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% Ps yvchosocial rehabilitation
An updated definition

Psychosocial rehabilitation is a public health streegy
almed at enhancing the social inclusion of peopleith
mental disorders and improving their social/interpesonal
functioning, subjective wellbeing and quality of Ite, by
reducing the risk factors and raising the protectie
factors involved in the development and maintenancef

social disability related to mental disorders.




¥ Intermediate goals of psychosocial
rehabilitation

Improvement of psychological wellbeing
Reduction of adverse effects of treatments
Improvement of social competence

Improvement of self-efficacy
* Reduction of stigma and discrimination
* Support to natural caregivers
* Enhamcement of natural social networks
* Consumers’ empowerment
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* Conceptual shift no. 1

Strategy

Technigue(s)




* Conceptual shift no. 2

Functional disability

Chronicity




* Conceptual shift no. 3

Humanistic

Humanitarian




* Conceptual shift no. 4

Dimensions

Categories




* Conceptual shift no. 5

Risk factors
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* Principles of the | CF

Disabllity is a common, normal and natural featureof the
human condition, not a mark of a social minority goup or a
label of a specific individual

Disabillity is the outcome of an interaction betweethe Iintrinsic
health state of the person and features of the pays’s
physical, human-built, social and attitudinal envionment

Functional status and disability are not yes or ‘ no’ or
dichotomous issues, but rather a matter of degree
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* A Journey

Needs assessment
Goal setting

Choice of indicators
Planning
Implementation
Outcome evaluation

Needs assessment




% Post-institutional mental health care

A mental health care system with no or very limited
access to long-term admission to stand alone mental
hospitals, in which treatment, care and rehabilitaton
are delivered through a network of relatively smal
widespread community-based services providing
hospital, residential, outpatient and home care,

supported housing, employment support




Mental Hospital vs Community Residences
Cost Comparison
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Community Residences

Direct
costs

€

Bed
days

Average
daily
census

day
€

Direct
costs

€

Bed
days

Average
daily
census

Cost

per day
€

1994

11.848

130.210

357

91

1995

12.252

123.779

339

99

1996

11.921

119.408

327

1997

12.522

113.002

310

1998

1999

2000

Values in thousands of Euros




*

Running costs of

Community Residences

Facility

Places

Personnel

Drugs/
Medical
charges

Utilities/
Maintenance

Average
daily
cost

2.519.010
85%

310.206
10%

2.947.472

960.233
69,5%

326.331
24,5%

1.385.453

814.940
587%

121.035
8%

1.429.949

4.294.203

100.885

1.082.243

231.349

5.762.874

RCU = Residential Care Unit GH = Group Home SF = Supported Flat

Values in Euros
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¥-Outcome of schizophrenic disorders
Chicago follow-up study

Recovery from schizophrenic disorders

—— Fully
recovered
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M Harrow et al Schizophrenia Bulletin 2005: 723-734




% Needs and treatment

Treatment gap

Treatment lag

Overtreatment
Treatment harm




* Innovative approaches

Stigma reduction through interpersonal contact
Direct skill teaching

Cognitive remediation

Strengths model of care management

lIness self-management

Pegr support

ndividual job placement and support

~lexible supported housing




* Current challenges

Fragmentation of services

Early intervention

Narrow biomedical models in psychiatry
Power sharing

Economic crisis

Training of clinicians

Consumer outcomes research

| ntegration between consumer-run and mainstream
SErvices




