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horticulture groups could be used as one such intervention to
promote wellbeing amongst this population.

Background: Current refugee crisis worldwide — asylum
applications increased by 29% in the UK in 2015. Refugees are
five times more likely to experience mental health problems due
to previous experiences and occupational deprivation caused by
living conditions in the UK. The Care Act 2014 and the Five Year
Forward View set out the need to promote wellbeing to prevent
ill-health (estimated to save £3.1 billion a year).

Method: A thorough literature search was conducted of

studies into horticulture groups with refugees over the past

five years. Four relevant studies were identified and met critical
appraisal criteria using the CASP. The limitations of the studies
are critiqued and discussed. Further reading was conducted

to understand challenges and barriers to working with this
population, and occupational therapists currently working in this
area were contacted to understand the current contemporary
issues.

Conclusion: This is an exciting area for occupational therapists
to develop, as occupational therapy is a perfect fit to combat
the extreme occupational deprivation faced by this population
on arrival in the UK. Horticulture groups are one such suggested
intervention.

Relevance to occupational therapy education and/or practice:
Recommend further research, including gathering quantitative
data, to provide robust evidence of the effectiveness of
occupational therapy intervention in this area to increase funding
for services.
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Clicking your way through continuing professional
development? Attitudes to social media use as a
platform for continuing professional development
(CPD) within occupational therapy

Murray K: NHS Lothian, Ward K: University of Cumbria

Introduction: This poster presents a study which explored the use
of social media within the continuing professional development
of occupational therapy students and practitioners. Perceived

75

barriers and the influence of generation theory on the use of
social media were also considered.

Increasingly, social media platforms are being embraced by
healthcare professionals within financially challenging climates
and occupational therapists working within non-traditional
settings as a cost effective mode of networking and supporting
their CPD (Lawson and Cowling, 2014).

Previous literature is limited and focuses on small-scale
qualitative data (Bodell and Hook, 2014) and personal
experience of using specific social media platforms (Bodell

et al., 2009; Ezzamel, 2013; BJOT and #OTalk, 2016). More
research with a larger sample group was therefore considered
appropriate.

Method: A mixed method survey design gathered qualitative
and quantitative data through an online questionnaire. Content
analysis was used to code and identify themes. Descriptive
statistics were used to quantify the findings and consider
variations across generations.

Findings: Results highlighted a predominantly positive attitude to
social media use within CPD. Accessibility, networking, learning
and development were highlighted as advantages to its use.
Time and individuals’ skills and knowledge were highlighted as
barriers to utilising the platforms. The results suggest that age
does not impact on willingness to use social media within CPD
but does impact on perceived knowledge and skills to utilise the
platforms confidently.

Conclusion: The study highlighted a need for more structured
training on professional social media use at both pre and post
registration levels.

Ethical approval was received from the University of Cumbria on
2nd November 2015.
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A bridge to better practice: the use of the Model
of Human Occupation Screening Tool (MOHOST) in
adult inpatient mental health

Claridge M, Aitken L, Spenceley H: NHS Lothian

The MOHOST (Parkinson et al. 2006) is a standardised
assessment that is rooted in the Model of Human Occupation
(Kielhofner, 2008), which provides a conceptual system to
address issues of volition, performance and organisation of
occupational behaviour in the everyday environment.

It aims to provide an overview of occupational functioning
that will inform areas for further assessment, treatment and
discharge planning. Being straightforward and relatively quick
to complete, it lends itself well to repeated use for a measure
of change and communication with other members of the
multidisciplinary team.

The MOHOST was adopted as a tool within two inpatient mental
health pathways: acute admissions and psychiatric rehabilitation.
It provides a framework for occupational formulation and
treatment planning, and as a standardised screening tool informs
the use of other standardised assessments.

Within the Acute Admissions service the Single Observation
MOHOST is used following interventions, offering a regular
review process of patients’ presentation and occupational
performance. The full MOHOST is utilised to gain a broader
picture of patients’ occupational abilities and is completed as
part of the psychiatric rehabilitation referral process.

Following referral confirmation, the psychiatric rehabilitation
occupational therapists complete full MOHOST assessments at
three-monthly intervals for each patient, for the Integrated Care
Pathway review and to inform the focus for treatment planning.
The Single Observation MOHOSTs are used following individual
patient sessions.

The use of MOHOST provides a bridge between the two mental
health services and enables collaborative working, a common
professional language and the ability to measure change.
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Opening the ‘can of worms': the work of
occupational therapists (OTs) who broach client
sexual concerns

Ralph P: University of Huddersfield

Sex is a domain in the International Classification of
Functioning, Disability and Health (ICF;, WHO, 2001) and is

an important aspect of health, wellbeing and identity, yet

it is frequently seen as a ‘can of worms’ and omitted from
client care (Couldrick, 2007) by occupational therapists and
healthcare professionals generally. This research investigated
occupational therapy practice in relation to supporting clients’
sexual issues in predominantly physical settings, to ascertain
information on both practice and experiences, alongside
occupational therapists’ thoughts and feelings, in order to share
practice and encourage the inclusion of sexual concerns in the
health services.

Underpinned by a Critical Realist paradigm, this research took

a mixed methods approach, combining surveys, questionnaires
and interviews. This research found that occupational therapists
who broached sexual concerns adapted and applied their core
occupational therapy skills to support sexual concerns, using
rapport, the therapeutic use of self and their reasoning skills

to find "a way in’ to broach sexual concerns, and applying
activity analysis, problem-solving, creativity and improvisation in
exploring challenges with their clients and seeking interventions.
By exploring sexual concerns, these occupational therapists are
changing the lives of their clients, addressing their unmet needs
and tackling the stigma associated with this ‘can of worms' by
normalising their concerns and supporting them in making sex
and intimacy ordinary occupations.

This research received ethical approval from the University of
Huddersfield.
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