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ABSTRACT
Rehabilitation is key component in the management of people with severe mental illness (SMI). The aim of this article is to explore the

need for rehabilitation services for people suffering with SMI and the role of mental health nurses in it. The review material was collected from
online database i.e. Research gate, Pubmed, Scopus, CINHAL, and Google scholar. The study concludes that there is a need for user-friendly
rehabilitation services across all over India. Mental health nurses play a vital role in assessment, symptom reduction, stigma clarification, physical as
well as emotional care in delivering rehabilitation services to consumers, families, and society towards recovery of people with severe mental illness.
This paper provides details on various themes of rehabilitation services for people with SMI, as well as the role of mental health nurses in delivering

those services.
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INTRODUCTION

More than one billion people worldwide suffer from a percentages simultaneously 1.

Figure 1: Prevalence rate of mental and substance use disorder, World, 2016
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A study identified prevalence rates varying from 9.5 to
370/1000 population for psychiatric disorders in India. Figure 1
shows that the highest number of people in India had anxiety disorder
(3.83%), followed by depression (3.77%), whereas SMI i.e,
schizophrenia and bipolar disorder accounted for 0.29 and 0.61

The National mental health survey, conducted by National
Institute of Mental Health and Neurosciences (NIMHANS),
Bengaluru in the year 2015-16, found that nearly 14% of India's
population required vigorous mental health services. The overall
current prevalence for severe mental illness was shown in table 1, and
in table 2, it is represented that out of 10.56%, compared to SMI,
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common mental disorders were nearly 12 times higher current
prevalence. Within severe mental disorders, psychotic disorders
contributed to a prevalence of 0.42% followed by bipolar affective
disorders (0.3%), whereas in NIMHAMS, India 2016 data shows that
the current prevalence of severe mental illness in India in females is
0.66% and 0.98% in males [,

Table 1: Current prevalence of severe mental disorders among 18 yrs and
above — National mental health survey, India

Characteristics Mental morbidity
(current %)

Total mental health problems 10.56

Common mental disorders 10.04

Any substance use disorder without tobacco | 5

Neurotic & stress related disorders 3.53

Depressive disorders 2.68

Severe mental disorders 0.77

Bipolar affective disorder 0.3

Psychotic disorder 0.42

Severe depression with psychotic symptoms | 0.1

Table 2: Prevalence rate of current mental illness in India

Characteristics Female (in %) Male (in %)
Substance use 10.05 35.67
Schizophrenia 0.39 0.46

Mood 3.09 2.57
Neurotic 4.29 2.72
Intellectual disability 0.58 0.69

Severe mental illness 0.66 0.98
Adolescents 7.1 75

Suicidal risk 1.14 0.66

Overall 75 13.9

Psychiatric rehabilitation and psychiatric treatment are
different. Anyhow both are important, and balancing elements of
mental healthcare. Psychiatric treatment aims at managing mental
symptoms and disorders, whereas psychiatric rehabilitation focuses
on maximising quality of life, restoration of symptoms and health,
social inclusion, and promoting autonomy.

Early approaches and attempts at rehabilitation services
towards SMI would have long-term benefits for the individuals and
their families. Without proper rehabilitation services, no treatment
can be considered complete treatment.

MATERIALS AND METHODS
The aim of the current study is to discover the needs of

rehabilitation for people living with SMI and explore the role of
mental health nurses in it. The study literature collected from books,
journals, and online database. Online search engines were Research
gate, Pubmed, Scopus, CINHAL, and Google scholar by searching
for the key words: “rehabilitation services for SMI”, “psychiatric

EEINT3 99 ¢

rehabilitation”, “need for rehabilitation AND severe mental illness”,
mental health nurse role in severe mental illness”, “mental health
nurse AND rehabilitation services AND severe mental illness”.

RESULTS AND DISCUSSION
Findings of the current review article based on the themes

discussed following:
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Goal of rehabilitation services
The goal of rehabilitation service for SMI is to regain

physical, mental, social, spiritual, emotional, cognitive, and aesthetic
health and to help disabled individuals to live and work in the society
independently with minimum professional help . According to the
manual of mental health for social workers, goals of rehabilitation in
severe mental illness are mentioned in table 3.

Table 3: Goals of rehabilitation services

Goals of Psychiatric Rehabilitation strategies

Activities of daily living Psycho education

Behaviour of daily living Independent living skill training

Community advocacy Art therapy

Diminishing the impact of psychiatric | Behavioural intervention
symptoms

Empowerment of the client Vocational training

Identification of community resources Communication Skills Training

Independent Social skills training

Increase Coping skills Play therapy

Increase social support Dance therapy

Improvement of his social network Horticulture Therapy

Quality of life Supportive counselling

Recovery Activity scheduling

Opportunities Basic living skills

Satisfaction of basic needs Biblio Therapy

To increase Interpersonal skills Drama Therapy

Need of rehabilitation services in SMI
Psychiatric rehabilitation services are aimed at assisting in

the management of schizophrenia patients by developing the skills
required to increase their capabilities with the goal of improving
performance and quality of life 571, Psychiatric rehabilitation also
offers a key adjunct to pharmacotherapy €. Nearly 30% person show
non adherence into the medication and leads to psychopathology and
functional impairment [,

A descriptive  mixed method study conducted on
assessment for understanding of rehabilitation needs in order to
develop appropriate psychosocial rehabilitation services in
Jharkhand, Ranchi found that in India, mental care services are
shifting from inpatient to outpatient Psychosocial interventions suit
the needs of people with severe mental illness in terms of recovery
and socio-occupational functioning and integration into the
community. The result also showed a huge gap between psychosocial
rehabilitation need and services available 191,

An experimental study on rehabilitation needs assessment
among 50 people with SMI (25 in both arms) and the effect of
intervention was conducted in IBHAS, New Delhi and the result
found that 8 weeks therapy package includes psycho-education, daily
activity charter and social skill training found significantly effective
in terms of symptoms decline, disability remediation, recovering
subjective well-being, and socio-occupational functioning ability in
personal, social, and family (4,

A multicentre RCT study was conducted in India between
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January 2009 and December 2010 among patients with schizophrenia
and found that rehabilitation services in combination with facility-
based care intervention are more effective for declining disability and
psychotic symptoms in SMI in community [,

Existing Knowledge, attitude, mortality and morbidity factors
associated with SMI
A study was conducted to analyse the knowledge and

attitudes of the general South African public (n = 667) with SMI, and
the main findings were that cases were most often referred as stress-
related and psychotherapy was considered a pressured treatment
option [*31,

A survey was conducted among 1073 mental health
professionals, and 1737 individuals in the public to assess their
attitude towards SMI, and found that psychiatrists had more negative
stereotypes than the general population. Mental health professional
including nurses accept restrictive attitude toward people with mental
illness more than the public M. Common reasons for escalating
morbidity and mortality rates in people with SMI are their high use of
smoking, unhealthy diet, lack of exercise, substance abuse and unsafe
sexual practices 3. People with SMI show twice or thrice increase in
mortality than in the general population 61,

Combination of in-patient, out-patient and community
psychiatric services i.e., collaborations such as the early assessment
service for young people with early psychosis (EASY), Case
Management Programme, psychopharmacological, and psychosocial
interventions aid in providing integrated services for patients with
SMI 471,

The impact of stigma in psychiatric rehabilitation
Negative attitudes and social stigma are major hindrances

for people living with severe and persistence mental illness in both
recovery and rehabilitation [18-20],

Findings of few studies reveal that rural Indian public felt
ridicule, shame, and discrimination feeling, and had higher level of
stigma score, towards severe mental illness whereas n Indians hid
their history of illness towards mental illness 222,

A study conducted to measure the level of stigma among
people living with SMI and establishes significantly superior level of
stigma than people living with depression 23}

Existing inequalities and risk factors linked to SMI
According to WHO 2005 and The Lancet 2007,

unavailability of minimum resources, inequities in distribution, and
inefficiencies in their use, utilisation of mental health services, are the
main hindrances in the way of better mental health, especially in low
and middle-income countries. Poor political will and insufficient
health budget will limit the mental health workforce and
infrastructure, leading to poor treatment for people suffering from

severe mental illness 2425,
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Multiple risk factors are associated with SMI i.e.,

Homelessness, substance abuse, unemployment, violence, and relapse
are commonly associated with SMI.

Homelessness
People living with SMI are at risk of becoming homeless,

and may be helped by caregivers, family, and friends . In a
prevalence study among 10340 patients with SMI, 15% of
schizophrenia or bipolar disorder patients were found homeless at
least once in a one-year period 7],

Substance abuse
A study was conducted by NIDA on SMI, found a higher

risk for cigarette smoking and other substance use and lower
protective factors for substance use are also associated with SMI. The
prevalence rate of SMI amongst individuals with substance misuse
problems was 5.7% to 38.8%, who are in contact with community
drug or alcohol addiction services [,

Unemployment
For people with severe mental illness, the employment rate

is approximately 8%. People with serious mental issues are prone to
being unemployed compared to those without mental illness [28],

Violence and injury
A meta-analysis of 20 studies on severe mental illness and

the reduction of gun violence and suicide, reported a higher risk of
violence in male than female, suicidal risk is 3 to 5 times greater
among male and 4 to 13 times for female with schizophrenia [29-3,

A systemic review of 22 studies on major mental disorders and
violence published between 1990 and 2004, and reported 5-15%
increased risks for violence in community B4,

Relapse
SMI including chronic and residual schizophrenia, bipolar

affective disorder, schizoaffective disorder and major depressive
psychosis is associated with an high risk of hospitalisation and
relapse. Associated risk factors include poor treatment adherence,
residual psychopathology, and social in acceptance, poor
communication, lack of insight, and substance use [*7,

Strategies to improve the situation or minimize the issues related
to SMI
Health care parity & equality

There is a need to provide equitable, unbiased mental

health services to people with severe mental illness. A study
conducted among people with SMI suggests that parity in healthcare,
in terms of equality in access and utilisation of health services, should
be regarded as a basic human right (31,

Community based rehabilitation (CBR) programme
CBR programme aims at empowering people with

disabilities (PWDs) in their own communities for people with SMI so
that their rights are respected and safeguarded. NGOs/ community-
based organisations (CBOs) help to conduct existing CBR
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Strategies used by National/ State level
It is therefore necessary to create a committee at the federal

level to suggest changes in surveillance activities and assure
financing methods for service improvements that will integrate
information about health status of the population with SMI, and also
make available the strategies to access the risk population and to
share general awareness about risks in physical health among persons
with SM1 1281,

Strategies for Persons Served / Families / Communities
Encouragement of people, families, and communities is

required to develop a vision of integrated care. Successful
partnerships is also required from families and communities to
achieve integrated physical and behavioural health care and recovery-
oriented services and focused person-centered care to minimize the
stress and to improve mental health of people with SMI, especially in
pandemic situation like COVID-19[35-37],

Keys strategies of Relapse Prevention
Seven key strategies for relapse prevention were identified

for the population with SMI includel)be available & having flexible
approach, 2) monitor early warning symptoms, 3) early identification
and prompt treatment, 4) working closely with families and peer
group, 5) using assertive outreach, 6)dealing with medical non-
adherence issues, 7) optimising pharmacotherapy with psychotherapy
[38].
Strategies to change public stigma

Lot of strategies are required to reduce public stigma,
mainly three approaches are used named as: protest, education, and
contact. The strategy of protest is to diminish negative attitudes about
mental illness. Strategy education helps in providing general
awareness and providing factual information to reduce public myths
and stigma of mental illness [,

Care models related to SMI
For the adults with SMI, assertive community model

(ACT), and the integrated recovery oriented model (IRM) are widely
use all over the World.

ACT is a team-based model that provides comprehensive,
community-based rehabilitation services as well as social support in
activities of daily living, housing, family life, employment, finance,
medications, co-morbid disorder treatment, and counselling services
to people suffering from serious and persistent mental illness 47,

IRM is designed by Frost et al., aimed to maintain the
recovery needs of people with severe mental illness by providing
rehabilitation based care leads to trust building, improves
competencies, and provides opportunities to reconnect. The three
main elements of the IRM are remediation of functioning, restoration
of health, and reconnection with society (figure 2).
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For children and adolescents with SMI, a three-tier stepped

care model is used for early detection and effective treatment of
mental illness and prevent and promotion services for mental health.
Tier 3 is responsible for the management of moderate to severe

mental health case.

Figure 2: Integrated Recovery-oriented Model (IRM) for mental health
services
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The Role of Mental Health Nurses in Rehabilitation Services
Nurse especially psychiatric nurse need to be prepared,

empathetically sensitized, and empowered to help turn this serious
mental health issue. Mental health nurses should always give priority
and emphasis of maintaining the dignity of individuals with SMI first.
The dignity of person with mental illness is protected or promoted by
person-centred care, maintaining good communication skills,
protecting and safeguarding the patient’s rights, practicing the
services by adherence to revised mental health act, and for this nurses
and other health care professionals should give proper training and
sensitization.

Nurses’ role in assessment of people living with SMI
The MSE, Mini MSE, and Mini Cog are used as assessment

tools for patients with mental illness undergoing psychiatric
rehabilitation services. And health professionals, including mental
health nurses should have thorough knowledge and practise of
assessing mental status, as it is a crucial and challenging part of their
responsibilities before a patient is sent to rehabilitation services.

A mental health nurse should be trained in the assessment of
characteristics and behaviour of individuals with SMI, their activities
of daily living, interpersonal relationship abilities, and low self-
esteem of patients, motivation, hope, and monitoring of compliance
with medication.

Nurses’ attitude towards stigma reduction
Nurses should always have a positive mind set and attitude

towards people with SMI and their treatment services.
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A few studies reveal that mental health nurses play a vital role in
dropping the public stigma and inequity in mental health, if they have
negative or restricted attitudes towards people with SMI. The stigma
attached to mental illness de-motivates those in need for looking of
help, and its undesirable implications for public health renders it a
remarkable health care issue [2%23],

Nurses’ role in illness management, management and recovery
Mental health nurses working in GHPUs, and mental

hospitals including psychiatrists, psychotherapists, social workers,
counsellors and other health professionals should work in
collaborative manner to provide effective clinical care for people with
severe and complex mental illness.

Mental health nurses can be sensitized, prepared, and
empowered to help turn this serious health issue around, and training
of nurses will be helpful to understand about SMI and dealing with its
issues. A mental health nurse should develop treatment plans and
goals; practise with empathy while reminding patients of mental
health principles; maintain coordination with health professionals and
patients; reduce referral delays; participate in psychodynamic
therapies; aid in patient recovery; and thus improve outcomes for
people with SMI.

Mental health nurses should use non-therapeutic
communication techniques while taking history and mental status
examination of patients with SMI.

Nurses' responsibilities to SMI patients' families and the
community
Nurses should motivate and educate the family members

and community person for developing their strength and potentials,
access the community-based rehabilitation services. Besides, she
should provide psycho education, and social skills training to
improve their awareness and general understanding of severe mental
illness and to change their behaviour in a positive and accepting way.

Nurses’ role in physical care
Mental health nurses also provide direct services for

physical health care, but there is a high workload on mental health
nurses due to their dual roles, so they become considerably stretched,
and exhausted if there is expected to be further role expansion.

Advanced skills, knowledge, and training through in-
service and continuing education and communication training should
be available for nurses to work with psychiatrists, and other mental
health care professionals, patients, their family members, and NGOs
to provide physical health care. Nurses should be given adequate
resources and facilities for this purpose, and then formally appointed
with an additional designation so that clear lines of liability can be
established.

Nurses’ role in the implication of rehabilitation services
Mental health nurses must play a role in identifying the
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factors and burden of family, patient, culture, and community
stressors. Mental health nurses who work with these individuals and
families assist them to function more independently, to strengthen
their coping abilities, identify social support systems, teach effective
communication and interpersonal relationship skills, and ultimately
more actively participate in decision-making skills. Mental health
nurses should also be involved in social skills training of
rehabilitative patients and their families.

CONCLUSION
Rehabilitation services for people with severe mental

illness are still in a stagnant phase in India. Although there are
sporadic humble and voluntary efforts in the field, the alarming
demands outweigh the services offered and resources available. As
behavioural health care switches from an inpatient setting to an
outpatient setting, traditional inpatient nurses' roles will move to
diverse outpatient, rehabilitation, and community services. So, there
is a felt need to train nurses and other health personnel in psychiatric
rehabilitation for people with severe mental ill. Future directions
which need to be taken to travel from "where we are" to "where we
ought to be?"

REFERENCES

1. Kessler RC, Aguilar-Gaxiola S, Alonso J, et al, 2009. The global
burden of mental disorders: An update from the WHO World
Mental Health (WMH) Surveys. Epidemiologia e psichiatria
sociale. 18, Pages- 23-33. DOI: 10.1017/S1121189X000 01421.

2. Ruggeri M, Leese M, Thornicroft G, et al, 2000. Definition and
prevalence of severe and persistent mental illness. British
Journal of Psychiatry. 177, pages- 149-155. DOI: 10.11
92/bjp.177.2.149.

3. Math SB, Srinivasaraju R, 2010. Indian Psychiatric
epidemiological studies: Learning from the past. Indian Journal
of Psychiatry. 52, pages - 95-103. DOI: 10.4103/0019-5545.69
220.

4. Gururaj G, Varghese M, Benegal V, et al, 2016. National Mental
Health Survey of India, 2015-16: Prevalence, patterns and
outcomes. National Institute of Mental Health and
Neurosciences. 129.

5. Arya S, 2016. Influence of Aesthetics on Health and Wellness —
Hospital Perspective. Advances in Bioresearch. 7(2), pages - 01-
04. DOI: 10.15515/abr.0976-4585.7.2.14.

6. Rangaswamy T, Sujit J, 2012. Psychosocial rehabilitation in
developing countries. International Review of Psychiatry. 24(5),
pages - 499-503.

7. Kane JM, 2003. Long-term treatment of schizophrenia: Moving
from relapse-prevention model to a recovery model. Journal of
Clinical Psychiatry. 64(11), pages- 1384-1385. DOI: 10.
4103/psychiatry.IndianJPsychiatry 36_18.

8. Morgan C, Lappin J, Heslin M, et al, 2014. Reappraising the
long-term course and outcome of psychotic disorders: the
AESOP-10 study. Psychological Medicine. 44, pages - 2713-
2716.

Journal of medical pharmaceutical and allied sciences, Volume 11 — Issue 6, 4480, November — December 2022, Pages - 5382 — 5388 5386



DOI: 10.55522/jmpas.VV1116.4480

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Pillai RR, Sahu KK, Matthew V, et al, 2010. Rehabilitation
Needs of Personswith Major Mental |Illness in
India. International Journal of Psychosocial Rehabilitation. 14
(2), pages - 95-104.

Singh TB, Kaloiya GS, Kumar Sanjay, et al, 2010.
Rehabilitation need assessment of severely mentally ill and
effect of intervention. Delhi Psychiatry Journal. 13(1), pages -
109-111.

Chatterjee S, Naik S, John S, et al, 2014. Effectiveness of a
community-based intervention for people with schizophrenia
and their caregivers in India (COPSI): A randomised controlled
trial. Lancet. 383, pages- 1385-1394. DOI: 10.1016/s0
140-6736(13)62629-x.

Arlos N, Wulf R, Christoph L, 2006. Attitudes of mental health
professionals toward people with schizophrenia and major
depression. Schizophrenia bulletin. 32 (4), Pages 709-714. DOI:
: 10.1093/schbul/shj065.

Lambert TJ, Velakoulis D, Pantelis C, 2003. Medical co-
morbidity in schizophrenia. Medical journal of Australia. 178
(9), S67. DOI: 10.5694/j.1326-5377. 2003.tb05311. x.

Tidemalm D, Waern M, Stefansson CG, et al, 2008. Excess
mortality in persons with severe mental disorder in Sweden: a
cohort study of 12103 individuals with and without contact with
psychiatric services. Clinical Practice and Epidemiology in
Mental Health. 4, 23. DOI: 10.1186/1745-0179-4-23.

Patel V, 2016. Universal health coverage for schizophrenia: A
global mental health priority. Schizophrenia Bulletin. 42(4),
pages - 885-90.

Koschorke M, Padmavati R, Kumar S, et al, 2014. Experiences
of stigma and discrimination of people with schizophrenia in
India. Social Science & Medicine. 123, pages - 149-159. DOI:
10.1016/j.socscimed.2014.10.035.

Lam TP, Lam KF, Lam E, et al, 2013. Attitudes of primary care
physicians towards patients with mental illness in Hong Kong.
Asia-Pacific Psychiatry. 5, pages -19 -28. DOI: 10.1111/ j.1758-
5872.2012.00208.x.

Ye J, Chen TF, Paul D, et al, 2016. Stigma and discrimination
experienced by people living with severe and persistent mental
illness in assertive community treatment settings. The
International Journal of Social Psychiatry. 62, pages - 532-541.
DOI: 10.1177/0020764016651459.

Jadhav S, Littlewood R, Ryder AG, et al, 2007. Stigmatization
of severe mental illness in India: Against the simple
industrialization hypothesis. Indian Journal of Psychiatry. 49,
189 (94). DOI: 10.4103/0019-5545.37320.

Loganathan S, Murthy SR, 2008. Experiences of stigma and
discrimination endured by people suffering from schizophrenia.
Indian Journal of Psychiatry. 50(1), pages - 39-46.

Lam TP, Lam KF, Lam EW, et al, 2013. Attitudes of primary
care physicians towards patients with mental illness in Hong
Kong. Asia-Pacific Psychiatry. 5, E19-E28. DOIl: 10.11
11/1.1758- 5872.2012.00208.x.

Saxena S, Thornicroft G, Knapp M, et al, 2007. Resources for
mental health: scarcity, inequity, and inefficiency. The lancet.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

ISSN NO. 2320-7418

370 (9590), 10.1016/S0140-6736

(07)61239-2.

pages- 878-89. DOI:

Folsom DP, Hawthorne W, Lindamar L, et al, 2005. Prevalence
and Risk Factors for Homelessness and Utilization of Mental
Health Services Among 10,340 Patients with Serious Mental
lliness in a Large Public Mental Health System. American
Journal of Psychiatry. 162(2), pages - 370-376. DOI:
10.1176/appi.ajp.162.2.370.

Virgo N, Bennett G, Higgins D, et al, 2001. The prevalence and
characteristics of co-occurring serious mental illness (SMI) and
substance abuse or dependence in the patients of Adult Mental
Health and Addictions Services in eastern Dorset. Journal of
Mental Health. 10, pages- 175-88. DOI: 10.1080/096382301
25422.

Swanson JW, McGinty EE, Fazel S, et al, 2015. Mental illness
and reduction of gun violence and suicide: Bringing
epidemiologic research to policy. Annals of Epidemiology. 25,
pages - 366-376.

Arya S, 2015. Suicide: knowledge and attitude among higher
secondary school adolescents in Alwar, Rajasthan. International
Journal of Nursing Research and Practice. 2(1): pages - 4-8.

Joyal CC, Dubreucq J, Gendron C, et al, 2007. Major mental
disorders and violence: A critical update. Current Psychiatry
Reviews. 3, pages - 33-50. DOI: 10.2174/157340007779815
628.

Csernansky JG, Schuchart EK, 2002. Relapse and
rehospitalisation rates in patients with schizophrenia: Effects of
second-generation antipsychotics. CNS Drugs. 16 (7), pages -
473-484. DOI: 10.2165/00023210-200216070-00004.

Fleischhacker WW, Cetkovich-Bakmas M, De Hert M, et al,
2008. Comorbid somatic illnesses in patients with severe mental
disorders: clinical, policy, and research challenges. Journal of
Clinical Psychiatry. 69, pages - 514-519. DOI: 10.4088/jcp.
v69n0401.

Janardhana N, Raghunandan S, Naidu DM, et al, 2015. Care
giving of people with severe mental illness: An Indian
experience. Indian Journal of Psychological Medicine. 37(2),
184-94.

Yadav R, Jain S, Vaidya A, et al, 2021. Assessment of mental
stress in health care workers of rural tertiary care hospital in
covid-19 pandemic. Journal of medical pharmaceutical & allied
sciences. 10 (3), pages 2937-2943. Doi:
10.22270/jmpas.VV1013.1107.

Yadav R, Vaidya A, Kumar R, et al, 2021. Psychological
distress in healthcare workers during covid-19 pandemic.
Journal of medical pharmaceutical and allied sciences. 10(1),
pages 2644-2652. Doi: 10.22270/jmpas.V1011.1019.

Yadav R, Dubey N, Jain S, et al, 2022. Assessment of Stress,
Anxiety and Depression Level Among COVID-19 Positive
Patients Admitted in Rural Tertiary Care Hospital.
Coronaviruses. DOI: 03.10.2174/26667967036662201191110
46.

Lamberti JS, 2001. Seven keys to relapse prevention in
schizophrenia. Journal of Psychiatric Practice. 7(4), pages - 253-
259.

Journal of medical pharmaceutical and allied sciences, Volume 11 — Issue 6, 4480, November — December 2022, Pages - 5382 — 5388 5387



DOI: 10.55522/jmpas.VV1116.4480

35.

36.

37.

38.

Corrigan PW, Watson AC, 2002. Understanding the impact of
stigma on people with mental illness. World Psychiatry. 1(1),
pages - 16-20. DOI: 10.1097/00131746-200107000-00006.

Bond GR, Drake RE, Mueser KT, et al, 2001. Assertive
Community Treatment for People with Severe Mental
Iliness. Disease Management and Health Outcomes. 9, pages-
141-159. DOI: 10.2165/00115677-200109030-00003.

Frost B, Tirupati S, Johnston S, et al, 2017. An Integrated
Recovery-oriented Model (IRM) for mental health services:
evolution and challenges. BMC Psychiatry. 17(1). DOI: 10.1186
/s12888-016-1164-3

Arya S, Rentala S, 2021. Mental status examination: an
assessment key to rehabilitation with implication in nursing.
Journal of medical pharmaceutical & allied sciences. 10 (3),

39.

40.

ISSN NO. 2320-7418
1111. P-2753-2757. DOI: 10.22270/ jmpas.V1013.1111.

Arya S, 2016. Activities of daily living: elderly. International
Journal of Development Research. 6 (4), pages- 7698-7700.

Robson D, Gray R, 2007. Serious mental illness and physical
health problems: a discussion paper. International Journal of
Nursing Studies. 44, pages- 457-466. DOI:10.1016/j.ijnurstu.2
006.07.013.

How to cite this article
Sandeep Arya, Sreevani Rentala, 2022. Severe mental illness

rehabilitation need and role of mental health nurse. Journal of
medical pharmaceutical and allied science V 11 - | 6, Pages -
5382 —5388. Doi: 10.55522/jmpas.VV1116.4480.

Journal of medical pharmaceutical and allied sciences, Volume 11 — Issue 6, 4480, November — December 2022, Pages - 5382 — 5388 5388



	1 Faculty of Nursing, Uttar Pradesh University of Medical Sciences, Saifai, Etawah, Uttar Pradesh, India
	2 Department of Psychiatric Nursing, Dharwad Institute of Mental Health and Neuroscience (DIMHANS), Dharwad, Karnataka, India

