The same but different:
A new reality
following limb loss
Clare Uytman
Limb loss and prosthesis
use create a new reality.
Experiences are on a
fluctuating spectrum from
grief and shock to relief
and gratitude, particularly
where the limb removal
relieves pain or limited
movement. However, these
experiences can vary from
month to month, day to day,
even hour to hour…

A

t the crux of the variation in how a person responds
to limb loss and prosthesis use is how the experience
differs from their expectation or desired outcome.
The changing sense of what people consider ‘normal’
and what they expect life to be following amputation
carries a huge weight in their understanding and
sense-making of their circumstances.
My work follows a phenomenological approach,
attempting to unpick and understand this sense-making from the
individual’s perspective. It is this contrast, and often conflict, between the
expectation and experience within the lived perspective, that can lead to
the uneasy or uncanny element.
Unique normality
Through limb loss, individuals must come to terms with a variety of
new versions of themselves: pre-amputation, post-amputation, their
ideal selves. There is a constant renegotiation of new personal identities
alongside the maintenance of pre-amputation identities. This includes how
they feel about their bodies, how they look, what they can do and their
perceptions of their place within their lifeworld.
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Vanishing time

Discussions of post-amputation reality often
involve considerations of ‘normality’, but this is
an entirely subjective concept. A more specific,
personalised ‘unique normality’ accounts for specific
needs, expectations, and desires. When I discuss
this with my research participants the phrase ‘get me
back to me’ sums up this focus on personal goals and
expectations. Some have a need to appear and function
as close to their pre-amputation self as possible. For
others, a clear set of priorities emerges, with a focus
on specific areas that will allow them to function
and fulfil the same roles as before – such as playing
with grandchildren or walking with friends. One
contributor encapsulates this with: ‘as long as I can do
what I want, function as I want, achieve what I want,
then I am me’.
A person’s unique normality is a core consideration
in using a prosthetic device and weighing up the
varying elements of function and cosmesis – the
preservation of physical appearance. Certain cladding
materials which may make the device look more
realistic, can impede function. Some prosthesis users
are happy to display their device and are confident
that the functional ability outweighs any concerns of
negative judgments from others, but this is certainly
not the case for all.
Others feel wary of allowing others to see their
device. They find it unnerving and think that having
their device displayed is akin to revealing personal
and intimate details. They will wear clothes that hide
their device, even if this leads to discomfort. This
constant sense of renegotiation and adaptation can lead
to uncanny elements. Being me, but not quite myself,
having to contend with others viewing me and treating
me in this ‘the same but different’ way, can lead to
inner conflict as people navigate through this change
in their life.
Renegotiating the way someone views themselves
may also require a renegotiation of their previously
held understandings of disability. This can present a
challenge if there is a conflict in terms of the way a
person understands disability and the way they see
themselves. This is not a static, stable understanding

In Uncanny Bodies, Goldschmidt, Haddow and Mazanderani (2020)
brought together a group of fiction writers, poets and academics
from humanities and social sciences, to explore the concept of
‘the uncanny’ (find out more on p.xx). We were encouraged to find
common ground and interests which could spark a train of thought. I
met Jane Alexander and we began sharing thoughts and knowledge,
shaping ideas for both her creative writing and my reflections on how
the uncanny can be experienced and understood in my research. This
culminated in Jane’s story called The Lag, and my own contribution to
the anthology reflecting on the uncanny in amputation and prosthesis
use.
In The Lag (Alexander, 2020), Jane skilfully integrates our
discussions of my research participants’ experiences and other
findings, and her own skill and ideas as a story writer, all with the
sense of uncanny that flows through her story; from the uneasiness
her characters exhibit to the feeling of uncanny within the city itself.
There are many things that define life with an amputation, from the
relationship developed with the healthcare professionals and a new
reliance on technology. In addition, there are aspects which can feel
out of your control, and which impact the user on a day-to-day basis.
As Jane expresses in The Lag:
There are so many ways for time to vanish in this new life of hers.
All the medical appointments, for a start. The extra minutes in the
morning, getting ready to leave the house; in the evening, tending
to rubbed and broken skin. But it’s the lag that frustrates her most.
Something about the almost-inevitability of it. The perfect crime; the
theft of a second with every step. (Alexander, 2020, p.185).
Consideration of these myriad of elements which make up the
experience of living with limb loss, and the priorities of each individual
is essential in supporting them to achieve their own goals for adjusting
to life after amputation, whatever they may be.

but often fluid and varied according to context and
circumstances. People vary in their acceptance and use
of the term ‘disabled’ in their definition of themselves.
For some this offered a self-identification which
allowed them to make sense of their new lifeworld and
find kinship within the disabled community. Others
appeared to reanalyse and adapt the term and their
understanding of it to fit their view of themselves.
Adjusting and readjusting to technology
Devices can maintain a level of functionality equal to
pre-amputation, but can impede lives if they do not
function adequately. A well-functioning, well-fitting
device becomes part of the body, allowing people to
function without thought or limitation. However, some
feel controlled by the device and by the system they
rely on when things go wrong. If the device is broken,
or not fitting as it should, it must be relinquished for
repair. This entirely limits the individual who must
now compromise their activity or find an alternative
and often less agreeable solution such as using a
wheelchair or crutches, which immediately impacts
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is with finding a device that works well, that finding
Prosthesis users continually reflect on the device
a device that both looks realistic and works well is
as part of the body versus an inanimate object used
often difficult so opting for function over appearance
as a tool (for further reflection on this see Murray,
is preferred. As related by Tim (who had a below knee
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When the device works well, enabling people to fulfil
You get confidence with what you are wearing.
their functional goals, it is part of them, integrated
You are walking well. You are walking with assurance,
into their bodily awareness. When it fails, causes pain,
jumping over stuff, the fact that it is an artificial limb
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saying ‘hey bollocks, I’m an amputee and I’m O.K.
The prosthetic device plays a key I don’t care cause I am as good as you. (Uytman, 2020,
role in post-amputation adjustment. p.196)
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