria will be critically appraised
using an acknowledged checklist and synthesised using
the Joanna Briggs Institute three-phase approach for

the synthesis of meta-aggregation studies. The GRADE-
CERQual (Grading of Recommendations Assessment,
Development and Evaluation- Confidence in Evidence
from Reviews of Qualitative research) tool will be used

to determine the level of confidence in the qualitative
evidence, and the PRISMA (Preferred Reporting Items

for Systematic Review and Meta-Analysis) reporting
guidelines will be followed throughout the review process.
Ethics and dissemination Ethical approval is not
required for the study, as the review is built on pre-existing
available data in the literature. Findings from the review
will be disseminated through publication in a peer-review
journal.

PROSPERO registration number CRD42022377114.

INTRODUCTION

Vascular disease is the major cause of lower-
limb amputations (LLAs) in high-income
countries, with dysvascularity (diabetes,
peripheral artery disease and infection)

STRENGTHS AND LIMITATIONS OF THIS STUDY

= Study selection, data extraction, quality assessment
and level of confidence determination will be per-
formed independently by three researchers to re-
duce the risk of publication and personal biases. A
fourth will arbitrate on any disagreements.

= All articles selected for inclusion will be subjected to
critical appraisal using the Joanna Briggs Institute
Critical Appraisal Checklist for Qualitative Research.

= The Grading of Recommendations Assessment,
Development and  Evaluation-Confidence in
Evidence from Reviews of Qualitative research tool
will be undertaken to determine the level of confi-
dence in the qualitative evidence.

= The review does not analyse original data due to the
nature of meta-aggregation; the synthesis relies on
the data reported by the primary researchers.

= Studies which are not published in English, Danish,
Norwegian, German or Swedish will not be included.
This limitation may cause language bias.

being the underlying cause of more than
90% of cases.'™ The population is character-
ised by multiple comorbidities and a high age
(mean age >70 years).' *° The prevalence of
LLA due to dysvascularity varies by country.”
However, when looking at diabetes-related
causes in an isolated manner, an estimated
6.8million LLAs were performed globally
in 2016 according to the Global Burden of
Diseases, Injuries and Risk Factors Study.’ The
number of LLAs caused by vascular diseases
is expected to rise in the coming years due
to the continued growth of the elderly popu-
lation and the rising prevalence of type 2
diabetes.' *”

Having an LLA constitutes a major life-
changing event in a person’s life,” poten-
tially impacting all areas in terms of physical,
psychological and social consequences.’ The
focus in recent years has especially been on
the pronounced psychosocial consequences
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associated with LLAs.'>? In a systematic literature review
of the quality of life in people with LLA, it was demon-
strated that the quality of life in this group was signifi-
cantly impaired compared with controls.” In this regard,
studies have found that deterioration in quality of life does
not only relate to the perioperative phase—or the time
immediately afterward—but is generally persistent 12 and
18 months post-amputation.' > Other studies have shown
that an LLA is associated with a significantly increased
risk of developing anxiety disorders, depression and
symptoms of post-traumatic stress disorder (PTSD).” '
One review found that the prevalence of psychiatric disor-
ders in patients with LLA was in the range of 32%-84%,
including PTSD rates of 3.3%-56.3% and depression
rates of 10.4%-63%.""

The persistent psychosocial problems in people with
LLA indicate a great need for long-lasting holistic reha-
bilitation, as the detection and treatment of psychoso-
cial problems in this patient group are important for
preventing derived psychosocial problems and towards
better patient quality of life.'” In this regard, it has been
found that adapting well to one’s new life situation after
an LLA is highly correlated with health-related quality
of life." However, despite the need for holistic care and
support, studies indicate that healthcare professionals
often focus on practical and physical issues while there
is limited focus on the patients’ emotional and existen-
tial suffering after an LLA.* '*® This is despite the fact
that, in recent years, there has been increasing focus
on a holistic approach among health professionals, for
instance through initiatives such as the Fundamentals of
Care Framework."

An in-depth understanding of the psychosocial prob-
lems of patients with LLAs is essential for the guidance of
health professionals in meeting and normalising patients’
experiences and emotions related to the amputation
and helping them use adaptive coping mechanisms.”
Furthermore, identifying the psychological problems
associated with LLA may help develop effective rehabil-
itation and counselling programmes.”’ According to a
comprehensive systematic review from 2019, few existing
clinical practice guidelines and recommendations for the
management of limb amputations, including the manage-
ment of psychosocial issues, are high-quality, indicating a
need for improved evidence-based guidelines within the
field.*® A meta-aggregation study—a qualitative method
of systematic review—would be highly relevant in this
regard. Meta-aggregation studies are known to mirror the
processes of quantitative reviews, enabling generalisable
statements that can lead to recommendations for health-
care decision-making and guidance for policymakers.” ™’
Several systematic reviews reporting qualitatively on
psychosocial aspects related to major LLA offer valuable
information in understanding the psychological conse-
quences of limb amputation.” > 2 ?” However, only one®
of these reviews is focused exclusivelgf on vascular causes
of LLAs. The remaining reviews’ *°*’ do not distinguish
between the reasons for amputation; this is considered

problematic, as the psychosocial challenges experienced
by patients with trauma and cancer are expected to differ
from those in patients with vascular aetiology due to, for
instance, age differences and diverse courses of treat-
ment.”® Furthermore, only one review™ is reported as
a meta-aggregation study. However, this study does not
distinguish between the reasons for amputation and has
some methodological limitations. For instance, the search
was limited to searches in PubMed and Google Scholar
and no assessment of confidence in the findings were
performed, thus impacting the quality of the review.”
Therefore, the meta-aggregation study does not provide a
robust theoretical framework for interpreting the identi-
fied psychological problems in patients with LLA.

Based on the above, the aim of the present systematic
meta-aggregation study is to explore the psychosocial
perspectives of individuals who have undergone a major
LLA due to vascular aetiology in the post-discharge reha-
bilitation phase, with the aim of gathering qualitative
research that may contribute to awareness among health
professionals and to the facilitation of evidence-based
holistic rehabilitation guidelines and services. In this
study, the post-discharge rehabilitation phase is consid-
ered to be the period after discharge from the hospital
through the following several years. This characterisation
differs from that in the previously mentioned review’
focused exclusively on vascular causes, as this review
extends from the decision-making process around the
amputation to several years after discharge. Thus, this
is considered a relatively broad focus that results in less
in-depth findings about psychosocial perspectives related
to the post-discharge phase.

METHODS AND ANALYSIS

The systematic review protocol follows the Preferred
Reporting Items for Systematic Review and Meta-Analysis
Protocols (PRISMA-P) checklist® and is reported with
inspiration from the article ‘A Guide to Writing a Qual-
itative Systematic Review Protocol to Enhance Evidence-
Bassled Practice in Nursing and Health Care’ by Butler e
al.

The systematic meta-synthesis will be reported
according to the PRISMA guidelines,” and a search
protocol registered on 15 February 2023 on PROSPERO
will form the basis of the review process. Ethical approval
is not required for the study, as the review is built on pre-
existing available data in the literature.

The start date of the review was 8 August 2022 and the
expected completion date is 31 December 2023.

Review question

The question of the systematic meta-synthesis is as follows:
What are the psychosocial perspectives of individuals who
have undergone a major LLA due to vascular aetiology
during the post-discharge rehabilitation phase (which, in
this study, refers to the several years following discharge
from the hospital)?
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Eligibility criteria

We will include full-text, peerreviewed journal articles
reporting on qualitative studies focusing on patient
perspectives on psychosocial aspects related to major
LLA due to vascular disease from discharge to several
years after (no upper limit). Participants in the studies
should be adults (=18 years of age) and have undergone
unilateral or bilateral major LLA. In this study, major LLA
will refer to an amputation above the ankle (ie, transtibial
or transfemoral amputation), as these procedures can be
categorised as a type of major LLA.* In the review, this
will also cover joint disarticulation levels of amputation.
Furthermore, patients without or with the use of a pros-
thesis will be of interest.

Studies focusing on amputation due to trauma or cancer
or those which do not distinguish between the reasons
for amputation will be excluded. However, studies will be
considered if the data is extracted and presented sepa-
rately. Likewise, studies involving both upper- and lower-
limb amputations will only be included if data relating to
LLA is extracted separately.

Studies that include different types (patients, health
providers or relatives) of psychosocial perspectives will
only be included if information concerning patients’
perspectives is reported separately.

Qualitative interview studies will be included if they
produce data relevant to the research question regardless
of the data collection methods. Mixed-methods studies
will only be included if the qualitative data is extracted
and presented separately. We will exclude studies that
evaluate specific interventions, as this review focuses only
on individuals’ psychosocial perspectives.

The search will not be limited in terms of publication
year, but only articles in English, Danish, Norwegian,
German and Swedish will be considered fit for inclusion.

Search strategy

A preliminary non-systematic search for articles rele-
vant to psychosocial perspectives in relation to LLA has
been conducted using Google Scholar, PubMed and
CINAHL Ultimate to assess the volume of potentially rele-
vant studies and to identify search terms from the titles,
abstracts and keywords of relevant studies to be used in
the structured search.”**

The unsystematic search will be followed by a compre-
hensive systematic literature search in five relevant data-
bases: CINAHL Ultimate, PubMed, Embase, APA PsycInfo
and Scopus. No limitations will be set in terms of the
date of publication. To aim for an exhaustive search, the
search will include a combination of thesaurus and free-
text searches, a wide range of search terms (including
synonyms, near-synonyms and acronyms), and different
search functions (truncation, advanced search, phrase
search, and the use of Boolean operators).” The free-text
searches will be limited to ‘title /abstract’ to ensure preci-
sion in the search.” All authors will be involved in the
database search, and a search librarian will be consulted
to validate the search strategy. An example of the search

in PubMed is available in online supplemental material
S1. A rerun of the searches will be carried out prior to
submission in August 2023.

Additional searches will include backward (reference
tracking) and forward (citation tracking) snowballing.”
This will include searches of reference lists and cita-
tions of included and other relevant articles to identify
additional papers. Grey literature databases will not be
included in the search strategy.

All review authors are involved in the search.

Study selection

All identified records from the search strategy will
be collated and uploaded into RefWorks (RefWorks,
RefWorks-COS, ProQuest RefWorks V.2.0, 2010). In
RefWorks, the functions Exact duplicatesand Close duplicates
will be used for duplicate removal. Titles and abstracts will
then be screened independently by three review authors
for assessment against the research question and the eligi-
bility criteria of the review. The remaining records will
be retrieved in full and screened in detail by the same
three review authors against the research question and
the eligibility criteria. Any disagreement between the
reviewers in the study-selection process will be resolved
through discussion or by including other review authors
in the decision-making. Records on which the review
authors finally agree will be included in the systematic
meta-synthesis.

The reasons for the exclusion of studies during the
full-text screening will be recorded and reported in the
review. Furthermore, the study selection will be reported
in full in the review and supplemented with a PRISMA
flow chart, as shown in online supplemental material S2.

Quality appraisal

All articles selected for inclusion in the systematic meta-
synthesis will be subjected to critical appraisal by two
independent reviewers (SHL and TMC) using the Joanna
Briggs Institute (JBI) Critical Appraisal Checklist for Qual-
itative Research™ or the Mixed Methods Appraisal Tool.*
The scoring system presented in the guide by Butler et
al will be used for each individual study.” Each check-
list item will be assigned a score corresponding to ‘No’
(0 points), ‘Not clear’ or ‘Not applicable’ (0.5 points) or
“Yes” (1 point). This will be followed-up with an overall
quality assessment of the individual article based on the
total score of the 10 questions. If the total score is 6 or
lower, the article is excluded.

Data extraction

Data will be extracted from each included study by three
review authors independently using the table function
in Microsoft Excel 2016. The extracted data will include
the following study details for each study: authors, year
of publication, study aim, study design and data collec-
tion methods, participants, setting, data analysis, and key
findings.
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Any disagreements between the review authors will be
resolved through discussion or by consulting additional
review author(s).

Synthesis

The JBI three-phase approach for the synthesis of meta-
aggregation studies will be used to synthesise the data.””
Phase one, Finding, will include the extraction of all the
findings from the included studies with an accompanying
illustration (quotation, field-work observation or other
supporting data) and an allocated level of credibility for
each finding. The level of credibility will be completed
using JBIs System for the Unified Management, Assess-
ment and Review of Information (SUMARI). Phase two,
Category, will include the development of categories for
findings with >2 like findings per category accompanied
by a category description that represents the meaning of a
group of similar findings. Finally, phase three, Synthesised
finding, will include the development of =1 synthesised
finding(s) of >2 categories that can be used to generate
recommendations for practice and policy. Each synthe-
sised finding will be accompanied by an explanatory state-
ment that represents the meaning of a group of similar
categories. Three review authors (SHL, HLR and TMC)
will be included in all phases of the synthesis. All catego-
ries and synthesised findings will be independently cross-
checked for accuracy and reviewed by a fourth review
author to ensure consensus is reached.

Assessment of confidence in findings

The Grading of Recommendations Assessment, Devel-
opment and Evaluation- Confidence in Evidence from
Reviews of Qualitative research tool will be undertaken
independently by three review authors (TMC, HLR and
SHL) to determine the level of confidence in the qual-
itative evidence.” * Thus, the tool will be applied to
appraise each review finding (ie, for each theme gener-
ated) in terms of its informative value and trustworthiness
within four different domains: (1) methodological limita-
tions; (2) coherence; (3) data adequacy; and (4) data
relevance.” The assessment of the methodological limita-
tions was based on the quality appraisal of each included
study.

We will grade the confidence in each review finding
as high, moderate, low or very low. Any disagreements
between the authors will be discussed; elsewise, other
review authors will be involved. The confidence judge-
ment for each review finding and an explanation of the
judgementwill be presented together with the review find-
ings in a ‘Summary of the Qualitative Findings’ table.*

Patient and public involvement statement
There will be no patient or public involvement in this
study.

ETHICS AND DISSEMINATION

This meta-aggregation study does not require ethical
approval, as the review is built on pre-existing available
data in the literature. But the aim is to be as faithful to
the original data as possible. The review will be published
in a peerreviewed journal. Findings from the review will
be disseminated through publication in a peerreview
journal.

Acknowledgements We want to acknowledge librarian Thomas Kjeer and Ulla
Larsen at University College of Northern Denmark for their invaluable support in the
refinement of the search strategies.

Contributors DS and PHP conceived the idea for the review. SHL, HLR, DS, PHP
and TMC were responsible for the study design and protocol. SHL, DS and PHP
drafted the manuscript with input from HLR and TMC. SHL, HLR, DS, PHP and TMC
have read and approved the final protocol manuscript. The corresponding author
SHL guarantees that the authorship contribution statement is correct.

Funding The authors have not declared a specific grant for this research from any
funding agency in the public, commercial or not-for-profit sectors.

Competing interests None declared.

Patient and public involvement Patients and/or the public were not involved in
the design, or conduct, or reporting, or dissemination plans of this research.

Patient consent for publication Not applicable.
Provenance and peer review Not commissioned; externally peer reviewed.

Supplemental material This content has been supplied by the author(s). It has
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been
peer-reviewed. Any opinions or recommendations discussed are solely those

of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and
responsibility arising from any reliance placed on the content. Where the content
includes any translated material, BMJ does not warrant the accuracy and reliability
of the translations (including but not limited to local regulations, clinical guidelines,
terminology, drug names and drug dosages), and is not responsible for any error
and/or omissions arising from translation and adaptation or otherwise.

Open access This is an open access article distributed in accordance with the
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which
permits others to distribute, remix, adapt, build upon this work non-commercially,
and license their derivative works on different terms, provided the original work is
properly cited, appropriate credit is given, any changes made indicated, and the use
is non-commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.

ORCID iD
Sisse Heiden Laursen http://orcid.org/0000-0001-5884-8125

REFERENCES

1 Madsen UR, Baath C, Berthelsen CB, et al. Age and health-related
quality of life, general self-efficacy, and functional level 12 months
following dysvascular major lower limb amputation: a prospective
longitudinal study. Disabil Rehabil 2019;41:2900-9.

2 Behrendt C-A, Sigvant B, Szeberin Z, et al. International variations in
amputation practice: a VASCUNET report. Eur J Vasc Endovasc Surg
2018;56:391-9.

3 Schober T-L, Abrahamsen C. Patient perspectives on major lower
limb amputation - a qualitative systematic review. Int J Orthop
Trauma Nurs 2022;46:100958.

4 Unwin N. Epidemiology of lower extremity amputation in centres in
Europe, North America and East Asia. Br J Surg 2000;87:328-37.

5 Sinha R, Van Den Heuvel WJA. A systematic literature review
of quality of life in lower limb amputees. Disabil Rehabil
2011;33:883-99.

6 Zhang Y, Lazzarini PA, McPhail SM, et al. The global disability
burdens of diabetes-related lower extremity complications in 1990
and 2016. Diabetes Care 2020;43:964-74.

7 Game F. Choosing life or limb. improving survival in the multi-
complex diabetic foot patient. Diabetes Metab Res Rev
2012;28 Suppl 1:97-100.

8 Madsen UR, Hommel A, Baath C, et al. Pendulating-a grounded
theory explaining patients’ behavior shortly after having a leg

Laursen SH, et al. BMJ Open 2023;13:¢076794. doi:10.1136/bmjopen-2023-076794

"1ybuAdoa Aq paroslold 1sanb Aq €202 ‘g 1990190 uo jwod fwg uadolway/:dny wouy papeojumoq 20z Joquardas Tz Uo 679/ 0-£202-uadolwa/oeTT 0T Se paysignd isii :uado NG


http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0001-5884-8125
http://dx.doi.org/10.1080/09638288.2018.1480668
http://dx.doi.org/10.1016/j.ejvs.2018.04.017
http://dx.doi.org/10.1016/j.ijotn.2022.100958
http://dx.doi.org/10.1016/j.ijotn.2022.100958
http://dx.doi.org/10.1046/j.1365-2168.2000.01344.x
http://dx.doi.org/10.3109/09638288.2010.514646
http://dx.doi.org/10.2337/dc19-1614
http://dx.doi.org/10.1002/dmrr.2244
http://bmjopen.bmj.com/

10

12

13

14

15

20

21

22

23

amputated due to vascular disease. Int J Qual Stud Health Well-
Being 2016;11:32739.

Pedras S, Preto |, Carvalho R, et al. Traumatic stress symptoms
following a lower limb amputation in diabetic patients: a longitudinal
study. Psychol Health 2019;34:535-49.

Pedras S, Carvalho R, Pereira MG. A predictive model of anxiety and
depression symptoms after a lower limb amputation. Disabil Health J
2018;11:79-85.

Sahu A, Sagar R, Sarkar S, et al. Psychological effects of
amputation: a review of studies from India. Ind Psychiatry J
2016;25:4-10.

Mckechnie PS, John A. Anxiety and depression following traumatic
limb amputation: a systematic review. Injury 2014;45:1859-66.
Remes L, Isoaho R, Vahlberg T, et al. Quality of life three years after
major lower extremity amputation due to peripheral arterial disease.
Aging Clin Exp Res 2010;22:395-405.

Liu F, Williams RM, Liu HE, et al. The lived experience of persons
with lower extremity amputation. J Clin Nurs 2010;19:2152-61.
Norlyk A, Martinsen B, Kjaer-Petersen K. Living with clipped wings -
patients’ experience of losing a leg. Int J Qual Stud Health Well-
Being 2013;8:21891.

Fleury AM, Salih SA, Peel NM. Rehabilitation of the older

vascular Amputee: a review of the literature. Geriatr Gerontol Int
2013;13:264-73.

Fortington LV, Rommers GM, Wind-Kral A, et al. Rehabilitation

in skilled nursing centres for elderly people with lower limb
amputations: a mixed-methods, descriptive study. J Rehabil Med
2013;45:1065-70.

Fortington LV. Enabling the elderly person with lower limb
amputation, through surgery, rehabilitation and long-term care.
published doctoral thesis. University of Groningen; 2013.

Kitson AL. The fundamentals of care framework as a point-of-care
nursing theory. Nurs Res 2018;67:99-107.

Jo S-H, Kang S-H, Seo W-S, et al. Psychiatric understanding and
treatment of patients with amputations. Yeungnam Univ J Med
2021;38:194-201.

Rosca AC, Baciu CC, Burtaverde V, et al. Psychological
consequences in patients with amputation of a limb. An
interpretative-phenomenological analysis. Front Psychol
2021;12:537493.

Kwah LK, Green J, Butler J, et al. Quality of clinical practice
guidelines for management of limb amputations: a systematic review.
Phys Ther 2019;99:577-90.

Joanna Briggs Institute. Reviewers’ manual. Adelaide, 2014.

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Hannes K, Lockwood C. Pragmatism as the philosophical foundation
for the Joanna Briggs meta-aggregative approach to qualitative
evidence synthesis. J Adv Nurs 2011;67:1632-42.

Lockwood C, Munn Z, Porritt K. Qualitative research synthesis:
methodological guidance for systematic reviewers utilizing meta-
aggregation. Int J Evid Based Healthc 2015;13:179-87.

Behera P, Dash M. Life after lower limb amputation: a meta-
aggregative systemic review of the effect of amputation on
amputees. J Disabil Stud 2021;7:84-90.

Murray CD, Forshaw MJ. The experience of amputation and
prosthesis use for adults: a metasynthesis. Disabil Rehabil
2013;35:1133-42.

Green GV, Short K, Easley M. Transtibial amputation. Prosthetic use
and functional outcome. Foot Ankle Clin 2001;6:315-27.

Lewin S, Bohren M, Rashidian A, et al. Applying GRADE-cerqual to
qualitative evidence synthesis findings — paper 2: how to make an
overall cerqual assessment of confidence and create a summary of
qualitative findings table. Implementation Sci 2018;13:Suppl
Shamseer L, Moher D, Clarke M, et al. Preferred reporting items for
systematic review and meta-analysis protocols (PRISMA-P) 2015:
elaboration and explanation. BMJ 2015;350:97647.

Butler A, Hall H, Copnell B. A guide to writing a qualitative systematic
review protocol to enhance evidence-based practice in nursing and
health care. Worldviews Evid Based Nurs 2016;13:241-9.

Page MJ, McKenzie JE, Bossuyt PM, et al. The PRISMA 2020
statement: an updated guideline for reporting systematic reviews.
BMJ 2021;372:n71.

Radenovic M, Aguilar K, Wyrough AB, et al. Understanding
transitions in care for people with major lower limb amputations
from inpatient rehabilitation to home: a descriptive qualitative study.
Disabil Rehabil 2022;44:4211-9.

Aromataris E, Riitano D. Constructing a search strategy and
searching for evidence. Am J Nurs 2014;114:49-56.

The Joanna Briggs Institute critical appraisal tools for use in JBI
systematic reviews checklist for qualitative research; 2017.

Hong QN, Pluye P, Fabregues S, et al. Mixed methods appraisal tool
(MMAT), version 2018. registration of copyright (#1148552). Canadian
Intellectual Property Office, Industry Canada; 2018.

Lockwood C, Porritt K, Munn Z, et al. Chapter 2: systematic reviews
of qualitative evidence. In: Aromataris E, Munn Z, eds. JBI manual for
evidence synthesis. JBI, 2020.

Lewin S, Booth A, Glenton C, et al. Applying GRADE-Cerqual to
qualitative evidence synthesis findings: introduction to the series.
Implement Sci 2018;13:2.

Laursen SH, et al. BMJ Open 2023;13:¢076794. doi:10.1136/bmjopen-2023-076794

"1ybuAdoa Aq paroslold 1sanb Aq €202 ‘g 1990190 uo jwod fwg uadolway/:dny wouy papeojumoq 20z Joquardas Tz Uo 679/ 0-£202-uadolwa/oeTT 0T Se paysignd isii :uado NG


http://dx.doi.org/10.3402/qhw.v11.32739
http://dx.doi.org/10.3402/qhw.v11.32739
http://dx.doi.org/10.1080/08870446.2018.1545907
http://dx.doi.org/10.1016/j.dhjo.2017.03.013
http://dx.doi.org/10.4103/0972-6748.196041
http://dx.doi.org/10.1016/j.injury.2014.09.015
http://dx.doi.org/10.1007/BF03337735
http://dx.doi.org/10.1111/j.1365-2702.2010.03256.x
http://dx.doi.org/10.3402/qhw.v8i0.21891
http://dx.doi.org/10.3402/qhw.v8i0.21891
http://dx.doi.org/10.1111/ggi.12016
http://dx.doi.org/10.2340/16501977-1210
http://dx.doi.org/10.1097/NNR.0000000000000271
http://dx.doi.org/10.12701/yujm.2021.00990
http://dx.doi.org/10.3389/fpsyg.2021.537493
http://dx.doi.org/10.1093/ptj/pzz006
http://dx.doi.org/10.1111/j.1365-2648.2011.05636.x
http://dx.doi.org/10.1097/XEB.0000000000000062
http://dx.doi.org/10.3109/09638288.2012.723790
http://dx.doi.org/10.1016/s1083-7515(03)00098-6
http://dx.doi.org/10.1186/s13012-017-0689-2
http://dx.doi.org/10.1136/bmj.g7647
http://dx.doi.org/10.1111/wvn.12134
http://dx.doi.org/10.1136/bmj.n71
http://dx.doi.org/10.1080/09638288.2021.1882009
http://dx.doi.org/10.1097/01.NAJ.0000446779.99522.f6
http://dx.doi.org/10.1186/s13012-017-0688-3
http://bmjopen.bmj.com/

	Psychosocial patient perspectives following major lower-­limb amputation due to vascular aetiology: a protocol for a systematic meta-­aggregation study
	Abstract
	Introduction﻿﻿
	Methods and analysis
	Review question
	Eligibility criteria
	Search strategy
	Study selection
	Quality appraisal
	Data extraction
	Synthesis
	Assessment of confidence in findings
	Patient and public involvement statement

	Ethics and dissemination
	References


