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Background: Women veterans represent a growing number
of veterans with limb loss who receive Veterans Health
Administration treatment. This study surveyed a large sample of
veterans about their satisfaction with prosthetic-related care and
sought to understand how women veterans with limb loss rate
their satisfaction with prostheses and care.

Methods: We conducted a cross-sectional, mixed-mode
survey of 46,614 veterans with major upper or lower limb
amputation or partial foot amputation to assess amputation
type, prosthesis use intensity, satisfaction with prostheses and
services, and quality of life. We conducted a descriptive analysis
and compared responses for individuals who self-identified as
men and women. x? tests determined significant differences
in percentage calculations and t tests determined significant
differences in means across gender.

Results: A total of 4981 respondents completed the survey,
yielding a 10.7% raw response rate. Most respondents identified
as men (83%) and White (77%). The mean age for men was

67 years while the mean age for women was 58 years. Women
respondents were less likely to have diabetes or report their most
recent amputation resulting from diabetes. Women were more
likely to report not using a prosthesis, to use prostheses less
intensely, and to have lower overall satisfaction, including lower
satisfaction with prosthesis appearance, usefulness, reliability,
and comfort. Men were more likely to be satisfied with prosthesis
training and problem discussion. There were no differences in
quality of life rating between women and men.

Conclusions: The findings of this study reflect previous research
indicating that women tend to be less satisfied with prostheses.
The results also support recent findings that women veterans
have different needs regarding prosthesis design and related
care. This study is the largest sample of surveyed veterans
with limb loss to date. Though the findings suggest veterans
are generally happy with prosthetic related services, they
point to several areas where their experiences with services or
prostheses can be improved.
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imb loss is a significant and growing
concern in the United States. Nearly
2 million Americans are living with
limb loss, and up to 185,000 people un-
dergo amputations annually.!* Of these
patients, about 35% are women.> The
Veterans Health Administration (VHA)
provides about 10% of US amputations.®®
Between 2015 and 2019, the number of
prosthetic devices provided to female
veterans increased from 3.3 million to
4.6 million.>*1°
Previous research identified disparities in
prosthetic care between men and women,
both within and outside the VHA. These
disparities include slower prosthesis pre-
scription and receipt among women, in
addition to differences in self-reported mo-
bility, satisfaction, rates of prosthesis rejec-
tion, and challenges related to prosthesis
appearance and fit.>!®!! Recent studies sug-
gest women tend to have worse outcomes
following amputation, and are underrep-
resented in amputation research.'>'> How-
ever, these disparities are poorly described
in a large, national sample. Because women
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represent a growing portion of patients with
limb loss in the VHA, understanding their
needs is critical.'*

The Johnny Isakson and David P. Roe,
MD Veterans Health Care and Benefits
Improvement Act of 2020 was enacted,
in part, to improve the care provided to
women veterans.!> The law required the
VHA to conduct a survey of > 50,000 vet-
erans to assess the satisfaction of women
veterans with prostheses provided by
the VHA. To comply with this legisla-
tion and understand how women veter-
ans rate their prostheses and related care
in the VHA, the US Department of Veter-
ans Affairs (VA) Center for Collaborative
Evaluation (VACE) conducted a large na-
tional survey of veterans with limb loss
that oversampled women veterans. This
article describes the survey results, includ-
ing characteristics of female veterans with
limb loss receiving care from the VHA, as-
sesses their satisfaction with prostheses
and prosthetic care, and highlights where
their responses differ from those of male
veterans.
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METHODS

We conducted a cross-sectional, mixed-
mode survey of eligible amputees in the
VHA Support Service Capital Assets Am-
putee Data Cube. We identified a cohort
of veterans with any major amputation
(above the ankle or wrist) or partial hand
or foot amputation who received VHA
care between October 1, 2019, and Sep-
tember 30, 2020. The final cohort yielded
46,646 potentially eligible veterans.
Thirty-three had invalid contact informa-
tion, leaving 46,613 veterans who were
asked to participate, including 1356
women.

Survey

We created a survey instrument de novo
that included questions from validated in-
struments, including the Trinity Amputa-
tion Prosthesis and Experience Scales to
assess prosthetic device satisfaction, the
Prosthesis Evaluation Questionnaire to as-
sess quality of life (QOL) satisfaction,
and the Orthotics Prosthetics Users Sur-
vey to assess prosthesis-related care sat-
isfaction.'®!® Additional questions were
incorporated from a survey of veterans with
upper limb amputation to assess the impor-
tance of cosmetic considerations related to
the prosthesis and comfort with prosthesis
use in intimate relationships.' Questions
were also included to assess amputation
type, year of amputation, if a prosthesis was
currently used, reasons for ceasing use of a
prosthesis, reasons for never using a pros-
thesis, the types of prostheses used, inten-
sity of prosthesis use, satisfaction with time
required to receive a prosthetic limb, and
if the prosthesis reflected the veteran’s self-
identified gender. Veterans were asked to
answer questions based on their most re-
cent amputation.

We tested the survey using cognitive in-
terviews with 6 veterans to refine the survey
and better understand how veterans inter-
preted the questions. Pilot testers completed
the survey and participated in individual in-
terviews with experienced interviewers (CL
and RRK) to describe how they selected their
responses.?’ This feedback was used to re-
fine the survey. The online survey was pro-
grammed using Qualtrics Software and
manually translated into Spanish.
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TABLE 1. Survey Respondent Demographics

Total Men Women
Characteristic (N =4981) (n = 4151) (n = 158)
Age, mean (SD), y? 67.3 (11.0) 67.3(10.7) 58.3 (11.4)
Race, No. (%)
White 3843 (77.2) 3264 (78.6)> 109 (69.0)
Black 613 (12.3) 469 (11.3)° 21 (13.3)
Declined to answer 154 (3.1) 128 (3.1) 3(1.9)
Unknown 119 (2.4) 103 (2.5) 3(1.9)
Other/multiple 109 (2.2) 83 (2.0) 8 (5.1)
Asian 19 (0.4) 16 (0.4) 2(1.3)
Service era, No. (%)
OEF/OIF 2234 (44.9) 1845 (44.4) 91 (57.6)°
Other 2627 (52.7) 2225 (53.6) 56 (35.4)°
Did not answer 119 (2.4) 83 (2.0)® 11 (7.0)°
Amputation level, No. (%)
Below the knee and above the ankle 2287 (45.9) 2063 (49.7)°> 65 (41.1)
At or above the knee 1555 (31.2) 1379 (33.2)® 53 (33.5)
Partial foot or toes 699 (14.0) 622 (15.0)° 28 (17.7)
At or above the elbow 373 (7.5) 41 (1.0) 0 (0)
Below the elbow and above the wrist 169 (3.4) 149 (3.6) 6 (3.8)
Partial hand or fingers 149 (3.0) 128 (3.1) 5(3.2)
Did not answer 129 (2.6) 112 (2.7) 6 (3.8)
Amputation location, No. (%)
Lower extremity, any level 4291 (86.1) 3843 (92.6) 142 (89.9)
Upper extremity, any level 428 (8.6) 369 (8.9) 16 (10.1)
Amputation etiology (may be > 1), No. (%)
Infection 1554 (31.2) 1377 (33.2° 54 (34.2)
Noncombat related traumatic 1451 (29.1) 1309 (31.5)° 49 (31.0)
injury or accident
Diabetes 1012 (20.3) 920 (22.2)° 16 (10.1)°
Vascular disease 996 (20.0) 897 (21.6)° 28 (17.7)
Combat-related traumatic injury 881 (17.7) 786 (18.9)° 17 (10.8)
or accident
Other 602 (12.1) 515 (12.4) 34 (21.5)P
Did not answer 358 (7.2) 37 (0.9)° 1(0.6)°
Cancer 114 (2.3) 99 (2.4) 7 (4.4)
Burn 49 (1.0) 41 (1.0) 2(1.3)

Abbreviation: OEF/OIF, Operation Enduring Freedom/Operation Iragi Freedom.

aMissing 121 responses; 4067 men and 147 women responded.

5P <.001.
°P <.01.

Given the multimodal design, surveys
were distributed by email, text message,
and US Postal Service (USPS). Surveys
were emailed to all veterans for whom a
valid email address was available. If emails
were undeliverable, veterans were con-
tacted via text message or the USPS. Sur-
veys were distributed by text message to
all veterans without an email address but
with a cellphone number. We were unable
to consistently identify invalid numbers
among all text message recipients. Invi-
tations with a survey URL and QR code
were sent via USPS to veterans who had no
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TABLE 2. Prosthesis Characteristics and Use

Total Men Women
Criteria (N = 3867) (n = 3447) (n =124)
Primary prosthesis type, No. (%)
Everyday 3081 (79.7) 2861 (83.0)2 88 (71.0)
Did not answer 580 (15.0) 417 (12.1)2 24 (19.4)
Water-specific 529 (13.7) 493 (14.3)° 21 (16.9)
Activity-specific 468 (12.1) 424 (12.3) 21 (16.9)
Sports-specific 259 (6.7) 241 (7.0) 16 (12.9)°
Other 139 (3.6) 124 (3.6) 4(3.2)
Cosmetic or passive 131 (3.4) 110 (3.2) 9(7.3)
Current prosthesis use, No. (%)
Yes 3391 (87.7) 3064 (88.9)* 100 (80.6)
No 444 (11.5) 382 (11.1) 24 (19.4)°
Did not answer 27 (0.7) 0 (0) 0 (0)
Intensity of daily prosthesis use, No. (%)
<2h 189 (4.9) 165 (4.8) 10 (8.1)
3-4h 181 (4.7) 165 (4.8) 6 (4.8)
5-8 h 421 (10.9) 375 (10.9) 19 (15.3)
9-11h 812 (21.0) 744 (21.6) 27 (21.8)
>12h 1717 (44.4) 1599 (46.4)? 38 (30.6)°
Did not answer 545 (14.1) 393 (11.4)2 24 (19.4)
Days using prosthetic per wk, No. (%)
<1 65 (1.7) 58 (1.7) 4(3.2)
1 27 (0.7) 29 (0.8) 1(0.8)
2 54 (1.4) 48 (1.4) 5 (4.0)
3 69 (1.8) 65 (1.9) 2(1.6)
4 88 (2.3) 79 (2.3) 3 (2.4)
5) 135 (3.5) 110 (3.2) 9(7.3)
6 116 (3.0) 99 (2.9) 8 (6.5)
7 2772 (71.7) 2571 (74.6)2 68 (54.8)%
Did not answer 541 (14.0) 393 (11.4) 24 (19.4)
apP < .001.
°pP < .01.

valid email address or cellphone number.
Targeted efforts were made to increase the
response rate for women. A random sam-
ple of 200 women who had not completed
the survey 2 weeks prior to the closing date
(15% of women in sample) was selected to
receive personal phone calls. Another ran-
dom sample of 400 women was selected
to receive personalized outreach emails.
The survey data were confidential, and re-
sponses could not be traced to identifying
information.

Data Analyses

We conducted a descriptive analysis, includ-
ing percentages and means for responses
to variables focused on describing amputa-
tion characteristics, prosthesis characteris-
tics, and QOL. All data, including missing
values, were used to document the percent-
age of respondents for each question. Remov-
ing missing data from the denominator when
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calculating percentages could introduce bias
to the analysis because we cannot be certain
data are missing at random. Missing vari-
ables were removed to avoid underinflation
of mean scores.

We compared responses across 2 groups:
individuals who self-identified as men and
individuals who self-identified as women.
For each question, we assessed whether each
of these groups differed significantly from
the remaining sample. For example, we ex-
amined whether the percentage of men who
answered affirmatively to a question was sig-
nificantly higher or lower than that of indi-
viduals not identifying as male, and whether
the percentage of women who answered af-
firmatively was significantly higher or lower
than that of individuals not identifying as fe-
male. We utilized x? tests to determine signif-
icant differences for percentage calculations
and t tests to determine significant differ-
ences in means across gender.

Since conducting multiple comparisons
within a dataset may result in inflating sta-
tistical significance (type 1 errors), we used
a more conservative estimate of statistical
significance (o = 0.01) and high signifi-
cance (a = 0.001). This study was deemed
quality improvement by the VHA Rehabili-
tation and Prosthetic Services (12RPS) and
acknowledged by the VA Research Office
at Eastern Colorado Health Care System
and was not subject to institutional review
board review.

RESULTS

Surveys were distributed to 46,613 veterans
and were completed by 4981 respondents
for a 10.7% overall response rate. Survey re-
spondents were generally similar to the eli-
gible population invited to participate, but
the proportion of women who completed
the survey was higher than the proportion
of women eligible to participate (2.0% of el-
igible population vs 16.7% of respondents),
likely due to specific efforts to target women.
Survey respondents were slightly younger
than the general population (67.3 years vs
68.7 years), less likely to be male (97.1%
vs 83.3%), showed similar representation
of Operation Enduring Freedom/Operation
Iraqi Freedom (OEF/OIF) veterans (4.4% vs
4.1%), and were less likely to have diabetes
(58.0% vs 52.7% had diabetes) (Table 1).
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The mean age of male respondents was
67.3 years, while the mean age of female
respondents was 58.3 years. The major-
ity of respondents were male (83.3%) and
White (77.2%). Female respondents were
less likely to have diabetes (35.4% of women
vs 53.5% of men) and less likely to report
that their most recent amputation resulted
from diabetes (10.1% of women vs 22.2%
of men). Women respondents were more
likely to report an amputation due to other
causes, such as adverse results of surgery,
neurologic disease, suicide attempt, blood
clots, tumors, rheumatoid arthritis, and revi-
sions of previous amputations. Most women
respondents did not serve during the OEF or
OIF eras. The most common amputation site
for women respondents was lower limb, ei-
ther below the knee and above the ankle or
above the knee.

Most participants use an everyday
prosthesis, but women were more likely
to report using a sports-specific prosthe-
sis (Table 2). Overall, most respondents
report using a prosthesis (87.7%); how-
ever, women were more likely to report
not using a prosthesis (19.4% of women
vs 11.1% of men; P < .01). Additionally, a
lower proportion of women report using a
prosthesis for > 12 hours per day (30.6%
of women vs 46.4% of men; P < .01) or
using a prosthesis every day (54.8% of
women vs 74.6% of men; P < .001).

In the overall sample, the mean satisfac-
tion score with a prosthesis was 2.7 on a
5-point scale, and women had slightly lower
overall satisfaction scores (2.6 for women
vs 2.7 for men; P < .001) (Table 3). Women
also had lower satisfaction scores related to
appearance, usefulness, reliability, and com-
fort. Women were more likely to indicate
that it was very important to be able to wear
jewelry and accessories (20.2% of women
vs 11.6% of men; P < .01), while men were
less likely to indicate that it was somewhat
or very important that the prosthesis not re-
strict clothing or shoes (95.2% of women
vs 82.9% of men; P < .001). Men were more
likely than women to report being comfort-
able or very comfortable using their pros-
thesis in intimate contact: 40.5% vs 29.0%,
respectively (P <.001).

Overall, participants reported high satis-
faction with appointment times, wait times,
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TABLE 3. Satisfaction and Prosthesis Considerations

Criteria Total Men Women
TAPES, No.? 3710 3503 121
Appearance, mean (SD) 2.9 (1.3) 2.9 (1.3 7(1.4)
Weight, mean (SD) 2.6 (1.3 2.6 (1.3 5(1.4)
Usefulness, mean (SD) 2.9(1.2) 2.9(1.2P (1 4)
Reliability, mean (SD) 2.9(1.3) 2.9 (1.3 8(1.3)
Fit, mean (SD) 2.7(1.2) 2.7(1.2) 6(1.2)
Comfort, mean (SD) 2.5(1.9) 2.5(1.3)° 4(1.2)
Overall satisfaction, mean (SD) 2.7(1.2) 2.7 (1.2P (1 2)
Wearing jewelry/accessories, No. (%) 3867 3447 124
Very important 444 (11.5) 400 (11.6)  25(20.2)°
Somewhat important 301 (7.8) 272 (7.9) 12 (9.7)
Not at all important 2134 (55.2) 1992 (57.8)* 56 (45.2)
Don’t know/not sure 676 (17.5) 620 (18.0) 25 (20.2)
Prosthesis not restricting clothing or
shoes, No. (%) 3867 3447 124
Very important 1991 (51.5) 1837 (63.3)° 74 (59.7)
Somewhat important 1109 (28.7) 1020 (29.6)° 44 (35.5)
Not at all important 491 (12.7) 465 (13.5)° 3 (2.4
Don’t know/not sure 108 (2.8) 96 (2.8) 3(2.4)
Comfort with intimate contact, No. (%) 3867 3447 124
Very comfortable 638 (16.5) 606 (17.6)° 15 (12.1)
Comfortable 839 (21.7) 789 (22.9° 21 (16.9)
Don’t know/not sure 994 (25.7) 910 (26.4)° 41 (33.1)
Uncomfortable 638 (16.5) 596 (17.3)> 18 (14.5)
Very uncomfortable 568 (14.7) 503 (14.6) 28 (22.6)
Prosthesis reflect gender, No. (%) 3867 3447 124
Yes 1036 (26.8) 955 (27.7)° 43 (34.7)
No 1771 (45.8) 1637 (47.5)°> 61 (49.2)
Don’t know/not sure 893 (23.1) 831 (24.1)> 20 (16.1)

Abbreviation: TAPES, Trinity Amputation Prosthesis and Experience Scales.

a5-point scale (1, not at all satisfied; 5, very satisfied).
5P < .001.
°P < .01.

courteous treatment, opportunities to ex-
press concerns, and staff responsiveness.
Men were slightly more likely than women
to be satisfied with training (P < 0.001) and
problem discussion (P < 0.01) (Table 4).
There were no statistically significant differ-
ences in satisfaction or QOL ratings between
women and men. The overall sample rated
both QOL and satisfaction with QOL 6.7 on
a 10-point scale.

DISCUSSION

The goal of this study was to characterize the
experience of veterans with limb loss receiv-
ing care in the VHA and assess their satisfac-
tion with prostheses and prosthetic care. We
received responses from nearly 5000 veter-
ans, 158 of whom were women. Women vet-
eran respondents were slightly younger and
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TABLE 4. Satisfaction With Services?

Criteria Total Men Women
Prosthesis appointment time, mean (SD) 40(1.2) 4.0(1.2) 4.1(1.1)
Courtesy and respect, mean (SD) 44(1.00 44(1.00 45(0.9
Time to be seen, mean (SD) 40(1.2) 4.0(1.2 4.2(0.9
Informed about choices, mean (SD) 3.8(1.3) 38(1.3) 3.7(1.3
Opportunity to express concerns, mean (SD) 41(1.2) 41(1.2) 4.0(1.2
Responsive to concerns, mean (SD) 42(1.1) 42@d.1) 42@1.0
Training satisfaction, mean (SD) 39(1.3) 39(1.3) 3.8(1.9)
Problem discussion, mean (SD) 3.8(1.3) 3.8(1.3) 3.7(1.9
Appointment coordination, mean (SD) 35(1.6) 35(1.6) 3.6(1.5
Partner in decisions, mean (SD) 3.8(1.3) 3.8(1.3) 3.7(1.9

a5-point scale (1, not at all satisfied; 5, very satisfied).

less likely to have an amputation due to di-
abetes. We did not observe significant differ-
ences in amputation level between men and
women but women were less likely to use a
prosthesis, reported lower intensity of pros-
thesis use, and were less satisfied with certain
aspects of their prostheses. Women may also
be less satisfied with prosthesis training and
problem discussion. However, we found no
differences in QOL ratings between men and
women.

Findings indicating women were more
likely to report not using a prosthesis and
that a lower proportion of women report
using a prosthesis for > 12 hours a day or
every day are consistent with previous re-
search.??? Interestingly, women were more
likely to report using a sports-specific pros-
thesis. This is notable because prior research
suggests that individuals with amputations
may avoid participating in sports and exer-
cise, and a lack of access to sports-specific
prostheses may inhibit physical activity.**
Women in this sample were slightly less sat-
isfied with their prostheses overall and re-
ported lower satisfaction scores regarding
appearance, usefulness, reliability, and com-
fort, consistent with previous findings.”

A lower percentage of women in this
sample reported being comfortable or very
comfortable using their prosthesis dur-
ing intimate contact. Previous research on
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prosthesis satisfaction suggests individ-
uals who rate prosthesis satisfaction lower
also report lower body image across gen-
ders.?® While women in this sample did not
rate their prosthesis satisfaction lower than
men, they did report lower intensity of pros-
thesis use, suggesting potential issues with
their prostheses this survey did not evaluate.
Women indicated the importance of pros-
theses not restricting jewelry, accessories,
clothing, or shoes. These results have signifi-
cant clinical and social implications. A recent
qualitative study emphasizes that women vet-
erans feel prostheses are primarily designed
for men and may not work well with their
physiological needs.® Research focused on
limbs better suited to women’s bodies could
result in better fitting sockets, lightweight
limbs, or less bulky designs. Additional re-
search has also explored the difficulties in ac-
commodating a range of footwear for patients
with lower limb amputation. One study
found that varying footwear heights affect the
function of adjustable prosthetic feet in ways
that may not be optimal.”’

Ratings of satisfaction with prosthesis-
related services between men and women
in this sample are consistent with a recent
study showing that women veterans do not
have significant differences in satisfaction
with prosthesis-related services.”® However,
this study focused specifically on lower limb
amputations, while the respondents of this
study include those with both upper and
lower limb amputations. Importantly, our
findings that women are less likely to be sat-
isfied with prosthesis training and problem
discussions support recent qualitative find-
ings in which women expressed a desire to
work with prosthetists who listen to them,
take their concerns seriously, and seek solu-
tions that fit their needs. We did not observe
a difference in QOL ratings between men
and women in the sample despite lower sat-
isfaction among women with some elements
of prosthesis-related services. Previous re-
search suggests many factors impact QOL
after amputation, most notably time since
amputation.'®?

Limitations

This survey was deployed in a short time-
line that did not allow for careful sample se-
lection or implementing strategies to increase

mdedge.com/fedprac



response rate. Additionally, the study was
conducted among veterans receiving care in
the VHA, and findings may not be generaliz-
able to limb loss in other settings. Finally, the
discrepancy in number of respondents who
identified as men vs women made it difficult
to compare differences between the 2 groups.

CONCLUSIONS

This is the largest sample of survey respon-
dents of veterans with limb loss to date.
While the findings suggest veterans are gen-
erally satisfied with prosthetic-related ser-
vices overall, they also highlight several areas
for improvement with services or prostheses.
Given that most veterans with limb loss are
men, there is a significant discrepancy be-
tween the number of women and men re-
spondents. Additional studies with more
comparable numbers of men and women
have found similar ratings of satisfaction
with prostheses and services.” Further re-
search specifically focused on improving
the experiences of women should focus on
better characterizing their experiences and
identifying how they differ from those of
male veterans. For example, understanding
how to engage female veterans with limb
loss in prosthesis training and problem dis-
cussions may improve their experience with
their care teams and improve their use of
prostheses. Understanding experiences and
needs that are specific to women could lead
to the development of processes, resources,
or devices that are tailored to the unique re-
quirements of women with limb loss.

Acknowledgments
The authors thank Robort Klocko, Adnan Syed, and Anthony
Vehovic for their help with this project.

Author affiliations

aVeterans Affairs Eastern Colorado Health Care System,
Aurora

*University of Colorado Anschutz Medical Campus, Aurora
“Veterans Affairs Collaborative Evaluation Center

dColorado School of Public Health, Aurora

°Rocky Mountain Regional Veterans Affairs Medical Center,
Aurora, Colorado

Author disclosures

The authors report no personal or financial conflicts of
interest. This study was funded by the US Department of
Veterans Affairs as part of Public Law 116-315, Johnny
Isakson and David P. Roe, M.D. Veterans Health Care and
Benefits Improvement Act of 2020, § 5108 (2)(F).

Disclaimer
The opinions expressed herein are those of the authors and do
not necessarily reflect those of Federal Practitioner, Frontline

mdedge.com/fedprac

Medical Communications Inc., the US Government, or any of
its agencies.

Ethics and consent

This study was deemed quality improvement by the VHA
Rehabilitation and Prosthetic Services (12RPS) and
acknowledged by the VA Research Office at Eastern Colorado
Health Care System and was not subject to institutional review
board review.

References

1. Ziegler-Graham K, MacKenzie EJ, Ephraim PL, Travison
TG, Brookmeyer R. Estimating the prevalence of limb loss
in the United States: 2005 to 2050. Arch Phys Med Reha-
bil. 2008;89(3):422-429. doi:10.1016/j.apmr.2007.11.005

2. Dillingham TR, Pezzin LE, MacKenzie EJ. Limb amputa-
tion and limb deficiency: epidemiology and recent trends
in the united states. South Med J. 2002;95(8):875-883.
doi:10.1097/00007611-200208000-00018

3. Dillingham TR, Pezzin LE, Shore AD. Reamputation, mor-
tality, and health care costs among persons with dysvas-
cular lower-limb amputations. Arch Phys Med Rehabil.
2005;86(3):480-486. doi:10.1016/j.apmr.2004.06.072

4. Centers for Disease Control and Prevention. Ambula-
tory and inpatient procedures in the United States. Ac-
cessed September 30, 2024. https://www.cdc.gov/nchs
/pressroom/98facts/ambulat.htm

5. Ljung J, lacangelo A. Identifying and acknowledging a sex
gap in lower-limb prosthetics. JPO. 2024;36(1):e18-e24.
doi:10.1097/JP0O.0000000000000470

6. Feinglass J, Brown JL, LoSasso A, et al. Rates of lower-ex-
tremity amputation and arterial reconstruction in the united
states, 1979 to 1996. Am J Public Health. 1999;89(8):1222-
1227. doi:10.2105/ajph.89.8.1222

7. Mayfield JA, Reiber GE, Maynard C, Czerniecki JM, Caps
MT, Sangeorzan BJ. Trends in lower limb amputation in the
Veterans Health Administration, 1989-1998. J Rehabil Res
Dev. 2000;37(1):23-30.

8. Feinglass J, Pearce WH, Martin GJ, et al. Postoperative
and late survival outcomes after major amputation: findings
from the department of veterans affairs national surgical
quality improvement program. Surgery. 2001;130(1):21-29.
doi:10.1067/msy.2001.115359

9. Lehavot K, Young JP, Thomas RM, et al. Voices of
women veterans with lower limb prostheses: a qualita-
tive study. J Gen Intern Med. 2022;37(3):799-805.
doi:10.1007/s11606-022-07572-8

10. US Government Accountability Office. COVID-19: Op-
portunities to improve federal response. GAO-21-60. Pub-
lished November 12, 2020. Accessed September 30, 2024.
https://www.gao.gov/products/gao-21-60

11. Littman AJ, Peterson AC, Korpak A, et al. Differences
in prosthetic prescription between men and women
veterans after transtibial or transfemoral lower-
extremity amputation: a longitudinal cohort study.
Arch Phys Med Rehabil. 2023;104(8)1274-1281.
doi:10.1016/j.amjsurg.2023.02.011

12. Cimino SR, Vijayakumar A, MacKay C, Mayo AL, Hitzig
SL, Guilcher SJT. Sex and gender differences in qual-
ity of life and related domains for individuals with
adult acquired lower-limb amputation: a scoping re-
view. Disabil Rehabil. 2022 Oct 23;44(22):6899-6925.
doi:10.1080/09638288.2021.1974106

13. DadeMatthews OO, Roper JA, Vazquez A, Shannon DM,
Sefton JM. Prosthetic device and service satisfaction,
quality of life, and functional performance in lower limb
prosthesis clients. Prosthet Orthot Int. 2024;48(4):422-430.
doi:10.1097/PXR.0000000000000285

14. Hamilton AB, Schwarz EB, Thomas HN, Goldstein KM.
Moving women veterans’ health research forward: a spe-
cial supplement. J Gen Intern Med. 2022;37(Suppl3):665—
667. doi:10.1007/s11606-022-07606-1

15. US Congress. Public Law 116-315: An Act to Improve the
Lives of Veterans, S 5108 (2) (F). 116th Congress; 2021.
Accessed September 30, 2024. https://www.congress

Patient Satisfaction

NOVEMBER 2024 - FEDERAL PRACTITIONER + 363



Patient Satisfaction

16.

17.

18.

19.

20.

21,

22,

.gov/116/plaws/publ315/PLAW-116publ315.pdf

Gallagher P, MacLachlan M. The Trinity amputation and
prosthesis experience scales and quality of life in peo-
ple with lower-limb amputation. Arch Phys Med Rehabil.
2004;85(5):730-736. doi:10.1016/j.apmr.2003.07.009

Legro MW, Reiber GD, Smith DG, del Aguila M, Larsen J,
Boone D. Prosthesis evaluation questionnaire for persons
with lower limb amputations: assessing prosthesis-related
quality of life. Arch Phys Med Rehabil. 1998;79(8):931-938.
doi:10.1016/s0003-9993(98)90090-9

Heinemann AW, Bode RK, O’Reilly C. Development and
measurement properties of the orthotics and prosthetics
users’ survey (OPUS): a comprehensive set of clinical out-
come instruments. Prosthet Orthot Int. 2003;27(3):191-206.
doi:10.1080/03093640308726682

Resnik LJ, Borgia ML, Clark MA. A national survey of pros-
thesis use in veterans with major upper limb amputation:
comparisons by gender. PM R. 2020;12(11):1086-1098.
doi:10.1002/pmrj.12351

Collins D. Pretesting survey instruments: an overview of
cognitive methods. Qual Life Res. 2003;12(3):229-238.
doi:10.1023/a:1023254226592

Ostlie K, Lesjo IM, Franklin RJ, Garfelt B, Skjeldal OH,
Magnus P. Prosthesis rejection in acquired major
upper-limb amputees: a population-based survey.
Disabil Rehabil Assist Technol. 2012;7(4):294-303.
doi:10.3109/17483107.2011.635405

Pezzin LE, Dillingham TR, MacKenzie EJ, Ephraim P,
Rossbach P. Use and satisfaction with prosthetic limb
devices and related services. Arch Phys Med Rehabil.

DWﬂ _\_@ECB 4}&

ea!.!:,
are

o

wal

23.

24,

25.

26.

27.

28.

29.

2004;85(5):723-729. doi:10.1016/j.apmr.2003.06.002

Deans S, Burns D, McGarry A, Murray K, Mutrie N. Mo-
tivations and barriers to prosthesis users participa-
tion in physical activity, exercise and sport: a review of
the literature. Prosthet Orthot Int. 2012;36(3):260-269.
doi:10.1177/0309364612437905

McDonald CL, Kahn A, Hafner BJ, Morgan SJ. Preva-
lence of secondary prosthesis use in lower limb pros-
thesis users. Disabil Rehabil. 2023;46(5):1016-1022.
doi:10.1080/09638288.2023.2182919

Baars EC, Schrier E, Dijkstra PU, Geertzen JHB.
Prosthesis satisfaction in lower limb amputees: a
systematic review of associated factors and ques-
tionnaires. Medicine (Baltimore). 2018;97(39):e12296.
doi:10.1097/MD.0000000000012296

Murray CD, Fox J. Body image and prosthesis sat-
isfaction in the lower limb amputee. Disabil Rehabil.
2002;24(17):925-931. doi:10.1080/09638280210150014
Major MJ, Quinlan J, Hansen AH, Esposito ER. Effects
of women’s footwear on the mechanical function of
heel-height accommodating prosthetic feet. PLoS One.
2022;17(1). doi:10.1371/journal.pone.0262910.

Kuo PB, Lehavot K, Thomas RM, et al. Gender differences
in prosthesis-related outcomes among veterans: results of
a national survey of U.S. veterans. PM R. 2024;16(3):239-
249. doi:10.1002/pmrj.13028

Asano M, Rushton P, Miller WC, Deathe BA. Predictors
of quality of life among individuals who have a lower limb
amputation. Prosthet Orthot Int. 2008;32(2):231-243.
doi:10.1080/03093640802024955

Underlying
Mental lliness
and Risk of
Severe COVID-19
Outcomes

Preparing VHA
Psychologists to

Meet the Complex
Needs of Aging Veterans

Anti-Agitation Medication
Prescribing Patterns by
Age in the ED

> Find every issue of Federal Practitioner at www.mdedge.com/fedprac/issues

364 - FEDERAL PRACTITIONER « NOVEMBER 2024

mdedge.com/fedprac



