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Splinting in Occupational Therapy: Enhancing Recovery and Function

Splinting in occupational therapy plays a vital role in helping individuals regain function, reduce
pain, and support healing after injuries or surgeries affecting the hand, wrist, or upper extremities.
This specialized intervention is tailored to each patient’s unique needs, combining clinical expertise
with practical application to improve daily living activities and overall quality of life. Understanding
how splinting works within occupational therapy offers valuable insight into its significance and the
ways it aids recovery.

What Is Splinting in Occupational Therapy?

At its core, splinting in occupational therapy involves the creation and application of custom or
prefabricated devices designed to support, immobilize, protect, or correct deformities in joints and
soft tissues. Unlike generic braces, splints are often molded specifically for the individual, ensuring a
precise fit and targeted therapeutic effect.

Occupational therapists use splints to address a variety of conditions, including fractures, tendon
injuries, nerve damage, arthritis, and neurological disorders. The goal is not only to protect injured
tissues but also to promote optimal positioning, prevent contractures, and facilitate functional use of
the affected limb.

Types of Splints Commonly Used

Occupational therapists have a diverse toolkit when it comes to splinting, choosing from various
designs based on the patient’s condition and treatment goals:

Static Splints: These hold a joint or limb in one fixed position to immobilize and protect it
during healing.

Dynamic Splints: Designed with movable parts like springs or elastic bands, these allow
controlled motion to improve range of motion and prevent stiffness.

Serial Static Splints: Used to gradually increase joint mobility by remolding the splint over
time.

Resting Hand Splints: Maintain the hand in a neutral or functional resting position,
especially useful in conditions like rheumatoid arthritis or after stroke.

Each type serves a different therapeutic purpose, and occupational therapists carefully select or
fabricate splints based on individual assessments.



How Splinting Supports Rehabilitation

Splinting is much more than just immobilization. When integrated into occupational therapy, it
becomes a dynamic tool that supports healing while maximizing functional ability.

Promoting Healing and Pain Relief

One of the primary benefits of splinting in occupational therapy is its ability to reduce pain by
stabilizing injured areas and preventing movements that could exacerbate damage. For example,
after a wrist fracture, a well-fitted splint limits unnecessary motion, reducing inflammation and
aiding tissue repair. Additionally, by offloading stress from affected tendons or nerves, splints can
alleviate discomfort in chronic conditions like carpal tunnel syndrome or tendonitis.

Preventing Deformities and Contractures

In cases of neurological injury or long-term immobility, joints and muscles can develop
contractures—permanent tightening that limits movement. Splinting helps maintain proper
alignment and length of soft tissues, preventing these complications. For example, after a stroke, a
resting hand splint can keep the fingers and wrist in a functional position, reducing the risk of
spasticity-related deformities.

Enhancing Functional Use

Occupational therapy isn’t just about rest; it’s about enabling people to perform everyday tasks.
Splints can be designed to support function by improving grip strength, stabilizing joints during
activities, or compensating for weakness. Some dynamic splints encourage active movement,
facilitating exercises that restore range of motion and dexterity.

The Process of Splint Fabrication in Occupational
Therapy

Crafting an effective splint requires a blend of science, creativity, and patient-centered care. Here’s
a look at how occupational therapists approach this process.

Assessment and Goal Setting

Before splinting begins, the therapist conducts a thorough evaluation of the patient’s medical
history, injury or condition, range of motion, muscle strength, and functional needs. Setting clear
goals guides the splinting strategy—whether it’s immobilization, support, correction, or facilitation



of movement.

Material Selection and Design

Therapists choose materials based on durability, flexibility, and patient comfort. Common materials
include thermoplastics, neoprene, foam, and straps. Thermoplastic splints are especially popular
because they can be heated and molded directly to the patient’s anatomy, ensuring a custom fit.

Fabrication and Fitting

Once the design is established, the therapist molds and shapes the splint, then fits it to the patient’s
limb. Adjustments are made to ensure comfort, avoid pressure points, and allow for necessary
functional movement. Proper fitting is critical to prevent skin breakdown and ensure compliance.

Education and Follow-Up

An essential part of splinting involves teaching patients how to use and care for their splints.
Occupational therapists provide guidance on wearing schedules, hygiene, and recognizing signs of
irritation. Follow-up appointments allow for modifications as healing progresses and functional
demands change.

Common Conditions Benefiting from Splinting in
Occupational Therapy

Splinting is versatile and applicable to a wide range of hand and upper extremity issues. Here are
some common scenarios where it proves beneficial:

Fractures and Post-Surgical Recovery: Protecting healing bones and tissues.

Arthritis: Reducing joint pain and deformity by maintaining alignment.

Tendon Injuries: Supporting tendon repair while allowing controlled motion.

Neurological Conditions: Managing spasticity and preventing contractures in stroke,
cerebral palsy, or multiple sclerosis.

Nerve Injuries: Protecting vulnerable nerves and preventing joint stiffness.

In each case, splinting is tailored specifically to the patient’s condition and therapeutic goals.



Tips for Maximizing the Benefits of Splinting

If you or someone you know is undergoing splinting as part of occupational therapy, here are a few
tips to get the most out of the experience:

Follow Wearing Instructions: Consistency is key. Adhere to the schedule prescribed by your1.
therapist to support healing and function.

Monitor Skin Health: Check the skin under the splint regularly for redness, sores, or2.
irritation and report any issues promptly.

Practice Therapeutic Exercises: Use the splint alongside recommended exercises to3.
maintain strength and flexibility.

Communicate with Your Therapist: Keep your therapist informed about comfort levels and4.
any difficulties to allow timely adjustments.

Maintain Splint Hygiene: Clean the splint as instructed to prevent infection and prolong its5.
usability.

By partnering effectively with your occupational therapist, splinting can be a powerful component of
your rehabilitation journey.

Looking Ahead: Innovations in Splinting Techniques

The field of splinting in occupational therapy continues to evolve with advances in materials and
technology. New lightweight, breathable materials improve comfort, while 3D printing allows for
even more precise customization. Smart splints embedded with sensors are emerging, offering real-
time feedback on movement and adherence, potentially transforming how therapists monitor and
adjust treatment.

Moreover, telehealth innovations are enabling therapists to remotely assess and guide splint use,
expanding access to this crucial intervention for patients in remote or underserved areas.

Splinting remains a cornerstone of occupational therapy, enabling individuals to regain
independence and improve their quality of life through thoughtful design and expert care. Whether
recovering from injury or managing chronic conditions, the tailored approach of splinting
demonstrates the profound impact of occupational therapy on healing and function.

Frequently Asked Questions



What is splinting in occupational therapy?
Splinting in occupational therapy involves the design and application of custom-made or
prefabricated devices to support, protect, or immobilize joints and soft tissues to improve function
and reduce pain.

Why is splinting important in occupational therapy?
Splinting is important because it helps prevent deformities, reduces pain, maintains or improves
range of motion, supports healing, and enhances functional use of the affected limbs.

What types of splints are commonly used in occupational
therapy?
Common types of splints include static splints, dynamic splints, serial static splints, and resting hand
splints, each serving different therapeutic purposes.

How does occupational therapy splinting help patients with
arthritis?
Splinting helps arthritis patients by stabilizing joints, reducing inflammation and pain, preventing
deformities, and improving hand function during daily activities.

What materials are typically used for making splints in
occupational therapy?
Thermoplastics such as low-temperature thermoplastic materials are commonly used because they
are moldable, lightweight, and easy to adjust.

How does occupational therapy determine the appropriate
splint for a patient?
Therapists assess the patient's condition, functional goals, joint stability, and skin condition to
design or choose a splint that best meets therapeutic and functional needs.

Can splinting be combined with other occupational therapy
interventions?
Yes, splinting is often combined with exercises, manual therapy, and activity modification to
optimize recovery and functional outcomes.

What are the risks or complications associated with splinting
in occupational therapy?
Potential risks include skin irritation, pressure sores, joint stiffness if immobilized too long, and
reduced circulation if the splint is too tight.



How often should splints be adjusted or reassessed in
occupational therapy?
Splints should be regularly reassessed and adjusted based on changes in swelling, healing progress,
and functional needs, typically every few weeks or as recommended by the therapist.

Additional Resources
Splinting in Occupational Therapy: Enhancing Function and Recovery

Splinting in occupational therapy plays a crucial role in restoring function, preventing
deformities, and promoting healing for individuals experiencing musculoskeletal or neurological
impairments. This specialized intervention involves the fabrication and application of custom or
prefabricated devices designed to support, immobilize, or mobilize specific joints or limbs.
Occupational therapists utilize splinting as a therapeutic modality to optimize patients' engagement
in daily activities, thereby improving overall quality of life.

Understanding the multifaceted applications of splinting in occupational therapy requires a
thorough examination of its clinical purposes, types, fabrication techniques, and therapeutic
outcomes. This article explores these dimensions, highlighting how splinting integrates with broader
rehabilitation strategies and its significance in patient-centered care.

The Role of Splinting in Occupational Therapy

Splinting serves multiple functions in occupational therapy, ranging from protection and
stabilization to facilitation of movement and correction of deformities. Unlike rigid casts, splints
offer adjustable support, often allowing for intermittent removal and modification to accommodate
changes in swelling or therapy progression. This adaptability is especially beneficial in acute and
subacute phases of injury or illness.

Therapists employ splints to:

Immobilize joints to prevent further injury.

Maintain proper anatomical alignment during healing.

Reduce pain by limiting movement in affected areas.

Facilitate functional positioning for activities of daily living (ADLs).

Assist with muscle retraining and joint mobilization through dynamic splinting.

Prevent contractures and deformities in chronic conditions.



These objectives underscore the integral role of splinting in comprehensive rehabilitation programs,
where the goal extends beyond healing to restoring independence and participation.

Types of Splints Commonly Used in Occupational Therapy

Splints vary widely depending on their intended purpose, design, and materials. Occupational
therapists select splint types based on patient-specific factors, including diagnosis, stage of
recovery, and functional goals. Common categories include:

Static Splints: These splints immobilize a joint in a fixed position, providing support and1.
protection. They are commonly used to prevent contractures or to rest inflamed tissues.

Dynamic Splints: Equipped with springs or elastic components, dynamic splints allow2.
controlled movement and are often utilized to improve range of motion or assist weak muscles.

Serial Static Splints: Applied in a series, these splints gradually stretch tissues and increase3.
joint mobility over time.

Rigid vs. Flexible Splints: Rigid splints made of thermoplastics or metals offer firm support,4.
whereas flexible splints accommodate movement and are less restrictive.

Each splint type offers distinct advantages. For example, dynamic splints can promote active
rehabilitation, while static splints provide necessary rest and protection during acute injury phases.

Materials and Fabrication Techniques

The fabrication of splints in occupational therapy has evolved with advances in materials science and
technology. Thermoplastic materials, such as low-temperature plastics, have become the standard
due to their moldability, lightweight nature, and durability. These materials soften when heated,
allowing therapists to custom-fit splints directly to a patient’s anatomy, ensuring optimal comfort
and effectiveness.

Additional materials include:

Foam padding for cushioning and pressure distribution.

Velcro straps or elastic bands for adjustable fixation.

Metal components for structural reinforcement in some dynamic splints.

The splint fabrication process is highly individualized, typically involving assessment, design,
molding, fitting, and patient education on splint use and care. The therapist’s expertise in balancing



immobilization with functional utility is critical to maximizing therapeutic outcomes.

Clinical Applications and Therapeutic Benefits

Splinting in occupational therapy is utilized across a spectrum of conditions, including orthopedic
injuries, neurological disorders, and rheumatologic diseases. Its benefits are supported by clinical
evidence demonstrating improvements in joint stability, pain reduction, prevention of secondary
complications, and enhanced participation in meaningful activities.

Orthopedic and Post-Surgical Rehabilitation

Following fractures, tendon repairs, or ligament injuries, splinting provides necessary
immobilization to facilitate proper tissue healing. Occupational therapists tailor splints to maintain
joint alignment and minimize edema or stiffness. For example, a wrist cock-up splint is frequently
used after distal radius fractures to support wrist extension while allowing finger mobility.

Compared to traditional casting, splints offer the advantage of removability, enabling wound
inspection, hygiene, and early mobilization as appropriate. This flexibility can reduce complications
and accelerate functional recovery.

Neurological Conditions

Patients with neurological impairments such as stroke, cerebral palsy, or peripheral nerve injuries
often experience muscle weakness, spasticity, and joint contractures. Splinting in occupational
therapy addresses these issues by:

Providing prolonged stretch to spastic muscles.

Supporting weak joints to improve hand function.

Preventing deformities caused by abnormal muscle tone.

Dynamic splints are particularly valuable in these cases, as they allow controlled joint movement
while assisting muscle function. For example, a dynamic finger splint can aid finger extension in
hemiplegic patients, facilitating improved grasp and release during ADLs.

Chronic Conditions and Disease Management

Rheumatoid arthritis or osteoarthritis patients benefit from splinting strategies that reduce joint
stress and inflammation. Custom-designed resting splints can alleviate pain and preserve joint



integrity. Additionally, splinting can slow disease progression by preventing deformities and
maintaining functional positioning.

Challenges and Considerations

While splinting offers numerous therapeutic advantages, it also presents challenges that
occupational therapists must navigate. Patient compliance is a significant factor; discomfort,
inconvenience, or lack of understanding may hinder consistent use. Effective education and follow-
up are essential to ensure adherence and maximize benefits.

Moreover, improper splint design or fit can cause skin breakdown, pressure sores, or limited
circulation. Therapists must conduct regular assessments and adjustments to prevent such
complications.

From a clinical perspective, balancing immobilization with the need for movement is complex. Over-
restriction may lead to joint stiffness, whereas insufficient support can exacerbate injury. Thus,
splinting decisions require careful evaluation and ongoing collaboration with patients and
multidisciplinary teams.

Emerging Trends and Technological Innovations

Recent advancements in splinting technology have expanded therapeutic possibilities. The
integration of 3D printing allows for precise, rapid fabrication of custom splints tailored to individual
anatomy and pathology. This innovation reduces production time and enhances patient comfort.

Additionally, smart materials and sensors embedded in splints are being explored to monitor usage
patterns, joint angles, and pressure points, providing valuable data to therapists for optimizing
treatment plans.

Telehealth platforms also facilitate remote splinting consultations and guidance, increasing access to
specialized care for patients in underserved areas.

Splinting in occupational therapy remains a dynamic and evolving field, continuously adapting to
meet the complex needs of diverse patient populations. By combining clinical expertise with
technological advancements, occupational therapists enhance their capacity to restore function and
improve lives through targeted splinting interventions.
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