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INTRODUCTION 

The notion of patient-centered care is a key 
component of the dialogue on healthcare reform in 
the United States (1). Patient-centered care seeks to 
change the dynamic of healthcare from a system that 
revolves around what physicians and other healthcare 
providers feel are important to a system that is 
centered on the patient’s satisfaction with the care 
they receive and the outcomes produced. A key 
difference between the two approaches to healthcare 
delivery is that within a patient-centered healthcare 
system patients play an active role within the clinical 
decision-making process and the delivery of care is 
tailored to the preferences and needs of the patient. 
Understanding patient preferences, needs, and 
expectations is an important initial step to delivering 
patient-centered care. 

Although patient-centered care is an integral part of 
current healthcare reform efforts, it is not known 
whether this approach to healthcare delivery reflects 
the desires and expectations of patients receiving 
O&P care. The design, delivery and fitting of a 
prosthetic device are highly individualized processes 
that seem amendable to a patient-centered approach. 
In order to deliver patient-centered O&P care it is 
important to understand the preferences and desires 
of O&P patients.  Further, it is not known what impact 
patient-centered care may have on the business of 
providing prosthetic care. 

METHOD 

The Amputee Coalition developed a survey asking 
persons with limb loss about what they expect from 
their prosthetic provider, whether they have switched 
prosthetic providers and, if they have switched 
prosthetic providers, why they switched prosthetists. 
This survey was placed on the Amputee Coalition’s 
website from February through June of 2014. The 
survey was advertised through the Amputee 
Coalition’s electronic monthly newsletter – Limblines – 
and the Coalition’s Facebook page, which has over 
17,000 participants. At the conclusion of the data 
collection period, a total of 270 persons with limb loss 
completed the survey. 

IBM SPSS Statistics version 20 was used to generate 
descriptive statistics and perform inferential statistical 
tests on survey data. Descriptive statistics were used 
to describe what survey respondents expect from 
their prosthetic provider, whether they have switched 
prosthetic providers and their reasons for switching 
prosthetists. Inferential statistical tests (e.g., chi- 
square and ANOVA) were performed on survey data 
to determine whether prosthetic provider 
expectations, behavior around changing prosthetic 

providers or reasons for changing prosthetic providers 
varied by key patient characteristics (e.g., age, race, 
sex). 

RESULTS 

Results from statistical analyses suggest that patients 
with limb loss expect to receive patient-centered care 
from their prosthetic provider. According to these 
data, about half of patients with limb loss will switch 
their prosthetic provider. Nearly half of those who 
switched prosthetists changed their provider more 
than once. The lack of receiving patient centered care 
was commonly cited as a reason for switching 
providers. Inferential statistical analysis of survey data 
show that these expectations and preferences for 
prosthetic care do not vary according to key patient 
characteristics (e.g., age, sex, cause of amputation). 

DISCUSSION 

Data collected from the Amputee Coalition’s survey 
contain a number of limitations. However, the results 
from this preliminary study suggest that patients with 
limb loss expect to receive patient-centered care from 
their prosthetic provider and may change prosthetic 
providers if they do not receive patient-centered care. 
These results underscore the importance for 
prosthetists to provide patient-centered care to their 
patients with limb loss.  

CONCLUSION 

Patients with limb loss expect patient-centered care 
from their prosthetic provider. Furthermore, the 
absence of patient-centered approaches to prosthetic 
care was commonly cited by survey respondents as a 
reason for switching prosthetic providers. 

CLINICAL APPLICATIONS 

Prosthetists should develop care models that 
incorporate the patient as an active participant in their 
healthcare. Patient-centered care is an important 
factor in patient retention. Providing patient-centered 
prosthetic care may represent a key element that 
helps prosthetic practices remain viable within a 
competitive business environment. Thus, patient-
centered O&P care may be good for patient outcomes 
and for those O&P practices that commit to this 
approach to care delivery. 
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