
" ~ ~ ~~ .. ~" ~"" ~ ~ ~" ~~~r«~~~~ 11ll1. ~_ _ ~ _ _ _. __ , _~ ~'Wtm _~ ;tm~~~'%'t:::f:s(~ll.~"~;IK~~~~~'%'t~,,~, 

Maltese Journal 
• 

Occuoational 

Editorial 

Jastwe have 
velY own Journal ! 
Indeed project has 
been the _:_ .... I:,..,.#'Jl. 

1 

this edition"G~ 

President 

~l!.ll.u!li.U ..... U:llVV JUlV"'VEUIU : 

The Out-Patient Service 

Formatting a Population 
Study 81. 
Paule Residence 

A 

erapy 

3 

Ii 
':t 

& 

15 

~~~~~~~~~~~~~~~~~~:::~~~~~~~~~~~~~~:cm;;~~~::m~:t~~t~~~~::;~~~~~:t~~:t:.:=:~ 
~~~~t~~~~~~~~?.mm~jS:m~~~~s~~~~{1:~~~5~~~"m:~~~~:;~'$";~~m~~~:;~~~~;:~;:!:S..~~~~:a5~~~5~::~~~ 





writing this message, anothel 
milestone has been m thE 
history!!' our profession. This Cl 

moment of pride for all. 

Following the recent recognition of 
our association course studies 

the World Federation 
lional Thera.pists, many 
difficulties have been 
placing O. T. at the forefront 
other paramedical disciplines. 

the advent 
very first journal I am. sure 

publishing 
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The 

i:)m(~ hefore ifs renovalion 
re-opening, Zammil ClaDD Hos
pital has been 

and a topic 
01 

whallhe 
hospiisl 

The role of the Hospital differs 
from that of the oui-patient service 
in that it caters win 
need fo spend the whole moming 
af the hospital rather than just an 
hour cr These include patients 
who wiU require the ~meni and 
ireahneni of the whole caring tea~ 
whcse family can 
respite care cr panenis Bre 

The _ 
9.00am. 
afternoon. 



~ ~ own 
homes, clinicss residential or 
are follow from our 
They Co:ake 
island. 

The patients receive an aDlPOl.ntl'llel'l 
to aHend af the Wednesday Clinic 
where they are assessed by the 
Geriatric Consullant or other doctors 
who in rum refer Utem to the other 
members of the Multi-disciplinary 
team (which include the nUrsel1 phy
sioiherepist~ Occupational Therapist. 
Social Workers, Speech Therapists, 
Podologjsfs, RadiographersJ Pharma
cistsp Dieticians or dentisfs). Follow-
ing clinic, the learn then meets 
discuss new patients and 

Frequency 
visits~ 

..,.QlI''O_Cl!a,..ui .... ~ and discharge 

Ji~.~l!_ttfi I 

out-patient aelparlm<9nt 
run .Dy two full-time Occupational 
Therapisf who are assisted 
Inner and one 

carry the 
identify the problems~ establish the 
aims and goals and actualise 
treatment. 

home visits are carried out 
the O.T., P.T.s and OCcasionally 
the Communily Liaison Nurse. The 
role of the O.T. Aide is to carry 
the Ant follow-ups (feeding, dress
ingw toileting domestic skiDs) 



Every Thursday the and 
students have a specialised group 
Therapy se...~ion which caters for 
patients suffering from dementi~ 
disoriemaiion and confusional states. 
These are patients who require a 
closed group system with a 
siruclured simplified 

DAY HOSPITAL A'l'TENDANCES 

Oct 10 
Nov 22 22 
Dee 5 21 34 

Jan 19 5 24-
Fab 1.7 

22 1 
28 10 
25 14 

Ju.l!.1e 23 '7 65 
29 11 

8 
32 

1993: 
Jan. 37 '7 44 

5 
9'7 

13 
29 13 42 96 

154 

from 
reminiscence~ 

w_ . 

games~ 

Statistical Presentations 

Table 2 shows a statistical representa
tion of the number of patients attend
ing as out-patients in the VariOl 

departments since the Qpening in 
Seplember of 1991 and up May 
1993.The attendances have increased 
remarkably and there is a continual 
demand fQr further assessment 
follQW up treatments. 

A:Uend
aneas 
Month 

31 
90 
108 

139 
150 
179 
186 
222 
213 
247 

252 
301 

4-09 

411 

381 

endanaellW 

3 

10 

14 
11 
13 
14-
11 
11 
m 
13 
14-

15 

20 
22 
19 
20 
19- (13-25) 
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/Ill. 

!ill 

'.ure· 

keenly inleresled to 
mow how and wiry children 
~s yet/here is nol much inIor
mBiion provided about· Ihess 
queslions., 1ms paper summar-

Jhe main G. 1/. 

wiIh tiTA~/~ -dwells 
treatment 

various studies (Skachart, 
1981; Vendertall a: Wem.er,1910; Nur
~ '1964) cerlain···conmlOI\ iea
~emerge ·amongchildr_ who 
set fira Such clienis are .UI'Ufilly re
ferred 10 psychiatric clinics for 
symptoms other than fiIeleHing, the 
great majoMy being. mvolved.·. ~ 
fighting. disobedience and deJhucti
ven~ Mostd. !hem set· fires at 
bOIne and onfheir own. Boys greatly 
outnumber· girIs,. and a .high propor
tion dlhese children comeflOm..dis
rupted hom. A major shodco
ming of the .Jiudiesisa.lackolspecifi
city . and. c~ in di~. 
but the broe.doulira,of th.ecliniall 
pimure ale well dmwn. 

S~'I!I!U'lIiI!Irl et al (1980) a series 
ant~::iBI behaviour many 

1h.~5e clilldr~ &de 
miHing out with 
company, pemWenl, lying,. stealing 
from family m~. truancy, 
drinling withom parenisu ~ 

DrE~~:::i~~ or interest 
m sex. 

related 
~. 

, 
'\ 



Client 'W'8S admiHed'ua ·coud· 'refer
ral in January 1992,aged13m He bel 
been involved' in eases of arson of 
vehicles and properly, 88 weD' as 
tuIOO at home. He always liked tQ 
play with m~ 88 iigavehhn:a:feeJing 
of a'hero, _ weD· _a·feelmg of plea
~ RegmWng other -~ 
behaviourr. client used to throw 
objecls ai· peopIe"paaing byp 
money &omhome,.and··played truant 
fmm school since the age of 5 VEBJrs. 

Family History: his single mother mar-
when client waa SF 

adoptive was an alcoholic 
physiailly 
sepwrated ~":::I\!!'\\ client 
are three other siblings, 
00 wellwilh his mother. 

fHiiidif"i;nr client suffered 
age 

investigations agenms 
larger pad the midline regl«:m. 

forebmm 

1 

client was seen and by 
01S when he was mlhe male 
~ ward- weB when 
was everduaUy Imrudeaed to the 
newly opened Young People's Unit. 
Treehuent involves a muIHdiscipli
runy team approach, involving 
doclo~ n~ 8 JOCial worker~ a 
psyc~ and a teacher. The mm 
of the team wu tQ fonnuhde 
implement a s~ progm.mm.e 
direcled at improving rus emotional 
stability and ~ 

- oonkol conduct ·diI()idE=red 
DeI1I.8\.!'JOUI'. with specific slIess 

h"h,,·I!'_ work placement 

The treatment 
- 8 CO~~U'lQ' 1Ilt __ plrog~kfne 
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a 

ence 

_ 011993 tl slUCty WtlS' car-
ried 81 St Vincenl de Pawe 

rio/ex to sisJisJicsJly updale 
situation of 

.elderly Ihis residenca 
exerci3e was underJahm foJJow
ing apmJiamenJary queslion Iha! 
sought to ssceriBin the number 

clienls 

1 

AltllOUCm the padiarnenhuy Q'UER()n 

was directed iOW1lrds ascE~~ 
taining the number dependent 
clieni$ in Complex, the survey 
compiled was more comprehensive. 

included the collection of dais 
concerning the number of residenb 
who had a physicalpoiential to im
prove furlher from their present sBie 
of physical health and to gain more in
sight of their level of activity. Before 
the formal of the survey was drawn 
up, wrious ~ons between. 
professionals involved held to 
identify the most signilicenJ areas 
assessment which would 'Iurlli::l>«r!l 

most objeclive and.signilicani 1l~~biIlU!A 

The collection of the dam 



U'iI<m:tl'tili and. Surname" sicalPoiennall Level of I Remarb 
activity. 
No. Code 

1. 

2. 

s. 

Evaluation Criteria 

(1) Level of dependency: Four categories of dependency slates -were identi
fi~ i.e. independent~ semi dependent, dependent and bedridden. To categor-
ise each client ar_ functional were conside.red- mobility, 
coniinencef transfer to/from be~ intellect living. 

_lfl:D~1 

Guidelines on of dependancy 

MobUity 

(AbSlolu~ 
Minimum) 
N.B. M.o.y U~$ 
the help oll $< 

Ill<ti.ak/h-ipod/ 
~I!'_e. 

Continenee 

ConHneni:o:r 
Incon!!:in.ani. 

, l!ncontinent. 

Continent Cl!' 

Incon~nt. 

Intell<!!lct 

Noi; oonfU!Ile.d. 
Amnd. 

aomUfi~~~tate 

A.D.Lo's 

not <!!Iflectmg an ' (AoaKl>!ute 
j mdepend.<!!lnt Minimwn) 
dailY'W'"II.Ud N.B. May xequiltoi 
routine is nm ~ekly bathing 
failmg. *u~ion. Me: 

"(Absolute 1l.d:i1iao apaow 
,I MiNm1l.Ul!."i) e.quipment EOl!' 

inclepande:nt 
e&tmgfdlieBfung. 

j TraNlliol1:&! wU:h ,! :t~ay be normw 
or comullied bui: 
not requfuring en 
iiialreell&ed.leve1 
of lI!IupG..'"VDion.. 

(AbiI;olute. 
lMtirum.um) 

"I'ran!Ilf<!!ll!'s "With. I No:mml Ol!' 
. Not ' comW!lEld, 

mcludmg 

iBe.dll'idMn. 

I 
I 
I 
f, 
~ 



Level activity: criteria this section were coded a de.scemd 

5 being the most acfive clients going oui fhe residence 
being mainly hospital bound. but involved in various activities 

O.T. deparlmentp hairdressing salof4 Mass etc.); 
at the 

:5 refers fo activities ward level (e.g. helps on wardp follows on 
iheward); 

includes clients who are socially aclive on the only; and 
1 the lowest level for those people who are mainly inaclive and 
self in activity or social irJeraction. 

Statistics 

3 and show the simistics emerging 

popu1!alUon according- to sex. 

332 residents 
residents 

~t_t""" of (see Table to sex. 

~ --!l!Ifa-- =t<_~ 

5 

3 

i 

l!'esid~li.m.d". accordilna to .ex. 



c~~ a 
previous shldy held 
concluded the PeI'CeIli~1e 
residents less than 60 years 
diminished from 15% to This 
can be tak.en to comply that this 
residence has reinforced iis i.dentity 
as 8 geriatric service. 

It is evident from Ihe state of depen
dency data that clients residing Si. 
Vincent de Fame can be appro::dmam 

tely equally divided into three 
categories (dependent and bedridden 
being considered as one category), 
with Ihe greatest proportion (36.50/0) 
being the independent status. 

the clients 
warming to discover 

of Ihe population Vincent 
de Pawe exhibits the lowest 
levels of activity implying dissemi

apathy and social isolation. 
Several trials were made to involve 

in group 
level but response was 

input. 
despite 

Referring as 
a residence a a 
misnomer, 8S a good proportion 
the clients have notable medical 
conditions merit acute 
lion. As a consequence the complex 
requires more financial l)ac:kll'1lQ' 

continue its service. 

The study higitJighted the fact that 
the present number of staff is inade
quate fo cope with Ihe needs the 
residents.. Proper deployment is a 
very imporl8ni issue to provide 
the best possible service by the 
skeleton staff available. The need for 
complimentary staff in form 
nursing and paramedical assiSiaints 
was also stressed.. 

be able relieve 
sional staff 

acute lOf()'oJemiS. 

result 

a 

1 



most amiable Nalhalie Ialb 
01 her advenJure in Scotland 

IirsJ ever represeniafive of 
MAOL And whaJ an exper

ience! As Neil ArmsJrong once 
ssid "This one smaJJ sJep 

'6) I but a giant step 
Ma1Jese 

1 

around. 6.00pm when train 
slid a stop at Edinburgh Station. 
After conieIllplating awk
ward possibilities on how 10 pull 
down my luggage from a mck 8 

good way above my head a. friendly 
Soot gave me a. helping hand. Afier 
managing to drag- my bag down 
from the trair4 I decided to draw 
out a leHer sent to me by Clephane 
Hume - one of the organisers and 
a wrOf delegate who had pati= 
ently corresponded with me all 
along the preparations and who had 
sent me worlhwhile inskuciions on 
where to meet la WFOT representa
tive. It was a fretful reaJ.isa.tion 
remember this important letter 
was not in handbag but 
bOt:lom of my !UQI;lSQre. 

the midst 
mv'euers in station trying to re-

call contents Clephane's leHer 
and oontemplating whether I should 
underlale ilie tedious task of open
ing my luggage and retrieving 
valuable piece 

I ~ 
iatierp but realising that waiting W'&S 

not the solution at PoRcel: 
former. I 

as 



spent at the 
Edinburgh. 

Malls. was repre-
sented at this council meeting and 

. was a. great privilege for me to be 
the one to represent the local Aso
cia.tion of ~cupa.tionel Therapists. 

Delegated from over 26 member 
countries were present and· in
cluded Sri Lanb4 Zimbabwe, Mal
aysia, Italy, Ca.nad~ Chin~ Nigeria. 
and others., 

This meeting 
years, and differenl countries 
host this event During this 
delegates the opporiunity 
learn. more profession in 
oiher countries as as 8. 

cross-

congress, prC)tefllSllonal m8!dlC::e 

publications canmlittE~ 
lion over & pellOd 

the next council mE!leIDng, Im:ter'ertt 
delegates 
work in and contribution will 
in the Education Committee the 
next 

The 21st council meeting will always 
be one of note the history the 
MA01\ since it was during this 
gathering that the :Mal. association 
was accepted as 8 full member of the 
WFOT after almost 8 years of associ
ate membership. This was realised 
after· both the constitution the 
curriculum were 

Viras a tremendous sensation 
council unanimously for us 
to accepted as full members 

increasing palpitations 
Bdl'en:Blirle leven~ Once a PfC)g'flElimme 

Schoors adJrunmtn:l!:-
thIC:Ju~m 8 self-monitoring 

in a detailed fer;)()i1 

"""""." .. .,-,,~. five years. This 
the profession as 

Week April 1994 
- ~er~tion.al 
programmes should 

even more crucial in the 
as more and more 

outside 






