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ABSTRACT  
Objective: to map Nursing actions aimed at post-amputation self-care of people with diabetes-related 
foot disease in the hospital setting. Method: this is a scoping review conducted in accordance with JBI 
guidelines. The search, carried out across nine data sources, included qualitative, quantitative, and 
mixed-methods studies, with no restrictions on year or language, that addressed Nursing actions aimed 
at self-care for people with diabetes-related amputation.  Results: 10 studies were included, identifying 
Nursing actions related to glycemic control, skin and stump care, prevention of complications, health 
education, adaptation to the use of prostheses and orthoses, physical rehabilitation, and psychosocial 
support. Conclusion: the mapped Nursing actions demonstrated relevant contributions to the self-
care of people with diabetes after amputation; however, gaps remain in emotional support and 
comprehensive care after hospital discharge. 
Keywords: Diabetes Mellitus; Nursing Care; Amputees; Diabetic Foot; Self-Care. 

 
RESUMO 
Objetivo: mapear as ações de enfermagem voltadas ao autocuidado pós-amputação da pessoa com 
doença do pé relacionada ao diabetes no ambiente hospitalar. Método: trata-se de uma revisão de 
escopo conduzida conforme as diretrizes do JBI. A busca, realizada em nove fontes de dados, incluiu 
estudos qualitativos, quantitativos e de métodos mistos, sem restrição de ano ou idioma, que 
abordassem ações de Enfermagem voltadas ao autocuidado de pessoas com amputação decorrente 
do diabetes.  Resultados: foram incluídos dez estudos, os quais identificaram ações de Enfermagem 
relacionadas ao controle glicêmico, aos cuidados com a pele e o coto, à prevenção de complicações, 
à educação em saúde, à adaptação ao uso de próteses e órteses, à reabilitação física e ao suporte 
psicossocial.  Conclusão: as ações de Enfermagem mapeadas demonstraram contribuições 
relevantes para o autocuidado de pessoas amputadas com diabetes, entretanto, ainda se observam 
lacunas no suporte emocional e no cuidado integral após a alta hospitalar. 
Descritores: Diabetes Mellitus; Cuidados de Enfermagem; Amputados; Pé Diabético; Autocuidado. 

 
RESUMEN 
Objetivo: mapear las acciones de enfermería dirigidas al autocuidado tras una amputación en 
personas con pie diabético en el ámbito hospitalario. Método: se realizó una revisión alcance según 
las directrices del JBI. La búsqueda, realizada en nueve fuentes de datos, incluyó estudios cualitativos, 
cuantitativos y de métodos mixtos, sin restricción de año ni idioma, que abordaron las acciones de 
enfermería dirigidas al autocuidado de personas con amputación por diabetes. Resultados: se 
incluyeron diez estudios que identificaron acciones de enfermería relacionadas con el control 
glucémico, el cuidado de la piel y el muñón, la prevención de complicaciones, la educación para la 
salud, la adaptación al uso de prótesis y órtesis, la rehabilitación física y el apoyo psicosocial. 
Conclusión: las acciones de enfermería mapeadas demostraron contribuciones relevantes al 
autocuidado de las personas amputadas con diabetes; sin embargo, aún se observan deficiencias en 
el apoyo emocional y la atención integral tras el alta hospitalaria. 
Descriptores: Diabetes Mellitus; Atención de Enfermería; Amputados; Pie diabético; Autocuidado. 
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Introduction  

Diabetes Mellitus (DM) constitutes a major public health problem worldwide. It is 

estimated to affect approximately 250 million people globally, and this number may double 

by 20301. Diabetes-Related Foot Disease (DRFD) represents one of the most significant 

complications, accounting for approximately 80% of all lower-limb amputations in people 

diagnosed DM2. 

Amputation, defined as the total or partial removal of a limb for therapeutic purposes, 

has shown an increasing incidence in recent years. In Brazil, in 2022, 31,190 lower-limb 

amputations were recorded, with an average of 85 procedures per day. In the Northeast 

Region alone, up to May 2023, 4,273 amputations had already been reported3-4. 

This scenario highlights the impact of amputation on the affected individual's quality 

of life, with physical, psychological, economic, and social repercussions. Moreover, mortality 

rates are substantial: it is estimated that approximately 10% of patients die during the 

perioperative period, 30% within the first year after amputation, and 70% by the fifth year4-5. 

The importance of preventive actions capable of reducing the risks related to DRFD 

and amputations by up to 50–80% is emphasized, considering that a significant proportion 

of these cases could be avoided through appropriate self-care4-6. In this context, educational 

actions represent strategies that contribute to well-being and health maintenance7. The 

Nursing professional plays a central role in promoting self-care, especially in the 

management of DRFD and the prevention of amputations, through guidance, follow-up, and 

patient training to encourage an active stance toward their own health condition8. 

Among the approaches adopted by Nursing, health education stands out as a 

relevant tool for comprehensive care and for promoting self-care in people with DM9. This 

strategy can foster autonomous decision-making, encourage the adoption of new habits, 

and facilitate the process of acceptance and adaptation to the chronic condition10-11. 

Given the relevance of Nursing interventions in post-amputation care for people with 

DRFD, especially those involving training for self-care and the prevention of complications, 

it becomes necessary to map these actions to support the qualification of care in the hospital 

setting. In this context, a preliminary search was conducted on the Open Science 

Framework (OSF) platform in June 2024, and no similar reviews or protocols were identified. 

Thus, this study aims to map Nursing actions for post-amputation self-care of people with 

diabetes-related foot disease in the hospital setting. 
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Method  

This scoping review was conducted in accordance with the methodological guidelines 

of the JBI, following the updated version of the manual published in 202412-13. This method 

of knowledge synthesis is aimed at mapping key concepts, identifying gaps in the literature, 

and compiling the main available evidence on a given topic. The methodology adopted in 

this review followed the nine stages recommended by the JBI: (1) definition and alignment 

of the objectives and the review question; (2) development and alignment of the inclusion 

criteria; (3) description of the planned methods; (4) search for evidence; (5) selection of 

evidence; (6) data extraction; (7) analysis of the evidence; (8) presentation of the results; 

and (9) synthesis of the evidence and conclusions with implications for practice and future 

research. The Preferred Reporting Items for Systematic Reviews and Meta-Analyses 

(PRISMA) checklist for scoping reviews was also used. 

Scoping reviews map key concepts that underpin a research area, clarify these 

concepts, and report the types of evidence that address them and inform practice14. This 

review was developed based on a protocol prospectively registered in the Open Science 

Framework (OSF) on July 25, 2024 (DOI: https://doi.org/10.17605/OSF.IO/BA5NV). 

To construct the research question, objectives, and define the descriptors, the PCC 

mnemonic strategy was used, in which P (Population) corresponded to people with diabetes-

related foot disease; C (Concept) to Nursing actions aimed at post-amputation self-care; 

and C (Context) to the hospital setting. Based on this strategy, the following guiding question 

was formulated: “What are the Nursing actions for the self-care of people with diabetes-

related amputation in the hospital setting?” 

For this review, the operational definition of the “Nursing actions aimed at self-care” 

concept was adopted as interventions that have a direct focus on education, training, follow-

up, guidance, or empowerment of the amputated person to actively perform care related to 

their own physical, emotional, or functional health. Self-care actions were considered those 

aimed at promoting patient autonomy in the management of their chronic condition, including 

stump care, appropriate use of orthoses and prostheses, glycemic control, skin and foot 

care, as well as psychosocial aspects related to adaptation to the new condition. 

Interventions considered external to self-care were excluded from the analysis, that 

is, those that were exclusively performed by the Nursing team without active patient 

participation or learning, such as unshared technical procedures, medication administration 

without proper guidance for use, or routine care that did not involve training processes. 
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Primary studies with qualitative, quantitative, or mixed-methods approaches were 

included, as well as narrative reviews and gray literature, available in full text, that addressed 

Nursing actions aimed at the self-care of people with amputations resulting from DRFD. 

There were no restrictions regarding language, publication date, or age group of 

participants. Duplicate studies were operationally managed using the Rayyan® QCRI 

software, with only one version of each study retained. Thus, the removal of duplicates was 

considered an organizational step of the analysis rather than an exclusion criterion based 

on content. 

The search strategy was developed based on the combination of Health Sciences 

Descriptors (DeCS) and Medical Subject Headings (MeSH), used only in databases that 

recognize these vocabularies, such as LILACS, BDENF, SciELO, and PubMed/MEDLINE. 

It should be noted that the CINAHL and EMBASE databases have their own controlled 

vocabularies (CINAHL Headings and EMTREE, respectively) and do not use MeSH or 

DeCS. Similarly, the Scopus database does not employ a controlled vocabulary and is 

based on free-text searching. Therefore, the application of DeCS in Scopus and EMBASE 

is not technically appropriate and may have influenced the sensitivity of the search, 

constituting a limitation of this review. 

The initial search strategy, including the terms, Boolean operators, and variations 

used, was structured individually for each database in order to respect their indexing 

specificities. Although the use of DeCS in the search conducted in LILACS was reported, 

the presentation of the strategy does not show the descriptors in the standardized form 

adopted by the database, which hinders the traceability of the strategy. The databases 

consulted included: PubMed/MEDLINE, LILACS, BDENF, SciELO, Web of Science, 

Scopus, CINAHL, and Embase, in addition to gray literature accessed through the Brazilian 

Digital Library of Theses and Dissertations (Biblioteca Digital Brasileira de Teses e 

Dissertações - BDTD), as well as national and international guidelines. Study screening and 

selection were performed independently by two reviewers, with disagreements resolved by 

a third evaluator. 

Data extraction was carried out using a standardized instrument adapted from a 

model developed by the JBI to meet the focus of this investigation and included the following 

information: study title, authors, year of publication, country, journal, study type, sample, 

objectives, main findings, and the Nursing actions described. The final search strategies 

used are presented in Table 1. 
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Table 1 - Presentation of the terms corresponding to the PCC and search strategy. João 

Pessoa (PB), Brazil, 2024. 

Search strategy 

MEDLINE/ 
PUBMED 
 

(((((("diabetes mellitus"[MeSH Terms]) OR ("diabetes mellitus")) OR ("diabetic foot")) 
OR ("diabetic foot"[MeSH Terms])) OR ("diabetic feet")) AND ((((("nursing care") OR 
("nursing care"[MeSH Terms])) OR ("nursing care management")) OR (nursing)) OR 
(nursing[MeSH Terms]))) AND ((((((("Surgical amputation") OR ("Amputation, 
Surgical")) OR ("Amputation, Surgical"[MeSH Terms])) OR (amputation)) OR 
(Amputations)) OR ("people with amputation")) OR (amputees)) 

CINAHL  
 

("diabetes mellitus" OR "diabetic foot" OR "diabetic feet") AND ("nursing care" OR 
"nursing care management" OR nursing) AND ("Surgical amputation" OR "Amputation, 
Surgical" OR amputation OR Amputations OR "people with amputation" OR amputees) 

Scopus 
 

(TITLE-ABS-KEY ( "diabetes mellitus" OR "diabetic foot" OR "diabetic feet" ) AND 
TITLE-ABS-KEY ( "nursing care" OR "nursing care management" OR nursing ) AND 
TITLE-ABS-KEY ( "Surgical amputation" OR "Amputation, Surgical" OR amputation OR 
amputations OR "people with amputation" OR amputees )  

LILACS 
 

(Diabetes OR "diabetes mellitus" OR "pé diabético" OR "ulcera diabética do pé" OR 
"diabetes mellitus" OR "diabetic foot" OR "diabetic feet") AND ("Cuidados de 
enfermagem" OR "cuidado de enfermagem" OR "assistência de enfermagem" OR 
"intervenção de enfermagem" OR "intervenções de enfermagem" OR enfermagem OR 
"nursing care" OR "nursing care management" OR nursing) AND ("Amputação 
cirúrgica" OR amputado OR amputados OR "pessoas com amputação" OR "sujeito com 
amputação" OR amputação OR "Surgical amputation" OR "Amputation, Surgical" OR 
amputation OR Amputations OR "people with amputation" OR amputees) 

Scielo 
 

(Diabetes OR "diabetes mellitus" OR "pé diabético" OR "ulcera diabética do pé" OR 
"diabetes mellitus" OR "diabetic foot" OR "diabetic feet") AND ("Cuidados de 
enfermagem" OR "cuidado de enfermagem" OR "assistência de enfermagem" OR 
"intervenção de enfermagem" OR "intervenções de enfermagem" OR enfermagem OR 
"nursing care" OR "nursing care management" OR nursing) AND ("Amputação 
cirúrgica" OR amputado OR amputados OR "pessoas com amputação" OR "sujeito com 
amputação" OR amputação OR "Surgical amputation" OR "Amputation, Surgical" OR 
amputation OR Amputations OR "people with amputation" OR amputees) 

BDENF 
 

(Diabetes OR "diabetes mellitus" OR "pé diabético" OR "ulcera diabética do pé" OR 
"diabetes mellitus" OR "diabetic foot" OR "diabetic feet") AND ("Cuidados de 
enfermagem" OR "cuidado de enfermagem" OR "assistência de enfermagem" OR 
"intervenção de enfermagem" OR "intervenções de enfermagem" OR enfermagem OR 
"nursing care" OR "nursing care management" OR nursing) AND ("Amputação 
cirúrgica" OR amputado OR amputados OR "pessoas com amputação" OR "sujeito com 
amputação" OR amputação OR "Surgical amputation" OR "Amputation, Surgical" OR 
amputation OR Amputations OR "people with amputation" OR amputees) 

Web of Science 
 

("diabetes mellitus" OR "diabetic foot" OR "diabetic feet") AND ("nursing care" OR 
"nursing care management" OR nursing) AND ("Surgical amputation" OR "Amputation, 
Surgical" OR amputation OR Amputations OR "people with amputation" OR amputees) 

EMBASE 
 

('diabetes mellitus':ab,ti OR 'diabetic foot':ab,ti OR 'diabetic feet':ab,ti) AND ('nursing 
care':ab,ti OR 'nursing care management':ab,ti OR nursing:ab,ti) AND ('surgical 
amputation':ab,ti OR 'amputation, surgical':ab,ti OR amputation:ab,ti OR 
amputations:ab,ti OR 'people with amputation':ab,ti OR amputees:ab,ti ) 

Brazilian Digital 
Library of Theses     
and Dissertations 

(Diabetes OR "diabetes mellitus" OR "pé diabético" OR "ulcera diabética do pé") AND 
("Cuidados de enfermagem" OR "cuidado de enfermagem" OR "assistência de 
enfermagem" OR "intervenção de enfermagem" OR "intervenções de enfermagem" OR 
enfermagem) AND ("Amputação cirúrgica" OR amputado OR amputados OR "pessoas 
com amputação" OR "sujeito com amputação" OR amputação) 
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For the study selection process, the Rayyan QCRI software was used to identify and 

exclude duplicates, complemented by a manual check to ensure accuracy, considering 

possible variations in indexing across databases. Screening was carried out independently 

by two previously trained reviewers, with disagreements resolved by a third reviewer. Before 

data extraction, a pretest of the form was conducted using a sample of two studies, allowing 

adjustments to the instrument and alignment among reviewers regarding the consistency of 

the criteria. The collected variables were organized through thematic categorization based 

on the objectives of the review and analyzed using a structured narrative synthesis. Some 

studies in languages other than Portuguese and English were included through automated 

translation using recognized tools, followed by verification by bilingual reviewers, ensuring 

semantic fidelity to the original content. 

Finally, the reference lists of the studies included in the analysis were examined to 

identify potential additional studies that could contribute to this scoping review. This process 

took place from July to October 2024, and its details are presented in the PRISMA-ScR flow 

diagram (Figure 1), a tool designed to elucidate and facilitate the assessment of criteria 

relevant to the materials examined during scoping reviews15. 

Regarding data extraction, a tool developed by the Joanna Briggs Institute was 

employed and adapted to the specific focus of this investigation. The information extracted 

from the studies included: title, authors, year, and source of publication, study type, 

objectives, sample size, methodology, and main findings; Nursing actions aimed at the self-

care of patients with DRFD and amputation; and Nursing actions aimed at promoting the 

physical and psychosocial rehabilitation of individuals with DRFD and amputation. 

As provided in the JBI methodological guidelines, the consultation stage with 

stakeholders is recommended as a complementary resource to enrich the interpretation of 

findings and validate results with professionals in the field or service users. However, in this 

scoping review, this stage was not carried out, as it was not an investigation directly linked 

to the implementation of a specific clinical protocol or to the development of public policies 

within a particular institution. Therefore, it was decided not to apply stakeholder consultation, 

without prejudice to the analysis and interpretation of the data extracted from the scientific 

literature. 

The results were presented comprehensively, integrating descriptive text for 

contextualization and detailed analysis, as well as figures and tables that illustrated the main 

findings and highlighted relevant points. 
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Results 

The study selection process, from the preliminary identification phase to the definition 

of the final sample, is described in the PRISMA-ScR flow diagram15, presented in Figure 1.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1 - Illustration of the process of identification, screening, and inclusion of 

studies in the research. João Pessoa (PB), Brazil, 2024. 

 

Through the implementation of the selection procedures, application of the previously 

determined criteria, and careful examination of the results, a final sample consisting of ten 

studies was obtained. All studies addressed the investigated topic and answered the 

research question. Regarding study type, four (40%) were qualitative descriptive articles, 

two (20%) were cross-sectional studies, one (10%) was a methodological study, one (10%) 

was a randomized clinical trial, and two (20%) were guidelines. 

Concerning the year of publication, three studies (30%) were published in 2013, one 

study (10%) in 2014, one study (10%) in 2020, two studies (20%) in 2022, and three studies 

(30%) in 2023. Additional information, along with the identification of the respective studies, 

can be found in Figure 3.
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Table 2 - Characterization of the identified studies that composed the sample of this research. João Pessoa (PB), Brazil, 2024. 

ID Material Title Author Year Country Journal Study design 

A01 Article 
Percepção da educação em saúde recebida pelo 

paciente diabético amputado 
Martínez, 
Martín16 

2013 Spain 

Revista Ibero-
Americana de 

Ensino e 
Pesquisa em 
Enfermagem 

Retrospective 
cross-sectional 

A02 Article 
Cuidados de enfermagem ao paciente com pé 
diabético e suas complicações: habilidades e 

dificuldades assistenciais 

Batista et 
al17 

2023 Brazil 
Arquivo de 
Ciências da 

Saúde UNIPAR 

Qualitative 
descriptive 

A03 Article 
Vivência do idoso institucionalizado com membros 

inferiores amputados 
decorrentes de complicações do Diabetes Mellitus 

Bello et 
al18 

2014 Brazil 
Revista de 

Enfermagem 
UFPE 

Qualitative 
descriptive 

A04 Article Cuidado cultural del diabético amputado 
Ariz et al19 

 
2013 Colombia 

Revista Cultura 
del Cuidado 

Qualitative 
descriptive 

A05 Article 
Effect of nursing follow-up on recurrent amputations in 

diabetic amputation patients 
Eser, 

Özkan20 
2022 Turkey 

Journal of 
Nursology 

Cross-sectional 
descriptive 

A06 Article 
Nurses' perspective of treating patients with an 

amputation due to diabetic foot syndrome 

Font-
Jimenez 

et al21 
2020 

Spain/ 
Portugal 

Clinical Nurse 
Specialist 

Qualitative 
descriptive 

A07 Article 
Amputação por complicações do diabetes: 

protocolo de cuidados de enfermagem 

Gomes de 
Lima et 

al22 
2022 Brazil 

Cogitare 
Enfermagem 

Methodological 

A08 Article 
Effect of the educational intervention on 
the balance of diabetic foot amputees: a 

randomized controlled study 

Toygar et 
al23 

2023 Turkey 
Int J Low 

Extrem Wounds 
Randomized 

controlled trial 

A09 Guideline 
Diretrizes práticas sobre a prevenção e o tratamento da 

doença do pé relacionada ao diabetes (IWGDF) 
Not 

applicable 
2023 Global Not applicable Not applicable 

A10 Guideline Diretrizes de atenção à pessoa amputada 
Not 

applicable 
2013 Brazil Not applicable Not applicable 
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Ten studies were identified that addressed Nursing actions specifically aimed at 

individuals with amputations diagnosed with DRFD and that encompassed strategies 

relevant to the prevention and rehabilitation of these patients, integrating pathophysiological 

and psychosocial dimensions, as well as aspects related to patient adaptation to the new 

condition. Figure 4 describes the objectives and the Nursing actions aimed at the 

management of self-care of people with diabetes-related amputations. 

 

Table 3 - Description of the identified objectives and Nursing actions aimed at amputated 

patients with DRFD. João Pessoa (PB), Brazil, 2024. 

ID Objective Nursing actions 

 A01 To assess the 
perception of 
amputated diabetic 
patients regarding 
health education 
provided by Nursing 
professionals related 
to Nursing care for 
the prevention of 
major limb 
amputation. 

Pathophysiological aspects (hemostasis), limb conditions (color, temperature, 
pulse, edema, hematomas, and/or bleeding). Postoperative complications 
(hematoma, skin edge necrosis, infection, phantom limb sensation, stump joint 
contractures, neuroma, nonfunctional stump, and pressure injuries).  
Wound healing, pain relief, and control of phantom limb pain.  
Skin integrity (prevention of excessive bed rest).  
Recovery of mobility (proper sitting position, amputated limb maintained in a 
horizontal position).  
Dietary control and psychosocial aspects. 

 A02 To identify skills and 
care-related 
difficulties in Nursing 
care for patients with 
diabetic foot and its 
complications in the 
context of tertiary 
care. 

Observe the feet daily, looking for pressure areas, wounds, skin irritations, or 
fissures; when washing them, never use hot water; keep them always dry, 
avoiding mycotic lesions; trim the nails carefully; avoid foot trauma; wear 
appropriate footwear to prevent injuries; seek medical care when noticing 
calluses or wounds on the feet; cease smoking. 

 A03 To understand the 
experiences of 
institutionalized 
older adults with 
lower-limb 
amputations 
resulting from 
complications of 
Diabetes Mellitus. 

Importance of skin care, inspection, and the use of appropriate footwear that 
does not compress the foot and protects it from intrinsic injuries. 

 A04 To identify emic and 
ethical care 
documented in 
patients with 
amputation due to 
diabetic foot. 

Guide the patient and the caregiver as a general care measure. Support the 
emotional expressions of family members and strengthen feelings of help.  
Clarify the consequences of an injury and its relationship with neuropathy.  
Prevent pressure areas on the feet when mobility is limited.  
Guide the need to avoid complications.  
Emphasize the importance of monitoring the stump area exposed to friction due 
to the prosthesis.  
Inform about the need for an appropriate diet as part of treatment. 

 A05 To assess the 
relationship between 
recurrent amputation 
and Nursing follow-
up. 

Guide on the importance of nutrition, daily physical activity, infection prevention, 
daily hygiene, diabetes care, and control of foot wounds. 

 A06 To explore the 
perspective of 
specialist nurses 
regarding the needs 

Pain control and comfort, wound treatment, health education, early mobilization, 
and emotional support.  
Promote a healthy lifestyle, metabolic control, and foot care to prevent 
reamputations.  
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and hospital care of 
people requiring 
amputation due to 
diabetic foot 
syndrome. 

Early mobility to achieve maximum independence. Encourage the patient to 
stand up and ambulate. 

 A07 To develop and 
validate a Nursing 
care protocol for 
people amputated 
due to diabetic 
complications. 

Implementation of non-pharmacological pain relief techniques (relaxation, 
application of heat and cold, and massage).  
Stump assessment (signs of sensitivity, application of bandaging, and tingling 
sensation).  
Guide the patient transfer technique to achieve a higher level of autonomy.  
Indicate motor physical therapy for the prevention of joint contractures and 
strengthening of muscular control of the amputated limb.  
Strengthen and mobilize the unaffected limb through exercises. Encourage 
early ambulation with walking aids.  
Provide support for the stump when sitting, maintaining the knee in extension.  
Adequate nutrition and referral to a nutritionist. 
Guide pharmacological treatment.  
Guide capillary blood glucose monitoring and access to equipment.  
Offer emotional support and guide the need for specialized follow-up.  
Provide guidance on suture removal, hygiene with warm water and neutral 
soap; drying by compression; performing massages with emollient products; 
applying bandaging or using compression garments.  
Guide activities of daily living, such as showering while seated, use of 
prostheses, and skin protection when using them (use of soft and comfortable 
socks on the stump); guide weight transfer to the limb with the prosthesis in 
order to adequately distribute weight. 

 A08 To assess the effect 
of an educational 
intervention on 
balance in amputees 
due to diabetic foot. 

Health education on gait, orthoses and prostheses, exercises to strengthen the 
muscles of the lower extremities, maintenance of stump hygiene, and coping 
strategies. 

 A09 Not applicable Guide daily foot examination (surface and interdigital areas, appearance of 
blisters, cuts, scratches, or ulcers, loss of sensation, and vascular status).  
Guide skin assessment (color, temperature, presence of calluses, edema).  
Guide the presence of deformities (claw toes or hammer toes).  
Guide areas of the foot at higher risk of ulceration. Avoid walking barefoot, 
wearing flip-flops, or using only socks without shoes.  
Do not wear tight shoes with rough edges or irregular seams. Guide on 
optimizing glycemic control (use of insulin, when indicated).  
Do not wear tight socks and change socks daily.  
Wash feet daily and dry carefully between the toes.  
Use emollients to moisturize dry skin, except between the toes.  
Cut toenails straight across. 

 A10 To provide guidance 
to multiprofessional 
teams for the care of 
people with limb 
amputation across 
points of care within 
the disability care 
network. 

Guide the center of gravity.  
Gait training.  
Maintain the integrity of the surgical wound.  
Mobilization after surgery (24 and 48 hours).  
Maintain joints in a neutral position.  
Do not position the amputation stump outside the bed.  
Maintain the knee in extension through support for the amputation stump.  
Maintain the mobility of the remaining body joints.  
Guide compressive stump bandaging to prevent residual edema.  
Stimulate stump metabolism and shaping for future prosthesis use. Guide 
tingling sensations and the use of compression garments. 
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Discussion 

Analyzed studies revealed practices related to pathophysiological, rehabilitative, and 

psychosocial aspects. However, it is essential to distinguish between care provided 

exclusively by the Nursing team and care that involves patient guidance and training, 

characterizing them as self-care actions. This distinction allows a clearer understanding of 

which interventions effectively contribute to the autonomy and empowerment of the 

amputated person. 

The identified actions include skin and stump integrity care, foot hygiene and 

examination, glycemic control, and nutritional guidance. However, many of these care 

practices are described without specifying whether the patient actively participates in the 

process, which limits the understanding of their effectiveness as self-care practices. The 

absence of systematic foot assessments, for example, still constitutes a barrier to early risk 

detection and the prevention of ulcerative complications17-18-24. 

The role of Nursing in maintaining foot health involves the application of emollients, 

appropriate hygiene, nail trimming, the use of suitable footwear, and careful cleaning, 

avoiding chemical agents and the excision of calluses and cuticles25-26. However, few 

studies detail how these actions are taught, supervised, or evaluated, or whether the patient 

effectively becomes capable of performing them autonomously. 

Glycemic control is another central aspect in the promotion of self-care. A randomized 

clinical trial demonstrated that patients who underwent minor amputation presented 

significantly different glycemic levels compared to the control group23. In this regard, it is the 

nurse’s responsibility to instruct patients on the signs of hypo- and hyperglycemia, self-

monitoring techniques, correct insulin use, and the importance of treatment adherence27. 

When carried out educationally, these actions directly contribute to the consolidation of self-

care. 

Another study highlighted pain management, including phantom limb pain, through 

non-pharmacological approaches. The use of mirror therapy was described as a resource 

capable of improving optimism and quality of life. However, it remains unclear whether these 

techniques are taught to patients or conducted exclusively by the team, which reduces their 

potential as a self-care strategy28. 

Postoperative care also includes attention to the stump, encompassing incision 

maintenance, monitoring of physiological signs, early mobilization (between 24 and 48 

hours), and the application of compressive bandages3,29-30. Furthermore, desensitization 

techniques using different textures and temperatures, massages, and the use of 

compression garments are recommended31. Rehabilitation with prostheses and orthoses 
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requires technical and emotional preparation, considering the individual’s general health 

status, level of amputation, and walking ability32. Protocols also include exercises for the 

preserved limb during the prosthetic rehabilitation process33. Despite the complexity of these 

actions, few studies clarify whether there is active patient participation in these processes, 

which highlights a conceptual gap regarding self-care. 

The psychosocial dimension requires special attention. Some studies indicated that 

coping and acceptance mechanisms contribute to greater life satisfaction after amputation34-

35. Emotional support should be continuous, especially in the post-discharge period, which 

is marked by greater vulnerability35-36. Mental health care, when well structured, integrates 

the therapeutic alliance and is fundamental for adherence to self-care37. Even so, there is a 

scarcity of standardized practices aimed at emotional support, which limits their systematic 

implementation. 

Among the limitations of this review is the predominance of qualitative studies, which, 

although providing insights, hinder the generalization of results. Moreover, most publications 

are international, which poses barriers to the applicability of findings to the Brazilian context, 

given the cultural, structural, and health policy differences among countries. A 

methodological limitation was also identified in the search strategy: the use of DeCS 

descriptors in databases that do not recognize them (such as Scopus and Embase) may 

have compromised search sensitivity, restricting the number of eligible studies. 

Despite these limitations, the results of this review promote a broader perspective on 

the self-care of amputated individuals, considering not only clinical management but also 

functional and emotional aspects. Nevertheless, the literature still lacks an integrated 

conceptual model that organizes Nursing actions in an articulated manner oriented toward 

promoting patient autonomy. 

It is necessary to invest in the development of evidence-based theoretical models 

and protocols to guide Nursing practice in the care of amputated individuals with DRFD. 

Future studies should prioritize experimental and nationally based designs, including 

randomized clinical trials and longitudinal studies that evaluate the effects of self-care 

actions over time. The systematic incorporation of educational strategies aimed at 

strengthening autonomy and psychosocial coping should be a central pillar in the 

rehabilitation of these patients. 
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Conclusion 

This scoping review mapped Nursing actions aimed at the self-care of amputated 

individuals diagnosed with DRFD, identifying interventions distributed across areas such as 

skin and stump care, glycemic control, use of orthoses and prostheses, early mobilization, 

and psychosocial support. However, not all of these actions were shown to clearly favor self-

care, as many studies did not specify whether patients were adequately trained to perform 

them autonomously. 

Thus, a certain lack of definition was identified between traditional care practices and 

those that truly promote the autonomy and protagonism of the amputated person. Nursing, 

in addition to acting as a provider of direct care, should more explicitly assume its central 

role as an educator and facilitator of self-care through interventions that involve patient 

guidance, training, and empowerment. 

This review’s findings can be applied in professional practice by supporting the 

development of care protocols, the construction of individualized care plans, and the 

development of specific educational strategies for the hospital context. Nevertheless, 

relevant gaps were identified, especially regarding emotional support after hospital 

discharge and the standardization of practices aimed at comprehensive rehabilitation. 

It is therefore concluded that Nursing practice in the self-care of amputated individuals 

with DPRD should be intentionally systematized and centered on promoting patient 

autonomy. The development of national studies with experimental designs and a focus on 

structured educational interventions is recommended, as well as the construction of 

theoretical models to guide clinical practice in light of the physical, psychological, and social 

dimensions involved in care. 
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