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Abstract 
After being originated in India, ‘Hand therapy’ has become specialized in many countries but is still in the 
infancy stage in India. The intent of the proposed study was to learn about therapist working in the field of 
hand rehabilitation, their circumstances, experiences and the nature of their professional world. To know the 
hand therapists’ perspective, author conducted a qualitative study with 15 individual interviews with a hand 
therapist from different parts of India. Author used an inductive, thematic analysis to identify prominent 
themes. The analysis revealed five themes representing the Indian Hand therapist’s perspective:  
(1) Unawareness among professionals and patients about the scope of the practice; (2) Lack of training 
opportunities for the professionals; (3) The importance of and need for certification and professional 
guidelines for improving patient care and professional standards; (4) ‘We enjoy treating hand injured patients 
because of the results we get satisfaction’ in spite of adversity and diversity and (5) Need of financial support 
for patient care, research from government bodies and other institutions. (6) Time for the hand therapist to 
come together. The opinions noted from hand therapists highlight the importance of awareness, training 
opportunities and support from various institutions including government and work in unity after coming 
together for the growth of hand therapy as a specialty. 

Keywords: Hand therapy, therapist, qualitative study, patient care, professional guidelines, awareness.   

Introduction 
Historically India has been a pioneer in the field of hand 
therapy. British hand surgeon Dr. Paul Brand worked 
with leprosy patients for many years in Vellore  
(1946-1966) (Fess, 1993). His work was helpful for the 
development of hand surgery and hand therapy (Fess, 
1993). This happened about 50 years back. With this 
beginning in India, hand therapy and hand surgery have 
become a super specialty in the developed countries 
(Hand Therapy Certification Commission 2008; Yakobina 
et al., 2008). But in India, hand therapy is in its infant 
stages, reverse of the scenario globally. Basically, it was 
important to find out what is the scenario in India? What 
are the contributing factors for this scenario? What will 
be future of Hand Therapy in India? What is the scope of 
hand therapy in India, according to professionals? It was 
necessary to find the answers from the professionals 
themselves. It was the small number of hand therapists 
who are qualified and practicing interests me. Presently 
Society for hand therapy, India has about only 100 
members. There might be few more that are not 
registered with the organization because there is the 
distinct possibility that this group will continue to grow in 
numbers. As the profession of Occupational and Physical 
Therapy has changed dramatically in recent years, the 
hand therapy has also changed (Newton, 2007). 
Certainly the unawareness about the scope of practice 
(Royal Society of Medicine, 2011) as well as the job 

opportunities available with this specialization has 
affected this number (Nandgaonkar, 2009). The intent of 
the proposed study was to learn about therapist working 
in the field of hand rehabilitation, their circumstances, 
experiences and the nature of their professional world. 
The focus was on selected hand therapists who are 
working since at least one year after graduation. Who are 
these hand therapists? Why are they in this specialty? 
What has been the impact of being a hand therapist 
upon their professional lives and status in the society? 
What scope they have being in this field? What support 
do they have from administration, government and other 
organizations for the further development of the hand 
therapy as an independent professional field? These 
were the central questions of the study. I added more 
questions as I proceed through the research process and 
obtain more clarity on what it means to be a hand 
therapist? The focus was on the occupational therapist or 
physical therapist working in the field of hand 
rehabilitation in India, they themselves and each 
question or concern I had was examined from their 
perspectives. It was anticipated from the review of the 
literature I have completed so far that I will learn much. 
First, it was expected that certain aspects of both 
research and practice in the field of hand therapy will be 
questioned. This study used a framework and 
perspectives from which to view hand therapists and 
their situations within the context of professional 

RESEARCH ARTICLE 



 
Journal of Academia and Industrial Research (JAIR) 
Volume 2, Issue 9 February 2014                        514 
 

©Youth Education and Research Trust (YERT)                         jairjp.com                                                  Nandgaonkar Hemant, 2014 
 

advancement in India. The literature dealing with the 
development of the hand therapy in India and abroad, 
history of the profession served as background for the 
study. Therefore, throughout this study a number of 
factors regarding the experience of being hand therapist 
in India were examined.  
 
Materials and methods 
Definitions: For this study, there are two terms that need 
to be defined: 
Hand Therapist: Occupational Therapist or Physical 
Therapist who is presently working in the area of hand 
and upper extremity rehabilitation since one year or 
more. 
Experience: Something personally encountered, 
undergone and lived through (Merriam Webster 
Dictionary). 
 
Nature and limitations of the study: The proposed study 
followed a qualitative research approach involving the 
use of in depth interviews as the primary method.  
It involved a preliminary descriptive examination of the 
perceptions and experiences of occupational and 
physical therapists working in the field of hand and upper 
extremity rehabilitation. It may not give numbers or 
statistics as quantitative research. 
 
Experimental design: The interview took place at a 
convenient location and time for the interviewee. It was 
taken at home, hostel, restaurant, clinic or some other 
convenient place. One interview was completed in the 
car when hand therapist was in transit and was waiting 
for the connecting flight. If required, telephonic interview 
were also used to gather the data. A convenience 
sample was obtained by personal contacts, request 
email through email to Society for Hand Therapy 
Members, India, describing the research and requesting 
people to participate. Each person who agreed for the 
interview was asked to read and sign an informed 
consent form prior to participating and they were 
promised about their complete anonymity. 
 
Research perspective: A qualitative research approach 
was proposed for this study. The theoretical perspective 
associated is phenomenology. In this, the context was 
most important for the interpretation of data. This 
approach helps to achieve a sense of the meaning that 
others give to their own situations. The data collected in 
a qualitative study included more than words; attitudes, 
feelings, vocal and facial expressions and other 
behaviors were also involved. The data which consisted 
of interview transcripts, field notes from observations, a 
wide variety of records and historical documents and 
memoranda were treated to rigorous ongoing analysis. 
Three processes blended throughout the study: 
collection, coding and analysis of data. This approach 
helped to change a line of inquiry and move in new 
directions, as more information and a better 
understanding of what relevant data are acquired. 

Data collection: Following these lines of thinking,  
a qualitative study of the perspective of hand therapists 
in India was proposed using in depth interviews as the 
primary research approach. Ethics committee approval 
was taken from Institutional Ethics Committee of Seth 
GS Medical College, Mumbai. It began with unstructured 
questions such as the following: "What has it been like to 
be a Hand Therapist in India?" Often, with only an 
occasional question from me for clarification, it was 
anticipated that the therapists will talk about a wide 
variety of topics throughout an extended interview. All the 
participants were practicing hand therapy in various parts 
of India. It included therapists from 6 different states of 
India (10 different cities). Participants were both 
Occupational Therapist and Physical Therapist, from 
Metro Cities and Tier B cities, Senior and Junior, of either 
gender. The interview was taken when I was travelling to 
those locations, where the participants are or they visited 
Mumbai for some official or personal work. It was 
anticipated that up to 10-15 interviews and any 
necessary follow-up interviews will be conducted during 
the study period. In addition, follow-up clarifying 
interviews were conducted with at least a five of 
therapists after I have completed some data analysis and 
obtained a beginning understanding of the findings. 
All interviews were tape-recorded. Based on four pilot 
interviews already conducted, it was expected to vary in 
length from 45 min to 1 h. One interview was took pretty 
long time 2 h. The interviews were informal and  
open-ended and carried out in a conversational style. 
 
Interview protocol: In the beginning I noted the date, 
place, interviewer and interviewee details. I explained the 
purpose of the interview and took the verbal consent. 
Additionally, informed them about the audio taping. Then 
written consent was also taken. Following questions 
were asked and few more added according to the need 
and flow of the interview. All interviews were completed 
in English language. The questions asked during the 
interview were: According to you, what is the status of 
hand therapy in India? What are the perceptions of 
professionals about the status of hand therapy? What is 
the scope of hand therapy in India? 
 
Probes: Examples regarding the development of hand 
therapy in developed country were given. Different 
competency standards in developed countries were 
given example of. Thank you statement for 
acknowledging the time, the interviewee spent during the 
interview. I wrote field notes in conjunction with the 
interviews, follow-up interviews, observations and casual 
encounters with the subjects. Memoranda also were 
written while listening to taped interviews, typing 
transcripts and reflecting upon a particular interview.  
In addition to the interviews and follow-up interviews,  
I expected to obtain other data throughout the study, 
such as papers or other subject materials and literature 
review. I anticipated that ongoing data analysis will take 
place throughout the study.  
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All of the taped interviews, memoranda and field notes 
were entered into computer files. I used The Atlas.ti, a 
software program that uses a coding system organized 
around different topics and themes found in these files.  
A scheme of numbers and letters were used to designate 
major categories and subcategories. "Hard copies" of all 
computer files of data were also coded using color pens 
to mark the margins with the appropriate numbers and 
letters if needed. Connections between categories and 
themes were used to further understand the hand 
therapists’ world and to shape the organization of the 
data for portrayal in my final document. 
 
Data analysis 
Credibility of the findings: Credibility, which refers to the 
confidence one can have in the truth of the research 
findings can be established by various strategies (Lincoln 
and Guba, 1985). In this phenomenological study, 
credibility was enhanced by the following measures. 
Before data collection and analysis, the researcher 
bracketed his assumptions and preconceptions regarding 
the phenomenon under study. The researcher identified 
the significant statements and themes by himself and 
then used member checks to validate these themes. 
Member checks involved reviewing the results of the 
data analysis with the therapists who had participated in 
the study to ensure that the themes accurately portrayed 
their experiences. The therapists agreed that the themes 
that had emerged captured the essence of their 
experiences. Numerous quotes from the therapists’ 
descriptions of their experience in hand therapy practice 
were coded and included in the results of this study to 
also enhance its credibility (Codes in vivo). 
 
Results 
Analysis of the 15 interviews of the hand therapists' 
experience in India yielded 108 significant statements.  
Selected examples of these extracted significant 
statements are shown in Table 1. The formulated 
meanings of these significant statements were identified 
and organized into five clusters of themes. Examples of 
two themes along with some of the formulated meanings 
subsumed under each of them are located in Table 2. 
Excerpts from the written descriptions are included to 
illustrate each of the five themes. 
1. The experience: In this theme hand therapists’ 
describes the experience of becoming and being a hand 
therapist. Most of them mentioned about of  
non-availability of “structured training program in India for 
training hand therapists.” those who did their post 
graduation in hand rehabilitation emphasized the need of 
having structured program. Those who had undergone 
formal training described that “it was challenging” and 
stressed the importance of “mentoring” and “experience 
of working with senior therapists.” They further described 
their experience as “satisfying”. In addition to the 
therapists who did not get an opportunity to undergo 
training, there are many therapists who are  
“...........treating patients with their own ideas”. 

Table 1. Enumeration of different themes. 
S. No. Theme 

1.  The experience  
2.  Other’s Attitude and own apprehension 
3.  Proclivity 
4.  Vision  
5.  Together, We Can 

 
 

Table 2. Association of codes with themes. 
Theme No. Codes (Open coding and codes in vivo) 

1.  

Challenging 
Mentoring 
Treating patients with their own ideas 
Learning through experience 
No structured training 
Satisfactory 

2.  

They try to dictate you 
Directive approach 
lack of awareness 
Your skills are required not knowledge 
They try to prescribe without knowing 
Late referral 
Friendly approach 
No recognition 
There is an initiative 
We need strong support 

3.  

Lack of professional synergy 
No research 
No funding 
No statistics 
Professional competency standards 
Certification 
No time for recording 

4.  

Telemedicine 
Council and government support 
Professional competency standards 
Support from surgeons 
Certification 
Awareness 
Promote hand therapy among the public 
Widen the scope of practice 
new educational programs 

5.  

OT PT synergy 
Team work 
Need a strong support from surgeons 
Publications need to be available to other 
professionals 
The patient will get better care 

 
According to them, the experience of working is more 
valuable than training. Many said that, they are using the 
internet as a medium to explore the latest development 
in the field. Few are getting resources through the 
personal contacts (friends, relatives) that are staying 
overseas. Sometime without training the therapists is 
posted in the hand unit. Participant described 
helplessness in following manner: 
 
“I am posted in this department where this work (work 
related to hand rehabilitation) has automatically come to 
me. So I had to work in this field only” and later added  
“….. I never got any specialized training”. 
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One of the participants was very confident about the 
hand therapy as a career and mentioned: 
“We can really make a career which makes lot of 
financial sense out of practicing in this particular area.” 
The passion for hand rehabilitation was obvious in 
following description:   
“We enjoy treating hand injured patients because of the 
results we get satisfaction”. 
 
2. Other’s attitude and own apprehension: This theme 
describes the day to day experience of hand therapists in 
India. It includes attitude and approach of other 
professionals towards hand therapists. There was a 
mixed reaction from the participants. Following are the 
quotations which were coded later. Few participants 
were aggressive while describing the following: 
“.....they have directive approach towards therapist”, 
“.......they try to dictate you” 
“They try to prescribe the splints, rather than discussing 
with us.” 
“Your skills are required and you are not allowed to use 
your knowledge in treating the patient. It is their 
knowledge and you are just following the instructions 
given by them.” 
This kind of aggression was not common for all the 
participants. 
“I have very friendly approach with surgeons. They 
usually discuss the case with me” 
Some therapists expressed their disappointment about 
the unawareness about the scope of hand therapy 
among surgeons. 
“There is lack of awareness among physicians, what 
therapists can do” 
“They usually refer patients very late” 
“There is no recognition by surgeons what we do”   
 
One of the therapists became very emotional while 
describing the role of International organizations in the 
recent developments in the field of Hand Therapy in India 
“We have to give credit to IFSHT and the International 
Federation for Surgeons as well who realize the 
importance of both these disciplines coexisting and that 
is why today there is an initiative on the part of the 
surgeons also to recognize us.  
Even if the individual does not wish, but the system has 
been created where we have to recognize each other’s 
presence.” 
“We need strong support from the surgeons” 
“The IFFS conference (Combined International Congress 
of Hand Therapists and Hand Surgeons held in New 
Delhi, March 2013) made an impact among the ISSH 
Hand surgeons to make separate society for Hand 
Therapist.” 
Participants shared insecurities in the mind: 
“They will give that job to the orthotist. It may affect our 
profession.” 
A participant pointed that 
“…....We should educate doctors about the scope of 
hand therapy.” 

3. Proclivity: In this theme, there is description about the 
day to day functioning of the hand therapists. Dictionary 
meaning of proclivity is “a tendency to want to do a 
particular thing, especially something bad.” Two main 
areas were thought important in this context.  
1. Documentation: In this part therapists were clear about 
the following: 
“Documentation is not mandatory in our work set up”; 
Few mentioned that “There is no time for recording”. 
Few mentioned about the professional rivalry within 
therapy profession and gave clarification about the same 
in following words: 
“......they will come to know what we are doing”. 
 
2. Research: Most of the participants said that they are 
not involved in the research. According to them, there is, 
“No funding for the research”. Few others said that “they 
have not explored funding opportunities”. Because of 
lack of documentation, there is a paucity of data 
regarding workload, skill and techniques used by hand 
therapists. During interview, new questions were raised. 
These finding raised many questions in our mind. What 
are we doing? Are we really practicing hand therapy? 
There might be many innovations taking place during 
patient care? But constantly we are losing it because of 
lack of documentation and research. One therapist, who 
is involved in the research, said that, “Therapist research 
publications are not available for other professionals”. 
This is happening because most of the journals are not 
available online. Also other professionals and institutions 
do not subscribe to therapy related journal. 
 
4. Vision: When asked about the ideas for the better 
future of hand therapy in India, the following codes were 
gathered. There was positive outlook while suggesting 
thing for the future of the profession. 
“Need of Certification in hand therapy practice”. 
“There is need of council at the national level, which can 
play an important role in the development of the 
profession“. 
“There is a need of professional competency standards 
in hand therapy in our country”. 
“We should widen the scope of practice; we should not 
only rely on hand surgeons to refer the patients. There is 
a need of hand therapy for various conditions. We can 
get referrals from general practitioners also for common 
conditions like frozen shoulder”. Therapists suggested 
that handwriting intervention, management of hemiplegic 
hand and cerebral palsy hand should be included.  
Few mentioned that they are using technology for 
delivering the services. According to them “telemedicine” 
will be very helpful. Many will receive hand therapy 
services. Few participants were of opinion “we need 
strong support from the surgeons”. One participant 
suggested that “We should go directly to the public and 
deliver service, not to be dependent on referral only”. 
Participants brought to the notice that hand therapy is not 
popular among the present generation.  
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“Few qualified therapist shows interest in peruse in a 
degree/master course in hand condition Therapy”. 
Participant later explained that therapists are more 
interested in paediatric or sports therapy than hand 
therapy. This is mainly because of unawareness about 
the scope of practice in the field of hand rehabilitation. 
Participants said that for better patient care: “For the new 
generation there should be proper training”. 
 
5. Together, We can: There was consensus on how 
“Patient will get better treatment”. They said we need to 
work as a team, need to collaborate with the surgeon for 
the best outcome. According to them, professional 
training of the surgeon makes the difference. Plastic 
surgeons are more approachable than orthopaedic 
surgeons. Also for the development of hand therapy as a 
profession, one participant said: 
“Still, the PTs and OTs are fighting for a separate council 
in India, dreaming a Hand Therapy accreditation will not 
come into the picture now”. Participant later suggested 
that, if we come together, the scenario will be different. 
 
Discussion 
This study was supposed to examine a number of 
circumstances in which the growing of hand therapy as a 
super specialty worldwide, such as the recognition they 
get in the developed countries as opposed to one gets in 
India, the amount of research done in this field, status 
they have in the context of other professionals and 
educational opportunities for the advancement of the 
skills. It was also important to examine some more basic 
issues, such as the nature of education and the role of 
educational institutions within the community and society. 
To adequately serve the society through this profession, 
it was very important to study hand therapists, their 
perceptions and experiences from their own 
perspectives. There appears to be a call for descriptive 
studies which continue to be important in occupational 
therapy research. Polkinghorne (2005) acknowledged 
the importance of studies using "depth interviews" and 
Jonnson (2008) stressed the need for "qualitative studies 
that capture the fullness of experience, the richness of 
living”. He encouraged such qualitative studies as a 
means of testing assumptions and theories. These 
important perspectives presented by qualitative 
researchers provided the foundation for my own research 
methodology. According to few, there is no need of 
specialized training for this super specialty. Overall, the 
findings confirmed the need of starting new educational 
programs in Hand therapy. These findings are in 
accordance to the primary health care scenario in India 
(Devdas and Elias, 2008). If relevant training is given, 
hand therapist will be definitely able to manage and 
represent the field in the respective area in more efficient 
manner. Despite having mixed response in practice, 
there was a consensus on having professional 
competency standards, certification in India. According to 
them, this will help deliver better services to the patients. 
In short this indicated the passion about the profession.  

It might be because of learning from mentors. As found 
by Allison (Ezzat and Maly, 2012), mentoring 
relationships enable therapists to adapt to the changing 
health care system, advance patient care, and develop 
the profession. It seems true for hand therapy and hand 
therapists in India. This study did help call attention to 
the differences between specialist in therapy field and 
other field specialist. The approach of the other 
professionals towards hand therapists was variable. 
Similar attitude is described in the literature about 
physiotherapy in Greece by Chanou and Chellars (2010). 
“Not to get due recognition for the work” has been a 
common incidence in the history of the professions 
(Lucy, 2006). This will continue till profession is not 
independent. Historically, same thing happened to 
Occupational Therapy in USA. Chipchase et al. (2007) 
also found out about Physiotherapy in Greece and 
concluded that for getting professional autonomy, such 
issues need to be acknowledged by governmental and 
professional bodies, as therapists cannot be expected to 
undertake this journey alone. If this happens in India, 
soon profession will start getting support from many 
organizations, institutions and government. This will 
reduce the long standing dominance by medical 
profession. But one thing which was common to all the 
therapists, that all of them enjoyed working. They want to 
pass on the knowledge and skills to the next generation. 
Thus, their belief in mentoring was obvious.  Allison too 
described the same, “guiding and supporting mentees in 
their professional growth, mentoring strengthens the 
profession as a whole.” Mentorship might be a key to 
evolving and changing the hand therapy profession in 
India in positive directions (Ezzat and Maly, 2012). 
Another significant theme in this study was proclivity. 
This is a very serious lapse in the development of hand 
therapy in India. Donnelly et al. (2013) emphasized the 
importance of research and documentation along explicit 
strategies and structures are required to facilitate the 
integration of a new professional group.  
 
Conclusion  
The analysis revealed the following representing the 
Indian Hand therapist’s perspective: 
1. Unawareness among professionals and patients 

about the scope of the practice. 
2. Lack of training opportunities for the professionals. 
3. The importance of and need for certification and 

professional guidelines for improving patient care and 
professional standards. 

4. ‘We enjoy treating hand injured patients because of 
the results we get satisfaction’ in spite of adversity 
and diversity. 

5. Need of financial support for patient care, research 
from government bodies and other institutions. 

6. Time for the hand therapist to come together. 
 

The opinions noted from hand therapists highlight the 
importance of awareness, training opportunities and 
support from various institutions including government 
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and work in unity after coming together for the growth of 
hand therapy as a specialty. Finally, it is anticipated that 
based on the findings, professionals, professional 
organizations, administrators and policy makers will be 
interested in meeting the needs of hand therapists in 
India. They also may be willing to explore new ways to 
recruit, teach, start educational programs and support 
hand therapy for its development. 
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