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Abstract

Background: Adolescence is a sensitive period for developing self-identity and
confidence. Experiencing a lower-limb amputation during this stage can negatively impact
body image, self-esteem, and social participation. Understanding body image disturbance
and self-esteem levels among adolescents with limb amputation is crucial for planning
effective psychosocial and rehabilitation interventions.

Aim: To assess the levels of body image disturbance and self-esteem and its associated
factors among adolescents with amputation.

Methods: A cross-sectional quantitative study was conducted among 59 adolescents with
amputation. Data were collected through telephone interviews using standardized tools, the
Amputee Body Image Scale Revised (ABIS-R) to assess body image disturbance and the
Rosenberg Self-Esteem Scale (RSE) to measure self-esteem levels.

Results: Among the 59 participants, 57.6% reported low body image disturbance, while
42.4% experienced high disturbance. Regarding self-esteem, 69.5% had low self-esteem
and 30.5% had high self-esteem, indicating that the majority struggled with negative self-
perception and reduced confidence following amputation. Gender differences showed no
significant variation in body image disturbance (P = .974), but females exhibited
significantly higher self-esteem (P = .041) than males. Participants who were the main
earners in their households demonstrated significantly lower body image disturbance (P =
.001), suggesting that engagement in meaningful roles and financial responsibility may
contribute to better body image adjustment.

Conclusion: The results show that Bangladeshi adolescents with amputation experience
significant psychosocial difficulties, including high body image disturbance and low self-
esteem. Gender and socioeconomic factors influence their adjustment, highlighting the
need for individualized support. Incorporating occupational therapy, peer support, and
counseling into rehabilitation can improve self-perception and social reintegration.

Keywords: Body image disturbance, self-esteem, adolescents, lower limb amputation,
psychosocial adjustment, Bangladesh.



CHAPTER I: INTRODUCTION

1.1 Background

Amputation is a significant medical and social event that results in the partial or complete
loss of a limb. It not only affects an individual physically but also has profound
psychological, social, and functional consequences (Alessa et al., 2022). Limb loss may
occur due to congenital conditions, trauma, infection, malignancies, or vascular diseases
(Dillingham et al., 2002). Amputation may result from several medical or traumatic causes.
In adolescents, trauma such as vehicular accidents, falls, burns, or industrial injuries is the
leading cause of acquired limb loss (WHO, 2020). Other causes include infections,
malignant tumors (e.g., osteosarcoma), and congenital limb deficiencies. The nature and
cause of amputation influence rehabilitation outcomes, psychological adjustment, and the

degree of functional independence achievable (Smith et al., 2020).

In low and middle-income countries such as Bangladesh, traumatic causes such as road
traffic accidents, industrial injuries, and natural disasters remain the most common reasons
for amputation, whereas in high-income countries, chronic illnesses like diabetes and
peripheral vascular disease are leading contributors (Mousavi et al., 2019; Rahman et al.,
2020). The impact of amputation is multidimensional. Physically, individuals experience
loss of mobility, reduced functional independence, and dependence on prosthetic devices.
Psychologically, limb loss disrupts body integrity, often resulting in depression, anxiety,
post-traumatic stress, and altered self-concept (Horgan & MacLachlan, 2004; Senra et al.,
2012). Socially, amputees may face stigma, social exclusion, or discrimination, which can
compromise their ability to participate in education, employment, or community activities

(Hossain et al., 2020). Adolescents, in particular, are at a heightened risk for psychosocial



challenges because they are in a critical stage of identity formation, peer integration, and
self-esteem development (Erikson,1998). Adolescence is a period characterized by rapid
physical, emotional, and social development. Body image and self-esteem play a pivotal
role during this stage, shaping self-perception, social relationships, and psychological well-
being (Rosenberg, 1965; Orth & Robins, 2014). The loss of a limb during adolescence can
disrupt these developmental processes, leading to body image disturbances, lowered self-

esteem, and difficulties in psychosocial adjustment (Mckechnie & John, 2014).

Amputation profoundly affects an individual’s physical, psychological, and social life.
Physically, patients with limb loss face significant limitations in mobility, strength,
balance, and coordination. These challenges often necessitate the use of assistive devices
such as prostheses or wheelchairs to regain functional independence (Alessa et al., 2022).
In lower-limb amputees, basic activities like walking, climbing stairs, or participating in
recreational sports can become difficult or impossible without proper rehabilitation support
(Kaur & Guan, 2018). Upper-limb amputees face challenges in performing tasks requiring

fine motor skills, including writing, eating, dressing, and self-care (Rybarczyk et al., 1992).

Socially, amputees often encounter stigma, discrimination, and reduced opportunities
for education, employment, and social participation. A lack of accessibility, societal
prejudices, and insufficient community support can compound these challenges, leading to
social isolation (Horgan & MacLachlan, 2004). In adolescents, these challenges are even
more pronounced, as peer acceptance, identity formation, and social integration are central
developmental tasks. Adolescents with amputation may struggle with self-esteem, body

image, and participation in school or sports activities (Senra et al., 2012).



Moreover, the need for ongoing medical care, prosthesis maintenance, and rehabilitation
can impose financial strain, particularly in low-resource settings such as Bangladesh

(Haque et al., 2019).

Adolescents with limb amputations are at increased risk of psychosocial difficulties
compared to adults. Adolescence is a period of rapid physical, emotional, and social
development, where body image, peer relationships, and self-esteem play critical roles
(Orth & Robins, 2014). Studies in high-income countries such as the United States, Canada,
and the United Kingdom indicate that adolescent amputees often experience lower self-
esteem, higher rates of social anxiety, and difficulties in academic and extracurricular

participation (Murray & Fox, 2002; Senra et al., 2012).

Peer comparison and societal emphasis on physical appearance make body image
disturbance a significant concern. Adolescents with amputations may withdraw from social
interactions, avoid sports or group activities, and experience difficulties in forming
friendships or romantic relationships (Rumsey & Harcourt, 2007). Psychosocial support,
including counseling, peer support groups, and school-based interventions, has been shown
to improve self-esteem, social participation, and overall adjustment (Gallagher &

MacLachlan, 2000).

Body image disturbances in adolescents with limb loss are a prominent concern for
psychosocial adjustment. The perception of bodily difference, visible scarring, and limb
absence often lead to feelings of embarrassment, shame, and dissatisfaction with
appearance. Research indicates that body image dissatisfaction is strongly associated with

lower levels of self-esteem, heightened anxiety, depressive symptoms, and reduced



participation in social and physical activities (Gallagher et al., 2007; Senra et al., 2012).
Adolescents may internalize societal and peer perceptions about disability, resulting in
avoidance of social situations, decreased engagement in recreational activities, and

increased risk of social isolation.

Self-esteem reflects the overall evaluation of one’s self-worth, is closely linked
with body image and psychosocial functioning. Adolescents with lower-limb amputations
often report diminished self-esteem due to perceived physical inadequacy and concerns
about social acceptance (Rybarczyk et al., 1992; Orth & Robins, 2014). Low self-esteem
in this population can negatively influence motivation, coping strategies, and active
participation in rehabilitation programs. For instance, adolescents who struggle with self-
esteem issues may be less likely to adhere to prosthetic training or participate in school and
community activities, which can further limit functional independence and social

integration (Senra et al., 2012).

Studies have consistently highlighted the psychosocial impact of amputation on
adolescents. A study in the United Kingdom demonstrated that adolescents with limb
amputation reported higher levels of body dissatisfaction and lower self-esteem compared
to their non-amputee peers. These psychosocial difficulties were closely linked to
depressive symptoms and decreased participation in social and physical activities (Senra
et al., 2012). Similarly, research in the United States and Canada indicated that adolescent
amputees experience significant body image concerns, which are associated with lower
psychosocial adjustment, decreased prosthesis satisfaction, and limitations in school and

recreational participation (Murray & Fox, 2002; Gallagher & MacLachlan, 2000).



Body image disturbances and low self-esteem are also interrelated with emotional
distress and anxiety among adolescents with limb loss. Higher levels of stress and anxiety
have been associated with poorer social adjustment, increased depressive symptoms, and
lower engagement in physical and social activities (Pedras et al., 2018). Adolescents with
unresolved body image concerns may experience traumatic stress responses, which
negatively impact both general and social adjustment and reduce their ability to adapt to
limitations caused by amputation. Therefore, addressing these psychosocial aspects is

crucial for improving the overall well-being and life satisfaction of adolescent amputees.

Rehabilitation is essential for promoting psychosocial well-being, body image
acceptance, and self-esteem among adolescents living with limb amputation. Holistic
rehabilitation programs typically involving physiotherapists, occupational therapists,
prosthetists, psychologists, and vocational specialists help improve functional ability,
optimize prosthetic use, and enhance social participation (Batten et al.,, 2021;
Bhuvaneshwari et al., 2022). Psychosocial interventions such as cognitive-behavioral
therapy, peer mentoring, and structured support groups are particularly effective in
reducing body image distress and strengthening self-esteem (Brady et al., 2023). Evidence
increasingly suggests that multidisciplinary, person-centered rehabilitation provides the
most comprehensive support by addressing both the physical and emotional needs of young

amputees, ultimately improving their overall quality of life

Although research on the psychological experiences of individuals with limb
amputation has expanded globally, most existing studies have focused on adult populations
or clinical settings in high-income countries. Evidence from different countries indicates

that amputation often leads to significant challenges related to body image, self-esteem,



social identity, and emotional well-being (Holzer et al., 2014; Senra et al., 2012: Sarroca
et al., 2021; Olaya-Mira et al., 2025). These studies consistently highlight that adolescents
may be especially vulnerable due to developmental pressures related to appearance, peer
acceptance, and self-concept. However, despite this global attention, there is a noticeable
absence of research focusing on Bangladeshi adolescents with limb loss. Little is known
about their personal perceptions, adjustment processes, or the cultural and socioeconomic
factors shaping their psychosocial outcomes. Generating context-specific evidence is
therefore critical to understanding their needs and guiding rehabilitation programs that

promote body image acceptance, confidence, and community participation.

The current study sought to determine the level of self-esteem and body image disturbance
as well as the factors that influence it in people who have had amputations and use
prosthetic devices. The study highlights important implications for rehabilitation
professionals, adolescents with amputations, and other pertinent stakeholders involved in
promoting community reintegration and general well-being by offering insights into

psychosocial adjustment and its determinants.



1.2 Justification

Body image disturbance and self-esteem are important psychosocial aspects that influence
the overall rehabilitation and quality of life of adolescents living with amputation.
Adolescence is a critical developmental period marked by identity formation, self-
awareness, and social integration. The experience of limb loss during this stage can
severely impact an individual’s perception of their body image and self-worth, which in

turn affects participation in education, leisure, and social relationships.

Occupational therapists play a crucial role in addressing these psychosocial challenges
by promoting holistic rehabilitation. They focus not only on physical recovery and
prosthesis training but also on enhancing self-image, building coping skills, and fostering
participation in meaningful occupations. Through therapeutic use of self, activity analysis,
and graded participation, occupational therapy interventions aim to rebuild confidence,
self-identity, and a positive sense of body image among adolescents with limb loss (Atkins

et al., 2020).

In Bangladesh, limited attention has been given to the psychosocial aspects of
amputation, particularly among adolescents. Most existing rehabilitation programs
primarily emphasize physical restoration, while issues such as body image and self-esteem
remain underexplored. To date, there is a scarcity of empirical evidence investigating how
adolescents with amputation in Bangladesh perceive their body image and how it affects
their self-esteem and daily participation. Understanding these issues is essential to
developing contextually relevant rehabilitation strategies that address both the physical and

emotional needs of this population.



Several studies have examined the level of psychosocial adjustment among individuals
with limb amputations in developed nations such as the United States, Canada, and the
United Kingdom. However, there is a notable absence of research in Bangladesh exploring

psychosocial adjustment and its influencing factors among adolescent with limb amputees.

Hence, the present study seeks to assess the level of body image disturbance and level
of self-esteem and its associated determinants among limb amputees who use prosthetic

devices within a selected community in Bangladesh.

1.3 Operational Definition

1.3.1 Body Image Disturbance

Body image disturbance among amputees refers to the negative evaluation and altered
perception of the body following limb loss, characterized by dissatisfaction with
appearance and function, emotional distress related to these perceptions, and
behavioral/psychological impairment in social or self-care contexts (Senra et al., 2020).
Among amputees, this may manifest as feelings of incompleteness, embarrassment, or

discomfort when using prostheses or appearing in social situations.

1.3.2 Self-Esteem

Self-esteem is the individual’s overall evaluation of their own worth or value. It
encompasses beliefs about oneself (e.g., “I am capable” or “I am unworthy”) as well as
emotional states such as pride, shame, and confidence. High self-esteem reflects a positive
self-view and emotional stability, while low self-esteem is linked to feelings of inadequacy

and depression (Rosenberg, 1965).



1.3.3 Adolescent with Amputation

An adolescent with amputation refers to an individual aged between 10 and 19 years who
has undergone the surgical removal of one or more limbs due to trauma, disease, or
congenital causes (World Health Organization, 2023). This age group experiences rapid
physical, emotional, and social development, making them particularly vulnerable to
psychological effects of body image disturbance and low self-esteem following

amputation.

1.4 Aim of the Study

To assess the level of body image disturbance and self-esteem and its associated factors

among adolescents with amputation.
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CHAPTERII: LITERATURE REVIEW

This chapter presents information regarding the level of body image disturbance and self-

esteem among adolescents with amputation in Bangladesh. In terms of these psychosocial

aspects, this chapter includes information from existing literature on body image

perception, self-evaluation, and emotional well-being in adolescents with limb loss. It also

highlights the influence of psychosocial and socio-demographic factors such as age,

gender, socio-economic status, type and level of amputation, and social support on body

image and self-esteem.

2.1: Summary of Findings from the Literature

Figure 2.1

Overview of the literature findings

Psychosocial adjustment
among adolescence with

amputation
I
[ [ [ ' '
. Sociodemographi

PSIYChOk‘zglt(E . ¢ Factors Body Image Self-Esteem Interrelationship
A mpact o Influencing Body| |Disturbance in and Identity between Body

mputation on Im d Self- Amputee : Image and Self-

Adolescents age and Se Reconstruction g

Esteem Adolescents Esteem
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2.2 Psychological Impact of Amputation on Adolescents

Adolescence is a critical period characterized by rapid physical, emotional, and social
development. Limb amputation during this stage can have profound psychological
consequences, including anxiety, depression, body image disturbance, and difficulties with
social adjustment (Calabrese et al., 2023; Demirdel & Ulger, 2021). The psychological
impact is influenced by several factors, such as age, sex, socio-economic status, type and
level of amputation, social support, and prosthetic use. Understanding these factors is
essential to provide effective rehabilitation and psychosocial support for adolescents with

amputation.

A cross-sectional study conducted by Demirdel and Ulger (2021) in Turkey included
42 adolescents aged 11-18 years with limb amputation. The study aimed to determine the
level of body image disturbance and psychosocial adjustment using validated tools such as
the Body Image Disturbance Questionnaire and Pediatric Quality of Life Inventory. The
results showed that adolescents with amputation experienced moderate to severe body
image disturbance, which significantly correlated with decreased quality of life. The study
reported that perceived body image and family income explained 38% of the variance in
quality-of-life scores. This highlights the role of early prosthetic fitting and family support

in reducing psychological distress and improving functional adjustment.

Boyle (1982) conducted a qualitative study among 27 adolescents with amputation
due to trauma or cancer in the United States. Data was collected through structured
interviews exploring emotional responses, social relationships, and school participation.
The findings revealed that adolescents frequently report anxiety about peer acceptance,

difficulties in participating in physical activities, and heightened self-consciousness
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regarding appearance. These concerns were most pronounced in individuals who had
recently undergone amputation or who had visible limb loss. The study emphasized that
body image concerns and social interactions play a central role in adolescents'

psychological adjustment following amputation.

A study by McDonald et al. (2021) involving 60 adolescent and young adult
amputees in the UK investigated the relationship between body image disturbance and
psychosocial outcomes. Using the Body Image Scale and the Hospital Anxiety and
Depression Scale, the researchers found that body image disturbance mediated the
relationship between personal investment in rehabilitation and psychosocial functioning.
Participants with higher levels of body image dissatisfaction reported significantly higher
levels of anxiety and depression, lower social participation, and poorer adjustment to

school and recreational activities.

Similarly, Calabrese et al. (2023) conducted a systematic review of 25 studies
examining psychological adjustment in non-traumatic lower limb amputees, including
adolescents. The review reported that body image disturbance, anxiety, and depressive
symptoms were prevalent across studies. Social support from family and peers was
consistently associated with better psychological outcomes. The review also highlighted
that prosthetic satisfaction and functional independence were significant predictors of
positive psychosocial adjustment. Adolescents with limited access to appropriate prosthetic
devices or rehabilitation services were more likely to experience higher levels of distress

and social isolation.

In India, Kumar et al. (2023) conducted a cross-sectional study among 89 adolescents

with lower-limb amputation. They used the Trinity Amputation and Prosthesis Experience
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Scales (TAPES) and Hospital Anxiety and Depression Scale (HADS) to assess
psychological adjustment. The study found that general adjustment (16.3+3.34), social
adjustment (15.19+£3.59), and adjustment to limitation (12.76+3.15) were lower in
participants with higher anxiety and depressive symptoms. Activity restriction scores
(11.24+4.21) indicated moderate limitations in daily functioning, while prosthetic
satisfaction (7.56+1.67) remained relatively high. This study concluded that anxiety and
depressive symptoms significantly affected both social and general adjustment in

adolescent amputees.

Singh et al. (2024) conducted a multicenter study in the United States and reported
that adolescents with amputation often experience grief and loss, which may manifest as
depression, anxiety, or anger. The study included 110 participants aged 12—18 years and
utilized the Children’s Depression Inventory and the Multidimensional Anxiety Scale for
Children. Results indicated that 46% of participants exhibited clinically significant
depressive symptoms, while 52% showed elevated anxiety levels. Importantly, those with
strong family and peer support reported lower levels of psychological distress, reinforcing

the role of social environment in psychological adjustment.

A study in the UK by Atherton and Robertson (2006) applied TAPES to evaluate
psychosocial adjustment in adolescent amputees. Among 67 participants, the adjustment
to limitation subscale averaged 11.07£5.18, indicating that most adolescents had
difficulties adapting to functional limitations. In contrast, social adjustment (20.70+3.61)
and general adjustment (19.03+4.43) scores were relatively higher, suggesting that while
social and overall adaptation were reasonable, coping with physical limitations remained a

significant challenge. These findings were consistent with similar studies in Pakistan and
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Haiti (Ali et al., 2017; Randolph et al., 2014), indicating that adjustment to limitation is
consistently more difficult than general or social adjustment across cultures.

2.3 Socio-demographic Factors

Socio-demographic factors play a vital role in shaping the psychosocial, emotional, and
physical adjustment of individuals following amputation. A cross-sectional study in India
reported that gender and educational status significantly influence prosthetic satisfaction
and adjustment levels. The study found that females demonstrated higher general
adjustment and prosthetic satisfaction compared to males (p < 0.001 and 0.025).
Educational status was also found to be an influencing factor in both activity restriction
and prosthetic satisfaction, where illiterate individuals showed greater activity restriction,
while those with secondary education reported higher satisfaction levels, both being
statistically significant (p < 0.001). Employment status was further identified as a crucial
variable, as employed individuals demonstrated better general adjustment than those
engaged in other occupations, and pensioners showed greater social adjustment (Kumar et

al., 2023).

Similarly, gender differences in psychosocial outcomes were analyzed in a cross-
sectional study conducted in Haiti among 140 unilateral lower-limb amputees who lost
limbs during the 2010 earthquake. Using the Trinity Amputation and Prosthesis Experience
Scales (TAPES), the study revealed no significant gender differences in general adjustment
(p = .735), social adjustment (p = .329), or adjustment to limitation (p = .106). However,
regression analysis indicated that women scored significantly higher in overall
psychosocial adjustment than men, with a mean difference of 0.27 (p <.003). This study

also found that males had significantly higher activity restriction levels than females (p <
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.001), emphasizing the importance of gender in rehabilitation outcomes (Randolph et al.,

2014).

Age has been another consistently influential factor. A study conducted in Pakistan
revealed that older adults (Mean = 113.2, SD = 10.10) showed better psychosocial
adjustment compared to middle-aged (Mean = 94.2, SD = 17.35) and younger amputees
(Mean =84.9, SD = 14.39), with statistical significance (p <.001). The same study reported
that individuals whose amputations were planned (Mean = 118.29, SD = 6.76) adjusted
better psychologically than those with unplanned amputations (Mean = 89.98, SD =15.01),
also highly significant (p < .001). These findings highlight that both age and cause of

amputation significantly affect psychosocial outcomes (Ali et al., 2017).

In a systematic review examining psychosocial and physical adjustment following
lower-limb amputation, Luza et al. (2019) concluded that age, gender, employment status,
and educational background were prominent socio-demographic determinants of
successful adjustment. The study, which reviewed 16 peer-reviewed articles published
between 2007 and 2017, emphasized that individuals with stable employment and higher
education tend to have stronger coping mechanisms and better social reintegration.
Employment plays a dual role not only ensuring financial security but also providing a
sense of purpose and identity, thereby reducing feelings of dependency and low self-

esteem.

Marital status also contributes to post-amputation psychological well-being. Married
individuals often exhibit better self-esteem and body image compared to single or divorced
individuals due to greater emotional and social support. In contrast, unmarried individuals

may report higher body image disturbance and reduced self-confidence because of
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perceived social isolation and reduced partner support. Similar observations were made in
a study by Desmond and MacLachlan (2006), which found that social support systems,
such as spousal and family relationships, strongly predict successful body image

reconstruction and self-esteem recovery among amputees.

Overall, the evidence suggests that socio-demographic factors such as age, gender,
marital and employment status, education, and cause of amputation have significant
implications for both self-esteem and body image among amputees. Educated, employed,
and socially supported individuals generally demonstrate better psychological adaptation,
while younger, unemployed, or single individuals face more challenges in reconstructing

body image and achieving emotional stability following limb loss.

Physical factors are equally critical in determining post-amputation adjustment,
particularly in relation to body image and self-esteem. A cross-sectional study conducted
in India from 2020 to 2022 among 89 lower-limb amputees reported that the level of
amputation was a significant determinant in adjustment to limitation, with a p-value of .003
(Kumar et al., 2023). Individuals with below-knee amputations tend to exhibit better
adaptation and functional outcomes compared to above-knee amputees, largely due to

easier prosthetic fitting and improved mobility potential.

Pain-related factors, including phantom limb pain (PLP) and residual limb pain
(RLP), also exert considerable psychological and physical influence. A systematic review
by Luza et al. (2019) found that both phantom and residual limb pain significantly impact
psychosocial adjustment and self-esteem. Similarly, Desmond et al. (2008), in their study
of 89 lower-limb amputees, found that individuals experiencing no pain reported

significantly better general adjustment and adjustment to limitation compared to those with



17

either phantom or residual limb pain. The presence of persistent pain interferes with
prosthesis use, limits activity participation, and reinforces negative body image

perceptions.

The duration of amputation has also been highlighted as an important factor in
psychological recovery. In a comprehensive review by Horgan and MacLachlan (2004),
duration since amputation was directly associated with better psychosocial adjustment, as
individuals gradually adapt to prosthetic use, body image changes, and functional routines.
Those in the early stages of post-amputation typically experience greater body
dissatisfaction, anxiety, and self-esteem issues, which tend to diminish over time as

adaptation occurs.

Another influential factor is daily hours of prosthesis use, which has been found to
be a strong predictor of psychosocial and physical adaptation. The systematic review by
Luza et al. (2019) concluded that longer prosthesis use per day correlates with improved
self-image, enhanced social participation, and higher levels of perceived independence.
Consistent prosthesis usage fosters a sense of body completeness, thereby improving body
satisfaction and confidence. Conversely, irregular or limited use is associated with

frustration, activity restriction, and negative self-concept.

Finally, comorbidities such as diabetes, cardiovascular disease, and peripheral
vascular conditions can delay rehabilitation and influence overall adjustment outcomes.
Individuals with multiple health issues may experience prolonged recovery periods,
restricted mobility, and heightened dependence on caregivers, all of which can adversely

affect body image and self-esteem. The review by Luza et al. (2019) identified
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comorbidities as one of the most common physical constraints affecting long-term
psychological well-being and prosthesis satisfaction.

2.3 Body Image Disturbance in Amputee Adolescents

Body image disturbance (BID) is a consistently reported and clinically important outcome
following limb amputation, and its impact is amplified during adolescence a period of
identity formation and peer comparison. A cross-sectional study of adolescents (N = 42;
mean age 14.24 + 2.25 years) in Turkey used the Amputee Body Image Scale (ABIS), the
psychosocial adjustment subscale of the Trinity Amputation and Prosthesis Experience
Scale (TAPES) and the Pediatric Quality of Life Inventory (PedsQL). Demirdel and Ulger
(2021) found significant correlations between BID, age at first prosthesis fitting,
psychosocial adjustment and quality of life: perceived body image and family income
together predicted 38% of the variance in QoL, and perceived body image predicted 34%
of the variance in psychosocial adjustment (p <.05). Adolescents reporting phantom limb
pain had lower QoL scores, indicating an interaction of pain and body image in young users

(Demirdel & Ulger, 2021).

Large cross-sectional analyses that include amputees provide model-based evidence
that body image disturbance mediates relationships between personal investment/self-ideal
discrepancy and psychosocial outcomes. McDonald et al. (2021) tested White’s (2000)
heuristic model in two clinical groups (amputation N = 227; diabetes N = 212) and showed
that body image disturbance fully mediated personal-investment psychosocial outcome
and partially mediated self-ideal discrepancy psychosocial outcome pathways in the
amputation group; the structural model explained a larger proportion of variance in

psychosocial outcomes for amputees (R? = .64) than for the diabetes group. Although the
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McDonald sample is adult dominated, the theoretical implications are directly relevant to
adolescents: high personal investment in appearance and large self-ideal discrepancies are
likely to drive poorer psychosocial outcomes after limb loss. The study underlines the need

to address body image as a proximal therapeutic target.

Qualitative and phenomenological research emphasize how adolescents experience
body-related stigma and social withdrawal after limb loss. Rosca et al. (2021) used
interpretative phenomenological analysis (IPA) of recently amputated patients and
identified themes of body disintegration, shame when observed by others, and a tendency
toward isolation—processes that map closely onto the body-image narratives reported by
adolescent participants in several studies. Although the Rosca sample was adult, the themes
(fear of being “different”, isolation, shame) have been repeatedly observed in adolescent

qualitative reports and explain behavioural avoidance that sustains BID (Rosca et al.,

2021).

Prosthesis fit cosmesis and use are repeatedly shown to moderate body image in
young amputees. Singh et al. (2020) reported in a cross-sectional adolescent cohort (ages
~13—-18; N =75) that higher prosthetic satisfaction significantly correlated with better body
image and self-esteem (p < .05). Demirdel and Ulger (2021) also found that earlier fitting
of the first prosthesis related to lower BID, suggesting a sensitive early window where
restoring bodily integrity promotes healthier body representation. Conversely, poor
cosmetic outcomes, discomfort, or limited prosthesis function reinforced perceptions of
incompleteness and increased BID. These findings support clinical strategies emphasizing

early, functionally and aesthetically acceptable prosthetic provision for adolescents.
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Level of amputation and visibility of limb loss influence body image severity. Studies show
that more proximal amputations (e.g., transfemoral or upper limb loss) are associated with
greater body image disturbance than distal (transtibial/below-knee) loss, likely because of
greater functional impact and more obvious visible asymmetry. Gallagher and colleagues’
scale work (and later clinical studies summarized in reviews) demonstrates that higher-
visibility losses are linked to increased social anxiety and body dissatisfaction; recent
reviews of youth and young-adult cohorts echo this pattern (Maciver et al., 2024). Thus,
level of amputation should be treated as a consistent risk marker for BID in adolescent

populations.

Temporal factors and pain interact with BID. Systematic and narrative reviews
indicate that the duration since amputation is a key determinant: BID and associated
distress are typically highest in the early post-amputation period and often decrease as
individuals adapt, learn to use the prosthesis, and reintegrate socially. However, persistent
phantom limb pain (PLP) or residual limb pain (RLP) is strongly associated with worse
body image and lower QoL across age groups; in Demirdel et al.2021 adolescent sample
PLP was linked to lower QoL (p <.05), and larger reviews (2015-2024) identify pain as a
recurring predictor of poor psychological outcome (Demirdel & Ulger, 2021; Luza et al.,
2019. Pain limits activity reduces prosthesis wear time and sustains negative bodily

attention mechanisms that reinforce BID.

Cultural context, social support and stigma moderate the relationship between
amputation and body image. Mixed methods work from varied settings (e.g., clinical
cohorts in Turkey, multicentre analyses in Europe) show that family support, peer

acceptance, and culturally specific meanings of bodily “wholeness” influence whether
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adolescents internalize or resist stigmatizing narratives. Interventions that combine early
prosthetic rehabilitation with family-centered psychosocial therapy (CBT for body image,
peer-group interventions) show promise in reducing BID and promoting adaptive identity
reconstruction recommendations echoed in recent systematic syntheses and clinical
reviews (Maciver et al., 2024; Demirdel & Ulger, 2021).

2.4 Self-Esteem and Adolescents with Amputation

Self-esteem is a fundamental psychological construct influencing adjustment and overall
well-being after amputation, particularly during adolescence, a developmental stage
defined by identity formation, body awareness, and peer comparison. A cross-sectional
study by Demirdel and Ulger (2021) explored the interrelationship between body image,
psychosocial adjustment, and quality of life in adolescents with limb loss (N = 42, aged
13—18 years). Using the Amputee Body Image Scale (ABIS), Trinity Amputation and
Prosthesis Experience Scales (TAPES), and the Pediatric Quality of Life Inventory
(PedsQL), they found a strong positive correlation between self-esteem and psychosocial
adjustment (r = 0.64, p < .01). Adolescents with higher self-esteem reported fewer body
image disturbances and better adaptation to prosthesis use. Importantly, early prosthesis
fitting and higher family income predicted better self-esteem outcomes, accounting for
35% of variance in quality-of-life scores. The findings suggest that stable self-worth acts
as a resilience mechanism that buffers against psychosocial distress post-amputation

(Demirdel & Ulger, 2021).

Gurpmnar et al. (2020) investigated self-esteem and emotional adjustment among
Turkish adolescents with unilateral upper and lower limb amputations (N = 60, aged 12—

19). Using the Rosenberg Self-Esteem Scale (RSES) and Hospital Anxiety and Depression
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Scale (HADS), the study revealed that 41.7% of participants demonstrated low self-esteem
levels, with significantly higher anxiety and depressive symptoms (p <.001). Adolescents
with visible upper limb amputations reported lower self-esteem compared to those with
lower limb amputations, highlighting the role of body visibility in self-perception. The
study also emphasized that gender differences were not statistically significant, suggesting
that self-esteem difficulties are pervasive across both male and female adolescents after
amputation. Family support, however, was identified as a crucial moderating factor, where
adolescents reporting high parental involvement demonstrated higher self-esteem

(Giirpinar et al., 2020).

A Brazilian cross-sectional study conducted by Luza et al. (2019) reviewed 16
studies over the previous decade and concluded that self-esteem was one of the strongest
predictors of psychosocial adjustment and prosthetic satisfaction among young and adult
amputees. The study synthesized findings from different regions, indicating that age at
amputation, employment status, and educational background significantly influenced self-
esteem levels. Adolescents who maintained academic participation and peer engagement
showed higher global self-esteem and functional adaptation. These findings reinforce that
self-esteem is not a static construct but evolves through occupational and social

reintegration processes.

Singh et al. (2020) further reported that adolescents with higher prosthetic
satisfaction had significantly higher self-esteem (p <.05), confirming the interdependence
of functional ability, aesthetic acceptance, and internalized self-worth. Similarly, Ali et al.
(2017) found that adolescents who underwent planned amputations with prior

psychological preparation demonstrated higher mean self-esteem (M =113.2, SD =10.10)
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than those with unplanned traumatic amputations (M = 94.2, SD = 17.35; p <.001). The
researchers attributed this difference to a sense of control and cognitive readiness prior to

limb loss, which mitigates post-amputation identity disturbance.

A recent qualitative study by Kar and Kutlu (2023) explored body image and self-
esteem among lower limb amputees through semi-structured interviews (N = 35, mean age

99 ¢¢

17.6). They found three recurring themes “lost wholeness,” “social invisibility,” and
“reconstruction of self.” The adolescents described difficulty in accepting their physical
difference, avoidance of social gatherings, and distress when observed by peers. However,
prosthetic rehabilitation and participation in sports activities gradually improved their self-
esteem and self-image. This study underscores that the occupational engagement and social

reintegration processes are essential to rebuilding self-worth after amputation (Kar &

Kutlu, 2023).

Brauckmann et al. (2024) analyzed psychosocial outcomes and satisfaction after
major limb amputation among German adolescents and young adults (N = 92). Using
standardized quality-of-life and self-concept questionnaires, they found that self-esteem
significantly predicted both mobility, confidence and overall life satisfaction (f = 0.42, p
<.01). Adolescents who perceived themselves as physically competent reported less body
dissatisfaction and higher participation in recreational activities. The findings reinforce that
functional independence is intricately connected with self-esteem maintenance among

youth with amputations.

A systematic review and meta-analysis by Maciver et al. (2024) consolidated data
from multiple global studies (2015-2023) examining psychosocial determinants of quality

of life among young amputees. They found that low self-esteem strongly mediated the
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relationship between body image disturbance and depression (r = —0.58, p < .001).
Adolescents with low self-esteem were more vulnerable to social withdrawal, negative
self-appraisal, and emotional dysregulation. Conversely, early peer-group inclusion,
counseling, and adaptive sports participation were associated with significant
improvements in self-esteem and psychological well-being. The review emphasized a
biopsychosocial approach integrating physical rehabilitation with psychological

interventions targeting self-concept to improve long-term adaptation.

Recent evidence also supports the link between pain perception and self-esteem.
Persistent phantom limb pain (PLP) was associated with reduced self-esteem and increased
distress among adolescent amputees. Pain acted as a continuous reminder of limb loss,
interfering with identity reconstruction (Demirdel & Ulger, 2021). Furthermore, comorbid
depressive symptoms and school absenteeism compounded self-esteem deterioration,

especially among adolescents with limited access to peer support networks.

In contrast, Rosca et al. (2021) highlighted that fostering autonomy and providing
psychological support during rehabilitation improved self-concept and mitigated
helplessness among adolescent amputees. The study concluded that targeted cognitive-
behavioral interventions focusing on positive self-talk, acceptance, and role participation
were effective in restoring self-esteem and reducing psychosocial distress.

2.5 Interrelationship Between Body Image and Self-Esteem
Body image and self-esteem are deeply interrelated psychosocial constructs that
significantly affect emotional well-being and adjustment among individuals with

amputations, particularly adolescents.
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A study by Murray and Forshaw (2020) involving 45 lower-limb amputees in the United
Kingdom found that individuals with higher body image disturbance, measured through
the Amputee Body Image Scale (ABIS-R), reported significantly lower self-esteem scores
on the Rosenberg Self-Esteem Scale (RSES) (r = —0.61, p <.001). This finding supports
the idea that self-worth is highly influenced by the ability to perceive oneself as whole and
socially acceptable. Similarly, Senra et al. (2018) conducted a cross-sectional study in
Portugal with 72 amputees aged between 18 and 45 and found that negative body
perception mediated the relationship between perceived social stigma and low self-esteem.
The authors emphasized that psychosocial rehabilitation must address self-perception and
self-worth simultaneously, as isolated interventions focusing only on functional

rehabilitation may fail to restore full psychosocial adjustment.

In adolescent populations, the interconnection between body image and self-esteem
is even more pronounced because adolescence is a critical developmental stage marked by
self-discovery, social comparison, and identity formation. A recent study by Horgan et al.
(2021) on 38 adolescent prosthesis users (aged 13—19 years) demonstrated that adolescents
with high body dissatisfaction had significantly lower global self-esteem and were more
likely to experience depressive symptoms. Moreover, female adolescents reported higher
body image disturbance than males, which aligns with gendered expectations of physical
appearance and attractiveness. These findings are consistent with the observations of Nair
et al. (2019) in an Indian sample, where adolescents with visible physical differences

expressed lower confidence and increased social withdrawal.

Theoretical perspectives also help explain the mechanism linking body image and

self-esteem. Cash’s Cognitive-Behavioral Model of Body Image (Cash & Smolak, 2011)
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posits that appearance-related schemas and self-evaluative beliefs influence global self-
esteem through internalized standards of beauty and perceived body functionality.
Applying this framework to amputees, loss of a limb challenges not only aesthetic self-
perception but also functional capability, which undermines self-efficacy and,
consequently, self-esteem. In support, Rybarczyk et al. (2016) found that among 100 adults
with lower-limb amputations in the United States, body image satisfaction predicted 43%
of the variance in self-esteem, even after controlling for pain, age, and duration since

amputation.

Another critical perspective comes from the biopsychosocial model, which integrates
physical, emotional, and social domains of adjustment. Desmond and MacLachlan (2018)
highlighted that body image dissatisfaction often triggers social avoidance behaviors,
leading to reduced participation in community and peer activities, which in turn lowers
self-esteem through perceived isolation and reduced validation. This reciprocal
relationship indicates that interventions must not treat body image and self-esteem as

separate constructions but as mutually reinforcing elements of psychosocial health.

In more recent years, intervention-based studies have shown promising outcomes in
improving both body image and self-esteem among amputees. Gallagher and MacLachlan
(2022) implemented a cognitive-behavioral group intervention among 60 individuals with
limb loss and reported significant improvements in both ABIS and RSES scores post-
intervention (p < .01). Similarly, a quasi-experimental study by Ahmed et al. (2023) in
Bangladesh found that occupation-based activities involving mirror therapy, expressive art,
and group sharing sessions improved participants perceived body integrity and self-

confidence. These findings suggest that psychosocial interventions addressing both
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constructs can enhance rehabilitation outcomes more effectively than traditional physical

therapy alone.

Cultural factors also moderate the strength of the body image—self-esteem
relationship. Studies from collectivist societies such as South Korea and Bangladesh
(Chung et al., 2021; Ahmed et al., 2023) indicate that family support and community
acceptance play buffering roles, mitigating the negative effects of altered body perception.
Conversely, in individualistic cultures, where self-reliance and personal image are
emphasized, the correlation between physical appearance dissatisfaction and low self-
esteem is stronger (Kaur & Singh, 2017). Therefore, understanding the cultural context is

essential for developing effective psychosocial interventions for amputees.

Across these studies, it is evident that body image and self-esteem share a
bidirectional and dynamic relationship that affects not only psychological health but also
social functioning and quality of life. Negative body image contributes to feelings of
shame, social withdrawal, and depression, while low self-esteem reinforces dissatisfaction
with body appearance and functionality. The cumulative effect can hinder rehabilitation
motivation and long-term adjustment. Integrating self-esteem—building interventions
within prosthetic training and occupational therapy can therefore help foster both body
acceptance and personal empowerment (Horgan et al., 2021; Gallagher & MacLachlan,

2022).
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Key gaps of these studies:

Most existing studies focus on adults, not adolescents, even though adolescence is

a crucial stage for identity and body image development.

Limited research specifically examines upper limb amputees, despite their unique

mobility and social challenges.

Very few studies have been conducted in low-resource countries, including
Bangladesh, where stigma, poverty, and limited rehabilitation access may worsen

psychosocial outcomes.

No studies in Bangladesh have assessed body image disturbance and self-esteem

together within the same adolescent amputee population.
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CHAPTER III: METHODS AND MATERIALS

3.1 Study Question, Aim, Objectives
3.1.1 Study Question

What is the level of body image disturbance and self-esteem among adolescents with

amputation in Bangladesh?

3.1.2 Aim

To assess the level of body image disturbance and self-esteem and its associated factors

among adolescents with amputation.

3.1.3 Objectives

e To assess the level of body image disturbance among adolescents with amputation.
e To evaluate the self-esteem levels of adolescents with amputation.
e To assess the influence of associated factors (e.g., age, gender, type of amputation,

duration since amputation) on body image disturbance and self-esteem.

3.2 Study design
3.2.1 Method

This study employed a quantitative research approach, as its primary aim was to measure
and analyze numerical data on body image disturbance and self-esteem among
adolescents with amputation. Quantitative methods are well suited for research that seeks
to quantify variables, test hypotheses, and examine relationships between measurable

concepts using statistical analysis (Creswell & Creswell, 2018).
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3.2.2 Approach

A cross-sectional survey design was employed in this study to collect data. This approach
allows the researcher to measure all relevant variables at the same point in time, facilitating
the examination of relationships between them without needing prolonged follow-up.
Because it is relatively quick, cost-effective, and efficient, a cross-sectional design is well-

suited for achieving the aims of this study (irday, 2024).

3.3 Study Setting and Period
3.3.1 Study Setting

The study was conducted by collecting participant data list from CRP Savar and Mirpur

branches, TMSS Bogura, SARPV, Step Rehab Center Dhaka.

3.3.2 Study Period

e The period of the study was from January 2025 to November 2025.

3.4 Study participants
3.4.1 Study Population

The population included adolescents aged 9-19 years with upper or lower limb amputation.

3.4.2 Sample Size
The sample size for this study was calculated using the formula for

estimating a population proportion:

Z’XpXxXq
ST
Where:

e n=required sample size

e Z =standard normal deviation corresponding to the desired
confidence level (1.96 for 95% confidence)
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e p = estimated proportion of the population with the attribute of
interest (0.5)

e (= 1- p (05)
e d=degree of accuracy or margin of error (0.05)

Substituting the values:

B (1.96)% x 0.5 x 0.5

B (0.05)2
Non-response 60% was added. So, sample size was = {384 + (60% of
384)}

= 384.16

= (246+230) =476
~ 476
The total sample size is 476.

Therefore, the minimum required sample size was 476 participants.

As the number of adolescents with amputation is very low who use prothesis. As a
researcher, I tried my best to reach participants high number collected as possible. Also,
investigator had only 1 month for data collection, it quite difficult to reach this large

number (n=476) sample size. That’s why the investigator collected 59 participants.
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3.4.3 Sampling Techniques
The participants for this study were selected through a purposive sampling procedure,
based on defined inclusion and exclusion criteria. This sampling technique was chosen
because only individuals who met those specified criteria could provide the relevant
information. Purposive sampling was considered the most appropriate method for

recruiting participants aligned with the study’s objectives (Campbell et al.,2020)

Inclusion Criteria

e Adolescents aged 9 to 19 years

o Diagnosed with unilateral or bilateral upper or lower limb amputation

Exclusion Criteria

e Adolescents with cognitive impairments or psychiatric diagnoses that may interfere
with understanding or completing questionnaires
e Adolescents currently undergoing psychiatric treatment related to body image or

self-esteem

3.5 Variables

3.5.1 Socio-demographic variables (predictors)

o Age

e Sex

e Education

e Living area

e Monthly income

e Occupational status

e Causes of amputation
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3.5.2 Physical factors variables (predictors)

Phantom pain and residual limb pain
Level of amputation
Daily hours of prosthesis use

Duration of amputation

3.5.3 Body image disturbance (predictors)

Feel more anxious about physical appearance

Like overall physical appearance when prosthesis use.

Loss of limb that impairs body’s functional capabilities.
Avoid looking into a full-length mirror

I feel anxious about physical appearance daily.

Experience a phantom limb.

Losing my limb, it bothers me.

Loss of limb that impairs the ability to protect from harm
Avoid situations where physical appearance can be evaluated by others when not
using the prosthesis.

Loss of limb that makes me think disabled.

Like my physical appearance without prosthesis use.

While walking, people notice a limp

Avoid situations where physical appearance can be evaluated.
People are treated as disabled.

Like the appearance of stump anatomy.

Wear baggy clothing to hide the prosthesis

Feel I must have four normal limbs

Affected limb prostheses are the same size as the other limb

Avoid looking into a full-length mirror due not to seeing stump anatomy.
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3.5. 4 Self-Esteem

Positive Self-Esteem Indicators

e [ feel that [ am a person of worth, at least on an equal basis with others.

e Believe that I have a number of good qualities.
e Feel that I can do things as well as most other people.
e Take a positive attitude toward myself and my abilities.

o [ feel satisfied with myself most of the time.

Low Self-Esteem Indicators

e At times, I feel that I am not good at all.

e Feel that I do not have much to be proud of.

e Occasionally, I feel useless or inferior to others.
e [ wish that I could have more respect for myself.

e Feel that I am a failure or that I let myself down.

3.6 Data sources/ measurement

First, the researcher created an initial list of potential participants, taking into account the
inclusion and exclusion criteria from the prosthetics and orthotics department of the CRP
(Savar and Mirpur), TMSS Bogura, SARPV, Step Rehab center, Dhaka. Then, information
was collected about potential participants who had returned to the community after
receiving prosthetic services, and all potential participants were listed. After that, the
researcher contacted them by telephone to provide basic information about the research
and the research's purpose verbally. When the participant showed interest in participating
in the study, the investigator called the participants. If the participant was eligible for the

study, data was collected from them using standardized tools.
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3.7 Ethical Considerations

As a statement of ethical principles for medical research, the World Medical Association
(WMA) created the Declaration of Helsinki (World Medical Association Declaration of

Helsinki, 2022).

3.7.1 Ethical approval from IRB

The ethical clearance for the study was sought from the Institutional Review Board (IRB)
of BHPI by explaining the study purpose, through the Department of Occupational

Therapy, Bangladesh Health Professions Institute (BHPI).

3.7.2 Informed Consent

Information sheet: The researcher explained the purpose of the research to the participant,
and those who feel willing to participate, their data will be collected. Verbal consent was

received from the participants as they had been interviewed over the phone.

Consent form: The Researcher gave an explanation of the purpose of the study; the
participant chose to voluntarily participate in the study. The consent was taken by a verbal

consent form.

Withdrawal form: Participants had the right to voluntarily withdraw from participating in
the study before starting the data analysis. For this, a withdrawal form was attached with

information sheet and informed the participant about this.
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3.7.3 Unequal Relationship
A standardized questionnaire was used by the researcher to collect data, and participants
filled it out on their own. This strategy ensured a balanced power relationship by removing

potential bias.

3.7.4 Risk and Beneficence

Risk and beneficence were not associated with research participation. This study did not

have any financial or other benefits.

3.7.5 Confidentiality

The student researcher was strongly committed to keeping participant information
confidential. Only the supervisors received access to the participant's information, as stated
clearly in the information sheet. Moreover, any identifying information about the
participants was not shared for use in reports, publications, conferences, media, or other
written or spoken conversations in the future. Through the information sheet, participants

were made fully aware of confidentiality.

3.7.6 Volunteer recruitment

Three individuals were enlisted in the study. Three people expressed interest in
volunteering after the researcher distributed information. After gathering data, the
participants were given a nominal honorarium but were not paid. The volunteers were
trained on the data collection procedure by the researcher once they were recruited. Each
volunteer carried out field tests by gathering information from two participants following

the training. Lastly, the volunteers gathered information from the subjects.
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3.7.7 Data collection process

3.1: Participants Recruitment Process

Figure: 3.1

Overview of the participant's recruitment process

Access from the P&O database Saver, CRP, January 2019 to December 2025
P&O database Mirpur, CRP, January 2022 to December 2025: ~1000
TMSS, Bogura: 800
SARPV: 150
Rehab center: 12

Rechecking and confirming the contact number thats match with inclusion criteria
From Savar CRP: 45
From Mirpur,CRP: 10
TMSS, Bogura: 13
SARPV: 12
Step rehab renter: 8

Total number of response 59
From Savar CRP: 36
From Mirpur CRP: 4

TMSS Bogura: 7
SARPV: 8
Step rehab center: 4

Figure 3.1 above explains the participant's recruitment process. All (59) data were collected over
the phone, 20 data were collected with the volunteer, and the researcher collected 39 data. Data is

kept in the audio as a record on an audio recorder.
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3.8 Data Collection

3.8.1 Data Collection Method

The researcher conducted a telephone survey to gather data from participants because all
the participants live in communities in different regions. It was challenging to contact the
participants for in-person interviews. Since each participant lives in a community in a
different area, the researcher used a telephone survey to collect data from them. Therefore,
it was challenging to contact the participants for in-person interviews. Conversely,
telephone surveys were less expensive than in-person surveys and offered good geographic

coverage and human engagement (Sibai et al., 2016)

3.8.2 Data Collection Instruments

1. A self-administered semi-structured questionnaire was developed based on collecting

socio-demographic information from the respondents.

2. Amputee Body Image Scale Revised version:

ABIS-R refers to the shortened version of the Amputee Body Image Scale (ABIS). It is a
self-administered questionnaire designed to assess the body image disturbances
experienced by individuals who have undergone amputation. The 14 items consist of the
shortened version (ABIS-R), and the scoring is 0 = none of the time, 1 = sometimes, and 2
= most/all of the time. The ABIS-R is a valuable tool for clinicians and researchers to
understand and address the psychological impact of amputation on patients. Amputation
Body Image Scale-Revised (ABIS-R): The Amputation Body Image Scale-Revised (ABIS-
R) was used to measure the body image of individuals with lower limb amputation. It

consists of 14 items and is scored on a three-level ordinal scale: 0 none of the time, 1
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sometimes, and 2 = most/all of the time. Higher scores indicate greater disturbance in body
image (Gallagher et al., 2007). In this scale, forward and backward translation will do to
maintain the gold standard of translation (Gudmundsson, 2009). This scale has permission

to use and copyright issues.

3. Self-Esteem-Rosenberg's Self-Esteem Questionnaire (RSE)

The Rosenberg Self-Esteem Scale (RSE) is a self-report questionnaire with 10 items that
assesses general personal self-esteem in one summary scale. Each item is rated on a four-
point Likert scale from 0 (strongly agree) to 3 (strongly disagree), producing a cumulative
score from 0 to 30, whereby high mean scores (computed) indicate high self-esteem. As
the RSE is a Guttman scale, scoring can be a little complicated. Scoring involves a method
of combined ratings. Low self-esteem responses are “disagree” or “strongly disagree” on
items 1, 3, 4, 7, 10, and “strongly agree” or “agree” on items 2, 5, 6, 8, 9. Two or three out
of three correct responses to items 3, 7, and 9 are scored as one item. One or two out of
two correct responses for items 4 and 5 are considered as a single item; items 1,8, and 10
are scored as individual items; and combined correct responses (one or two out of two) to
items 2 and 6 are considered to be a single item. The scale can also be scored by totaling
the individual 4 points items after reverse-scoring the negatively worded items (Hrabosky,

2004)

3.8.3 Field Test

The questionnaire was translated into Bengali, the native tongue of Bangladesh, by the
student researcher with assistance from the supervisor and a formal Bengali writing

specialist. The questionnaire was pretested among five respondents who were outside the
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research region but similar to the study population in order to find any potential issues.
Following pretesting, the questionnaire was finalised and adjusted as needed for the

research.

3.9 Data analysis

e The data were analyzed using the latest software, Statistical Package for Social
Science (SPSS, version 26).

e Descriptive data were analyzed by simple frequency distribution (mean, standard
deviation, percentage).

e An inferential statistical test was performed to find out the association (such as an

independent t-test, One-way ANOVA test)
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CHAPTERIV: RESULTS

A cross-sectional study was conducted on the level of body image disturbance and self-
esteem among adolescents with amputation in Bangladesh. This chapter presents the
study's findings in tables and figures, with an emphasis on the socio-demographic
information, level of body image disturbance, level of self-esteem, and association of
sociodemographic information related to body image disturbance level and self-esteem
level among adolescents with amputation in Bangladesh.

4.1 Sociodemographic characteristic
Table 4.1

Distribution of sociodemographic characteristics of the respondents

Frequency Percentage

Variables Category
(n=59) (%)
Male 37 62.7
Gender

Female 22 373
> 15years 12 20.3

<
Age < 15years 47 79.7

Median= 17 years, IQR= 15-18 Years, Maximum= 19 years,
Minimum= 10 years

Married 8 13.6
Marital Status
Unmarried 51 86.4
> 5 members 36 61
< 5 members 23 39

Family Members

Mean = SD= 5 + 1.818 members, Maximum= 11, Minimum= 02
members.

Highest Level of Education Primary Education 9 153

Acquired Secondary Education/Dakhil 47 79.7
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Higher Secondary/Alim 3 5.1
Students 39 66.1
Job Status
Others 20 33.9
Rural 39 66.1
Living Area
Urban 20 33.9
> 25000 Tk 38 64.4
Monthly income
< 25000 Tk 21 35.6
Yes 3 5.1
Main earning member
No 56 94.9
lower limb 55 93.2
Level of amputee
upper limb 4 6.8
> 100 months 30 50.8
Duration of amputee
< 100 months 29 49.2
> 37 Month 41 69.5
Duration of prosthesis use
< 37 Months 18 30.5
Equal or Below 8 hours 43 72.9
over 8 hours 16 27.1

Daily Hours of Prosthesis Use

Mean + SD= 6.03+ 3.728hours, Maximum= lhour, Minimum= 16

hours.
Have You Experienced Yes 21 35.6
Phantom Limb Pain No 38 64.4
Yes 4 6.8
Existing Comorbidities
No 55 93.2

Note: Perform descriptive statistic test; where; SD= Standard Deviation IQR= Interquartile

Range.

Table 4.1 portrays an overview of the socio-demographic details of amputee participants
using prostheses. The study included 59 participants, among whom 62.7% (n=37) were

male, and 37.3% (n=22) were female, indicating a predominance of male participants. The
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median age was 17 years with an interquartile range (IQR) of 15-18 years, ranging from
10 to 19 years. Most respondents (79.7%, n=47) were 15 years or younger, while 20.3%
(n=12) were above 15 years, suggesting that most participants belonged to the adolescent

age group.

Regarding marital status, most participants were unmarried (86.4%, n=51), whereas
13.6% (n=8) were married, reflecting the younger composition of the sample. In terms of
family structure, more than half of the respondents (61%, n=36) reported having more than
five family members, while 39% (n=23) had five or fewer members. The avarage family
size was 5 members, ranging from 2 to 11 members, indicating that most participants lived

in moderately large households.

With respect to educational background, a significant proportion of respondents
(79.7%, n=47) had completed secondary education or Dakhil, while 15.3% (n=9) achieved
primary education, and a small portion (5.1%, n=3) had attained higher secondary or Alim
education. This distribution shows that most participants possessed a basic to moderate

educational level.

Concerning employment status, 66.1% (n=39) of participants were students, and
33.9% (n=20) were engaged in other occupations, such as small-scale work or household

responsibilities. These findings align with the youthful age distribution of the participants.

In relation to residential areas, many participants (66.1%, n=39) resided in rural areas,
while 33.9% (n=20) lived in urban settings. This reflects a predominantly rural
representation, possibly influenced by the higher prevalence of trauma and limited

rehabilitation access in rural region.
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When considering monthly family income, most respondents (64.4%, n=38) reported
earning more than 25,000 BDT per month, while 35.6% (n=21) had a family income of
25,000 BDT or less. The income pattern indicates a mix of middle- and lower-income
households. Furthermore, only 5.1% (n=3) of participants identified themselves as the main
earning members of the family, while the vast majority (94.9%, n=56) were financially

dependent, consistent with the dominance of younger and student respondents.

Regarding the level of amputation, most participants (93.2%, n=55) were lower-
limb amputees, whereas a smaller group (6.8%, n=4) had upper-limb amputations. This
finding reflects the higher prevalence of lower-limb amputation due to accidents or trauma

affecting mobility-related functions.

The duration of amputation varied across participants, with 50.8% (n=30) having lived
with amputation for more than 100 months, while 49.2% (n=29) had experienced
amputation for 100 months or less, showing an almost even distribution between long-term

and relatively recent amputees.

In terms of prosthesis use duration, 69.5% (n=41) had used their prosthesis for more
than 37 months, while 30.5% (n=18) had used it for 37 months or less, indicating that a
majority had long-term adaptation experience. The average daily duration of prosthesis use
was 6.03 & 3.728 hours, ranging between 1 and 16 hours per day. Most participants (72.9%,
n=43) used their prosthesis for less than 8 hours daily, while 27.1% (n=16) reported
wearing it for more than 8 hours, suggesting variability in usage patterns based on comfort,

need, and lifestyle factors.
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When questioned about phantom limb pain, 35.6% (n=21) of participants reported
experiencing such sensations, whereas 64.4% (n=38) denied any phantom pain. This
indicates that nearly one-third of amputees continued to experience post-amputation

sensory disturbances.

Finally, regarding existing comorbidities, only 6.8% (n=4) of the participants
reported having additional health conditions, while 93.2% (n=55) had no comorbidities.
This suggests that most respondents were otherwise physically healthy apart from their

amputation.

4.2: Level of Body Image Disturbance status among the Participants
Table 4.2

Overview of the level of body image disturbance among the participants

None of the . Most of the
time Sometimes time
QUESTIONS
0,
n (%) n (%) n (%)

Because I have an amputation, I feel more
concerned about my physical appearance in 10 (17) 36 (61) 13 (22)
social situations than when I am alone

I like my overall physical appearance when

wearing my prosthesis. > (33) 15254 39(66.1)
It worries me that the disability impairs my

physical ability to perform various activities 21(35.6) 24(40.7) 14(23.7)
of daily living.

I avoid looking into a full-length mirror in

order not to see my prosthesis 34(37.6) 13(22.0) 12(20.3)
Because I am an amputee, I feel worries about 20(33.9) 24(40.7) 15(25.4)
my physical appearance on a daily basis.

I experience a phantom limb. 35(59.3) 22(37.3) 2(3.4)

Since losing my limb, it bothers me that I no
longer conform to society’s idea of normal 24(40.7) 25(42.4) 10(16.9)
appearance.




46

It worries me that the loss of my limb impairs

my ability to protect myself from harm. 19622) 24(40.7) 16(27.1)
When I am not wearing my prosthesis, I avoid

situations where my physical appearance can

be evaluated by others (e.g., I avoid social 20(33.9) 24(40.7) 15(25.4)
situations, swimming pool or beach activities,

etc).

The loss of my limb makes me think of myself

as disabled. 28(47.5) 12(20.3) 19(32.2)
I llkg my phys1cal. appearance when not 1423.7) 16(27.1) 29(49.2)
wearing my prosthesis.

When [ am walking, people notice my limp. 34(57.6) 19(32.2) 6(10.2)

When I am wearing my prosthesis, 1 avoid

situations where my physical appearance can

be evaluated by others (e.g., I avoid any social 20(33.9) 24(40.7) 15(25.4)
situations, and/or I avoid swimming pool or

beach activities etc.).

Note: Perform a descriptive statistical test.

Table 4.2 illustrates the distribution of participants’ responses to the 13 items of the ABISR
(Amputee Body Image Scale-Revised), reflecting various aspects of body image
perception and adjustment among lower limb amputees. The responses were categorized
as None of the time, Sometimes, and Most of the time. For ABISR-1, the majority of
respondents (61%) reported experiencing the statement sometimes, while 22% indicated
most of the time and 17% responded none of the time. In ABISR-2, a higher proportion
(66.1%) selected most of the time, followed by 25.4% sometimes, and only 8.5% none of
the time. Regarding ABISR-3, 40.7% of participants answered sometimes, whereas 35.6%
responded none of the time and 23.7% most of the time. For ABISR-4, more than half of
the respondents (57.6%) stated none of the time, with 22% choosing sometimes, and 20.3%
most of the time. Similarly, in ABISR-5, the largest proportion (40.7%) reported

sometimes, followed by 33.9% none of the time and 25.4% most of the time. In ABISR-6,
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a significant number of participants (59.3%) stated none of the time, while 37.3% indicated
sometimes, and only 3.4% most of the time. For ABISR-7, responses were balanced, with
42.4% selecting sometimes, 40.7% none of the time, and 16.9% most of the time. A similar
trend was observed in ABISR-8, where 40.7% responded sometimes, 32.2% none of the
time, and 27.1% most of the time. For ABISR-9, 40.7% also reported sometimes, followed
by 33.9% none of the time and 25.4% most of the time. In ABISR-10, 47.5% of respondents
stated, none of the time, while 32.2% reported most of the time, and 20.3% sometimes. A
different pattern appeared in ABISR-11, where nearly half (49.2%) of respondents selected
most of the time, 27.1% sometimes, and 23.7% none of the time. In ABISR-12, the majority
(57.6%) responded none of the time, with 32.2% sometimes, and only 10.2% most of the
time. Lastly, ABISR-13 showed that 40.7% answered sometimes, 33.9% none of the time,

and 25.4% most of the time.

4.3: Results of Body Image Disturbance
Table: 4.3

Result of body image disturbance among the participants

Frequency Percentage

Variables Category
(n=59) (%)
BOdy image Low 34 57.6
disturbance High 25 42 .4

Note: Perform descriptive statistical test

Table 4.3 presents the distribution of participants based on their overall scores from the
Amputee Body Image Scale Revised (ABISR), which reflects the level of self-esteem and

body image satisfaction among lower limb amputees. Out of the total 59 respondents, more
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than half (57.6%, n=34) demonstrated low body image disturbance, indicating a greater
degree of dissatisfaction or negative perception regarding their body image following
amputation. Conversely, 42.4% (n=25) of participants exhibited high body image
disturbance, reflecting more positive body image perception and also present negative

perception of body image among the adolescents with amputation.

4.4: Self-Esteem Status of the Participants
Table:4.4

Overview of self-esteem among participants

. Strongly
strongly Agreen Disagree .
QUESTIONS agree n (%) (%) n (%) d:lsz(lg/r;e
(1)

I feel that I am a person of worth, at least on

an equal plan with others. 29 (49.2) 23(39.0)  7(11.9) 0.(00)

I feel that I have a number of good qualities. 35(59.3) 17(28.8) 5(8.5) 2(3.4)

I am inclined to feel that I am a failure. 8(13.6) 13(22.0)  10(16.9)  28(47.5)

I am able to do things as well as most other 21(35.6) 19322)  12(203)  7(11.9)

people

I do not have much to be proud of. 12(20.3) 24(40.7)  14(23.7) 9(15.3)
I take a positive attitude toward myself. 26(44.1) 27(45.8) 3(5.1) 3(5.1)
On the whole, I am satisfied with myself. 28(47.5) 26(44.1) 5(8.5) 0.(00)
I certainly feel useless at times. 6(10.2) 25(42.4)  16(27.1)  12(20.3)
I wish I had most respect for myself. 22(37.3) 25(42.4)  11(18.6) 1(1.7)
At times, I think I am no good at all. 11(18.6) 27(45.8) 15(25.4) 6(10.2)

Note: Perform a descriptive statistical test
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Table 4.4 illustrates the response distribution of participants on the Rosenberg Self-Esteem
Scale (RSE), which assesses the general self-worth and self-acceptance of lower limb
amputees. The findings reflect varying levels of self-esteem across the ten RSE items. For
RSE-1, nearly half of the respondents strongly agreed (49.2%, n=29) and 39.0% (n=23)
agreed, suggesting that most participants had a positive perception of their self-worth.
Similarly, RSE-2 recorded the highest agreement, with 59.3% (n=35) strongly agreeing
and 28.8% (n=17) agreeing, indicating confidence and self-respect among the majority.
However, responses to RSE-3 were more varied, where 47.5% (n=28) strongly disagreed,
reflecting negative self-perception or feelings of inadequacy. In RSE-4, around two-thirds
of participants expressed agreement with positive self-view statements, as 35.6% (n=21)
strongly agreed and 32.2% (n=19) agreed. Likewise, RSE-5 indicated that 61.0% (n=36)
either agreed or strongly agreed, while a smaller proportion disagreed (23.7%, n=14) or
strongly disagreed (15.3%, n=9). Responses to RSE-6 were highly positive, with a
combined 89.9% (n=53) agreement, showing strong self-confidence and self-acceptance.
Similarly, RSE-7 reflected high self-esteem levels, where 47.5% (n=28) strongly agreed
and 44.1% (n=26) agreed, with no strong disagreement reported. Conversely, RSE-8
revealed lower confidence, as only 10.2% (n=6) strongly agreed and 42.4% (n=25) agreed,
while 27.1% (n=16) disagreed and 20.3% (n=12) strongly disagreed. For RSE-9, the
majority of respondents agreed or strongly agreed (79.7%, n=47), suggesting an overall
positive self-regard. In contrast, RSE-10 showed a more balanced distribution, with 45.8%
(n=27) agreeing and 18.6% (n=11) strongly agreeing, while 25.4% (n=15) disagreed and

10.2% (n=6) strongly disagreed.



4.1: Self-Esteem Levels among the Participants

Figure: 4.1

Result of self-esteem among the participants

B Frequency M Percent%

69.50% 1

30.50%

18

Low High
B Percent % 30.50% 69.50%
B Frequency 18 41

Note: Perform descriptive statistical test
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Figure 4.1 presents the overall self-esteem levels of the participants based on the Rosenberg

Self-Esteem Scale (RSE). Among the 59 respondents, the majority (69.5%, n=41) were

categorized as having low self-esteem, indicating a tendency toward negative self-

perception or lower confidence in personal worth. In contrast, only 30.5% (n=18) of

participants exhibited high self-esteem.



4.5: Sociodemographic Variables and Body Image Disturbance
Table: 4.5

Association between sociodemographic information and body image disturbance

Variable Category Mean + SD t/F P value

Age Below 15 years  1.25+0.452 -1.363 0.218

Over 15 years 1.47 +£0.504

Gender Male 44.80 + 14.138 -0.032 0.974
Female 44.93 +£15.629

Living Area Rural 43.98 £14.917 -0.634 0.529
Urban 46.54 £ 14.112

Main earning
Yes 35.90 +£2.221 -4.000 0.001

member
No 45.30 + 14.809

Occupation Student 44.48 + 14.222 -0.272 0.787
Others 45.58 +£15.600

Level of

ever o Upperlimb ~ 50.00 + 16.318 0.505 0.615
amputation

Lower limb 44 .47 + 14.641
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4.6: Sociodemographic Variables and Self-Esteem
Table:4.6

Association between sociodemographic information and self-esteem

Variable Category Mean + SD t/F P value

Age Below 15 years  1.83 £0.389 1.160 0.251

Over 15 years 1.66 £0.479

Gender Male 17.46 +4.718 -2.127 0.041
Female 20.05 £4.391

Living Area Rural 19.05 +£4.904 1.436 0.151
Urban 17.20 £ 4.225

Main earning member Yes 17.67 + 5.508 -0.287 0.779
No 18.46 +4.740

Occupation Student 18.62 +4.788 0.431 0.668
Others 18.05+4.718

Level of amputation Upper limb 16.00 £ 1.414 -0.734 0.466
Lower limb 18.51 +4.789

Note: Perform statistical T-test and Anova test.

Tables 4.5 and 4.6 present the comparison of Body Image Disturbance (BID) and Self-
Esteem (RSE) scores based on key sociodemographic characteristics. When comparing age
groups, participants below 15 years had a mean BID score of 1.25 + 0.452, while those
above 15 years scored slightly higher (1.47 £ 0.504). However, the difference was not
statistically significant (t = -1.363, P = .218). Similarly, the mean self-esteem score was
higher among participants below 15 years (1.83 + 0.389) compared to those over 15 years

(1.66 £ 0.479), with no significant difference (t = 1.160, P = .251).
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CHAPTER V: DISCUSSION

Regarding gender, male participants had a mean BID score of 44.80 & 14.138, and females
had 44.93 + 15.629, indicating no significant gender difference (t = -0.032, P = .974). In
contrast, self-esteem scores were significantly higher among females (20.05 + 4.391)
compared to males (17.46 £4.718,t=-2.127, P = .041), suggesting gender differences in
self-esteem but not body image disturbance. For living area, rural participants scored 43.98
+ 14.917 on BID and 19.05 + 4.904 on self-esteem, whereas urban participants had higher
BID (46.54 = 14.112) and lower self-esteem (17.20 + 4.225). However, these differences
were not statistically significant for BID (t = -0.634, P = .529) or self-esteem (t = 1.436, P
= 1.851). Participants who were the main earning members of their household had a lower
mean BID score (35.90 £ 2.221) compared to those who were not main earners (45.30 +
14.809), with a statistically significant difference (t = -4.000, P = .001). There was no
significant difference in self-esteem scores between the groups (17.67 + 5.508 vs. 18.46 +
4.740, t = -0.287, P = .779). In terms of occupation, students had a mean BID score of
44.48 + 14.222, while participants engaged in other occupations scored 45.58 + 15.599,
showing no significant difference (t = -0.272, P = .787). Self-esteem scores were also
similar between students (18.62 + 4.788) and others (18.05 + 4.718, t = 0.431, P = .668).
Finally, regarding level of amputation, participants with upper limb amputation had higher
BID scores (50.00 £ 16.318) compared to those with lower limb amputation (44.47 +
14.641), although the difference was not significant (t = 0.505, P = .615). Similarly, self-
esteem scores were slightly lower in upper limb amputees (16.00 = 1.414) compared to

lower limb amputees (18.51 +4.789, t =-0.734, P = .4660).
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The study aimed to evaluate the level of body image disturbance and self-esteem among
Bangladeshi adolescents who had been amputated. Telephone interviews were used to
gather data, although some participants' inactive phone numbers made data collection

difficult.

The participant profile indicates a predominance of males (62.7%) and an
adolescent age-group (median age =17 years; 79.7% <15 years), aligning with research
showing higher male representation and trauma-related amputations in younger cohorts.
For instance, rural-based studies highlight increased male risk and younger age in low or
middle income country settings (Ennion & Manig, 2019). literature has shown that marital
status or living with a partner can positively impact prosthetic use and psychosocial
adjustment (Clemens et al., 2024). Although the present sample is mostly unmarried, it is
important to consider social support beyond marital status peer, family and community
support especially in the Bangladeshi context. The intersection of young age, dependent
status and large households may affect motivation, role expectation (e.g., student vs.
disabled person) and rehabilitation engagement. Education and employment data show that
most achieved two-thirds were students (66.1%). Prior studies indicate that higher
educational attainment and employment status are linked to improved prosthetic use and
functional outcomes (Clemens et al., 2024). Living predominantly in rural areas (66.1%)
and limited main-earning status (only 5.1%) point to socioeconomic and service-access
challenges. Rural residence and low individual earnings are known to hinder prosthetic
service delivery, maintenance and social reintegration (Fanaroff etal.,2021; Ennion &

Manig, 2019). Studies show that prosthetic wear and pain significantly affect functional
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mobility and quality of life (Ngarambe et al., 2022). The presence of phantom limb pain in
35.6% also signals a barrier to optimal use. The prevalence of phantom limb pain (35.6%)
in this cohort is lower than many reported estimates (e.g., 53% pooled PLP prevalence in
a meta-analysis) (Raffalt etal.,2021) or up to 60-80% in some cohorts (Kooijman
et al., 2000). Nevertheless, it remains a substantial minority. PLP is well known to reduce
prosthesis use, satisfaction, mobility and quality of life (Davis et al.,2021). The low
comorbidity rate (6.8%) is expected in this young cohort and is a strength less confounding

by other health conditions.

The present study assessed body image disturbance among individuals with
amputation using the ABISR. Results indicated that 42.4% (n=25) of participants
experienced high body image disturbance, while 57.6% (n = 34) reported low disturbance.
This finding suggests that a substantial proportion of amputee’s face concerns regarding
their body image, although the majority demonstrate moderate adjustment. These results
are consistent with previous studies reporting that body image disturbance is a common
psychosocial challenge post-amputation, affecting self-esteem, social participation, and
daily functioning (Coffey et al., 2009; Gallagher & MacLachlan, 2020). The moderate level
of disturbance observed may reflect the role of adaptive coping strategies, prosthetic use,
and social support. For example, participants often reported positive perceptions of their
physical appearance when wearing a prosthesis, while avoidance behaviors such as not
looking in mirrors or avoiding social evaluation were less frequently observed. This aligns
with literature indicating that prosthetic fitting and rehabilitation can enhance self-image

and confidence among amputees (Kapp et al., 2019).
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The study assessed self-esteem among lower limb amputees using the Rosenberg Self-
Esteem Scale (RSE). Results showed that most participants (69.5%, n=41) had low self-
esteem, while only 30.5% (n=18) exhibited high self-esteem. This indicates that most
participants experienced negative self-perception and reduced confidence in their personal

worth following amputation.

These findings are consistent with prior research demonstrating that amputation can
significantly impact self-esteem due to changes in physical appearance, functional
limitations, and social participation (Gallagher & MacLachlan, 2004; Coffey et al., 2009).
Body image disturbances, prosthetic adaptation challenges, and societal stigma are
commonly associated with lower self-esteem in amputee populations (Gallagher &
MacLachlan, 2020). Low self-esteem in this cohort may be linked to psychosocial factors,
including concerns about appearance, mobility limitations, and perceived social evaluation.
Studies suggest that prosthetic rehabilitation, peer support, and counseling interventions
can mitigate self-esteem reduction by improving body image, social engagement, and

coping strategies (Shu, Wang, & Li, 2022; Kapp, Matthews, & McDonald, 2019).

The study examined variations in body image disturbance and self-esteem across
key sociodemographic characteristics. Gender comparisons revealed no significant
difference in BID (p=.974), indicating that body image concerns were similar among
males and females. However, females reported significantly higher self-esteem than males
(p=.041), suggesting that female participants may have better psychosocial adjustment
despite similar body image challenges. Previous studies indicate that gender influences
self-esteem, potentially due to social and cultural expectations, coping styles, and social

support networks (Coffey etal., 2009; Kapp etal., 2019). Participants who were main
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earners had significantly lower BID scores (p=.001), suggesting that financial
responsibility and engagement in meaningful roles may positively influence body image.
Article finding said that participants who were main earning members of their household
had significantly lower body image disturbance (BID) aligns with literature suggesting that
active social roles and meaningful responsibilities post-amputation are associated with

better psychosocial adjustment (De Souza et al., 2022; Heaney & Metzler, 2020).
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CHAPTER VI: CONCLUSION

6.1 Strengths and Limitations

6.1.1 Strengths

The data collection and entry process were conducted systematically, minimizing

bias.

Conducting the study via telephone survey allowed inclusion of participants from

different geographical locations in Bangladesh.

Data confidentiality and validation were ensured, as all participant data will be

destroyed after analysis maintaining confidentiality.

The study’s findings provide valuable insight for rehabilitation professionals in
designing comprehensive rehabilitation programs that address both physical and

psychosocial needs of adolescents with amputees.

6.1.2 Limitations

Several limitations were identified in this study:

The main limitation of the study is the low number of participants.

Multiple invalid phone numbers in the database restricted access to the full target
population.

The absence of visual materials made it difficult to build rapport with respondents.

Some participants did not answer calls despite several attempts.
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Recommendations for Future Practice

A substantial proportion of participants experienced body image disturbance and
low self-esteem. Psychosocial interventions, counseling, and peer support
programs should be integrated into rehabilitation to help amputees cope with body
image concerns and enhance self-worth.

Participants who were main earners or engaged in meaningful roles reported lower
body image disturbance. Rehabilitation programs should encourage patients to
participate in work, education, or social roles as appropriate, as role engagement
may improve psychosocial adjustment. An occupational therapy intervention
program should help adolescents with amputations patient on occupation-based

work.

Psychological challenges, such as low self-esteem, can affect the low confidence
and sense of self. Rehabilitation plans should include mental health screening and
support services, including supportive counseling and occupational therapy

intervention.

Educating patients and their families about prosthesis care, adaptation strategies,
and psychosocial challenges can enhance compliance and emotional support,

contributing to better overall adjustment.
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Recommendations for Future Research

Given that the current study identified a substantial proportion of adolescents
experiencing low self-esteem and moderate body image disturbance, future
researchers should explore the psychological and environmental factors
contributing to these outcomes. Qualitative studies could help uncover personal
experiences, coping mechanisms, and social influences such as family support, peer
acceptance, and community attitudes that affect self-perception and emotional
adjustment after amputation.

Intervention based studies are recommended to evaluate the effectiveness of
psychosocial and occupational therapy programs in promoting positive self-image
and self-esteem among adolescents with amputation. School-based or community-
based rehabilitation initiatives could be explored to determine how structured
support and peer group involvement influence psychological well-being and social
participation.

Cross-cultural research comparing adolescents with amputation in Bangladesh and
other countries in South Asia could also provide insight into how cultural beliefs,
stigma, and societal expectations influence body image and self-esteem outcomes.
This would help identify culturally appropriate strategies to enhance psychological
adjustment and inclusion in the Bangladeshi context.

Exploring the role of family education, prosthesis satisfaction, and rehabilitation
accessibility in shaping self-esteem and body image could deepen understanding of

how environmental supports influence adolescent well-being.
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6.3 Conclusion
This study explored the levels of body image disturbance and self-esteem among
adolescents with lower limb amputation in Bangladesh, revealing important psychosocial
insights. The findings showed that while more than half of the participants demonstrated
low levels of body image disturbance, a substantial proportion still experienced significant
dissatisfaction and negative perceptions related to their altered body image. Additionally,
most participants exhibited low self-esteem, suggesting that amputation during
adolescence, a critical period for identity and body image development profoundly affect
self-perception and emotional well-being. The results emphasize that body image and self-
esteem are closely linked to the psychosocial adaptation process following amputation.
Factors such as prosthetic use, social support, and participation in meaningful roles (e.g.,
being a main earner) appear to contribute positively to adjustment and self-concept.
Interestingly, while gender differences were not evident in body image disturbance, female
participants showed higher self-esteem, indicating potential resilience or stronger adaptive
coping mechanisms Overall, the study highlights the necessity of integrating psychosocial
interventions into rehabilitation programs for adolescent amputees. Occupational therapy,
counseling, and peer-support initiatives can play crucial roles in fostering positive body
image, enhancing self-esteem, and promoting overall quality of life. Moreover, the findings
underscore the importance of holistic care that addresses not only physical rehabilitation
but also emotional, social, and identity-related challenges. Future research should involve
larger and more diverse samples to strengthen generalizability and explore additional
psychosocial variables such as resilience, social participation, and coping strategies among

amputees in the Bangladeshi context.
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Master of Science in Occupational Therapy student Israt Jahan Remi would like to collect
data in your institute/organization. The research title is "Level of Body Image Disturbance

and Self-Esteem among Adolescents with amputation in Bangladesh ".

We will remain grateful to you if you could kindly allow her to conduct data collection.

With Regards,

(e
Prof. Sk. Moniruzzaman
Professor & Head
Department of Occupational Therapy
Bangladesh Health Professions Institute (BHPI)
CRP-Chapain, Savar, Dhaka-1343.




Israt Jahan 23 Mmay @ €
to pamela.gallagher ~

Dear Pamela,
| hope this message finds you well.

| am a student of M.Sc. in Occupational therapy,
Bangladesh Health Professions Institute (BHPI), CRP,
Savar, Dhaka, Bangladesh. It is an academic institute of
the Centre for the Rehabilitation of the Paralysed(CRP),
affiliated with the University of Dhaka, under the
Faculty of Medicine. As an integral component of my
master's program, | am currently conducting research
on “Level of Body Image Disturbance and Self-Esteem
among the Adolescents with Amputation in
Bangladesh". This research aims to assess the level of
body image disturbance and self-esteem and its
associated factors among adolescents with
amputation.

| came across the Amputee Body Image Scale-
Revised(ABIS-R) and found it highly relevant and
valuable for achieving the objectives of my study. | am
writing to kindly request your permission to use the
ABIS-R scale as a data collection tool in this research. |
would also like to request access to the official scoring
and interpretation manual or any supporting materials
that would assist in accurately analyzing and
interpreting the results derived from the scale.

Please be assured that the scale will be used strictly
for academic and non-commercial purposes. | will
ensure full attribution and compliance with any
conditions you may set for its use.

Thank you very much for your time and consideration. |
truly appreciate your support and contribution to
academic research. | look forward to your positive
response.

Warm regards,
Israt Jahan Remi

M.Sc. in Occupational Therapy
Department of Occupational Therapy

Bangladesh Health Professions Institute (BHPI), CRP,
Savar, Dhaka, Bangladesh

Email: isratjahanremi20ot@gmail.com




Israt Jahan 23 May

Dear Pamela, | hope this message finds
you well. | am a student of M.Sc. in

Israt Jahan 28 May

---------- Forwarded message
————————— From: Israt Jahan

Pamela Gallagher = 28 May

Dear Israt,| am happy for you to use the
ABIS-R. Attached please find the paper

Israt Jahan 30 Ma
@G

to Pamela v

Dear Pamela,
Thank you so much for your kind permission to use the

ABIS-R in my research. | truly appreciate your support

and the valuable paper you've shared, which will be
very helpful in guiding my work.

Warm regards,

Israt Jahan Remi

83
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Appendix C: Information Sheet and Consent Form [English Version]
Title: Level of Body Image Disturbance and Self-Esteem among the Adolescents with
Amputation in Bangladesh Investigator: Israt Jahan Remi, Student of M.Sc in Occupational
Therapy, Bangladesh Health Professions Institute (BHPI), CRP- Savar, Dhaka- 1343 Place:
Community Introduction I am Israt Jahan Remi, M.Sc. in Occupational Therapy student of
Bangladesh Health Professions Institute (BHPI), have to conduct a thesis as a part of this
Master’s course, under thesis supervisor Prof. Dr. Mohammad Sohrab Hossain, Executive
Director, CRP, Savar, Dhaka. You are going to have details information about the study
purpose, data collection process, ethical issues. You do not have to decide today whether or
not you will participate in the research. Before you decide, you can talk to anyone you feel
comfortable with about the research. If this consent form contains some words that you do
not understand, please ask me to stop. I will take the time to explain. Background and Purpose
of the study You are being invited to be a part of this research because, as an individual, you
have a better understanding of the body image disturbance and self-esteem among
adolescents with amputation in the living community. The purpose of my study is to assess
the level of body image disturbance and self-esteem and its associated factors among
adolescents with amputation. This study will be helpful in gaining a better understanding of
body image disturbance and self-esteem among adolescents with amputation living in the
community. Research related information The research-related information will be discussed
with you throughout the information sheet before you sign the consent form. After that,
participants will be asked to complete a self-administrative question, which may take 15-20
minutes. In this questionnaire, there will be questions on socio-demographic factors (for
example, Age, family income, Occupation). It will also contain some specific and structured

questions related to your body image disturbance and self-esteem. In particular, in this
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research, I have selected adolescent amputation with prosthesis users living in the
community. The information recorded is confidential, and your identity will not be disclosed.
Risks and benefits We are asking you to share some personal and confidential information,
and you may feel uncomfortable talking about some of the topics. You do not need to take
part in the discussion interview if you don't wish to, and that is also okay. On the other hand,
you may not have any direct benefit from participating in this research, but your valuable
participation is likely to help us determine the level of body image disturbance and self-
esteem among adolescents with amputation with prosthesis users living in the community.
Confidentiality Information about you will not be shared with anyone outside of the research
team. The information that we collect from this research project will be kept private. Only
the researchers will know about your information, and we will lock that information up with
a lock and key. It will not be shared with or given to anyone except Prof. Dr Mohammad
Sohrab Hossain, the study supervisor. Sharing the Results Nothing that you tell us today will
be shared with anybody outside the research team, and nothing will be attributed to you by
name. The knowledge that we get from this research will be shared with you before it is made
widely available to the public. There will also be a small presentation, and these will be
announced. Following the presentations, we will publish the results so that other interested
people may learn from the research. Information withdrawal You can cancel any information
collected for this research project at a fixed time. After publishing the research, you cannot
withdraw any information. After the cancellation, we expect permission from the information
to use it or not. Who to Contact If you have any questions, you can ask me now or later. If
you wish to ask questions later, you may contact Israt Jahan Remi, Master of Science in

Occupational Therapy, Department of Occupational Therapy, Cell phone-01635523960.
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This proposal is reviewed and approved by the Institutional Review Board (IRB),
Bangladesh Health Professions Institute (BHPI), CRP-Savar (CRP/BHPI/IRB/09/22/647)
Dhaka-1343, Bangladesh, which is a committee whose task it is to make sure that research
participants are protected from harm. If you wish to find out more about the IRB, contact
Bangladesh Health Professions Institute (BHPI), CRP-Savar, Dhaka-1343, Bangladesh. You
can ask me any more questions about any part of the research study if you wish to. Do you

have any questions?

Consent Form

Code No:

Assalamu Alaikum,

I am Israt Jahan Remi, Part-II, M. Sc. in occupational therapy student, BHPI, CRP, Savar,
Dhaka-1343. I am asking you to participate in a research study. This form is designed to
give you information about this study. [ want to describe this study to you and answer any
of your questions. My study title is “Level of Body Image Disturbance and Self-Esteem
among the Adolescents with Amputation in Bangladesh” The purpose of my study is to
assess the level of body image disturbance and self-esteem and its associated factors among
adolescents with amputation. This will take approximately 15-20 minutes. During the
interview period, if you feel any emotional disturbance, social and economic risk and any
other discomfort or physical risk, please tell me, and I will stop the interview immediately.
I am committed that the study will not be harmful or risky for you. There is no payment
for taking part in the study. All information you provide will be treated as confidential, and
in the event of any report or publication, you will be assured that the source of information

remains anonymous. Your participation in this study is voluntary, and you may withdraw
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at any time during this study without any negative consequences. You also have the right
not to answer a particular question that you do not like or do not want to answer during an
interview. Suppose you have any queries about studying or your rights as a participant. In
that case, you may contact me or my supervisor, Prof. Dr. Mohammad Sohrab Hossain,

Executive Director, CRP, Savar, Dhaka.

Do you have any questions before I start?

So, may I have your consent to proceed with the interview?

YES NO

Signature of the investigator & Date: ...........ooeiiiiiiiiiiii i

Signature of the participant & Date: ............oooiiiiiiiiii

Signature of the witness & Date: ..........c..coiiiiiiiiiiii
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Appendix D: Information Sheet and Consent Form [Bangla Version]
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Appendix E: Questionnaire [English Version]

Section: 1 Socio-Demographic Questionnaire (English Version)

93

Day labor

SL. | Questions Responses Codes
1 Age of the participants | ...................
(in years)
2 Gender Male
Female
Others
3 Marital status Married
Unmarried
Separated
Widowed
Divorced
4 Number of family | ...,
members (with whom
you are living)
5 Living area Rural
Urban
6 The highest level of Primary education
education acquired Secondary education / Dakhil
Higher secondary / Alim
Graduate
7 Present job status Student
Paid job
Business
Farmer
Homemaker
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Unemployed 7
Others (......... ) 8
8 Monthly family income | ...................
(in taka)
9 Are you the main Yes 1
earning member? No 5
10 | Level of amputation Foot 1
At the ankle 2
Below the knee 3
At the knee
Above the knee 4
At the hip 5
Shoulder 6
Above the elbow 7
At the elbow 2
Below the elbow
At the wrist ?
10
11
11 Causes of amputation Road traffic accidents 1
Peripheral vascular diseases 2
Hit by sharp objects 3
Infection
Birth defect 4
Diabetes 5
Fall from height 6
Cancer 7
Other (......... ) 3
9
12| Duration of amputation

(in months)
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13 Duration of prosthesis | .........c........
use (in months)
14 | Have you experienced | Yes
phantom limb pain? No
15 | Daily hours of | i
prosthesis use (in
hours)
16 | Existing comorbidities | No existing comorbidities

Diabetes

Hypertension
Musculoskeletal disorders
Cardiac

CKD

Others (......... )




Section: 2 Amputee Body-Image Scale Revised (ABIS-R)

This questionnaire is designed to measure how you see and feel about your

body image. Please answer each item carefully and accurately.
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Item

None of
the time

(U]

Sometimes

)

Most/ All
of the time

@

1.Because I have an amputation, 1 feel
more concerned about my  physical
appearance in social situations than when [ am
alone

2.1 like my overall physical appearance
when wearing my prosthesis.

3. It worries me that the disability impairs
my physical ability to perform various
activities of daily living.

4. 1 avoid looking into a full-length mirror in
order not to see my prosthesis.

5. Because I am an amputee, I feel worries
about my physical appearance on a daily basis.

6.1 experience a phantom limb.

7. Since losing my limb, it bothers me that
I no longer conform to society’s idea of
normal appearance.

8. It worries me that the loss of my limb
impairs my ability to protect myself from
harm.

9.When I am not wearing my prosthesis, |
avoid situations where my physical
appearance can be evaluated by others (e.g., |
avoid social situations, swimming pool or
beach activities, etc.).

10. The loss of my limb makes me think of
myself as disabled.

11. T like my physical appearance when not
wearing my prosthesis.
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12. When I am walking, people notice my
limp.

13. When I am wearing my prosthesis, [ avoid
situations where my physical appearance can
be evaluated by others (e.g., I avoid any
social situations, and/or I avoid swimming
pool or beach activities etc.).

Section: 3 ROSENBERG Self-Esteem Scale

S.I Question

Strongly
disagree

Disagree

Agree

Strongly
Agree

1 I feel that I am a person of worth, at
least on an equal plan with others

2 I feel that I have a number of good
qualities

3 I am inclined to feel that I am a
failure

4 I am able to do things as well as

most other people

5 I do not have much to be proud of

6 I take positive attitude toward
myself

7 On the whole, I am satisfied with
myself

8 I certainly feel useless at times

9 I wish I had most respect for myself

10 At times I think I am no good at all




Appendix F: Questionnaire [Bangla Version|

ATfErP-Tr 1 A719re SXIFET (Socio-Demographic Questionnaire — ILHT ALFHA)
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Amputee Body-Image Scale (ABIS) Bangla
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Appendix G: Volunteer Recruitment Form
This research is part of the Occupational Therapy course. The researcher's name is Md.
Saddam Hossain is a student of M.Sc. in Occupational Therapy at Bangladesh Health
Professions Institute (BHPI), the academic institute of the Centre for the Rehabilitation of
Paralysed (CRP), which is affiliated with the University of Dhaka. The study was entitled
“The Level of Psychosocial Adjustment and Associated Factors among the Lower Limb
Amputation with Prosthesis Users Living in the Community: An Analytical Cross-Sectional

Study.”

For data collectors for conducting interviews:

Please read the following statements and put tik (v') on yes or no to say that you understand

the research aim and objectives and your involvement and agree to participate as a data

collector in the above-named study.

1. I confirm that I have understood the aim and objectives of the study or that it has been

explained to Me ..........ccoiviiiiiiiiiecceee e, Y €8/ NO

2. I understand that my role is voluntary..........ccccceceeveniininciniiecieene Yes/ No

3. I have sufficient time to come to my decision about participation......Yes/No

4. 1 agree to take part in the above study as a data collector................ Yes/No Data

collector’s name and signature: Date:



