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Abstract

Mental disabilities most often occur as a consege@h heavy, especially chronic mental disordehe disability
progresses gradually and limits the life of a pdtievho cannot accomplish his or her tasks in lifeappears
chiefly in the field of partner and family roles, $elf-care, employment, social relations. Evengliepends on
the expectations of the others. The focus of sguggthiatric nursing approach is the integrationndividuals
with mental disorders into society, through therapg rehabilitation.
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1 Introduction

Mental disability has severe consequences, espeiciahronic mental illness. They can be
observed at the level of the disturbed mental fonstand abilities, reduced competences of
daily life and at social disadvantage. Social fextare significantly involved in the
development and progression of mental illness. Bmeyld be considered in the treatment and
rehabilitation of a patient. Despite mental illne@s&l during it, a disabled takes part in social
life. Mental disorders and illnesses afflict peoglao take part in social life, have families and
are employed. There do not exist mentally ill peoplhose identity would be ran down,
disappeared in the role of mentally ill. Howevéere exist people with mental disorders who
are long-time treated and continue in the treatragdtsimultaneously in the fulfilment of their
work responsibilities and social roles and everylday[1].

2 Analysis of the Current Situation

Mental disorders are, according to many expetisdrslovak Republic, thé“Inost frequent
diseases that cause disability. The number of miatieith mental disorders increases. They
cause suffering not only to themselves, but torttegatives, friends, colleagues. In the Slovak
Republic, almost 250.000 people goes to see a dkish every per year. Mentally ill, in
comparison with physically disabled, are often dismated, not only for adequate treatment
options, but also after their return to societyisTituation makes these patients unhappy, thus
they become lifelong psychiatric patients [2].

The total number of psychiatric inpatients hosptal in psychiatric in the Slovak Republic
climbed in 2013 to nearly 44.000, this number repnés approximately 81 hospitalizations per
10.000 inhabitants. Compared to the year 2012nemease was to 4.2% in comparison to the
year of 2004. This is an increase of about 11.7B& fost frequent cause of the reasons for
admission to inpatient psychiatric treatment arggleerm mental and behavioural disorders
due to alcohol intake. The second most frequenamm@re the patients with schizophrenia,
schizotypal and delusional disorders. In conneatith these diseases it was in 2013 recorded
8,962 hospital admissions, which represent 21%l diogpital admissions. In 2013 there were
recorded 8.962 hospital admissions of psychiaatepts, which represents 21% of all hospital
admissions. Last year in psychiatric clinics thesre diagnosed with psychiatric disorders
59.399 patients [2].
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3 Thelntegration of Mentally 11l in the Society

The result of especially severe chronic psychiatisorders a psychological disability comes
up very often. This disorder progresses continuatlgt limits human beings in their everyday
responsibilities and tasks. They cannot fulfil tHiée roles. Mental disorder is considered to be
the deviation from age, gender and socially spesttindards fulfilment roles. It is particularly
evident in the areas of employment, self-care,imand partner roles and leisure time. Some
mental disorders with unfavourable developmenthsag schizoaffective disorder, as well as
some phobias, obsessive and compulsive disordepensonality disorders. All of them have
the potency to exclude an individual from everytifgyand lead into the loss of job, and finally
to invalidity [3].

4 Rehabilitation of Mentally 11l and Socio-T herapy

The focus of social-psychiatric approach is thattreent and rehabilitation of mentally ill.
Rehabilitation and re-socialization should beginmyithe treatment of acute disorder, in order
to avoid social losses and development of chroniétehabilitation during hospitalization is
focused on preserving the quality of life of théigrat to the extent allowed by his or her mental
disorder. If it comes about at least partial imgnoent of patient's health condition, we try to
engage the patient into labour, cultural and eserprogramme. We should not force him or
her into activities that would be beyond his power.

Additional social and therapeutic approaches irgltige transportation of a patient to the
daily care centre, so called stationary. A cardrees a transitional form between the hospital
and stay out of in-patient facilities. The patieomes in the morning to the care centre, or
community, takes part in the therapy activities aftdr they end, he or she goes home in the
afternoon [3-5].

Psychiatric Rehabilitation

Its aim is to promote well-preserved patient skiieeate new, remove the disturbances
occurring during the administration of psychotrogiags and enable him or her to adopt new
ways of spending his or her leisure time.

Ergo Therapy

Therapy, which deals with employment patient warkgl that does not just lie in whatever
employment of a patient during the day, but to halp or her maintain his work habits
practicing soft motor skills; to overcome the undese effects of medicaments by their
applying to increase confidence and facilitate seaial contacts in the working environment.
We can expect from ergo therapy that it helps ptgighe shift from their inner conflicts, and
can help them improve their concentration and comaoation.

Music Therapy

Music therapy is used either individually or asaugp therapy. It should be led by a therapist,
a health professional with music education, whoeusténds the basics of psychopathology,
can properly manage activity and listening to mukimeans that a music therapist is able to
conduct receptive music therapy and can play acalusistrument and elementary musical
instruments, has good ear for music and has a sémsgthm.

Bibliotherapy

Treatment by literature, the selection of apprdprtaxts that help a reader to break away
from everyday situation, to experience the cerfaim of catharsis, gain new insights into their
problems, enable him or her learn more about hieopresent situation.
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Therapeutic Exercise

Exercise should not be too demanding, there shioelldsed the simple procedures for the
release and relaxation of various groups of museled with the goal to improve circulation
and promote balance in patients. Therapeutic esesrshould bring patients well-being and
pleasurg6].

Socio Therapy
Socio therapy is a tool of rehabilitation in psythcs. This term could be described as
influencing mental illness that co-determines thaa features of the environment.
The goal of socio therapy is:
» The creation of such a social situation, which wilpport the development and stabilization of
patient's personality.
» Adapting social protection to the needs of theguwiti

Socio therapy includes the following precautions:

» Therapeutic environment built on the principlepefsonal dignity of patients.
* Precise patient report and therapeutic supporepias initiatives.

System of open door.

Intensified rehabilitation work.

Artistic, sports and other leisure time activity.

Ergo therapy — belongs to the oldest therapeutiboas in psychiatrics.

System of Open Door

System of open door is based on the assumptionttigtiseless to keep all the patients
during hospitalisation and treatment in the closdds and generally can reduce or eliminate
various forms of physical restraint. The systeropén door offers appropriate environment for
long-term treatment of various kinds of mental dieos. The work in the psychiatric wards is
much more demanding for health-care professiomals the work on other wards. It expects
more active interest of health care professionadsthe mutual interaction between the patient
and the staff. The quality of these interactionsmavent majority of the incidents in the wards
(weft, of suicide, alcohol intake, and sexual abses).

5 Therapeutic Community

Therapeutic community is a curative treatmenthospital environment that allows patients
to engage in cooperation on the treatment and thanation of hospital service. Regular
meetings of all patients and health professionalp tetrieve daily plan, solve daily conflicts,
reduce social distance, co-operate and commurpcagerly and effectively.

Patient Clubs

They enable patients to keep established socialactsy acquire new ones, create the
necessary social skills and help a patient to @reecthe social isolation. Create space for
leisure time activities, education, entertainmerd aducation.

In the Slovak Republic there is the tradition olil®¥ of Alcoholics. These clubs enable
patients the long-term regular meetings. The ptiemith alcohol abstinence organise
educational and cultural programme during their tings. The goal of the meeting is to
stimulate motivation and keep friendships betwdenpatients who try to live without alcohol
and were alcohol dependent before.
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Sheltered Workshops

There exists working equipment between the disaadgroper working environment. They
do not concentrate on the increase of performanaetake into account the disadvantage of
the patient, his or her reduced ability of concatidn, rapid fatigability, psychomotor
retardation, and reduced manual skills. They apomant for handicapped mentally ill patients
who need rehabilitation of their working activiti®orking hours are usually in the range from
4 to 6 hours per day, they can tie to the ergaatheof in-patient facilities.

Protected Work
In the job with protected work the patient hasdpportunity to try work and prove skills in
real conditions. As long as he or she is successiglpossible to find a job.

Protected Habitation

It is the deployed workplace of health care fagitit health care service. There tend to be
the patients, who are unable to live independemtithout the relapse of disease. They are in
close contact with social workers who provide dftasurveillance of patients” every-day life,
help them to keep a household running, or to sobrdlicts and misunderstanding and in this
case they also contact health-care facilifies].

The most important intention of those rehabilitatiacilities is the integration of chronically
ill to the normal, everyday conditions of livingaéilities for temporary living provide patients
with the basics for the rehabilitation. They resedormitories where patients after they are
discharged from the psychiatric inpatients clinéee usually forced to secure food, do the
laundry and cleaning, and also commute to the esteeltworkshops or protected employment.
They should protect the patient who is not quitalthg. On the other side, they are the
opportunity for these patients to live responsilife and to gain back their lost social
competences [8].

6 Family and Self-Help Groups

An irreplaceable role in the integration of the nady ill into society lies in their family.
After the improvement of their health condition thyug therapy the family life becomes for
most patients dominant one. The other possibildfdsow to help combat stigmatisation are so
called self-support groups. The existence of selfrtyroups has a clear purpose, which is to
provide psychological support to people sufferiranf mental disorders and to their families.
Self-help groups help to cope with mental healttbgms and with their stigmatised position
in the society. The self-help group uses almosth@iapeutic factors of community therapy,
especially altruism, coherence and the provisionagpfe [3].

Re-socialisation is aimed at activation of ill aatdhe support of the development of various
practical activities. The main goal of socio therégpto reach acceptable social adaptation and
social integration in the field of accommodation @mployment [9]. The other important goal
is to help them adapt to co-existence in the fathif is focused on coping problems. The goal
is to improve the atmosphere, reduce and modifyeghsion in the family.

During the activation of a patient it is importantorganise his or her daily routines and
programme. The adequate programme is very impdidathe patient, because it helps him or
her to start the general direction and at the dameit stimulates and brings patients the sense
of usefulness. The job is often considered the oreasf social adaptation. After a patient
returns back to work, the others colleagues shastruost and misunderstanding and the patients
cannot cope with that. There is the rule that,fany of psychological or social therapy should
respect the possibilities of patients. It is neetiedeveal their current tolerance of burden.
Overload or insufficient stimulation can increalse tisk of a patient’s failure [9].
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7 Conclusion

The problem of mental disorders is taboo even todidgntally disabled persons feel
ashamed, and thus do not search professional m¢ime that complicates and prolongs their
treatment. Good precondition to return back to rarife and society, for mentally disabled
individual, is a well-functioning support network bealth and social care. It monitors the
individual needs of the mentally disabled and iailable in the environment in which an
individual lives. In any mentally ill person, evetfter long-term illness, there exists the
potential for rehabilitation, which it is necessémyuncover, by creating such social situations
in which the development and stabilization of thégnt's personality will be supported [3].
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