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INTRODUCTION

SUPPORT NETWORKS

Whether you are born with a limb difference or lose a limb to an injury or disease, how you deal with 
it will largely determine the quality of life you will have. It is truly remarkable to see how differently 
people adapt to their situations. Each person chooses his or her path to recovery and thriving in life, with 
its own set of unique twists, turns, setbacks and triumphs.
Each of us has different experiences and values, but ultimately it is important to remember we are all 
human beings and so have the same basic needs.  Therefore, it is wise to remember that the scope of 
what may be called a disability is large, and while the basics of needs are all the same for everyone (such 
as needing to eat, to pay expenses, to keep ourselves and our environment clean, safe and healthy), the 
different variations of ability and lifestyle needs are entirely individual, so there simply is no one-size-fits-
all method to improve your quality of life.
Although fear and pain are unpleasant experiences, they are healthy devices that protect us from danger, 
alerting us to be careful and to avoid doing something that may cause harm. However, when fear of the 
unknown causes new experiences to be avoided, we stop growing. The more a feared situation is avoided, 
the scarier it becomes. Alternatively, each time we do something we fear and experience success, it 
becomes easier. But confronting and challenging fear is one of the most difficult tasks anyone can face.
Rehabilitation after an amputation can be filled with many frightening challenges. For example, learning 
to trust and rely on a prosthetic limb can be a traumatic experience. Finding the courage to do what you 
fear can help you attain levels of ability never considered possible. You can expect to try, fail and try 
again in the process of relearning skills, discovering new abilities and confronting limits.  Some of you 
might even consider giving up. But never forget that the fight to reclaim or improve your life is worth it. 
Be patient with the process. Be compassionate toward yourself. Be curious about your limits and don’t be 
afraid to push the envelope. Laugh at your failed attempts. But don’t compare your progress to someone 
else’s. Most importantly, don’t give up!

If you work with courage, patience and curiosity, in spite of pain and fear, in spite of setbacks and 
unexpected outcomes, you can find a way to live a healthy, active lifestyle.

Bad things do happen; how I respond to them defines my character and the quality of my life.
I can choose to sit in perpetual sadness, immobilized by the gravity of my loss,

or I can choose to rise from the pain and treasure the most precious gift I have - life itself.
- Walter Anderson, American painter, writer and naturalist

FAMILY AND FRIENDS

In the early days, you will become aware that your limb loss has made changes necessary for everyone 
concerned for you.  Some grief brings anger rather than tears and loved ones will need to be reassured that 
your anger was not meant to hurt them.  It may be difficult for them not to register your ‘difference’ as they 
face you and it is then you need to show them how it is only what shows that has changed.  You are still 
the same inside.  Although an amputation can tax even the strongest relationship, many couples report that 
they are ultimately able to deepen their bond as a result of the experience.  Good communication skills are 
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the key to maintaining an intimate bond while partners balance the roles of partner/spouse and giver or 
receiver of care.

The loss experienced by new amputees can be extended to friends who may feel embarrassed or even 
guilty because they do not know automatically just how to relate.  Sometimes they over-compensate  for 
those feelings by attempting to take over the amputee’s life.  Adjustments take time and you may be able 
to share with your friends, your feelings and the hope of better times ahead.  It may be a good time to 
learn how to accept care and concern graciously, and it may be the right time to learn how to ask for what 
you need most of all – a quiet listener.

PEER SUPPORT

As you begin to accept this new challenge, it is likely that you will have many doubts and questions 
regarding your future – about working, raising a family, maintaining a relationship, caring for yourself, 
and accomplishing basic daily living activities.  Other questions may focus on immediate concerns such as 
the pain you may experience or how the artificial limb will stay on.  So where do you turn for information, 
guidance and emotional support?

Peers come in many different forms and at various times throughout our lives.  They are friends, 
neighbours, family members and others we turn to for help along the way.  They provide support, 
assistance, guidance, information, resources and, most importantly at times, an ear to listen.  They listen 
and offer knowledge from their own experience so that we can learn valuable lessons without making the 
same mistakes and so gain confidence in our own ability to make sound decisions.

When we are faced with a life-altering event such as amputation, a peer with a similar background brings 
extremely valuable insight to the new situation.  By speaking to another person who has gone through 
similar circumstances and made the adjustment successfully, you can begin to unravel the knots of fear, 
doubt, worry and confusion that have you tied up and questioning whether or not life will ever be the 
same.

A peer visit from an experienced amputee can be most helpful before amputation surgery.  A peer can 
answer your questions regarding such issues as post-operative pain, mobility, prosthetics and adaptive 
devices, supply information on services you may require after leaving hospital, and help you identify 
local resources to assist you.  A peer visit can also help alleviate your feeling of being alone in your 
situation with no-one to talk to who can really understand you and your feelings.  Full understanding 
of the amputation experience and recovery process is important to the amputee.  The NZ Artificial 
Limb Service  provides support through Peer Support Volunteers, many of whom are members of their 
Regional Society.

AMPUTEE SOCIETIES

If you are interested in speaking with another amputee, this can be arranged through your local Amputee 
Society.  There are eight Amputee Societies throughout New Zealand, each of which offers support 
services, publishes a regular newsletter and holds social and educational activities.

Amputee Societies are a valuable form of peer support and are a great resource for any amputee, new 
or experienced, and each Society has volunteers who are available to visit with you and offer support 
and encouragement.  Amputees who are members of an Amputee Society benefit in various ways, but 
most commonly by the encouragement and companionship provided by fellow amputees.  Belonging 
to an Amputee Society also provides the opportunity of helping or being helped by others with similar 
disabilities.  Membership subscriptions of a Society are minimal – in most cases only $10 per year.
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THE EARLY DAYS

After the operation, you will almost certainly feel that your amputated arm or leg is still there.  This is 
called a PHANTOM LIMB.  The sensation of a phantom limb is natural and nothing at all to worry 
about.  In fact, it is generally considered a sign that the wound is doing well.  To some amputees, their 
phantom leg is so real that they try to stand on it.  This usually happens only once!

Sensations in your phantom limb may be inconsistent.  These feelings might not necessarily be painful 
- they can be quite pleasant.  You may feel a mild tingling, stronger pins and needles, and occasionally 
more painful sensations.  You may also experience itchiness, tightness, burning, numbness, coldness, 
or be certain that your limb is still there and you can wriggle toes or move fingers.  You could feel that 
the missing hand or foot is gradually getting  closer to your stump (residual limb).  If this happens, the 

ACHIEVEMENT   By Jenny Thomson

When I became a hip disarticulation amputee in 1963 resulting from medical 
misadventure, the amputee “world” wasn’t totally unfamiliar to me;  my father was 
a war amputee and one of my earliest recollections was his ongoing battle with 
phantom pain.  Maybe also his involvement with the War Amputees Association 
had something to do with the path I would follow.....

A history of the Amputee Society of Otago & Southland* records that in February 
1967 the Committee decided that the notice of the Annual Meeting would demand 

a “full attendance to discuss the future of the Association and unless this was 
forthcoming it would be wound up”.  The demand did not have the desired response, 

with only seven members attending the AGM in March of that year.  I did not in fact attend, 
being heavily pregnant at the time with my second-born. However, this did not deter an approach 

being made to me soon after; I took on the Secretarial role and as the saying goes “the rest is history”.

Attending my first National Conference in 1968 was a start to what has been quite a journey.  I have made 
many good friends and seen many changes in the amputee’s world during that time, mostly for the better.

I have always been a strong believer in the importance of the role the Amputees Federation of NZ and its 
Regional Societies play in the lives of amputees.  As amputees, we all have individual hurdles to climb and 
battles to overcome. They are part and parcel of life as an amputee and affect us in many different ways, 
depending on the type of amputation we have and not least of all our age! As the only organisation in New 
Zealand which represents amputees, the Amputees Federation has its own battles - that of attracting and 
retaining members.  Our number comprises just a little more than 10% of the total number of amputees in 
this country and many Regional Societies struggle to continue.  What value do we place on the support and 
encouragement we are able to provide?  Is it enough that newcomers to our ranks take up the challenge, regain 
independence, and renew their participation in everyday life?  I believe so as, regardless of the path taken, 
amputees living life to the full is the reason why our Federation was formed 75 yeas ago.

(Lorraine was appointed to the National Executive in 1983 and was National Coordinator from 1986 until 
2022.  She is a Life Member of both the Otago/Southland Society and the Federation and was awarded the 
Queen’s Service Medal in 2004.)

* “The Amputee Society of Otago & Southland Inc. - The first 60 years” by Lorraine Peacock, published in 
March 2004.”

PROFILE: LORRAINE PEACOCK



7

phantom limb may slowly get shorter and finally disappear.

For the first few days after the operation, your phantom limb will probably be painful.  In time, phantom 
sensations and pain generally become less intense and less frequent.  However, for some people, 
phantom pain can be experienced in varying degrees for many years following the amputation.  Medical 
advice should be sought for prolonged and severe pain, as this can sometimes be relieved by prescribed 
medication.  Paracetamol can also be effective for some amputees.  Others may find help through self-
hypnosis, acupuncture, massage or electrical stimulation, such as Transcutaneous Nerve Stimulators.

The following suggestions may also help:
• Wrap your residual limb in a warm, soft fabric, such as a towel.  The warmth will sometimes 

increase circulation.  Poor circulation is thought to be one cause of phantom pain.
• Mentally exercise the limb that is not there on the area that is painful.
• Mentally relax the missing limb and its residual portion.
• Do some mild overall exercise to increase circulation.
• Exercise the residual limb.
• Tighten muscles in the residual limb, then release them slowly.
• Put a shrinker sock on.  If you have your prosthesis, put it on and take a short walk.
• If you have pain with the artificial limb on, take it and the prosthetic sock off and put them back on 

after a few minutes.  Sometimes the residual limb is being pinched and changing the way it is on 
will relieve the pressure on that nerve.

• Change positions.  If you are sitting, move around in your chair, or stand up to let the blood get 
down into your residual limb.

• Soak in a warm bath or use a shower massage or spa pool on your residual limb.  A hot tub is 
reported to do wonders.

• Massage your residual limb with your hands or better yet, have someone else massage it while you 
try to relax your entire body.

• Keep a diary of when pain is most severe.  This may help you and your doctor identify recurring 
causes.

• Wrap the residual limb in a heating pad.

If you are tired, upset or run down, or the weather is oppressive, or the artificial limb is ill-fitting, the 
phantom limb may annoy you.  So it is a good idea to look after yourself, keep fairly active and make 
sure that your limb is well-fitting.

CARING FOR YOUR RESIDUAL LIMB (STUMP)

It is possible that a Rigid Removable Dressing (more commonly referred to as a Shape Mate) will have 
been applied to your residual limb, if not at the time of surgery then shortly thereafter.  As well as 
protecting the residual limb, this will help to prevent the stump from swelling and to shape it so that it 
will be easier to fit your prosthesis.  When using an RRD, if your stump becomes loose inside when the 
RRD is firmly pulled onto your residual limb, then an extra sock is required.  If you do not have spare 
socks, these can be obtained from the Artificial Limb Centre.

Alternatively, you may have your residual limb bandaged.  In the initial stages, you must keep your 
residual limb bandaged at all times, and this should continue after receiving your artificial limb; 
whenever you remove the prosthesis, rebandage the stump.  Residual limb bandaging prevents the stump 
swelling, a condition called oedema.  Bandaging is also used to shrink and shape your residual limb so 
that it will be easier to fit your prosthesis.  The physiotherapist will show you the correct way to apply the 
bandage - it is important that you are able to do this. Separate leaflets with instructions that will suit your 
residual limb will be given to you at the hospital or from the Artificial Limb Centre.
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CRUTCHES

It is helpful for leg amputees to possess a pair of crutches, even after an artificial limb has been fitted.  
You may have a day when the artificial limb is uncomfortable or it is being repaired, or you may find 
them handy to use after a bath and before bed.

The physiotherapist, who arranges for the crutches to be issued to you, will train you in the use of them 
and make sure that they are the correct length for you.  There are two main types:  the conventional long 
underarm type and the elbow crutch.  Try both types, if possible, and decide for yourself which suits 
you best.  Some elbow types can be taken apart and packed easily in a suitcase, so they may be preferred 
by someone who travels a lot.  However, where x-ray luggage inspection is conducted at international 
airports, metal crutches in a suitcase can cause some problems as they can be wrongly identified as 
firearms.  It is recommended that crutches are best taken as a separate item of luggage to eliminate such 
a problem.

WHEELCHAIRS

All lower limb amputees who are unable to wear a prosthesis are entitled to a wheelchair, as are those 
who wear a prosthesis but need a wheelchair for use within the home.  Stump supports for wheelchairs 
are also available for those who need them.  A specialised wheelchair assessor (usually a physiotherapist 
or occupational therapist who is specialised in wheelchair provision) will complete an assessment with 
you to find a wheelchair suitable to your needs.

You may need to have alterations made inside your home to cater for the wheelchair and 
steps into your home may need to be replaced with a ramp.  You can apply for financial 
assistance for carrying out any such alterations to your home.  If you feel that you 
need a wheelchair or alterations to your home environment, ask your Limb Centre, 
hospital or GP to refer you to the appropriate service.  If your amputation was the 
result of an accident, ask your ACC Case Manager.

RETURNING HOME

Before or after you return home from hospital, you may find personal hygiene 
tasks a challenge; or you may be nervous about doing them by yourself.  Your 
occupational therapist can suggest ways to overcome these problems and may also 
visit your home to see if any changes need to be made.  Small alterations, such as 
improving steps or provision of a ramp, may make things easier.  Grip rails to help you 
in and out of the bath or shower are a great help.

Your exercise programme and your health
If your doctor or physiotherapist has given you a series of exercises to do, it is important to carry on 
with these at home.  They are designed to strengthen specific muscles which will all help when learning 
to walk or use a limb.  Losing all or part of your limb can affect bodily functions and general exercises 
strengthen other parts of your body, as well as helping to keep your weight down.  This is important as 
even a gain or loss of one or two kilos will make your artificial limb harder to fit and uncomfortable once 
it is fitted.  Extra weight will make balance and movement more difficult.

Handling Social Situations
For some people, it takes time and practice to re-enter the community after an amputation.  You may 
feel a little nervous about your first ventures into public places.  Expect to attract a certain amount of 
natural curiosity.  If people look at you, do not feel they are being unkind - they are merely curious about 
someone who is a little different.  As self-confidence develops, you probably will not be aware of any 
extra attention.
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Children’s curiosity is usually very direct and answered with a simple explanation.  Adults are often shy, 
ill-at-ease or overly sympathetic.  Most amputees find that in social situations it is their job to break the 
ice.  If people ask, “What happened to you?”, do not feel that you owe them your life history.  Only tell 
them as much as you feel like.
When an offer of help seems tactless or patronising, try to see the kind thought that prompted it.  But 
when you do need help, people may be too shy to approach, so just ask and most will be glad to assist.

CLOTHES

Hints for leg amputees
This applies mainly to males but can apply equally to females.  You may find it easier to dress your 
artificial leg (including the shoe) before inserting your residual limb, then to dress your good leg.  Some 
amputees have a zipper inserted in the inside seam of their trousers on their artificial leg – this makes 
dressing much easier.  When you buy socks, buy two or three identical pairs.  Put one sock on your 
artificial foot and leave it there all the time.  If your artificial leg causes wear on your trousers, protect 
them with extra lining or a patch on the trouble spot.

Solutions to a feminine problem
Women often find that an artificial leg tends to shine through pantyhose or that the foam cover is too pale.  
In winter, you can wear thick textured or ribbed pantyhose.  A ‘knee high’ stocking on the artificial leg, 
worn under pantyhose and giving a double thickness, is also good.  The underhose supplied with your 
prosthesis by the Artificial Limb Centre are long-wearing and quite a natural colour under pantyhose, the 
colour of which can be adjusted to reflect a tan.

Arm amputees
Arm amputees should wear a light T-shirt or vest under the harness to absorb any perspiration and stop 
the webbing from chafing.  Shirts and tops should be loose-fitting, especially around the cuff.  Tight cuffs 
may stop the cables of your artificial arm working properly.

When getting dressed, place your artificial arm in your clothing first.  There are many ingenious ways 
of adapting clothes to make it easier to get dressed; for example, sewing cuff buttons on with elastic 

thread and using Velcro fasteners.  However, most arm amputees find that it is a lot simpler to 
buy clothes that are easy to cope with.  Choose slip-on or elastic-sided shoes, rather than 

ones that fasten with laces, buckles or zips; Western-style shirts with press-studs, and 
skirts and slacks with elasticized waists. 

Shoes

Before your artificial leg is made, you will have to choose one heel height for all your 
shoes.  This is very important since your artificial leg will be designed and balanced 

for that heel height.  You will need to take a pair of shoes with you on your first visit to 
the Limb Centre.  Heel heights available are 10-18mm for men and 10-35mm for women.  

Rubber heels are best - be careful to check the true heel height of your shoes - wedge and 
platform soles can be deceptive.  If you already have shoes which are a little too high to wear 

with your artificial limb, a good bootmaker may be able to take a little off the heels without affecting 
the overall balance of the shoes.

Learning to walk with an artificial leg is like learning to ride a bike: the more you do it, the better you get.  
So you will not always be confined to wearing low heels, especially if you have a below-knee prosthesis.  
Your later legs can be made for higher heels, and as you get better at walking, you will be able to wear 
narrower heels.

The style of your shoes is also important and you will find that once you are experienced at walking, you 
can wear different types of shoes.  You may find the following hints helpful when choosing a shoe:
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    A good shoe should:
• Be leather or a combination of vinyl and mesh (such as a sports shoe). 

A runner style is often a good cheap alternative
• Be deep and wide enough to accommodate the foot.  A round toe is preferable
• Have a firm heel counter (the back of the shoe) which cannot be 

pushed flat
• Have laces or Velcro fasteners to keep the shoe on the foot securely
• Have flexible rubber soles, approximately 1cm thick

The inside of the shoe should be smooth and have no rough seams.  Avoid moccasin styles and heavily 
stitched shoes, as the stitching does not stretch.

If you are a diabetic or have poor circulation, the importance of appropriate footwear cannot be too 
strongly emphasized.  Some diabetics have feet which are virtually impossible to fit into ordinary 
commercially available shoes.  This may be because of deformed shape or because of the great variability 
in size that swelling produces at different times of the day, while others have ulceration in places on their 
feet that make ordinary footwear unsuitable because they create too much pressure in wrong places and 
the ulcer doesn’t heal.

Most towns big enough to have a modest hospital have orthotic outlets.  These Orthotic Services, 
on referral from a GP, podiatrist, diabetic clinic, district nurse or therapist, are able to assess and, if 
appropriate, recommend and supply suitable footwear for particular needs.  In each centre there may be 
only one or two specified doctors permitted by the Ministry of Health to sign prescriptions for surgical 
footwear but if so the Orthotic Service will have access to them.  Such a prescription enables the patient 
to obtain the footwear at a subsidized cost.

ARTIFICIAL LIMBS

WHAT AN ARTIFICIAL LIMB IS – AND ISN’T

Some people, when they hear the term ‘artificial limb’, think of the Bionic man and that it means a 
replacement limb.  The truth is that an artificial limb or prosthesis allows you to make whatever you want 
of your life and you will have read of high achievers doing extraordinary things.  However, there will be 
some restrictions to which you will learn to adjust.  Remember that artificial limbs take time and practice 
to use well - so do not expect instant results.

New Zealand made limbs are as good as any in the world.  Many components of the limbs come from 
Britain, Germany and the USA and our prosthetists keep up to date with new developments in limb-
making.

Because an artificial limb is exactly that - an artificial limb - it will never be comfortable all the time.  You 
may from time to time have minor irritations, blisters and chafing from your limb.  You will also feel a 
different kind of balance.  After your prosthetist, with your help, has made sure your limb is as well-fitting 
and comfortable as it can possibly be, you will learn to cope with these minor difficulties and discomforts.

ARTIFICIAL LEGS

There are two common types of leg amputation - above-knee and below-knee.  You will probably hear 
these, and their respective artificial limbs, referred to as AK and BK.

A well-fitting and well-used below-knee leg can give you a normal gait and no-one but experts - not even 
other amputees - may realise that you have an artificial leg.  An above-knee artificial leg will take longer 
to learn to use, because it needs more balance.  It will also require more concentration to walk with and 
will be a little more tiring.
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There are a variety of feet, ankles and knees available for AK and 
BK limbs.  Most are of a modular construction so that parts can 

function for the particular amputee.

The range of knees available is extensive, from a simple lock knee 
for walking which unlocks when you sit to a safety knee so that if 
you stumble the knee will lock with weight bearing.  There are also 
a wide range of pneumatic and hydraulic knees and your prosthetist 
will  discuss the options for your particular amputation.

and these can be used for AK and BK limbs but generally after your stump has matured.

ARTIFICIAL ARMS

are worth it.  You can do so much more with an arm and appropriate terminal device which is the hand 

development of arthritic problems from excessive overwork of your sound arm over many years.  Your 

your goals  Some of the more common terminal devices are a split hook and a cosmetic hand.

A Split Hook can perform only two actions - gripping and steadying.  It is operated by cables attached 
to a shoulder harness.  A below-elbow amputee opens and closes the hook by moving the upper arm.  
An above-elbow amputee operates the hook by moving the opposite shoulder.  This needs quite a bit of 
practice and concentration, but after a while these arm and shoulder movements become second nature.  
After much practice, the list of things you can do with a hook is almost endless.  They are limited for 

arm amputees who use two hooks can get by very well.  Besides being so functional, a hook has other 
advantages over a cosmetic hand.  Because the hook has an open design compared to the cosmetic hand, 

it is easier to see exactly what you are doing or holding.  A cosmetic hand also tends to 
deaden sound, which is another drawback that the hook does not have.  As you have 

lost the ability to feel with your hand, these sight and sound cues become very 
important.

Whether you were right-handed or left-handed before the amputation, your 
second hand will become the dominant one and your hook will play a 
supporting role in two-handed activities.  Becoming left-handed if you have 

The muscles are there, but you are probably not used to using them.

Grip Prehensors are voluntary closing as opposed to voluntary opening, which 
means you can get some feeling of how tight you are gripping an object.  These are 

generally for below-elbow amputees.

Cosmetic Hands are soft, skin-coloured and as realistic as possible.  There are two types 
of cosmetic hand, working and passive.  Passive hands do not have any movement.  Working 

hands perform a limited gripping function in the same way as a hook.  However, because they are soft, they 
can only grip a pen or be used for light clerical work.

Some types of replacement hands are quickly interchangeable. This means that you can use your hook at work, 
then clip in a cosmetic hand when you go out in the evenings.

Silicone Liner by Ossur



VISIT THE FEDERATION’S WEBSITE:

www.amputee.co.nz
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Dunedin sculptor Gavin Wilson lost his right hand in an industrial 
accident in 2012. He was initially given a standard prosthetic hand 
and hook, controlled by straps across the shoulders. Gavin’s passion 
has always been art and in particular carving/sculpting. Initially, 

with the help of an engineer, he adapted various tools, including 
chisels and a mallet made from a car tow ball, to fit his prosthetic 

forearm. He then began looking on the internet to see what other options 
there were and became aware of the availability of much more sophisticated 

limbs. As he wore a prosthesis regularly, he became eligible to get funding 
for an I-limb (a robotic hand) and in 2015 he received a phone call from his Case Manager to say 
he had successfully met the criteria to get an I-limb funded. He found this a very useful tool (Gavin 
prefers to call it an advanced tool rather than a hand as nothing can ever replace the function of a hand) 
but found it problematic as he could not use it for carving due to its fragile nature and inability to cope 
with the dust created from his carvings (he used to carve a lot of Oamaru stone). The I-limb was good 
for basic day to day activities but not handy enough for the workshop environment.

In 2016 he was asked if he would be interested in being a ‘guinea pig’ for Mathew Jury – a scientist, 
engineer and inventor based who, after a three year journey, was in the final exciting stage of developing 
a New Zealand made robotic hand. Gavin was lucky enough to trial this hand and help Mathew and 
his team fine-tune a few design faults. He is now funded to have this Taska Prosthetics designed hand. 
“The sensors are activated by the muscle in my arm so if I tense them, it will do one thing: if I flex 
the muscles the hand will change position.” The hi-tech hand is waterproof and more durable than his 
previous hands. “I can do more domestic things like being able to hold a cup of coffee at the same time 
as opening a door.” The battery powered robotic hand is equipped with blue tooth and can perform 
many gestures, with good and bad connotations, as well as shaking hands at various pressures. The 
rechargeable battery lasts about 10 hours. The technology attracts lots of attention, particularly from 
children. “They just love the idea of being a robot. It’s good that they ask….there are a lot of people out 
there missing a limb and it’s not something to shy away from.”

(Gavin is a Peer Support Volunteer and a Committee member of the Otago/Southland Society)

PROFILE: GAVIN WILSON

As you slide down the bannister of Life
may the splinters never point the wrong way
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Holly Robinson, who is of Ngai Tahu descent, was born without a hand and forearm 
on her left arm.  A no-nonsense West Coast family did not let her feel sorry for 

herself so she soon learned how to manage eating, dressing, and handling 
books and paper, not easy with only one hand. She started school in 

Hokitika.  On the first day children in the playground bullied her and 
commented on her arm.  She was prepared.  She knew how to stand up 
for herself and twin brother Jonathon was there in support.  Her ebullient 
personality and competitiveness helped her overcome many obstacles 
and she was soon involved in competitive sport – rugby, basketball, 

netball, swimming and badminton. From Hokitika Primary School she 
graduated to Westland High School where her favourite subject was PE 

and she concentrated on athletics field events – javelin, shot put and discus. 
She was selected to compete in the CCS Disability Action Games where she 

was recognized as an exceptional talent. Paralympics New Zealand awarded her a 
scholarship to Taieri College near Dunedin so that she could work with Paralympic coach Raylene Bates 
and take advantage of the facilities at the High Performance Sport New Zealand Training Centre.  This 
was a huge boost to her athletic career.
Currently Holly works as a teacher aide at Sara Cohen School in Dunedin which caters for students with 
special learning needs.
Her sporting achievements include attending five World Championships (winnng 4 medals), one 
Commonwealth Games (1 medal) and three Paralympic Games (1 medal).  Her participation at the Rio 
de Janeiro Paralympic Games in 2016 included carrying the flag at the opening ceremony.
However, Holly reached her ultimate aim of winning a gold medal at the 2021 Tokyo Paralympics and 
went from bronze to gold with a final throw of 40.99 metres.  She also featured in the first official 
Internatiional Paralympic Committee video game The Pegasus Dream Tour as an avatar. 
Following the Games, Holly was  announced the global winner of The Visa Award for her moment of 
gratitude at the Tokyo Games. Her act of thanking the officials following her victory in the Women’s 
Javelin F46 captured the admiration of fans as they showed their support by voting. Holly was up against 
5 other incredible moments from around the globe

To laugh often and love much;
To win the respect of intelligent persons

And the affection of children;
To earn the honest approbation of honest critics

And endure the betrayal of false friends;
To appreciate beauty; to find the best in others;

To give one’s self; to leave the world a bit better;
Whether by a healthy child, a garden patch,

Or a redeemed social condition;
To have played and laughed with enthusiasm,

And sung with exultion;
To know even one life has breathed easier

Because you have lived
This is to have succeeded.

PROFILE: HOLLY ROBINSON
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            Holly                                            Anna                                                Sophie
New Zealand did itself proud at the Tokyo Paralympics in 2021 by winning a total of 12 medals - 6 gold, 3 
silver and 3 bronze - and finished 21st overall out of the 78 countries which competed.

The trouble with life is
that by the time you know how to play the game

you are too old to make the team.

ONE OF THE FIRST GIVE IT A GO! GROUPS (refer to page 33)

TOKYO GOLD MEDALLISTS
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THE REHABILITATION PROCESS

YOUR FIRST VISIT TO THE LIMB CENTRE

Finding the Best Artificial limb
Referral to an Artificial Limb Centre is generally arranged by hospital staff who take into account 
your general health and the condition of your residual limb.  However, it may be that you will need to 
contact an Artificial Limb Centre yourself.  If there is some doubt as to whether you are able to wear a 
limb, you are still entitled to an assessment as it may be appropriate for you to have an artificial limb for 
cosmetic or transfer purposes.  The first visit is usually 3-6 weeks following surgery and may be for a 
pre-assessment with the prosthetist and physiotherapist.  This is to discuss with you your needs moving 
forward and to assess your current physical condition.  At your second visit, you will meet the medical 
specialist and the clinical team and together you will work out which type of limb is best for you.  Your 
first limb is usually of a basic type and is unlikely to last very long due to stump shrinkage, which will 
necessitate a new limb within the first few months.

Although all artificial limbs are made to the same basic principles, a large range of components and 
materials are available.  The type of limb that the specialists prescribe for you will depend on your age, 
how active you are, whether or not you play sport, the type of amputation you had, and any medical 
problems you may have.  More than one type of limb might be suitable for you.  Ask your prosthetist if 
any other options are available.  If any special kinds of limb interest you, ask about these.

Making the Artificial Limb
The traditional method of making a limb is by taking a plaster cast.  On your first or second visit, a 
plaster of paris mould and a series of measurements are taken of your residual limb – this takes about an 
hour.  Later the prosthetist will use this hollow cast to make a solid plaster cast of your stump, so that the 
finished socket will fit well.  Whether you have an upper or lower limb loss, the same process applies.
Some artificial limbs can also be made using the Tracer CAD method. This is a very sophisticated and 
advanced process for artificial limb manufacturing that is more convenient, cleaner and time-saving 
for amputees.  Tracer CAD provides a number of ways to capture the shape of the residual limb, with 
measurements being entered on a computer.  A digitised image is then sent to a carver where a model is 
carved in polystyrene and used to make the socket.

Lower Limb Amputees
Other technologies have come into play in recent years which your prosthetist may use depending on 
what socket you will have. One is to take the plaster cast whilst weight bearing through your residual 
limb. Another new method is the direct socket. This technology allows for your prosthetist to make your 
new socket directly over your limb which will enable you to have your socket that day. No one method is 
better than another and what you have will depend on a number of factors. It is unlikely that the socket 
will be perfect on first fitting and may need minor adjustments to ensure that it is comfortable. In the 
early stages, the socket is attached to a metal rod onto which a foot is fitted to allow you to stand and 
take your first few steps between parallel bars.  It is important that the socket is a good fit.  You will be 
working closely with the prosthetist to ensure that this is achieved.  If there is any discomfort, let your 
prosthetist know.  Your mobility depends on a good fit and a leg which functions well for you.

Trial Socket
With AK amputees, a prototype socket is often made.  This is made of a transparent material like perspex 
to allow the prosthetist to see how the socket is fitting and to identify and correct any pressure points.  
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This trial socket is generally worn only at the Artificial Limb Centre. Once it feels comfortable, the final 
socket is made of a more solid plastic material and the leg is shaped to match the existing limb.

Upper Limb Amputees
It is important to discuss your lifestyle and occupation with your prosthetist so that the most appropriate 
componentry and socket are prescribed.  The fitting of an upper limb prosthesis is often a complicated 
process involving setting up a harness system and cable to operate the hook or hand (commonly known as 
the terminal device).  It is very important that the harness is correctly positioned and tensioned to allow 
easy operation of the device.  The socket is designed to allow maximum movement but may feel fairly 
restrictive due to the need to suspend the prosthesis and this may need a very enclosed type of socket.  The 
fitting stage of an artificial arm is often the final stage of the construction and it can then be taken home 
for practice.  Occupational therapy is often required for fine-tuning the use of the prosthesis.

LEARNING TO WALK

First impressions
It is the most amazing feeling to be on two feet again and yet strange, as you need to develop a new 
perception of where your artificial leg is and how to move it.  The first time, you will probably get the 
impression that it is too heavy.  Actually, a human leg weighs about 12kg (26lb) and few, if any, artificial 
limbs weigh that much.  The reason your artificial leg seems so heavy is that you are not used to using it.  
Our own limbs seem to be almost weightless because they are highly efficient machines and we have had 
a lifetime of practice in using them.  Of course, the artificial leg is not as efficient as your own leg, but as 
you get better at using the new one, it will not seem heavy.

One step at a time
When you were a baby, it took a lot of time and practice before you could walk well.  Learning to walk 
again needs just as much effort.  Developing good posture and walking technique early on certainly 
enhances the quality of your walking.
When learning to walk with your artificial leg, it is extremely important to learn each part of the walking 
process separately and in the right order.  You must learn each part, and practise till you are very good at 
it, before you go on to the next step.  These steps are:

1. Balancing;
2. Weight transference;
3. Single stepping without moving forward;
4. Marking time on the spot.

Only after you have mastered each of these steps should you actually start to move forward.  You will begin 
to walk between parallel bars.  Resist the temptation to take most of your weight on your hands instead of 
using your artificial and normal leg.  After you have learnt to walk between the bars, you will continue with 
walking sticks.  Finally, it is quite likely that you will be able to walk without any help at all.

Things to remember and handy hints
When you have to climb stairs and get into buses etc., always remember to use your good foot first.  When 
you go downstairs or get off the bus, lead with your artificial foot.  On escalators, step on and off with your 
good foot.  When you are cycling, put your artificial foot on the pedal first and get off the bike with your 
sound foot.
You may find it more comfortable to stand with your artificial foot slightly behind your sound foot.  This 
gives you a relaxed stability and, if you are an above-knee amputee, lets you take more than half of your 
body weight on the prosthesis.
Walking down a steep hill feels safer going step-by-step sideways, especially when you wear a basic foot 
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and your own foot is smaller than average. Below-knee amputees put 
the artificial leg down first and keep abnormal pressure off the tender 

distal end of the tibia by going sideways
Before you decide try step-over-step downstairs with feet facing 
forwards, be sure the grab rail is at your prosthetic side and your 
handbag or anything you are carrying is on your non-prosthetic side.
Set a small goal not only for a day but for a week so that you give 

yourself a chance to reach or maybe over-reach your limits.  In early 
days, you might feel safe only walking around the house but checking 

the mailbox extends your limit before tackling the street or stepping 
down and up a kerb.

Picking things up off the floor demands a different balancing strategy.  It isn’t 
always possible to bend your knees keeping a straight back, so take a wide step sideways 

and bend from the waist.
A fun way to practice ‘normal’ walking is to push or kick a 7” diameter soft ball with your 

own leg while standing on your artificial leg beside a supporting chair.  Then walk to where it 
stopped, pick it up and walk back to the kicking off chair.  The aim, of course, is to kick it further each 
time and extend the practice walk.

GOING TO WORK

Returning to your old job
You may be feeling anxious about going back to work.  In rare cases, it may not be possible to return to 
your old job, but the vast majority of amputees do return to previous jobs.  Many take the opportunity 
to have a second look at their future employment and take time to do some additional training and then 
enjoy positions much better than previously. Before you go back to your old job, it is important to build 
up your confidence in your ability to do the work using your artificial limb.

Getting a new job
Workbridge is an organisation which provides a professional employment service for people with all 
types of disabilities and injuries and administers support funding on behalf of Work and Income.  This 
funding can be used to help with additional costs directly relating to a person’s disability when entering 
training, a job or self-employment.  Workbridge can be contacted toll free on 0508-858-858.  If your 
amputation was due to an accident, ACC can help with your employment needs.
The Human Rights Act (1993) protects your right as a person with a 
disability to have the same chances to develop and 
progress in the workplace as everyone else.  Under the 
law, everyone must receive fair treatment regardless of 
gender, ethnic background, religion, age, disability or 
sexual preference.
The Mainstream Employment Programme provides a 
package of subsidies, training, and other support to help 
people with significant disabilities get work. By taking part 
in the Programme, employers are tapping into the benefits 
of employing someone with a disability and future-proofing 
their workforce. Mainstream can be contacted toll free on 
0800 559 009 or you can obtain more information from 
their website mainstream.msd.govt.nz

It’s not what you 
have, but what you do with 
what you have that makes 

you what you are
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Age is 
something you 

become aware 
of when your 

back goes out 
more often than 

you do
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A WORD FOR THE OVER 60s

In spite of the increase in motorcycle and motor vehicle accidents, it is still the over 60s who provide 
the largest number of new amputees each year, through diabetes and vascular illness.  This group, 
because of their illness and age, has particular problems and sometimes greater challenges.  If you 
come into this category, it is no doubt going to take longer to become proficient with your new limb.  
Your initial attitude towards wearing a limb and your determination to succeed is vitally important.  
To be able to peg out the washing, mow the lawn, make beds and other household jobs, is more easily 
accomplished if mobile on a limb.  You may find that for quite a while you wear a limb for only a few 
hours each day but those few hours are important progress.
The fear of falling is very real and understandable.  It is most important that you feel confident with 
the limb, so take the extra time over the fitting stage and make sure that you feel ready to cope away 
from the Limb Centre.
Don’t be reticent about having home help or other services provided by the hospital - many find that 
extra time spent at their local Physiotherapy Department is time well spent when gaining confidence 
with their first limb.  Join your local Amputee Society. They will give you encouragement and support, 
and the opportunity to meet others who have adjusted to life with a prosthesis.
Older amputees who rehabilitate successfully have several important qualities in common.  First, they 
are able to look beyond age and expect to have a full and active life.  In many cases, older adults with a 
good understanding of functional levels are able to push themselves to a higher level of rehabilitation.  
Physical and occupational therapy are a key part of their recovery process.  Also, because many older 
adult amputees also have diabetes, they dedicate themselves to carefully monitoring their residual limb 
and sound foot for any early signs of trouble.  With a positive outlook and a willingness to work at their 
recovery, older adult amputees can truly thrive.

To laugh often and love much; 
To win the respect of intelligent persons and the affection of children; 
To earn the honest approbation of honest critics 
And endure the betrayal of false friends;

To appreciate beauty; to find the best in others; 
To give one’s self; to leave the world a bit better; 
Whether by a healthy child, a garden patch, 
Or a redeemed social condition;

To have played and laughed with enthusiasm, 
And sung with exultion; 
To know even one life has breathed easier 
because you have lived

This is to have succeeded.
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TRANSPORT

DRIVING A CAR
Most amputees will be able to return to driving; your previous driver’s licence is still valid and you 
do not have to get medically assessed in order to drive. In exceptional cases, simple and inexpensive 
adjustments may be made to a manual car and there is usually no difficulty in adapting a vehicle to 
individual requirements; special conditions may apply for driving larger vehicles. Having an automatic 
car does of course solve most problems.

I have always lived in Rongotea and have been Secretary of the 
Amputee Society of Manawatu and Districts since 2019. In my 
early years I worked in the field of horticulture and gardening and 

much of my leisure time was spent tramping.

As time progressed my legs and knees became a challenge for me and 
I wore out both knees.  The specialist told me that I needed bilateral knee 

replacements but after a number of infections, it was necessary to have my left 
leg amputated above the knee.

In regaining my life again, I found a love for travel.  I travelled in my wheelchair through Asia which 
provided many challenges. I tried one attempt to walk the Great Wall of China but a heatwave beat 
me back.  Since then I’ve done China, inner Mongolia, Malaysia and enjoyed a trip to South Korea. 
I had help with fund-raising and sponsorship and had a conversion kit made for a Melrose Standard 
4 wheelchair, turning it into a lawn bowling wheelchair of international world bowls standard. I took 
the chair and an assistant to the Indoor lawn bowls championship in Surwon, Seoul in South Korea in 
July 2019 and with a team of disabled men and women of the National New Zealand Disabled Bowls 
team represented New Zealand in playing disabled lawn bowls with 7 other countries. We had a very 
enjoyable time. We got beaten horribly but the social interaction between other disabled lawn bowlers 
throughout the world was absolutely amazing and truly inspiring.

My weekends are taken up with taking plants to community markets which I’ve produced mainly for 
fund raising to give me the opportunity to travel throughout New Zealand to National Disabled events 
and overseas on International lawn bowling trips.

I think the most important thing about being an amputee is once you overcome some of the challenges 
that life presents you, getting out there and enjoying life to the full. I just love life so for me it’s go and 
do it even if I do fall sleep in my wheelchair sometimes.

Blessed is the person who is
too busy to worry during the day,
and too sleepy to worry at night

   PROFILE: EDDIE JOHNS
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• hand controls to brake and accelerator
• steering and secondary control aids
• left-foot accelerator conversions
• clutch conversions
• handbrake devices
• additional car mirrors
• 

disabilities that would stop you 
from wearing a seat belt)

• harnesses
• special seating
• wheelchair stowage equipment

• joystick and foot steering (a four-way joystick can be used to steer, accelerate and brake)
• infra-red remote control systems, which mean you can get in the vehicle and drive from a 

wheelchair with complete independence

After undergoing an amputation, you will need to consult with your doctor who may:
• 

• Refer you to a driving assessment service

For more information, contact a driving assessment service. Your local Disability Resource Centre will 
be able to give you this information.

TOTAL MOBILITY
Total Mobility is a scheme administered by Regional Councils and operating in most areas of New 
Zealand which allows a discount on taxis for people with disabilities who are unable to use public 
transport.  The discount in most areas is 50%.  Further information and vouchers or ID cards are 
available to members through some Amputee Societies or through Regional Councils.

MOBILITY PARKING
Car parking is made easier by the Operation Mobility scheme which is coordinated by CCS 

Disability Action (formerly Crippled Children Society).  The scheme provides reserved 
parks or the right to park without penalty on regular parks.  Provisions vary throughout 
New Zealand according to local by-laws.  Mobility Cards are issued to those who because 
of their disability are able to walk only a limited distance.  You can obtain an application 

Wellington, Phone 0800 227 2255.

Small deeds done are better than great deeds planned
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MOBILITY SCOOTERS AND POWER CHAIRS
Scooters and powered wheelchairs are not considered to be motor vehicles.  This means a driver’s 
licence, warrant of fitness, licence label or registration is not required.  However, the provisions in the 
Land Transport Act 1998 extended an existing offence using a motor vehicle carelessly or without due 
consideration for other road users, to also apply to any non-motorised vehicles (including mobility 
scooters).  This means that users of a mobility scooter involved in a crash must stop to ascertain if any 
injury has occurred, render assistance to any injured party, and report the crash to the police within 24 
hours. You can drive on the footpath if the power chair or mobility scooter is no more than 90 centimeters 
wide and is not capable of a speed in excess of six kilometers an hour.  If the chair or scooter is outside 
these specifications, it must travel on the road, unless special approval is given by the Land Transport 
Safety Authority.  To obtain special approval, contact your regional LTSA office.

TRAVEL
Some handy hints for amputees travelling overseas:

• It is worthwhile having your prosthesis serviced by your Limb Centre prior to going overseas to 
ensure that it is in the best possible condition.

• Take your mobility card with you for ease of parking in crowded areas.
• Hiring a lightweight, easily collapsible and transportable wheelchair can make life a lot easier and 

less tiring, also providing access to a far greater range of sights and experiences, especially for a 
bilateral amputee.  In some countries, a person in a wheelchair goes to the front of a queue.

• Elbow crutches that can be taken apart and packed into a suitcase are ideal for those who rely on 
crutches for mobility at any stage.

• Take plenty of stump socks (if you use them) to allow frequent changes, particularly in hot weather 
when perspiration can quickly irritate the skin.

• Take adequate supplies of Derma Prevent (available from Limb Centres) to be applied and massaged 
into the residual limb at regular intervals to reduce perspiration.  To obtain maximum benefit, 
always ensure that the limb is clean and dry prior to application of this.

• Warn the airport security prior to going through the metal detector that your artificial limb will 
probably trigger the alarms.

• Wearing firm support stockings on the lower limbs reduces the usual swollen ankles experienced 
on long flights by many people, and means that at the end of the flight shoes are not tight, making 
initial mobility much more comfortable.

The following parking information may also be helpful for those planning to travel to the 
United Kingdom or Australia:

In the UK, the English version of Operation Mobility is an Orange Badge.  To ask for 
membership, write to RADAR, 25 Mortimer Street, London WIN8AB.  Tell them 

when you are travelling, how long you are staying and that you would like an 
Orange Badge for parking concessions.
Flying with a Disability - www.parking4less.com/flying-with-a-disability/ is 
also a useful guide when travelling to the UK.
Australia has the following schemes:
•    South Australia – Disabled Persons Parking, administered by Transport SA, 

      60 Wakefield Street, Adelaide 5000
•     Northern Territory – Disabled Persons Parking is administered by each city or town

•    Queensland – Disabled Parking, Queensland Transport, P O Box 673, Fortitude      
       Valley 4006

• New South Wales – Mobility Parking, Roads & Traffic Authority, P O Box K198, Sydney.



The success of tomorrow depends on the
preparations you are making today
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In 2012 Korrin was living in Brisbane with her partner Craig 
and stepson Riagan, working as a Manager on one of the largest 

gas pipeline projects in Australia and in the prime of her life and 
career. She then became extremely ill with abdominal pains and tests 

revealed she had severe ulcerative colitis (inflammation of the bowel). 
Within 2 weeks she was experiencing fevers, excruciating pain, going to 

the toilet A LOT, an increased heart rate and genuinely felt like she was going 
to die. Craig took her to the hospital and after loads of testing, lost results and inconsistent 
treatment, it was on day 6 that they found her bowel had perforated and she was rushed into emergency 
surgery.  Korrin’s body began to shut down due to sepsis; sepsis is your body’s reaction to an infection 
and it can be fatal in some cases as all of your main organs start to fail. Placed into an induced coma, 
she was transferred to another hospital, put on ECMO (an oxygenated pump) and Craig was told she 
only had a 5% chance of survival! As a result of the sepsis and being on ECMO, which saved Korrin’s 
life, her limbs didn’t survive and she had to have both legs below the knee amputated, her right hand 
and arm to mid forearm and all of the fingers off her left hand. She spent 9 days in an induced coma, 4 
weeks in ICU, 4 weeks in an infectious disease ward and 5 months in a rehabilitation unit - that’s 223 
days - but just 4 days after leaving hospital, Korrin went back to work and she’s never looked back.

Korrin’s drive and determination meant that not only did she survive this traumatic event but she’s 
thriving in all that she now does. She wholeheartedly believes this was the path she was destined 
to walk and it’s made her realise just how resilient she is and how important mindset is for getting 
through trauma and adversity. Korrin absolutely loved her job before and thought she would always 
be working in the corporate world but what she does now, with her motivational speaking, volunteer 
work and mentoring, is immensely rewarding and she wouldn’t change a thing.

Born in Palmerston North and growing up mostly in the South Island, Korrin and Craig returned to NZ 
in 2018 and now reside in the beautiful Hawke’s Bay. Korrin is busier than ever and is involved with 
a number of organizations including Amputees Federation of NZ, Amputee Society of Hawke’s Bay/
East Coast and Sepsis Trust NZ, and continues to advocate for amputees, sepsis survivors and anyone 
needing to overcome adversity. Korrin enjoys going to the gym, walking and yoga and encourages 
amputees to stay active as it’s great for the body and mind. Travelling is also high on the agenda, if 
and when we can travel again, but for now she is enjoying exploring this beautiful country in which 
we live.

Follow Korrin’s journey on https://www.facebook.com/korrinlifeunlimited or through her website 
www.korrin.nz

“If it doesn’t challenge you, it doesn’t change you”

PROFILE: KORRIN BARRETT



“You can do what you want to do, 

accomplish what you want to accomplish, 

attain any reasonable objective you have 

in mind - not all of a sudden, perhaps, not in 

one sweeping act of achievement - but you 

can do it gradually, day by day and play by 

play, if you want to do it, if you work to do it, 

over a sufficiently long period of time.”

- William E Hollder, motivational speaker
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ADVICE FOR PARENTS
If you have given birth to a child with a limb deficiency, you know the shock you have experienced.  You 
have had to deal with some very painful feelings - depression, anxiety, loneliness and, perhaps, feelings 
of guilt and anger as well.  You may have blamed yourself, wondering if something you did could have 
created your child’s problem.  The truth is, however, that neither medicine nor science yet understands 
how or why a limb stops developing normally.  So, if you blame yourself, you must try to see that there 
was actually nothing you could have done to control the growth of your child’s limbs.  Neither should 
you feel guilty if you felt angry when your child was born with a limb-deficiency.  You were gravely 
disappointed, or you may have felt some ‘drawing away’ or had difficulty looking at the limb.  These are 
all normal human reactions. Try to accept your feelings, whatever they are, and to not blame yourself.  If 
you continue to blame yourself, or cannot accept your mixed feelings, consider seeking professional help.  
You deserve, and you need, your peace of mind for your own happiness as well as for your child’s.
The loss of limb through accident is a tremendous shock.  Unless your child is very young, they will 
feel the same emotions as adult amputees - grief, depression and anger.  In addition, children often feel 
guilt for bringing pain and problems to their parents.  Your child will need lots of reassurance, love and 
help.  You, also, will be dealing with your own feelings of guilt, anger and depression.  Try to accept your 
feelings.  You may also wish to seek counselling from a trained person.
Whether your child was born with a congenital deficiency or has had an amputation, they need your love 
and acceptance.  You must also accept the artificial limb.  If parents do not like their child’s prosthesis, 
they will sense this and may refuse to wear it.

EARLY REFERRAL TO THE LIMB CENTRE
It is important to have your child’s artificial limb fitted early.  This way, your child will be much more 
likely to accept and use the limb.  Artificial legs are fitted when the child shows signs of wanting to stand.  
Making and fitting a limb for your child will require at least three visits to the limb Centre - one for the 
cast to be taken, one for a fitting and one or more to finish the limb.  As he/she grows, a new limb will be 
required every 6 to 12 months.  As well, other visits will be needed for minor alterations and adjustments.
When your child’s artificial limb is finished, it is important that you both have training sessions in its use 
with the occupational therapist.  Because the attention span of a young child may be less than 10 minutes, 

regular but short visits are necessary.  The aims of these early training sessions are:

• Getting you both to accept the artificial limb.
•    Getting your child used to wearing the limb continuously.

• Familiarizing you and your child with the artificial limb and all     
   its parts, and also with how it functions both on and off.

• Teaching your child activities which need to be done at   
    home and school.

For the child with an artificial arm:
• Encouraging them to use the hook (or CAPP   
     terminal device).

For the child with an artificial leg:
• Letting them gain confidence with balance    
 while standing.

CHILDREN AND TEENS WITH LIMB DIFFERENCES
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ANSWERING YOUR CHILD’S QUESTIONS
Most parents of limb-deficient children worry about their child’s first question about their disability and 
often find the question, when it comes, isn’t as bad as they expected.  Try not to read your own feelings 
and doubts into your child’s questions.  If your young child asks why they don’t have a hand, they want 
an answer and a simple one.  The simple truth is that they were born without a hand.  Do not assume that 
they are worried, as you might be, about the reason.  Don’t worry if your child doesn’t ask questions - 
they may not feel the need to.  By being open about the whole issue, you will show that you are ready for 
questions.  On the other hand, brothers or sisters may be full of questions and need extra attention.  By 
encouraging your child to express feelings and by accepting them, you can help the child to handle them.  
For example, if your child says “Wish my leg wasn’t like this!”, let them know that you understand this 
wish.  Avoid, at all costs, saying something like “You shouldn’t feel that way” or “You’re lucky it’s not 
worse”.  It does not help to say how they should feel.  Feelings are our own, and the child should not have 
to feel guilty for being human.

GOING TO SCHOOL
Naturally, your son or daughter will attend the school of your choice.  It is a good idea to talk to your 
child’s teacher before they start school, so that the teacher will know what to expect and can help as your 
child moves into the new group.  You should maintain regular contact with the teachers as your child 
goes through school.  Childish teasing about one thing or another is common.  While you may worry 
about this, do not assume that it will have a harmful effect upon your child.  Most children get teased at 
some time during their early school years and are able to handle it.  What should you do, though, if your 
child comes home from school upset because someone made a hurtful remark?  Talk together and with 
their teacher about the incident and show that you understand their hurt and anger.  You may also be able 
to help get things into proportion, by explaining that immature people who feel that they are not good 
enough, like to tease others.  When they put someone else down, it makes them feel bigger.

ADOLESCENCE
What about adolescence?  If parents worry about their limb-deficient or amputee child starting school, 
they are likely to worry even more about the approaching teenage years.  Again, the best thing to do 
is not to worry pointlessly in advance, nor to pre-judge the situation.  Your child’s disability does not 
mean that they will be less capable of handling teenage uncertainties than their peers.  As your child 
becomes interested in the opposite sex, you may like to point out that few, if any, of us are instant social 
successes.  If they are not attractive to someone they fancy, the limb may not necessarily be the reason.  
Attractiveness and social acceptance do not depend on limbs but on the person as a whole.
Many children at this age do not wear their artificial arms because they feel they are not attractive.  If this 
happens, neither you nor your child should feel guilty because you have not done ‘what the doctor said’.  
The earlier training your child had in wearing an artificial arm will have been all to the good.  Often 
these children, realising the advantages of wearing a prosthesis, start to wear one again in later life.

IN SUMMARY
There are many issues and challenges surrounding limb difference and prosthetic limb use for children 
and parents.  Parents, maybe even more than children, will learn, discover and grow. How we deal with 
the successes and the challenges defines who we are as individuals and as families.
One single set of rules or answers simply does not exist when raising a child with or without a limb 
difference.  We cannot look into a crystal ball and see what the future will hold.  But what we can do is 
work hard to bring their abilities, gifts and talents to the surface, nurture them, watch them grow, and 
ultimately let them go.
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Bea Wuts was born with a rare condition called arthrogryposis 
which is defined as congenital contractures resulting from 

stiffened joints, shortened ligaments and muscle weakness. 
Bea’s problems were detected at Mum Margot’s early pregnancy 

scan. When Bea was born in March of 2007, her parents were 
delighted to find that she was a beautiful baby girl, normal in every 

way apart from  problems with her feet which had contracted and 
stiffened into abnormal positions.  Margot comments that Bea had the most 

beautiful hands, with long fingers and smooth skin, only mildly affected by arthrogryposis.
At seven days of age, Bea’s feet were put into casts; this was later followed by surgery and 
boots which Bea had to wear 23 hours a day. As time went by, due to her stiffened ankles and 
feet, Bea began walking on her tippy toes with her feet rotated, a gait that lead to severe pain 
in her feet and hips, also causing the risk of permanent damage to Bea’s posture and skeletal 
development. At two and a half, Bea underwent extensive and major reconstructive surgery on 
her feet and ankles, followed by three grueling months in plaster casts which held her feet in an 
aligned position. Margot and Anton endured weeks of little sleep; Bea’s pain and distress were 
too much for one parent to manage overnight as Bea screamed non stop, sleeping only from 
exhaustion. After three traumatic  months when the casts were removed, Bea’s tender feet had to 
be forced into orthotic boots, despite the pain. At first, Bea’s feet sat flat on the floor, but within 
three weeks they had rotated back to the same malposition and Bea’s parents had to face the 
disappointment that the surgery had not worked.  Further plans for surgery were suggested and it 
became clear that the surgery would need to be repeated regularly until Bea stopped growing at 
about sixteen years of age.  Margot says it was then that she realized that if Bea was exposed to 
such relentless surgery, not only would she lose the chance of a normal, peaceful childhood, but 
the damage to her hips and other joints from inactivity and abnormal gait may ultimately lead 
to a wheelchair for Bea. Margot  says that she felt respected and listened to by the medical and 
associated professionals who she and her family encountered. Bea however, reacted with terror 
when meeting her local surgeon after several painful experiences.
Eventually, Margot and Anton began considering amputation of Bea’s feet as a way to give her the 
best chance of a normal life. After discussing the idea with an Auckland surgeon, the Wellington 
Limb Service prosthetists, and talking it over with Bea, the difficult decision was made. Margot 
is grateful that as a parent her ideas were seriously considered as valid in  determining the 
future treatment  of her child. Bea was a kindy girl, aged four, when she went off to Auckland 
for the amputations which started the exciting journey to new feet. A lot of creative planning 
and preparation went into ensuring that Bea understood the reality of having her feet removed. 
Following the amputation, the surgeon reported that Bea’s ankles were irreparably damaged, 
a powerful affirmation that Margot and Anton had reached the correct decision. Margot was 
nervous about Bea’s reaction to seeing her stumps after the amputation, but when Bea first 
looked under the blankets, she joyfully said with a gasp of relief, “Mum, I’ve got no feet!”

A highlight at the Federation’s National Conference in April 2016 was the launch of Little 
Jellybean, a book written by Margot and Anton Wuts especially for child amputees and their 
parents. Little Jellybean was financed by the NZ Artificial Limb Service and is proving to be 
an invaluable resource for the parents in particular of young children who have had or are 
contemplating amputation.

( Little Jellybean is available from the National Coordinator of the Amputees Federation)

PROFILE: BEA WUTS
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1. It gets easier.
2. Your attitude will affect how others perceive and treat you.
3. Give yourself permission to feel what you feel - being different isn’t always fun.
4. Don’t limit yourself.
5. You have nothing to prove.
6. Tell your family and friends how to support you.
7. Only you can decide if a prosthesis is right for you.
8. People who don’t accept your difference are not worth your time.
9. Reach out to others.

TOP TIPS FOR GROWING UP AS AN AMPUTEE

PERSONAL CARE
A residual limb presents an entirely new surface of the body to care for.  Stump hygiene is particularly 
important since your residual limb will spend a good deal of time in close contact with a prosthesis.

Some hygiene guidelines:
• Wash the residual limb daily with a mild or anti-bacterial soap;
• Rinse the soap residue off the stump and dry it carefully;
• Do not use oils, creams or talcum powder unless advised by your clinical prosthetists;
• Change your stump socks daily;
• Inspect the residual limb at least daily and more often if it is sore. Use a hand mirror so you can see 

all of it.
• If you notice any skin loss, soreness or signs of infection (such as inflammation) in the residual 

limb, contact your clinical prosthetists as soon as possible.

CARE OF YOUR PROSTHESIS
Your artificial limb is like any piece of equipment – it’s important to keep it clean and in good working 
condition or it will not work well for you.  If your prosthesis has a plastic socket, it should be cleaned by 
wiping first with a damp, soapy cloth, rinsed by wiping with a clean damp cloth and then dried using a dry 
cloth.  It should never be immersed in water.  Do not adjust any of the screws, joints or other parts of the 
artificial limb unless you have been shown how to do this by your clinical prosthetist.  It’s a good idea to 
arrange an appointment with your clinical prosthetist every six months to have your artificial limb checked.

CARE OF YOUR BACK, HIP, KNEES AND SHOULDERS
When you are missing a limb, your problems can go far beyond the fact that you are missing an arm or a 
leg.  If, for example, you have a pre-existing condition, such as decreased circulation in your extremities, 
or if you experience increased pressure on your residual limb because of a poorly fitting prosthetic 
socket, you may experience additional problems in that extremity.  These potential problems include 
skin breakdown, infection, and even the need for another amputation higher up on that same limb.  But 
your problems don’t necessarily even end on the residual limb.  That missing limb can also lead to a 
wide variety of additional physical problems and impairments unless you take steps to prevent them.  

CARING FOR YOURSELF
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The absence of a limb, may, for example, impair mobility on the affected side, which can then lead to an 
overuse, compensation or repetitive movement injury in the remaining sound limb or in another part of 
the body. Areas that are commonly affected are the back, hip, knee and shoulder. And these injuries can 
really be a pain – both figuratively and literally.

Back Problems – Because the back is so willing to “help out” during daily activities, it is easily 
injured.  The back (usually the lower back) tries to compensate for decreased or abnormal motion of the 
legs during walking, and this additional stress is sometimes more than the back can handle.  If you use 
a prosthesis, it is, therefore, crucial that you learn to walk properly with it.  By making sure that your 
prosthesis fits properly and participating in gait training with a physiotherapist, you  can help ensure 
that you walk in a way that minimises any negative forces on your back.  Though trunk stabilization 
and strength are important for everyone, they are even more critical for someone with a lower extremity 
amputation.  A back that is stable and strong is much less likely to be injured.  Amputees who use 
wheelchairs can also develop back problems due to constant static positioning of the trunk, which can 
result in muscle tightness.  Maintaining erect posture throughout the day, stretching your trunk muscles, 
learning to use your lower extremities whether they are sound or prosthetic, and focusing on exercises for 
the stomach and back will help you avoid these problems.

Hip and Knee Problems – It is also fairly common for those with a lower extremity amputation to 
have hip or knee pain in their residual or sound limb as a result of a poor walking pattern or constant 
positioning.  Immediately after a limb amputation, the body quickly attempts to decrease its use of 
the residual limb because of pain or apprehension.  Unfortunately, this attempt to protect the residual 
limb can be detrimental to the sound limb.  When people who use a leg prosthesis swing their leg on 
their prosthetic side unnaturally to move their prosthetic leg forward, they can injure their hip.  In 
addition, when they try to avoid putting weight on their residual limb to protect it when they walk, they 
often put increased weight on their sound limb.  This additional weight can cause injury to their knee.  
Today, prosthetic limbs are made to be functional, not to be used as a crutch or an assistive device.  
Unfortunately, people who don’t know how to walk properly with their prosthesis sometimes use it more 
like a weight-bearing crutch.  Walking with good, equal weight on both the sound and prosthetic leg will 
assist in decreasing hip and knee pain and perhaps decrease the chance of more debilitating injuries.  
Physiotherapy to work on gait training and improving muscle balance can help you achieve such a 
symmetric walking pattern.  In addition to using your prosthesis properly, it is essential that you increase 
your stability and strength in both your residual and sound limb and establish good muscle control in 
both, regardless of the length of your residual limb.  Amputees who use wheelchairs can also develop 
hip and knee problems due to constant static positioning of their trunk and lower extremities, which can 
result in muscle tightness.  Hip and leg range-of-motion exercises for those who walk and those who use 
wheelchairs will help you decrease soreness and tightness in your joints.

Shoulder Problems – Overuse and repetitive motions generally cause most shoulder pain, and this 
pain can be initiated or exacerbated by an upper extremity amputation.  Shoulder problems may occur as 
a result of increased use of the sound limb or constant motions of the residual limb due to prosthesis use.  
The discomfort or tightness commonly felt between the shoulder and neck in conjunction with shoulder 
pain can be very problematic.  Overhead activities, whether performed daily or during the occasional 
“weekend painting project”, can increase shoulder pain, especially if the individual has neglected 
stretching, strengthening and stabilization exercises of the shoulder muscles, primarily the rotator cuff.  
Stretching before and frequent breaks during upper body activities can assist in decreasing overall 
shoulder pain.  In addition, a slow, progressive exercise programme that does not increase pain during the 
exercise, but which may result in a feeling of muscle fatigue for one to two days following it, should aid 
in decreasing overall pain.  Amputees who use wheelchairs, especially manual wheelchairs, should focus 
on shoulder and arm strengthening exercises as directed by your healthcare provider to assist in reducing 
pain that may have been caused by propelling your wheelchair.
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General Information – Ideally, extremities should be used equally to keep your joints free from 
pain.  Proper muscle function will help strengthen your muscles, prevent injury, and alleviate joint 
stress.  In addition, an active exercise programme will help prevent injury and allow good blood flow to 
maintain healthy joints.  The key is to start slowly and work your way up to performing daily activities 
and exercises that help reduce the pain in the part of your body that is hurting.  Though people with 
amputations have an increased chance of having joint pain in certain areas, it can be prevented or dealt 
with through commitment to an active exercise programme.

Tips to Help with Joint Pain
• Stretch before any activity.
• Establish a good exercise programme, especially one devoted to your problem areas.  Enquire about 

aquatic exercises, which can be easier on the joints.
• Be aware of your posture, whether you are at rest or active.  Ask yourself questions like, “How’s my 

posture?  Am I standing up straight, or am I slouching, putting extra stress on my back?  Where is 
my weight in standing?  Is it on both legs equally, or am I shifting my weight often enough to relieve 
stress on the joints?”

• Get proper education and therapy in walking with prosthetic legs, using prosthetic arms, using a 
wheelchair, and/or increasing functional independence of your residual limbs.

• Maintain a well-balanced diet, and enquire about a weight-reduction diet with a physician if you are 
overweight or obese.  Obesity is a major cause of weight-bearing joint pain.

• Understand that if certain exercises tend to increase pain while you are doing them or afterward, 
those exercises may be doing more harm than good.  If you have this experience, notify your 
physiotherapist or doctor.

• Consult a physician about pain-management options, especially if you are dealing with severe or 
chronic pain.  Don’t just suffer in silence.

Conclusion – Today, people with amputations have a better quality of life and better physical abilities 
than they did in the past, regardless of whether they are elite athletes or older people with diabetes who 
use a wheelchair.  Learning how to prevent or deal with back, hip, knee and shoulder pain is a crucial 
part of gaining as much independence as possible.  Understanding that you can live without the constant 
fear of injury or constant joint or muscle pain is a good start.  Doing something about it is the next step.  
You should contact your doctor or physiotherapist to help you establish the proper treatment plan for your 
specific concern.

FACTS ABOUT DIABETES
In the year ended 30 June 2019, of the 431 new referrals recorded by the NZ Artificial Limb Service, 45% 
were caused by diabetes/vascular disease.  www.nzals.co.nz/annual report

HOW CAN I SAVE MY OTHER LEG?
If your amputation was related to poor circulation and/or diabetes, the other leg remains at high risk for 
loss.  The chief problem for a person with diabetes is often the loss of protective sensation in the foot.  
There are several basic things you can do to compensate for this.

• First, if you have diabetes, you should never walk barefoot.  Carpeted and even bare floors at home 
may conceal hazards like needles or bits of glass that can produce injuries that go unnoticed until a 
limb-threatening abscess forms.

DIABETES MANAGEMENT
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I became an amputee at the age of five; it was a decision my 
parents had to make after I was born with one leg shorter than 
the other and missing the fibula bone.  I can clearly remember 
as a five year old telling the kids at school my leg was going 
to be cut off and I was going to get a new better one!  It was 

the best decision for me and although there have been difficult 
times (teenage years) my mobility as an amputee is far greater 

than what it would have been had I kept that foot! As a teenager I 
hid the fact I had one leg; I hated being different and never wanted 

to be known as the “one legged girl”. I suffered badly and dabbled in 
alcohol and drugs, and by the time I was sixteen I was pregnant.  I credit my 

son, Tony, who is now 21, for turning my life around.  I became the best mum I could be and this 
meant changing my lifestyle and growing up quickly.
It wasn’t until I was in my twenties that I starting running - it started as walking - a lot!  By 
then I had two kids and it was great stress relief to pop them both in the pram and get out and 
about! After a while I started running a bit, just one lamp post to another.  Within 6 months 
I was running 70-80kms a week.  It was hard on my stump and I often got blisters and sores 
which sometimes meant I had to use crutches, which was really frustrating and limiting with 
two little ones!  But the running was worth it for what it gave me.  I always ran in long pants 
and when I finally joined a running club I never told anyone I was an amputee.  It was quite a 
few months before I was comfortable enough to wear shorts; by then I knew I was as good as 
them and so I wasn’t bothered if they found out. You can imagine their surprise though - they 
were gobsmacked and I’m sure their training times increased as it definitely wasn’t cool getting 
beaten by a one legged mum!  Running gave me confidence and over time I was introduced to 
Paralympic sport; I initially didn’t want to have anything to do with Para sports. My reasoning 
was that they were disabled and I didn’t view myself that way so why would I want to compete 
with them especially as I could run with able bodied athletes?  However, I went along to a 
Paralympic meet in Auckland and was blown away!  The people I met were truly inspirational 
and I loved the way they embraced their differences; they didn’t try and hide the fact they were 
‘differently abled’. For the first time in my life I felt comfortable being an amputee and I finally 
realised that it was not something I needed to hide but something I could be proud of.  That 
brought about my massive goal of representing my country and wearing the silver fern!  I have 
never looked back and becoming part of the Paralympic Team has allowed me to fully come 
to terms with being an amputee.  I now proudly wear shorts and display my artificial leg.  I 
represented my country in two Paralympic Games as a sprinter, breaking a World record in the 
400m in the 2004 Athens Paralympic Games and winning a silver medal in the 200m at the 
2008 Beijing Paralympic Games.  I later switched from running to cycling and in April 2014 
won a silver medal at the cycling World champs in Mexico.
I retired from high performance sport in November 2019 after I realised that I no longer had 
the drive and determination to push my mind and body to a fourth Paralympic Games. In more 
recent years I worked as the coordinator for dsport, (formerly parafed Wellington) This involved 
working with young people organizing sporting and recreation events and managing the team 
for our annual Halberg Games. I got so much from watching the kids experience new activities 
and sports, they never failed to show me just what you can achieve when you have the right 
attitude and mind-set. For me, sport these days consists of running around our lifestyle block 
with animals and children, the country life is proving to be a great adventure!
I am a current board member of Peke Waihanga and I’m really enjoying being behind the scenes 
for a change.

PROFILE: KATE HORAN
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• Second, you should examine your foot carefully every day for evidence of injury or redness 
indicating areas of excess pressure or friction.  If your eyesight has been affected by diabetes, have a 
family member or friend do this for you.

• Third, see an orthotist and obtain properly fitted shoes which should be custom moulded if you have any 
prominent foot bones or a history of foot ulcers.

• Fourth, shake out your shoes each day before putting them on to dislodge any objects, such as pebbles, 
before they can produce an ulcer.

If a foot ulcer occurs, treatment must be prompt and effective to avoid limb-threatening infection.  A foot 
abscess in someone with diabetes is a dire emergency requiring prompt, wide surgical drainage to save as 
much of the foot as possible.  Unfortunately, many people with diabetes, because of denial related to the loss 
of protective sensation in the foot, fail to seek help for initially minor infections for days or weeks until it may 
become impossible to save the foot.
Another major action that people with diabetes can take to reduce the chance of a second amputation is 
keeping their blood sugar levels under tight control.  Constant high blood sugar levels lead directly to 
blindness, kidney failure and loss of foot sensation ending in amputation.  High sugar levels also interfere 
with white blood cell functions, impairing the body’s ability to ward off infection.
In your zeal to take the best possible care of your remaining foot, do not forget your residual limb and 
its partner, your prosthesis.  At the interface where they meet, the residual limb may endure hundreds 
to thousands of weight-bearing and sliding forces during the usual day of walking.  Because the lack of 
protective sensation in people with diabetes may extend into the residual limb, a daily skin check for any 
redness indicating friction or excessive pressure is required.  These or any other problems not immediately 
solved by sock adjustments should send you promptly to your prosthetist for evaluation.  If skin ulceration has 
occurred, you should immediately stop walking on your prosthesis and seek medical advice.  Continued use of 
the prosthesis can turn an inconvenience of a few days into weeks of healing or even revision surgery.
These suggested precautions provide a blueprint for maintaining your other foot indefinitely by stopping the 
vicious cycle of events leading to amputation.  The first step, however, is to accept the fact that no-one should 
care more about your foot than you.  If you can also overcome the human tendency to deny the possibility 
of a second amputation, you are halfway to your goal of preventing it, despite the statistics.  The time to get 
serious about it is now.

If you have undergone amputation as a result of diabetes, it is probable that you already know that 
amputation of the other limb is a potential risk.  Diabetes can cause the following foot problems:

• Damage to the nerves in the feet which prevents you from feeling sensations of pain, heat and 
pressure;

• Reduced blood supply to your feet and legs which can cause problems with fighting infections and 
healing cuts on your feet.

• Joints to become stiff or deformed.
• Skin to become thick or callused in certain spots.

Most diabetes-related amputations occur after a wound on the foot does not heal and becomes infected.
Some of the most common causes of wounds or ulcers are:

INFECTIONS BETWEEN THE TOES – If you develop tinea (a fungal infection), the skin between 
the toes will look soggy and will peel and crack.  If tinea occurs on the soles and sides of the feet, it may 
look red and scaly.  Even mild tinea in between the toes can result in severe infections if left untreated.

FOOT CARE
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To prevent tinea:
• Wash and dry the foot every day, especially between the toes
• Do not put moisturizing cream between the toes
• Wear socks
• Treat moist skin (if it appears white and soggy) by wiping between the toes with methylated spirit. 

If the condition does not resolve in a few days, see your podiatrist or doctor for advice.
To treat tinea:

• Wash and dry feet well every day, especially between the toes
• Apply an anti-fungal lotion or gel from the chemist as directed
• If the condition does not resolve in four weeks or if the area becomes red or swollen, consult your 

doctor or podiatrist.

TOENAIL PROBLEMS SUCH AS INGROWN TOENAILS – Seek advice from your doctor or 
podiatrist as to whether it is safe for you to cut your own toenails.  This will depend on your circulation, 
whether you can see and reach your feet easily, and whether you have normal nails.  If you have thick or 
ingrown toenails, always see a podiatrist for treatment and nail cutting.

If cutting your own toenails:
• Nails should be cut straight across
• Check for sharp edges and file them smooth using a nail file.

BURNS – If you have lost some sensation in your feet because of diabetes, it is quite easy to burn your 
feet without realising it.  This happens more in winter.

To avoid burns:
• Always sit 2 to 3 metres from the heater
• Never use hot water bottles
• If you use an electric blanket, use the low setting and turn it off before you get into bed
• Never walk barefoot – in summer the ground may be hot enough to burn your skin
• Do not soak your feet in hot water.

HARD SKIN (CALLUSES AND CORNS) ON YOUR FEET – Calluses or corns indicate that 
there is pressure on that area of skin.  Over time, the skin under the callus will break down causing a 
wound.  If you notice that you have a callus, see your podiatrist who can safely remove it, leaving the 
soft skin intact.  The podiatrist can then help you to avoid the problem in the future.  Do not cut callus 
yourself as you could cause an infection.  Never apply corn plaster; they contain acids that will burn the 
skin.

CRACKED HEELS – Rub a moisturizing cream into your feet to stop them from getting dry and 
cracked.  Cracks can become infected if not treated.  Do not put the cream between the toes and use it 
twice a day if your feet are very dry.  There are special creams containing urea for very dry and cracked 
heels.  Your pharmacist or podiatrist can advise you about these.  If the cracks in your heels are bleeding, 
see your podiatrist for treatment and do not apply urea creams.

Sometimes problems with your feet occur, despite your efforts.  If you develop a problem with your foot, 
see your doctor or podiatrist.  Prompt action will usually prevent the condition becoming worse.

The best time to make friends
is before you need them



  GIVE IT A GO! - FOCUS ON YOUTH
Give it a Go! has been held in conjunction with National Conferences since 2012 and has proved to be 
a popular event for 16-35 year olds.  Feedback from those taking part bears testimony to its success.

Seeing other people with the same struggles as you 
giving everything a go really pushed me on to give 
it a go too.

I came away feeling elated and that I can achieve 
anything.

It was awesome to hang out with my own kind and 
meet some wicked new friends.

We counted down as one 
by one we took a leap of faith, backwards, off a bridge.  I had no 
excuse not to participate in any of the activities. No one had any 
excuses because we all faced the same challenges.

It challenged me to 
overcome my fears of 
heights and being able 
to see others do things 
they thought they would 
never be able to do was 
really cool.

We laughed, we cried, 
we shared, we grew and 
we gave it a go!

It was inspiring to see what others could do and made me push 
myself.

I found it very motivating to see other people in my situation doing everyday activities and not 
letting their amputations limit them.

.
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Matthew Bryson was one of a set of triplets born in 1984 to his 
parents who lived in Edgecumbe and it was there that he  attended 
Primary school. At the age of 17, Matt travelled to Japan to undertake 

a year-long student exchange and totally enjoyed the experience 
living amongst the Japanese people. Upon returning, he finished his 

high school year at Edgecumbe and then undertook a 3 year course in 
Palmerston North at a private University, International Pacific College, 

completing a Bachelor of International Studies. His passion for Japanese 
culture led to him putting this degree to good  use and he left NZ once again to 

take up an English teaching position in Akita prefecture where he spent the next 2 years totally 
immersed in the Japanese way of life. Matt said that he was the source of some amusement as 
he was the only Westerner living in the town of 5,000 people. Whilst there, Matt learnt the art of 
Japanese drumming, Kagura/Taiko, and this interest has continued to this day.
In 2009, Matt returned to Edgecumbe to work on the family farm and grain business but in 2014 
he was involved in an horrific farm accident when his leg got caught up in an auger, causing  
massive injuries which led to him having his lower leg amputated. The next year (2015) Matt  
attended his first Amputees Federation conference in Wellington and participated in the GIAG  
programme for youth. This sparked his interest in the amputee world and now his entire life is 
based around “our” community. In late 2019, Matt left the family business to take up a wonderful 
career opportunity with Peke Waihanga - Artificial Limb Service as Peer Support & Events 
Coordinator. Matt says that he feels extremely fortunate to have been provided this wonderful 
opportunity which he is thoroughly enjoying. Matt says that he can look back to 2014 and think 
that the horrible situation in which he was involved has had the most positive and productive 
outcomes that he could never have envisaged. He loves being involved in the amputee world, 
doing good for others (and  himself) and making a difference in people’s lives. He stated that this 
involvement has led to him meeting the most incredible group of strong, courageous and giving 
people that he could have ever hoped to be involved with.

(The above are excerpts from an interview of Matt carried out by Mark Bruce, a Past President 
of the Amputees Federation. In 2017 Matt was appointed GIAG Coordinator of the Federation 
and, together with Brooke Donaldson, has since been responsible for running this annual event.)

Middle age is the time of life when you are still young
but only once in a while

PROFILE: MATTHEW BRYSON
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SPORT AND RECREATION
All amputees, even multiple amputees, can play active sport.  If you used to play a sport, you can 
most likely take it up again, or learn other sports.  Sport has many benefits for amputees.  Apart from 
improving your whole body tone, giving you a better sense of balance and helping you keep your weight 
down, playing sport gives you so much confidence - it really is worth the effort.  Even if you are not the 
athletic type, you can still take up some of the less demanding sports such as golf, ten-pin bowling, table 
tennis, outdoor or indoor bowls, snooker, petanque, croquet etc.

GOLF (Refer also to Amputee Golf NZ www.amputeegolf.co.nz for advice of amputee tournaments)
Golf is one of the most popular sports enjoyed by amputees of all ages, levels of amputation and 
functional abilities.  Few recreational activities encourage people to get outside, compete within their 
comfort level, and enjoy social exchange with friends the way golf does.  Interestingly, golf is also one 
of the most beneficial activities for improving balance, coordination, range of motion, strength and 
endurance.  In many ways, golf is the perfect rehabilitation therapy.  

Putting – There are countless aspects to putting, from stance to club 
selection.  For the purpose of this exercise, the classic pendulum-type 
stroke has been selected.

Stance: Set up with a comfortable, wide stance; bend your knees a little 
as though you were going to sit.  For AK amputees, the artificial knee is 
straight with the sound limb slightly flexed, if possible.  Feel the weight 
over the centre of your feet, with a little more weight on the front foot.  
You should feel very secure and balanced over both feet.  Your upper 
arms should rest lightly on your rib cage, and your forward eye should 
be directly over the ball.

Stroke: Your hands, arms and shoulders all work together, creating a pendulum-type stroke.  Your 
shoulders and arms create a triangle that moves an equal distance on both the backswing and the through 
swing, with the head remaining still at all times.

Prosthetic Foot: You should feel the points of the heel, little toe and great toe on the prosthetic foot.  This 
will help balance the weight over the foot.  Start with equal weight distribution between both feet, and 
then move the weight slightly toward the forward foot, whether it is the prosthetic foot or sound foot.

Exercises:
1. From your putting stance, shift your weight side to side slowly and gently from one foot to another.  

Find the point where your weight is equally distributed between both legs.
2. Again, from your putting stance with the weight equally distributed, shift your weight from your 

heels to your toes.  Focus on the artificial foot, sensing when you are on the heel and then on the 
toes.  Then, find the point where your weight is equally distributed.

3. With the weight equally distributed, now move the weight just slightly to the front foot.  Bring 
your hands together, fingers straight, trunk and knees flexed.  Keep your head still and move your 
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shoulders, arms and hands together in a stroking motion, keeping your head still.  Feel the stability 
of your feet, legs and pelvis.

Now take a putter and start with short three-foot putts and progress to longer and longer putts.  Maintain 
the same swing, focusing on a stable base within the lower body.

Benefits: Besides helping your putting game, you are working on prosthetic weight-bearing, developing 
a sense of how your weight is distributed over your artificial foot, connecting your body and foot to the 
ground, and challenging your standing balance.  You are also differentiating your trunk from the pelvis, 
which will aid in arm swing during walking.

Chipping and Pitching – Getting on the green and close to the 
hole can reduce your score dramatically.  Chipping and pitching is all 
about balance and repeating the same stance and stroke over and over 
again.

Stance: Use a narrow open stance, where your feet are positioned 
fairly closely together. The forward foot is slightly back and your 
body is aligned slightly left of the target. The ball is positioned back 
towards your back foot, with a fair amount of weight on your forward 
side. Knees are slightly flexed, with your back straight and rear end 
out a little. You’ll probably feel as if you’re off balance but hold the 
position.

Stroke: Your hands move ahead of the ball, wrists firm (no bending) with your weight moving toward the 
forward leg.  The distance of the backswing and through swing dictates the distance you want the ball to 
go.  Both movements are usually equal in distance.  A short chip requires only a short back and through 
swing, whereas if you want the ball to fly farther to reach the green, a more complete stroke is required, 
along with a little wider base with your feet.

Prosthetic Foot: Getting the weight down into the artificial foot is essential for consistently successful 
chipping and pitching.  A prosthetic foot that permits vertical and rotational shock absorption can make 
this stroke much smoother and more comfortable, especially when the artificial limb is forward.

Exercises:
1. From the narrow stance position used for chipping, hold your hands in a golf grip position and 

practice short strokes.  Emphasis should be focused on getting the weight down into the forward leg.  
The trick is maintaining the balance over the forward leg at the end of the stroke.

2. Once comfortable with motion and weight shifting without using a golf club, use a sand wedge and 
perform the same motion.  Again, hold your finished position with your body weight well forward.

3. Since golf courses are neither flat nor firm, practice the same stroke with a golf club, placing a foam 
cushion under both feet.  Hold the finished position.

4. As your comfort level improves, take a half swing, a three-quarter and finally a full swing.  As you 
increase your swing, widen your stance.  Focus on the weight shift and holding the finished

Benefits: With practice, you will be able to get the ball in a better position to reduce the number of 
putting strokes.  Additionally, you will improve weight shifting, stability and balance over the artificial 
limb in various positions.  The strength in your legs, as well as your overall balance, will increase, 
especially as you take bigger swings.
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Full Swing

Stance: As in the illustration, feet should be shoulder width apart and turned 
outward slightly.  Bend your knees slightly until you feel your weight over 
the centre of your feet.  AK amputees will need to keep their artificial knee 
straight and, as a result, the sound knee will be straighter also.  Stick your rear 
end out a little, keeping your lower back straight and your chin up.

Strokes:

Backswing: Make a smooth, one piece turn, moving the club, hands, arms, 
chest and shoulders together, sweeping the club head back low with a full and 
wide swing.  Keep the weight on the inside of your back foot with your front 
foot firmly on the ground.

Downswing: The lower body initiates the movement as the body unwinds, 
and the hands stay soft as the club head moves through the ball.  Your body 
weight shifts smoothly from the rear foot to the front foot.  Your body must 
be encouraged to rotate all the way through the shot, with the majority of the 
weight finishing over the front leg.

Prosthetic Foot: As the magnitude of the golf swing increases, a sense of 
where your artificial foot is needs to increase.  The more you can feel where 
your weight is distributed over the prosthetic foot, the better is your balance and 
swing control.  Also, the greater the forces that are generated throughout the 
artificial limb, the more a shock absorber or torsion-control device will reduce 
the forces and permit greater motion and comfort.

Exercises:
1. Take your stance position.  Then start by taking a half-swing and progress 

to a three-quarter swing and then a full swing.  Focus on the weight shift 
between your feet.  Keep the weight inside your back foot during the 
backswing, and allow the weight to move to your forward foot during 
follow through.  Hold the follow through position for a couple of seconds.

2. To help keep the weight distributed equally on the inside of both feet, 
place a half-buried golf ball under the outside border of each foot.

3. To maintain pelvic stability, place a ball between your knees.  Take a 
swing, keeping the ball in place.  This will help maintain a stable base and 
prevent over-shifting.

Benefits: Maintaining a stable base not only improves your golf game, but 
will improve your prosthetic control, with everyday activities and walking.  
Controlling both the backswing and follow through will build deceleratory 
strength throughout both lower limbs, especially within the socket.  As club 
head speed improves, the need for greater strength and balance will also 
increase.  Being able to control all the movements in an activity as complex as 
a golf swing will make everyday activities seem simple.



You have reached middle age when all you 
exercise is caution
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KEEPING FIT
by Jetje Bullion, Physiotherapist

Exercises for new amputees

Exercise has major benefits for everyone and amputees benefit from some specific type of exercises. The 
following article has been written for the benefit of new amputees.  Although the photographs illustrate 
exercises for the residual limb (stump), abdomen and trunk, it is also important to exercise the intact leg 
and the upper limbs.  The different types of exercise prescribed for amputees may include stretching, 
strengthening, balance, coordination and aerobic exercise.  The most important exercises that a new 
amputee should be doing are marked with an asterisk *.

The advantages of safe and regular exercise include:
• Improved general mobility by increased muscle strength and joint mobility. 
• Decreased stump pain and severity of some phantom pain.
• Improved cardiovascular fitness with increased energy levels.
• Reduced risk of heart disease, high blood pressure and diabetes.
• Reduced stress levels and improved blood pressure control.
• Improved blood glucose levels in those with diabetics.
• Reduced risk of falls in the elderly.

It is important that your exercise regime is safe, particularly if you have any health issues. To 
ensure your safety:.

• You must be assessed and have a medical clearance before starting any exercise programme. 
• You must report any pain immediately.

Exercises performed incorrectly can result in injury to muscles, ligaments and joints causing pain often 
to the neck and back.  It can also cause strain on the heart, with increased blood pressure and fatigue.  
Diabetics may suffer from unstable blood sugar levels.

Stretching exercises

Stretches improve and maintain range of movement, prevent contractures and reduce pain. Diminished 
joint mobility will make prosthetic use difficult and in some cases, impossible.  Stretching your upper 
limbs and unaffected side is also recommended.

• Manual stretches or mobilizations may be added by your physiotherapist.
• Stretching exercises should be performed two times daily until you have full range of motion. 
• To maintain your range of motion, perform the stretches three times a week.
• Perform each exercise slowly to the limit of the joint range, then stretch a little further without  

causing pain.
• Hold for 10-30 seconds depending on your tolerance.
• Repeat 3-5 times

To maintain your range of movement between sessions, keep your limb in a good position.  Do not use 
a pillow under your knee or cross your legs.  Rest your residual limb on a stump rest when you are in a 
wheelchair.
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The following photos show stretches for both above-knee and below-knee amputees. The first photo 
shows the prone lying position.  This should be done daily for 20-30 minutes.  This exercise is beneficial 
for all leg amputees but is essential if your amputation is above the knee.  If you cannot lie on your 
tummy, ask your physiotherapist to show you an alternative position.

Strengthening Exercises
Strengthening is essential to achieve the functional skills necessary for prosthetic use. The residual 
limb, trunk, abdominals and the unaffected limbs should all be strengthened.

The following rules apply:
• An assessment is essential to ensure safety, prevent injury and progress exercises correctly.
• Exercises should be smooth, both when contracting and releasing the contraction.
• Each repetition should last approx. 10 seconds with a 5-10 second break between repetitions.
• Once you can perform 3 sets of 10 repetitions without undue exertion, progress to the next stage.
• Perform each exercise 1-2 times daily until you regain normal function. After this, strengthening 

exercises to all major muscle groups is recommended 2 times a week (ACSM guidelines).

*Prone lying/Hip flexor stretch

Hip abductor/external rotation stretch

*Knee extensor stretch

Hip extensor stretch

*Knee flexor stretch

Hip abductor stretch
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Peke Waihanga Artificial Limb Service has exercise booklets for patients following their lower limb 
amputation. There is one booklet for above knee amputees, and one for below knee amputees. These 
booklets are for physiotherapists to give you the most important exercises you should be preforming to 
enhance your recovery and journey to limb fitting. They are the result of a collaboration between Waikato 
DHB Physiotherapist, Georgina Temple, and Peke Waihanga Physiotherapist, Claire Murrin. Their content 
is a result of a thorough review of the current literature guiding best practise, consideration of existing 
publications and peer consultation. The booklets provide clear descriptions and photographs of the exercise’s 
patients should be performing from day 1 after their operation, through to more advanced standing exercises. 
They require a physiotherapist to select appropriate exercises and/or provide advice around completing the 
exercises correctly. If you are interested in receiving a booklet, please speak to your Rehab team members 
at your next appointment or give your local centre a call.

A similar book is available for Below Knee Amputation (BKA)
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SWIMMING
This is a sport in which all amputees can participate and enjoy.   Always swim without your prosthesis.

SKIING AND SNOWBOARDING
Many amputees have become most adept on the snow - skiing, sit-skiing and snowboarding.  Adaptive 
Snowsports NZ has branches throughout the country which organise volunteer assistance, training weeks 
and weekend trips to the snow.  ASNZ is also supported by New Zealand’s ski areas, many of which have 
qualified adaptive instructors and adaptive equipment available for hire.  They can be contacted at P O 
Box 395, Wanaka 9305, or through their website www.snowsports.co.nz.

SHOOTING
The shooting sports are an area of opportunity for the amputee.  Generally, they do not require a high 
degree of mobility or fitness for full participation.  One of the strengths of the shooting sports is that they 
are in reality very varied, catering to a wide range of interests.  For example, the shooter of a muzzle 
loading musket will have little in common with the clay bird trap shooter.  In turn, he or she will know 
little of the air gun shooter on an indoor range under artificial light.  Much information can be gathered 
on line.  A useful site is the NZ Shooting Federation www.nzshootingfed.org.nz.  This site provides 
information on the various shooting groups and contact details.  Ideally, the best way to make your first 
visit to a range is with a friend who is already a member but this is not essential.

HORSEBACK RIDING
There are many branches of Riding for the Disabled throughout the country and they are more than 
happy to help amputees ride.  Further information is available on their website www.rda.org.nz

ATHLETICS
Paralympics NZ provides opportunities for amputees to participate in athletics and wheelchair sports, 
both nationally and internationally.  The Federation supports amputees who wish to train and participate 
in competition.  Their website is www.paralympics.org.nz

FOR THE YOUNG AMPUTEE
Outward Bound provides organized activities and courses for the younger amputee and the Halberg 
Disability Sport Foundation aims to enhance the lives of physically disabled young people, their 
families and communities, by enabling them to participate in sport.

GARDENING
Gardening is good therapy for everyone, no less the amputee. 

The following hints may make it a little easier.

Germinating seeds in a warm place inside is easily done in early spring before 
planting them out. A favourite for a range of herbs and vegetables is a small raised 

garden just near the back door or any outside door.  This can be easily organised 
in a number of plastic plant pots, which can be raised on boxes, or disused chairs 
or tables etc.  It makes the garden easily accessible and there is no need to stoop 
down. The very enthusiastic gardener may even consider hydroponics as an 
alternative way to grow produce.  For those amputees with balance and mobility 
problems care must be taken in planning your garden. Plan gaps and width of 

rows so plants are accessible and ensure surfaces are not slippery.

There is a good range of practical gardening aids available including:



An optimistic gardener is one who thinks what
goes down must come up
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• Wide-handled grips on tools for people who have difficulty holding onto things
• Rachet-pruners in various sizes
• Gardening aprons with front pockets to hold what is required or weed bags to gather weeds as you go
• Buckets on wheels to clear away rubbish easily, or specially modified, easy to tip wheelbarrows
• Cushioned kneelers with wide supports to ease standing from kneeling, or plastic cushions
• Walking frames with trays

If your mobility is compromised and you would like to continue gardening, you can seek advice from your 
hospital’s Occupational Therapy Department.

As a result of representations made over a period of many years to Government by the Amputees 
Federation of New Zealand, the following are provided free of charge:

• All artificial limbs, repairs to limbs, and stump socks.  If, by reason of your employment, the surgeon 
considers that you need two serviceable limbs, you may be eligible for two.

• Some understockings are available to women amputees from the Artificial Limb Centres.

• Wheelchairs are available for any amputee who is unable to be fitted with an artificial limb (refer 
page 8).

• Various expenses, e.g. travel, meals, accommodation, loss of earnings (see “Travel to Limb Centres” 
next page) incurred in attending an Artificial Limb Centre may be claimed from Work and Income or 
ACC.  Application for assistance should be made on forms available at your Limb Centre and must be 
supported by an appointment card or certificate of attendance from the Limb Centre.

10 STEPS TO REDUCE THE RISK OF INJURY

ASSISTANCE FOR AMPUTEES

1. Be sure that your prosthesis fits comfortably at all times.
2. Be sure that your prosthesis and sound limb are of equal height; avoid having your prosthesis 

shortened.
3. Walk with an equal width of walking base and don’t favour your sound leg.
4. Avoid hopping excessively on your sound limb when not using your prosthesis. Use crutches 

around the house when not wearing your prosthesis.
5. Stand with equal weight distributed between limbs; avoid favouring your sound limb.
6. Maintain good posture while sitting or standing.
7. If pain is present, use a walking stick to reduce excessive stress to the knee or back.
8. Maintain a nutritious diet and retain your appropriate body weight.
9. Exercise regularly, incorporating a strengthening, stretching and cardiovascular endurance 

programme, with your doctor’s permission.
10. Maintain a regular appointment schedule with your doctor, prosthetist and physiotherapist.
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REPAIRS AND ADJUSTMENTS
When your limb is in need of repair, you should contact your Limb Centre for advice.   All repairs are free 
of charge and if necessary financial assistance can be paid in advance for Limb Centre visits.  It is preferable 
that, except in an emergency, you make an appointment to attend a Limb Centre.  All Centres have toll-free 
numbers (these are listed on page 58 of this book).
Adjustments to the socket of your limb will be required from time to time, particularly if your weight has a 
tendency to fluctuate.  If it becomes uncomfortable, you should make an early appointment to attend your 
Limb Centre. It is not absolutely necessary for you to attend only the Centre nearest your home.  If you are 
away from home and need urgent attention, contact the nearest Limb Centre where the prosthetists can access 
your records.
Clinics by prosthetists are occasionally held in some cities outside the Limb Centres (e.g. Whangarei, Kaitaia, 
Tauranga, Rotorua, Napier, Gisborne, New Plymouth, Palmerston North, Nelson, Invercargill).  Arrangements 
for these are made through Limb Clinics are arranged through your Limb Centre with the assistance, in some 
cases, of the local Amputee Society.
Some people feel that, because they are receiving their limb and treatment free, if they have any complaints or 
problems they may be refused treatment or charged for their limb or repairs.  This is not so.  Prosthetists are 
highly skilled and trained people, who take a personal and a professional pride in their work.  They want you 
to be completely happy with your artificial limb.  If you walk out of the Limb Centre all thanks, praise and 
brave smiles on the outside when you are really full of doubt, dissatisfactions and unanswered questions, you 
have just wasted everyone’s time, including your own.  A good client is an assertive one!

TRAVEL TO LIMB CENTRES

Work and Income

Assistance towards travel and/or accommodation is available from Work & Income for all amputees who 
are required to attend a Limb Centre (ACC clients are catered for separately – see next section).  This 
assistance is to ensure that people are not prevented from attending a Limb Centre to have an artificial 
limb adjusted or repaired because they are unable to meet the cost of travel and accommodation.  It 
applies equally to amputees or people who were born without a limb.  This assessment is not subject to an 
income or asset test.

What you can claim:  You can claim for travel in a private car either by mileage or petrol costs if a 
receipt is produced (but this should not be more than mileage).  The amount paid per kilometre depends 
on the cc rating of the vehicle.
You can claim for travel by public transport to and from the Limb Centre.
You can claim for the cost of travelling by taxi to a Limb Centre where a receipt is produced and you are 
not physically able to use public transport.  Note that when a mobility taxi is used and you have received a 
50% reduction in fare, only the remaining 50% is reimbursed.
You may claim for the cost of air travel where there is written evidence that this is the most appropriate 
form of travel (such as a letter from an orthopaedic surgeon or Manager of the Limb Centre).
You can claim for accommodation costs if your appointment time or the distance travelled means that an 
overnight stay is necessary.  Accommodation and meal costs incurred will not be paid for more than ten 
days per assessment. You can be paid for the cost of each meal required during travel times and overnight 
stays when attending a Limb Centre.  If applying for assistance in advance, you must provide confirmation 
of the accommodation booking and details of the cost.
Assistance can be granted to cover the costs of one attendant if the person travelling to the Limb Centre 
is a child aged under 15 years or medical evidence is provided stating that the person cannot travel by 
themselves.  The loss of earnings of an attendant cannot be reimbursed.
Payment for loss of earnings may be made only where you do not have any sick leave available.  You 
must provide a letter from your employer confirming you have no sick leave available and stating the 
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wages (net) lost.  Reimbursement must not be more than the current rate paid for ordinary time weekly 
wage.  Overtime or penal rates cannot be reimbursed.

How to apply:  For payment before your appointment, you must provide:

• confirmation of your appointment date and time at the Limb Centre; and
• quotes or estimates, and
• confirmation of any loss of earnings from your employer if you don’t have sick leave available.

Work & Income can grant you the financial assistance you’re entitled to from the date you first contact 
them if you complete your application within 20 working days of that date.
You can apply to have your costs reimbursed if the amount you were paid in advance did not meet all your 
costs, or you chose not to be paid before your appointment. You need to:

• claim your costs within six months of attendance at the Limb Centre; and
• provide proof or your attendance at the Limb Centre; and
• provide receipts of your costs; and
• provide confirmation of any loss of earnings from your employer if you don’t have sick leave 

available.

ACC

ACC assists amputees with travel if they travel more than 20 kilometres (one way per trip) within 14 days 
of injury, travel more than 80 kilometres within any calendar month, or spend more than a set rate on 
scheduled surface public or other transport within any calendar month.
Services for which ACC can help with travel costs include treatment, rehabilitation assessment or 
reassessment, obtaining or having fitted an aid or appliance (e.g. artificial limb), training for independence 
programmes, ACC approved inpatient, residential or outpatient rehabilitation programmes, ACC agreed 
vocational rehabilitation services, courses or programmes, or transport for maintaining pre-incapacity 
employment.
They only pay for the distance to the nearest place where you can get rehabilitation.  However, if you 
are travelling to receive counselling, they may pay for the distance to the nearest appropriate counsellor.  
If you meet these criteria, they pay the actual scheduled surface public transport fare or a set rate per 
kilometre.  They also help towards the return fare, providing you return to where you started.  You need 
to fill in a transport and accommodation claim form (ACC 250) and have this signed by each rehabilitation 
provider you visit.  You must enclose your ticket or the transport provider’s receipt when scheduled public 
or other non-private transport is used.  ACC will pay their contribution into your bank account.
ACC may be able to help with your accommodation costs if there is no transport available to get you 
home after your rehabilitation service.
ACC may pay for air transport if that is the only way you can travel because of the nature of your injury, 
or you have to travel a long distance from where you live to the nearest place of rehabilitation, and this is 
the most cost-effective way of reaching your provider.  If ACC gives prior approval, they may be able to 
pay the actual cost of other transport to rehabilitation, such as taxi or non-scheduled shuttle, to get to your 
nearest place of rehabilitation.
When you need an attendant to travel with you, ACC can help pay travel costs for that person if you 
are under 18, or your medical condition requires that you travel with an escort, or the transport provider 
requires you to have an escort.  If you share private transport with your escort, ACC will only pay the 
private transport rate for one person.
This information is a guide only. You may want to discuss your travel needs directly with ACC and you 
can contact them by calling free on 0800 101 996.
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HEALTH AND DISABILITY SUPPORT SERVICES

Any person who has a physical, intellectual, sensory or neurological disability, or a combination of these 
resulting in a loss of function requiring ongoing support for longer than six months, is entitled to access 
Needs Assessment and Service Coordination (NASC) services.  Needs Assessment is a service to identify 
peoples’ needs, including special equipment and necessary house alterations, and Service Coordination 
looks at the relevant services available and arranges appropriate support.

Services that may be accessed include home help, such as cleaning, washing and meal preparation.  These 
services are income tested.  Another service known as ‘personal’ care (which includes assistance with 
showering, dressing and may include supervising the taking of medications) is not income tested.

Carer support is also available.  This gives the full-time unpaid carer of a person with a disability a 
break.  To be eligible, the carer must be providing at least four hours or more of care a day.  This is not 
income tested and is allocated in days available per year, based on need.  To allow people to live in their 
homes, ‘supported living’ is an option.  The support may be with meal preparation, shopping, budgeting 
management, attending appointments etc.  For those people who can no longer be supported at home, 
‘residential care’ may be an alternative.  Prospects for this would be discussed with the individual and 
their family/whanau.  Anyone needing any of these services can make a referral to the assessment agency, 
either for themselves or on behalf of someone else.  Most referrals go through either a GP or a hospital 
social worker.

OTHER ASSISTANCE AND BENEFITS

I was born with a disability called Talipes equinovarus (the common 
name is clubfoot) along with misplaced knee caps, under-sized 
tibulars and fibulas, and dislocated hips. The surgeons agreed 
amputation would give me stability and I was almost thirteen years 

of age when I had the double amputations. Until then I used callipers, 
and like so many amputees I found the final operation provided a better 

quality of life. In January, 2003 I had both hips replaced five weeks apart 
and the operations went well.

My association with Amputee Societies began in 1981 as Secretary of Hawke’s Bay/
East Coast and soon after I moved with my husband Rog to Hamilton where I assisted with 
reviving the Waikato/Bay of Plenty Society and was Secretary, then President for a good part 
of the following 40 years. Serving on the National Executive was a great experience and I held 
the position of  National President for two terms. These positions gave me great insight when 
representing our Society as a delegate for many years at our Conferences, and at the same time 
built my self-esteem and confidence.
Proud moments within our Society and the Federation have been receiving Life Membership 
from both, some things you just don’t expect. Lastly, receiving the Certificate of Outstanding 
Service, in April 1997 at Government House, along with my fellow Amputee comrades, is 
definitely up there with the best.
I encourage all amputees to join a Society, the amputees you meet will change your life.

PROFILE: LEE COOK
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DISABILITY-RELATED INFORMATION

The Firstport website managed by Enable NZ (www.enable.co.nz) is a reliable and trustworthy source 
for people seeking information on services and support they need to live everyday lives: Included in the 
resources they provide is advice on:

• The Information Centres throughout NZ where you can go to get help, resources or advice about 
anything related to disability;

• The services that support disabled people or older people, and the people who care for them;
• Accessible places to go;
• Information and advice about different types of disability equipment and aids;
• Information about daily living equipment and where you can buy it;
• Contact details for suppliers of daily living equipment.

DISABILITY ALLOWANCE

Disability Allowance is a weekly payment for people who have regular, ongoing costs because of a 
disability, such as visits to the doctor or hospital, medicines, extra clothing or travel. You don’t have 
to be on a benefit to qualify for a Disability Allowance. If you’re not on a benefit or are getting NZ 
Superannuation, you and your partner’s income must be under a certain limit. For more information, talk 
to your GP, phone Work and Income on 0800 559 009, or visit www.workandincome.govt.nz 

ACCIDENT COMPENSATION

If your amputation was caused by an accident, ACC may compensate you for the income you have lost 
and meet a range of medical or rehabilitation costs.  Your right to cover is usually established by ACC 
following your first medical consultation.  Depending on your circumstances, you may be entitled to 
weekly compensation, which pays you up to 80% of what you earned at the time of your injury. Your 
medical and rehabilitation costs will also be met, and other assistance such as household help and 
independence allowances may be available.  You will be issued with a claim number which you must 
quote in all dealings with ACC.  You must also provide your Limb Centre with your claim number.

VEHICLE FUNDING

There are specialised assessors in most regions who are registered to undertake vehicle assessments.  To 
be referred to an assessor, ask your ACC Case Manager (if you are an ACC client) or, if non-accident, ask 
your family doctor.  The assessor will then submit an application based on your needs and the eligibility 
criteria.   In the case of ACC, they will consider applications for the funding of modifications to an 
existing vehicle, or a replacement vehicle if the current vehicle cannot be modified.  For those who are 
non-accident, e.g. physical disability, your assessor can submit an application to Enable NZ or Accessable 
(for Auckland/Northland people).  To find out where your nearest assessment service is, you can phone 
Enable call-free on 0800 362 253 or Accessable on 0508 001 002. Enable NZ and Accessable administer 
funds for the Ministry of Health for the provision of vehicles and vehicle modification if you are assessed 
as requiring a vehicle to:

• obtain or retain full-time employment;
• undertake full-time tertiary level education; or
• undertake voluntary work.

Income and asset testing is required for all Ministry of Health vehicle funding.
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The Lottery Grants Board has an Individuals with Disabilities Sub Committee which makes grants 
to people with mobility-related disabilities for the purchase of vehicles, scooters and other mobility 
equipment.  The grants are made to help people increase or maintain participation, fulfilment, enjoyment 
and achievement in the community.  Because there are only limited funds available, not all applications 
are approved but generally there are sufficient funds to assist about 35-45% of those who apply.  You can 
obtain more information and an application form by phoning 0800 824 824.

CCS DISABILITY ACTION

The Amputees Federation of NZ has a Memorandum of Understanding with CCS DA and they may be 
able to  assist with housing, mobility, vocational and social matters in certain circumstances.

YOUR RIGHTS

As a person with a disability, you have rights to be treated fairly, to be free from discrimination on the 
grounds of your disability, and you also have the right to have your physical, emotional and social needs 
or desires respected.  The Human Rights Act (1993) makes it illegal to discriminate against a person 
because of their disability. The rule applies at work or school, when seeking accommodation, and in all 
aspects of life.

A Code of Health and Disability Services Consumers’ Rights protects your rights to receive quality 
health and disability support services.  A national, free advocacy service is also available to assist where 
people with disabilities believe their rights have been breached.

It is also important that you are aware that you have rights when visiting the Limb Centre.  All Artificial 
Limb Centres have a complaints process in place - don’t be afraid to ask.  You can request an appointment 
with the surgeon at any time and you also have the right to request a private consultation with any person 
providing a service to you, e.g. the prosthetist or the surgeon.

• Respect
• Fair Treatment
• Proper standards
• Dignity and Independence
• Communication
• Information
• It’s Your Decision
• Support
• Teaching and Research
• Complaints

CODE OF HEALTH AND DISABILITY SERVICES CONSUMERS’ RIGHTS

Today well lived 
makes every 

yesterday a dream 
of happiness and 
every tomorrow a 

vision of hope
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FIRST A PARTNER, THEN A CAREGIVER

Many individuals commit to love their partner/spouse “in sickness and in health”.  However, major illness 
or injury, such as amputation, can tax even the strongest relationships.  No matter what the cause, limb loss 
can affect mobility, vocational opportunities, recreational activities, comfort level, and mood.

These changes can be transient or enduring and they differ from one individual to the next.  Functionally, 
having an amputation (or a disease associated with amputation, such as diabetes) may cause problems 
with getting around or performing activities of daily living, changes in work and finances, pain 
issues, changed social networks, and increased medical appointments.  These types of changes may 
understandably cause frustration, questions about typical family roles, social withdrawal, mood changes, 
and anxiety.  Some people with limb loss may try to minimise the help they need in an effort to maintain 

“Living with Lucy”
I was born with a condition called Phocomelia, which meant the 
bones in the lower half of my legs didn’t develop properly before 

birth. I learned to walk on a prosthesis, which became commonly 
known as ‘Lucy Leg’, and underwent further amputation and 

bone reconstruction surgery in my youth. Even so, my “good” leg 
continues to be a challenge and may also need to be amputated one day.

As a Kiwi, I grew up in a world of opportunity but things could have turned 
out very differently -a thought that hit home after interning as a disability rights monitor in 
Mexico City in 2014. During my internship I had the opportunity to visit some of the darkest 
places on earth: places where people like me, disabled people, are segregated, tortured and 
denied their human rights.  In the words of Kiwi singer Brooke Fraser: “Now that I have seen, I 
am responsible.” Having witnessed such horrific human rights abuses, there was no way I could 
continue with the status quo. Documenting the problem was simply not enough; I wanted to 
become an active part of the solution. So in 2014 The Lucy Foundation was born - named after 
the one and only Lucy Leg.
The Lucy Foundation (TLF) is a Kiwi social enterprise that is transforming the global coffee 
industry through inclusive, ethical, and environmentally regenerative trade. Our first project 
is based in Pluma Hidalgo, Oaxaca, Mexico, where we work with indigenous coffee-farming 
families and disabled people to regenerate the environment while developing a culture of 
inclusivity and empowerment through the production of specialty Pluma coffee beans. The coffee 
is then shipped to New Zealand where it is roasted, ground, packaged and dispatched by our 
disabled person-led Kiwi team. As a result, we have created what is believed to be the world’s 
first entirely inclusive value chain of coffee - from farmer (Mexico) to consumer (Aotearoa).
In addition to my work with TLF, I am also a senior disability rights researcher at the Donald 
Beasley Institute, where I am project lead for the Disabled Person-Led Monitoring of the United 
Nations Convention on the Rights of Persons with Disabilities. In this role I have the privilege 
of working extensively with the disability community of  Aotearoa New Zealand to ensure that 
our human rights are being met in a real, consistent and meaningful way.
And last, but definitely not least, I am a wife to Yonel, and Mum to our new pēpi Mita (Ngāti 
Maru (Hauraki), Ngāpuhi).

PROFILE: ROBBIE WATENE



Laughter is 
the shortest 

distance 
between two 

people
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maximal independence or because they are concerned about feeling 
like (or being treated like) a “burden”.  Others may worry about not 

finding enough help to meet their most basic needs.  There is no 
single “best” or “right” way to cope.  The good news is that while 
having an amputation can tax a relationship, some couples report 
that they are ultimately able to deepen their bond as a result 
of the experience.  Good communication skills are the key to 
maintaining an intimate bond while partners balance the roles of 
partner/spouse and giver or receiver of care.  And keeping a sense 

of humour is definitely a must!

The following are some basic tips for an amputee in maintaining 
a good relationship with a partner-caregiver.

A partner first and caregiver second - Although few would choose this, we 
sometimes slip into taking our partner for granted.  When experiencing a major 

health problem, it can be easy to regard our partner as a personal attendant, responsible for meeting 
our every need.  It is often difficult for both individuals to recall that their relationship is foremost a 
partnership.  Set aside “couple” time every week when you and your partner can interact as a couple, not 
as a patient and caregiver.

Give back - When ill or injured, you may need a little extra help and care from your partner.  One of the 
ways to ease this situation for both partners is to remain mindful that it is both possible and necessary to 
give back to your partner, even if you are ill or injured.  Think about ways you can take care of him or 
her.  This might include providing companionship (e.g. playing games or doing social activities together), 
emotional support (e.g. listening to your partner, expressing encouragement and warmth, or expressing 
gratitude for their care and empathy for their experiences), or information support (e.g. investigating 
resources for family projects or making phone calls).  What is the best way to find out what your partner-
caregiver needs?  Ask!

Set expectations - Sometimes, it is unclear how much help a caregiver needs to provide.  Well-meaning 
partners may offer to do too much or perhaps not enough.  It is difficult to know how to preserve your 
independence while still getting needed help.  Tell your partner which tasks you need help with, and be 
clear about which things you can do independently.  Ask your other care providers (e.g. doctors) if you are 
uncertain if you need help or supervision for a particular task.

Consider additional help - Even the best caregiver needs a break.  Consider hiring home help for several 
hours a week so your partner can have a break and re-energise.  Respite care provides a caregiver break 
for a longer duration.
Enlisting unpaid help is another alternative, and social support networks 
of friends and family may be able to provide some aspects of your 
care.

Know when to get professional help - Some 
relationship problems are more difficult to resolve 
than others.  It may be helpful to have a more 
objective outside perspective.  Meeting with a 
psychologist, social worker, or therapist who 
specialises in couple therapy, may be beneficial to 
your relationship.



   ot dah I ,tluser a sA .eussi latinegnoc laretalib a htiw nrob saw I
undergo many corrective surgical procedures in both legs during 
my early childhood. There was reasonable success with my right 

foot, but unfortunately my left foot was a dismal failure and gradual 

led to the decision 46 years later to have the leg amputated. The many 
years of constant pain and discomfort had started to take its toll on my family 

First contact with my prosthesis wasn’t the 6 million dollar experience I was expecting. It turns 
out you needed to walk before you could run, well for me; initially hobble gingerly down the 
parallel bars in the rehab room. It was a slow daily journey of discovery and self-analysis that 

thirteen years.  I have been given a second chance to re-live my life but this time without pain. 

adventures, with new-found clarity.

community, as well as helping out at the Wellington Limb Centre as a Peer Support Volunteer.  
Through my lived experiences and the collective shared stories of the many amputees that I have 
met, I have gained a great and privileged appreciation of the amputee’s journey. Peer support 
is, I believe, the lost vital component in the health, wellbeing and ongoing holistic recovery of 
the amputee. Peer Support allows the amputee the opportunity to relay their story, be heard, be 

into the future, of possibilities and conceivable potential, to receive reassurance and renewed 
hope.

Despite the trauma of limb loss and the spectre of co-morbidity that casts its heavy shadow over 
some, amputees still seek to achieve a pathway forward, to live and experience meaningful lives, 
to love and be loved, to adapt, to survive and thrive. I am constantly witnessing and marvelling 

merit.

“Whiria te muka harakeke, Whiria te muka tangata.”



ABOUT US

HISTORY

The New Zealand Civilian Amputees Association Incorporated was formed on 19 April 1947, when 
representatives of District Associations met in Wellington and it was realised that a strong national 
association was needed to cater for the needs of civilian amputees as opposed to war amputees whose 
welfare was provided for by the War Amputees Association.  The name was changed to the Amputees 
Federation of New Zealand Incorporated in May 1984.  (A written history of the Federation can be 
obtained from the National Coordinator – refer page 1).

OBJECTIVES AND GOALS

The Amputees Federation of New Zealand Inc. is an independent, non-profit voluntary organisation, 
the main purpose of which is to support and promote the welfare of amputees. This is achieved in 
liaison with Regional Societies affiliated to the Federation through supplying information and advice, 
establishing and maintaining standards, and setting priorities.

One of the Federation’s functions is that of an advisory source for groups and Government bodies.  The 
Federation has a direct link with the New Zealand Artificial Limb Service which enables it to have some 
input into matters pertaining to the manufacture, repairs and maintenance of artificial limbs and the 
facilities at Limb Centres.  One of the Federation’s goals is to ensure that amputees are provided with the 
best possible limbs, and the best possible service in the way of fitting and repairs etc., and that all these 
remain free of charge.

With the many changes which have taken place in the health system in recent years, it is self-evident 
that if amputees want to maintain all the privileges they now take for granted, and expect to receive the 
benefit of any improvements to limbs etc., then there is the need for the backing of a strong organisation 
to act on behalf of all amputees.  It is strongly believed that the number of members backing it will gauge 
the degree of clout that the National Federation has in lobbying on behalf of all amputees throughout 
New Zealand.

Specific goals of the Amputees Federation include:

• Providing immediate support to new amputees and their families as they experience the trauma of 
amputation and providing ongoing support for all amputees, including education and advice with 
regard to rehabilitation, social and physical networks etc.

• Promoting the provision to amputees of the very best artificial 
limbs and aids available, and adequate training in the use 
thereof.

• Fostering positive links and liaising with health 
professionals, government departments, service 
agencies and key community groups, to promote the 
welfare and well-being of amputees.

• Encouraging amputees to achieve 
personal goals.
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AMPUTEE SOCIETIES
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There are currently eight affiliated Regional Amputee Societies throughout New Zealand.  Although 
affiliated to the Amputees Federation, Regional Societies are autonomous and governed by elected 
Committees.  Each Regional Society offers support services, publishes a regular newsletter and holds 
social and educational activities.  Membership subscriptions are minimal – in most cases as little as $10 
per year.

Services offered by Amputee Societies include:

• Hospital and home visits, practical and emotional support, and understanding;

• Encouragement with rehabilitation and information on assistance available;

• Information on visits by Limb Centre staff to areas outside the six Artificial Limb Centres;

• Distribution of Total Mobility vouchers which give a 50% discount on taxis in most areas 
throughout New Zealand (refer to page 21);

• Social functions which provide an opportunity to meet fellow amputees and discuss common 
problems.

The Artificial Limb Service also provides support through Peer Support Volunteers, many of whom are 
members of a Regional Society.

The Amputees Federation and the Amputee Societies rely on subscriptions, donations and grants to 
maintain the service provided to the amputees of New Zealand.  Included in the information provided is a 
journal Purpose which is published three times per year.

An annual conference is held, at which time the opportunity is taken to provide an educational forum for 
those participating.  A variety of guest speakers at these conferences share useful information which is 
invaluable to the work done by the Federation and its Societies.

In conjunction with the conference, a Give it a Go! event for young amputees between the ages of 16-35 
is held, with participants enjoying a wide range of activities such as kayaking, rafting, rock climbing and 
horse trekking.

• Maintain your relationships with friends, family and community.  They are your support group and 
are more important now than ever.

• Decide for yourself what your limitations are.  There is always someone who says you’ll never do 
this or you’ll never do that.  If you listen to these people, you’ll spend the rest of your life in bed.

• Find ways to maintain a healthy lifestyle.

• Maintain a consistent weight.  This will help reduce changes in the fit of your prosthetic socket.

• Be vigilant in maintaining a healthy residual limb.  Daily hygiene is critical.

• Work on your core strength and muscle elasticity.  Exercise regularly to maintain or strengthen your 
stomach and back muscles because being an amputee puts extra stress on your lower back.  Also, 
keep your muscles limber through regular stretching.

• Be patient in your first year and try not to be discouraged.  It is a huge adjustment.

TIPS FOR SUCCESS DURING YOUR FIRST YEAR AS AN AMPUTEE
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Paula Tesoriero MNZM won gold and two bronze medals as 
a cyclist at the 2008 Beijing Paralympic Games but the ultimate 
prize was where her achievement led her after that, she says.  “It 
led me deeper into the disability community and embracing my 

identity as a disabled person”. She is New Zealand’s Disability 
Rights Commissioner with a broad mandate under the Human Rights 

Act 1993 to protect and promote the rights of disabled New Zealanders.  
Paula is a former lawyer and was a senior public servant for a number of 

years. She is a life trustee with the Halberg Foundation and has held a range of 
governance roles on various Boards, including a term on the New Zealand Artificial Limb Board.

Paula holds a number of sports related roles including being a member of the New Zealand Sports 
Tribunal and she was the Chef de Mission for the NZ Paralympic team for Tokyo 2020.   She says her 
most important role is mum to Samuel, step-mum to Nicolas and Elizabeth and wife to Peter.

As Disability Rights Commissioner, Paula is resolved to making New Zealand a better and more 
inclusive place for disabled people.  She works on a range of priority areas including eliminating 
violence and abuse towards disabled people, inclusive education, housing, justice, and health.  She is 
also working to help change attitudes about disability. “We have some way to go in acknowledging 
the value that disabled people bring to the workforce, to our communities, and in reducing barriers to 
enable all disabled people to live a good life.”

Paula was born with amniotic banding, a condition where a baby’s limbs become entangled, restricting 
blood flow. In her case, both legs and one hand were affected. She had many surgeries throughout 
life including amputations. Her childhood memories are mostly associated with being in hospital. 
It shaped her in many ways. “It gave me a very real sense of making the most out of life with some 
urgency.” Sport has always played a role in Paula’s life. She got her first set of wheels at the age of 
five. “A bike gave me that sense of freedom and speed that I didn’t have walking. I was able to join in. 
It was a great source of independence. I could go fast and that was a thrill.” At that stage she wasn’t 
thinking about disability or the distinction between the Olympics and Paralympics. She just wanted to 
be the fastest and whizzed round the streets of Kāpiti with that in mind.

Paula later studied law at Victoria University and then worked in Government in senior roles at the 
Ministry of Justice and Stats NZ.  As a young adult, Paula thought the best way to get by was to hide 
her impairments. “I could sense the stigma around disability which led me to hide my impairment”. 
“It’s one of the reasons changing attitudes is so important- I don’t want young disabled people growing 
up with that sense of stigma I had”. During her university years she made a very deliberate decision 
to shut disability out. It was when she decided to cycle competitively that everything changed.  Paula 
went on to break the world record and won a silver medal at the 2006 UCI Track Cycling World 
Championships. But her gold medal at the 2008 Beijing Paralympic Games in the 500m time trial was 
the real jewel in the crown. Paula, who was made a member of the NZ Order of Merit in 2009, says: 
“These days I talk about the medals themselves being great but it was the journey around accepting 
disability that was the ultimate prize because it’s led to me being a better person. It’s led to me 
being able to make a contribution to a number of organisations and the role as Disability Rights 
Commissioner. These were the big prizes.” 

PROFILE: PAULA TESORIERO

Your whole life lies before you like a path of snow:
Be careful how you tread it, for every step will show.
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Brian’s story starts on 22 February 2011, a day that he and his 
family will never forget. Early that morning he dropped his wife, 

Helen, at the airport for a flight to Palmerston North to visit her 
sister. As he was leaving his workplace (the PGC building) to go 

for lunch, the devastating earthquake that has changed the city and 
his life forever occurred. At the time, Brian was in the stairwell and was 

pinned by the collapsing debris which caused horrendous injuries. He recounts 
that he thought the whole city must have collapsed and he despaired at the prospect of ever 
being rescued. Seven and a half hours later he was located by rescuers and luckily among these 
people were medical professionals who, after sedating Brian, performed the,amputation of one 
leg above the knee so that he could be extricated from the debris which had him trapped. Brian 
had lost virtually all his blood by the time he arrived at Christchurch Hospital and was rushed to 
theatre where his other leg was amputated. The following day he was airlifted to Hamilton where 
Brian and Helen spent 3 months (6 weeks as an inpatient) before returning to Christchurch and 
a return to work. By August he was taking his first steps on the prostheses made by the Limb 
Centre. In total, Brian & Helen spent 3 months in Hamilton before returning to Christchurch, and 
by August he was taking his first steps on the prostheses made by the Limb Centre.

Due to ongoing problems with his new legs, Brian & Helen began to investigate other surgical 
procedures (Osseointegration) to improve his comfort, functionality and mobility. In July and 
September 2012, Brian underwent surgery (ILP) and says that had it not been for this, he believes 
he would be in a wheelchair today. Brian is very happy with the results and the care given by 
his medical and rehabilitation teams in Sydney and Christchurch. He says that his most pressing 
physical challenges revolve around his general mobility and currently he uses two walking sticks 
to aid him when wearing his full-length prosthetics but he also wears stubbies (short legs without 
knee joints) when at home and in the garden, which he can use without sticks.

Brian claims that he is not a natural sportsman, but life-changing events push you in different 
directions. Having met enthusiastic amputee hand-cyclists, Brian obtained his own handbike 
as cycling (in a non-competitive way) was something that Helen and he had done previously. 
Spurred on by the feeling of freedom that the handcycle provided, Brian competed in the 2013 
New York marathon through the Achilles organisation, with Helen and both children coming for 
support. Since then, Helen and he have completed many cycle trips on and off road and Brian 
has also done the Christchurch marathon.

In terms of other exercise, Brian tries to maintain a regular routine of a weekly swim using shin 
fins - a good aid in the water with the fins going on to his stumps and improving stability. An 
added bonus is that Helen is a great swimmer and this is something they can do together.

PROFILE: BRIAN COKER

You can avoid a lot of sorrow if you work today 
and worry tomorrow
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• Blessed are you who take time to listen to difficult speech, for you help us to know that if we 
persevere we can be understood.

• Blessed are you who walk with us in public places and ignore the stares of strangers, for in your 
companionship we find havens of relaxation.

• Blessed are you who never bid us to “hurry up” and more blessed are you who do not snatch our 
tasks from our hands to do them for us, for often we need time rather than help.

• Blessed are you who stand beside us as we enter new and untried ventures, for our failures will be 
outweighed by the times we surprise ourselves and you.

• Blessed are you who ask for our help, for our greatest need is to be needed.

• Blessed are you who help us with graciousness, for often we need the help for which we cannot ask.

• Blessed are you when by all these things you assure us that the thing which makes us individuals 
is not our peculiar muscles, or our wounded nervous system, or our difficulties in learning, but the 
God-given self which no infirmity can confine.

• Rejoice and be exceedingly glad and know that you give us reassurance that could never be spoken 
in words.

BEATITUDES FOR FRIENDS OF THOSE WITH A DISABILITY

FOR 16-35 YEAR OLDS
Join in the fun! 
Contact: coordinator@amputee.co.nz

Give 
it a go!
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              OUR REGIONAL SOCIETIES

Amputee
Society
of Auckland & 
Northland Inc.

Amputee
Society
of Canterbury &
Westland Inc.

Amputee
Society
of Hawke’s Bay/
East Coast Inc.

Amputee
Society
of Manawatu
& Districts Inc.

Amputee
Society
of Top of the
South Inc.

Amputee
Society
of Otago &
Southland Inc.

Amputee
Society
of Waikato, Bay of Plenty
& Districts Inc.

Amputee
Society
of Greater Wellington 

Region Inc.

Contact details for all Societies are on the Federation’s website www.amputee.co.nz



Over every 
mountain there is 
a path, although 

it may not be seen 
from the valley

- Theodore Roethke
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Auckland   1 Horopito Street
    Toll Free 0508 630 630

Hamilton   222 Pembroke Street
    Toll Free 0508 838 838

Tauranga   160 Fraser Street
    Toll Free 0508 434 434

Wellington   42 Mein Street
    Toll Free 008 389 389

Christchurch  330 Burwood Road
    Toll Free 0508 383 383

Dunedin   Fraser Building, Cumberland Street
    Toll Free 0508 474 474
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MEMBERSHIP APPLICATION FORM

MY NAME IS:

PHONE / MOBILE

EMAIL

TYPE OF AMPUTATION DOB

ADDRESS

I wish to join an Amputee Society:

You may wish to meet a person of your own age 

your own.  This can be arranged through your 
local Amputee Society or by contacting the 
National Coordinator

Return this form to the Secretary of the Society 
nearest to you or to the National Coordinator: 
of the Amputees Federation of New Zealand 
Incorporated, (refer to our website for details)
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Peke Waihanga is a specialist healthcare provider that manufactures 
high technology medical devices, mainly prosthetic and orthotics, 
for individual patients with an integrated rehabilitation, coordination 
of care, and peer support service. 

Matakitenga | Vision – Independent and productive lives for the 
people we care for.

Koromakinga | Mission – To enable our patients to achieve 
independence by delivering prosthetic, orthotic and rehabilitation 
services.

Strategic objectives – Equity, Service, Expert Workforce, Technology 
and R&D

Values – Peke waihanga: to make, innovate and create for the 
limb. Manaaki: to care for all people; everybody is welcomed and 
accepted. Pūmanawa: to weave together the potential of our 
people. Ringa: to have hands that create and innovate for the 
people we care for.

Peke Waihanga has six centres: Auckland, Hamilton, Tauranga, 
Wellington, Christchurch and Dunedin. They also hold regional clinics 
across the year in 13 locations. 

Peke Waihanga is the sole national  provider of artificial limbs in New 
Zealand.

For New Zealand citizens and residents, the service is   generally free 
of charge.

www.nzals.co.nz
www.orthoticservice.co.nz
www.peersupport.nz 
Facebook - Peke Waihanga
Instagram - @pekewaihanga

A final word
Remember that you’re not the first person to have lost a 
limb - many others have passed along the same route and 
achieved conspicuous success.
If you wish to do the same, you are more than half way 
there - the remainder is as easy or as difficult as you like to 
make it.

Ottobock Mechatronic Feet
Advanced computer-controlled solutions

Meridium
Suitable for moderate activity users
Real time adjustment to speed, terrain and shoes
Increased safety and stability
Cockpit App combatable for iOS and Android

Empower
Suitable for high activity users
The worlds first foot with powered push-off
Real time adjustment to speed, terrain and shoes
Reduce loads on the sound side

Meridium Empower

Otto Bock Australia Pty Ltd · Tel +61 2 8818 2800 · healthcare@ottobock.com.au · www.ottobock.com.au
Follow Ottobock Australia on



An Ongoing Challenge

•	How can I relieve phantom pain?

•	What happens at the Artificial Limb Centre?

•	Will I be able to drive a car?

•	How can I meet other amputees?

•	What benefits am I entitled to?

•	How will a child amputee cope?
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