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Af Iast we Bave it - our In this edition...

very own Journalof O.T. !
indeed, this project has
been long in the pipeline

and now we can truly say Note by the President 3
that our pmfelgsim is The Beginnings of
growing, maturing and Zammit Clapp Hospital :
becoming more and more The Out-Patient Service 4
professional. “ o
Pyromania : The Clinical
o ) Picture and A Case Study 8
After [finishing reading :
this Journal we would Formatting a Population
like your to be its parteci- Study at St. Vincent de
: : A Paule Residence 11
pants. As professionals
and future professional:
d b naw A WFOT Experience 15

it is in our own inferest
and especially that of our
clients to ensure contin-

uous  egucation  and
Bigher standards
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Mario Scicluna.

Prasident, Malta Association
of Occupational Therapy.
Princinal, OT Services.

In wriling this message, anothe:
milestone has been reached in the
history of our profession. This is a
moment of pride for all.

Following the recent recognition of
our association and course of studies
by the World Federation of Occupa-
tional Therapisls, many long lerm
difficulties have been surmounted in-
placing O.T. at the forefront with
other paramedical disciplines.

With the advent of the publication of

the very first journal [ am sure that
%’3; publishing empirical work on the
role and values of Q.T, the message-
will be out through in & more infe-
grated approach.
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Zammit Clapp Hospital

=charara Cass
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Day Hospital/Outpati
vianagement

Day Hospital

The role of the Day Hospital differs
from that of the mﬁp&h@nﬁ service
in thei it calers for persons whe will
need fo spend the whole moming
sl the hospitsl rather than just an
hour or so. These include patients
who will require the assess

sment and
freatmeni of the whole caring feam,
whose family cen benefit from
respile care or pafienls who sre
iving slone. They receive either
individual or specislized group
fresiment.

'E’ha paiienie amive af sround

0zm. and refum E‘a@m@ in the
&ﬁi@m@@m & frensport sysfem and
meal service is available for those
pafients which the management
feels will require if. Mass is aﬁs@
celebrated =t 100am and some
aclivities are @E@g&g@ﬁ by the
‘activily organiser for those palients
who need social inferaction and sfim-
ulation.

The @a@g Hospifal pafienis affend
from Mondsy fo ?mﬁ@y The Day
Hospitel will mneed fo have
specialized  feam eand Jocsbion
separafe from ihe oul-pafienie
seclion fo be more lunchionsl than
the present.

Out-Patient Service

~ The cub-pafienis are persons whe

been referred by consulfants /



neral praclifioners rom thelr own
h@m@& clinics, residential homes or
are follow ups fom ouwr own wards.
They come from sreas all over the
island. (Teble [)

The pafients receive an appoiniment
o aftend =i the W’eﬁn%day Clinic
where they are assessed by the
Geriafric Consultant or oﬁhex doclors
who in lurn refer them fo the ofher
members of the Mulii-disciplinary
team (which include the nurses, phy-
siofherapist, Occupafional Therapist,
Social Workers, Speech Therapists,
Podologists, Radi@gzaphem Pharme-
cists, Dieliciens or dentisfs}. Follow-
ing the dlinic, the team then meels fo
discuss the new pafients and the
follow-ups. Frequency of affendance,
need for home visils, communify
care-services and discharge of the
patient is also decided in these meel-
ings.

TABLEL

OLO1 9% - 3 E % oz

Locelity No. of Patienis

The O.T. oul-pafient depariment is
run by tweo hulldime Occupational
Therapist who are assisted by & parl-
fimer and one OJ. Aide The
OTs carry out the assessmenis,
ﬁd@ﬁ%ﬁy fhe problems, establish the
aims and goals and sciuslise the
freaiment.

The home visils are carried out by
the O, PT, SW, and cccasionally
the @gmmumﬁy Lisison Nurse. The

role of the O.T. Aide is fo carry out

the ADL iollow-ups (leedin

ing, Ioileling and domestic skills)
supervise some aclivilies, prepare
the malerials required for group-
therapy sessions, help with filing and
other chores in the depariment (eq.
fransierring of pstients, clearing-up,
answering phone czlls efc)
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The majority of palienis that sre
ireated in O included: shokes,
Parkinso disease, miobility
pmbi@mg pf@bﬁems in personal
care/ ADL's, psychosocial problems,
dementis, problems in the home efe.

Every Thursdav ﬁhe @'E‘ and the
studenis have a speci i group
Therapy session w%uah caters for
palients suffering from dementis,
disorieniation and confusional slales.
These sre palienls who require =

varies from cless oriended RO ko
reminiscence, music, arl, memory
games, mulli-sensory stimulation, hy-
giene and self care, communicetion
and social skills fraining, wole play,
physical/bresthing exercises ele,

Statistical Presentations

Table 2 shows a siafistical represents-
tion of the number of patients attend-
ing as oul-palients in the various
deparimenis since the opening in
Seplember of 1991 and wp lo May
1993.The eflendances have increased
remarkably and there is & continusl

closed group sysiem with a Very demand for further ass essment and
structured and simplified plan B follow up reafmenis,
TABLEZ
AN HIOSPITAL ATTENIDANCES
bfieomalle Faw Pia. Tot. No. of Tot. Attend- Average Heange

Referred Abtending ences Par Daily Huid-

& Par bonih Bfenmike endanoas

& .

=2

"g e

1991
ot o o o o 31 = 53
Nowv 22 G 22 1 Q0 7 (£-10
Diees i 5 Zi 24 08 W0 {3153
i99a:
Jar v 5 84 50 Pty 0 (i-16)
Feb 7 & 23 48 B0 i4 (819}
March 2z 1 23 55 7o i (3-183
April 28 10 38 &7 iss XS {5-22)
Iimryy g5 i4 3o C &9 222 14 {4-23)
Jure 2= F O30 &5 21z i {219
Juslyr 2% 1 40 &1 247 i {4-19}
Aug 26 & 34 78 58 JA73 {519}
Semt T2 & "G 7& 255 iz (5-18)
Ot 3& 7 435 8& 308 14 {7-20%
Now I I3 52 P4 303 4 (3-23
Drescs 28 1 3% 10z 307 123 (5263
1993
Jue 37 7 44 o9 » 5 20 - {(IB-30}
Faky 26 B 41 152 482% g 0 {(11-34)
Marael: | 20 2 32 Q7 4% o (1%-30)
April ;B2 1B 45 lig £330 20 {14-32)
hfay 29 I3 42 @& Z8l & (13-925)
TOTAL: 326 154 680 1473
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imeni sessions and mean
ssions per palienf per monih, since the opening in Seplember

& slebisficsl representation of the O.T. patients, fres
Ireatment s

1991 up fo May 1993, are plolied below.
CRAPE
G s o SED
= - =
& HO e -
=z - -
& BB 992 [ o
] Lo E
it PO e - @
-fé " % j
= Y e 0
B — 2 oL
. - 19oe
7 3 T T T ¥ i T ¥ T ¥ 1T
Jun Felk Mer Apr bfey Jun Jul Hug Ser Oof Neow e
Results from Graph1

There has been a remarkable increase in the number of pafienfs freafed
between Seplember 1991 and March 1992. The decresse in the number of
patients between March and Auvgust 1991 may be due fo:

L Decrease in the number of O.1. relerrals. .
2. Decrease in pstient requirements for OF. follow up frealmen! affer
in-patieni care.

Following this decline, there was an increase and stable plalesu uniil the end of
1993 agein showed & confinuel increase in the run
O.T.

ber of patients aliending
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Resultsfrom Graph 2

Graph 2 shows fluctualions in each year in the number of Ireatment sessions per
month due fo difference in infensity and frequency requirements in the rehaebi-
litetion. process. However, there was an increase of 50% per vesr resching =
maximum of approximately 150 realment sessions in 1993
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Resultsfrom Graph 3

'E“Em graphical representation shows the mean ireaiment session per monih per-

792 il ranges between 25 - 55 sessions/mih/pl.
Em 1993 il ranges belween 3.2 - 5.0 sessions/mih/pl
These smsll range vealues in mean reafment sessions given is cue fo the fadl thet
spum of patients reguire daily inpul, the mejority require fwice s wesk
and & substaniizl number reguire once/weekly input. Therefore, z@mﬁﬁﬁ are

shifted towards s lower mean velue.

Conclusion
vanfageous of the out-palient/Dey Hospilal services include:

L Eme@mgmg sarlier discharge from wards.

2. Providing confinuity of care after discharge.

3. heeping the elderty athome by providing suppor! within the community.

NOTE A joliow up study will be corapiled and relessed in s fufure issus fo
show the continually increasing O.T. services sl Zammit Clapp Hospilal,

Relerences

Reference was made o slatistics compiled by Dr. A.Fiorind and O.T. monilly and
annusl records from Seplember 1991 up o May 1993.
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of future work placement
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@mﬂ af n§.§

@i@m %E‘ue sw&y
compiled was more comprehensiv
i msﬁud@d the collection af &aﬁ&
L er of residenis
sical polential fo im-
prove furiher fmm their present stele

of physical health snd fo gain more in-
sight of their level of adlivily. Belore
the i@mﬁ of ihe SUIVeY WBes &E@Wﬁ

The collechion of the dala was carried
out over & period of three deys. Con-
mﬁemg ﬁﬁ’s@i over 1000 clients had o
be evalualed, the exercise was quife
nsive m& heclic,. The assessing
y Was m&d@ up c:sé %&1@ ém%@g
ble fm’ fhat w

(@* P E’XW‘; oAl 3
Q’E} Level of %ﬁﬁzwﬁ-y

. Following is an illusirafion of fhe



Ward: Page:
Name and Sumameggax Age Einéa. SD. Dep. |BR.| Physical Polential | Levelof |Remarks
M/F on te Improve. activity.
19493 Yes/Ne HNeo.Code
L
2
2
Evaluation Criter

{(I) Level of dependency: Four cafegories of de

dency stales were idendi-

fied, i.e. independent, semi dependent, dependent and bedridden. To calegor-

ise each client in this sres, five funclionsl aspecis were considered- mobil

confinence, iransfer fo/from bed, intellec! and activilies of daily living. (Teble I}

TABLEL

Guidelines on stale of dependancy

Mobiiity Conlinence Immfas to/irom | intellect AL
Indepen- | A slable guit Continent and Trensifoars Mot confusad. Buls end dresses
dent withoul physical |l goes o the oilel.  Unsided, H.E A mild wunmided. .
helgs. confusionsl shute
{Abssluie {Absolute {Abecluis not effecting an | (Absolute
Minirmeuwrm) Minimum} Pinimuuen) indoependant Ririmmure }
B.B. Moy utilise dlgilyy wwasd LB, Meyv recuire
Tthe helpofa routing is not weekly bathing
stick ferimod/ fmiling. supervision May
" Hirarae. { Absoluie utiliee spooinl
S Rdindemuen} eguipment ior
] independent
eatingfdrossing.
Semi Mobile with Continant or Transfars with [May be norme! | Ests unsided.
Dependent physical help. - | Incontinent some help. or confused but [ MN.B. May utilise
Moy ulilies s aolube nof requiting en | specisl cullery
wakking side or Minkmum) incrensed level |aides.
be mobile on s ' of supervisior.
wheslohats.
{Abeoluie {Absolute {Abeoiute
Bfindmun} hindenum} fflimirnagyn}
Depentent Mobliised out of | Incontinend, Transfers with MNormal o Diependent.
bad. - 5 Jot of help. Mot | confusesd, .
bedridden. inchuding cnses
{Absolute {Abaolube who reguire an
hindmumm} - 4 hlimdmnunnn} incremsad loveal
) ; of supervisicn
Bodridden | Bedridden, Contizent or Bedricddern. Mormel or Ulowsli
Incontinent. confused, dependant.
fevcluding cases
who reguire an
increased level
of supervision
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é%} Polential fo improve: No specific guidelines were chosen for thie sres. It
s | rs fo decide upon the clienfs

€3é Level of activity: The criferis for this seclion were coded in & descending
order:

5 being the most aclive clients going oul of the residence regularly:

y mainly hospital bound but mvaﬁved in various sctivilies (e.g. al the
O.T depariment, hairdressing salon, Mass elc.);

3 refers fo aclivilies al ward level only {e.g. helps on ward, lollows hobbies on
the ward),

2 includes clients who are socially aclive on the ward only; and

I the lowest level for those people who are mainly inaclive and do not involve
self in any acliviiy or social inferaction.

Statistics

Tables 2, 3 and 4 show the siefistics emerging from the survey.

TABLESZ Breakdown of the population scocrding io sex.
- 332 residents (32.9%)
- &77 residenis (67, E%}
- 009 residenis 1007

TABLEXR Stele of dependency (see Table I} according o sex.
Minles Femules Total

Independent 16 (34.9%) 950 (37.2%) 368 (365%)

Semi dependent | 129 (36.9%) 166 (245%) 995 (29.9%)
51 (15.4%) 7 (17.3%) 168 (16.7%)

Dependent
- Bedridden

36 (10.8%)

142 (21.0%)

179 (17.69)

FFZ (100%)

677 (100%)

1009 (100%)

Brevhdown of the level of activity of residents aceording to sex.

Level of activity Males Females Total
5 7S (22.6%) 75 (ILI1%) iS50
4 43 (12.9%) g (i65%) 155
3 86 (25.9%) 94 (13.99%) 180
2 58 {7.5% } 222 (328%) | 280
i 70 (2L1% 74 (257%) 244
232 éﬁﬁ@%}s &77 (100%) 1009 (G00%)




nferences derived from m@ﬁgﬁ

Compsring lhese stalistics fo =
pmva@us study held in 1985, if was
concluded that the @em@nﬁ&g@ of
residents less than 60 vears of age has
diminished from 5% fo 89%. This
can be faken fc comply thal this
residence has reinforced ifs identity

as a geriafric service.

It is evident from the slale of depen-

dency data that clients residing at Si.
Vincent de Paule can be approxima-

lely equally divided info three

ealegories (dependent and bedridden
being considered as one category),

with the grealesi proporion (365%)

being the independent slafus.

When considering thal one third of
the dlients are independent, if is very
slarming jo discover thati nearly
50% of the population at St Vincent
de Paule exhibils the lowesi %xw
ievels @E &ﬂﬁmﬁy mpﬁymg dissem

Several ﬁm@%& were m&d@ ﬁ@ gm@%@
clienfs in group sclivities sl ward
level bul response was poor d&@pﬁ%
the input.

Although ofher stefistical compari-
sons were camied oul, only those
perfinent fo Ococupational ’E‘h@m@y
are ufilised in this arficle. Dafe could
have been more significant E;E it had
been comrelsfed with previous studies
of the residence, but this wes not
alweys possible as the criteria used
were different.

Conclusion

Referring fo St Vincent de Paule as
a residence is fo e cerlain exten! &
misnomer, as 8 good pmp@mm of
the clients have notable medicsl
conditions that merif scule inferven-
fion. As a consequence the complex
requires more financial backing lo
conlinue ils service.

The shudy hag%zhghﬁr@& the fact that
the present number of staff is inade-
quale fo cope ‘m&h the needs of the
residenis. Proper deployment is =&
very imporfani issue o provide
the besl possible service by fhe
skeletfon stalf available The need for
complimentary stalf in the lorm of
rursing and paramedicsl assisfanis
was also slressed. Such personnel
will be able lo refieve the profes-
sional stafl by carrving out roufine
dufies whilst allowing the profes-
sionals fo concenirate on the more
acule problems.

The resull of the level of aclivity
have far reaching implicalions
about the quslily of life encountered
within the residence. Although fhis
marked inachivily could comrelsie
with such faclors as dependency,
general level of physical funchion or
possibly siricfly cullurel faciors, i
could also indicate fthet there is
inadequale opportunity for the resi-
dents fo enjov recreation and socisl
inferaction. This siluetion wmﬁd
easily be improved by = genersl
change in the allifude of the stefl and
the public. Chenis should be frealed
ee individusls and ellowed =
certain degree of decision making anc
suionomy.
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Our most &m&éﬁa N@fiﬁa&@

Thie is one maﬁ step f@f -
(Nathalie}, buf a gmnf Sf@p f@f
%@rﬁp}r pmfm@ﬁ}

Occupstional Thargpist

ie

5&3& %@ a s%@p af Ed burgh Station.
After coniemplating various awk-
ward possibiliies on how o pull
down my luggage from a rack a
good way ebove my head, s friendly
Seof gave me & helping hand. Affer
managing fo drag my bag down
ﬁz‘@m the train, | decided fo draw
out a leffer seni fo me by Cﬁepham
Hume - one @E ﬁh& organise

emﬁy c@m@s@@ﬂ&e& with me all
along the preparations and who had
senf me worthwhile instructions on
where fo mest & WFOT representa-
five. It was & frefful reslisafion fo
remember that this important lelier
was nof in my handbag but st the
bottom of v luggage.

I slopped sfill in the midst of many
fravellers in the sislion Irying o re-
call the confents of Clephane’s letter
and mmﬁem@%aﬁmg whether I should
undertake the tedious lask of open-
ing my luggage and relrieving this
veluable piece of paper or fo just
wail. [ reslly felf kike doing the
latter, bul realiging that wailing was
not the solulion fo amive at Pollock
Halls | decided fo do the former. I
W8S E@@km@ @m@m@ iryving o spotl
vacant bench where [ could rest my
E@g@@g@ WE’%@% & lady with & wel-
coming smﬁﬁe came up o me. [i was
i of relief thet [ saw her
8 W’F@’? bedge, as she
infroduced herself as Lesley.

In fact Lesley was @mﬁy %Em ﬁm% of

- over 60 multiculiural




was & greal privile

&n@ ) m@h@w& % | m@' | W@@&

ﬁh@ 1@ Bih ﬁg.pﬂ% 1994

M&éﬁ& was for the firsi fime repre-

senled af this council meefing and
2 fof me %@ b@
the one fo represent the local As
cighion of Occupslionsl %@mpﬁ%&

z,is:-'r 8

legated from over 26 mer
couniries were pﬁ%@ﬁﬁ d these in
cluded Sri E&E‘k&& DwWe, M&E"
aysig, lialy, Canada, @Em&, Nigerie
and others.

This meeling i held every iwo
yesam and different couniries olier fo
host this event During this wesek
deﬁegaﬁ@s have the @g@mﬁum%y fo
learn more about the @mﬁém&g in
eﬁh@g‘ countries as well as a@@mm 8
belier understending of cross-
culfural &sp@@% mﬁl m’ap&@@%ﬁ@m
such as O e sarch end
other.

I was very inferesling fo nole that
despiie cultural differences the pro-
blems O.T's face are common world-
wide, yel each counfry has problems
specific fo ifs cullure and polifics.

%& ST @E id%ﬁ m&‘%’%ﬁ
various delegales is an enriching
process as one couniry cen seek help
from other couniries having similer
problerms.

During the council meefing in fact,
the delegaies spend two days in full
council - the firs end the last. The
other Hhuee @&% are spent parily in
cmm@zﬁ. and parfly i sub commif-
aes gmb commitiess are
E@gmﬁé on the second day of @@mmé

snd include educsfion, legislstion,
congress, pmie@%mn&ﬁ pmc%m@ and
publications commitiees. These func-
fion over & period of iwe y@@m undil
the next council meeting. Differend
delegeies choose a commitiee fo
work in snd my confribution will be
in the Education Commitiee for the
nexi two vears.

The 2lst council meeting will alwavs
be one of nofe in the history of the
MACT, since it was dﬁﬁn@ thie
guthering that the Malis association
was accepled as & full m of the
WFEOT after almost § years of associ-
asle membership. This was reslised
sffer both the conshifulion and the
awm&uﬁa&m were approved by

@m&mﬁ voled unanimo

fc be accepled as §u§§ members
{with incressing p&%@&ﬁ@%ﬁ@m @ﬁ&
adrenaline E@v&&f& Oncesa @mgmm@
is approved, the School's admi

tion must go fhrough & %@fnmmmﬁang
process and furn in 8 defeiled report
to WFOT every five years. This
pmvai ie crucial jo the profession
stefed in O.T. Wesk .&mﬁﬁ i4, 1994
vol. § No. I5 - %ﬁ@m@h@m&ﬁ stan-
dards for Q.. programmes should
prove io be even more crucis! in the
corming y’%m 8¢ more snd more
therapists sesk work ouiside their
home countries.”

On ending this arlicle [ would like
fo add that this was s very enriching
experience though a firing one. The
personal end professionsl confecls
mede will definitely help me give
B @%@mﬁm@mﬁ condribution in helping
associefion develop further ang
m@%@%@ our profession both on &
Netional and Infernational level.
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Is there anything you’d like to tell us?
Comments and suggestions? Letters? Articles?
We'd like to receive them. Writs to:

"The MAOT In-Tray”

e/o Occupational Therapy Department,

5t. Luke’s Hospital,

G'Mangia MSD 07 Malts.
. |

Editorial Staff: Antoinette Powell Sharon Bonniel Stephanie Vella
Design & Graphics: Darren Douglas

e





