AR

porg Sl JUs gae 5,0 Slyoly yoo b pmadilSo 3 (Sm0gd (59

T o Lo, deme g0 pa ¢ gzal Lo

wolitilyy 09,8 cmliily, led o =Y | Jgtas odiangi lpl i dl ccodll ST olEiils s coliily, 09,5 ¢ owliiily, oyled bo-)

Oyl ol e eodlal ol3T ol cadl

cuuS> Alio wledb|
3, 8es (o Ceds ialS 4y v g 0,0 poe 5 @l guole JLS gac 50 1donde s g0
Slapleye a5 o )5 0sd 0 00 guae xlad of 81 o Ced b Lag e (Sui; cuaS g s, 5950
Col (o (Glojolyy s ol jam duzme 092 g CBge (il b Al (So5 g (29l Ao a6

b Jb pae 3,0 by » (oo o pal Alie 5 sl anily (o 3 1) 6 5LL @b
G & e 5 Sl ol il oatS et g sl o sl sy Sinisl @y
b4 Gl azlye lo ploye oo Fde 51 (o p okg 9L L (LS plg, Ol
ol ol 4B lo yy “oazme (B3l g i pdite ol Colas”

Gub 5l (JUs ol )3 diej o (ctmgh Slool il j9pe (il gy el 2 15 09,
1234 sla Jlo Sle; dlols o Cochrane Library ¢ Medline PsycInfo slo ol
Phantom limb pain ,treatment , .sods <ldS 5l oslaxwl L YeVF b
xilie a5 3)lge as e ciS g @zl (Ve w5l 0 ow,» pSychotherapy
Wa0,8 bl isgs aid 3 118 slitwl 090 )b g asiils ©yoe g pb o

Sy sy, o e 5 i sla 5%, ki 0,0 b Las e ealio o aidly
el o |

oo Jle (5,15 o ol 5 aits IS 35 95 5, sounie Jolse 16 4m
ol 438513 05T 9590 (gl Sl jo (olite sla pleys (i Sl g Conl ke
D99 & Sleyd Oloy St ol 4 sazme (Bilo g 5 mida phite (23] Cles (Lo
sla Glops gy 5l pleite Sl 05 Slay ploeadl (2L coae ple Sl ool 0505, L &5
o b 5 o oDSEe 5 baslyg, b calite leys Jow Glsie a5 ail oo SIS
395 0 8 & Gleys 4 polie 5 eje ISAw 1

IV by
IV Gopdy

OB 3lg als
Q‘5) aQLa)O 4‘5”.:} 9..4.9 Q)\)
b by Comlus ( Sloyo

Sazme 3105 g b

Jgnn o o
Email:
namjoopsy@gmail.com

> = el (P Gl p ke (S lagleys

doddio

Telss iy iy, el oS Slan T nige
I ol bl gyl goite O g o (crae Ko ,50
Sjlge o ST 13 sl oo (yhlew (nl wle &S (gogum il
Sigo 4 el PLP (F) ool sl (5,155 1,35 5 gllaals
(Jolis Cons guiae 4y g wilo oo (BU pladl jo oaisS Il
OB 0 L (P 5 0) 05 (oo oy e 35 Suy 9 (05
Ol )5l (S5 eaS L e Codls 28l rals

V- Phantom limbpain(PLP)
Y- Amputated limb

Y- SilasWeir Mitchell

¥- local anesthesia
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7- Dorsal root lesions

Y- Neuro stimulation
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Y- Catastrophizing
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8- Top down attentional processes
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Y- American Psychiatric Association

A- Department of Veterans Affairs/Department of
Defense

- The kindling/central sensitization model of chronic
pain

) +- Bilateral stimulation (bls)
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Y- Mechanism-based treatment recommendations
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A narrative review of the mechanisms influencing the perception of phantom limb pain with
special emphasis on psychological treatments
Namjoo. S (PhD Candidate)*, Ahadi. H (PhD), Seirafi. M R (PhD)

Abstract
Introduction: Phantom limb pain has vague nature and causes many problems in physical health,
mental function and health-related quality of life in people with amputation. While medical and physical
therapy and recurrence often associated with temporary effects, Psychotherapy may lead to more lasting
results. In this paper, after reviewing the phenomenon of phantom pain, with Functions,
pathophysiology, explanatory theoretical viewpoint To evaluate psychological interventions with
special emphasis on the Eye movement desensitization and reprocessing (EMDR) has been completed.
Method: Based on the methodology of reviewing resources, Research literature
In PLP was reviewed through PsycInfo, Medline and Cochrane Library sites between 1999 and 2016
using keywords, phantom limb pain, treatment, psychotherapy. From articles, references and related
books, items that had well-known and experienced authors, and have been repeatedly cited, were
selected.
The results: PLP related concepts, different approaches and effective psychological treatments are
presented.
Conclusion: Several factors affect PLP and, according to theoretical foundations, there are several
causes and the effectiveness of different therapies has been emphasized in the research literature.
EMDR as a reference psychotherapy and a method consistent with the approach derived from neurology
is distinct from classical psychotherapy and as a therapeutic model adapted to events and unresolved
problems that are Chronic and resistant to treatment.
Keywords: Phantom limb pain,Treatment, Psychotherapy, EMDR
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