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Abstract

Despite advances in prosthetic technology, rejection and discontinuation rates remain substantial. While economic and clinical
factors contribute to this trend, socio-cultural influences such as beliefs, values, and stigma may significantly shape perceptions
and acceptance of prosthetic limbs. This study aimed to examine the influence of cultural beliefs and practices on the acceptance
and use of prosthetic limbs among individuals with limb loss. A descriptive cross-sectional study was conducted at the Leprosy
Mission Nigeria Orthopaedic Centre, Niger State. A total number of three hundred and eighty-four participants, including
prosthetic users and rehabilitation professionals, were selected using a proportionate stratified random sampling. Data were
collected using a structured questionnaire comprising closed and open-ended items. Quantitative data were analyzed using
descriptive and inferential statistics, while qualitative responses were analyzed using content analysis. The findings showed that
majority of respondents (52 4%) did not perceive cultural beliefs as a major determinant of prosthetic acceptance, although
40 0% acknowledged some influence. Specific culturally rooted beliefs identified included perceptions that body parts should
not be replaced (6 0%), prosthetic limbs alter human identity (5 £%), and fear of reincarnation with limb loss (3 7%). Notably,
cultural and social stigma emerged as a dominant factor, with 87 5% of respondents indicating it significantly affects prosthetic
acceptance and use. Additionally, 87 0% agreed that prosthetic use positively impacts body image and self-esteem. The study
concludes that while traditional cultural beliefs may have limited influence on prosthetic acceptance in this population, social
stigma remains a critical barrier to optimal use. Interventions addressing societal attitudes, alongside culturally responsive
prosthetic design and rehabilitation strategies, are essential to improve acceptance and long-term utilization.
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1. Introduction

1.1. Background of the Study

Prosthetic limbs play a critical role in the rehabilitation of
individuals with limb loss, by restoring mobility, independ-
ence, and social participation. Advances in prosthetic technol-
ogy have led to the development of devices that are increas-
ingly functional, lightweight, and sophisticated. However, de-
spite these improvements, rates of prosthetic rejection and
abandonment remain considerable, suggesting that technolog-
ical progress alone is insufficient to ensure acceptance and
sustained use [1, 2].

Beyond clinical and economic factors, socio-cultural influ-
ences play an important role in shaping attitudes towards pros-
thetic limbs. Cultural beliefs, values, and practices can affect
how individuals perceive disability, body image, and assistive
technologies. In some contexts, limb loss may be associated
with stigma, spiritual interpretations, or social exclusion,
which can influence willingness to adopt prosthetic devices [3,
4]. In addition, societal attitudes and community perceptions
may affect how individuals integrate prosthetic use into their
daily lives [5, 6].

Qualitative studies indicate that prosthetic satisfaction is
multidimensional, extending beyond comfort and functional
performance. Factors such as social support, community atti-
tudes, and environmental context significantly influence pros-
thesis use and acceptance [1, 6]. These findings highlight the
importance of aligning prosthetic interventions with users’ so-
cial environments and cultural lifestyles.

For example, a study in Kenya showed that hope, motiva-
tion, and societal perceptions significantly affected prosthetic
use and satisfaction [6]. Similarly, in Sweden, lower-limb
prosthesis users reported that access to information, social
support, and the challenges of adapting to everyday activities
significantly influenced their rehabilitation experiences [1, 2,
7]. This highlighting the broader influence of social and envi-
ronmental factors on prosthetic use [1, 7, 8].

Cultural and contextual factors may influence functional
and aesthetic expectations of prosthetic devices, including
compatibility with lifestyle and social practices. Prostheses
that do not align with these contextual factors may limit user
satisfaction and acceptance. Although prosthetic research has
traditionally prioritized biomechanical performance and cost,
increasing evidence highlights the importance of psychosocial
and contextual determinants of prosthesis use and satisfaction
[3,9, 10].
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In Nigeria and similar settings, cultural beliefs and social
perceptions continue to shape experiences of disability and re-
habilitation. However, empirical evidence examining their in-
fluence on prosthetic acceptance remains limited. This study
therefore seeks to explore how cultural beliefs and practices
affect the acceptance and use of prosthetic limbs, with the aim
of informing more culturally responsive rehabilitation strate-
gies.

1.2. Specific Objectives

By exploring the perceptions of prosthetic users and reha-
bilitation professionals, the study aims to:

1) Identify the role of cultural beliefs on acceptance and use
of prosthesis.

2) Evaluate specific cultural beliefs associated with pros-
thetic limb rejection.

3) Determine socio-cultural factors influencing prosthetic
limb acceptance and use across cultural divide,

4) Evaluate the impact of prosthetic limb use on body im-
age and self-esteem among users.

2. Materials and Methods

2.1. Study Design

This study employed a descriptive cross-sectional design to
examine the influence of cultural beliefs and practices on
prosthetic limb acceptance and use.

2.2. Study Area

The study was conducted at the Leprosy Mission Nigeria
Orthopaedic Centre, located in Niger State, Nigeria. The Cen-
tre provides prosthetic and orthotic services to patients from
various cultural and socio-economic backgrounds.

2.3. Study Population

The study population comprised individuals with limb loss
who had previously used, were currently using, or had at any
time declined the use of prosthetic limbs. It also included re-
habilitation professionals, and individuals involved in influ-
encing the provision, accessibility, and social acceptance of
prosthetic limb services.
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2.4. Eligibility Criteria

2.4.1. Inclusion Criteria

Participants included in the study were individuals with
limb loss (past or current prosthetic users or rejecters), reha-
bilitation professionals, adults aged eighteen years and above,
and those who provided informed consent.

2.4.2. Exclusion Criteria

Individuals who are not with limb loss, not worked directly
with prosthetic limb users, are below the defined age range,
unable to communicate effectively and are unable to provide
informed consent were excluded from the study.

2.5. Sample Size and Sampling Technique

A total of three hundred and eighty-four participants were
determined using the Cochran’s formula.

Participants were selected using a proportionate stratified
random sampling technique to ensure representativeness of
the study population.

2.6. Data Collection Methods

Data were collected using a structured questionnaire com-
prising both open-ended and close- ended questions. The in-
strument assessed socio-demographic characteristics, cultural
beliefs and practices, and perspectives of rehabilitation pro-
fessionals. Responses to the closed- ended items were meas-
ured using a 5-point Likert scale, which was used to evaluate
participants’ attitudes, perceptions, and satisfaction regarding
prosthetic limbs.

2.7. Validity of the Instrument

The questionnaire was reviewed by experts in prosthetics
and rehabilitation to ensure content validity. Necessary modi-
fications were made to improve clarity and relevance.

2.8. Reliability of the Instrument

The reliability of the instrument was established through a
pilot study conducted among respondents with similar charac-
teristics to the study population. Feedback from the pretest in-
formed revisions to improve clarity, consistency, and internal
reliability.

2.9. Data Analysis

Quantitative data was analyzed using descriptive statistics,
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including frequencies and percentages, to summarize and pre-
sent the data. Inferential statistics, especially the chi-square
test, were used to examine the association between variables
and to determine statistical significance. All analysis were
conducted using the Statistical Package for the Social Sci-
ences (SPSS), with results presented in contingency tables.

Qualitative data obtained from open- ended questions were
analyzed using content analysis. Responses were systemati-
cally coded and grouped into categories and themes to identify
recurring patterns related to cultural beliefs and prosthetic ac-
ceptance.

2.10. Ethical Consideration

The ethical approval for this research study was obtained
from the school of health ethics committee of Federal Univer-
sity of Technology Owerri (FUTO).

Informed consent was obtained from all participants before
data collection. Participation was voluntary, and respondents
were assured of confidentiality, anonymity, and the right to
withdraw from the study at any stage without penalty. All pro-
cedures were conducted in accordance with accepted ethical
principles for research involving human participants.

3. Results

Table 1 represents the socio-demographic characteristics of
the respondents.

A total of three hundred and eighty-four participants took
part in the study, comprising prosthetic users and rehabilita-
tion professionals. Participants varied in tribe, age, gender,
types of amputation, causes of amputation, religion, marital
status, level of education, years of amputation, and years of
prosthetic use.

As shown in Table 1, A greater proportion of participants
were male (175, 45 6%), and most were between the ages of
38 and 48 years (122, 31 8%). The majority of the respondents
were from Hausa tribe (81, 21 1%), Yoruba tribe (65, 16 9%)
and Fulani tribe (45, 11 7%) while the remaining tribes were
grouped into “others” (193, 50-2%) due to smaller frequencies.
Islam is the major religion (196, 50 9%), followed by Christi-
anity (158, 41 0%). The most common level of amputation
was Transtibial/Below Knee (234, 60 8%), and road traffic ac-
cident, a predominant cause of amputation (149, 38 8%). A
bulk of the participants were married (250, 65 <1%), and with
no formal education (133, 34 6%). The most participants (123,
32 0%) agreed they have been amputated for one to five years,
just as (255, 66 4%) also accepted having used prosthetic
limbs for the same number of years.
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Table 1. Socio-demographic and clinical characteristics of participants.

Category
Gender Male
Gender Female
Age group (years) 28-38
Age group (years) 38-48
Age group (years) 58-68
Tribe Hausa
Tribe Yoruba
Tribe Fulani
Tribe Others (17 tribes)
Religion Christianity
Religion Islam
Level amputation Above knee
Level of amputation Below knee
Cause of amputation Road traffic accident
Cause of amputation Diabetes

Table 2 presents responses on the influence of prosthetic
acceptance and use.

From the table above, a majority of respondents (201,
52 4%) do not see cultural beliefs as important determinants

Frequency Percentage%o
175 45 6
171 44 5
60 156
122 318
84 219
81 214
65 16 9
45 117
193 502
158 419
196 509
118 306
234 608
149 388
92 24

of prosthetic limb acceptance and use, while (154, 40 0%)
agree that cultural beliefs affect prosthetic limb acceptance.
Only a small proportion of the participants (29, 7 %) showed
neutrality regarding the question.

Table 2. Influence of cultural beliefs on prosthetic acceptance and use.

Category
Response Agree
Response Disagree
Response Neutral
Response Total

Table 3 shows responses on the cultural beliefs associated
with prosthetic limb rejection.

From all indications, majority of the participants (218,
56 7%) admitted that there are no such cultural beliefs that
prohibit the acceptance and use of prosthetic limbs in their in-
dividual cultures. However, beliefs associated with prosthetic
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Frequency Percentage%
154 400

201 524

29 76

384 1000

limb rejection included the view that body parts are made by
God and should not be replaced (23, 6 0%), the perception that
prosthetic limbs are artificial devices that alter human nature
(21,5 5%), and fear of reincarnation with limb loss (14, 3 7%).
Nevertheless, (108, 28 2%) of participants did not respond to
the question.
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Not applicable in my culture

Table 3. Cultural beliefs associated with prosthetic limb rejection.

Body parts are made by God and should not be removed or replaced

Prosthetic limbs are artificial and alters humanity

Fear of reincarnation with limb loss or deformity

No response

Total

Table 4 addresses the influence of cultural and social stigma

on prosthetic limb acceptance and use.
From the table, a majority of respondents (336, 87 5%) re-
ported that cultural and social stigma influenced prosthetic

Frequency

218
23
21
14
108
384

Percentage%

56 7
690
55
34
282
1000

limb acceptance and continued use. Very small proportion of
the respondents disagreed (17, 4 4%), were neutral (21, 5 5%)
and that showed no response (10, 2 6%).

Table 4. The influence of cultural and social stigma on prosthetic limb acceptance and use.

Response
Response
Response
Response

Response

Category

Agree
Disagree
Neutral

No Response

Total

Table 5 summarizes responses on the impact of prosthetic
limb uses on body image and self-esteem.

As shown in the table, the results suggest that prosthetic
limb use is perceived to have a significant positive effect on

Response
Response
Response
Response

Response

Frequency

336
17

21
10
384

Percentage%o

875
44
55
26
1000

body image and self-esteem, with most respondents (334,
87 0%) in agreement. Only a minority disagreed (18, 4 7%),
(17, 4 4%) were neutral, and (15, 3 9%) did not respond.

Table 5. The impact of prosthetic limb uses on body image and self-esteem.

Category

Agree
Disagree
Neutral

No Response

Total

Frequency Percentage%o
334 8790

18 47

17 44

15 39

384 1009
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4. Discussion

4.1 Interpretation of findings

This section interprets the findings of the study in relation
to the study objectives and existing understanding of pros-
thetic acceptance and use.

4.2 Cultural Beliefs Influencing Prosthetic
Acceptance and Use

To ldentify the Role of Cultural Belief in Acceptance and
Use of Prosthesis, the findings revealed that the majority of
respondents (52 4%) disagreed that cultural beliefs play a role
in the acceptance and use of prosthetic limbs, while 40%
agreed and 7 6% remained neutral. This suggests that within
the study population, cultural beliefs were not identified as
primary determinants of prosthetic acceptance. This aligns
with evidence that prosthetic satisfaction and adaptation are
influenced by multiple interacting factors, including func-
tional ability, rehabilitation support, access to information,
and environmental demands. rather than a single determinant
[11, 12]. However, the proportion of respondents acknowledg-
ing cultural influence remains substantial, suggesting that
such beliefs should not be ignored. Previous qualitative stud-
ies have demonstrated that perceptions of disability, social
context, community attitudes and support networks can sig-
nificantly influence prosthetic use, adaptation, and user expe-
riences, particularly within specific cultural and social con-
texts or sub-groups [1, 5, 6].

Further evaluation of specific prohibitive beliefs revealed
that the majority (56 7%) reported that such beliefs were not
applicable in their culture, reinforcing the earlier finding that
cultural barriers may not be the dominant factor influencing
prosthetic use within this population. This aligns with evi-
dence suggesting that prosthetic utilization is influenced by
multiple interacting factors, including access to services, af-
fordability, functional outcomes, psychosocial considerations,
and cultural beliefs. Although cultural influences may not al-
ways emerge as the primary determinants, they remain im-
portant within specific social and cultural contexts [1-3].

Nevertheless, a minority of respondents endorsed specific
prohibitive beliefs. These findings are consistent with qualita-
tive evidence indicating that socio-cultural perceptions may
influence prosthetic acceptance among specific subgroups ra-
ther than uniformly across populations [5, 6, 12].

The notable proportion of non-response may suggest that
beliefs related to culture and prosthetic use are complex and
not always readily articulated by respondents [6, 11, 12].

Overall, while cultural beliefs may not be the primary de-
terminant, they remain relevant in specific contexts and
should not be entirely dismissed. This underscores the im-
portance of culturally responsive prosthetic service delivery
and patient-centered care [1, 10].

Furthermore, in determining the common socio-cultural
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factors influencing prosthetic limb acceptance and use, the
findings revealed that a large majority of respondents (87 5%)
agreed that cultural and social stigma affects prosthetic ac-
ceptance and use, while only a small minority (4 4%) disa-
greed. This overwhelming agreement suggests that stigma re-
mains a major socio-cultural factor shaping how prosthetic de-
vices are perceived and utilized. Beyond functionality, cost,
accessibility, and comfort, social acceptance and fear of dis-
crimination significantly influence user preferences and will-
ingness to wear prosthetic limbs openly [3, 5, 6].

This finding is consistent with previous studies demonstrat-
ing that stigma and community perceptions play a critical role
in prosthetic use and social participation [13]. Similarly, re-
search in Ghana reported direct experiences of negative social
feedback and discrimination that interfered with prosthetic use
and integration into daily life [14].

Evidence also shows that broader societal attitudes towards
visible disability significantly influence user adjustment and
acceptance [5].

The findings further suggest that individuals may prefer
prosthetic designs that minimize visibility or appear more nat-
ural in order to avoid negative social labeling or unwanted at-
tention [1, 6].

This reinforces the notion that acceptance is not solely de-
termined by mechanical performance but by how well the de-
vice aligns with social expectations and cultural norms regard-
ing bodily appearance [1, 3, 6]. While advances in prosthetic
technology, such as bionic devices, have been shown to im-
prove self-perception and user competence, their impact on
stigma remains complex. Some studies report enhanced con-
fidence and identity, whereas others highlight the persistence
of stigma alongside feelings of empowerment [6, 10, 15].

Overall, these findings underscore the importance of ad-
dressing stigma in prosthetic design and rehabilitation. Pros-
thetic services should incorporate culturally responsive and
user-centered approaches that consider aesthetic preferences,
social expectations, and the lived experiences of users to en-
hance acceptance and long-term utilization [6, 7]. In addition,
public education and community-based interventions are es-
sential to reduce stigma and improve societal acceptance of
prosthetic users [3, 5, 10].

Finally, in evaluating the impact of prosthetic limb use on
body image and self-esteem among users, the findings of this
study indicate that prosthetic use has a substantial positive ef-
fect, with a large majority of respondents (87 0%) reporting
improved body image and self-esteem. This aligns with
emerging evidence demonstrating that prosthetic use can en-
hance an individual’s sense of identity, confidence, and psy-
chological well-being [16, 17]. Prosthetic limbs not only re-
store physical function but also contribute to improved self-
perception by enabling users to feel more integrated, confident,
and engaged within their social environments [4, 16, 18].
Qualitative studies further highlight that prosthetic use sup-
ports a sense of normalcy, belonging, and social participation,
which are critical components of self-esteem [8, 20].
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The positive influence of prosthetic use on body image is
particularly important, as body image dissatisfaction has been
associated with reduced participation and poorer psychosocial
outcomes among individuals with limb loss [4, 17-19]. When
prosthetic devices are perceived as extensions of the body ra-
ther than external attachments, users are more likely to report
enhanced self-esteem and improved social engagement [16-
18]. This reflects the broader understanding that prosthetic de-
vices are not solely functional tools but also carry symbolic
meaning in shaping identity and social roles [8].

However, A small proportion of respondents disagreed
(4 7%) or were neutral (4 4%), suggesting variability in psy-
chosocial outcomes. Such differences may be influenced by
factors including prosthetic fit, comfort, usability, and indi-
vidual coping mechanisms, as well as broader psychosocial
and contextual influences [1, 4, 8]. Some users may continue
to experience difficulty integrating the prosthetic limb into
their self-concept, particularly when functional or aesthetic
expectations are unmet.

Overall, these findings underscore the multifaceted impact
of prosthetic limb use. Beyond restoring mobility, prosthetic
devices have the potential to positively influence body image
and self-esteem, key components of holistic rehabilitation.
Recognizing and addressing these psychosocial dimensions is
essential for improving outcomes and supporting user-cen-
tered prosthetic care [1, 4, 8, 16].

5. Conclusion

This study examined the influence of cultural beliefs and
practices on the acceptance and use of prosthetic limbs. The
findings indicate that cultural beliefs are not widely perceived
as major barriers to prosthetic acceptance. However, a minor-
ity of respondents reported culturally rooted perceptions, in-
cluding beliefs about divine creation of body parts, that pros-
thetic limbs alter human identity, and fear of reincarnation
with limb loss or deformity.

Notably, cultural and social stigma emerged as a significant
factor influencing prosthetic acceptance and use. This suggest
that while traditional cultural prohibitions may be declining,
broader societal attitudes toward disability continue to shape
prosthetic utilization.

The study is limited by its cross-sectional design, reliance
on self-reported data, and single study setting. Addressing so-
cial stigma and promoting culturally responsive rehabilitation
strategies are essential to improving prosthetic acceptance and
long-term use.

Abbreviations

BMC BioMed Central
FUTO Federal University of Technology, Owerri
SPSS Statistical Package for the Social Sciences

66

Acknowledgments

I wish to express my heart felt gratitude to the Almighty
God for his sustenance, provisions and protections throughout
the duration of this study.

I will not also fail to appreciate all my supervisors and lec-
turers, especially Prof C. U Nwadinigwe, Prof j Ekezie, and
Dr Ugorji TN who has always been very responsive to me out
of their very busy schedules, and whose brain work also in-
spired this study. May God bless you all.

My colleagues and classmates are not left out. Thank you
all for your cooperation and brotherly love shown to me, and
one another.

I also acknowledge the help of my Colleague and friend, Mr
Osuchukwu Linus Ezechinyere, whose effort enabled me to
use his facility for the conduct of this study.

To my dear family, my wife and kids, my mum and Dad,
my siblings, | say a big thank you for all the support, financial
support, moral support, and for standing by me through this
study. May God bless and continue to bless you all in health
and wealth.

Author Contributions

Frank Chinemeze Obiezu: Conceptualization, Data cura-
tion, Formal Analysis, Funding acquisition, Investigation,
Methodology, Writing — original draft

Nwadinigwe Cajetan: Conceptualization, Formal Analy-
sis, Supervision, Validation, Writing — review & editing

Javas Ekezie: Supervision, Validation

Tochukwu Nze Ugorji: Writing — review & editing

Chikwado Kingsley Onwukamuche: Investigation, Re-
sources

Cajetan Nwaiwu: Investigation, Resources

Victor Chinwendu Ezeala: Investigation, Project admin-
istration

Sylvanus Nwanorue: Project administration

George Chukwuebuka Eke: Investigation

Conflict of Interest

The authors declare no conflicts of interest.

References
[1] Collu R, Ferrazzano E, Murgia V, Salis C, Barbaro M. Tech-
nological and psychosocial aspects of upper limb prostheses
abandonment. A narrative review. 2025; 7(6): 167;
https://doi.org/10.3390/prosthesis7060167

[2] Piscitelli D, Beghi M, Bigoni M, et al. Prosthesis rejection in
individuals with limb amputation. Rivista di Psichiatria. 2021;
56(4): 175-181.

https://doi.org/10.1708/3654.36344


http://www.sciencepg.com/journal/rs

Rehabilitation Science

http://www.sciencepg.com/journal/rs

(3]

[4]

5]

[6]

[7]

(8]

(9]

[10]

[11]

Hammond B, Abu KA, Anyittey KD, et al. Determinants of
utilization of prostheses and orthosis following lower limb am-
putation in Sub Saharan Africa: A systematic review. J Orthop
Rep. 2025; 4(1): 100528
https://doi.org/10.1016/j.jorep.2024.100528

Nugent K, Joshi A, Viana R, Payne MW, Unger J, Hunter SW.
How has body image been evaluated among people with lower
limb loss? A scoping review. Disabil Rehabil. 2025; 47(1): 33-
46. https://doi.org/10.1080/09638288.2024.2335646

Aljuhani W. S, Alhussaini A. A, Alangari H. S, Aljabr S. Z, Al
Karni A. F, Alhumaidan M. I. Community perception and ac-
ceptance of patients with prosthetic devices after disabilities in
Saudi Arabia. J Musculoskelet surg Res. 2023; 7(1): 29-33.
https://doi.org/10.25259/JMSR_132_2022

Mattick K, Oldfrey B, Donovan-Hall M, Magomere G,
Gakunga J, Holloway C. Experiences of lower limb prosthesis
users in Kenya: A qualitative study to understand motivation to
use and satisfaction with prosthetic outcomes. Disabil Rehabil.
2023; 45(26): 4478-4488.
https://doi.org/10.1080/09638288.2022.2152875

Ramstrand N, Sterner A, Palmé& L. Lower limb prosthesis us-
ers’ perception of everyday life: A phenomenographic study.
Prosthet Orthot Intl. 2024; 48(2): 115-121.
https://doi.org/10.1097/PXR.0000000000000246

Bosman CE, van der Sluis CK, Geertze JHB, Vrieling AH.
User-relevant factors influencing the prosthesis use of persons
with transfemoral amputation or knee disarticulation: A meta-
synthesis of qualitative literature and focus group results.
PLOS ONE. 2023; 18(1): e0276874.
https://doi.org/10.1371/journal.pone.0276874

Magnusson L, Ramstrand N, Fransson El. Influence of envi-
ronmental and personal factors on prosthesis use and participa-
tion among lower limb prosthesis users. Prosthet Orthot Int.
2021; 45(3): 207-214.
https://doi.org/10.1097/PXR.0000000000000103

Linda Resnik, Borgia M, Graczyk EL, Barth J, Ni P. Prosthesis
usability experience is associated with extent of upper limb
prosthesis adoption: A structural equation modeling analysis.
PLOS ONE. 2024; 19(6): e0299155.
https://doi.org/10.1371/journal.pone.0299155

Ramstrand N, Mussa A, Gigante I. Factors influencing satis-
faction with prosthetic and orthotic services: A national cross-
sectional study in Sweden. Disabil Rehabil. 2024; 46(25):
6213-6220. https://doi.org/10.1080/09638288.2024.2319342

67

[12]

[13]

[14]

[15]

[16]

(17]

(18]

[19]

[20]

Olaya-Mira N, Ganez-Hernandez LM, Viloria Barragan C,
Soto-Cardona IC. Methods to assess lower limb prosthetic ad-
aptation: A systematic review. J Neuroeng Rehabil. 2025; 22:
100. https://doi.org/10.1186/s12984-024-01530-7

Phelps C, Gardner T, Williams R, Morrison S. The impact of a
customized aesthetic prosthetic leg cover on social interaction
cues and attitudes in the general UK population: Two experi-
mental studies. Prosthet Orthot Int. 2025; 49(2): 173-178.
https://doi.org/10.1097/PXR.00000000000000396

Dordunu R, Adjei CA, Kyei JM, Ani-Amponsah M. Experi-
ences of persons with lower limb amputation after prosthetic
rehabilitation in Ghana: A qualitative inquiry. Prosthet Orthot
Int. 2024; 48(3): 329-336.
https://doi.org/10.1097/PXR.0000000000000264

Moisan G, Ma CZ-H. Advances in prosthetics and orthotics.
BMC Musculoskelet Disord. 2024; 25(1): 135.
https://doi.org/10.1186/s12891-024-07246-y

Bekrater-Bodmann R. (2025). The German adaptation of the
Amputee Body Image Scale and the importance of psychoso-
cial adjustment to prosthesis use. Sci Rep. 2025; 15: 6204.
https://doi.org/10.1038/s41598-025-90737-2

Chappell D, Yang Z, Clark AB, Berkovic A, Laganier C, Bax-
ter W, et al. Examining the physical and psychological effects
of combining multimodal feedback with continuous control in
prosthetic hands. Sci Rep. 2025; 15(1): 3690.
https://doi.org/10.1038/s41598-025-87048-x

Caldas A, Matos D, de Eyto A, Martins N. Redefining pros-
thetic needs: Insights from individuals with upper limb loss-A
systematic review. Sensors (Basel). 2026; 26(2): 734.
https://doi.org/10.3390/526020734

Luza LP, Ferreira EG, Minsky RC, Pires GKW, da Silva R.
Psychosocial and physical adjustments and prosthesis satisfac-
tion in amputees: A systematic review of observational studies.
Disabil Rehabil Assist Technol. 2020; 15(5): 582-598.
https://doi.org/10.1080/17483107.2019.1602853

Keeves J, Hutchison A, D’Cruz K, Anderson S. Social and
community participation following traumatic lower limb am-
putation: an exploratory qualitative study. Disabil Rehabil.
2023; 45(26): 4404-4412.
https://doi.org/10.1080/09638288.2022.2152114


http://www.sciencepg.com/journal/rs

