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Abstract

This study explored the lived experiences of persons with disabilities (PWDs) who use
lower-extremity prosthetics, focusing on the unique challenges they face in performing activities of daily
living (ADLSs), including their coping mechanisms, while adapting to their prosthetic devices. Using a
qualitative descriptive design with a phenomenological approach, the researchers interviewed six (6)
individuals from the 1st district of La Union. Data was collected through semi-structured interviews and
was analyzed using Colaizzi’s method of thematic analysis. Findings showed that while prosthetic devices
helped restore a sense of normalcy and independence, this feeling was often conditional and did not fully
replicate before amputation experiences, they noted that their current capabilities were not the same as
before, highlighting limitations in activities like walking long distances or performing daily tasks. Some
participants described their early stages of prosthetic use with physical pain, muscle adjustments, and
fitting difficulties. Additionally, prosthesis use was often situational, primarily used when going out, and
presented functional challenges. Issues such as poor fit, discomfort from weight changes, and reduced
physical strength were common. Lastly, many participants reported experiencing stump pain, pressure,
and sweating, especially during prolonged use and for them to cope, they adopted various strategies such
as taking breaks, removing the prosthesis for rest, using canes to relieve pressure, and applying ointments
or lotions to reduce skin irritation.
Keywords: Lived Experiences, Lower Extremity, Normalcy, Physical Limitations, Persons With
Disabilities, Prosthetics

1. Introduction

Losing a limb is not just a physical transformation—it’s a life-altering experience that reshapes
how individuals move, interact, and engage with the world around them. A person’s mobility,
independence, and quality of life are all heavily impacted when they lose a lower limb by amputation.
People with disabilities (PWDs) are defined by the National Council on Disability Affairs as those who
have chronic physical limitations that prevent them from fully participating in society on an equal basis
with others. Those who have had a limb surgically removed (Harvard Health Publishing, 2024) are
considered amputees because of their physical restrictions (RA 7277, as revised by RA 10754).
Amputees still face psychosocial obstacles like bias and stigma (The Unpopular Truth About Biases
Toward People With Disabilities, 2019), even though prosthetic devices are intended to restore mobility
and functional independence (Wong & Edelstein, 2019). They also still struggle to perform basic activities
of daily living (Kooiman et al., 2023).

From simple mechanical designs to sophisticated microprocessor-controlled systems, lower
extremity prostheses provide substantial advantages in terms of user comfort, energy conservation, and
gait stability (Stokosa, 2024; Gailey et al., 2020). Materials like silicone, titanium, and carbon fiber have
improved these devices' use, performance, and longevity (Hasanain et al., 2019; Karim et al., 2024). For
prosthesis users to accomplish everyday chores like walking, cooking, or taking public transportation,



they frequently need to modify their motions, surroundings, and routines in spite of technical
developments (Ramstrand et al., 2022; Roberts et al., 2023). This study aimed at looking into the lived
experiences of amputees, with a particular focus on their daily use of prosthetic devices and the
functional, social, and psychological effects of prosthesis use.

Globally, persons with disabilities (PWDs) using lower limb prostheses encounter persistent
challenges in performing daily activities, despite technological advancements. In high-income countries,
modern prostheses can enhance mobility but are still often met with discomfort, high maintenance costs,
and difficulties adapting to varied environments. In low- and middle-income settings, users frequently
depend on outdated or poorly fitted devices, face limited access to rehabilitation services, and experience
social or cultural barriers that hinder optimal use. These challenges contribute to frustration, discomfort,
and reduced participation in daily and community life, which shows the need for context-specific support
and interventions.

Individuals with lower extremity prosthetics in local communities experience both increased
independence and ongoing daily challenges. Despite technological advancements, many users face a gap
between the ideal performance of their devices and the realities of navigating public spaces, managing
self-care, and maintaining mobility (WHO, 2020). Comfort, stability, and usability remain significant
concerns (Karim et al., 2024). This study aims to highlight not only these difficulties but also the coping
strategies users develop. Understanding their lived experiences can inform more personalized healthcare
and support services (DeLisa & Gans, 2014). Beyond physical needs, psychological and social aspects are
often overlooked. Many users report feelings of isolation due to a lack of community awareness and
understanding (Fitzgerald et al., 2021; Beedie et al., 2019). Thus, alongside better technology, there is a
need for holistic, inclusive support systems.

A survey by the National Council on Disability in the Philippines revealed that 43,367
individuals with leg amputations face significant physical, psychological, socio-economic, and spiritual
challenges. A primary difficulty is the process of integrating a prosthesis, which requires relearning how
to walk by turning it from a conscious, difficult act into a new, natural habit. To cope, amputees rely on
support from loved ones, mastering their assistive devices, and maintaining spiritual beliefs. However,
while family support is strong, there is often limited assistance from government and community
resources to address these widespread challenges.

Thus, this study aimed to describe the lived experiences of individuals who are using
lower-extremity prosthetics. Specifically, it aimed to describe their lived experiences with using lower
extremity prosthetic devices when dealing with activities of daily living, including the challenges they
encountered and their coping mechanisms. Additionally, this study aimed to benefit several groups. For
prosthetic users, it fosters a sense of community, validates their struggles and achievements, and supports
their emotional and psychological well-being. Healthcare professionals may gain valuable insights to
better tailor treatment and rehabilitation plans to individual needs. LORMA Colleges, particularly the
College of Physical Therapy, the study findings may help enhance the curriculum and promote
patient-centered, empathetic care. The study also supports researchers in deepening their understanding of
disability and rehabilitation, while offering a foundation for future research. Lastly, the study encourages



readers to reflect on attitudes toward disability, promoting advocacy for accessibility and inclusive
healthcare.

2. Methodology
Research Design

A qualitative descriptive design with a phenomenological approach was utilized to explore the
lived experiences of persons with disabilities using lower-extremity prostheses, with emphasis on
activities of daily living (ADLs). The method prioritized rich, first-person narratives to understand how
prosthetic use affects the user’s daily mobility, self-care, and social participation. By capturing
participants’ unique realities and shared meanings, the approach enabled the researchers to generate
insights into common challenges and coping strategies. This design was selected to produce
comprehensive and contextually relevant findings that can inform both academic knowledge and practical
interventions.

Participants and Locale

The research was conducted around the first district of the province of La Union. Specifically,
two (2) were from San Fernando City, two (2) from San Juan, and two (2) from Bacnotan. A total of six
(6) participants met the inclusion criteria. The inclusion criteria specifically included that all participants
must provide consent and be willing to participate in the study, have undergone lower extremity
amputation regardless of the level of amputation, must be residents of the First District of the Province of
La Union, and be above eighteen (18) years of age. The participants represented a diverse range of
backgrounds and occupations. Among these six participants, one serves as the president of Persons With
Disabilities (PWD) organization, one owns and operates a flower shop, one performs gardening and
household tasks, another is responsible for tending livestock care, specifically tending to cows, one is a
senior high school student, and another is employed as a construction worker.

Data Gathering Tool and Procedure

The researchers conducted face-to-face interviews using semi-structured questionnaires,
following ethical guidelines and obtaining permissions from institutional and local authorities.
Participants were identified through barangay coordination and provided informed consent before the
interviews. Data collection continued until saturation was reached. Colaizzi’s method was used for
thematic analysis, following all seven steps to ensure accuracy and credibility. All information was kept
confidential, securely stored, and permanently deleted after the study.

3. General Themes and Concepts

The researchers conducted a thematic analysis to qualitatively assess the data and identify various
subthemes and themes derived from the participants’ responses in an unbiased manner. After analyzing
the data and examining through all of the participant responses, three major themes emerged: (1)
Footprints of Change with sub-themes; (1.1) Same Path, New Pace, (1.2) The Ground Beneath My Feet,
and (1.3) Functionally Adapting; (2) Rocky Road with sub-themes; (2.1) Instabilities of Steps, (2.2) Foot
Trails From the Past, and (2.3) Hesitant Steps; (3) Steps Beyond Pain (3.1) Fit to Move, (3.2) Silent
Battles and, (3.3) Tailoring Actions. “Footprints of Change” depicts the lived experiences of participants
as they redefine normalcy and identity while adjusting to life with a prosthesis on an emotional and
physical level. “Rocky Road” encapsulates the lived experiences of participants, highlighting the hurdles



associated with prosthesis use, such as physical discomfort, environmental obstacles, and emotional
difficulties. “Steps Beyond Pain” drew attention to the personal experiences of participants and the coping
strategies the participants employed to surmount pain, stigma, and functional constraints. In their entirety,
these themes provided profound understanding of the functional and emotional experiences of prosthesis
users, while emphasizing the necessity for extensive societal, therapeutic, and policy assistance to
improve their reintegration and overall quality of life.

1. Footprints of Change

The major theme, “Footprints of Change,” encapsulates participants' emotional journeys,
resilience, and adaptability post-amputation. It highlights progression from initial pain—as Participant 2
recalled, "at first it was hard, especially the first time using it, it’s painful and all of my muscles will
adjust"—to a reconstructed sense of normalcy where the prosthesis becomes integral to their identity and
ability to thrive. Despite persistent struggles like Participant 3’s statement, “it doesn’t feel normal
anymore, because you can’t really control the other leg and it’s painful,” and challenges such as
Participant 1’s "sometimes it’s hard, sometimes it’s easy, depending on the terrain or surface," individuals
demonstrate unwavering strength, cultivating renewed confidence and well-being. This theme
underscores the need for a comprehensive emotional and psychosocial framework in prosthetic
rehabilitation, recognizing personal resilience as vital, and is explored through "Same Path, New Pace,"
"The Ground Beneath My Feet," and "Functionally Adapting."

1.1 Same Path, New Pace

The sub-theme focuses on participants' hard-won feeling of "normal" despite limb loss.
Participant 2 shared, “For me, it’s normal because I’m already used to it,” reflecting an
internalization of this new lifestyle, while Participant 6 remarked, “It is similar to how things
were before, it’s like I am still complete,” indicating a reclaimed sense of wholeness (Gallagher &
Desmond, 2015). However, a duality exists: Participant 5’s statement, “I feel normal because of
the artificial leg,” shows the prosthesis enables movement but also reminds them of loss
(Dordunu et al., 2024). Social perception influences this, as Participant 2 noted, “It feels normal
to me, even if other people look at me differently,” highlighting internal acceptance versus
external judgment (Tennant et al., 2022). Selective prosthesis use, such as Participant 1°s "I only
use my prosthesis when I have to go somewhere," or Participant 4’s "I use it when, like, I'm
going out," further reveals efforts to appear capable in public (Lundberg et al., 2021).

1.2 The Ground Beneath My Feet

The sub-theme explores the practical and emotional realities driving selective prosthesis
use and acknowledging persistent limitations. Participants like Participant 4 (“I also have the
other one, that one I use when I go out”) and Participant 1 (“it is more comfortable for me to use
crutches”) opt for devices based on convenience and comfort, often due to pain and fatigue, as
Participant 3 lamented, "it’s painful and the muscles are adjusting” (Salminger et al., 2020).
Public use also helps manage perceptions, aiming to appear "normal" (Nunn et al., 2020). Despite
adaptation, a painful awareness of irrevocable change persists, with Participant 3 stating, “You
can’t really do the things you could do before... it doesn’t feel normal anymore,” and Participant 6
noting, “I’m not as strong as I used to be, like when I was complete,” reflecting a decline in
physical strength (Schaffalitzky et al., 2019; Highsmith et al., 2016; Highsmith et al., 2024). This



acknowledgment reflects a realistic perspective, forging a new normal despite loss (Gallagher &
Mulhall, 2017).

1.3 Functionally Adapting

The sub-theme captures how participants find new ways to navigate life after limb loss,
emphasizing personal choices over a return to their pre-amputation state. Some use their
prosthesis selectively, for instance, “its purpose is to protect myself when standing up” at events,
while others prefer crutches for comfort, challenging assumptions about full-time prosthetic
reliance (Sorenesen et al., 2022). Even imperfect prosthetic use makes meaningful contributions:
one shared, “Even if it’s not the same as before, it still helps me,” and another said, “I can go to
school without much difficulty,” showcasing reintegration into daily roles (Morgan et al., 2022).
A particularly moving insight came from a participant who stated, “I can do activities of daily
living with courage,” highlighting the bravery required for everyday tasks, as courage plays a
central role in managing both body and emotions (Dordunu et al., 2024). These stories emphasize
that true functionality stems from the courage to adapt and keep going, even when the path has
changed.

2. Rocky Road

This theme captures the continuous physical and emotional adjustments required in living with a
prosthetic limb. While prosthetic devices offer the potential for mobility, participants emphasized that
each step involves navigating discomfort, instability, and a world not designed for their needs. The
experience extends beyond the physical—it is an emotional journey shaped by loss, frustration, and
resilience (Krause et al., 2023; Wong et al., 2021). Users described the daily tension between striving for
independence and confronting the device’s limitations, underscoring the strength needed to move forward
despite persistent barriers.

2.1 Instabilities of Steps

This subtheme highlights the persistent challenge of poor prosthetic fit, particularly with
belts, which leads to instability, discomfort, and emotional frustration. Participants described the
belt as “uncomfortable” (Participant 3) and “loose” due to weight changes (Participant 1,
Participant 6), with Participant 1 sharing, “I lost weight, so the belt does not fit properly.” These
physical issues reflect a deeper emotional burden of feeling unsupported. Improvised fixes like
adding foam (Participant 4) reflect both resilience and the unmet need for adaptable designs.
Weight fluctuations and body changes also heightened users' sense of restriction—P1 noted
becoming thinner post-stroke, while Participant 3 warned, “You should not be fat... you can’t
wear your prosthesis anymore.” These experiences underscore the psychological strain of living
in a body that must remain unchanged for the device to work (Chowdhury et al., 2023). Pain
during movement was another major concern. “It’s painful for the muscles when going up”
(Participant 3), and “I couldn’t handle it because it was painful... like really painful” (Participant
4), emphasizing how discomfort becomes a daily obstacle. Heat and sweat worsened this, making
the prosthesis “painful on the stump” (Participant 1, Participant 6). Environmental
discomfort—Ilike sweating, chafing, and overheating—exacerbated wearability issues (Geurts et
al., 2022; Turner et al., 2022; El-Hadidi et al., 2023). These findings echo the need for prosthetics
that adjust to changing body shapes and mitigate thermal stress (Dudek et al., 2020). Improved



materials and customizable designs could ease both physical strain and the emotional toll of
persistent discomfort.

2.2 Foot Trails From the Past

This subtheme captures the deep emotional and functional loss felt by participants who
could no longer return to their former routines. Statements like “I can’t do the things I used to do
back then” (Participant 1) and “I have limitations... not like before” (Participant 5) reflected not
just physical restrictions but the erosion of personal identity. Participants described hesitating
before simple tasks (Participant 6) and needing mental and physical preparation just to move
(Participant 4), revealing the emotional weight of adaptation. Even with acceptance, the pain of
exclusion lingered—It still hurts when I can’t join simple activities with others” (Participant 2).
These reflections echo findings by Murray and Forshaw (2022) on disconnection from one’s past
self, and Zidarov et al. (2021), who stress the grief of losing not just a limb, but a way of life.
Emotional resilience, as emphasized by Lehmann et al. (2021), was evident in all participants,
suggesting the need for holistic rehabilitation that addresses both psychological and physical
recovery.

2.3 Hesitant Steps

This subtheme highlights the internal hesitation and emotional vulnerability prosthesis
users experience in public and social settings. While not always tied to physical discomfort, this
hesitation stems from fear of judgment and feeling different. Participant 2 reflected, “Mentally, it
can be bothering because of other people... Am I different? Do I have differences?”—revealing a
quiet struggle with identity and social perception. Similarly, Participant 1 noted, “I don’t use it
very often because it can be very annoying,” suggesting emotional fatigue and disconnection
from the device. These experiences reflect the internalized social stigma discussed by Gallagher
and MacLachlan (2021), where users alter self-perception due to how others see them. As Murray
and Forshaw (2022) emphasize, the desire to appear “normal” often conflicts with the visibility of
limb loss, creating barriers to social participation. Addressing these emotional challenges through
peer support, social education, and more user-friendly prosthetic design can help reduce the silent
burden of difference and promote confidence in public spaces.

3. Steps Beyond Pain

The "Steps Beyond Pain" theme explores the significant tension between endurance and distress

in the daily lives of lower extremity (LE) prosthesis users, emphasizing the conflict between the pain
caused by the device and the desire for mobility and normalcy. Participants noted that while their
prosthesis is crucial for independence, it often causes considerable pain from issues like poor socket fit,
which creates a daily struggle (Nair et al., 2020). This constant negotiation between function and

discomfort has tangible effects, as increased pain severity is directly linked to lower prosthesis
satisfaction and reduced participation in daily activities (Sions et al., 2022). This theme was further
explored through three subthemes: (1) Fit to Move, (2) Silent Battles, and (3) Tailoring Actions.

3.1 Fit to Move

This sub-theme highlights crucial adaptive strategies: proactive rest breaks, managing
limb pressure, and diligent skin care. Participant 1 stated, “I’ll just remove it and give my
amputation a time to rest,” and Participant 4 added, “I take breaks when it starts to hurt.”



Participant 6 explained, “So when it’s painful, you really need to let it rest for 2 to 3 days before
you can use it again,” and Participant 5 confirmed, “As long as I get enough rest, I won’t have
any difficulties in moving my prosthetic leg and won’t feel pain anymore.” Consistent rest avoids
complications (Lee et al., 2021) and leads to higher satisfaction (Miller et al., 2017). For pressure
management, Participant 1 used his cane: “That’s why I use my cane when I’'m wearing my
prosthesis to reduce pressure on my stump.” Participant 4 said, “I also take off the sock so it can...
you know, breathe.” Participant 5 noted, “I rest after prolonged standing through sitting to reduce
the weight and pressure over my amputated leg.” These strategies are supported by Alluhydan et
al. (2023) and Turner et al. (2021) for preventing skin damage and discomfort. For skin care,
Participant 1 applied lotion: “I apply lotion over my stump so it would be moisturized for
healthier skin, less pain when putting on my prosthesis, and I can move properly.” Participant 3
mentioned, “when it aches, I put efficascent oil,” and Participant 4 noted “baby oil over my stump
to moisturize.”

3.2 Silent Battles

This sub-theme delves into the emotional and psychological challenges users face. They
often choose silent compliance over confrontation when faced with social indifference.
Participant 2 described his resigned response: “when they don’t want to give me that accessible
seat, | have to sit somewhere in the middle, I will be like ‘okay’ and I won’t even bother about it
anymore.” Participant 3 shared: “when I enter, I say, ‘Can you scoot over?’, and others won’t, I’1l
just say ‘thank you’, like they’re still making it difficult for me.” Participant 6 added, “when they
don’t want to scoot over so I can sit near the door, I will just let it go.” Despite these, strong social
support networks are crucial. Participant 1 expressed gratitude: “I’m really thankful for my
family, for supporting me, taking care of me, and helping me a lot so I felt like I did not struggle
much.” Participant 5 acknowledged, “I’m thankful for the people around me for supporting me in
life and to ease my burden in my daily activities.” Participant 6 found, “With the presence of my
mother that helped me with problems I slowly regained my will.” A mindset of stoic endurance is
also prevalent. Participant 2 stated, “If I’'m struggling, I’'m coping very well because I’m already
used to this kind of life.” Participant 5 shared, “When it’s hard for me, I will bear with it because |
have to and for me to continue living.” Participant 6 affirmed, “I’ll just bear with it because I will
be able to rest after work.” Studies by Rosca et al. (2021), Alessa et al. (2022), and Calabrese et
al. (2023) highlight the significant emotional distress and the crucial role of mental health support
for amputees.

3.3 Tailoring Actions

This captures the deliberate and ingenious modifications users implement in daily living
(Mattick et al., 2022). The strategic use of assistive devices is prominent. Participant 1 explained,
“That’s also why I often use my crutches, or when going up, I use my cane for support.”
Participant 6 relied on crutches: "I waited, I only used crutches." This aligns with research on
improving balance and managing demands (Omana et al., 2021). Users also meticulously adapt
their body movements to tasks. Participant 3 described, "you have to sit, then the prosthesis has to
be straightened.” Participant 5 noted, “I rest after prolonged standing through sitting to reduce the
weight and pressure over my amputated leg so my stump will not be painful.” Such adjustments
are vital for managing energy and safety (Chadwell et al., 2020). Behavioral modifications, like



avoiding heavy loads, are significant. Participant 4 stated, “I don’t really carry anything heavy.”
This aligns with studies that experienced users modify activities to prevent injury (Mattick et al.,
2022). Users also adapt to environments. Participant 6 recounted testing his prosthesis at the
seashore: “I ran like it was normal...” Even on "upsloping" terrain, he'd "just bear with it because
I will be able to rest after work.” Assessing and adapting to environments is a significant factor
for confident ambulation (Omana et al., 2021).

4. Conclusion
Synthesis

People with lower extremity prosthetics faced a variety of intricate physical, psychological, and
social difficulties that had a big impact on their quality of life. Although prosthesis increased mobility
and promoted a feeling of normalcy, users frequently experienced physical discomfort, diminished
strength, and short endurance, particularly when using them for extended periods of time or when
crossing uneven terrain. Due to these restrictions, some people only used their prosthesis in social
situations or on public excursions, depending on wheelchairs or crutches at home. This conditional usage
mirrored psychological reactions such body image issues and social stigma awareness, in addition to
physical strain, and frequently led to decreased engagement in social and professional activities.
Consequently, users experienced feelings of inadequacy, loneliness, or dissatisfaction that impacted their
mental health and self-esteem. Individuals used coping strategies like relaxation periods, assistive
technology, and changing daily schedules to deal with these difficulties. These strategies helped people
stay functional but also restricted their liberty. In order to foster functional independence, psychosocial
resilience, and an enhanced quality of life for prosthetic users, these findings underscored the significance
of comprehensive rehabilitation strategies that addressed not only prosthetic fitting and physical training
but also emotional support, social reintegration, and environmental accessibility.

Recommendations

Prosthetic users are advised to practice consistently, have patience with the adaptation process,
and employ coping mechanisms that are both physical and emotional, such as support groups, assistive
technology, and self-care routines. Along with routinely checking the state of their residual limb, they
should also notify their prosthetist or therapist right away if they have any problems with the prosthetic
fit. However, it is recommended that medical practitioners encourage progressive, achievable
rehabilitation objectives, offer constructive criticism, and give comprehensive care that attends to both
psychological and physical requirements. In order to guarantee comfort and functionality, they must give
priority to appropriate prosthesis fitting through regular follow-ups.

It's critical that readers and the general public realize that using a prosthetic is a complicated and
individual journey that calls for patience, assistance, and modification. Understanding the difficulties that
go beyond simply using a technology encourages compassion and support for inclusive settings. Last but
not least, it is recommended that future researchers explore the lived experiences of prosthetic users in
greater detail, paying particular attention to psychosocial factors, the effects of varying degrees of
amputation, and the efficacy of mental health interventions and support networks that facilitate successful
prosthesis integration and community engagement.
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