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The third issue of the Journal of 
the Malta Association of Occupa­
tional Therapists is finally outl A 
modest effort" but the work is 
compounded by a lack of motiva­
tion by members of the profession 
to put pen to paper. It is a sad 
state of affairs" because the OT 
field locally is rich in people with 
different experiences" various work 
settings" and specitlc clinica! cases. 
It reminds me of the ffspirit is will­
ing but the flesh is weaklr syn­
drome. 

An effective and efficient OT has 
to combine three roles: that of a 
clinician" of an educator" as well 
as a resean_-her. If one makes the 
effort to record what one carries 
out in any of these fields on a 
regular basis" the raw material 
needed to mould an article is 
readily available. 

The journal - which ideally has to 
be published quarterly - is the of­
ficial mouthpiece of profession~ 
a platform of ,communicatiG11 for 
ors, as well as extension service 
with other professions. It is YOUR 
Joumal An appeal is again made 
for contributions towards the next 
issue. Please send your articles to 
the Editorial Board,. c/o Occupa­
tional Therapy DepartmentI' Soffa 
Hospital, 

- The Editorial Board 
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The Malta Hospice Movement is a voluntary 
charitable organisation managed by a council 
composed of professional and lay people fm: 
persons who are suffering from Cancer, 

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

Hospice Care requires team work. doctors, 
nurses, social workers, occupational therapists, 
physiotherapists. the clergy and lay volunteer 
helpers. An have a valid contribution to the 
total care of the patient and hisl her family. 
Relatives and/or friends may ask the patients' 
general practitioner or hospital consultant to 
refer himfher to hospice and this may be fm:: 
patient, or relative counselling, for advice on 
symptom control, for day or home caJre, ae­
cm'ding to the immediate needs of the: patient 
and his! her family. 

V~hen patients are referred to hospice care 
may be anxious, weary of pain and fear­

of the unknown. Some are already aware 

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 nurse is 
to gain the patients' confidence and trust by 
providing appropriate treatment to aHeviate 
the physical suffering. It requires the admin­
istration of medication, therapies and mu:sing 
procedures which when correctly applied win 
relieve the physical suffering while avoiding 
diminuition of the patients' mental alertness. 

Other causes of suffering 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 become isolated 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 helped to accept the reality of dying. 

provide palliative medical and nursing care, complementary to existing 
and community services~ to patients with progressive and incurable illness. 

~ 
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. 

be a centre for the teaching and study of terminal care, 

involvement Cancer Patients 

We have been involved with Cancer Patients 
since November 1. 993 and started working with 
the Hospice Movement since October 1995.:1 

O.T. involvement with Cancer Patients in Boffa 
Hospital consists of Home Visits and individual 
sessions. 

The most valuable It!:>.Jng we can give to pa-· 
tients is our time. This provides them with the 
opportunity to express their fears and anxieties 

'O.T. services at Hospice include:- group therapy 
in the Day Centre. individual sessions, advice 
on ceJrtain problems and energy saving techni­
ques and home visits. 

Conclusion: 
As the patient's liife degenerates there may be 
a paranel disintegration of the family. Even be­
fore the patient dies. the mental anguish of 
grief win be evident, and the totat care of the 
dying patient includes care of the famHv with 
bereavement support .. 

and these may. weU . be dispersed unhurried ',,,,- . .p -, . l.. . • .. L f':". _ 
and dlscusslOns. '<Jr"'l.elf 1S tue pr~ce ,-0 ",e •. or JlQv~ng. some. 

one, and there IS no short cut through It. It IS 
Although we attend once weekly at Hospice however a particuiar aspect of suffe:dng for 
Movement we have a good contact with the which a firm religious faith wiU give great 
Mutt.i-di.'{cinHnarv team. solace. 



Geriatrics 
Two c.T's, Bernadette Falzon, Dip. O.T., SROT, from St Vincent de Paule Residence for the 

Elderly, and Jaootte Massa, Dip. O.T., $ROT from Zammit Clapp Hospital, attended a two 
week course in June 1996 on Geriatrics. The following are their comments and observations. 

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

In there were 29 participants from an over 
the world, ever as far as Western Samoa. Dit­
ferent professions attended the course includ­
tng, Occupational Therapists, Nurses, Assistant 
professors, Physiotherapists, Medical Doctors, a 
Dentist, and Directors of various hospitals. 

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

Issues and topics covered were: 

Biology of ageing: Age is not a disease 
cannot be prevented. Being old depends on 
dividl.lal circumstances and environment 
nition of "elderly" varied from country to 
country with life expectancy and retirement 
ages being used as indicators rather than defi­
nitiom: of elderly. 

Behavioural and Social aspects of Ageing: The 
role of the family in the transmission of va-
lues pertaining to family care of elderly 
was discussed. The role of the family the 
demographic transition occurring in. dt.weloping 
countries was emphasised. 

Epidemiology: There was a general con census 
on the most leading causes of morbidity 
mortality in both developing and developed 
countries, illustrating a common trend. 

Health Promotions and Disease Prevention: 
'more the three intercomplimentary dimensions 

health education, maintenfu,ce of health and 
prevention overlap, the more health 

promotion is achieved. It was also agreed that 
inequalities early in life will tran,slated into 
in health at old age. 

Research. Methods and Skills: For proper plan­
ning, research methods and skills are required. 
One has to see what one is looking for 
(research), how one will proceed (methods) , 
and by what means (skills). The purpose of 
any research is to gather data, reflect upon 
interpreting it and finally design a way for­
ward. 

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

A Spanish researcher is presently researching 
change in the lifestyle and well heing within 
the care givers (primary care giver is usually 
a daughter) of clients suffering from stroke. 
The findings are already remarkable although 

work is not complete yet. Practical guide­
lines on hQW to conduct research and how to 
handle the difficulties that might crop up, 
were also featured. 

During the course there were also group ses­
sions; groups had to tackle a problem or a si­
tuation presented bv the lecturer. such 
groups it was noticed that prQfessionals of dif­
ferent levels around the world have similar 
problems and come up with similar solutions. 

Finally, most important part of the course, 
especially for the foreigners, were the site 
sits. Their feedback was positive and they 
that Malta, when compared to other countries, 
has a high standard as regards care of 
elderly. 

Recommendations 'Rut forward: 

* Use of functional status Qf elderly, not 
nological age for purposes of -~~ .. ~:~. 
services for the elderly_ 
* Implementation of prevention to 
primary, secondary and tertiary level, and also 
link prevention of disability to rehabilitation. 
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through improvements 
socio- economic aspecrs tne nealth 

elderly. 
'* Making healthier promotion relevant and 
practical to people providing facilities 

health, 
A multidisciplinary approach is essential to 

the provision of bealtb. care services for 
elderly, 
* Creation of ii. prosthetic environment is es· 
sential for the elderly, e.g. telephones with 

buttons, special door knobs. 
Prevention of disability can also be main­

tained by training the care givers in prevent­
ing infection, the sodal neglect, and isolation, 
all of which lead to mental problems. 

~iOJ uw...,v 

living the 
housing, easy accessibility to medical centres and 
healthy policies 

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

The International Institute on Ageing is on the 
Internet For an those that would like to make con­
tact, the address is as foHows: 

http://www-inia.org.mt 
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of the requirements Occupationa! 
Th""" .. ",,,,,,, Diploma Courses held by the Insti­

Health Care is the submission of a 
Project in the form of a compre­

hensive case study. 

This is not entireiy new practice in the OT 
in Malta: students 

Department of Health courses were 
required to produce a number of case 

h!i",t ..... ri<:l,<:> from different clinical settings as 
well as a Loa Book which recorded their 
clinical work. 

The recent re introduction of Project Work 
in CO'.Jrses motivates us to on 
rts undisputed validrty and relevance to 

An iooividuaf's potential cannot be solely 
by his ability to reproouce text un­

examination conditions. Clinical place­
ll"n"" ... t.:; although effectively the most 
vlaus means of bridging classwork with 

!t 
an 
ment 

be conditioned 
to 

also motivate 
and 

with the 

praised of principles, 
troduction of new 

All this should be ideally 
a literature search of wide scope which will 
broaden student's vision, his 
interest and informing him of new possibiii­
ties of thinking aoo research. 

implementation 

Before a student can start work on a pro­
ject he has to present a written 
of his intended case to the of Stu­
dies who in turn will determine if this pro­
posal is feasible. 

When the student's 
by the Board he 
on the main body of his 
tails the assessment and treatment of 
seleCted client. 

Concurrently, the student will 
docurnentation 
12"""", ... ",, it to SI. 

or 
particular case selected. 

A clinical 
roe Is to 

ooliectiGrt the 
supervisor wiii contribute in the assesSllTIent 
of the project and the final The 
Project is assessed an 
tation which will form a Final 
Comprehensive Examination. 
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have 

consklerabie strain. 

fQr 
de-

The cQntinuity of treatment as wel! as co,"1-
tact between students and cfief1ts not 
have been ideal. 

PersQnnel, both m the clinical as well as 
in the academic field could oot have for­
seen al! the eventualities which this exercise 
has bmught about. 

However it can be confidenti~f said that al§ 
parties !nvowed have benefited in one way 
or another, and this initiaf effort has served 
as a learning experience. 

A certain 
both in the 
in the 

bias could be noted 
choice of cases and 

produced. 

A predominance of cases physical 
field with a predilection neurology, parti-
cu�ar�y Stroke, was very evident. Generally 
students also tended to emphasise theory 
to the detriment of an in-depth considera­
tion of the clinical aspects of their case. 

WUh these outcomes in mmd, the Board of 
Studies will be considering the amendment 
to the Project Guidelines to help direct stu­
dents towards a more clinically orientated 
approach. 
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I M. Bonello, Dip. QT, SRQT Senior QT, SLH I 
Twenty - four hundred years ago, the re­
spected healer, Hippocrates emphasised to 
his students, 'First of all, do no harm'_ 

Complications in hand therapy consist of 
those that are created for us and those 
that we create. Surgery of the hand be­
cause of its complexity, brings to bear firm 
principles and techniques. Ever~l therapist in­
volved with the treatment of the hand, must 
understand and employ these principies. Pro-· 
blems and complications may be prevented 
wen a team approach to the treatment of 
the hand is undertaken surgeons and 
therapists. 

The 3rd international Congress of the Inter­
nationai Federation of Societies of Hand 
Therapists was held concurrently with the 
6th Congress of the Internationa! Federation 
of Societies for Surgery of the Hand in Fin­
land, ( June 1 . to promote the unre­
stricted. complete and latest knowledge 
amongst the participants. 

Due to my involvement in al! hand therapy 
programmes being administered at Si. Luke's 
Hospital, and my correspondence 
with various Hand Associations 
overseas, ! was asked the Scientific 
Committee of the Hand r-""""",""Il".o"",,,, 
to chair a session with the 
Burns'. 

Plenary sessions were addressed 
distinauished 
hand -surgery James HUnter, Eve-

J. Mackin and Elaine Fess), whilst after­
noon sessions were devoted to free .,..,.=~Il'"'" 
Le. i 0 minute presentations ,.."i""tinl"'ll 

main ihalme a.9. The 
Nerve Injuries! Compressions, 
Return to work.. 

The chairing of my Plenary Session con­
sisted of five consecutive speakers followed 
by a discussion. Our first inVited speaker 
was supposed to be N. Vytialingham, 1'rol""I1 
Malaysia who unfortunately could not make 
it to the congress due to a medical pro­
blem. This did not alter the sequence of 
the day as his replacement, Mr. Jang 
from Singapore delivered his paper. 

The most innovative presentation in my ses­
sin was called 'The Silicone Glove' pre­
sented by E Van der Kerchove from Belgi­
um. This audio- visual presentation explored 
the therapeutic treatment of a lady with se­
vere third degree burns in both hands. It 
dealt with the persona! experiences of all 
regimes that had been tried out to treat the 
scars and restore hand function, including 
Silicone Gloves. These gloves which were 
still being tested on a limited study group, 
seemed to offer great benefits against hy­
perthropic scarring whilst stil! allowing a high 
level of functional independence. 

The range of subjects tackled in the rest of 
the other congress sessions val·led from 
purely scientific and research based papers, 
such as 'A Comparative Study on the Func­
tiona! Range of MC?tion on the Norma! and 
Rheumatoid Hand' to more practical treat­
men! techniques such as 'What makes 
treatment of RSD successfu!'. 

A paper presented by a Swiss and a Ger­
man therapist interested aU professionals 
working within the hand rehab setting. They 

a European based course of stu-
dies to a formally recognised qualifi-
cation. 

from the forma~ presentations, one 
could also browse ' a commercia! and 
technical exhibition hand rehabiiitatiC)l1 
products, ( including computerised 
hand evaluation systems) 

AI! work and no makes Jack a dull 



from the scientific programme, 
the organising committee made sure (at SI 

murderously expensive price) that all the in­
ternationai participants would leave the 
country with a clear idea of Finnish cus­
toms; food and drink, traditional music, and 
the famous sauna tradition by planning dif­
feran! evening events. 

Following the congress programme, ! was 
invited to attend the Council Meeting of the 
international Fedamtion of Societies for 
Hand Therapy. Aftar the committee mem­
ber's reports, issues such as publications, 
pjoneers of hand therapy award, progress 
report for the 4th IFSHT ( to be held in 

Og~ neViJ r~ern -
bers were 

After some discussion committee mem­
bars, Malta was welcomed as a cor.e·· 
spending mamber. Full membership is only 
possible if a local hand therapy association 
is set up. Any one interested in such a 
venture is welcome to contact me. 

This meeting brought the successful con­
gress to an end. My thanks to the organis­
ing committee who worked incessantly for 
3 yeam creating such an exciting and in­
terasting experience. 
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EVENTS FOR YEAR 1995 - 1996: 

Social Events 

1. 10th Anniversary Celebration, Pizza Night at the Mistra Village. 
2. Christmas Lottery and Christmas Lunch held at Manhattan Restaurant. 

Educational Events 

1. A Study Morning 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- committee. At this event various speakers from the mental health teams, that 
is the hospital based and community based members, were invited to Also patients 

a treatment programme and their relatives gave their experiences. study morning 
was wen attended by professionals from the medical and mental health students and other 
interested persons. This educational morning was sponsored by two companies, 
Smith Beechame and Kline (Alf. Gem & Sons) and Vivian Commecials. 
2. An library has been set - up; this is based at the Occupational Therapy DeDartment in 

and non-members are to contact the secretary for viewing and borrowing. 
3. The need to set up sub committees was felt by the MAOT and three were set up:-
-> Relations sub- committee 
-:> Publications sub- committee 
-> sub-committee 
These were successful in their specific areas. More members are invited to and participate. 

interested contact the secretary on 344917 or 337857 
As of our on- going campaign to provide OT, various OT's were invited to Darticioate at 

a of talk shws on various radio stations. 
5. Elected committee for year 1996- 1997 at the Annual General held at the Institute 
of H~:alth Care Auditorium on 1st June 
-:> - Mr. R. Mifsud 
-:> 
-> 
-> 
-> 
-:> 

- Ms. :B. Falzon 
CamiUeri 

Ms. 

out for this in 

Ms. C. Seen-]. 

next MJOT issue more news. 



Research: The following letter was received from an 'T. 
Colleague in the U.K. 

Dear Colleagues, 

Splinting and! Casting abnormal Muscle Tone - An Ex!=)loration of International Practice. 

I am a Senior O.T. about to undertake a research study which is part of an M.A. in re­
search Methodology. The study wiil aim to explore current practice by O.T.'s working in 
Paediatrics and Neurology, who use or have considered using. splinting or casting in the 
management of abnormal muscle tone. 

It is hoped that O.T.'s from the forty five countries who constitute the World Federation of 
Occupational Therapists will participate in this study, to enable similaritieS and differences in 
practice to be identified. 

The findings of the study will be used to try to develop a protocol for splinting and 
casting abnormal muscle tone in the paediatric and adult popuiations. it is antiCipated that 
this protocol could then be used to undertake a number of clinica! trials. 

The study will require you to compete a questionnaire, and possibly to participate in an in­
terview. All participants are guaranteed anonymity, and their responses are confidential. 

If you would like te participate in this study, please contact me either by letter, fax er E­
mail at the folk>wing address: 

Liz Scott- Taturn (Ms) 
Senior Occupational Therapist, 
Oak Tree Lane Centre, 
91, Oak Tree Lane, 
Selly Oak, 
Birmingham 
829 6JA 
ENGLAND 

~X: (0121) 627 8210 
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LOCAl: 

A seminar entitled "Palliative Care Revisited - The Care of Persons with Advanced Cancer" is 
being held on 12th October 1996 at the institute of Health Care. Tile Seminar is being jointly or­
ganiseg by the Maita Hospice Movement, and the Institute of Health Care. Further details· can be 
obtained from the Communications OffICer, institute of Health Care ( Te!: 2595- 1827 or 244971). 
Participants wili be accredited by the joint organisers. 

ABROAD: 

Therapy throoghriding was developed in the early 1950's in Europe as a tooi for improving 
of iOOividuais with disabilities. Because horseback riding gentiy and rhythmicaly moves the ri­

oors body in a manner similar to a human gait, riders oftoo show improvement in flexibility, bal­
fjnz::e, muscle strength and seff esteem. Individuais with virtuaily any of physical, cognmve or 
·emofionai disablHy can benefit from therapeutic riding. 

The ninth international Therapeutic Riding Co.41gress is being hekll in i 4- 1 1997, in Doover, 
Coloraoo, in the United States. every three years, the congress prO'.ttdes an opportunity for 
professiooals from aI~ over the worki to share advances made by therapeutic horseback oolr19 ac-
tivities individuals with disabilities. 

information can be obtained 

The North American Riding for the Handicapped Associatioo, 
P.O. BOX 33150, Denver, CO UB.A. 




