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Mitt-wear in TeleCIMT

Sound on

TIDE Group

Learning 
objectives

• To understand how to maximise 
mitt safety 

• To learn strategies to maximise 
mitt-wear compliance across 
the program

• To know what makes an 
effective mitt

• To become familiar with 
TeleCIMT paperwork related to 
mitt-wear

Mitt-wearing 
requirements 
during 
TeleCIMT

• 6 hours a day, 5 days a week, 3 weeks
• Full use of weaker arm in as many 

activities as possible
• Mitted-hand used as little as possible 

including as a stabilizer 
• No cheating!
• Safety first!

Mitt safety

What activities should the 
mitt be removed for to 

maximise participant safety?

Indoors & 
outdoor 

stairs / steps
Walking with any aid 
except a walking stick
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Pouring hot water / hot drinks 
from standard mug

Hot food from oven / microwave

Using sharp 
knives / 

implements

Driving / operating machinery 

Using power tools 

Smoking
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Injecting medications

Mitt safety 

Participant / supporter should:
• Read / understand all activities to 

remove mitt for on the ‘Keeping safe: 
your mitt removal list’ 

• Know to remove mitt for any activity 
they feel maybe unsafe to do whilst 
wearing the mitt

Mitt safety: 
assessment
Participants should: 

• Be able to remove mitt 
independently in under 1 minute 

• Walk independently with or 
without a walking stick indoors

• Remove mitt for outdoor 
mobility when walking with stick 
or if unsafe on even surfaces

• Have independent dynamic 
balance in function

TeleCIMT assessment form Mitt-wearing compliance: 
setting clear expectations

Ensure prior agreement of:
• ‘Mitt-on’ & ‘mitt-off’ routine 

activities
• A daily mitt-wearing routine
• Participant and supporter 

TeleCIMT contracts

Agreeing ‘mitt-
on’ and ‘mitt-
off’ activities

Agreeing the
daily TeleCIMT

schedule
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Using the 
TeleCIMT 
contracts

When mitt-wearing 
becomes challenging

Mitt wearing can be:
• Difficult 
• Tiresome
• Frustrating
• Uncomfortable 
• Disappointing 

Problem-solving 
mitt challenges
• Monitor mitt wear daily 

• Identify reasons for poor 
compliance with participant & 
supporter

• Review what was previously agreed

• Consider strategies which positively 
reinforce mitt-wear

What makes an effective mitt?

Commercial vs 
home-made

What makes an 
effective home-made 
mitt?
Mitts should: 
• Enable an outstretched arm and hand 

e.g. in case of falling
• Minimise opportunities for ‘cheating’ 
• Be a firm fit
• Be as comfortable / breathable as 

possible
• Where possible be washable

The de-icer
mitt

(remove scraper!) + =
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The oven 
mitt

+

The mitten or glove
(if no other option available – better than no mitt at all!)

Reduce cheating opportunities!

Make sure the participant cannot 
pick up a pen from a table using 
their mitted hand!
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Thanks for 
watching!
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