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Abstract (600)
All patients suffering from severe and persistent mental illness
require rehabilitation. The goal of psychiatric rehabilitation is to
help disabled individuals to develop the emotional, social and
intellectual skills needed to live, learn and work in the
community with the least amount of professional support. The
overall philosophy of psychiatric rehabilitation comprises two
intervention strategies. The first strategy is individual-centered

and aims at developing the patient's skills in interacting with a
stressful environment. The second strategy is ecological and
directed towards developing environmental resources to reduce
potential stressors. Most disabled persons need a combination of
both approaches. The refinement of psychiatric rehabilitation
has achieved a point where it should be made readily available.

Importance of research (200)
The goal of psychiatric rehabilitation is to help individuals with
persistent and serious mental illness to develop the emotional,
social and intellectual skills needed to live, learn and work in
the community with the least amount of professional support.
Although psychiatric rehabilitation does not deny the existence
or the impact of mental illness, rehabilitation practice has
changed the perception of this illness. Enabling persons with

persistent and serious mental illness to live a normal life in the
community causes a shift away from a focus on an illness
model towards a model of functional disability . Therefore,
other outcome measures apart from clinical conditions become
relevant. Especially social role functioning - including social
relationships, work and leisure as well as quality of life and
family burden - is of major interest for the mentally disabled.
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