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i:iﬁ. As a result of ¢
hire fewer social worke
been created in outpati

einstitutionalization, inpatient psychiatric hospitals
1S than in previous decades, but additional jobs have
vate clinical practice :.M”___ - :n._.__:. psychiatnc rehabilitation, and pri-
nesses have moved | Ngs. As services 1o people with serious mental ..._.

oved into the community, social workers have expanded their

roles, and opportunities will probably contimue to increase dunng the twenty-
first century (NASW, 2011)

social Work Roles

Social workers play many roles in mental health seuings, including case

manager, advocate, administrator, and therapist. As case manager for a local

public mental health system, a social worker works with people with a vari-

ety of serious mental illnesses, including schizophrenia, bipolar disorder,

and borderline personality disorder. The social worker spends workdays

meeting with consumers (o determine their strengths. goals, and needs;

finding appropriate housing and vocational services that will assist them in

building on their strengths, helping them find services aimed at recovery

from both the mental illness and substance abuse when the consumer has a

co-occurring substance abuse problem; and advocating for their needs with

b\ landlords, law enforcement personnel, and other service providers as neces-

.\‘ W sary. Clinical social workers provide individual and family counseling. They

. work in mental health centers, private practice, drug treatment centers, and
EP8 school-based programs.

Case management developed in the mental health field as a response 10
deinstitutionalization. It was designed to ensure that consumers were con-
nected with the services they need and received continuity of care. Social
workers who are case managers view consumers in the context of their en-
vironment and monitor consumers’ needs and support their personal goals
as they change over time. Strengths-based case management focuses on the
desires and capacities of consumers rather than on their psychopathology or
deficits (Rapp & Goscha, 2006).

In addition to case management, social workers serve as advocates for

#  people with mental illnesses. They advocate for clients and their families

2& 4  within the mental health system to ensure proper treatment d:! also work as

. advocates in the policy arena, developing and promoting legislauon that will
EP5a,5b  help people with mental ilinesses recerve equitable treatment

clozapine, chiorpromazine, haloper

dol, risperidone

Pharmacological Interventions
Antipsycholic medications: 6. .

Evidence-Based
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Assertive Community
Treatment (ACT)"
Social skills

training'*

tiona! Multitamily
Vocational/employ-

Groups

Interventions
Psychoeduca
Intensive case
management

Psychosocial
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Affects about 1% of the
population
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prominent, as well as adverse
environmental influences during

garly brain development®

Genetic factors seem to be

Etiology

Treatment [EH
As noted earlier, a primary approach in mental :w._:: weatment for _:c,un s:.:.
a serious mental illness is the recovery model The recovery :.:n.ap._ is ..::-n.
different from the medical Ec._n_ﬁx...n-u all the power and ;nn:_o:w__i wit
the practitioner. The central premise of -ﬁdqaw. _w _:mavan_w._—u_“.ﬂ«“u—:m_,ﬂw”.
mary control of their treatment. It S.:.S.ni the long-held belief that men-
1al illness must be debilitaung and chronic, usually wz::m ..<o:_~ _a_z.: :BM
Instead, practitioners stress that people can recover from mental illness an

DSM-IV Diagnosis
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