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Children with upper limb congenital deficiency fitted with myoelectric pros-
theses vs. able-bodied children
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> Children with upper-limb deficiency and a myoelectric prosthesis showed
social competence and behavioural/emotional problems similar to stand-
ardized norms.

3 Children who used myoelectric prostheses full time had significantly less
delinquent behavioural problems compared to non-users.

> With decreasing prosthetic use girls displayed more psychosocial prob-
lems.

3 58.1% of the children used their myoelectric prosthesis every day.
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Relation between total competence score and myoelectric
prosthetic use in boys and girls
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The total competence score identifies behavioural and emotional problems and
social competence in children and adolescents with limb deficiencies. Prosthesis
use Is represented on a scale 1-5, where 1 indicates full-time user, and 5 non-user.
With decreasing prosthetic use total competence score was decreased in girls, and
increased in boys.
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Subjects: 62 children (37 of them adolescents)
B
flEfE Previous prosthesis: na.
Amputation ethology: 57 congenital malformation; 5 acquired amputation
Mean age: children: 12 6 years; adolescents: 14 8 years

Median time since first fitting: 6.5 years (range: 1.5-17 years)
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Observational, cross-sectional study ZZRIFIT. BEWTHFZE

The aim was to study psychosocial adjustment and mental health in children with
upper-limb reduction deficiency and a myoelectric prosthetic hand. Sixty-two par-
ents of children answered a questionnaire concerning competence and behaviour-
al/emotional problems in their children. Additionally, 37 adolescents (62 of these
children) completed questionnaires concerning competence, problems and mood
state. The results were compared with Swedish normative data.
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MELEDTLD “In conclusion, the main result of this study is that children and adolescents with
ULRD fitted with myoelectric prostheses exhibit good mental health as measured
both by instruments assessing general behaviour problems and symptoms and by
instruments aiming at describing the mood state and depressive symptoms. Girls
and older children, however, display more problems than the group as a whole,
indicating that they should be monitored and supported more carefully. We believe
that a specialized centre for medical support of children with ULRD is necessary in
order to help these children adjust to their deficiency.” (Hermansson et al. 2015)
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