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A Qualitative Assessment of the

Need for Ethnic and Cultural Diver-
sity among Hand Therapists: A
Preliminary Study. Caroline W.
Stegink-Jansen, PT, PhD, Elaine Fess,
MS, OTR, FAOTA, CHT, Barbara
Winthrop Rose, MS, OTR, CVE,
FAOTA, CHT, Melvin Williams, MA

Short Description: The APTA and
AOTA have departments promoting
diversity among members, but
ASHT does not. The purpose of this
qualitative study was to investigate
perceptions of diversity among 14
prospective hand therapists. All
found ethnic/cultural diversity and
competence important for patients’
care. Recommendations to grow a di-
verse hand therapy workforce were
given. Further in-depth needs assess-
ments are needed.

Abstract

Background and Purpose: Both the
American Physical Therapy Asso-
ciation (APTA) and the American
Occupational Therapy Association
(AOTA) have organizational entities
that promote growing diversity
among their members. The American
Society of Hand Therapists (ASHT)
welcomes therapist cultural diversity
by including international participa-
tion, but it currently does not have
an organization entity to promote
ethnic and cultural diversity among
its members. The purpose of this pre-
liminary study is to investigate the
perceived facets of diversity among
hand therapists by completing a
qualitative analysis of answers to
four open-ended questions.

Design: A qualitative design was
used.

Subjects: Fourteen occupational
and one physical therapist in an aca-
demic advanced hand rehabilitation

class participated in the study. Thir-
teen therapists were Caucasian and
two were Asian/Pacific islander.
Subjects were working on Master’s
or Doctoral degrees.

Data Collection: The following
questions were posed: 1) Is it impor-
tant to have therapist ethnic/cultural
diversity in the field of hand/UE re-
habilitation? 2) Is there a deficiency
of therapist ethnic/cultural diversity
in the field of hand/UE rehabilita-
tion? 3) How may ethnic/cultural di-
versity be encouraged in the field of
hand/UE rehabilitation? 4) What
group(s) should have responsibility
for supporting therapist ethnic/cul-
tural diversity in hand/UE rehabili-
tation (e.g., ASHT, HTCC,
universities). Subjects answered the
questions via email. Three raters ana-
lyzed the answers and identified
themes, first independently of each
other, and then together. Consensus
was not required.

Results: QUESTION 1: All subjects
supported the importance of diver-
sity of hand therapists. Subjects
reported that diversity and also cul-
tural competence positively affected
communication with patients, and
improved treatment processes and
outcomes. Not understanding cul-
tural needs was identified as a source
of poor outcomes. Diversity was also
important in communication with
peers. QUESTION 2: All subjects in-
dicated that they perceived a lack of
diversity among hand therapists, as
most are Caucasian females. Other
identified themes included defi-
ciencies in cultural sensitivity in set-
ting treatment goals, lack of cultural
sensitivity in standardized assess-
ment tools, and lack of culturally di-
verse treatment equipment such as
chopsticks for feeding training in
addition to knifes and forks. QUES-
TION 3: Subjects indicated ways

to encourage diversity through in-
tervention at different stages in
education: proactively, via targeted
recruitment from high school
through university levels. They also
felt it is important to offer courses to
existing hand therapists to enhance
cultural competence. All levels of fac-
ulty should promote the field of hand
therapy to students of all ethnic back-
grounds. Education may also be
directed to families of diverse back-
ground so that these families become
more accepting, if for instance, wives
or daughters aspire to careers in hand
therapy. QUESTION 4: Subjects indi-
cated existing associations (AOTA,
APTA, ASHT) and universities as
groups responsible to start initiatives
to promote diversity, but also identi-
fied the responsibilities of clinics
and individual therapists, noting
that therapists of diverse back-
grounds should function as role
models. Practical suggestions in-
cluded offering courses in languages,
and creating ‘‘columns’’ and Web
sites. One subject identified the need
for a coordinated agenda for the
ASHT to promote cultural and ethnic
diversity.

Conclusion and Clinical Relevance:
All subjects found ethnic and cultural
diversity and cultural competence
important to benefit patients’ care in
a broad sense. Deficiencies were
noted in the numbers of diverse
hand therapists in the clinic, and
lack of cultural sensitivity also was
noticed in standardized assessment
tools and treatment equipment used
in the clinic. According to the sub-
jects, diversity may be encouraged
early in education to target a diverse
future workforce. The subjects rec-
ommended that ASHT collaborate
with AOTA and APTA, and that
ASHT also form its own agenda to
promote diversity among hand
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therapists to promote cultural com-
petence in the hand therapy profes-
sion to enhance outcomes of
patients served by hand therapists.
One of the subjects cited Saint-Exup-
ery to designate the soul of such an
agenda with the following statement:
‘‘If you want to build a ship, don’t
drum up the men to go to the forest
to gather wood, saw it and nail the
planks together. Instead, teach them
the desire to go to sea.’’ The study re-
sults can only be generalized to the
participating subjects, and further
in-depth needs assessments includ-
ing comprehensive samples of hand
therapists therefore need to be
conducted.

Learning Objectives: After this pre-
sentation, the participant should
have an increased awareness of the
importance of a diverse workforce
among hand therapists.

Early Controlled Passive Mobiliza-

tion Improves Initial Fracture Cal-
lus Stiffness and Early Fracture
Alignment in a Rabbit Model. Lynne
M. Feehan, MSc, PhD Candidate

Short Description: Although com-
monly used following primary
flexor tendon repairs, early con-
trolled mobilization of extra-articu-
lar hand fractures is not commonly
recommended. To date, the basic sci-
entific and clinical literatures have
not addressed the clinical efficacy
of this treatment option. This study
examines the effect of early con-
trolled passive motion on the quality
and rate of early fracture healing in a
rabbit model.

Abstract

Purpose: To investigate the effect of
early controlled passive motion
(ECPM) on the quality and rate of
early fracture healing.

Clinical Parameters: PRECLINICAL,
EFFICACY STUDY: Can ECPM work
in a simulated hand, closed, diaphy-
seal fracture? CAUSE NO HARM: Is
ECPM (novel intervention) the same
as or better than immobilization (stan-
dard care)? PRIMARY CLINICAL
END POINT: Day 28, the point when
hand fracture immobilization nor-
mally ends. PRIMARY CLINICAL
OUTCOME: Four-point bending ‘‘ini-
tial’’ stiffness (initial resistance to a
4-point bending force), an objective
measure of ‘‘clinical stability.’’

SECONDARY CLINICAL OUT-
COME: Dorsal angulation, the most
common pattern of malunion follow-
ing a metacarpal fracture.

Fracture Healing Model: None
weight-bearing limb (simulated
hand), closed, potentially unstable,
diaphyseal fracture.

Study Design: A prospective, block
randomized, preeclincal efficacy
trial. Three conditions (baseline, IM,
and ECPM) 3 three time periods (5,
14, and 28 d).

Methods: Fifty, mature, female,
NZW rabbits were preconditioned
to a noneweight-bearing brace. On
day 0, a closed, third metacarpal shaft
fracture was created. Fractures were
reduced and placed in a custom-
molded metacarpal fracture brace.
On day 5, the rabbits were randomly
block allocated to treatment condi-
tion. ECPM rabbits received two
daily 15-minute sessions, of full arc
passive digital motion with addi-
tional ‘‘pinch’’ fracture stabilization.
The IM rabbits also received twice-
daily handling, but no further direct
intervention to the fracture.

Blind Outcome Evaluation: pQCT
(total callus area); lateral digital x-
ray (dorsal angulation); four-point
bending structural properties (initial
stiffness).

Statistical Analyses: PRIMARY: 3 3 3
analysis of variance POST HOC: SNK
multiple comparisons and indepen-
dent t-test (ECPM vs.IM @ 28 d).

Results: TOTAL CALLUS AREA:
Callus size increases significantly
from five to 14 days and decreases
significantly from 14 to 28 days
(p , 0.01). There was no significant
difference in callus area between the
ECPM and IM calluses (p¼ 0.6). INI-
TIAL STIFFNESS: All calluses
showed significant gains in initial
fracture stiffness throughout the 28
days (p , 0.01). ECPM calluses
showed significantly faster gains
than did the IM calluses (p , 0.01).
At 28 days, the ECPM fractures
were significantly stiffer (33% differ-
ence; p , 0.05). DORSAL ANGULA-
TION: ECPM fractures showed a
significant improvement in fracture
angulation over the 28 days
(p , 0.02; 138 improvement). IM frac-
tures showed no significant change in
fracture alignment (p¼ 0.42; 58 im-
provement). At 28 days, the ECPM
fractures were significantly straighter
(33% difference; p , 0.05).

Conclusions: 1) ECPM improved
early fracture calluses’ ability to re-
sist 4-point bending loads, and these
improvements were not due to in-
creased callus area. 2) ECPM im-
proved early fracture dorsal
angulation, likely due to ‘‘pinch’’
fracture stabilization during motion.
Relevance to Hand Therapy: ECPM
leads to statistically (p , 0.05) and
clinically (.25% difference) signifi-
cant improvements in both our
primary and secondary clinical out-
comes of interest. Therefore, ECPM
following a closed, potentially unsta-
ble, extra-articular hand fracture war-
rants further clinical consideration.

Learning Objectives: At the end of
this presentation, participants will
be able to 1) describe the effect of
ECPM on an early fracture callus’s
ability to resist a four-point bending
load, 2) restate the effect of ECPM
on early fracture callus dorsal align-
ment, and 3) examine the potential
clinical relevance of ECPM following
an extra-articular hand fracture in
their own clinical practice.

Client Satisfaction of Hand Therapy
Intervention: An Evaluation of the

Effectiveness of Therapy for Clients
Recovered from Complex Regional
Pain Syndrome. Shrikant J. Chinchal-
kar, BSc OT, OTR, CHT, Nirmeen Zag-
zoog, MSc (OT), Thelma Sumsion,
PhD, OT Reg (Ont.)

Short Description: Complex re-
gional pain syndrome (CRPS) is a
neuropathic condition that may de-
velop following a trauma. Clients
treated for CRPS at our facility
were surveyed to evaluate level of
satisfaction with treatment they re-
ceived by comparing their pain and
functional and emotional status be-
fore and after therapy. The results in-
dicate a high level of satisfaction
attributed to the therapy program
they received.

Abstract

Complex regional pain syndrome
(CRPS) is a neuropathic pain condi-
tion that may develop following
trauma to an extremity. The purpose
of our investigation was to conduct a
mail survey to evaluate their level of
satisfaction with the hand therapy
treatment. Out of 60 participants,
28 respondents sent completed
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