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Introduction 
Diabetes is a disease that damages nerves and blood 

vessels and reduces blood flow, which may be either 

caused by genetic conditions or various lifestyle 

factors that develop over time (Osborn, 2022). 

Blood clots are formed and narrow the artery, 

preventing nourishment from reaching the organs 

and tissues, resulting in tissue death. Diabetes foot, 

one of the most severe and weakening effects of 

diabetes, diabetes foot has slowly become more 

common over the past ten years. 463 million people 

worldwide are likely to have diabetic foot ulcers in 

2019, and by 2030, that number is projected to 

increase to 578 million (Bacila et al., 2022). People 

living with diabetes who have diabetic ulcers have 

an increased risk of needing an entire or partial leg 

amputation since 54% of surgical amputations are 

caused by diseases such as diabetes and peripheral 

arterial disease, which are complications involving 

blood vessels and conditions in which the flow of 

the blood is affected. Less than 2% of amputations 

are performed to prevent the spread of cancer; 

meanwhile, amputations due to trauma make up 

roughly 45% of all cases (Shores, M.D. 2021). This 

results in the need for amputation of the lower limb, 

which is the most common and applicable type of 

amputation for these conditions and has also been 

performed since prehistoric times. However, 

amputation of lower limbs restricts daily activities, 

jeopardizes safety, and limits participation in normal 

social roles, lowering someone's quality of life 

(Faulk and Molina, 2022). 

 

With the amount of attention this problem has 

received from researchers, the main viewpoint of 

interest is to know the lived experiences of 

amputated clients with diabetes mellitus, leading 

people to new ideas and giving various points of 

view to researchers. In recent years, assistive 

devices like crutches, wheelchairs, canes, and 

scooters have been provided for those amputees.  
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This research paper is fulfilled to better 

understand the lived experiences of below-the-

knee amputees with diabetes mellitus who 

reside in San Pablo City, Laguna. The 

researchers conducted this research using a 

qualitative approach and used interview guide 

questions to interview five participants. A 

phenomenological approach was used, which 

sought useful information, feelings, and 

experiences from the amputees. Following this, 

the responses were transcribed, given themes, 

and analyzed. The participants’ responses 

revealed that their physical, financial, 

emotional, and psychosocial lives were 

negatively affected. On the other hand, coping 

mechanisms, spiritual beliefs, family support, 

financial support, and socialization supports the 

participants. In conclusion, the findings of this 

study show that although amputation may have 

beneficial outcomes, these benefits do not yet 

outweigh the participants' negative 

experiences, and assistance is still required in a 

variety of aspects of their lives.  
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These devices may aid in improving the quality of 

life, as they can temporarily or permanently restore 

functional ambulation. However, some amputees are 

disrupted and have trouble with how they perform 

their physical activities because the assistive devices 

aren't providing much support, thus, leading them to 

become inefficient in doing their work. Due to their 

cost, not all amputees can afford to buy these 

assistive devices. At the same time, their education, 

occupation, and income are factors that limit them 

from affording training and therapy sessions to 

restore their health. Having prosthetics and therapy 

sessions as coping methods could be factors 

affecting the quality of life (Henly, 2020). 

 

Based on the research study by Kizilkurt et al. 

(2020), after undergoing amputation, an individual’s 

self-esteem, self-actualization, and body image are 

factors that affect their quality of life and social 

functioning. Reduced quality of life is experienced 

by those who suffer from depression and anxiety, 

distorted body image, low self-esteem, and a lack of 

perceived social support. However, directly solving 

the problem to change the source of their stress and 

managing their emotional distress could provide 

solutions to improve one's quality of life. 

 

This study utilized the qualitative research approach 

to further identify which factor or factors had the 

most impact on below-the-knee amputated patients 

in terms of their overall lived experiences. This 

served the purpose of identifying the significant 

needs of amputees based on how they have lived 

since their amputation. This provides useful 

information to nurses who provide assistance in the 

care of patients with amputations below the knee. 

The findings of this research may help the 

rehabilitation team figure out what healthcare 

interventions are most appropriate and helpful for 

amputees. It serves as a mirror indicating what 

practices have led the patient to safe and efficient 

living as amputees and allows nurses to intercede or 

assist them with the various constraints that may 

occur prior to and during the caring process. 

 

The conditions, perspectives, factors, and lived 

experiences of amputated people in connection with 

how they live at home and in other places outside the 

comfort of their homes are discussed in this study. 

This is to shed further understanding and allow 

people to learn about the experiences of people with 

below-the-knee amputation, what challenges and 

instances they are encountering, and what coping 

strategies and methods they are utilizing. 

 

Improving the physical and mental components of 

those with below-the-knee amputations could 

improve one’s quality of life. The objective of this 

research is to use the phenomenological approach to 

seek useful information from the amputees’ 

narratives, including their experiences, feelings, 

perceptions, and the impact of what amputation has 

brought to them, in order to produce in-depth 

descriptions of their situation, unveil the 

experiences, and gain an understanding of the 

significant changes amputation has brought about in 

their daily lives. 

 
Theoretical Framework 

 
Figure 1: Model of Sister Callista Roy’s Theory 

of Adaptation 

 

This study is anchored on Roy’s Adaptation Theory, 

which served as a guide for the researchers to 

explain, describe, and predict the lived experiences 

of the participants and their adaptation brought by 

amputation. 

  

Based on the adaptation theory of Sister Callista Roy 

(1976), the theory is unique and relevant as it 

specifies the details before generalizing. It 

specifically looks for the factors firsthand before 

generalizing the theory, unlike other theories. It is 

not specifically detailed, like the needs, aspects to be 

considered, and factors that relate to adapting and 

coping mechanisms. It is specific and focused; it 

does not rely only on the general means; its concept 

is adaptive to the lived experiences, relying on what 

adjustments and theories or mechanisms would fill 

in, unlike other theories. 

 

Four modes of this theory are the physiologic, self-

concept, role function, and interdependence modes, 

which make up the concept of the theory. The 

physiological mode focuses on how the physical 

aspects interfere with an individual's everyday life 

and activities after being amputated below the knee. 

On the other hand, the self-control model 

emphasizes the individual's ability to compensate 

adequately for body changes, and coping methods 

for loss of lower limbs, particularly concerning 

positive body image, while the role function mode 

covers the individual’s ability to fulfill 

responsibilities as part of the society. In order to gain 

positive behavior, in terms of the interdependence 
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mode, it is necessary for them to build a relationship 

and to have a support system to be accountable, 

particularly in the family. Through these lived 

experiences of amputated individuals, this research 

aims to provide the integrity of the developmental 

information of attention and care. 

 

 
Conceptual Framework 

 
Figure 2: Diagram of Amputees’ Lived Experiences Adapted from Sister Callista Roy’s Theory of 

Adaptation 

 

The theory of Sister Callista Roy depicts the 

adaptation theory, which is relevant to the study as 

amputees tend to grow and adapt to the environment. 

The "stimuli" in the diagram above represent the 

cause of the patient's amputation, which is diabetes 

mellitus. To represent how diabetes mellitus became 

the cause of amputation, the word "amputation" is 

next to “diabetes mellitus." The arrow from the 

amputation points to the center of the diagram to 

show the connection they have. The “lived 

experiences of the amputees” are above all of the 

modes (physiological-physical, self-concept-group 

identity, role function, and interdependence) and 

coping strategies to represent their experience after 

amputation. With this, the "behavior" of the 

participant comes after the lived experience of the 

participant, which also stems from the participant's 

coping processes. The behavior is divided into two 

categories: negative and positive. The “themes” that 

emerged from the experiences of the participants 

also come out as a result, which are the following: 

adjustment to amputation and present physical 

status, emotional and psychological impact, 

socioeconomic challenges, and coping strategies. 

The word "adaptation" surrounds the diagram, 

which represents how the participants handled their 

experiences after amputation. This diagram is 

adapted from the theory of Sister Callista Roy, 

where stimuli are present that cause amputation that 

affects the participants’ daily lives. In this way, there 

is a change in the behavior of the participant. 

Statement of the Problem 
Central Questions 
1. What is the essence of the lived experiences of 

below-the-knee amputees related to diabetes 

mellitus? 

 

Corollary Questions 
1. How would the participants describe their 

experiences as being below-the-knee amputees 

related to diabetes mellitus? 

2. What themes emerged based on the qualitative 

data gathered from the experiences of below-the-

knee amputees? 

3. Based on the results of the study, what support 

programs may be proposed for below-the-knee 

amputee diabetic patients? 

 

Assumption of Study  
1. Amputation is associated with reduced quality of 

life. 

 

Scope and Delimitations 
This study's general objective is to look into the 

lived experiences of people with below-the-knee 

amputation related to Diabetes Mellitus in San Pablo 

City, Laguna. It focused only on the lived 

experiences of people with below-the-knee 

amputation, and not on other types of amputation. 

This study is limited to five participants, who do not 

represent the whole population and the experiences 

of those with below-the-knee amputations, the 
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reason that other amputees have different cases and 

causes of amputations, and some are reluctant to 

participate in the interview. At the same time, the 

locale of this study only focused on amputees who 

reside in San Pablo City, Laguna, therefore, the 

results may vary from other locales. The 

researchers’ choice of participants and locale is also 

based on a limited-time framework. 

 
Methodology 
Research Design 

Qualitative with an interpretative phenomenological 

analysis 

 

Participants/Respondents of the Study 

People with below-the-knee amputation related to 

diabetes mellitus who reside within the barangays of 

San Pablo City, Laguna. A minimum of five 

participants who are diabetic mellitus people and are 

amputated were chosen selectively to determine 

their lived experiences as people with below-the-

knee amputation. 

 

Instrument/s of the Study 

The researchers used self-made guide questions 

based on the theory and literature they used. The 

collection of the data is through face-to-face 

interviews and it was recorded through an audio 

recorder. 

 

Data Collection and Analysis 

This study explored in detail the lived experiences 

of the participants involved, which were five below-

the-knee amputees related to diabetes mellitus who 

reside within the barangays of San Pablo City, 

Laguna. In determining the participants, this study 

used the purposive sampling technique, non-

probability sampling specifically, since it was 

selected based on the participants’ characteristics 

that are relevant to the study and the objectives of 

the research. 

 

A. In the data gathering procedure 

The researchers try to find the participants from: the 

researcher's friends, classmates, family, Facebook, 

Google Forms, hospitals, and rehabilitation centers. 

The researchers tried a Google Forms online survey, 

which ended up having one participant, and from 

posting, they gained two participants from 

Facebook. The researchers also gain one from 

personal peers and one from the rehabilitation 

center, and they end up with five participants in all. 

The interpretative phenomenological analysis 

approach was the design used in this study, which 

sought useful information and investigated feelings, 

perceptions, and experiences caused by amputation 

in these participants. To evaluate the lived 

experiences of people with below-the-knee 

amputation related to diabetes mellitus, the 

researchers used self-made guide questions based on 

the theory and literature they used.  

 

All of the researchers interviewed the participants in 

a face-to-face manner, all of whom resided within 

San Pablo City's respective barangays. They 

interviewed them one-on-one through face-to-face 

interviews with a key informant through the use of 

an audio recorder after the signing of consent forms. 

A thorough interview with participants is done to get 

an in-depth analysis. The researcher understands 

that the participant’s personal information was not 

entered on the provided forms to maintain data 

privacy. Transcriptions of the personal interviews 

are removed of any personal information. It is 

anticipated that some themes might be difficult to 

talk about, but respect for human dignity was 

considered, and the researchers have taken special 

precautions since the participants are a part of a 

vulnerable population. 

 

For the transcription of this interview, the 

researchers used verbatim transcription, in which 

every verbal sound in the interview that was 

captured on the audio recording is recorded. After 

the interview, the researchers followed up with the 

participants with questions, like how they were 

doing right after they had conducted the interview. 

Apparently, the interview conducted had not caused 

any negative consequences or concerns with the 

participants’ emotional or psychological health. 

 

In transcribing the participants' responses, the data 

was then organized into categories based on the 

interviewer's questions. Inductive coding was used 

by the researchers, in which the codes were 

generated after the collection of data, to prevent 

bias. That emphasized and highlighted the important 

data by frequencies, similarities and differences, 

patterns, magnitudes, etc., then utilized this as a 

guide to create the initial codes, which serve as the 

coding. Through the use of holistic coding, in which 

the single data points from different participants are 

interconnected to understand the bigger picture and 

construct a larger unit.  

 

The data intercoder constructed sub-themes and 

major themes based on the participants' responses as 

well as post-situational processes in the situation 

where the participants showed the impact of the 

amputation and its effect on their lived experiences. 

To be able to come up with sub-themes, the 

intercoder used affective coding, in which emotions, 

values, or conflicts are used to generate a code, 

which is the first step of the cycle of coding. To 

highlight and differentiate the responses of the 

participants, color coding was used by the 

intercoder, which is the second step of the coding, 

the pattern coding. 

 

Each question comes up with a different initial 
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concept, within which it has been organized and 

categorized. Then it was sent through the intercoder 

after the researchers had classified and organized the 

responses. The researchers formulated a diagram 

that serves as a visual representation of the themes 

that were developed, which includes the study's 

objectives and purpose of major themes (adjustment 

to amputation and present physical status, emotional 

and psychological impact, socioeconomic 

challenges, and coping strategies). It is included in 

these the sub-themes (reduction of routinary 

functional independence, changes in lifestyle, the 

feeling of inadequacy and worthlessness, 

temperament traits and mood swings, social 

isolation or social approval, economic setback, 

financial challenges, self-consolation or self-

empowerment, family, friends, and community 

support and attitude, and lastly strong faith and trust 

in God). 

 

B. In the data analysis procedure 

the researchers provided observations and analyzed 

the highlighted responses to each question in the 

table, to develop central ideas from them, and 

evaluated the observations created. As well as to 

analyze the data in the table, the researchers used 

open/descriptive coding, which summarized the 

basic topic of each segment of data that was gathered 

through interview, observation, and transcription. At 

the same time, the researchers analyzed the data 

personally. The analysis focused on the responses' 

similarity and their relationship to the themes 

generated. After that, the responses and their relation 

to the review of literature were given importance by 

connecting the similar and opposite responses to the 

literature, and lastly, the researchers identified the 

implications for theory, research, and practice. The 

analysis was connected to the literature and theory 

as support. 

 

Another analysis that was made of the major and 

sub-themes was identified in the table. From the 

themes that were generated, which are major themes 

(superordinate) and sub-themes (subordinate), they 

have been analyzed and interpreted in relation to 

both literature studies as well as nursing theory. 

 

In this study, triangulation was used to have an 

expound understanding of the phenomenon, as this 

uses various methods or data sources in qualitative 

research (Patton, 1999). This data triangulation has 

been a tool to make the data sources valid, and the 

findings that can be produced or any weaknesses 

that can be found would thereby be reduced from 

other strengths of the data sources, making it an 

approach to having a conclusion without any false 

interpretations.  

 

Ethical Considerations 

The participant’s personal information was not 

entered on the provided forms to maintain data 

privacy. Transcriptions of the personal interviews 

are stripped of any personal information. Documents 

with data encryption were used to secure transcripts. 

To ensure that the questions would not harm the 

participants psychologically, they were validated by 

three professionals. Complete informed consent was 

obtained before the audio recordings of personal 

interview sessions were made. Individual 

participants were asked to sign the consent; 

however, if the participant is illiterate, witnessed 

oral consent will be used. It is anticipated that some 

themes might be difficult to talk about, but respect 

for human dignity was considered, and the 

researchers have taken special precautions since the 

participants are a part of a vulnerable population. If 

the participant chooses at any instance that they do 

not want to answer the questions or continue, they 

are not forced to do so, and the interview is stopped 

immediately. 

 
Results and Discussion 

 

 



60 
 

 

Results 

The themes that emerged from the qualitative data 

gathered are essential to communicating the idea to 

the respective audiences and narrating the 

experiences, sentiments, viewpoints, and effects this 

amputation had on these individuals. The themes 

developed dealt with the amputees' adjustment to 

amputation and their current physical condition, its 

emotional and psychological impact, the 

socioeconomic challenges they face, and their 

coping strategies. Overall, it demonstrates that their 

regular functional independence has decreased due 

to the effects of amputation. Both undesirable and 

beneficial changes were made to their way of life to 

adjust to the situation. The amputees felt a sense of 

inadequacy and worthlessness, which also reflected 

their mood swings and temperamental 

characteristics. They felt socially isolated in terms of 

their social status, and they suffered financially as a 

result of economic setbacks. Based on the findings, 

the majority of them rely on self-empowerment, but 

their family, friends, and community still have a 

significant impact on them as their support system. 

These changes and challenges they experienced led 

them to develop coping strategies, and they 

developed coping techniques that helped them 

manage. As a result of their reliance on their faith 

and trust in God, they also continue to project a 

sense of strength and confidence.  

 

Discussion 

Amputation is a life experience that no one prepares 

for, yet one must be prepared for it. This is a life-

changing event that burdens a person yet teaches. If 

one has not prepared to prevent it, then being 

prepared to face the changes caused by it will help 

one cope with it. Every amputee has a different 

experience and is a unique individual. The findings 

indicate that more of the amputees rely on their 

families for their needs and not on programs 

supported by the private and public sectors. These 

people experience socioeconomic challenges and 

emotional and psychological impacts, causing them 

a lot of stress. The findings emphasized the 

importance of having financial support and health 

promotion activities. The participants' strength lies 

in their family members and their ability to 

communicate their needs to them. 

 

Dr. Eric's study (2021) highlights the detrimental 

impact of lower limb amputation on patients' quality 

of life, leading to psychological issues and 

decreased life satisfaction. Factors influencing 

adaptation to the new physical condition include 

depression, anxiety, positive affectivity, social 

support, and a sense of cooperation. Sister Callista 

Roy's adaptation model underscores the need for 

individuals to adjust across different modes, 

emphasizing self-control, role-function, and 

interdependence. Crocker et al. (2021) found that 

diabetic patients undergoing amputation face 

physical, psychosocial, and financial challenges, 

necessitating adaptation and growth. Coffey (2009) 

emphasizes the emotional distress faced by 

amputees due to diabetes, highlighting the 

importance of holistic care and socioeconomic 

support in building self-esteem and achieving life 

satisfaction. Participants' coping strategies often 

involve faith, family support, and socioeconomic 

adjustments, reflecting adaptation and resilience. 

These findings align with Sister Callista Roy's 

theory, emphasizing the role-function mode and the 

importance of establishing supportive relationships 

for enhancing quality of life despite amputation. 

 

Emphasizing the significance of these outcomes 

involves recognizing amputees' relationships with 

themselves. Understanding these relationships aids 

in identifying strengths and weaknesses, facilitating 

more effective self-care practices. The implications 

underscore the need for a comprehensive approach 

to supporting below-the-knee amputees with 

diabetes mellitus, addressing their physical, 

emotional, psychological, and socio-economic 

needs. Through such efforts, healthcare providers, 

communities, and governments can collectively 

enhance the overall well-being and quality of life of 

individuals coping with limb loss. 

 

The study's findings might not show all the ways 

amputation affects amputees' lives or all the ways 

they cope with it. To fix this, we need more people 

in the study who can share their experiences. Adding 

more participants can help us understand better how 

amputation impacts different people and what helps 

them deal with it. This way, we can get a clearer 

picture of what amputees go through and figure out 

better ways to support them. 

 

Conclusion 
Amputation is seen as a life-changing procedure; 

therefore, the researchers’ assumption is that 

amputation is associated with a reduced quality of 

life. Alongside this data, the main themes that 

emerged from the data collection for this study are 

adjustment to amputation and present physical 

status; emotional and psychological impact; 

socioeconomic challenges; and coping strategies. 

The results from this study conclude that adjustment 

to amputation and present physical status are related 

to the participants’ struggles in their daily lives with 

factors such as a reduction in routinary functional 

independence. The emotional and psychological 

impact on the participants is seen as a devastating 

feat, giving them feelings such as emptiness and 

worthlessness, anxiety, and depression, along with 

the presence of socioeconomic challenges such as 

social isolation and financial challenges. Contrary to 
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the study's assumption, the participants' coping 

strategies enable them to deal with their 

circumstances and, as a result, improve their quality 

of life. An example of these things is self-

consolation, family support and attitude, and strong 

faith and trust in God. However, how they process 

changes and life events will still be determined by 

how well they are able to accept the circumstances 

and move forward. As it has been demonstrated that 

their ability to deal with the circumstances at hand 

has a stronger influence on their emotional and 

psychological well-being. 
 

Recommendations 
This study only aimed to determine the lived 

experiences of below-the-knee amputees due to 

diabetes mellitus in San Pablo City, Laguna. Based 

on the collected data and analyzed results, the 

following recommendations are proposed:  

 

Amputees 

The amputees should gather additional studies and 

explore other resources. They should strive to 

increase their physical activities, enhance 

socialization and relationships with others aside 

from their family, and associate themselves with and 

participate in spiritual activities such as mass. The 

continuity of their activities before amputation could 

help them regain their independence and self-

concept. Nevertheless, despite the situation, the 

participants should have the ability to encourage 

themselves and learn to accept their condition 

gradually. Even though they were dependent on 

their family members, they should focus on their 

own strengths, believe in their ability to do things, 

and not be limited by other factors. 

 

Families of Amputees  

The participants' families should help the amputees 

develop a positive mindset; thus, they should 

recognize the significance of their acceptance and 

their roles as the provider of support. Families 

should provide some light to the amputees on the 

challenges and effects that accompany amputation. 

This emphasizes the importance of fostering a 

supportive environment that encourages acceptance 

and understanding within families, as well as 

providing resources to enhance their ability to 

support the amputee. Encouraging social 

integration, promoting inclusive activities, and 

providing opportunities for amputees to engage with 

others can mitigate feelings of isolation and enhance 

their overall social well-being. The researchers 

advise the family to actively listen while receiving 

education about how to care for an amputee relative. 

Lastly, the researchers recommend that they should 

help the amputee develop mechanisms and 

strategies to cope with the situation. 

 

Nurses and Rehabilitation Team 

The researchers recommend to the healthcare team - 

the nurses and rehabilitation team - the study of the 

lived experiences of the amputees and what coping 

strategies, needs, and support they need to attend to. 

Encourage the amputees to participate in support 

groups that provide education on coping strategies 

and facilitate access to assistive devices and 

rehabilitation services. They should refer them to 

healthcare professionals, who should prioritize 

mental health support and counseling services to 

help individuals cope with the emotional 

consequences of their condition. By addressing their 

emotional well-being, healthcare providers can 

enhance the overall quality of life for amputees and 

help them adjust to their new reality more 

effectively. 

 

Community and Barangay Health Workers 

Community organizations should be aware of the 

amputee's condition and recognize the importance of 

providing support to these individuals. They should 

provide needed aid and a solution for rebuilding the 

status of amputated patients in the community in 

terms of their physical, psychological, emotional, 

and socio-economic needs. By offering access to 

employment opportunities, financial resources, 

social support networks, and health services tailored 

to the specific needs of amputees, their overall well-

being can be significantly improved. 

 

Future Researchers 

This study could be used as one of the foundations 

for generating new theories and helping them have 

existing academic support for their theories. The 

researchers recommend that future researchers use 

another approach in their research that expands the 

knowledge of others about the impact of amputation 

on the lives of amputees and what strategies are 

helpful for these people. They can also use a 

different case and cause of amputation to explore the 

experiences, feelings, and thoughts of other 

amputees. At the same time, future researchers 

should gather more participants to represent the 

study. These multidimensional approaches could 

support the needs of below-the-knee amputees with 

diabetes mellitus and hence improve their overall 

well-being and quality of life. 
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