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ÖSSUR MOBILITY CLINICS
PRESENTED BY THE CHALLENGED ATHLETES FOUNDATION®

Join world-renowned experts in lower limb amputee mobility 

— Bob Gailey, PhD, PT and Peter Harsch, CP — for a truly unique 

experience. Improve your overall mobility while connecting 

with other amputees, including Team Össur and CAF mentors. 

A running prosthetic is not necessary to participate. All ages 

and abilities are welcome and there is no cost to attend.

Join us and learn:
■ Techniques to maximize prosthetic capabilities.
■ Leg-over-leg running mechanics.
■ Proper methods for improving speed and balance.
■ How to move in multiple directions for a variety of 

recreational activities.
■ Training routines and sport-specifi c exercises.

CLINIC LOCATION DATE

Atlanta, GA June 1

New York, NY June 15

Chicago, IL September 29

Boston, MA October 5

San Diego, CA October 19

San Francisco, CA November 9

To learn more about Össur Mobility Clinics and/or 
register, visit www.ossur.com/mobilityclinics.
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Diet.	Exercise.	Genetics.	All	of	these	things	are	important	for	living	a	long	life	– 
but	there’s	more.	What	you	really	want	is	to	live	longer	well,	to	be	healthy	
enough	to	continue	doing	the	things	you	love.	A	positive	mental	attitude,	the	
ability	to	laugh	and	find	the	humor	in	situations,	getting	outside	of	yourself	
and	helping	others,	working	at	something	you	love	to	do,	and	having	the	will	
to	beat	the	odds	all	contribute	to	a	long	and	healthy	life.

Living	life	to	its	fullest	is	challenging	in	today’s	world;	for	those	with	limb	loss,	
the	physical	challenges	are	even	greater.	However,	the	most	difficult	barriers	
are	the	ones	in	your	mind.	But	it’s	easier	to	deal	with	the	physical	barriers	if	
you	can	get	a	handle	on	the	emotional	ones.

The	way	to	learn	to	overcome	these	perceived	obstacles	is	by	recognizing	
that	you’re	still	basically	the	same	person	inside	that	you	were	before	the	
amputation.	Successful	adjustment	is	achieved	by	learning	to	do	the	things	
you	enjoyed	before	(even	if	you	have	to	learn	to	do	them	differently)	and	
seeing	yourself	as	a	whole	person	who	just	happens	to	have	a	missing	body	
part.	The	focus	should	no	longer	be	on	what’s	gone,	but	on	the	future.

In	its	simplest	sense,	wellness	focuses	on	taking	proper	care	of	your	body	
through	exercise,	nutrition	and	routine	medical	exams.	But	you	shouldn’t	
forget	the	whole	–	mind,	body	and	spirit.	You	might,	for	example,	consider	
techniques	for	tending	to	your	mind	like	visualization	and	guided	imagery	to	
deal	with	tension	and	anxiety	or	playing	word	games	and	cards	to	maintain	
mental	sharpness.	Or	nourishing	the	spirit	through	meditation,	prayer	or	
letting	go	of	resentment	and	self-criticism.

We	hope	that	this	issue	will	provide	some	insight	into	achieving	balance	in	
your	life.	Whether	you’re	already	on	the	road,	or	you’re	just	starting	or	even	
getting	back	on	track	after	a	temporary	setback,	the	integration	of	mind,	 
body	and	spirit	is	key	to	living	well.	We	are	more	than	the	sum	of	our	parts.

Bill Dupes, Senior Editor

message from the editor

BE AN INFORMED READER

Editorial	content	(articles,	news	

items,	columns,	editorials,	etc.)	in	

inMotion	often	contain	healthcare	

information.	As	an	informed	reader,	

you	should	never	make	a	decision	

about	managing	or	treating	your	

condition	without	consulting	your	own	

clinicians:	They	know	you	best.

Sometimes,	in	our	interviews	with	

people	who	are	amputees,	the	person	

being	interviewed	will	say	something	

about	his	or	her	personal	experience	

that	may	not	be	entirely	consistent	

with	standard	practice.	In	these	cases,	

we	print	what	the	person	said	because	

we	think	it	gives	readers	insight	into	

that	individual’s	experience	that	we	

believe	will	resonate	with	others.	But:	

We	urge	you	to	always	check	with	your	

medical	team	before	changing	your	

own	healthcare	regimen.

Advertisements in inMotion	are	

reviewed	according	to	established	

criteria	and	guidelines.	We	aim	

to	support	public	awareness	of	

commercially	available	products	–	

things	that	might	be	helpful	to	you	

and	to	avoid	advertisements	that	

might	deceive	or	mislead	the	reader.	

Acceptance	of	advertisements	in	

inMotion	is	not	an	endorsement	by	

the	Amputee	Coalition.	The	Amputee	

Coalition	does	not	test	advertised	

products,	conduct	independent	

scientific	reviews	of	them	or	ensure	

their	claims.	Companies	that	sell	

through	the	mail	must	comply	with	

federal	regulations	regarding	customer	

notification	if	the	product	is	not	

available	within	30	days.	The	Amputee	

Coalition	reserves	the	right	to	reject	

any	advertisement	for	any	reason,	

which	need	not	be	disclosed	to	the	

party	submitting	the	advertisement.

Opinions	expressed	in	signed	
articles	are	those	of	the	authors	and	

are	not	necessarily	endorsed	by	the	

Amputee	Coalition.

Printed	in	the	United	States	of	America.

“Most psychologists treat the mind as disembodied, 
a phenomenon with little or no connection to the 
physical body. Conversely, physicians treat the  
body with no regard to the mind or the emotions. 
But the body and mind are not separate, and we 
cannot treat one without the other.”
																																														–	Candace	Pert

Fitness, Wellness  
and Body Image 
More Than the Sum of Our Parts
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1-877-4HANGER	 www.hanger.com

I’m POSSIBLE

“IMPOSSIBLE IS AN  
OPINION, NOT A FACT.” 

 
Surfing, skateboarding, hanging with 
friends. Cameron Clapp epitomized 
“California teen” until one night when,  
in an instant, his life changed. At 15, 
Cameron was struck by a train. He lost 
both legs and his right arm.

Encouraged and cared for by staff at 
Hanger Clinic locations nationwide, 
Cameron not only learned  
to walk again, he now surfs, runs 
competitively, swims and inspires 
others through peer-to-peer mentoring 
and motivational public speaking.

In 700 clinics throughout the U.S., 
Hanger Clinic delivers integrated 
rehabilitative solutions to help more 
than 1,000,000 patients each year like 
Cameron turn their hopes and dreams 
into reality, break down barriers and 
move their lives forward.

To experience what’s possible at
Hanger Clinic, call 1-877-4HANGER
or visit www.hanger.com.

1	VISION700 CLINICS150 YEARS

Hanger Clinic Ads_8.37x11.25.indd   1 8/16/12   9:17 AM
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David McIntyre,	MD,	is	a	family	

practice	physician.	He	is	the	lead	

physician	at	the	Allina	Medical	Clinic	in	

Faribault,	MN.	He	writes	 

a	monthly	medical/humor	

column	for	the	 

Faribault Daily News.

 
 
 

Phantom Fashionista

John Peter Seaman, CP, 
CTP,	is	employed	
by	Independence	

Prosthetics-Orthotics,	Inc.	
in	Newark,	Delaware.

Chris Weintrob runs	her	own	
nutrition	counseling	business,	Healthy	

Futures	(healthyfuturestoday.com),	

helping	her	clients	develop	a	 

deeper	understanding	of	 

the	food	and	lifestyle	

choices	that	work	best	 

for	them.	

Cindy Asch-Martin is	a	 
certified	personal	trainer 

	and	lifestyle	fitness	coach,	

and	a	left	below-knee	

amputee.

Elizabeth Bokfi is	a	
freelance	writer	living	in	

Ontario,	Canada.	

Sean Brame	is	an	honor	roll	student	
at	Red	Land	High	School,	Lewisberry,	

Pennsylvania,	a	member	of	the	 
varsity	swim	team,	a	Life	Boy	Scout	

and	a	quadrilateral	
amputee,	as	well	as	

an	Amputee-Coalition-
certified	peer	visitor.

Amy Di Leo	is	the	founder	of	 
Aim	Hi	Public	Relations	 
(AimHiPR.com)	and	has	
been	a	television	and	 

print	journalist	for	more	

than	20	years.
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Why not the best?
Try the C-Leg® and see for yourself! 
Why wear a knee that can’t keep up with you? 
Matt knows the di� erence:

“Compared to other knees, the C-Leg 
doesn’t take so much e� ort to make 
it move, and it also doesn’t feel like 
you’re walking with an arti� cial limb.” 

Try a C-Leg microprocessor knee system from 
Ottobock today, and experience the di� erence 
for yourself.

www.ottobockknees.com/test-drive
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The Amputee Coalition grieves the 
passing of activist, volunteer and board 
member Kathy Spozio after a heroic fight 
with cancer. 

Kathy became an amputee in 1995, 
losing her left leg above the knee to 
cancer. She joined the Coalition in 
the late 1990s, quickly becoming a 
generous supporter and joining the 
board of directors, serving as secretary 
from 2001-2008. She also chaired the 
Conference Planning Committee for 
three years as well as serving on the 
board’s Nominating Committee and 
Membership Development Committee, 
and the inaugural Volunteer Outreach 
Team and its Volunteer Task Force. 

A certified peer visitor, Kathy provided 
support to hundreds of new amputees, 
and as one of our original peer visitor 
trainers, she conducted training across 
the nation. Further, she was instrumental 
in building grassroots support for 
insurance fairness for amputees in 
Pennsylvania. In recognition of this 
tremendous body of work, Kathy was 
presented the Amputee Coalition 
Lifetime Achievement Award in 2011 
and the Coalition’s Bridge to Ability 
Scholarship Fund was renamed in her 
honor.

Though we are lessened by her passing, 
we cherish that Kathy’s spirit lives on in 
the commitment we make to serve our 
community as she did.  
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in memoriam

The Amputee Coalition is saddened by the loss of longtime 
member George Velazquez, 60, of Dacula, Georgia, 

after a battle with pancreatic cancer. A professional 
dancer, choreographer, coach and judge, author, 

motivational speaker and 
certified peer visitor, George 
believed “Everything you  
do for others comes back  
to you.”

Following studying the 
theatre arts at Juilliard in 
New York, he performed 
in the theatre for several 
years, including “A 
Chorus Line” and toured 
with the Andrea True 
Connection. In 1988, 
he took a position in 
Atlanta as a dance 
instructor. In 1994,  
a hit and run accident 
left him with one 
leg. Months later, 
George began 
dancing again. The 
return to dancing 
compounded the 
original trauma, 

requiring additional surgeries on his 
leg as well as his fingers, due to staph infections. But he 

never allowed these challenges to overcome his passion.

In 1996, George participated in the Amputee Coalition National 
Conference as a dance instructor. He continued to teach dance 
classes at conferences over the years. “Amputees have a bond,” 
George said. “I’ve met some extraordinary people since my 
amputation, from all walks of life; we share so much.”

George L. Velazquez
January	30,	1952	–	October	12,	2012

Kathleen “Kathy” K. Spozio 
May	17,	1949	–	July	7,	2011





HEALtHy VISION MONtH
nei.nih.gov/nehep/resources/hvm

NAtIONAL OStEOPOROSIS 
MONtH 
nof.org

NAtIONAL PHySICAL FItNESS 
AND SPORtS MONtH 

fitness.gov

OLDER AMERICANS MONtH
olderamericansmonth.org

MAy 11
San Antonio tour de Cure 

San	Antonio,	Texas
diabetes.org

MAy 13-19
National Women’s Health Week 

womenshealth.gov/whw

MAy 18
Limb Loss Education Day/First Dance

New	York,	New	York
amputee-coalition.org

MAy 25
Dodge Swim Clinic

Austin,	Texas
challengedathletes.org

MAy 30
National Senior Health & Fitness Day

fitnessday.com

HOME SAFEty MONtH
nsc.org/safety_home

MEN’S HEALtH MoNtH
menshealthmonth.org

NAtIONAL FIREWORKS  
SAFEty MONtH
fireworkssafety.org

VISION RESEARCH MONtH
preventblindness.org

JuNE 1
Össur Mobility Clinic

Presented by Challenged Athletes Foundation
Atlanta,	Georgia

ossur.com/mobilityclinics

JuNE 1-6
First Volley/Wheelchair tennis tour
Various	cities	in	North	Carolina

opfund.org

JuNE 2
National Cancer Survivors Day

ncsdf.org

JuNE 9
Silicon Valley tour de Cure 

Palo	Alto,	California
diabetes.org

JuNE 10-16
National Men’s Health Week

menshealthmonth.org

JuNE 12
Celebration of Heroes, Heart & Hope Gala

New	York,	New	York
challengedathletes.org

JuNE 15
Össur Mobility Clinic

Presented by Challenged Athletes Foundation
New	York,	New	York

ossur.com/mobilityclinics

JuNE 27-29
Amputee Coalition National Conference

Orlando,	Florida
amputee-coalition.org

Coming up in the  

July/August issue  

of inMotion:

Alternative &  

Complementary Health 

events calendar

MAy JuNE Volume	23,	Issue	3
Published	six	times	a	year	by

Amputee	Coalition	
900	E.	Hill	Ave.,	Ste.	290
Knoxville,	TN		37915-2568
865/524-8772	
888/267-5669
Fax:	865/525-7917;		TTY:	865/525-4512
E-mail:	editor@amputee-coalition.org 
Web	site:	amputee-coalition.org

President	&	CEO	 Kendra	Calhoun

Chief	Policy	&	 
Programs	Officer	 Sue	Stout

Chief	Communications	&	 
Marketing	Officer		 Mary	Beth	Gibson	

Senior	Editor	 Bill	Dupes

Graphic	Design	 Sexton	Printing

Advertising		 865/524-8772

Board of Directors

Executive	Board:
Chairman						 Marshall	J.	Cohen
Vice	Chair	 Dan	Berschinski
Vice	Chair			 Dennis	Strickland
Secretary	 Charles	Steele	
Treasurer						 Jeffrey	S.		Lutz,		CPO

Directors:
Ann	Berdy
Michael	Estrada	
Col.	Greg	Gadson 
Mahesh	Mansukhani
Leslie	Pitt	Schneider
Terrence	P.		Sheehan,	MD

Scientific and Medical Advisory Committee

Stephen	T.	Wegener,	PhD,	ABPP,	Chair
Roberta	Cone,	PsyD
David	Crandell,	MD
Scott	Cummings,	PT,	CPO,	FAAOP
Joseph	Czerniecki,	MD
David	Dunville
Rachel	Evans,	Lt.	Col.,	PT
Troy	Farnsworth,	CP,	FAAOP
Natalie	Fish,	PT	
Robert	Gailey,	PhD,	PT
Samuel	Johnson,	PharmD,	MPH	
Grant	McGimpsey,	PhD
Danielle Melton, MD
Nancy	Payne,	MSN,	RN
Bruce	Pomeranz,	MD
Terrence	P.	Sheehan,	MD,	Medical	Director
Stella	Sieber	
Christina	Skoski,	MD
Douglas	G.	Smith,	MD,	Emeritus	Member
Charles	E.	Steele,	Amputee	Coalition	Board	of	Directors 
Troy	Turner,	MBA

A	Publication	of	the	Amputee	Coalition

 10 inMotion Volume	23,	Issue	3				May	|	June	2013

Note: Dates listed for events are subject to change.  
Check Amputee Coalition online calendar and listed Web sites for current information.

http://www.nei.nih.gov/nehep/resources/hvm
http://www.nof.org
http://www.fitness.gov
http://www.olderamericansmonth.org
http://www.diabetes.org
http://www.womenshealth.gov/whw
http://www.amputee-coalition.org
http://www.challengedathletes.org
http://www.fitnessday.com
http://www.nsc.org/safety_home
http://www.menshealthmonth.org
http://www.fireworkssafety.org
http://www.preventblindness.org
http://www.ossur.com/mobilityclinics
http://www.opfund.org
http://www.ncsdf.org
http://www.diabetes.org
http://www.menshealthmonth.org
http://www.challengedathletes.org
http://www.ossur.com/mobilityclinics
http://www.amputee-coalition.org
http://www.amputee-coalition.org
http://store.amputee-coalition.org/cgi-bin/cgiwrap/apmaster/calendar.pl
mailto:editor@amputee-coalition.org


POA_AD-InMotion-8.125x10.875-F.indd   1 5/7/13   5:01 PM

http://www.poacfl.com


A

 12 inMotion Volume	23,	Issue	3				May	|	June	2013

Approximately 32 percent of people will 
develop shingles during their lifetime, 
up to 1 million new cases in the U.S. 
each year. Shingles only occurs in people 
who have had chickenpox, although 
occasionally chickenpox is mild enough 
that you may not remember having it.

The shingles rash is limited to one side 
of the body and follows the path of a 
single nerve. The rash starts with small 
red bumps that rapidly evolve into 

eye, and into the scalp. This is known as 
herpes ophthalmicus and can be a sight-
threatening infection.

Another major difference between 
chickenpox and shingles is that pain 
is a major component of shingles. This 
pain, known as acute neuritis, occurs 
in 75 percent of patients and may 
precede the rash by days or weeks. This 
pain is described as a deep burning, 
throbbing or stabbing sensation. The 

The	Varicella-zoster	virus	(VZV)	causes	two	distinct	diseases	–	chickenpox	and	
shingles.	Herpes	zoster,	commonly	known	as	shingles,	is	a	secondary	infection	caused	
by	reactivation	of	the	VZV	virus	that	has	been	lying	dormant	in	a	nerve	root	since	the	
resolution	of	the	chickenpox	infection	earlier	in	life.	

the doctor is in

Shingles? 
I’d Rather Have a Leaky Roof!

by	David	McIntyre,	MD

Drugs	have	limited	
benefit	unless	they	 
are	started	within	 
72	hours	of	the	 
onset	of	the	rash.

Approximately 32 percent of people will develop shingles during their lifetime.
groups of blisters or vesicles. Within 
three to four days these usually open up 
into pustules and scab over within seven 
to 10 days. At this point, they are no 

longer contagious.

The term “shingles” comes from 
the Latin word “cingulum,” which 
means belt or girdle. Most shingles 
cases are localized to a thoracic or 
lumbar nerve distribution, meaning 

a strip of lesions on one side of 
the body from the spine around the 

chest or abdomen or down the leg. A 
far more serious location involves the 
nerve extending from the nose, over one 

skin often hurts even to light touch or 
movement. Until the rash develops, 
a diagnosis of shingles is rarely made. 
Most clinicians, when they see a patient 
with this type of pain without a clear 
explanation, will advise that they watch 
for the development of a rash because 
treatments work best when initiated 
early. 

Medications used to treat shingles 
include Valtrex, Famvir and generic 
acyclovir. These drugs shorten the course 
of the illness, decrease the shedding 
of the VZV virus, and lower the risk 
of developing a complication called 
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post-herpetic neuralgia (PHN). 
Unfortunately, these drugs are of 
limited benefit unless they are 
started within 72 hours of the 
onset of the rash. This makes 
shingles one of the few conditions 
where it is imperative that you see 
your doctor immediately rather 
than wait a few days to see if the 
symptoms will improve on their 
own.

PHN is defined as pain that lasts 
for more than 90 days after the 
onset of the shingles infection. 
For many sufferers of PHN the 
pain is debilitating, requiring 
narcotic or nerve-specific pain 
medication for months to years 
or, not infrequently, lifelong. It 
affects roughly 5 percent of patients 
under the age of 60 and about 20 
percent of patients older than 80. 
The shingles vaccine, known as 
Zostavax, can decrease the risk of 
PHN by about 70 percent. 

In patients with a normally 
functioning immune system, it 
is rare to develop shingles more 
than once (less than 0.5 percent). 
People who do get recurrent cases 

of shingles should be evaluated 
for evidence of a compromised 
immune system. Shingles may 
cause a much more severe and 
widespread disease in people 
with poorly functioning immune 
systems such as cancer, transplant 
and AIDS patients. 

Shingles is spread mainly by direct 
contact with the blister fluid; 
therefore, covering the lesions can 
help prevent spreading the virus. 
With rare exceptions, you cannot 
catch shingles from someone with 
shingles. If you are not immune 
to chickenpox, however, you can 
catch chickenpox from someone 
with shingles.

Zostavax is recommended for 
most adults age 60 and over. You 
should get the vaccine even if 
you are not sure if you previously 
had chickenpox or shingles. The 
vaccine is not recommended for 
people with a weakened immune 
system or pregnant women. 

If you are over 60, please discuss 
the Zostavax vaccine with your 
healthcare provider.  

http://www.amputee-coalition.org
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growing up as an amputee

by	Sean	Brame Throughout my life, I have looked 
back at the moment I realized who I 
am. When I lost my legs and hands 
eight years ago, I had two choices: I 
could survive or thrive. If I just tried 
to survive, I could lie in a bed with 
people taking care of me, feeling 
sorry for myself. I would just collect 
disability and never amount to much. 
Fortunately, I chose to thrive. From day 
one, I chose to be independent and use 
the gifts God gave me. 

“It Happens For a Reason”
The phrase I hate most, which I’m 
sure most of you can relate to, is: “It 
happens for a reason.” Those words 
bugged me because it seemed that 
no one understood and I felt alone. 
However, I looked at my situation 
as an opportunity. My drive came 
from people telling me I couldn’t do 
the impossible. I turned and said, 

“Watch me.” That’s the perspective all 
amputees should have. Your disabilities 
give you your abilities, so don’t waste 
them.

Dale Carnegie said, “If you want to 
conquer fear, don’t sit home and think 
about it. Go out and get busy.” It’s 
OK to be scared to move on, but you 
won’t get anywhere if you don’t find 
the courage to keep going. You will feel 
alone; people will try to understand 
and kids will always stare, but that’s 
why I love being an amputee. Sounds 
weird, right? Turn fear into fuel and 
burn it until the tank runs out. Being 
an amputee gives me a good outlook 
on life; I learned at a young age to 
enjoy every day as if it were your 
last. The things that make me upset 
build passion, and that passion builds 
courage. That courage opens doors to a 
whole new world. 

It’s Your Choice 
to Decide Who You Are 

Who you are is 
defined by your 

actions, not your 
words.

One of the key 
changes in my life 

occurred when  
I started to swim.



It’s your choice to 
make the first step.

Swimming Allowed Me to Be Free
One of the key changes in my life 
occurred when I started to swim. That 
moment changed my life because it 
gave me my life. I had a hard time 
letting go of the past because I still saw 
myself as the nine-year-old boy going 
to soccer practice, but swimming gave 
me my future. Swimming allowed me 
to be free from pain, free from life. I 
had a hard time adjusting at first; I’m a 
guy, so you can imagine my frustration 
when my only goal was to touch a 
wall. I hated the sport, but swimming 
enabled me to stay fit and be social. 
Eventually, I started dropping my time 
by two or more seconds at my meets 
and I began to warm up to the sport. 
In one year alone I dropped 16 seconds 
on just one stroke. 

Last year I went to Camp Star 
in Pittsburgh, where one of the 
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Life has but one 
direction: forward.

your disabilities give 
you your abilities,  

so don’t waste them.

counselors talked about the 
Paralympics. I realized that I was 
only two or three seconds away 
from a few of the records if I was 
listed as a quad. (I still have one 
finger and a wrist, so I’m not sure 
about my definite category.) 

More Than a Challenge
Thus began the new chapter in my 
life. My new goal is more than a 
challenge; it’s a defining moment, 
where I can be Sean without 
being the nine-year-old kid who 
lost his limbs after breaking his 
foot at soccer. It’s OK to forget 
about the past, but never forget 
where you came from. Every year 
I find it hard to wake up on my 
anniversary (the day I became 
sick) but then I think of how 
much I have gained rather than 
what I have lost.  

I think of how 
much I have gained 
rather than what  

I have lost.

http://www.amputee-coalition.org
http://www.ferrier.coupler.com


From Dreams to Devices
Therapeutic Recreation Systems, Inc. (TRS) is a 
Boulder-based company founded by Bob Radocy in 
1979. Radocy lost his left hand in a 1971 automobile 
accident. An active and athletic 22-year-old, game 
hunter and former avid baseball player, Radocy 

Photograph	by	Denise	Keenan
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by	Amy	Di	Leo 4
Inventing a Life

The	stories	

of	four	
amputees-
turned-
inventors	
and	their	
creations

“I	was	the	first	amputee	to	reach	
the	summit	of	Mount	McKinley.”	 

–	Sarah	Doherty	

“I	am	a	triathlete,	a	skydiver,	
and	a	professional	actor	and	

stuntman.”	 
–	John	Mabry

“I	am	a	bow	hunter,	skier	and	
basketball	player.”	 
–	Bob	Radocy

What	Doherty,	Mabry	and	Radocy	
have	in	common	with	each	other	

and	also	with	licensed	occupational	
therapist	Debra	Latour	is	that	they	
all	took	the	old	English	proverb	
“Necessity	is	the	mother	of	

invention”	literally.	These	four	
“invented”	solutions	to	meet	their	
own	personal	needs	–	and	one	or	

more	could	meet	yours.	

refused to allow losing his dominant hand to mean 
he’d never again throw a fastball or bow hunt.

Over the next several years, he experimented with 
many types of prosthetic devices, not finding what 
he needed for the activities that interested him. 
Using his own ingenuity, along with the knowledge 
he gained in college and grad school (Radocy has 
a BSc in biology and a MSc in Physical Education 
and Recreation), he created a high-performance 
prehensor [gripping terminal device]. In 1980, 
Radocy’s first product, the GRIP Prehensile Hand, 
was first manufactured.

Radocy started TRS with his own money and 
then got a federal loan with a partner. Today, 
TRS is a million-dollar business. For more than 
three decades, TRS has been a leader in prosthetic Bob	Radocy

http://www.oandp.com/products/trs/
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attachments helping amputees play, 
and play hard. Radocy says, “I design 
products for high-performance 
activities so someone can use a bow 
and arrow, not just a knife and fork.”

Whether it’s weightlifting, basketball, 
golf, archery, skiing, martial arts, 
swimming, or even guitar-playing, 
Radocy’s company has developed a 
specialized accessory for it. He says 
many of his invention ideas come 
from “the new population of people 
who are young and aggressive, and 
demanding really progressive designs 
in prosthetics. These are amputees 
who refuse to abandon their active 
lifestyles because they are missing a 
limb.”

It is a niche industry but there’s a 
growing need. The products are body-
powered, not electric, and, as Radocy 
explains, “They don’t look like hands 
but are tools designed for specific 
purposes.” 

Radocy’s latest invention has enabled 
him, a former southpaw, to throw a 
50 mph fastball as a lefty for the first 
time in more than 40 years.

“The COBRA Baseball and Softball 
Throwing Prosthetic TD is the 
first prosthetic device that allows 
a person missing a hand to throw 
a ball with skill, power, speed and 
accuracy,” Radocy explains. “With 
patent pending, the COBRA is a stiff 
but flexible and angularly adjustable 
support arm attached to an adjustable 
cup-shaped ball retainer. When 
the ball is thrown, it releases. The 
trajectory of the ball is adjustable, 
so once ‘tuned’ to the user, the ball 
release is consistent with each throw. 
The human brain takes over and the 
individual’s hand/eye coordination 
directs the throw.”

Like most of Radocy’s inventions, he 
touts, “Nothing like it ever existed.”

Putting a Harness on Pain
Debra Latour, of Springfield, Massachusetts, 
has been a registered occupational therapist 
for more than 35 years. Born in the mid 
1950s with a congenital transradial deficiency, 
Latour has used a harness for her prosthetic 
arm since she was 14-months-old. She knows firsthand the 
discomfort that can come from using a prosthetic arm. 

“After five decades of use, I experienced neck, shoulder, elbow 
and hand pain; I removed the harness intermittently and used 
my terminal device passively.” 

But Latour knew that wasn’t a long-term solution. As a senior 
clinician at Shriners Hospital for Children in Springfield for 
many years, she found that her patients often voiced similar 
complaints. She developed the Ipsilateral Scapular Cutaneous 
Anchor, also known as Cutaneous Anchor Technology, to 
alleviate that discomfort. 

“It is a simple solution to a complex 
problem,” she explains. “90 percent of us 
using a body-powered prosthesis complain 
about the harness, whether it’s physical 
discomfort like the feeling of ‘yoking’ the 
shoulder or compressing the axilla [armpit], 
or dissatisfaction with how it pulls on our 
clothing or limits clothing options. The 
anchor technology eliminates the harness, 
so it eradicates the pain and discomfort, 
and asymmetry.”

By accessing power from the same side of the body as the residual 
limb, instead of the sound side, Latour’s invention made enough 
sense to her employer that they helped her market the first ones 
to Shriners’ patients in 2007. It is now available to everyone.

“The anchor technology consists of a flexible plastic base plate 
that adheres to the skin near the scapula [shoulder blade]. A short 
strap interfaces the cable to that plate and accesses control from 
the planes of movement offered by the scapula. Not only are the 
movements more intuitive, but the power used is less taxing on 
the body,” she explains. 

Latour says she has other ideas up her sleeve to improve on the 
design and make it more accessible. The president of Single-
Handed Solutions, LLC (singlehandedsolutions.blogspot.com), 
Latour recently left her job at Shriners to “dedicate my remaining 
years in the world of work toward this endeavor.”

The Cutaneous Anchor Technology is available at TRS  
(oandp.com/trs).

http://www.amputee-coalition.org
http://www.oandp.com/trs
http:www.singlehandedsolutions.blogspot.com
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Hike On
Like Radocy, Sarah Doherty of Roberts Creek, British 
Columbia, Canada, is also determined to “live life on 
her own terms.” Her leg and part of her pelvis were 
amputated when she was just 13 years old, the victim 
of a drunk driving accident while riding her bicycle. 

Always active and seeking new ways to make living life 
easier, the pediatric occupational therapist spent years 
creating and recreating crutch devices.

“I started to adapt existing crutches and climbing 
equipment to enable me to return to the outdoors 
that I loved so much. I had several difficult trekking 
experiences using marginal equipment and knew there 
must be a better way. In 1984, using adapted forearm 
crutches, I became the first woman amputee to  
climb Mount Rainier without an artificial limb.  
The following year, I became the first amputee to  
climb Mount McKinley.”

Originally created 
for her personal use, 
Doherty invented 
SideStix Custom 
Forearm Crutches and 
in 2010; she founded 
SideStix Ventures 
(sidestix.com), where 
the crutches and 
the customized tip 
attachments for ice, 
snow, sand and hiking 
trails are available.

“SideStix is the first 
crutch to introduce 
technology to an 
assistive walking 
device,” Doherty says. 

“It is customized to each user and designed 
to protect your body from overuse injuries. 
The shock absorber has been scientifically 
proven to reduce impact on joints, reduce 
pain through joint position and protect 
users from over-use injuries, like carpal 
tunnel. It has also given me the opportunity 
to go snowshoeing and hike arduous trails.” 

Sarah	Doherty

http://www.sidestix.com
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No Sweat
Like many other inventors, John Mabry of 
Nashville, Tennessee, explored a variety of 
options before developing his invention, 
including laser hair removal, Botox® and a 
ShamWow®. But none alleviated the perspiration 
issue that many amputee athletes face. 

A car accident six weeks before his college 
graduation took Mabry’s leg below the knee. 
The life-changing event set his path to become 
a rehabilitation counselor, mentor for the 
Challenged Athletes Foundation, actor and 
stuntman. (Mabry was in the movie Superbad and 
several television dramas.) He continued to bike, 
run and compete in triathlons. 

At a Muddy Buddy race in Nashville in 2010, 
Mabry was introduced to the product that 
changed everything: Swiftwick® compression 
foot socks. “I tried it on my stump and, Bam! I 
knew I had found the Holy Grail to manage my 
perspiration,” he recalls.

Mabry contacted the company and, after two 
years, he not only convinced them to make the 
Swiftwick Valor compression liner sock for below-
knee amputees (designs are in the works to create 
similar models for other body parts), Mabry was 
also given the job of marketing them.

“The Valor sock is worn against the skin under 
the liner. The more an individual sweats, the 
more antimicrobial technology is activated. 
Other products contain silver or X-Static; ours 

are juiced with steroids that significantly reduce 
moisture, bacteria and odor. Valor contains olefin, 
a fiber that wicks moisture without chemicals. 
Chemically induced wicking, found in most 
garments, washes out. The liner socks also have 
compression. They manage moisture, but as a 
bonus, work on the blistering, bacteria, ingrown 
hairs, wounds and limb volume fluctuations that leg 
amputees face.

A dream, a need, an idea and determination – all 
play a part in the lives of these inventors. But are 
there inventions in all of us? 

Mabry shares, “If you have an idea, start talking  
about it with others who can provide valuable 
insight and resources. Most importantly, get outside 
your comfort zone.”

Doherty suggests, “Pursue your ideas; you may 
create something to make this world a better place 
for others to live.  

John	Mabry	(right)	with	Blake	Leeper	at	Olympic	Training	Center

Inventor Resources
Following	are	just	a	few	of	the	many	Web	sites	
that	you	can	explore	for	background	on	other	
inventions,	honest	evaluation	of	your	ideas,	
assistance	through	the	patent	process,	including	
protecting	your	ideas,	marketing	and	manufacturing	
information,	prototype	construction	and	testing,	
and	how	to	finance	the	startup	of	your	product.	

Edison Nation 
edisonnation.com

Entrepreneur Network 
tenonline.org

InventorEd  
inventored.net	

Inventor’s Handbook  
web.mit.edu/invent/h-main.html

United States Patent and Trademark Office 
uspto.gov

World Intellectual Property Organization  
wipo.int		

http://www.amputee-coalition.org
http://www.edisonnation.com
http://www.tenonline.org
http://www.inventored.net
http://www.web.mit.edu/invent/h-main.html
http://www.uspto.gov
http://www.wipo.int
http://www.swiftwick.com


Learn more at www.JoinHiFi.com 
Contact us 800.775.2870

Join Jessica and a growing group of wearers who are 
trading in their old-fashioned, bucket-style sockets for the 
biomechanically superior patent-pending HiFi™ Interface.  
Conventional sockets simply fit the surface of your limb 
which allows your bone to float around inside your socket.  
The HiFi Interface System instead utilizes patented and 
patent-pending Osseosynchronization™ technology which 

allows us to capture, control, and stabilize your bone. Get many of the benefits of Osseointegration but without 
the surgery. The HiFi Interface is compatible with all existing suspension systems, including elevated vacuum.

Get into our patent-pending HiFi™ Imager and you’ll immediately  feel the benefits of bone stabilization during 
the casting/scanning phase. If you are getting fit the old-fashioned way it’s time to consider a better system.  

THE HiFi RESULTS: Enhanced connectivity, superior performance with 
faster response times, increased comfort, greater range of motion, 
improved rotational control, increased set uniformity, greater gait 
symmetry, reduced energy expenditure, lowest sub-ischial trim lines 
and a much lighter feeling prosthesis.  

Jessica recently stated that when she puts on her HiFi, she doesn’t want to take it off. When she sits, she can 
do so comfortably. There is no pinching and her feet are evenly on the ground. When she walks her back is no 
longer rotated, her hips are even, and she can walk more naturally. She feels her muscles actively triggering 
when she walks and for the first time it feels like her leg is back.   

Jessica wants to know... 
DOES YOUR SOCKET SUCK?

With the High-Fidelity™ 
Interface System
it doesn’t have to...

“I put on the HiFi™ Interface and I didn’t want 
to take it off. Get out of my way when I’m on this 
leg. I’m not going back to that old socket. This 
right here is what you need. What you have right 
now – trash it!  I feel bad for everybody out there 
who is on a traditional socket because that 
sucks. I’m sorry that sucks, it just does.”

Jessica, a long-time prosthetic wearer 
and transfemoral amputee was fit with the 

High-Fidelity Interface
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THE HiFi RESULTS: Enhanced connectivity, superior performance 
with faster response times, increased comfort, greater range of 
motion, improved rotational control, increased step uniformity, 
greater gait symmetry, reduced energy expenditure, lowest 
sub-ischial trim lines and a much lighter feeling prosthesis.  
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motion, improved rotational control, increased step uniformity, 
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SEE US IN ORLANDO IN JUNE AT BOOTH 304 AT THE AMPUTEE COALITION CONFERENCE

Follow biodsigns & HiFi

INTERFACE

In a recent test utilizing the G-Walk, the HiFi Interface outperformed a sub-ischial elevated 
vacuum socket in step uniformity allowing the patient to walk with far greater precision, a 
more natural gait pattern, and with less stress on the sound side limb. 
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See Jessica’s and other HiFi™ videos at 
www.youtube.com/biodesignsvideos 

Sub-ischial HiFi suction Sub-ischial traditional elevated vacuum
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Do Amputees Make 
Better Prosthetists?

L

by	Pete	Seaman,	CP

Let me start by clarifying that I am not an 
amputee. Recently, a couple of lower-limb 
amputees shared their feelings that, because 
I’m not an amputee, I can’t fully understand 
what they go through on a daily basis as a 
prosthetic user. Their comments suggested 
that they thought I’d be a more effective 
prosthetist if I were an amputee. This isn’t 
the first time as a prosthetist that I’ve had a 
patient ask if I was an amputee. So it’s evident 
that, to some amputees, it matters whether 
their prosthetist is a fellow amputee. But 
should it matter, and does it make a difference 
in their outcome? More to the point, what 
attributes make a good prosthetist?

When asked by a prosthetist if I’m an 
amputee, I always reply, “I was for about 15 
hours, years ago,” and then I share the story 
of my encounter with a table saw as I show off 
my reattached, crooked, but semifunctional 
left index finger. Then I tell them that even 
though I’m not an amputee, I’ve worked with 

hundreds of amputees, successfully fitting 
them with prostheses that provide them 
the opportunity to return to their normal 
activities of daily living (ADLs). I tell them 
that I try to learn from each amputee I meet 
and, in return, I share those experiences when 
applicable with other amputees. In essence, I 
am a conduit of shared learning experiences 
within my constantly changing universe of 
amputee patients.

I have met and worked with numerous 
prosthetists over the years that I’ve been 
involved in this profession; some have been 
amputees. I estimate that as many as 5-10 
percent or more of the prosthetists practicing 
in the U.S. are amputees. So as a new amputee 
looking for a prosthetist, should their being 
an amputee or not make a difference in your 
choice?    

As a non-amputee, I’ll admit to not having the 
direct personal experience that would allow 



	 Contact	the	Amputee	Coalition	at	888/267-5669	or	amputee-coalition.org	 23

Follow us on Facebook and Twitter:
 www.facebook.com/TRSprosthetics                            www.twitter.com/TRSprosthetics

800.279.1865
www.oandp.com/trs

Body Power 
 vs Bionic . . .

There is no contest!

Body Power 
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. . . exceeding the challenge.

me to fully appreciate what prosthetic users go through 
on a daily basis. I can, however, speak to many of the 
normal daily issues that prosthetic users face, based 
on a secondhand perspective gained from interactions 
with other amputees. But does the fact that I’m not an 
amputee make me any less of a prosthetist than one 
who is an amputee? 

I think that whether your prosthetist is an amputee is 
less important than whether he/she has the following 
favorable attributes:  
•	 Personable
•	 Caring	and	compassionate
•	 A	good	listener	and	communicator
•	 Detail-oriented
•	 Punctual	and	dependable
•	 Organized
•	 Experienced	and	hands-on
•	 Willing	to	spend	the	time	with	you	that	is	necessary
•	 Located	relatively	close	to	your	home.

If your prosthetist is also an amputee on top of 
having these qualities, then that could be considered 
a plus. But you should also know that even the best 
prosthetist, amputee or not, can be challenged to effect 
a favorable prosthetic outcome if their patients don’t 
do their part in this shared relationship. As a prosthetic 
user, you too need to be committed to being successful, 
which includes:  
•	 Living	a	healthy	lifestyle
•	 Maintaining	a	proper	diet
•	 Engaging	in	physical	therapy	
•	 Getting	regular	exercise
•	 Maintaining	control	of	your	blood-glucose	level	 

(if you have diabetes)
•	 Quitting	smoking
•	 Maintaining	good	personal	hygiene
•	 Seeing	your	primary	care	physician	at	least	every	six	

months
•	 Seeing	your	prosthetist	on	a	regular	basis	and	

whenever issues arise.

Becoming an amputee is a life-changing event; finding 
a good prosthetist goes a long way toward having a 
successful prosthetic outcome. But don’t minimize 
the importance of your contribution to your success. 
This is a team effort and you should consider your 
prosthetist as your coach while you’re the player out 
on the field, so to speak, executing the plays and 
making it happen on a day-to-day basis.

Please e-mail questions or comments to: 
jpseaman@aol.com.  

http://www.amputee-coalition.org
mailto:jpseaman@aol.com
http://www.crutchability.com


Drink	plenty	of	
water.	This	may	seem	
counterintuitive;	after	
all,	you’re	trying	to	get	

rid	of	excess	water!	

Fighting
Water Retention
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by	Chris	Weintrob

What Is Water Retention?
Water retention, also know as 
edema, is swelling caused by  
an abnormal build-up of fluid  
in your body’s tissues. People 
most often see swelling in their 
feet, ankles and legs, but it can 
also be seen in the hands, face 
and abdomen.

FFeeling	swollen,	bloated	and	downright	puffy?	Socket	too	tight?	You’re	not	alone.	 
The	good	news	is	there	are	simple	remedies	to	fight	the	bloat	and	even	prevent	it	in	the	first	place.	

Causes of Water Retention
Mild cases of edema can result from:
•	 Sitting	in	one	position	for	 

too long 
•	 Too	much	salty	food
•	 Not	drinking	enough	water
•	 Lack	of	potassium	or	magnesium
•	 Poor	nutrition	in	general
•	 PMS
•	 Pregnancy
•		Certain	drugs,	including	some	

blood pressure medications, 
anti-inflammatory drugs 
(NSAIDs), estrogen, 

steroids, some 
antidepressants, 
and certain type 2 
diabetes medications 
(thiazolidinediones).

More serious causes of 
edema include:

•		Congestive	heart	failure
•	 Liver	disease
•	 Kidney	disease

•	 Weak	or	damaged	leg	veins
•	 Inadequate	lymphatic	

system.

Kidney, liver or heart disease 
can be manifested to some 
extent by water retention. Since 
edema can be symptomatic of 
a serious illness, it’s important 
to determine the underlying 
cause. If you suspect that 
you have a more serious 
underlying medical condition, 
don’t hesitate to consult your 
physician.

How to Fight Water Retention
If the cause of your water 
retention is relatively benign, 
you can take simple steps 
to reduce the swelling. In a 
nutshell, you should decrease 
your consumption of bad foods 
and increase your intake of 
good foods. 



http://abilitydynamics.com
http://twitter.com/rushfoot
http://facebook.com/rushfoot


Nature	provides	the	
perfect	antidote	to	
water	retention: 

fresh,	whole	foods.
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Foods to avoid
When you consume salty foods, you upset the sodium 
balance in your bloodstream. Your body then tries to 
dilute the salt by retaining water – thus the bloating. But 
refraining from salt is only one (and probably the least 
effective) way to avoid over-consumption of salt. More 
importantly, you should limit your intake of processed, 
packaged foods, which are usually loaded with sodium. 

Foods to add to your diet
Nature provides the perfect antidote to water retention: 
fresh, whole foods. Not only do they reduce your risk 
of bloating, they are a boon to your health. Along with 
sodium and other electrolytes, potassium and magnesium 
are required to maintain the body’s fluid balance. If you 
consume too much sodium, foods rich in potassium and 
magnesium can help restore the balance. Magnesium is 

also important for calcium metabolism and maintaining 
normal muscle and nerve function.

WAtER. Drink plenty of water. This may seem 
counterintuitive; after all, you’re trying to get rid of excess 
water! But dehydration actually makes your body retain 
water. So drink, drink and drink some more to flush out 
excess sodium and water retention. Throw in a slice of 
lemon, lime or orange to jazz things up. 

AVOCADOS. Avocados are rich in potassium and vitamins 
B-complex, E and K. Avocados get a bad rap for being 
high in fat and calories, but they are actually nutritional 
powerhouses. Yes, there are 21g of fat in a medium-sized 
avocado, but the majority of these fats are monounsaturated 
(the “heart-healthy” kind that helps reduce bad cholesterol). 

BANANAS, MELoNS AND CItRuS FRuItS. Try a fruit salad or 
smoothie for breakfast (better yet, toss in some leafy greens 
for a green smoothie) or grab a banana for an afternoon 
snack. 

WAtERCRESS AND PARSLEy. These often-overlooked leafy 
greens are natural diuretics that are also high in potassium 
and antioxidants, respectively. Other bloat-fighting 
vegetables include other leafy greens, celery, tomatoes, 
carrots, onions and peppers. 

ALMONDS. Almonds are rich in potassium and magnesium, 
as well as an excellent source of good-for-you fats, fiber and 
protein.

HERBS. There is an entire class of herbs known for their 
diuretic properties, such as dandelion root tea, which is 
also a rich source of potassium and aids in cleansing the 
liver and kidneys. Talk to a naturopath or herbalist for more 
information.

Shift your Mindset
Even if the cause of your swelling is congestive heart 
failure, kidney or liver disease, or some other serious illness, 
improving your diet can make a tremendous difference. 
Rather than thinking of food simply as a source of calories, 
consider food as a source of special ingredients that can 
prevent and heal disease, and transform your health. As 
Hippocrates said, “Let food be thy medicine and medicine 
be thy food.”  

continued from page page 24
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Discrimination is nothing new to the 
disability community. It might be 
how you’re treated when you point 
out an accessibility issue in a store.  
Or when you’re asked why you’re 
using a designated parking spot when 
you can “walk just fine.”

When it happens, we’re often so 
stunned that we either say nothing 
or find ourselves explaining when 

we really shouldn’t have to. 
Discrimination is almost 

expected with the able-bodied 
community. But what happens 
when we experience it from 
fellow amputees? 

Nicole Milholland, a certified 
athletic trainer and massage 

therapist, was born with only  
part of the heel of her left foot.  
At nine months she was pulling 
herself up and walking around on  
the incomplete limb. Life with one 
foot was all she knew.

“Being	an	amputee 
	isn’t	fun	for	anyone;	 
rather	than	judge	 

whose	injury	is	worse,	 
we	should	be	sharing	 
tips	to	make	each	 
other’s	life	easier.”

Inside Job
The Amputee Caste System by	Elizabeth	Bokfi

Inside Job
In her senior year at high school, 
Milholland learned that ligaments in her 
left ankle were also missing. Surgeons 
reconstructed her ankle using tendons 
from her leg. Until then, teenage life had 
been “normal.” After months of physical 
therapy, people now saw her without 
her prosthesis for the first time. It took 
time to get used to the stares, following 
years of discouraging attention to her 
prosthesis. Fast forward to adulthood.

Joining the Amputee Coalition’s Facebook 
page in 2012, Milholland hoped to meet 
others who had a similar condition, but 
it was there that she encountered her first 
experience of amputee hierarchy.

“We all have our specific challenges,” 
says Milholland. “Being an amputee isn’t 
fun for anyone; rather than judge whose 
injury is worse, we should be sharing tips 
to make each other’s life easier.” But after 
sharing her story on the Facebook page, 
she received a verbal backlash.

https://www.facebook.com/AmputeeUSA
https://www.facebook.com/AmputeeUSA
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“A fellow member confronted me on 
the page and called me a ‘wannabe,’ 
even though he’d seen many 
pictures of me and my prosthesis,” 
says Milholland. “He said, ‘You 
aren’t an amputee. You never had 
a limb cut off.’ I responded, ‘No, I 
didn’t, but your amputation was 
elective; I never had that choice.’” 
Further, she still had to deal with 
revision surgery, prostheses and 
fittings, pressure sores and other 
conditions associated with limb loss.

Milholland says, “Although I never 
had a doctor cut off my foot, I 
know what it’s like to grow up being 
different; what it’s like to always be 
picked last in P.E. because I couldn’t 
run fast. I heard the cruel names. 
I couldn’t wear cute shoes or get 
pedicures like the other girls. For 
months I worried what kind of 
shoes I would have to wear to prom. 
Although my friends were amazing, 
I always felt left out. Those are 
challenges an adult amputee doesn’t 
face, or at least not with the fragile 
emotions of a teenage girl.”

But the confrontation between 
Milholland and the other amputee 
continued. The member said, “You 
hated that you didn’t fit in. You’re 
the most superficial one of them all. 
You were born with your deformity. 
Not an amputation, a deformity. 
You cover it because you’re 
ashamed. You make it look like it’s 
something other than what it is. A 
rubber leg made to look real. I rest 
my case.”

This final exchange prompted the 
Coalition to ban the member from 
their Facebook page. However, 
Milholland says, “He started his 
own page to publicly harass me, 
posting photos of foot deformities, 
stating that was what I had, and 
that I was calling it an amputation 
for attention. None of them were 

Chopart amputations, which is what 
I have. It was ridiculous. Facebook 
refused to take his page down. He 
was eventually allowed back on 
the Coalition page, provided he 
followed their guidelines. He hasn’t 
harassed me there since.”

Why a total stranger would so 
vehemently diminish another’s 
disability is a mystery; however, it 
happens more often than you might 
think. Psychologist Susan Schwarz, 
a transfemoral amputee, explains: 
“While amputees often receive 
supportive encouragement after 
limb loss, they may still be attached 
to the lost limb. Society provides 
a certain amount of empathy to a 
grieving person. But that amputee, 
like other mourners, is expected to 
move on, albeit without the limb 
[to which] they were so attached. 
Some people do this by competing 
and looking for a one-up/one-
down hierarchy, [while] others 
work at personal individuation and 
belonging.”

Schwarz adds: “This need for 
differentiation doesn’t have to 

turn into discrimination. But an 
angry amputee remains stuck in 
destructive hierarchical conduct 
as long as she or he fails in self-
acceptance. Only when a certain 
degree of self-acceptance is achieved 
is appreciation for self and others 
possible. It derives from gratitude 
for what is, what one has and can 
do. It’s the first and most important 
accomplishment in adapting.”

For Dave Webster, an industrial 
accident left him without the first 

Nicole	Milholland	(right)

The	first	pedicure	for	Nicole	Milholland’s	
new	foot.

http://www.amputee-coalition.org
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“Only	when	a	
certain	degree	of	
self-acceptance	
is	achieved	is	
appreciation	for	self	
and	others	possible.	
It	derives	from	
gratitude	for	what	
is,	what	one	has	and	
can	do.	It’s	the	first	
and	most	important	
accomplishment	in	
adapting.”

Susan Schwarz and  
her husband, Joachim.

The Amputee Caste System continued
three fingers of his right hand. 
He too experienced amputee 
hierarchy as he helped an above-
knee amputee access a hospital 
elevator.

Webster recalls: “A man in a 
wheelchair couldn’t reach the 
button. As I opened the door I 
commented, ‘Here, let me help. 
They sure don’t make it easy for 
us.’ He said, ‘How would you 
know? You have both your legs.’ 
I showed him my hand and 
said, ‘Yeah, but I sort of know 
what you’re going through.’ 
He replied, ‘Right. It’s only your 
fingers you’re missing, not your 
whole leg.’” 

Surprised, Webster replied, “True, 
but I still miss them. I had to 
learn how to do things without 
them. I still get phantom pains.  
I still try to use them when 
I’m not paying attention. Try 
reaching out to hold your wife’s 
hand and have her pull away 
because your touch feels funny. 

People still stare at me when they 
notice my fingers aren’t there.’”

Webster continued, explaining 
how he had to have his meat 
cut so he could eat it; how he 
learned to write with his other 
hand, and how the adaptation 
was enormous considering 
it was “only” his fingers. 
After realizing he’d gone on 
a rant, Webster apologized to 
the gentleman, who in turn 
apologized for his reaction.  
In this case, the exchange led  
to understanding.

It’s hard to imagine someone’s 
plight being worse than our 
own; it’s natural for us to see 
ourselves as worse off. But one 
thing is certain – we all have 
to adapt, no matter what our 
disability might be. Webster 
may have nailed it with his 
positive attitude: “If you  
accept can’t, you won’t. If you 
try, you just might.”  
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by	Kelly	Bonner

exercise & fitness

Couples
Physical Activity (PA)

NNo, I’m not referring to couples’ PDA, 
as in public displays of affection, 
but PA, as in physical activity. I am a 
sucker for chick flicks, and one of my 
favorites is Anna and the King. I often 
find myself singing along to an old 
tune they sang in the movie called 
“A Bicycle Built for Two.” It evokes 
pictures in my mind of a young girl 
and her beau riding down the street 
together. Perhaps you, too, have 
dreamt of taking a bike ride with your 
significant other. But if one half of 
your duo has a disability, then there 
might not be a bike built for the two 
of you, and finding any activities that 
you two can do together probably 
poses numerous challenges. So I 
thought I would put together a list of 
some activities that couples can do 
together, regardless of ability.

Cardio
First on my list are heart-healthy 
cardiovascular activities. Finding a 
type of cardiovascular activity that 
you two can do together is actually 
one of the simpler activities to adapt. 
For instance, you could go on a bike 
ride (just not always on a bike built for 
two). There are all kinds of accessible 
bikes, from handcycles to recumbent 
leg bikes. Other options could be 
to go swimming or engage in some 
other type of pool activity like water 
aerobics. Another option is to take a 
walk. More and more parks are making 
accessible greenway paths. If the 
weather keeps you indoors, a number 
of fitness centers have started offering 
pieces of accessible cardio equipment 
such as arm bikes or Nusteps, which 
can provide a great place to start.

       And remember: 
the couples that 
work out together, 
stay together.

>>



Weightlifting and Champion’s Rx
The next activity on my list tends to 
pose a bit more of a challenge. Lifting 
weights may be one of the hardest 
activities to do together. Not only do 
you probably not share the same goals, 
you also don’t have the same amount of 
function. Here are some things that I have 
found helpful. Start by turning your workouts 
into a circuit and have everything ready to go before 
the workout begins. That way, you can hopefully 
limit the amount of times you have to transfer, and 
it’s also not quite as time-consuming. When it’s 
time to do an exercise that one person isn’t able to 
do, try switching that exercise for them to target a 
small muscle group that they can use that the other 
able-bodied person might not concentrate on. Some 
examples might include internal/ external shoulder 
rotation, forearm extension and shrugs.

Another option is the National Center on Health, 
Physical Activity and Disability (NCHPAD’s) new 
Champion’s Rx, (nchpad.org/CRx), a high-intensity 
workout program designed for all ability levels. You 
can log in daily for a new workout and you and 
your significant other or spouse can do that workout 
together. Regardless of what workout program 
you choose, there are still lots of strength training 
exercises you can do together, such as all upper-body 
exercises and some core exercises.

SAMPLE 20-MINutE WoRkout 
40 seconds of work, 20 seconds to change 

Go through the circuit twice

Able-Body Circuit Adapted Circuit
Push-Ups	 Push-Ups
Squats	 Nordic	Ski	Arms
Rowing	 Rowing
Lunges	 Shrugs
Triceps	Dips	 Triceps	Dips
Rope	Pull	 Rope	Pull
Planks	 Planks
Hang	Cleans	 Hang	Cleans
Box	Jumps	 Push	Motion
Roll	Outs	 Roll	Outs

This copyrighted article is reproduced from the National Center on Health, Physical Activity and Disability at www.nchpad.org. It may be freely 
distributed in its entirety as long as it includes this notice but cannot be edited, modified, or otherwise altered without the express written permission of 
NCHPAD. Contact NCHPAD at 1-800-900-8086 for additional details.

Stretching
Another great partner activity is stretching. 
You certainly don’t have to go to a gym to do 
this couples activity; it can be done anytime, 
anywhere. Stretching actually has a ton of 

benefits, from increased range of motion 
to helping with balance issues to increasing 

circulation in limbs below level of paralysis. You 
can take turns stretching each other and both of you 
will reap the benefits.

PARtNER StREtCHES 
Hamstring, Quadriceps, Calves,  
Shoulders, Back, Triceps, Chest

Leisure-time Activity
Last on my list is leisure-time activity. This is 
usually one of the number one things couples 
want to do together. Especially now that spring 
has arrived, folks want to get outside and enjoy life 
together. My suggestion is to try something new like 
wheelchair basketball or rugby. My family likes to 
get together and 
play wheelchair 
football. It’s 
something we all 
can do, from the 
youngest to the 
oldest, and we all 
enjoy it. Another 
option is Frisbee 
golf, only play 
it in an empty 
parking lot and 
not on a hilly 
course. You could 
also take a stroll 
through a park or 
a zoo; many times 
these places have 
accessible routes.

And remember:  
The couples that 
work out together, 
stay together.  
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two- to three-inch piece, attach the 
heavy loop side to the inside heel 
part of your flip flop and attach its 
counterpart to the bottom of your 
foot. Take it for a “test drive” and 
wear it around your home for a while; 
you should find that nothing’s going 
to move that flip-flop until you make 
it move. 

Keep writing in to Fashionista@
amputee-coalition.org about your 
prosthetically induced fashion 
situations (PIFS) or things that you’ve 
learned along the way. Until then, 
keep sparkling!  

phantom fashionista

A	Sticky	Solution

I don’t know about you, 
but with summer soon 
approaching, I’ve got sandals 
and flip-flops on my mind, and 
the biggest question is how to 
keep those darn things 
on my prosthetic foot. 
While sandals usually have 
straps that hold it onto 
prosthetic feet, flip-flops 
do not. So, even though 
flip-flops don’t work with 
my foot, I know that some 
people have prosthetic 
feet with a split toe that allows 
that flip-flop toe-thingy to stay 
in place. But that’s great until 
we take a step and off goes the 
flip-flop. Sound frustratingly 
familiar? 

Well, have no fear, because 
industrial-strength Velcro is 
near! Yes, Velcro – that magical 
stuff invented by NASA works 
wonders. To use, just go to 
your local hardware store 
and pick up a pack of Velcro 
with adhesive on both sides. 
When you get home, cut off a 

Send	your	questions	and	 
success	stories	to 

Fashionista@amputee-coalition.org
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HELLO tO ALL 
yOu fabulous 
FASHIONIStAS AND 
WELCOME BACK! 

For	those	of	you	who	are	
new	to	this	column,	I	am	the	
Phantom	Fashionista	and	I	am	
a	person	who	loves	all	things	
related	to	fashion,	in	addition	
to	being	a	person	who	has	lived	
with	limb	loss	for	38	years!		

Tip: 

Cut	off	a	two-	to	three-inch	piece,	 

attach	the	heavy	loop	side	to	the	 

inside	heel	part	of	your	flip	flop	and	attach	

its	counterpart	to	the	bottom	of	your	foot.

mailto:fashionista@amputee-coalition.org
mailto:fashionista@amputee-coalition.org
mailto:fashionista@amputee-coalition.org
http://www.fredslegs.com
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It’s a Win-Win.
Congratulations—you’re doing great! You 
push yourself beyond where you’ve ever gone, and 
you demand the absolute best of your body and mind. 
Why would you expect any less of your prosthetist? 
 You deserve to work with the best educated, most 
rigorously trained people. Look for the proven abilities 
of an ABC Certified Prosthetist. To be certified by ABC 
means that your specialist has taken many extra steps 
to get to the top of his or her profession.  It means that 
you win, all the way around.
 Go to oandpcare.org to find an ABC Certified 
Prosthetist  in your area.

ABC. Simply the Best.
oandpcare.org
or call
703.836.7114

OandPCare.org is a public service of 
the American Board for Certification in 

Orthotics, Prosthetics and Pedorthics, Inc.
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perspectives

wby	Cindy	Asch-Martin

Physical Training 
Pays Off 

We	have	to	 
go	on	and	tackle	 

every	challenge	that	
comes	our	way. 
Never	say	never!

When my left leg had to be 
amputated below the knee on 
June 27, 2011, my career and the 
knowledge that went with it came in 
quite handy.

I had nearly 14 years of experience in keeping myself and others in shape 
as a certified personal trainer. Therefore, when I lost my leg, I already knew 
how to take care of my body – with an understanding and willingness that 
has been very important to my ability to succeed as an individual with 
limb loss.

Proving it
After my leg was amputated, the hospital’s physical therapist said they 
needed to teach me how to walk because my body was no longer in 
balance. I couldn’t help but laugh. I explained that I was a certified 
personal trainer and that is what I do for a living. The therapist smiled 
and said, “Prove it,” so I got my walker and we walked around the entire 
hospital floor. Once we returned to my room, the therapist agreed – they 
realized I would be just fine. I was very thankful that my primary focus was 
on stability exercises. I knew that it was the best form of exercise because it 

strengthens the entire body; it made my recovery seem effortless. 

My only downtime was a few days after surgery. I knew I 
needed to get back to the gym and back to work, doing 
what I love best – helping others. 

Continuing to improve
I use my wheelchair, crutches or a rowing machine for 

my cardiovascular exercise. You can always start with 
a few things at your home; you just have to decide to 

start somewhere. Moving your body and working out is so 
important. Not only is it paramount for our bodies to be healthy, 

but it is also necessary to keep our mind and attitudes positive. I know it’s 
natural to feel self-conscious with the new “You,” but sitting and feeling 
sorry for yourself has never proven to be helpful.

No one plans to lose a limb for whatever reason, but we have to go on and 
tackle every challenge that comes our way. Never say never!  Ph
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Nationally Sponsored by

by Showing Your Metal

April 27, 2013 is National Show Your 
Mettle Day for amputees across 
America. As part of National Limb 
Loss Awareness Month, the Amputee 
Coalition is asking amputees who feel 
comfortable (and are able) to make their 
prosthetics (or chairs) visible on April 27. 
For more information, go to amputee-
coalition.org or visit us on Facebook at 
facebook.com/AmputeeUSA.
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Increasingly, many amputees desire a prosthetic foot that can keep
up with their busy lifestyle. Whether they’re at the offi  ce or the gym,
they want the convenience of using a single foot throughout the day.
By combining smooth rollover and dynamics with vertical and
rotational shock absorption, Vari-Flex XC Rotate off ers
the fl exibility that these active individuals require to
pursue a life without limitations.
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