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education, work, leisure and
participation in social activities.

The involvement of the Occupational
Therapist has changed over the past
thirty years with a shift in focus from
progressive resumption of activity
through craft and calisthenics used in
the USA (Mesenbourg et al, 1970) to
similar underlying principles which
however place emphasis on education
and counseling, now firmly established
in Australia (Tooth et al, 1996). The
OT is a health profession which helps level of input may vary according to the
individuals adjust to their limitations diagnosis and different stages of the
and develop or improve the required patient’s condition. A variety of patients
skills to lead a fulfilling life. Service can benefit from OT but the most
delivery begins by assessing the patient’s common diagnosis is that concerning
occupational needs and implementing angina, post-myocardial infarction and
an intervention plan using goal directed pre or post cardiac surgery.
activities to treat people in all their A patient-centred approach is commonly
performance areas (AOTA, 2002). recognized as the approach of choice.
Through the use of functional activities,  EENNRICRIT I OARE T RIS LI SaIRTe
the occupational therapist maximizes form a partnership in order to attain the
the patient s ability to perform tasks patient’s own chosen goals (Sumsion,
which are important to them such as 1999). A study carried out in Malta on
self care (bathing, eating, dressing, etc), lifestyle changes following a myocardial
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infarction (Chetcuti, 1998) found that
most of the participants made changes
but often this was accompanied by fear.
In order to enhance compliance, patients
should play an active role in their own
health and change behaviours out of choice
rather than fear (Parmee, 1995).

OT may be carried out on an inpatient
basis prior to an operative procedure
such as coronary bypass surgery or
following an acute episode such as post-
myocardial infarction and may include
the following:

¢ Assessment of the patient’s ability to
perform normal daily activities;

¢ Task simplification and guidance in
resuming daily activities;

¢ Prescription of adaptive equipment
(such as a shower chair, bathroom raﬂ);

¢ In-patient educational information
(including advice on risk factor
modification) :

» Basic graded exercises and activities;

e Psychological support;

» Stress management.

continues on page 13



Following discharge from hospital,
the Occupational Therapist treats the
patient both individually as well as
part of a team within a cardiac
rehabilitation programme. The
cardiac rehabilitation team consists
of a number of health professions
who all work towards helping the
patient return to the highest level of
function and independence possible.
The transdisciplinary approach is
characterized by professionals who
are committed to teach and work
across professional borders to provide
an integrated service. This provides
a total care plan but this necessitates
team members to make joint
decisions. (Cohn, 2003). The
Occupational Therapist is concerned
with the development and
implementation of such patient
education programmes to improve
the patients’ quality of life.
Occupational Therapists require
knowledge of Adult Learning
Theories, Learning styles and
teaching techniques. The ability to
choose teaching strategies will
increase understanding and
communication between the health

care professional and the patient. [t
is therefore vital to know how much
information to provide and to
structure the information and provide
written information which patients
can comprehend in order to
encourage learning (Kiger, 2004).
The involvement of the patients’
family in the management of their
treatment gives them a sense of shared
responsibility. This may empower
them and thus enhances compliance
with treatment plans (Kautzmann,
1992). In addition, the inclusion of
family members can be an indirect
source of support for the patient
(Matthews, 2001).
The role of the Occupational Therapist
following discharge includes:
Increasing the patient's physical and
work tolerance through graded
activities;
Teaching energy conservation
techniques, pacing and work
simplification;
Teaching concepts of energy levels
required to perform daily tasks using
the MET (metabolic equivalent
table) system;
Time management techniques;
Educating the patient on lifestyle
changes;

Stress management techniques;

Liaison with the family and providing

the necessary support;

Possible home visits and advice on
home activities;

Explore work interests if not
returning to previous work and

provide a work tolerance programme

in order to re-train for work;

Possible work modifications to reduce

cardiac stress;

Discussion groups to discuss issues
such as anxieties and fears, diet,
coping skills, sex and diet;
Helping the patient select leisure
activities within his physical
capabilities.

The Occupational Therapy service
is provided on a referral basis to in-
patients. As staff increase in number,
it is hoped that a broad spectrum of
cardiac conditions can be treated
automatically on both an in-patient
and out-patient basis. The
involvement of OT in cardiac
rehabilitation services will help to
improve the prognosis of patients
through lifestyle changes and
intervention to improve functional
status. [t will allow them to make
informed decisions about their own
health status.
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