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PSYCHIATRIC REHABILITATION AND THE SOCIAL WORKER
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Rehabilitation has been defined as the resto-
ration of the handicapped to the optimum level
of functioning in ihc e¢motional, social and
occupational spheres that the individual rehabi-
litee is capable of, The crux of the reKabilita-
tion programmes is individualisation of the
proegramme to suit the special needs taking into
account the resources of the individual patient.
No two patients of chronic schizophrenia have
the ‘same’ personality or the same home.back-
ground or the same degree or tfpc‘ of residual
defect or the same degree ‘o”f'motivation for
resocialisation or occup‘ationlal z.cha‘bilitati’on_.

The psychiatric social worker has a crucial
role to play at every stage of rehabilitation and
in the different components constituting the

total rchabilitative effort,

Familial and Social Rehabpilitation:—

In spite of so much active research in the
treatment of schizophrenia the fact has to be
accepted that a certain percentage of schizo-
Phreaics remain uncurable with varying types
and degrees of residual disability. Prolonged
hdspitalisation is anything but the answer to
the management of these cases. The rehabilita-
tion efforts should be set in motion in these

cases, the momeat it is realised that optimum

.+

clinical and social recovery has been attained.
The social worker can play an important role at
this stage. The patient must be prevented from
getting over dependent on the institution, and
developing the syndrome of “institutionalism®’.
He should be persuaded to mix socially with
other patients and staff members and be kept
in active functioning contact with the cvommu-
nity outside theinstitution, most im'pbr-tn_nvtly
with his own family. The family members
shoald be informed about the unlikelihood of
total recovery and made to reconcile theme-
selves to the fact that the patient would probas
bly have to learn to live with a certain ﬂcgrk-c
of residual defect, Their role'in rehabilitating
the patient in the community should be cx-
plained clearly not in general terms but in a
concrete manner. The family’ members are
likely to react in a defensive manner and 'show
various types of resistance to the idea of taking
back into their homes a sick membes who' is
still not completely cured. These resistances
must be systematically analysed and the family
members must be made to feel that rehabilita-
tion of the patieat is as much their responsibi-

lity as of the physician and. the iastitution,

Once the family is made to accept its responsi-

bility and persuaded to participate in the rchae
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kilitation programme all possible concrete

assistance should be given to them in playing

their. role satisfactorily, They must not be

made to feel that we are washing our hands off
the patient and dumping him back into the
family, This will not only nullify what little
co-opcration we are likely to get from the
family, but is likely to expose the discharged

patient to neglect,

The social Workcr will have to undertake a

~ good deal of educational work also as part of

his professional work. While people are

familiar with the handicaps of-the chronic

' patient in the work sphere, they are not: as

familiar with his handicaps in the emotional .

“and social spheres of functioning, It is more

difficult to 'dcvclop a tolerant attitude to his -

" lapses of commission and omission in the social

“sphere especially.

Side by side with coanselling the family
_members on their role in the rehabilitation
programme, the social worker will have to
??ork directly with the patient also and try to
Jepart to him the optimum social skills which ‘

will enable him to live satisfactorily in the

community,
1)
manner taking into account the resources the

This Las to be done ina graded

Patient has still at his command. Group mect-
Ings with ex-patients, organising recreationpal

Programmes with the activc'collabozatibn of

voluateers from the community, etc, wil] hc]p
in-the acceptance ang ultimate assimilation of
the paticnt in the community, |

~thetic and helpful attitude to

. Occupational Rehabilitation :—

This is the most important and the most
chalicnging aspect of rehabilitation effort.
The community does not have any respect
foran able-bodied {young man who does not
have asteady job. At the same time, the
community, especially the employing com
munity, is not prepared, just at present to
consider an individual with residual psychi-
atréc disability for remunerative work, even
[if his disability is such as not to totally dis-

able him from all work.

* We do not have at present any sheltered

workshop whexe a rehabilitee may be allowed to

engage "himself in at least partially remune-

rated work.  With the prevalent massive

- unemployment in the country, it is too much

[to expect the community to show a sympa

employment

of the handicapped,

The immediate nveed of the moment is to
rouse the social conscience of the community
with respect to its responsibility to the care
and vocational rehabilitation of the m’cntally‘
handicapped. This can best be done by inig
tiating steps for the formation of a MC““_I
Health Association at a local ér regio""

level.  The functions of this associatiof

will  be “broadly, care and rchgbﬂi'{ati.oﬂ,\'

of the lﬂ- .thc 9

mentally  handicapped

, L ; . Jade. 007
community, It is Important to mFlUdc

. apion ok
the governing body of such an associdH?”
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members of the community, like philanthro.
pists, with inclination. for social setvice and
contribution in the feld of social welfare, offi-

cials from the Ministry of Health and munici-

pal corporation, representatives of employing

agencies, legislators, leading citizens, psychiat-
tists aod senior psychiatric social Workers.
The professional persons in the governing body
should try to stay in the background while rea-
dily supplying all technical data and the benefit
of their professional service for planning and exe-
cuting various schemes in the field of rehabili-
tation. The other members must be persuaded
to take an active role in all the matters concer.
ned with the rehabilitation efforts  This is the
only way in which we will be able to get the
community to commit itself to participation in
the pregrammes for the care and rehabilitation
of the mentally handicapped in the community,
and without this active commitment on the

part of the comunity no comunity-based prog-

ramme can ever succeed, The social worker,

5

ramme., At a more individoal level, he ‘may

Lty to get placemeant for the rehabilitee in swit-
able places of work consistent with his achieve-
ments in his educational and occupational sphe-
res and the nature and degree of residual handi-
caps. The best way of removing the misconce-
ption in the minds of the employers that an
cx-mental patient can never be employed, is to
show him convincingly that an ex-patient can
still engage himselt in remunerative work, pro-
vided a guitable iob is found for him, ‘Some
of the products manufactured by Remploy Fac-
tories in U. K, where only handicapped persons
are employed are of such standard: that they
ate in no way inferior 10 products :manufactu.
red by factories engaging normal people. What
are required in the field of rehabilitation work
is faith in the rehabilitability of the handjca-
pped, and a missionary zeal for helping the
disabled. The Social Worker can best play his
role by developing this faith and zeal himself and

by spreading these in the co mmunity as much

with the help of psychiatrists can play an active as he can.
role in this social-conscience ‘tousal’ prog-
—_—
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