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Abstract 

Background: The number of amputations is increasing year by year. It is estimated that 

the number of amputees will increase to 3.6 million by 2050. Every amputee is faced with 

a variety of problems, such as physiological, psychological and social aspects, etc. 

Therefore, nurses should provide timely and effective coping measures for amputees in 

distress, so as to better adapt to the new life after amputation. 

Aim: To describe persons’ experience before and after amputation. 

Design: A descriptive review of qualitative studies.  

Methods: Scientific literature using qualitative research were retrieved from PubMed and 

PsycINFO databases, and the similarities and differences between the results of literature 

were compared for induction. 

Results: Through the study of the results of 11 qualitative articles, the experiences of 

amputees are described as following four themes: dilemma before amputation 

(psychological status, key factors in the decision to amputate), emotional reactions and 

attitudes after amputation (positive aspects, negative aspects), facing the adjustment of 

daily life after amputation (loss of independence, individual coping mechanism, 

recognition and use of prosthesis) and social support networks after amputation. 

Conclusions: In this study, amputees experienced emotional changes and physical 

discomfort before and after amputation. In particular, after amputation, persons 

encountered difficulties in adjusting to the new life, but they still used coping mechanisms 

and received social support to adapt to the new life. As caregivers, an in-depth 

understanding of the experiences of amputees can provide them with effective support, 

help them regulate their emotions, and restore their independence and confidence in life. 

Keywords: Amputation, Amputee, Experience 

 

 

 

 

 

  



 

 

摘要 

背景：截肢的数量呈逐年增长的趋势，预计到2050年，截肢者数量显著增加到

360万。每一位截肢者都面临着各种各样的问题，如生理、心理、社会方面等。

因此，护士应该为处于困境中的截肢患者及时提供有效的应对措施，以更好地适

应截肢后的新生活。 

目的：描述人们在截肢前后的经历。 

设计：定性研究的描述性文献综述。 

方法：从数据库PubMed和 PsycINFO 中检索采用定性研究的科学文献，再比较文

献结果之间的异同点进行归纳。 

结果：通过对11篇质性文章结果的研究，将截肢者的经历描述为以下四个主题: 

截肢前的困境(心理状态、决定截肢的关键因素)、截肢后的情绪反应和态度(积

极方面、消极方面)、截肢后日常生活的调整(失去独立性、个体应对机制、假肢

的识别和使用)、截肢后的社会支持网络。 

结论：从本研究中发现，截肢者在截肢前后都经历了情感变化和身体不适。尤其

是截肢后患者在调整新生活中遇到的困难，但是他们仍然运用应对机制和接受社

会支持来适应新生活。作为护理人员，深入了解截肢者的经历，可以为他们提供

有效的支持，帮助他们调节情绪，恢复他们对生活的独立和信心。 

关键词：截肢、截肢者、经历 
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1. Introduction 

With the development of the society, firearms were invented and popularized 

gradually in the early 19th century, resulting in the number of amputation increasing 

voluminously, therefore amputation became commonest in military medicine (Grzebień 

et al., 2017). In spite of further advances of modern medicine, the number of amputations 

had not decreased. In 2005, about 1.6 million people experienced limb loss in the United 

States, but people didn’t know much about the prevalence of amputation or the exact 

number of people who currently lived without a limb (Ziegler-Graham, MacKenzie, 

Ephraim, Travison & Brookmeyer, 2008). There were many reasons for amputation, 

including vascular diseases like diabetes and peripheral arterial disease, trauma e.g., car 

accident, natural calamities, different kinds of cancer types, infections like 

wound infections etc. (Advanced Amputee Solutions, 2012; Belon & Vigoda, 2014). 

However, the most common reason for amputation was complications from diabetes. 

Amputation brought a series of changes to the patients, like physical, emotional and 

psychological changes. These changes had an impact on patients’ social and family 

relationships (Belon & Vigoda, 2014; Sinha & Van Den Heuvel, 2011). People, as a 

unique unified whole, would thereby respond to impaired physical integrity like losing a 

segment of his limb after amputation (Belon & Vigoda, 2014). 

1.1 Definition 

1.1.1 Definition of amputation 

Amputation has been defined as the loss of a limb segment or a whole limb, which 

can be congenital or can be caused by trauma or complications from a chronic illness, and 

cause permanent disability (Winnick, 2011). Limb amputation is a necessary procedure 

after a surgeon consider that patients have no other treatment, and is the necessary 

measures to save patients’ lives in an emergency by amputating a limb that has lost 

viability, endangers life safety, or has no physical function (Grzebień et al., 2017).  

1.1.2 Definition of experience 

Experience has been described as an event or occurrence through practical contact, 

which afford people an impression (Oxford English Dictionary, 2018). The experience 

among this study refers to how the patients live with amputation, which may include 

physical, psychological and social aspects. 
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1.2 Epidemiology  
The Amputee Coalition of America reported that the United States had about two 

million amputees, and by 2050 the number would be predicted to increase significantly 

to 3.6 million (Advanced Amputee Solutions, 2012). Over that time, the number of 

amputees under the age of 65 had increased (Ziegler-Graham et al., 2008). The 

International Diabetes Federation (IDF) predicted that by 2030 it would have more than 

a million amputations a year due to the increase of prevalence of diabetes worldwide, 

which aroused social concern (Advanced Amputee Solutions, 2012). 

 

1.3 The nurses’ role 

For nurse, the primary occupational responsibility is to take care of patients, help 

patients promote health, prevent diseases, restore health and relieve pain (International 

council of nurses [ICN], 2012). In this study, nurse need to focus on amputees and 

provides them with person-centered care. The nurse need to keep learning and improve 

ability to provide better care to the amputees. Nurse plays an important role in caring for 

and supporting amputees, nurse can understand patients’ needs, values and unique 

environments and provide care for them from hospitalization to community reintegration 

(Virani, Werunga, Ewashen & Green, 2015). A review showed nurse had an opportunity 

and responsibility to join in the initiation of amputee support groups within health service 

stations or communities (Jacobsen, 1998). Nurse should protect the patients’ right of 

informed consent, and the personal right, provide adequate and timely information, to 

meet their needs, let patients know about nursing treatment so that patients take the 

initiative to cooperate with the purpose of the nursing work (ICN, 2012). The nurse must 

have a high sense of responsibility, compassion and love for the patient. 

 

1.4 Nursing theory — Stress and coping theory  
Stress and coping theory is a framework for researching psychological stress. Coping 

is that person use ideas and actions to administrate the internal and external requirements 

of stressful incidents, stress is that person considers a situation is significant for self and 

beyond the person’s ability to cope it (Folkman, 2010). Stress and coping theory have 

three kinds of coping, there are problem-focused coping, emotion-focused coping and 

meaning-focused coping. Problem-focused coping is planning to solve problems using 

information collection and decision making. Emotion-focused coping is used to adjust 

feelings of negativity. And meaning-focused coping is used to adjust positive sentiment 

(Folkman, 2010). For amputees, the stress is the amputation which they never 

experienced it, they can cope with the stress by collecting information or adjusting 
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negative or positive emotions. Amputees use different coping strategies which will lead 

to different effect to their life. The stress and coping theory is suitable for the aim to 

describe persons’ experience before and after amputation. 

 

1.5 Previous research 

The incidence of amputation would be risen predicted by the International Diabetes 

Federation (Advanced Amputee Solutions, 2012). Amputation affected a person’s quality 

of life, and factors affecting amputation were discussed by researchers (Grzebień et al., 

2017). Early articles reported physical signs of amputation, which included residual loss 

pain, phantom limb pain and stump pain, and various treatments which had medication 

and mirror therapy (Pirowska et al., 2014; Uustal & Meier, 2014). Amputation caused a 

number of skin problems, the most common of which were wounds, abscesses and 

blisters, and the overall prevalence was 15% to 41% (Bui, Raugi, Nguyen & Reiber, 

2009). Some previous articles introduced the importance of post-amputation adjustment. 

Dadkhah, Valizadeh, Ammadi and Hassankhani (2013) emphasized psychological-social 

factors which included emotional, motivational, cognitive and perceptual factors affected 

the outcome of amputation and related psychosocial adjustment of post-amputation. 

Fuchs, Flor and Bekrater-Bodmann (2018) explained post-amputation psychological 

factors influenced the pain of the affected limb. For the past few years, prosthetics were 

widely used for amputees, most amputees were satisfied with the improved functionality 

and sociality of the prosthesis (Sinha, Van Den Heuvel & Arokiasamy, 2014). Gailey, 

Allen, Castles, Kucharik and Roeder (2008) described that proper prosthesis coordination 

reduced the risk of osteoarthritis, whereas long-term poor prosthesis adaptation and 

alignment, changes in posture, differences in legs, and levels of amputation led to 

secondary complications. 

However, few articles were to describe the experience with amputation from the 

patient’s perspective. Therefore, this review was to illuminates the subject about persons’ 

experience before and after amputation, and to provide a support for future nursing 

researchers interested in this issue. 

 

1.6 Problem statement 

At present, a majority of the researchers have focused on physical signs, body 

scheme and amputation treatment (Pirowska et al., 2014; Uustal & Meier, 2014). There 

is lacking of articles from the patient’s perspective, like the experience before and after 

amputation. Nurses, as caregivers, need to understand the feelings and experiences of 

amputees, so that they can provide effective support and help for amputees to better cope 
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with the changes brought about by amputation. This article about persons’ experience 

before and after amputation is important knowledge for nurses to have, to be able to 

provide appropriate nursing for patients and provide some references for afterward 

researcher. 

 

1.7 Aim and specific questions 

The aim of the review was to describe persons’ experience before and after 

amputation, with the help of the question: how did persons describe their experiences 

before and after amputation? 

 

2. Method 
 

2.1 Design 

A descriptive review was conducted (Polit & Beck, 2012). 

 

2.2 Search strategy 

Databases 

The related articles were searched in the databases of PubMed and PsycINFO (Polit 

& Beck, 2012).  

Search terms 

The search terms were amputation [MeSH], amputee [MeSH] and experience (free 

text word), and they were used in different combination with the Boolean term AND and 

OR. The different combinations are described in Table 1.  

Search limits 

The following certain limits were utilized when searching articles: University of 

Gävle, Humans, 10 years, English, Linked Full Text, which could be seen in Table 1.  

 

2.3 Selection criteria 

Inclusion criteria: ①Articles were related to the aim of review study in degree 

program. ②Empirical scientific articles using a qualitative approach were concerned 

about the persons’ experience before and after amputation. 

Exclusion criteria: ①Articles were not consistent with the aim of review study in 

degree program. ②The experience or perspective of other persons rather than the one that 

will and had gone through an amputee/amputation (e.g. nurse, relative …). ③Quantitative 

articles and review studies. ④Articles were about amputation treatment. 
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Table 1.Search strategies for the protocol 

Database & 

Date of search 

Limits and search 

data 

Search terms Number of 

hits 

Potential articles 

(excluding 

doubles) 

Medline 

through 

PubMed 

2018-06-24 

University of Gävle, 

Humans, 

10 years, English 

amputation [MeSH] OR 

amputee [MeSH] 

4177  

Medline 

through 

PubMed 

2018-06-24 

University of Gävle, 

Humans, 

10 years, English 

Amputation [MeSH] 3403  

Medline 

through 

Pubmed 

2018-06-24 

University of Gävle, 

Humans, 

10 years, English 

Amputee [MeSH] 1078  

Medline 

through 

Pubmed 

2018-06-24 

University of Gävle, 

Humans, 

10 years, English 

Amputation [MeSH] AND 

experience (free text word) 

250 11 

Medline 

through 

Pubmed 

2018-06-24 

Humans, 10 years, 

English 

Amputee [MeSH] AND 

experience(free text word) 

110 12 

PsycINFO 

2018-06-24 

Linked Full Text,  

English , Human, 

10 years 

amputation OR amputee  583  

PsycINFO 

2018-06-24 

Linked Full Text,  

English , Human, 

10 years 

amputation 514  

PsycINFO 

2018-06-24 

Linked Full Text,  

English , Human, 

10 years 

amputee 216  

PsycINFO 

2018-06-24 

Linked Full Text,  

English , Human, 

10 years 

amputation AND experience  126 2 

PsycINFO 

2018-06-24 

Linked Full Text,  

English , Human, 

10 years 

 

amputee AND experience 69  

Manual search 10 years Relevance for inclusion criteria, 

aim and specific questions 

 2 

   486 Total:27 
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2.4 Selection process and outcome of potential articles 

At the beginning, the 486 articles were founded when searching in the two selected 

databases. Then the articles that, according to selection criteria and passes the first step 

(reading title and abstract) read carefully to determine whether the research questions 

can be answered in literature review. 25 articles were selected as possible articles for the 

review, which twenty-three of them are from PubMed and the other two are from 

PsycINFO. In addition, 2 articles were selected by looking at the selected article’s 

references. Figure 1 showed the final the screening process and the final number of the 

search articles.
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Figure 1: The process of article screening 

 

2.5 Data analysis  

The articles were selected in line with aim and research question of the study, to 

form the result part of the review. Each article was critically evaluated and reviewed by 

both authors to determine the articles used for the results. The contents of each article was 

taken seriously, intensively read and summarized according to the similarities and 

differences that might be found in the articles.  

The research of Polit and Beck (2012) shows that using matrixes is an effective 

method to extract and summarize the content of the article, in which one matrix template 

is suitable for summarizing the overview of the selected article, and the other matrix is 

suitable for summarizing the purpose and topic of the article. So the authors used 

appendix/table 2 and appendix/table 3 to summarize the articles. Appendix/Table 2 

summarized authors and year/country of publication, title, design (possible approach), 

participants, data collection method(s) and data analysis method(s). Appendix/Table 3 

summarized the aims and main results of the study. The authors analyzed the above two 
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tables to summarize the result themes and sub-themes, and to synthesize findings from 

the included studies (Appendix/Table 4). 

 

2.6 Ethical considerations 

All articles were read objectively without any subjective opinion and comment from 

the author’s and their opinions. Finally, results were presented objectively. The authors 

were also obey the rule that plagiarism was not allowed, and used own word to write the 

content of review. 

 

3. Results 
The results were based on 11 qualitative articles about the amputation experience of 

patients, which were marked with a * in the reference. And these articles used in results 

were collected by interview with 167 participants who having experience of amputation, 

which have been published in different countries, including Sweden (n=1), Denmark 

(n=2), UK (n=2), Portugal (n=1), US (n=2), Taiwan (n=1), Northern Ireland (n=1), Ghana 

(n=1). The reasons for amputation in these articles included diabetes and/or peripheral 

arterial disease, vascular disease, trauma and a form of synovitis and others. Figure 2 

below showed the themes and sub-themes of the results. 

 

 
Figure 2. The themes and sub-themes of the result. 

 

 

3.1 Dilemma before amputation 

3.1.1 Psychological status 

Most patients frequently experienced a range of emotional states before the 

amputation, comprising shock, anxiety, anger, sadness, unacceptability, depression, and 

fear (F. Liu, Williams, H. E. Liu & Chien, 2010; Senra, Oliveira, Leal & Vieira, 2011). 

Shock often occurred when they were informed that amputation was the only treatment 

to save their lives (Torbjörnsson, Ottosson, Blomgren, Boström & Fagerdahl, 2017). A 

patient in an interview reported that he felt extremely scared on account of being bound 

https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Liu%20F%5bAuthor%5d&cauthor=true&cauthor_uid=20659195
https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Williams%20RM%5bAuthor%5d&cauthor=true&cauthor_uid=20659195
https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Liu%20HE%5bAuthor%5d&cauthor=true&cauthor_uid=20659195
https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Chien%20NH%5bAuthor%5d&cauthor=true&cauthor_uid=20659195
https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Chien%20NH%5bAuthor%5d&cauthor=true&cauthor_uid=20659195


 

 9 

to make decision of amputation and thought unable to control his physical condition (F. 

Liu et al., 2010). Another patient mentioned that he was afraid of losing limb function 

and integrity after amputation, and losing life independence (F. Liu et al., 2010). Some 

patients felt self-blame and regretted not seeking timely treatment, even complaining that 

health care professionals had not diagnosed their illness, leading to the cruel and serious 

consequences of amputation (Foster & Lauver, 2014). However, some patients believed 

that amputation was an acceptable result, because pain and illness were terrible 

(Washington & Williams, 2016). 

3.1.2 Key factors in the decision to amputate 

Whether patients need amputation was fraught with uncertainty (Ostler, Ellis-Hill & 

Donovan-Hall, 2014). However the factors determining amputation was various. Among 

them, pain in the disease of development process and preparation before amputation were 

the main factors (Washington & Williams, 2016). Severe pain during the development 

disease was the ultimate determinant of amputation (Hamill, Carson & Dorahy, 2010). 

Some patients said the tearing pain before the amputation caused them to lose sleep at 

night, toss and turn, and drain all their energy (Torbjörnsson et al., 2017). The pain was 

generally caused by vascular dysfunction and infection (Washington & Williams, 2016). 

It was also significant for patients to do preparatory work before amputation. 

Decision-making was a collaborative process that patients needed to share with health 

professionals, family members, and people who had the similar experience (Hamill et al., 

2010). Reliable suggestions and support from health professionals could inform and 

validate patients’ decision (Ostler et al., 2014). Patients were desirous to obtain more 

information about post-amputation, for instance post-amputation care, prosthesis 

application and rehabilitation information (F. Liu et al., 2010). Surgeons could tell 

patients what might happen after amputation from an objective perspective, so that 

patients could have a certain understanding of life after amputation (Columbo et al., 

2018). However, some patients believed that health professionals did not provide 

sufficient information, resulting in them losing direction for the future, prolonging time 

to make amputation decisions, and suffering more pain (Torbjörnsson et al., 2017). 

https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Liu%20F%5bAuthor%5d&cauthor=true&cauthor_uid=20659195
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3.2 Emotional reactions and attitudes after amputation 

3.2.1 Positive aspects 

Amputation relieved the patients’ physical pain, thus causing them to develop 

positive psychology. According to Torbjörnsson et al. (2017), most amputees were 

satisfied with what happened after an amputation, while for patients with pain symptoms, 

they saw it as relief because they got rid of the pain, hence they were positive about the 

future. And Senra et al. (2011) also described that some amputee exposing they felt better, 

because the unbearable pain stopped, they could fall asleep. One male patient said it was 

better to amputate his limbs than exposing his wound (Amoah et al., 2018). And some 

patients believed the amputation had benefited for them because they realized that their 

previously unhealthy lifestyle, for example, smoking had exacerbated their disease 

development, so amputation gave them hope for a new life (F. Liu et al., 2010). 

3.2.2 Negative aspects 

Negative emotions and attitudes were often caused by many factors such as social 

and physical changes. A number of patients felt a sense of abandonment after amputation, 

and they were bitterly disappointed by the surgeon’s indifference (Torbjörnsson et al., 

2017). “They have forgotten the human being in the whole”, said by a patient who was 

hopeless (Torbjörnsson et al., 2017, p60 ). Most patients reported they had the mental 

torture and emotional failure such as totally helpless, isolated and rejected, because their 

family and friends could not feel empathy (F. Liu et al., 2010). One patient mentioned 

that he felt himself like a boat, in the vast ocean, suffering all agony (F. Liu et al., 2010). 

The majority of patients referred that they became a heavy burden on their families, even 

became dispensable (Amoah et al., 2018).  

The physical changes brought by amputation were also difficult for them to bear. 

According to Madsen, Hommel, Bååth and Berthelsen (2016), after amputation, patients 

felt depressed because physical disability affected their lives, imposed many unavoidable 

restrictions, and they even regretted the decision to amputate their limbs. Negative mental 

states were mainly caused by persistent complications and poor health, which made them 

unable to accept restrictions to life (Washington & Williams, 2016). Specifically, patients 

elaborated that affected by phantom limb pain, their quality of life had significantly 

declined, and it was difficult to adjust to new conditions (Senra et al., 2011). Patients 
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were depressed by other serious physical illnesses such as blindness, stroke or kidney 

failure that prevented them from recovering and regaining happiness (F. Liu et al., 2010). 

3.3 Facing the adjustment of daily life after amputation 

3.3.1 Loss of independence 

The patients were confronted with the problem of loss of independence after 

amputation. The loss of independence mainly came from two aspects, one was the 

physical activity ability, and another was the social ability.  

The decline in activity ability in amputees prevented them from fulfilling their ability 

to take care of themselves, for instance, life ability and economic ability (Torbjörnsson et 

al., 2017). Some amputees often felt pain due to postoperative wound healing problems, 

resulting in limited mobility (Torbjörnsson et al., 2017). Foster and Lauver (2014) 

believed that patients’ daily life would be affected after amputation due to physical 

disability, decline in health status or occurrence of complications. For women, housework 

became difficult, even if it was a small task (Norlyk, Martinsen & Kjaer-Petersen, 2013). 

Some amputees said the family’s well-intentioned behavior had impaired their mental and 

motor abilities, as one patient said, “Sometimes it’s a bit annoying cause they’re always 

wanting to do things for me” (Hamill et al., 2010, p734). Other researchers found that due 

to the physical decline of amputees, they were cut off from earning money and lost their 

jobs, especially for men (Amoah et al., 2018; Foster & Lauver, 2014). 

The social decline of amputees was influenced by their external self-image and the 

perceptions of those around them. According to a study by F. Liu et al. (2010), men were 

more concerned about the possibility of being looked down upon by others, while women 

were more concerned about changes in their appearance. Many amputees, both male and 

female, expressed difficulty participating in normal social activities. When friends and 

people around them treated them in a special way, some patients would choose to avoid 

meeting others because of external social prejudice (Torbjörnsson et al., 2017). 

3.3.2 Individual coping mechanism 

Patients who experienced amputation, an event that affected a lifetime, often 

encountered many challenges in adapting to new life. But most patients still had effective 

coping mechanisms to overcome by finding and establishing meaningful roles in life, 

setting goals, learning new skills and so on. 
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Finding and establishing meaningful roles in life meant that patients need to adjust 

their minds, restore their interests, and strive to maintain interpersonal relationships. 

Some patients realized that many of their physical and mental discomforts and pains were 

not only influenced by objective factors, but also largely subjective factors, negative 

thoughts exacerbated these sufferings (F. Liu et al., 2010). “Everything I had done could 

be done in a different way now, life was not going to change for me - I needed to change 

myself”, said by one patient (F. Liu et al., 2010, p2157). Patients began to adjust their 

minds, increase their positive thinking, keep optimistic attitude towards life, and reassess 

the meaning of life (Columbo et al., 2018; Washington & Williams, 2016). Humor played 

an important role in life, patients often showed humor to others in humorous ways 

(Columbo et al., 2018). Some patients expressed the importance of restoring interpersonal 

relationships, and thought that communicating with other amputees could promote the 

development of interpersonal relationships, make new friends and relieve stress by 

sharing the same experiences (F. Liu et al., 2010). Some patients took self-comfort by 

comparing their own situation with other to gain powerful comfort and strongly believed 

that their recovery was better than others (Amoah et al., 2018). 

Patients re-established their independence and controlled over their lives by setting 

self-motivated goals. Achieving goals may create a strong willpower to challenge 

themselves and increase confidence in adapting to life (Hamill et al., 2010; Norlyk et al., 

2013). A patient in a interview reported that “I had great big long lists when I got out of 

hospital of things I could not do and I got great joy ticking them all off as they became 

doable” (Hamill et al., 2010, p735). Websites and online videos were also used by several 

patients to learn how to adapt to new functional needs and functional exercises (Columbo 

et al., 2018). In the studies of Torbjörnsson et al. (2017), a number of patients tried to 

learn how to drive a car, because they thought that driving could give them freedom to go 

anywhere they want, which was considered as a symbol of independence.  

3.3.3 Recognition and use of prosthesis 

Amputees’ perception and use of prosthetics go through a process: cognition-

acceptance or not-acceptance - changes in the use of prosthetics.  

Prosthetics were a tool for learning to walk (Torbjörnsson et al., 2017). Their color 

was often skin color or brown (Ostler et al., 2014), and the use of prosthesis was 

considered a key factor in the rehabilitation of all amputees (Ostler et al., 2014). Early 

after amputation, wearing prosthetic was the only clear and desirable way to restore 
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amputees move (Madsen et al., 2016), the researchers found that many amputees waited 

for prosthesis of training after surgery (F. Liu et al., 2010; Torbjörnsson et al., 2017). 

Studies had reported that when some amputees recognize that they were disabled, 

they received and utilized assistive devices, including artificial limbs (Senra et al., 2011). 

They realized that the prosthesis brought them the hope of walking again (Norlyk et al., 

2013), and let them get rid of the wheelchair (Torbjörnsson et al., 2017), and made them 

more independent and returned to their previous life. Prosthetics were considered to be 

an alternative leg, said one amputee that prosthetics put me back on my feet (Ostler et al., 

2014). Another amputee also expressed the joy of walking again after wearing a prosthetic 

leg (F. Liu et al., 2010). However, some amputees resisted assistive tools because of the 

pain caused by prosthetic limbs (Senra et al., 2011), and they were full of uncertainty 

about the future. 

“Successful recovery” meant more than the use of prosthetics, but also the 

subsequent walking (Columbo et al., 2018). Studies had shown that the use of prosthetics 

helped amputees improve their autonomous activities and walking ability, and 

strengthened their daily life skills and basic skills, etc. (Senra et al., 2011). Amputees 

regained the ability to walk with prosthetics, and some even returned to work or change 

a way of life (Senra et al., 2011). At the same time that walking ability was restored, 

amputees might also face some of the common postoperative limitations of amputation, 

such as decreased exercise endurance and speed, and narrow career choice (Ostler et al., 

2014). In addition, during the use of prosthetics, physical discomfort would also occur, 

and unreasonable use would lead to wound pain (Senra et al., 2011). 

3.4 Social support networks after amputation 

Social support played an irreplaceable role in the individual adjustment and 

rehabilitation. Social support systems often included three categories, family and friends 

, health professionals and communities (Foster & Lauver, 2014). Most patients reported 

that they received sufficient social support, and were satisfied with the support they 

received from family and friends, which was a valuable resource to adapt to and adjust to 

their live (Senra et al., 2011). Support from family and friends was also described by 

patients as helpful. A patient emphasized the importance of companionship, in a interview 

he reported that “My daughter actually was home from college on vacation when I was 

in the hospital, and that kid came and sat at that hospital from eight o’clock in the 

morning until six o’clock every day” (Columbo et al., 2018, p265). Family members 

provided practical help to patients, often through counseling and financial assistance, and 

also helped amputees manage their families (Amoah et al., 2018). Patients were also 
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supported by peers who had the same amputation experience, through sharing experiences 

and coping so that they could view the experience from the right perspective and gained 

encouragement and confidence (F. Liu et al., 2010).  

The main manifestation of community support was to provide effective 

transportation services for rehabilitation treatment, hospital visits and wound care, so that 

patients could receive services more conveniently and quickly (Foster & Lauver, 2014). 

Some patients considered that health professionals provided them with personalized care 

and listened to and respected their opinions (Torbjörnsson et al., 2017). Health 

professionals also provided psychological support, which could help patients to accept 

their own situation, re-establish life goals, and be active to life (Torbjörnsson et al., 2017). 

4. Discussion 
 

4.1 Main results 

In the 11 studies, we extracted four themes that focused on the persons’ experience 

before and after amputation. The research themes were: dilemma before amputation 

(psychological status, key factors in the decision to amputate), emotional reactions and 

attitudes after amputation (positive aspects, negative aspects), facing the adjustment of 

daily life after amputation (loss of independence, individual coping mechanism, 

recognition and use of prosthesis) and social support networks after amputation.  

 

4.2 Results discussion 

4.2.1 Dilemma before amputation 

Before deciding to amputate, patients were affected by physical, psychological, and 

social factors. Before amputation, patients would feel fear, shock, sadness, difficulty to 

accept and other negative psychological reactions, which was similar to the study of 

Belon and Vigoda (2014), it mentioned that most people would have a psychological 

reaction of fear when they heard that they had to amputate, and amputees thought they 

had lost their limbs, the integrity of the body, and the previous self. 

In this study, pain was intolerable and a major determinant of amputation. Rassin, 

Tzevlin, Malul, Harel and Shakhar (2012) had similar results that the unhealed wound 

infection brought great discomfort and unbearable pain to the patients. And one patient 

told he or she wanted surgery to end their pain. Meanwhile, in this study, the authors also 

found that some patients were uncertain about amputation due to the lack of information 

from medical staff. In the study of Rassin et al. (2012), it has been reported that doctors 
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played an important role in patients’ decision of amputation, because patients would 

obtain information from doctors to decide whether to amputate. 

As a member of the health staff, nurses should actively help patients, relieve their 

pain and provide them with physical and mental support (ICN, 2012). According to the 

three coping styles of Folkman (2010) -- problem coping, emotional coping and 

meaningful coping, nurses should timely find the discomfort of patients and provide 

appropriate solutions to adjust their negative emotions. For patients with pre-amputation 

pain, nurses should regularly assess pain and provide analgesic needs, use analgesics as 

appropriate, and discuss analgesics’ benefits with patients (Virani et al., 2015). At the 

same time, nurses should provide amputees with sufficient information and more 

psychological care before amputation, encourage them to express their inner feelings and 

enhance their positive emotions. 

4.2.2 Emotional reactions and attitudes after amputation 

The patient after amputation often appeared two kinds of mental state, namely 

positive and negative mental state. Positive mental states resulted from reduced physical 

pain after amputation. Some amputees felt happy because of amputation, the reason was 

that they suffered diabetic foot ulcer in before, amputation improved their quality of life 

(Amoah et al., 2018). And other patients had a sense of relief after amputation, however 

this kind of positive emotions occasionally let them ignore some practical difficulties 

(Madsen et al., 2016). Results showed that some patients thought amputation as beneficial 

because they were aware that their unhealthy lifestyle was contributing to the progression 

of disease. This was inconsistent with the Belon and Vigoda (2014), which mentioned 

that amputees experienced feelings of guilt and regret because they believed that their 

faults resulted in amputation, including eating too much, not exercising enough, working 

too hard, and smoking, they blamed themselves for not being responsible for themselves. 

The negative mental state of patients after amputation was dominant. Social factors 

and physical changes affected the patient’s negative mental state. Amputees could 

experience emotional pain such as, feelings of abandonment, disappointment, loneliness, 

and helplessness. Many patients suffered from mental distress that came from what other 

people thought of them, they could no longer be treated as normal people (F. Liu et al., 

2010). Belon and Vigoda (2014) showed that most post-amputation pain, including 

phantom limb pain, could be well controlled with multiple treatments. However, when 

the patients still experienced much pain after receiving befitting treatment, the pain was 
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excessively concerned and amplified by the patients. So patients were prone to have 

negative feelings of regret about the amputation. This was consistent with our findings.  

According to the theory of stress and coping, nurses can assess the causes and results 

of patients’ negative psychology which called primary appraisal, and then evaluate 

whether patients’ negative psychology can be changed by effective measures which 

called secondary appraisal. This requires nurses to provide psychological support, care 

for patients, stabilize their emotions and help them better manage their emotions. For 

patients with phantom limb pain, nurses should offer patients mental comfort and 

counseling, tell patients that the more nervous they are, the more severe the pain will be, 

so as to distract their attention. And the study of Ellis (2002) also manifested that patients 

demanded nurses to provide care after amputation, especially to solve the problem of 

phantom limb pain, which required nurses to pay attention to patients’ physical and 

psychological needs. At the same time, nurses could involve patients’ family members in 

nursing, built the relationship of trust and empathy to provide holistic nursing for patients. 

In addition, nursing required a multidisciplinary approach characterized by 

nonjudgmental and supportive attitudes. 

4.2.3 Facing the adjustment of daily life after amputation 

Our results showed that patients faced lots of problems after amputation, among 

which loss of independence affected their quality of life, but they still adopted coping 

mechanisms and started to recognize and use prosthetics to adapt to a new life. 

Patients’ physical integrity was impaired due to amputation, and their mobility 

hindered their daily activities, including housework and work (Foster & Lauver, 2014; 

Amoah et al., 2018). At the same time, when the family members regard the amputee as 

the object that needs to be taken care of, the family members will weaken the amputee’s 

ability of daily activities. The similar findings can be seen in Day, Wadey and Strike 

(2018), in which participants described themselves as a burden and felt sheltered by 

others, especially when they were congratulated for doing simple and easy things. 

Changes in the physical condition of amputees had affected their ability to continue 

working or even to give up their jobs. Virani et al. (2015) mentioned that amputees should 

adjust their jobs instead of giving up their jobs directly. In addition, this article also 

revealed early post-operative training of the residual limbs and unaffected limbs should 

be strengthened to prevent muscle contracture and strengthen muscle movement, so as to 

assist early movement and restore activity. 
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Amputees gone from losing their independence to adopting coping strategies to 

adapt to a new life, they recognized that they could change attitude, increase in positive 

thinking, and ignite hope in their lives. Belon and Vigoda (2014) mentioned that coping 

strategies were mostly based on cognitive behavior and mindfulness, which was 

consistent with our research results. And the study of Belon and Vigoda (2014) proposed 

the balance of amputee interventional skills, it was necessary to practice skills and 

implement coping strategies by termly and moderately, because too little practice made 

patients forget to use strategies, and too much use caused certain pressure, which was 

easy to make patients give up. Amputees often set realistic goals to motivate themselves 

and restore confidence. This was in line with the result in Dunne, Coffey, Gallagher and 

Desmond (2014), as it mentioned that patients actively pursued adaptive goals, for 

instance, maintaining a clear leisure activity was valuable, because it was considered as 

a relatively easy goal to achieve. Furthermore, this article also revealed that long-term 

strategies of determination were more useful, especially for patients who were limited by 

original functional limitations. 

In coping with a new life, patients also began to recognize and use prosthetics. 

Patients thought the use of prosthetics would bring pain, so they refused to use them. 

Dunne, Coffey, Gallagher, Desmond and Ryall (2015) also indicated that using artificial 

limbs in pain, discomfort, or lack of balance, made patients come into being the 

ambivalence of using prosthetics, and also led them to refuse to use prosthetics, they 

thought the prosthesis was disjointed with oneself body, was not part of the body. This 

was consistent with our findings. Dunne et al. (2015) also mentioned that the use of 

prosthetics gave patients a meaningful goal to continue working after amputation and had 

great value in recovering functional loss, which was also consistent with the results. It 

was worth paying attention to that the Sousa, Corredeira and Pereira (2009) revealed three 

meanings of prosthesis, namely the functional meaning of the prosthesis, the aesthetic 

meaning of the prosthesis and the social meaning of the prosthesis. The aesthetic 

significance of prosthetics, which our result had not mentioned, it was mainly embodied 

in patients with upper limb amputations, or those who could not recover their functions 

by using prosthetics. Besides, Murray (2009) also described the personal significance of 

prosthetics was profound because of the ability to wear specific shoes and dance and play 

with children, even when prosthetics were often considered imperfect or poor substitutes.  

According to an earlier research (Folkman, 2010), it was published that coping was 

how people’s thoughts and behaviors were used to manage stressful events. Nurses can 
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help patients to adjust and adapt to life in a planned way to solve problems and restore 

confidence in life. Nurses can help patients to correctly understand the disease, accept the 

reality and enhance their own accurate evaluation through conversation, so as to improve 

their social adaptability. Nurses should educate amputee families and people around them 

and guide them to give appropriate help to patients, instead of taking care of everything, 

support them to restore independence. In the rehabilitation stage, nurses should provide 

patients with information about prosthetics as early as possible, and perform functional 

exercises of limbs to improve their mobility. 

4.2.4 Social support networks after amputation 

In our study, the authors found that access to social support was important for 

amputees. Support from family and friends, peers, health professionals and the 

community had a positive impact on amputees. 

Family members provided patients with adequate life support, such as financial 

assistance, family management, etc. (Amoah et al., 2018; Senra et al., 2011). In Ligthelm 

and Wright (2014), it was also mentioned that family members provided favorable 

physical, psychological and economic support to amputees, and helped them carry out 

daily activities in the process of adapting to the new life. At the same time, peers shared 

experiences and coping strategies with amputees, and patients were better equipped to 

deal with the changes that come with amputation, such as the care of amputees. Similar 

results in Reichmann and Bartman (2017) described, having the same experience of 

amputation companion could set a positive example for amputees, helping them to 

recover from the emotional and physical trauma after amputation, and could discuss with 

amputees the use of artificial limbs and back to the early experience of daily life activities, 

in order to promote patients to use the new change more quickly. 

Medical staff also provided care support and care for amputees, listened to their 

voices and helped them actively face their new life. The same result was also found in 

Ligthelm and Wright (2014) that medical professionals received relevant training to 

provide amputee patients with needed medical and rehabilitation services. In the study of 

Saradjian, Thompsom and Datta (2008), participants described that continuous support 

from medical institutions met their needs for information and use of prosthetics, thereby 

reducing the impact of amputation on them. However, professional support also had 

certain limitations, because they did not have the experience of amputation, could not feel 
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their feelings, and might not be able to generate sympathy, which was mentioned in 

Ligthelm and Wright (2013). 

Community support was also important for amputees, such as providing convenient 

services, which mentioned by Foster and Lauver (2014). Virani et al. (2015) described 

social workers and community nurses connected amputees to share community resources 

and ensure patients’ participation in community activities, which helped them reintegrate 

into society more quickly. 

Based on the problem-solving approach in coping theory, nurses should provide 

amputees with more knowledge about amputation by: increasing communication 

platforms, such as setting up communication groups, meeting regularly to share their 

successful experiences and effective coping strategies; looking for positive amputees to 

do postoperative counseling for amputees, because people who have had the same 

experience understand their feelings better; each amputee needs to have a family nurse 

who visits the patient’s home regularly to keep abreast of the patient’s current situation 

to provide better personalized care; using network communication devices, such as 

mobile phones and computers, to send amputation-related care measures to amputees, 

such as the care of prosthetics; In addition, nurses should strengthen their support for the 

families of amputees, because the families’ daily behaviors also have a great impact on 

the patients. After the surgery, the nurse should teach the family members about 

amputation, tell them how to care for a family member after amputation, and actively 

answer their questions. 

 

4.3 Method discussion 

Literature review studies summarize the evidence of research problems in a written 

form. When preparing a written summary, the author should logically organize the 

materials and describe the research results (Polit & Beck, 2012). 

In this literature review, the authors used a descriptive design, to describe the 

experiences of amputees, which according to Polit and Beck (2012) that qualitative 

research articles are more suitable for describing the experience of individual or groups 

than quantitative articles. Therefore, authors selected relevant articles for qualitative 

research, and the results were completely consistent with the purpose of this study.  

According to Polit and Beck (2012), decision rules should be distinct, and study of 

inclusion and exclusion criteria also need to be specific. In this review, the two authors 

explicitly and specifically proposed inclusion criteria and exclusion criteria for the 

literature, so the searched literature could be more close to the aim of review. In the study, 
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the authors used two databases, PubMed and PsycINFO, to collect articles related to the 

purpose of the study and ensure the reliability of the results. Moreover, Boolean operators 

“AND” and “OR” were used to search for different combinations to find more articles 

related to the purpose of this study. 

In writing the review, first of all, the two authors considered each selected article 

individually without any subjective feelings. The authors then shared their views and 

reach consensus through discussion and communication. 

However, the study had some limitations. First, the publication time of the literature 

was set between 2008 and 2018, which made the selected articles close to the relatively 

new result and not easy to lead to the lag of the result, but this led the authors to ignore 

the result of previous articles that were relevant to the goals of this article. Second, the 

author used two databases, which limited the scope of the study and led to insufficient 

articles. Third, English as an inclusion criterion might exclude some advanced research 

result from other countries. And this was inconvenient for non-native English speaking 

countries. Fourth, when using PubMed and PsycINFO databases to collect articles related 

to the research purpose, the authors explored the search strategies of these two databases, 

but did not have a very clear understanding of the construction of these two databases, 

which was a deficiency. 

 

4.4 Clinical implications 

In this review, we summarized four themes surrounding the persons’ amputation 

experience. Patients faced the great dilemma of amputation, which was a great blow both 

physically and mentally. Therefore, nurses should pay special attention to this group of 

people and provide professional care for them. Amputees experienced pain and 

discomfort during the process of amputation. Nurses, as caregivers, should often ask 

patients about their feelings, assess the pain level of patients, and timely take effective 

measures to help patients manage pain, such as providing distraction methods to patients 

(listening to music, participating in interesting activities, etc.). In addition, analgesics can 

be used appropriately. Nurses, as information providers, timely provide amputees and 

their families with amputation information and support, such as the application of 

postoperative prosthetics and access to coping resources, to help them better cope with 

the challenges posed by amputation. Nurses also pay attention to the amputee's 

psychological state, and can take verbal or non-verbal means, such as euphemistic words 

and patient listening and accompanying, to help them eliminate negative emotions. 
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4.5 Suggestions for future research  
In the course of the study, the authors find that family support is important in helping 

amputees recover better. However, few literature have studied the experience of amputees 

from the perspective of their families. In addition, nurses play an irreplaceable role in 

nursing amputated patients. Similarly, in recent years, there is a lack of research on how 

to provide better care for amputated patients from the perspective of nursing staff. From 

the literature select for the study aim, the authors conclude that the majority of amputees 

in this study are amputated due to disease. Future research can study the experience of 

amputees caused by other causes like car accident and natural calamities, and this 

direction is also worthy of attention. 

 

5. Conclusions  
In this study, patients experienced emotional changes and physical discomfort before 

and after amputation. In particular, patients after amputation encountered difficulties in 

adjusting to the new life, but they still used coping mechanisms and received social 

support to adapt to life. As nurses, they should have a deep understanding of the 

experiences of amputees, provide them with effective support, help them to regulate their 

emotions, and restore their independence and confidence in life.
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Authors and 

year/country of 

publication 

Title Design 

(possible 

approach) 

participants Data collection method(s) Data analysis 

Method(s) 

Study code 

Torbjörnsson, E., 

Ottosson, C., 

Blomgren, L., 

Boström, L., & 

Fagerdahl, A.M. 

Year of 

publication: 2017 

Country: Sweden 

The patient’s 

experience of 

amputation due 

to peripheral 

arterial disease 

 

An exploratory 

study/A 

qualitative 

approach. 

Number: 13 

participants. 

Age: average age of 75 

years. 

The patients had 

undergone a major 

lower limb amputation 

due to diabetes and/or 

PAD. 

 

 

The semistructured interviews 

took place 2 months.The 

patients can choose the 

interview place. The inteview 

time was 20-51 minutes. All 

interviews started with an 

open-ended and narrative 

questions. 

A qualitative content 

analysis method 

according to 

Krippendorffl6 using 

NVivo Pro qualitative 

data analysis Software. 

  

A 



 

 

Madsen, U.R., 

Hommel, A., 

Bååth, C., & 

Berthelsen, C.B. 

Year of 

publication: 2016 

Country: 

Denmark 

Pendulating--A 

grounded 

theory 

explaining 

patients’ 

behavior 

shortly after 

having a leg 

amputated due 

to vascular 

disease 

A constructivist  

grounded theory 

study/A 

qualitative 

approach.  

 

Number: 11 

participants. 

Age: between 45-84 

years of age. 

Six participants had 

undergone below-knee 

amputation, one was 

amputated through the 

knee and four above 

the knee. All had at 

least one comorbidity.  

All data were collected by the 

first author who met 

participant on four occasions . 

Observation lasted 20-45 min 

and interviews lasted between 

58 -65 min. Notes of 

observations were written and 

stored on a computer.The 

interviews were recorded and 

transcribed. 

A constant comparative 

method 

B 



 

 

Washington, E.D., 

& Williams, A.E. 

Year of 

publication: 2014 

Country: UK 

 

An exploratory 

phenomenologi

cal study 

exploring the 

experiences of 

people with 

systemic 

disease who 

have undergone 

lower limb 

amputation and 

its impact on 

their 

psychological 

well-being 

 

A exploratory 

phenomenologi

cal study /A 

qualitative 

approach.  

Number: 6 participants. 

Age: male participants 

with a mean age 64.8 

years female 

participants with a 

mean age 69 years  

the participants had 

undergone a unilateral 

lower limb amputation 

due to peripheral 

vascular disease and/or 

diabetes during the 

previous 14 months  

Data were collected via audio 

digital recording of semi-

structured interviews. Both 

interviews lasted 

approximately 1h. 

An interpretative 

phenomenological 

approach 

C 

  

Living with 

clipped wings - 

A 

phenomenologi

cal study/ A 

Number: 12 

participants. 

Data were collected by two 

in-depth interviews .The 

interviews took place in the 

 

the phenomenological 

approach of Reflective 

 

D 



 

 

Norlyk, A., 

Martinsen, B., 

&Kjaer, P.K. 

Year of 

publication: 2013 

Country:Denmark  

Patients 

experience of 

losing a leg 

qualitative 

approach 

Age: between 33-87 

years of age. 

patients who had 

undergone a non-

malign leg amputation 

 

. 

patients’ home. The first 

interview was conducted 2-4 

weeks post-discharge; the 

second interview took place 

3-4 months later.All 

interviews were audio-

recorded and transcribed 

verbatim. 

 

 

Lifeworld Research 

(RLR) 

Senra, H., 

Oliveira, R.A., 

Leal, I., & Vieira, 

C. 

Year of 

publication: 2011 

Country: Portugal 

Beyond the 

body image: a 

qualitative 

study on how 

adults 

experience 

lower limb 

amputation 

A exploratory 

cross-sectional 

study /A 

qualitative 

approach 

Number: 42 

participants. 

Age:at least 20 years 

old 

Participants had lower 

limb amputation 

Demographical and clinical 

data were collected using a 

general questionnaire.Two 

face-to-face interviews lasting 

between 45 and 60 

minutes.All interviews were 

conducted and audio-

recorded . 

Thematic and 

Categorical Analysis 

proposed by Bardin 

E 



 

 

Ostler, C., Ellis-

Hill, C., & 

Donovan-Hall, M. 

Year of 

publication: 2013 

Country: UK 

Expectations of 

rehabilitation 

following lower 

limb 

amputation: a 

qualitative 

study 

A exploratory  

study /A 

qualitative 

approach 

Number: 8 participants. 

Age: Their ages ranged 

from 22 to 77 years 

(mean =51 years) 

Patients who had 

undergone a major 

lower limb amputation 

due to vascular 

insufficiency 

The interviews were carried 

out by the first author in the 

hospital. Interview questions 

were derived from the 

literature and from clinical 

experience. 

Thematic analysis. F 

Foster, D., & 

Lauver, L. S. 

Year of 

publication: 2014 

Country: US 

When a 

diabetic foot 

ulcer results in 

amputation: a 

qualitative 

study of the 

lived 

experience of 

15 Patients 

A 

phenomenologi

cal study/ A 

qualitative 

approach  

Number: 15 

participants. 

Age: older than 40 

years.  

Participants 

experienced an 

amputation after a 

DFU.  

 

A semistructured interview 

guide comprised of 

openended questions. 

Participants met with the 

researcher 2 times. The 

second meeting, conducted in 

person or via telephone. Data 

were transcribed within 24 to 

48 hours after the interview. 

Length of interview was 

unknown. 

Compared the 

transcripts with the 

digital tapes, then 

Colaizzi’s 7 step -

approach to data 

analysis.  

G 



 

 

Liu, F.,  Williams, 

R. M., Liu, H.E., 

& Chien, N.H. 

Year of 

publication: 2010 

Country: Taiwan 

The lived 

experience of 

persons with 

lower extremity 

amputation 

A 

phenomenologi

cal study/A 

qualitative 

approach 

Number: 22 

participants. 

Age: older than 45 

years. 

Participants received 

unilateral LEA within 

two months prior to the 

study and did not have 

post-operative 

complications after 

surgery. 

Two in-depth interviews with 

the open-ended questions.  

Initial interviews were 

conducted face-to-face in a 

prosthetic rehabilitation centre 

4–8 weeks post-operation and 

last 45–90 minutes. Follow-up 

interviews were conducted six 

months after surgery via 

telephone and lasted 20–30 

minutes. All interviews were 

tape-recorded, and field notes.  

Colaizzi’s 

phenomenological 

analysis. 

H 

Hamill, R., 

Carson, S., & 

Dorahy, M. 

Year of 

publication: 2010 

Country: Northern 

Ireland  

Experiences of 

psychosocial 

adjustment 

within 18 

months of 

amputation: an 

interpretative 

phenomenologi

cal analysis 

A 

phenomenologi

cal study/A 

qualitative 

approach 

Number: 8 participants. 

Age: 18 years or over. 

All participants had an 

amputation within the 

previous 18 months. 

The cause of the 

amputation of four 

participants was 

vascular disease, and 

the other three were 

due to trauma and a 

form of synovitis. 

Semi-structured interviews 

with open questions. Each 

interview lasted 

approximately 1 h. Each 

interview was audio-recorded 

and subsequently transcribed 

verbatim.  

Interpretative 

Phenomenological 

Analysis.  

I 

Amoah, V. M. K.,  

Anokye, R., 

Acheampong, E., 

Dadson, H. R., 

Osei, M., & 

Nadutey, A. 

Year of 

publication: 2018 

The 

experiences of 

people with 

diabetes-related 

lower limb 

amputation at 

the Komfo 

Anokye 

An exploratory 

study/A 

qualitative 

approach. 

Number: 10 

participants. 

Age:  between the ages 

of 25–70 years. 

Most patients are non-

traumatic amputee.   

 

An in-depth face-to-face 

interview with using a semi-

structured interview guide. 

All interviews were conducted  

at the orthopedic unit in the 

participant’s homes. 5 

participants take part in 

pretest interviews at Kumasi 

Miles and Huberman’s 

framework for thematic 

content analysis. 

J 



 

 

 

Table3. Overview of selected articles’ aims and main results. 

Authors and 

year/country of publication 
Aim Result 

Torbjörnsson, E., Ottosson, C., 

Blomgren, L., Boström, L., & 

Fagerdahl, A.M. 

Year of publication: 2017 

To describe the patient’s experience of 

amputation due to PAD. 

A1 From irreversible problem to amputation decision (Factors leading to amputation, 

Feelings regarding the amputation decision) 

Country: Ghana Teaching 

Hospital 

(KATH) in 

Ghana 

South Hospital. The interview 

was tape-recorded with an 

audio recorder while notes 

were taken. 

Columbo, J. A., 

Davies, L., Kang, 

R., Barnes, J. A., 

Leinweber, K. A., 

Suckow, B. D., 

Goodney, P. P., & 

Stone, D.H. 

Year of 

publication: 2018 

Country: USA 

Patient 

Experience of 

Recovery After 

Major Leg 

Amputation for 

Arterial Disease  

A qualitative 

study / A 

mixed-methods 

approach .  

Number: 20 

participants. 

Age: The range is 

between 45-88 years. 

All patients had been 

followed in the 

vascular surgery clinic 

for above or below 

knee amputation. 

 

Structured interviews with  

using a specific guide and 

focus group. 

Phase 1—structured 

interviews: two interviewers 

conducted the interviews in 

person or by telephone for 

twenty times. Each interview 

included 54 closed multiple 

choices, and participants 

provided additional narrative 

responses, which were 

recorded verbatim. Phase 2—

focus group, 5 patients 

participate.  The interview 

was recorded word for word 

Constant comparative 

method analysis. 

Narrative data from the 

structured interviews 

were combined with 

the focus group data for 

analysis. 

K 



 

 

Country: Sweden 

 

A2 A feeling of being in a vacuum (A feeling of being abandoned, Between hope and 

despair, The meaning of support) 

A3 Adaptation to the new life ( Obstacles in the strive for independence, Facilitating 

elements for adaptation to the new situation) 

Madsen, U.R., Hommel, A., Bååth, C., & 

Berthelsen, C.B. 

Year of publication: 2016 

Country: Denmark 

To construct a grounded theory (GT) 

explaining patients’ behavior shortly 

after having a leg amputated because of 

vascular disease. 

B1 Losing control (Being overwhelmed, Facing dependency) 

B2 Digesting the shock (Swallowing the life changing decision, detecting the amputated 

body, Struggling dualism) 

B3 Regaining control (Managing consequences, building up hope and self-motivation) 

Washington, E.D., & Williams, A.E. 

Year of publication: 2014 

Country: UK 

 

To explore the experiences of people 

with diabetes and/or peripheral vascular 

disease following an amputation and the 

impact of this on their psychological 

well-being. 

C1 being ‘Pre-conditioned’ 

C2 Adapting to a restricted life 

C3 Ability to adapt 

C4 Need for support versus independence 

C5 Relationships with others 

Norlyk, A., Martinsen, B., &Kjaer, P.K. 

Year of publication: 2013 

Country: 

 

To explores the lived experience of 

losing a leg as described by the patients 

themselves post-discharge. 

D1  Home as a confined space 

D2 Maintenance of symmetry and dignity in social relations 

D3 Reconstitution of bodily confidence 

D4 Hope and willpower as driving forces 

D5Establishment of a meaningful role in life 

D6Dependence on care and rehabilitation initiatives 

Senra, H., Oliveira, R.A., Leal, I., & 

Vieira, C. 

Year of publication: 2011 

Country: Portugal 

To explore adults’ experiences of lower 

limb amputation, focusing on the 

changes in self-identity related to the 

impairment. 

E1 Reactions and feelings about becoming an amputee 

E2 Changes in own life 

E3 Self-perceptions in terms of the relation with the amputation 

E4 Relation with the prosthesis 

E5 Aims related to the rehabilitation and future plans 

E6 Problems in well-being 

E7 Perceived rehabilitation 



 

 

E8 Perceived social support 

E9 Rehabilitation and the experience of limb loss 

Ostler, C., Ellis-Hill, C., & Donovan-

Hall, M. 

Year of publication: 2013 

Country: UK 

To explore the expectations of patients 

about to undergo prosthetic 

rehabilitation following a lower limb 

amputation. 

F1 “Uncertainty” from the past and now for the future 

F2  I don’t know what to expect, so tell me what to do 

F3 Personal challenges ahead 

F4 “Replacing the leg I lost” 

F5 Returning to normality 

Foster, D., & Lauver, L. S. 

Year of publication: 2014 

Country: US 

To explore the lived experience of 

patients who have had an amputation 

resulting from a DFU, and to know  

how patients perceive the loss of a limb 

and the impact of the amputation on 

social support, income, function, 

mobility, recreation, and phantom limb 

pain.  

G1 financial burden 

G2 social support 

G3 powerlessness 

G4 blame 

G5 uncertainty 

 



 

 

Liu, F.,  Williams, R. M., Liu, H.E., & 

Chien, N.H. 

Year of publication: 2010 

Country: Taiwan 

To describe and understand the lived 

experience of people with lower 

extremity amputation. 

H1 lost in the dark woods (Loss control of current situation, No direction for the future) 

H2 emotional collapse (Endless suffering, Spiritual loneliness ) 

H3 difficulty in passing through the shadow (Loss of independence, Social isolation, 

Comorbid conditions ) 

H4 igniting a gleam of hope (Increasing positive thinking, The feeling of being needed, 

Peer support, Restoring maximal independence)  

Hamill, R., Carson, S., & Dorahy, M. 

Year of publication: 2010 

Country: Northern Ireland 

To explore participants’ experiences of 

psychosocial adjustment within 18-

months following amputation in a 

manner that can inform further research 

and clinical practice. 

I1 pre-amputation decision-making process and control 

I2 renegotiation of self-identity and the struggle to accept a new ‘disabled’ identity 

I3adjustment as a social process 

 

Amoah, V. M. K.,  Anokye, R., 

Acheampong, E., Dadson, H. R., Osei, 

M., & Nadutey, A. 

Year of publication: 2018 

Country: Ghana 

To explore the experiences of patients 

with diabetes-related lower limb 

amputation at the Komfo Anokye 

Teaching Hospital. 

J1Demographic characteristics of participants 

J2 Physical experiences (Adjustment to amputation and present physical state, Changes in 

lifestyle, Loss of everyday functional independence, Changes in family 

responsibilities/duties, Psychological/emotional experiences, Economic experiences) 

J3Coping strategies ( Self-consolation, Trusting in God, Dependence on immediate family 

members) 

Columbo, J. A., Davies, L., Kang, R., 

Barnes, J. A., Leinweber, K. A., Suckow, 

B. D., Goodney, P. P., & Stone, D.H. 

Year of publication: 2018 

Country: USA 

To know the patient’s perspective after 

major lower limb amputation and to  

define and describe the postamputation 

recovery period.  

K1Participants 

K2Longitudinal Recovery 

K3Coping Strategies and Unmet Needs 

 

 



 

 

 

Table 4. Synthesized finding, categories and findings from the included studies. 

Synthesized finding Categories Study finding 
 Dilemma before amputation 

 

Psychological status 

 

“Shock”(A1) 

“An acceptable result” (C1) 

“Shock, non-acceptation of the situation, sadness, anger, insurgence” (E1) 

“selfregret” (G4) 

“A high degree of fear, hopeless”(H1) 

“Anger, anxiety, depression, fear, sadness and sorrow”(H2) 

Key factors in the decision to amputate 

 

“Tearing pain”, “Health-care professionals had no taken sufficient time to explain the 

whole situation”(A1) 

“The disease process and pre-amputation preparation”, “Vascular insufficiency and 

infection” (C1) 

“Uncertainty”(F1) 

“Information post-amputation care or future options”(H1) 

“Pre-amputation pain”, “Decision-making was a collaborative process” (I1) 

Surgeon (K1) 

 Emotional reactions and attitudes 

after amputation 

Positive aspects 

 

“Most of the participants were satisfied with their amputation decision. All of the 

patients who had pain as an indication for the amputation felt that their life had become 

better after the operation.”(A3) 

“Feel better”, can fall asleep(E1) 

“Some even perceived benefits associated with their amputation”,“previous life was not 

healthy”(H4)  

“I felt good after my legs were amputated compared to when the wound was there”(J2) 

Negative aspects 

 

“A feeling of being abandoned”（A2) 

“Regret”(B2) 

“Ongoing complications and poor health”(C2） 

“Stump pain”(E6） 

“Spiritual loneliness”（H2） 

“Blindness, stroke or renal failure”(H3) 

“Burden”(J2) 



 

 

Facing the adjustment of daily life 

after amputation 

 

Loss of independence “Postoperative wound healing problems”(A3) 

“Several of them had experienced prejudices in the society and that affected some of 

them to avoid situations involving meeting others”(A3) 

Use of wheelchairs (A3, D1) 

“Household chores became a burden, even down to the tiniest detail”(D1) 

“Having difficulties getting outside of the home”(D1) 

“Inability to perform selfcare”(G3) 

“Men seemed more worried that others would ‘look down upon them’, whereas women 

focused more on their changed appearance”.(H3) 

“Abandon their jobs”(J2) 

“ Loss of everyday functional independence”, “Did not have the ability to perform daily 

living tasks without the help of others”( J2) 

“Sometimes it’s a bit annoying cause they’re always wanting to do things for me”(I2) 

“Felt diminished in terms of her mental competence as well as activity function”(I2) 

Individual coping mechanism 

 

“ importance of learning to drive the car”(A3) 

“Positive thinking, problem solving and a sense of humour” (C3) 

“Hope and willpower as driving forces”(D4) 

“Negative thinking led to more physical discomforts and psychosocial 

distress”,“Increasing positive thinking” (H4) 

“Self-instigated goal-setting ”(I2) 

“Self‑consolation”(J3) 

“Having a sense of humor”, “Maintain a positive outlook”,“Utilized websites or internet 

videos”(K3) 

Recognition and use of prosthesis 

 

“A tool for learning to walk”(A3) 

“wheelchairs as an obstacle to the recovery”(A3) 

“Waiting for the training at the prosthetic center to start”(A3) 

“Getting a prosthesis was, at this early stage, the only obvious and desirable solution 

for getting mobility back “(B3) 

“The prosthesis gave them hope and it became a lifeline to their former active life ”(D4) 

“Prosthesis bring pain”(E4) 

“improvements in autonomy, indaily life activities, in basic skills, or as being a part of 

themselves” (E4) 



 

 

“a source of pain”(E4) 

“The colour of the limb was expected to be brown or skin coloured” (F4) 

“the restrictions they may face when using a prosthesis, such as reduced exercise 

tolerance, difficult social situations and the impact on career choices”(F5) 

“The key factor in the return to normality for all participants was the prosthesis”.(F5) 

“Returning to normal” (F5) 

“Walk again”(H4) 

“successful recovery” was obtaining a prosthesis and subsequent ambulation, which 

were achieved by the majority of participants”(K2) 

Social support networks after 

amputation 

 
 — 

 

“psychological support in the hospital”(A3) 

“Perceived social support”(E8) 

“Health care professionals, family, and community”, “family members helped 

participants through the emotional turmoil”, “Community support”(G2) 

“Peer support”(H4) 

“Dependence on immediate family members”(J3) 

“Social and emotional support from family members and friends was uniformly 

described as “helpful”(K3) 

 

 


