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Social Isolation:
> Impairs the guality of life;
> lead to a cognitive decline,

> [ncrease risks of

developing dementia;

> perceived as a dishonor.
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128,930

25% of population

Census of Population and Housing 2021" (PDF). nso.gov.mt. July 2022
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SCSA Course of action based on Research & Monitoring

Pilot Project — Phase 1

Information Co-Ordination

Survey l,"‘\vﬁn/\V Sele;tion rQ,i%

|
%equested Licensed

Service Providers to
submit visitation data

Co-ordinate with
Service Provider to
interview 10% of
residents and obtain

a signed consent

Set up a Qualitative & |dentify the number
Quantitative Survey of Residential Homes
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Set up a Qualitative & Quantitative Survey

Qualitative Data
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Quantitative Data

UCLA Loneliness Scala
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Information Statistics from Residential Homes regarding Visits / month

No Visits; 6%

1-3 vists; 1T1%




Selection  |dentify the number of Residential Care Homes

39
Licensed
Service

Providers

HHEE i FHEE
2 Private/ .

Church

2 Public Private
Partnership



Selection  |dentify the number of Interviewees / Home

10% of Residents
Excluding Cognitive Impaired residents

i RASE A FENE] EEEME
:::|-|:::|:::|-|:::
2 Private / Church - . 2 Public
2 Public Private Partnership

e Vel = 12 -~ 17 6 & 12

Western
Western Southern Harbour

Northern Northern

Northern

61



Selection

ldentify the Interviewees

Data Collection

Visitation SCS A “&n
WITHORTY 10% = 12 pax

Data as at: 31/01/2023

I | Frequency of visits [{per month)

0 1-3 4.7 8-14 15-21 22+ Random Optic— optiec— Optia
hd b A A A A List * hd A hd hd
1 v 0162175 1
2 v 0.277851 2
3 v 0.500164
5 v 0.999845 1
6 v 0.97959 1
7 v 0.911743 2
8 v 0.807581 2
9 v 0.779077

10 v 0.756182

21 v 0.007784 1

2 v 0.175344 1

23 v 0.225897

24 v 0.264921 2
25 v 0.4629

Random Formula was used to
identify the 10% of Residents.

Service Providers to identify whether
residents were Cognitive Impaired




SCSA Course of action based on Research & Monitoring
Pilot Project — Phase 2

Compile Data Recommendations

Limitations @
@ ® e
Sl ' S
aaE /\d u
gg C iled and
arc])aragleed daarla |dentify suggestions
and discuss with
v U Service Providers

|dentify constraint
during Phase 1

Visit

.
.

Set up meeting with
interviewers



Approx. 30 mins/
resident

Resident’'s bedroom
or assigned location
within residential
home

Friendly approach
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Assessors /

m 1[[} Interview

Resident's face
enlightened when
we asked them on
their past ...
Requested us to
visit them again to
talk with them!







Compile Data

Statistics based on 61 Interviewees




Compile Data Statistics based on 61 Interviewees

Separated/
Partner; 2% Divorced; 8%

' Married; 20%
Widowed: 43% rried; 20%



"439% are widowed”

Are these individuals given
support to learn living
iIndependently, after all those
years being taken care of or
take care for their husband or

wife respectively?



How are interviewees spending their tirme?




Compile Data  gstatistics based on 61 Interviewees

Knitting / Go outside; 6%
Crotchet; 6%

TV, 34%

- Walking; 13%

Talking; 19%



Compile Data  statistics based on 61 Interviewees

No: 18% \Made Friends?

Individuals living alone
managed to find friends
within a residential care
home



Compile Data  statistics based on 61 Interviewees

No; 10%

Are residents
understood by
family members?







Compile Data  Statistics based on 61 Interviewees

Visits frequency
Daily; 21%

Nothing; 30%

Weekly; 27%
When . v 8%
needed; 2% arely, 8o
Yearly; 3% .l

Monthly; 2% Fortnight; 2%




Compile Data  statistics based on 61 Interviewees

Decisions are taken with

No one; 4%

Relative; 27%



Compile Data  statistics based on 61 Interviewees

Individuals prefer to be isolated




Compile Data  statistics based on 671 Interviewees

“Staff take it for granted that
residents are not interested in

participating in activities”




Compile Data  statistics based on 61 Interviewees

Participation

Yes; 60%



{(

Why don’t you participate in activities?

| am not interested. Prefer staying alone in my room!

Activities are not tailorrmade according to residents preference!!



Compile Data  statistics based on 61 Interviewees

Encouragement

Yes;, 66%




Compile Data  statistics based on 671 Interviewees

“Language Barrier”




Compile Data  gstatistics based on 61 Interviewees

Use of internet Yes: 15%

No; 85%




The UCLA Loneliness

Scale is a commonly-
used measure

of loneliness.

The lower the rating
the less the individual

feels lonely
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UC,LA Statistics based on 61 participants
Statistics

UCLA Averaege Range 37/

[m\ @ 31 Participants obtained 2 37/




UC'—A Statistics based on 61 participants
Statistics

Foreign; 13% G0zo; 3%
Western,; 20%

Northern Harbour;

Southern Harbour; 6%

32%

South Eastern; 3%




Limitations Limitations found in this study

Time

Sample Size @

Number of homes

Locations m



Recommendations Person - Centered care

-Q-
OI‘:' Resident’'s Personalised Portfolio

Activity Committee

O

)
O

N

Enforcement of Mental Health First Aid



Recommendations National Leve]

-Q-
Ol‘_l/ Promoting Community Services

-Q-
O; Psychological services for Older Persons

™

O Creating awareness that residents’
) primary carers remain their family




SCSA Course of action based on Research & Monitoring
Pilot Project — Phase 3

Proposals

Follow Up . Continuation

Propose
interventions

Set up follow up

meeting with
interviewers Move study onto the next level
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Letizia Marmara’ — Quality Assurance Director
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