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PSYCHIATRIC SOCIAL W o

i R

ORK : PROBLEMS AND PROSPECTS
INDIA

Iﬁ many an earlier writing, 1 have tried to
highlight the nced for psychiatric social work
in India.Z.2.3 Here I propose to spotlight—
as briefly as possible—a few problems that
confront the growth of this nascent speciality.

My emphasis is based on the following assum-

ptions :

1, The development of psychiatric social work
is inevitable in view of the internationally
accepted character of modern-dynamic

psychiatry.

2. The barriers that hamper the growth of
psychiatric social work in India are inherent
in the archaicestructore of psychiatric insti.

tutions and practices_ And,

3. A radical transformation is called for to
reorient the entire gamut of mental health

issues and policies.
(I) Problems

More than a decade ago I conducted inten-
sive field investigations in all the three State
mental hospitals in Uttar Pradesh. 4

Realities,
I and outside the massive-

walled hospitals,
looked gloomy then but the fact that menta]

health issues conti
Inuc to be eclipsed t
P o datc'
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is far more depressing. A few pdints would
spell out the anatomy of the problem,

1. National Priorities and Menta] Health
One can easily see that mental health has bcu;

the step child of the planners. Reconstructiog

of mental health settings and reorientation of
mental health policy have conspicuously rerejs
ilved little attention in the developmental plannj.

ng. In spite of having accepted a modern def.

nition of “health’5, ‘physical’ aspects of heslth
have received greater emphasis in the planoed

development. Lack of financial resources is

often presented 3 plea for not .implcmcnti"g

the necessary mental health programmes. Best -

L . o : ;
des certain unconscious cultural factors, thet

appears a politics of mental health supporting

. .. lin
status quoism, Thisis the greatest stumbling

block and all those concerned with mental b

. ammé
Ith should launch an integrated Prosf

rather than show ng down each other.
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2 Team Approach :

of the principles of the dynamic psycht f
. 0

Id fully appreciate the dire SIgﬂlﬁcancc]hca'th
ta i

team approach in the context of men it

. t
. H [
In fact interdisciplioaty

: n PST¢
approach is the foundation of meps fPsychia-
0

try and basis for fuller de_vililiff’i/
\’CI’

programmes bite
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aal social system.

2e8 e et i1
®SPonsibilit jes by other' dominant profe
8roups will go a.long way towards the 'gtowth

1o social work profession. Nevettheless, there

gy cestain cultural factors in India which thwa_
ot the vE£Y spirit that is conducive for team

gork. 1t m8Y be undetstood in the context

of 2 centuries old feudally structured hierarchj—

carty varying social status, This, more often
than not, creates problems of subordination and
superordination,  The desired intcrdisciplinary
coordination results into professional conflicts,
rivalaties and prejudices, I'have seen reputed
psychiatrists questioning and demeaning social

worker’s role, I am sometimes shocked at the

-~ professional chauvinism that;some psychiatrists

tend to manifest. The situation is bound to
continue unless the remnants of feudal-capitalist
order are fully annihilated. The low graded
PIOfCS§ionS, the exploited echelons in the hiera-
rchical order, must unite and rcvolt,‘ if necesa
Sary, fo; attain‘ing the désircd social status.
Social workers can give a lead in this direction.

3, Misgivings : Professional roles ar

ter executed when properly understood by co-

wo . .
tkets,  Byen qualified social workers are

ch . "
8IVen unprofessional tasks

tofescinn . i
Professional potentialities thus remaifn unutili

Sed, :

Therapcmic operations suffer because of

Pt : ] _ ) i
ofcss1ona] misgivings. Psychiatric social wof

€152 : . 1
Ie specially trained to deal with meota

Patje _
, Ots and their families in crisis and PF€
8t o
ltuatIO[]s. f their ]ob
ssional

.crisis

A better appreciation ©

" berchiatey itsels,

Different professions thys

e bet-

Their specia]iscd

o) i
nnel in unorthodox style
v i e
ant for psychiatric social w
excellent account of

role. - Devoted,

it is doubly rele-
orkers to give an
theit own professiong)
. | sharp and brilliant stugents

aye convinced even the dichards of the impos-
tance of psychiatric social work. On the con-
trary illequipped, illsuited and. unwise pegsons
bave sometimes tarnished the image of their
own profession, Attractive job conditions and
better prospects ate neeessary- to invite really
promising workers to this field, Not all persons
are intellectually and temperamentally qualified

to become psychiatric social workers. It is

- therefore very essential that only sx_xitable per-

sons—from the viewpoint of educational back-

ground, attitudes and aptitudes—ijoin this area.

‘5. Negatifrc Attitudes : The public attitu-
he mentally
onal. Neg-

fampant,

ess the

ocietal reactions toward t

desend s
s been unkind and irratt

i1l have alway .
eactions are still

ative community £ . |
w and fourish Vo
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related profcssions.b‘ This calls
iéfs and atti-

psychiatry and
ion of medieval belie

for the annibilat

tudes towards mental illness.

1I. Prospects
Having overcome the barries, Some of

ssed, the task for the

development of psychi k would
Lest the pessimist may win, I
chi-

which I have just discu
atric social wor

become casief.
reasonably fore

atric social workers.

see a rosy future for all Psy
The path obviously 1nvO-

lyes certain thorny hurdles, A comprehensive

ity mental health programmcl
1 needs of

comimuD s nece-
y to cope with the institutiona

ssar
patients that

about 8 to 10 million mental

remain unattended to.? A net work of various

types of psychiatric units offering specialised

therapeutic facilities to all needy people with-

out any discrimination would require an army

of skilled and dcvotcd psychiatric social wor~

kers to combat
health, A challenging opportunity awaits,

vernment must immediately look into
It is

The Go
the long standing mcntal health issues.
regrettable that obsolete legal statutes ( Indian
Lunacy Act 1912) still govern the care and tre-
atment of the mentally ill in India. Besides its

total revision, a progressive mental health poli
cy is required.®

Integration of social sciences and psychiatry
is 2 happy development and the growth of new
desciplines like “socrial psychiatey” is indicative
of the fact that the alliances is viable and useful

Of‘all social scientists—I humbly ventu
re to

the dark forces against mental '4 ‘Brij Mohan :

claim—social workers ate better
Squipped
to

function in mental health settings anq
pIOgI
'

mmes for their profcssional training ang 4
; ; ‘ tducy.
s based on sound scientific and philos ha

Ophi,

tion 1
cal foundation. Neglected mental health isg
ues

pose 2 serious challenge to the Governmen

pamcularly when our national goalis an eg);

tarian social order.®
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