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DESCRIPTION
Patients with severe and persistent mental illnesses must be
rehabilitated. The purpose of psychiatric rehabilitation is to
assist impaired people in developing the emotional, social, and
cognitive abilities they need to live, learn, and work in the
community with the least amount of professional assistance
possible. Two therapeutic strategies are included in the general
philosophy of psychiatric rehabilitation. The first technique is
patient-centered and focuses on improving the patient's ability to
interact with a stressful situation. The second technique is
ecological, and it aims to improve environmental resources in
order to lessen stressors. The majority of disabled people require
a combination of both treatments. Psychiatric rehabilitation has
progressed to the point that it should be readily offered to all
impaired people.

The purpose of psychiatric rehabilitation is to help people with
major mental illnesses develop the emotional, social, and
cognitive abilities they need to live, learn, and work in the
community with the least amount of aid from professionals.
Although psychiatric rehabilitation does not deny the reality or
impact of mental disease, it has shifted the public's
understanding of the illness. Allowing people with persistent
and serious mental illness to live a normal life in the community
results in a change away from an illness model and toward a
functional disability paradigm. As a result, besides clinical
conditions, other outcome metrics become important. For
mentally impaired people living in the community, social role
functioning comprising social contacts, job and leisure, as well as
quality of life and family load is of particular relevance.

Different dimensions can be used to explain the long-term
implications of serious mental diseases. The International
Classification of Impairment, Disability, and Handicaps
(ICIDH), initially published by the World Health Organization

in 1980, proved to be a useful tool. The ICIDH has just been
updated. The new International Classification of Functioning,
Disability, and Health (ICF) eliminates negative descriptors of
impairments, disabilities, and handicaps in favour of neutral
descriptions of body structure and function, activities, and
participation. Another modification is the addition of a section
on environmental elements to the classification. This is in
acknowledgement of the critical significance of environmental
influences in assisting or hindering the functioning of people
with disabilities. Depending on whether the environmental
component is a facilitator or a barrier, it interacts with a certain
health condition to cause handicap or restore function.

The ICF is a powerful tool for understanding chronically
mentally ill people in all of their aspects, including impairments
at the structural or functional level of the body, activity
limitations at the individual level, and participation restrictions
at the social level. Each level includes a theoretical framework for
developing a rehabilitative intervention. Interventions are
classed as rehabilitative if they are primarily aimed at improving
the affected person's functioning abilities. As a result, the nature
of an intervention is defined by the purpose that it seeks to
achieve.

CONCLUSION
People with mental illnesses and their carers prefer to think of
themselves as mental health service users who are interested in
learning about mental illnesses and selecting treatment options.
Consumerism permits us to see things from the perspective of
those who are affected and examine options that are meaningful
to them. In this context, clinicians should recognise that
disagreements between themselves and their patients about the
illness are not necessarily the outcome of the illness process.
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