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PSYCHIATRIC DISABILITY AND REHABILITATION

Psychosocial rehabilitation can be defined as a PROCESS initiated by a health or mental

health professional, in collaboration with the patients™ families and community, and supported

by policy planners, focused on developing and implementing an individualised programme

that seeks to MAXIMISE THE PATIENT™S ASSETS AND MINIMISE DISABILITIES IN

THE AREA OF SOCIO-OCCUPATIONAL FUNCTIONING, centering around the

philosophy of mobilising and utilising resources available to the community, with the final

objective of mainstreaming the client.

Psychiatric disorders - prevalence in India

£ 10-20 per thousand population is affected by serious mental disorder at any point in time

£ Neurosis and psychosomatic disorders are 2 to 3 times higher

£ Mental retardation is diagnosed in 0.5 - 1% of all children

£ Rates of alcoholism and drug dependence are on the increase

Existing mental health services

£ 20,000 beds in 42 mental hospitals

£ 2,000 to 3,000 beds in general and teaching hospitals, with one half being occupied by

long stay patients.

£ Shortage of beds for active treatment

£ Not more than 10% of those who require urgent mental health care receive it

£ Woefully inadequate number of mental health professionals

£ Unequal distribution between urban and rural areas

Disability due to mental illness

£ Schizophrenia and other acute psychiatric disorders like affective psychoses lead to

temporary disability, and can lead to chronic disability if not treated properly

£ Disability can lead to loss of productivity, loss of income, loss of life due to illness.
£ Suffering is often not confined to the individual

£ Severe social dysfunction can lead to social disability

£ Affected areas include self care, interpersonal relationships, family life, social life and

occupational life

Assessment of psychiatric disability
£ Quantification of disability

£ Scientific methods now available

£ Helps in evaluation of rehabilitation programmes

Components of psychosocial rehabilitation
£ Medical management

£ Psychosocial interventions

£ Rehabilitation settings

£ Approach in rural areas

Service delivery options
£ Hospital based

£ Community based

£ Residential

£ Non-residential

£ Governmental setting

£ Non-governmental setting

ROLE OF FAMILY IN PSYCHOSOCIAL REHABILITATION

Rationale for role of family in psychosocial rehabilitation
£ Family care is the most predominant type of care in the Indian setting

£ By choice

£ Because of tradition/values

£ Because of lack of facilities for care

£ Family has been more a part of treatment setting, compared to the West

£ Home care has been shown to lead to lesser number of relapses and to better social

adjustment

£ Expressed emotions are less in Indian families

£ Indian families have a higher rehabilitation potential

Family expectations

£ Performance related high expectations

£ Emotional over-involvement

£ Long term treatment and care

£ Lack of understanding of residual symptoms.

£ Marriage related issues

£ Rehabilitation

Family burden
£ Research findings reveal:

£ Severe psychopathology leads to high burden

£ Greater the disability, greater the burden

£ Burden is higher in urban families

£ Burden is found in areas of finance, leisure, family routines and interactions, emotions,

physical and mental health, care-giver™s occupation and the affected member™s bhaviour

Family needs

£ Psycho education

£ Support

£ Therapy

£ Rehabilitation plan

Living setting

£ Home care measures include:

£ Psycho education

£ Access to treatment and rehabilitation options

£ Medication compliance

£ Relapse management

£ Emergency management

£ Long term rehabilitation and care options

Care options

£ Day care

£ Home visit / visiting nurse

£ Vocational guidance

£ Occupational therapy

£ Job placement

£ Supported employment

£ Access to welfare measures through collaboration with available community resources‚ Empowerment™ in the context of psychosocial rehabilitation means facilitation of family

participation to give knowledge, bring about attitudinal change, provide professional expertise

and support to gain competence to deal with a mentally ill family member. It also means

helping families to grow beyond personal grief, and to promote self-help approaches leading

to advocacy for the cause of psychiatric disabilities..
INTERVENTION STRATEGIES IN PSYCHOSOCIAL REHABILITATION

Objectives of interventions

£ Reducing symptomatology

£ Improving social competence

£ Enhancing vocational competence

£ Strengthening social support

£ Reducing discrimination and stigma

£ Consumer empowerment

Rehabilitation settings

£ Hospital based: Occupational therapy, vocational rehabilitation, social skills training

£ Community based residential: Half way homes, group homes, hostels, long stay homes

£ Community based non-residential: day-care centres, vocational training centres,

counselling centres, community outreach programmes

Process of psychosocial rehabilitation

£ Rehabilitation assessment

£ Rehabilitation planning

£ Rehabilitation interventions

£ Evaluation

Rehabilitation assessment

£ Detailed history and diagnosis

£ Current psychopathology

£ Disability assessment

£ Current social and environmental factors

£ Resources

£ Family

£ Needs

Rehabilitation planning

£ Stating main problems

£ Prioritising problems

£ Selecting the mode of intervention

£ Monitoring the plan

Areas of psychosocial rehabilitation

£ Personal hygiene / self care

£ Interpersonal relationships

£ Social skills

£ Money management.

£ Work habits

£ Leisure activities

£ Time management

£ Family therapy

£ Home management skills

£ Crisis management skills

£ Resource mobilisation

£ Self esteem

£ Motivation

£ Vocational skills

Interventions

£ Client-centred

£ Family-centred

£ Community based

Client-centred interventions

£ Activity schedule

£ Medication

£ Counselling

£ Social skills training

£ Independent living skills

£ Group therapy

£ Vocational training

£ Cognitive re-training

£ Behaviour modification techniques

£ Work habit training

£ Community living

£ Utilisation of leisure time

Family-centred interventions

£ Psycho education

£ Counselling

£ Supportive psychotherapy

£ Coping skills training

£ Problem solving skills training

£ Crisis management skills

£ Other supports Œ resource mobilisation, job placement, training for income generation,

self-help groups.
Objectives, activities and outcomes in psychosocial rehabilitation
Objectives Activities Outcomes

To improve personal hygiene 
£ Time allocation Adequate self care skills

£ Monitoring

£ Observation

£ Feedback

To improve communication 
£ Group living 
£ Maintains eye contact skills 
£ Group activities 
£ Initiates conversation

£ Positive reinforcement 
£ Relates constructively in family and community

£ Group therapies

£ Attains social competence

To improve level of 
£ Counselling 
£ Takes interest in motivation activities

£ Positive reinforcement 
£ Decides to start working on something

£ Peer pressure 
£ Sense of self worth

£ Supportive work

To develop work habit 
£ Vocational training in a supportive environment
£ Builds up a routine

£ Feedback 
£ Learns to be on time

£ Counselling 
£ Develops and maintains positive habits

Reduction of stigma 
£ Creating awareness 
£ Greater the facilities,

£ Work with media lesser the stigma

£ Work with NGOs, government agencies
Community based interventions

£ Creating awareness

£ Involving communities

£ Resource mobilisation

£ Advocacy

£ Empowerment

£ Reduction of stigma

£ Networking

£ Outreach programmes.
