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Prosthetic Care: Are There Differences?
“Women tend to be more emotional,” Patterson says. “For 
instance, if they’re frustrated in trying to accomplish certain 
tasks, they may break down in tears.” Like many men, he is some-
times mystified by such reactions and admits, “I don’t deal very 
well with that.” But Patterson firmly believes that being a good 
prosthetist means not only dealing with artificial limbs but with 
the patient’s psyche, and he tries to help patients with what they 
are going through emotionally as well.

“Women are used to taking care of everybody else, so when 
we are the ones who need to be cared for and can’t do what 
we usually would for our family, it’s emotionally tough and can 
lead to tears of frustration,” Hughes says. “However, those tears 
quickly change to tears of joy as we regain our abilities, as was 
the case when Celeste drove a car for the first time using her 
prosthetic legs.”

Martino, however, says that he hasn’t seen any marked dif-
ferences between men and women in their psychological and 
physical adjustment to amputation and prosthetic use. “It’s 
more about the individual,” he says. “Everybody’s different.”

U.S. Army veteran, paratriathlon champion, and Paralympian 
Melissa Stockwell, CP, LP, a staff prosthetist at Scheck & Sir-
ess, Chicago, Illinois, echoes Martino’s comments. She says she 
believes that how well a person adapts to amputation depends 
on the individual rather than gender. “It’s person-dependent—
how well they do in recovery, support from family and friends, 
seeing other amputees’ success, and their confidence that ‘I can 
accomplish this.’”

Stockwell, the first woman to lose a limb in combat in Iraq, 
says, “We’re seeing more women amputees that show the metal 
leg, often with a [socket] design that expresses who they are.” 
Some female patients do want a realistic, silicone restoration 
that enables them to wear high heels, she says. However, per-
ceptions are changing, with robotic-looking prostheses seen as 
cool, and “coming from the veteran community, I like to show 
off my [high-tech] prosthesis.”

Peer Visits
Although they are well-meaning, celebrities and others with 
expensive, extremely natural-looking cosmetic legs can some-
times create unrealistic expectations in new amputees. Martino 
believes that peer visits can be tremendously helpful when the 
visitors are experienced amputees who can be supportive and 
provide practical, realistic tips and advice. “Those are the ones 
we like to see interact with our patients.”

Symposium Explores Women’s Concerns
Among other recent research efforts, a State of the Science  
Symposium on Medical Rehabilitation of Wounded, Injured, and 
Ill Women at the University of Pittsburgh (Pitt), Pennsylvania, 
was held May 8, under the auspices of Pitt, the WRNMMC,  
and the Center for Rehabilitation Science Research at the Uni-
formed Services University of the Health Sciences, Bethesda, 
Maryland. The symposium explored different aspects of wom-
en’s healthcare with a focus on female veterans (www.herl.pitt.
edu/rehabilitation-women). A presentation, titled “Unique 
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Considerations for Women with Traumatic Extremity Injuries 
and Amputations,” by Billie Randolph, PhD, PT, OCS, deputy 
director, Department of Veterans Affairs (VA) Extremity Trauma 
and Amputation Center of Excellence, reviewed research find-
ings that also can be extrapolated to civilian women with trau-
matic amputations.

Her presentation looked at several factors. Regarding physi-
cal factors, her review found that although age, cause, and 
amputation level impact functional outcomes, gender does not; 
lower-limb amputees of both genders are at significant risk for 
knee and hip osteoarthritis; women with lower-limb ampu-
tations tend to demonstrate significantly lower bone mineral 
density (BMD) values (increasing the risk for osteoporosis) 
than did men; individuals with traumatic amputations have 
lower BMD than do individuals with nontraumatic amputa-
tions; and women with lower-limb amputations report more 
skin problems than their male counterparts. 

continued on page 34

Stockwell competing in a triathlon.  
Photograph courtesy of Melissa Stockwell.
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