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BEHABILITATION %o the wrustoration of the patient to the fullest
puysioal, mental, sooial, vocational angd economic usefulness of which
he is capable, ;

Rehsbilitation is only sompiete when the persen is enabled %o
live as full and satisfying a family 14f¢ and as full and satisfying
& work 14fe as in poseibie for him in view of his handiesp.

{a) Problums arising fros his health. _

{b) Soulul and enviremmental problems that interfers with his
adjustment. {These smy be molved through casework, by the
provioien of finaneisl ansistanve, and by the utiliisation
of voluntary snd publis wesourcen of the commnity).

{¢) Forsonality or emotional problems thut interfere with
adjustment. (Lask of wotivation for improving his
condition; his abtitudes may be soelsily unaeceptablie;
unzble to relate himself positively to others, ete), 7These
must be carefully svaluated and taken cape uf -~ psychiatric
$roatment or casework.

(d) Problims relaked ho the patient!s need for information.

() Problems derived fyom a lask of adecunbe job skills,

Prior to initiating the sorvice the susial worker would have

- to make a full and careful survey of comsmunity vesourcss which

could aasist in the rehabilitution progiumase., A wise and die-
crininating use of oxisting resourves sheuld be made wherever
possibie. An intimste kuowledge of thems should be an early
concern of the werkar, There may be excellent rehabilitation
rosources in Saskatehewun, bui there does not seen to be any
co-ordinating body te amrangs Lhas into a programe. The

Departumant of Sotdal Welfare opsrates a rehabilitation scheme,

Eptablish gontact with agenoies and interested indieidnals.
Confer with them to get an understonding of their funetion in
relation to the problem. Iu co-operation with thes work cut a
conatructive inter-rolationship as a basis for refeyrals.

 Retablish elose contact with the primary sourde of referrals -
the nental heospitals, The worker should participate with the
hospital in the total planning for dimchavge of the matient. Prder
to the patient's leaving the hospital, the worker should be advised
of the patient's return, A psyehiatvie evaiuation and direstions
for further cars of the patient shouid be fommrdsd to the worker



SOME OF THE SOCIAL WORKER’S FUNCTIONS
And
PROBLEMS IN INITIATING A REHABILITATION
PROGRAMME

REHABILITATION is the restoration of the patient to the fullest physical,
mental, social, vocational and economic usefulness of which he is capable.

Rehabilitation is only complete when the person is enabled to live as full and
satisfying a family life and as full and satisfying a work life as is possible for him in view
of his handicap.

SOME OF THE EXPECTED NEEDS AND PROBLEMS OF THE PATIENT

@ Problems arising from his health

(b) Social and environmental problems that interfere with his adjustment. (They
may be solved through casework, by the provision of financial assistance, and
by the utilization of voluntary and public resources of the community).

(© Personality or emotional problems that interfere with adjustment. (Lack of
motivation for improving his condition; his attitudes may be socially
unacceptable; unable to relate himself positively to others, etc). These must be
carefully evaluated and taken care of — psychiatric treatment or casework.

(d) Problems related to the patient’s need for information.

(e) Problems derived from a lack of adequate job skills.

THE SOCIAL WORKER’S ROLE

- Prior to initiating the service the social worker would have to make a full and
careful survey of community resources which could assist in the rehabilitation
programme. A wise and discriminating use of existing resources should be an early
concern of the worker. There may be excellent rehabilitation resources in Saskatchewan,
but there does not seem to be any co-ordinating body to arrange them into a programme.
The Department of Social Welfare operates a rehabilitation scheme.

- Establish contact with agencies and interested individuals. Confer with them to
get an understanding of their function in relation to the problem. In co-operation with
them work out a constructive inter-relationship as a basis for referrals.

- Establish close contact with the primary source of referrals — the mental hospitals.
The worker should participate with the hospital in the total planning for discharge of the
patient. Prior to the patient’s leaving the hospital, the worker should be advised of the
patient’ return. A psychiatric evaluation and directions for further care of the patient
should be forwarded to the worker so that he could give special attention to the particular
needs of the individual patients.
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- The worker should have psychiatric consultation available whenever needed. This
would help him to appraise the patient as a “total” individual. He should maintain a close
liaison with the attending psychiatrist.

- It is important that the worker pay careful attention to matters of eligibility for
service and feasibility for rehabilitation so that the economy of rehabilitation may be
demonstrated. (Eligibility and types of cases to be decided with the referring
psychiatrists).

- Perhaps we should be concerned primarily with the movement of the patient from
the hospital into community.

- The intake service will be an important part of the worker’s function.
Undoubtedly, there will be many referrals and enquiries from agencies. Referrals will
probably vary greatly from requests for minor time consuming services to problems
requiring a high degree of professional skill and training. Further we can anticipate
applications from patients who formerly had been known to the hospitals but are not
under treatment now. Applications will also come from those who have never before
consulted a psychiatrist.

- The worker should carry a limited number of cases on a casework basis.

He should be able to make a diagnostics evaluation of the patient in order to be
able to plan effectively.

The purpose of his interviews with the patient would be to determine the patient’s
motivation, which is of importance in assessing the patient’s potential.

He should be able to help the patient’s family and community relationships
(interpretation of the illness to family, to the employer and to others directly concerned).

He should help the patient to make use of available treatment. Often the trouble is
not the lack of facilities but the patient’s inability to make adequate use of them. In that
way the worker would be helping the patient towards recovery and maintain the degree of
health attained.

- The worker should direct his help towards vocational adjustment of the
individual. However, a satisfactory vocational adjustment depends upon a good personal
and social adjustment. VVocational, health, personal and social problems must be
considered as specific aspects of the individual’s total adjustment problem.
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In planning, the basic principle should be observed that the patient should do for
himself as much as he is capable of.

Vocational help and job finding will be one of the most needed functions — and
also one of the most different ones. (Employers, Unions, National Employment Services).
- The worker will have to assume major responsibility for the planning of the
programme. He will need professional advice (S.P.C.) Regular conferences with the
Executive Director could be arranged to discuss problems and also to ensure good
standard of the casework service given to patients.

- The worker will have to participate in the educational programme of C.M.H.A.,
emphasizing the aspect of rehabilitation.

- The worker will be directly responsible to:
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8o that he smuld pive spenial sttention to the partioular needs
of the individual patients,

The worker should heve peyehiatele conmuitsation available
whensver nowded. 7Thin would help bim to appraise the patient
&8 & "tebal? individual., He should meinkaln s close liadson with
the atiending peyshiatrist,

It is luportent Yat the worker pay caveful attention te
mattors of elipgibility for ssrvise and Leasibiiity for rehabiii-
teblon so that the esnomy of relubilitation muy be demonstrsted.
(ERigibility and types of cuses to be doeided with the referring
payehiatrists),

. Forhaps we should be concorned primarily with the movemsnt
of the patlent from tho hosplial ints the comwmilty,

-7he intske serviow will be an Lmpordant part of the worker's
fonotion.  Undeubbedly, there will be many refervals and enguisies
from agensles. Hefewpals will probably wary sreaatly from vegquests
for minor tise conmuming servicss to problems resuiring o high
degree of el shid) and tyalning, Purthee we con anticipate
sppiisations frem patients who foremdy had bewn kaown to the
hospitale but arve wob under treaieent now. Anplications w1l also
sone from those whe have never before consulted a psychiatrist.

_ The worker sbould be alile to divest patisnts pecuiring services
td!iﬁhﬁuiﬁtﬁ@hmﬂﬁmwmwmmqhﬂp. He
should he abie to umwwer enguivies, Further, he should be able to
;qfw & persén for payshistric eonsuitation or to the Meatsl Health
finga, © . -

A8 part of his fowtion hhe worker should eondust wessaveh in
connaction with the pllot projest. He shouldd make nse of established
survices, uncover unmed needs and help to prenste new rescurtes. MHe
shsuld be able to delumming any cbstecles that sy Wnder the patients

- The worker should sawvy a 1imited mumber of casos on 2 casework
B

' Ho should be able 4o make & dlagasstie svalustion of the patient
in ovdar to bé sble %o plan effeatively. ,

The purpose of his interviews with the patdent would be to
4%Germine the patiant's untivivion, wnich 4a of importanse in
Wmmﬁm_m@.

He should be.able to help the matientts Tawily and comunity

pa (in tation of ERT -
”W&gngﬂ . wm_agfahmmutu



e should help the patient Lo muke use of available treatuont.
iften the trouble 3s ot the laek of fanililies but the patdent's
inability to make adecquate use of then, In thal way bhe worker would
be helping the patient tewards recowery and madntain the degree of
health stiained,

ihe worker sheuld direct his help towards vosationsl adjustuent
of the individusl. Howsver, s satisfastory voeational adjgstmat
depends upon & good porsewml apd soolsl adjostment. Vocational
health, personal and wosial problems mish be qonsddered se speoific
aspects of the individualts tetal sdjustuent problen,

In planning, tne basie prineipls should be cbuerved that the
pationt should do for himsslf as smech as he is gapable of.,

 Voortlonsd help and job finding will be onie of the wost nesded
funetions - and sleo ane of the mowt dif¥ienls ones. (Muployurs,
Unions, Satiomal Ewplemsent Sopwicen).

The worker will have to sosums msjor responsibility for bhe
planning of the programme. Ho will nesd profesaional adviee (5.7P.0.)
Regular eonferences with the Lxeeutive Dirsctor couid be ayranged
to diseuss problems and also to ensure pood etandard of the casework
servie given to patients,

_ The worler will have 4o particlpate in the etucstionsl propramus
of C.iiiaAy, emphasining the sspeet of rehabilitation,

the vorker will be divestiy responsible tos



