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The Malta Hospice Movement is a volunfary
charitable organisation managed by a council
composed of professional and lay people for
persons who are suffering from Cancer.

The Malta Hospice Movement was founded im
1987, after iscussions were held im the
Catholic Institute regarding the problem that
patients and their relatives were facing.

Hospice Care reguires feam work, doctors,
nurses, social workers, occupational therapists,
physiotherapists, the clergy and lay volenteer
helpers. All have a valid contribution to the
total care of the patient and his/her family,
Eelatives and/or friends may ask the patients
general practitioper or hospital consuliant to
refer him/her to bhospice and this may be for
watient, or relative counselling, for advice on
syraptom control, for day or home care, ac-
cording to the immediate needs of the patient
and his/her family.

When patients are referred to hospice care

they may be anxious, weary of pain and fear-
ful of the unknown. Some are already aware

The Aims of the Hospice Movement

that their life expectancy is weeks rather than
months, many are suffering severe pain or dis-
comfort from other distressing symptoms. The
first task of the Hospice doctor and npurse is
to gain the patients’ confidence and trust by
providing appropriate treatment to alleviate
the physical suffering. It requires the admin-
istration of medication, therapies and nursing
procedures which when correctly applied will
relieve the physical suffering while avoiding
diminpition of the patients’ mental alertness.

Other causes of suvffering must then be
tackled: social, emotional and spiritual. A
dying patient is a living person and the Hos-
pice’s aim is to enable patients to live until
they die and to put the remaining precious
weeks to good purpose. It is very easy for
dying patients to becomse isclated and lonely.
They are weak, dependant, vulnerable and in
need of that security, which can only be felt
through love and kindness. They need to feel
wanted, loved and accepted and often have to
be heiped to accept the reality of dying.
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To provide pailiative medical and nursing care, complementary to existing I
and community services, to patients with progressive and incurabie iliness.
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¥

To provide physical, psychological, social and spiritual care for the patient
suffering from an illness diagnosed as terminal

¥

To care for the families of dying patients during illness and bereavement.

¥

To be a centre for the teaching and study of terminal care.

=
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O T involvement with Cancer Patients

"We have been involved with Cancer Patients
since November 1993 and started working with
the Hospice Movement since October 1993,

Q. T, involvement with Cancer Patients in Boffz
Hospizal consists of Home Visits and individual
sessions.

The most valuable thing we can give to pa-
tients is our time. This provides them with the
opporsanity o express their fears and anxieties
and  these may well be dispersed by unhurried
and repeated discussions.
Although we atiend onte weekly at Hospice
o Movement we have z good contact with the
Multi- digciplinary  team.

T, services at Hospice include:- group therapy
in the Day Centre, individual sessions, advice
on . cortain problems and energy saving techni-
gues and homse wvisits.

Conclusion:

Asg the patient’s liife degenerates there may be
a perallel disintegration of the family. Even be-
fore the patient dies, the mental anguish of
grief will be evident, and the total care of the
dying patient includes care of the family with
bereavement support.

Grief is the price to be paid for loving some-
one, and there is no short cut through . It is
however =z particular aspect of suffering for
which a firm religious faith will give great
solace.
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Two O.T’s, Bermnadeile Falzon, Dip. O.7., SROT, from St Vincent de Paule Residence for the
Elderdy, and Janetie Massa, Dip. O.T, SROT from Zammil Clapp Hospital, atiended a two
wesk course in June 1986 on Geriatrics. The following are their comments and observations.

The International Institute on Ageing this year
organised its 6th short term course in Geria-
trics comprising of several tutors giving lec-
tures, all relafed to ageing.

In all there were 29 participants from all over
the world, ever as far as Western Samoa. Dif-
ferent professions attended the course inchud-
ing, Occupational Therapists, Nurses, Assistant
professors, Physiotherapists, Medical Dsociors, a
Dentist, and Directors of various hospitals.

Among these 29, 14 were Maltese and 2 were
Occupational Therapists.

Issues and topics covered were:

Bicloey of ageing: Age is not 2 discase and
cannot be prevented. Being old depends on in-
dividual circumstances and environment. Defi-
nition of “elderly” wvaried from country fto
country with life expectancy and retirement
ages being used as indicators rather than defi-
nitions of elderly.

Behavioural and Social aspects of Ageing: The
role of the family in the transmission of va-
lues pertzining to family care of the eclderly
was discussed. The role of the family in the
demographic (ransition occurring in developing
countries was emphasised.

Epidemioiogy: There was & general com census
on the most leading causes of morbidity and
mortality in both developing and developed
countries, iilustrating & commen {rend.

Health Promotions and Disease  Prevention: The

more the three intercomplimentary dimensions
f health education, maintenance of health and
disease prevention overlap, the more health
promotion is achicved. It was also agreed that
inequalities early in life will be translated into
ili health at old age.

Research Methods and Skills: For proper plan-
ning, research methods and skills are required.
One has to see what ome is Ilooking for
(research), how one will proceed (methods),
and by what means (skills}. The purpose of
any research 1is to gather data, reflect upon
iﬂteépreﬁag it and fipally design 2 way for-
ward.

Health Services for the Elderly: Health services
require a lot of fcamwork. The importance of 2
rehabilitation team was emphasised. Health ser-
vices start at the level of care givers, o pri-
vate practitioners as well as services af primary
health centres.

4 Spanish rescarcher is presently researching
change in the lifesivie and well being within
the care givers (primary care giver is usually
a daughter) of clients suffering from siroke.
The findings are already remarkable although
the work is net complete vet. Practical guide-
lines on how fo conduct researck and how to
handle the difficuities that might crop up,
were also featured. .

During the course there were aiso group ses-
sions; groups had to fackle z problem or a si-
tuation presented by the lecturer. Through such
groups it was noticed that professionals of dif-
ferent levels around the world have similar
problems and come ovp with similar solutiens.

Finally, the most important part of the course,
especially for the forcigners, were the sile vi-
sits. Their feedback was positive and they feli
that Malta, when compared fo other countries,
has a high standar¢ as regards care of the
elderly.

Recommendations put forward:

* Use of functional status of eiderly, not chro-
nological age for purposes of planning healih
services for the elderly. : :

*  Implementation of disablement prevention io
primary, secondary and tertiary level, amd also
link preveniion of disability to rehabilitation.



£ BREBEEERGTLL Wi PRy [EIRE BEWF

addition of years to life through improvements
in the Dealth and socie-economic aspecis of
the elderly.

#  Making healthier promotion reievant and
practicel to people by providing facilities that
promote health.
®* A multidisciplinary approschk is essemtial to
the provision of health care services for the
siderly.

% Creation of & prosthetic environment! is es-
sential for the elderly, eg telephones with big
push buttons, special deor knobs.

* Prevention of disability can also be main-
tained by training the care givers im preveni-
ing infection, the¢ social meglect, and isolation,
alt of which lead to mental problems.
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One of the requirements of Occupstional
Therapy Diploma Courses held by the nst-
tute of Health Care is the submission of a
Special Project in the form of & compre-
honsive case study.

This & not entirely new practice in the OT
educational field in Malla: studenis foliowing
sarly Department of Healh courses were
also required to produce a number of case
histories from different clinical sedtings as
well @as & Log Book which recorded thelr
clmcal work.

The recerit re introduction of Project Work

in OF Courses molivales us o reflsct on
e undisputed wvalidity and relovance to
raining.

Hationale

An individuals polential camnot be solely

gauged by his ability to reproduce text un-
der examination conditions. Clinical place-
ments, slthough seffectively the most ob-
vious means of bridgihg classwork with the
clinical application, may be conditioned by s
tondenoy  of studenis o foliow prevaling
convention without proper understanding of
ciual reatment.

The specisl prolects afford students the
opporiunity to produce thelr own work. it is
the right medium fo ascertain the lovel of
assimilation. creativity and insight In relelion
o the whole therapeutic prouss.

I should also motivate students to initisie

an objeciive validation and coriigus of resi-
ment methodology with  the stiendant ap-

OCCUPATEONAL THERA

S BB G B ARFRE ST RENL g;zws&u.zu‘;} L) ,'iﬂmt:r..:(&.‘?»u\‘ﬁ fv:_Jm— u%fj Ea Eﬁ-i&-ﬂ'ﬁ
living of the aged should be comsidered. Proper
housing, easy accessibility to medical centres and

healthy government policies should be implemented.

Overall the two weeks were very stimulating and
proved to be an excellent learning epviromment. A
significant amount of knowledge was gained from
this unique experience within an inferesting miz of
backgrounds, cultures and disciplines,

The International Instituic on Ageing is also on the
Internet. For ail those that would like to make con-
tact, the address is as follows:

hitp:/ { www.inia.org.mi

praisal of principies, procedurss and the in-
troduction of new lechnigues or aclivities.

All this shouid be ideally complimented by
a litersture ssarch of wide scope which will
roaden the student's vision, stimulating his
interest and informing him of new possibii-
ties of thinking and research.

implemeniation

Before 2 siudent can start work on & pro-
ject he has o present a wrillen proposal
of his intendsd case o the Board of Stu-
dies who in tum wil determine if this pro-
posal is foasible.

When the siudent's proposa s approved
by the Board he would be able io embark
on the main body of his work which en-
ialls the assessment and treatment of the
selected client.

Concurrently,  the student will elaboragie the
documentation of his cinical nisrvention,
finddng ® fo & supportive concepiual frame-
workl of pringliples and theory related to the
particular case solsciod.

A dinical supervisor is also assigned. His
role & to guide the siudent in trestment
programming and data cooliection. Later, the
supervisor will contribute in the assessment
of the project and the fingt marking. The
Project i assessed ihrough an Oral Presen-
taifon which will form 2 part of the Finagl

Comprehensive Exarmingiion.
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Seleciing clients and clinical supervisors for
sach student may have sublected OT de-
patrments, aleady
considerable sirain.

The continuity of treastment as well as con-
tact between students and clienis may not
have been idsal

Porsonnel, both in the clinical as well as
in the academic fieid could not have for-
seen all the eventusliies which this exercise
has hrought about.

However it can be confidently said that all
parfies involved have benefited iIn one way
or another, and this nitial effort has served
as a good isarning experience.

The Finnish
Experience

guite under-staffed, o

M. Bonello, Dip. O.T, SROT Senior O.T, SLH

Twenty - fouwr hundred vears ago, the re-
spected hoaler, Hippoorates emphasised o
his students, ‘First of &l do no harm'.

Complications I hand therapy consist of
those that are crested for us snd those
that we create. Surgery of the hand boe-
cause of itz complexity, brings to bear frm
principies and iechnigues. Every therapist in-
volved with the treatment of the hand, must
understand and employ thess principles. Pro-
blems and complications may be prevented
wen & isam approach to the treatment of
the hand is underiagken by surgeons and
tharapists.

The 3rd intornational Congress of the Inler-
national Federation of Socielies of Hand
Therapisis was held concurrently with the
Sth Congress of the Infernational Fedeoration
of Socisties for Surgery of the Hand in Fin-
land, {(June 1895) o promote the unre-
stricted, compleie and lstest knowiedoge
amongst the pariicipants.

Due to my involvement in 2t hand therapy
programmes belng administered at St Luke's

Hospital, and my reguler corespondence
with - various Hang Therapy Associalions
ovarseas, | was asked by ths Scenillic

Commitiees of the Hand
o chalr & session with the e
Burns'.

Therapy Congress
Hand

Plenary sessions were ususlly addressed by
digtinguished figures In hand  theraspy and
hand surgery {including James Hunter, BEve-
wn J. Mackin and Elaine Fess), whilst afier-
noon sessions  were devoted o fres papers
La, 10 minute presantgtions relating fo the
main theme eg The Rhournatold Hand,
Merve injuries/ Compressions, Ergonomics  and
Return o work.

s

A certain degree of bias could bs noted
both in the situdenis’ choice of cases and
in the body of texi they have produced.

A predominance of cases from the physical
ficld with a predilection for newology, parti-
culariy Stroke, was very evident Generally
students alse fended fo emphasise theory
to the dewriment of an in-depth considers-
tion of the cinical aspecis of thelr case.

With these oulcomes in mind, the Board of
Studies will be considering the amendment
to the Project Guidelines fo help direct stu-
dents towards a more clinically orientated
approach.

The chairing of my Plenary Session con-
sisted of five consecutive speakers foliowed
by a discussion. Our first invited speaker
was supposed o be N Vyiiglingbham, from
Malavsia who unfortunately could not make
it to the congress due o a medical pro-
blem. This did not salter the seguesnce of
the day as his replacement, Mr. Jang Meng
from Singapore delivered his paper.

The most innovative preseniation in my ses-
gin was calied 'The Silicone GClove’ pre-
sented by E. Van der Kerchove from Belgi-
urn.  This  audic-visual presentation explored
the therapeutic reatment of a lady with se-
vare third degree burns in both hands. §|
deglt with the personal experiences of al
regimes that had been tried ocul o test the
scars and resiore hand function, including
SHicone Gloves. These gloves which were
sttt being tested on a lmited study group,
seemed to offer great benefils agsainst hy-
perthwopic scarring whilst still allowing a high
lovel of functional independence.

The range of subjocis tackied in the rest of
the othoer congress sessions varied from
ourely scientific and research based papers,
such as ‘A Comparative Situdy on the Func-
tional Range of Motion on the Normal and
Rhoumatoid Hand® o more praciical ireat-
ment tochniguss such  as  "What makes
restment of RSD successful.

A paper proesentod by z Bwiss and a Ger-
man therapist  interesied all professionals
waorking within the hand rehab setiing. Thoy
proposed & Europsan based cowse of siu-

dies leading to a formally recognised qualifi-

Cation.

Apart from the formal presentalions, one
coulkd also browse through a commercial and
technical exhibition promoting hand rehabilitation
mroducts,  {including various compuierised
hand evaluation systems)

All work and no play makes Jack a dull



ooyl Apart from the sclentific programme, Vancouver) and appications of new mem-

the organising commitiee made sure {(at a bers were discussed.

murderousty expensive price} that alf the in-

tornational  parlicipanis would leave the Afier some discussion by commities rmem- -

country withh a clear ea of Finnigh cus- bers, Malla was welcomed as a corre-

toms; food and drink, adiional music, and sponding member. Full membership iz oniy

he famous saunaz tradiion by planning dif- possible f a local hand therapy association

forent evening sverds. s set .up. Any one interasted i such e
venture s welcome o contact me.

Foliowing the congress programme, | was

invited to allend the Councll Meeling of the Thiz meeting brought the successiul con-

international - Federation of Socleties for grese to an end. My thanks to the organis-

Hand Therapy. After the  commitiee  mem- ing commitiee who worked incessantly for

ber's meporis, issues such as publications, 3 ysars cresting such an exciling and in-

pionaers of hand thovapy award, progress  ioresting experience.

report for the 4th FSHT (ic be held in
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THE MALTA ASSOQCIATION OF OCCUPATIONAL THERAPISTS NEWS:

[bv Siephanie Vella, Dip. 0.1, SROT R

EVENTS FOR YEAR 1995 - 1996:

Social Events

t. 10th Anniversary Celebration, Pizza Night at the Mistra Village.
2. Christmas Lottery and Christmas Lunch held at Manhattan Restaurant.

Educational Events

1. A Smdv Morpning with the title of “Mental Health Rehabilitation: An Interdisciplinary Ap—
proach” was organised by the MAOT. Most of the work to set up this event was done by the
public relations sub-commitiee. At this event various speakers from the mental health teams, that
1s the hospital based and community based members, were invited to participate. Also patients
following & treatment programme and their relatives gave their experiences. The study morning
was we:ﬁ attended by professionals from the medical and mental health fields, students and oth&r
interssted persons. This educational morning was %pnnsmeé by two pharmaceatical companies,
Smr{ﬁ Beechame and Kline (Alf. Gera & Se:ms} and Vivian Commecials. '
2. An MAQT librarv has been set-up; this is based at the Occupational Therapy Department in
SLH and non-members are to contact the secretary for viewing ané borrowing.
3. The need (o set up sub committess was felt by the MA@}. and three were set up:-
-> Public Relations sub-committee
-> Publications sub-committee
-» Fund-Raising sub-commitiee
These were successful in their specific arcas. More members are invited to join and participate.
If interested contact the seccretary TODAY on 344917 or 337857
4. As part of our on-going campaign to provide OT, various OT’s were invited to participate at
& number of talk shws on various radio stations.
5. Blected committee for year 1996-1997 at the Anmnual General Meeting hsid at the Ensﬂm
of Health Care Aﬂdgmrmm o’ Ist June 1996,
->» President - WMr. R. Mifsud
-» Vice President - M [ Chetouti
- Secretary - Ms 8 Velia
~> Assistant Secretary - Ms. B. Falzon ‘ ' )
-» Treasurer - Ms M. Camilleri
- Members - Mr ). Abela, Ms. G. Attard, Ms. C. Scerri
. D¢ Not Forget To Renew Your M s%bcmh;p o '
=» Qualified OT - LM3
=» OT Students - LMI

And if vou are not a2 member contact the
treasurer Mis. ML Camilieri or the Secretary
ks S Vella for information about our -

agsociation.
Imporiant: Look out for this space in the next MIOT issue for more news. e



Research: The following letter was received from an O.T.

=
|
; Colleague in the UK.

Deoar Colleagues,

4

Splinting and Casling abnormal Muscle Tone - An Exploration of intornational Practice.

I am a Senior OT. about to underiake a research study which s part of an MA. In re-
search WMethodology. The study will aim io explore current practice by OT’s working in
Paediatrice and Newrology, who use or have considered using, splinting or casting in the
managemeaent of abnormal muscie tone.

it iz hoped that O.T’s from the forty five countries who constifute the World Federstion of
Qccupational Therapists will participate in this siudy, to enable similarities and differences in
praciice fo be identified.

The findings of the study will be used to &y ito develop = protocol for splinting and
casting gbnormal muscle fone in the paediziric and adult populations. i is anticipated that
this protocol could then be used to underiske a number of dclinical irials.

The study will require you o compete a guestionnaire, and possibly to participate in an in-
tarview. Al participants are guarantesed anonymity, and their responses are confidential

If you would like to participate in this siudy, please contact me sither by letter, fax or E-
mail at the folliowing address:

Liz Scott- Tatum (Ms)

Senior Occupsational Therapist,
Oak Tree Lane Cenire,

a1, Cak Tree Lane,

Selly Oalk,

Birmingham

229 &JA

ENGLAND

Fax: (0121} 827 8210
E-mMail: Niel C @ msn.com

EORE FVERES

LOCAL:

A seminar entiied "Palliative Care Revisited - The Care of Persons with Advanced Cancer” is
being held on 12th Ociober 1896 at the Insiifute of Health Care. The Seminar is being jointly or-
ganised by the Malta Hospice Movement, and the institule of Health Care. Further details can be
obtained from the Communications Officer, Institute of Health Care {Tel . 2595-1827 or 244871).
Participants will be accredited by the joint organisers.

ABROAD:

Therapy through riding was developed in the ecarly 1950s in Ewope as a iool for improving the
iwes of individuale with disabiliies. Because horseback riding gently and rhythmically moves the -
dars body in 2 manner similar fo a human gait, riders often show improvement in flexibility, bal-
ance, muscie sirenglh and self esteem. individuals with virtually any type of physical, c@gnmw or
emotional disability can heneﬁt from therapeutic riding.

The ninth International Therapeutic Riding Congress is being held in July 14-17, 1997, in Denver,
Colorado, in the United Staies. Held every thwee vears, the congress provides an opportunity for
orofessionals from all over the world to share advances made by therapeutic hmsehaek riding ac-
tivities for individuals with disabifiies.

Viore information can be obtained from

The North American Riding for the Handicapped Association,
T PO, BOX 33150, Denwer, CO 80233, USA
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Is there anything vou’d like to tell us?
Comments and suggestions? Letters? Articles?
We'd like to receive them. Write to:

The Editorial Board o
c/o Occupational Therapy Department,
Boffz Hospital, ’
Floriana. :
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