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ABSTRACT

Introduction: despite  inadequate  evidence.  This  warrants  a  better  
understanding  of  the  therapists’  splinting  practice,  to  develop  clinically  meaningful  treatment  options.  Aims:  The  
study  examined  the  nature  and  prevalence  of  the  factors  associated  with  therapists’  hand  splinting  practice  and  their  

Settings  and  Design:  A  cross-‐sectional  national  survey  of  hand-‐splinting  practice  among  
Materials  and  Methods:  Sixty-‐two  therapists  participated  in  this  

A  number  of  factors  were  analyzed  to  explore  their  relationship  with  therapists’  
  Results:  53(85.5%)  out  of  62  survey  respondents  

prescribed  splints  to  their  clients  at  the  time  of  taking  the  survey.  To  reduce  spasticity,  to  correct  contractures  and  thus  

Conclusions:  

based  wrist-‐hand  splint  is  the  preferred  splint  among  therapists  to  achieve  a  number  of  clinical  aims  such  as  improving  
wide  variety  of  splinting  

regimens

their  favored  outcomes  are  needed.  Development  of  common,  universally  accepted  therapeutic  guidelines  based  on  

Key  words:

Address  for  correspondence:    
Mr.  Manigandan  Chockalingam,  Occupational  Therapy  Discipline,  Moyola  Building,  National  University  of  Ireland,  Galway,  Ireland.    
E-mail:  manigandan93@yahoo.com

Cormican Adrienne, Chockalingam Manigandan
Occupational  Therapy  Discipline,  School  of  Health  Sciences,  National  University  of  Ireland,  Galway,  Ireland  

Original   Article

Access  this  article  online
Quick  Response  Code:

Website:  
www.ruralneuropractice.com

DOI:      
10.4103/0976-3147.83579

Introduction

  Upper  

  

enhancing  functional  activities  or  independence  

,  preventing  overstretching  and  

contractures  is  contentious  and  debate  continues  unabated  

  Recent   literature  has  determined  
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Instruments

   theoretical   concepts   from   an  

Results

splints,   revealed   rationales   for   their  non-‐‑prescription,  

use  of  hand  over  hand  splinting

on  various  potential  confounders  such  as  objective  measure  

of  splinting  adherence

from   the   literature   are   inconclusive   and   inconsistent,  

,  but  also  

the   therapists’   current   splinting  practice  has   received  

   that   addresses  

  

therapists’  

splinting  practice

fundamental   for   engaging   therapists   in  objective  and  

aimed   at  

Materials and Methods

Procedure
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n

guidelines

Occupational therapists’ choices of splints and their 
rationales for prescription

Always’  and  ‘very  

‘rarely’   responses  were   reduced   to   ‘occasionally’   and   ‘very  
rarely’   and   ‘never’   responses  were   reduced   to   ‘never’),   for  

preferred   static-‐‑splinting   and  preferred   to   customise  

their  splints  to  accommodate  clients’  needs  through  serial  

neutral  position  and   thumb   in   radial   abduction)   and  

  

Table  1:  Descriptive   characteristics  of   occupational  

therapists   participated   in   the   study

Category n (%)
Level of education 

Diploma in OT 

Degree in OT

Masters (entry level to OT)

Masters 

Doctorate

5 (8.1)

41 (66.1)

6 (9.7)

8 (12.9)

1 (1.6)

1 (1.6)
Current position held 

Staff grade OT

Senior OT

Clinical specialist OT

Head/manager OT 

13 (21)

42 (67.7)

3 (4.8)

4 (6.5)
Current work settings

Acute hospital

Rehabilitation hospital

Other 

31 (50)

23 (37.1)

8 (12.9)
Primary clinical population treated

Children

Adults

Older adults

Adults and older adults

5 (8.1)

12 (19.4)

28 (45.1)

17 (27.4)
Years of clinical experience in stroke rehabilitation 6.96 (5.9)  

Mean (SD)
OT: Occupational therapists

Table  2:  Occupational   therapists’   splinting  

knowledge  and  prescription  pattern

Factors n (%)
OTs self-perceived level of competence in 
prescribing and fabricating splints

Very competent

Competent

Neutral

Incompetent

Very incompetent

9 (14.8)
35 (57.3)
12 (19.7)

3 (4.9)

2 (3.3)

Source of splint fabrication knowledge

University education

Trial and error approach

Joint sessions with colleagues’

Attending splinting courses

Other

51 (82.3)

25 (40.3)

51 (82.3)

44 (71)

2 (3.2)
Use of guidelines (national or in-house) for splint 
prescription 

Yes 

No

44 (80)

11 (20)

Percentage of stroke clients receiving hand splints

No splints

< 25%

26-50%

51-75%

76-100%

9 (14.52)

31 (50)

18 (29.03)

3 (4.84)

1 (1.61)
Figure 1: Custom-made volar forearm-based wrist-hand splint
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clients’   reported   comfort,   enhanced   clients’   splinting  

due  to  enhanced  comfort

prescribed  to  encourage  functional  movement  of  hand  

Table  3:  Characteristics  and   choice  of   hand   splints  

preferred  by   therapists

Factors n (%)
Choice of splint – type 

Custom-made low temperature thermplastic static 
splint

Often 

Occasionally

Never

36 (73.5)

12 (24.5)
1 (2.0)

‘Off the shelf’ static splint

Often 
Occasionally
Never

9 (18.4)
22(44.9)
18 (36.7)

Custom-made serial static splint 

Often 

Occasionally

Never

8 (16.7)

21 (43.7)

19 (39.6)
Custom-made static progressive splint

Often 

Occasionally

Never

3 (6.0)

10 (20.0)

37 (74.0) 
Custom-made dynamic splint 

Often 

Occasionally

Never

1 (2.0)

3 (6.0)

45 (92)

‘Off the shelf’ dynamic splint

Often 

Occasionally

Never

1 (2)

5 (10)

44 (88)
Design of splint – surface 

Volar

Dorsal

A combination of both volar and dorsal

36 (70.6)

0 (0)

15 (29.4)
Design of splint – position

Forearm-based wrist-hand splints - A functional-
position splint 

Often 
Occasionally
Never 

35 (68.6)
11 (21.6)

5 (9.8)
Forearm-based wrist-hand splints - A resting-
position splint

Often 
Occasionally
Never 

24 (49)
18 (36.7)
7 (14.3)

Often 
Occasionally
Never

2 (4.0)
13 (26.0)
35 (70.0)

Wearing regime

Wearing time

Day splints

Night splints 

Both

Daily wearing duration 

2-3 h of day splinting 

23 (46.0)

20 (40.0)

7 (14.0)

7 (11.3)

Table  3:   (Contd..)

Factors n (%)
Alternate 2-3 h on and off 

3-5 h day splinting

Alternate 3-5 h on and off

Overnight (8-12 h) 

Few hours during the day and overnight

16 (25.8)

6 (9.7)

7 (11.3)

19 (30.6)

7 (11.3)

Figure 2: Custom-made dorsal forearm-based wrist splint
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the  therapists’  perceived  use  of  subjective  and  objective  

evident  from  this  table  that  at  least  more  than  half  of  the  

almost  half  of  

procedures  for  their  evaluation

Occupational therapists’ perceived splint efficacy among 
post-stroke clients

P

P
P

P
P

Table  4:  Occupational   therapists’   clinical   rationales  

for   splint   prescription

Clinical aims of splinting Often
n (%)

Occasionally
n (%)

Never
n (%)

To prevent soft tissue 
contracture 

32 (72.7) 10 (22.7) 2 (4.6)

To maintain muscle and 
joint alignment

26 (59.1) 17 (38.6) 1 (2.3)

To reduce muscle 
spasticity

20 (45.5) 21 (47.7) 3 (6.8)

To increase range of 
movement 

20 (45.6) 16 (36.4) 8 (18.2)

To correct existing 
contracture 

17 (38.6) 14 (31.8) 13 (29.6)

To assist with hygiene 16 (36.4) 21 (47.7) 7 (15.9)

To manage wrist and 
hand pain  

13 (29.5) 24 (54.5) 7 (16)

To improve UL functional 
movement 

12 (27.3) 22 (50.0) 10 (22.7)

To enhance ADL 
independence

10 (22.7) 25 (56.8) 9 (20.5)

To prevent overstretching 
of soft tissue 

9 (20.5) 21 (47.7) 14 (31.8)

To reduce edema 7 (15.9) 22 (50.0) 15 (34.1)

Table  5:  Assessment  methods  used  by  occupational   therapists   during   splinting

 Rationale for splinting Use of non-standardized subjective 
assessments

Use of standardized objective 
assessments

Often 
n (%)

Occasionally 
n (%)

Never 
n (%)

Often 
n (%)

Occasionally
n (%)

Never 
n (%)

To reduce muscle spasticity 23 (74.2) 5 (16.1) 3 (09.7) 5 (16.7) 11 (36.7) 14 (46.7)

To manage pain 11 (36.7) 4 (13.3) 15 (50.0) 6 (20.0) 7 (23.3) 17 (56.7)

To prevent soft tissue contracture 23 (76.7) 4 (13.3) 15 (50.0) 8 (26.7) 7 (23.3) 15 (50.0)

To correct existing contracture 20 (69.0) 4 (13.8) 5 (17.2) 5 (17.2) 7 (24.1) 17 (58.7)

To assist with hygiene 19 (65.5) 6 (20.7) 4 (13.8) 3 (10.3) 8 (27.6) 18 (62.1)

To increase range of movement 18 (62.1) 7 (24.1) 4 (13.8) 8 (27.6) 6 (20.7) 15 (51.7)

To reduce edema 17 (58.6) 6 (20.7) 6 (20.7) 3 (10.3) 8 (27.6) 18 (62.1)

To prevent soft tissue overstretching 16 (55.2) 7 (24.1) 6 (20.7) 5 (17.2) 6 (20.7)

To improve UL functional movement 17 (58.6) 8 (27.6) 4 (13.8) 6 (20.7) 10 (34.5) 13 (44.8)

To enhance ADL independence 19 (65.6) 7 (24.1) 4 (10.3) 11 (37.9) 17 (24.2) 11 (37.9)

To maintain muscle and joint alignment 21 (72.41) 7 (24.14) 1 (3.45) 7 (24.14) 9 (31.03) 13 (44.8)

Figure 3:
post-stroke clients
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P
P

Factors associated with splint prescription pattern among 
post-stroke clients

Discussion

substantial  proportion  of  therapists  perceive  hand  splints  

splint  prescription  practice  has   been  documented   in  

related  literature  such  as  arthritis   

  Limited  reported  

of  evidence  for  such  an  intervention  to  be  a  reason  for  

preference   for  

splints  -‐‑  functional  position

found  therapists  addressing  

and   therefore,   necessitating   appropriate  use  of  more  

All  of  the  participants  also  preferred  to  use  volar  splints  

  

controversies  surrounding  palmar  stimulation  and  their  

of   in   fabrication   and   for  patient   comfort   as   opposed  

patients’  adherence  to  prescribed  splinting  protocol  and  
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Of  the  number  of  clinical  rationales  described,  reducing  

enhancing  functional  independence  and  reducing  pain  that  

  

reducing   impairments   and  not   improving   the   clients’  

common  limitation  of  not  obtaining  in-‐‑depth  information  

their   clinical   experience   and   depended   on   clinical  

established  objective  assessment  tools  in  rehabilitation,  

,  the  prevalence  of  

scientific   evidence   often   confuses   therapists   and  

  

evidence  based  practice,  development  of   appropriate,  

due  to  the  limited  information  gathered  in  this  research  

regarding   therapists’   education   and   the   limitations  

educators’  role  in  shaping  the  therapists’  clinical  practice

evaluating   educators’  perspective  on  hand  

the   therapists’  

current  evidence  and  an  appropriate  transfer  of  research  

  

,   also  
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comprehensive  splinting  guideline  is  developed  based  

  seems  to  be  

splinting  protocol   since   some  prefer   night-‐‑splinting,  

it   is  

regimens   based   on  

  

focusing   on   this   element   of   splinting   rehabilitation  

individualistic  protocol  based  on  personal  experience  
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