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The World Health Organization (WHO), in 1969, defines rehabili-
tation as part of the medical

assistance in charge of developing the functional and psychologi-
cal capacities of the individual and activating their compensation
mechanisms, in order to allow them to lead an autonomous and
dynamic existence. The objective is measured in functional pa-
rameters, in the restoration of their mobility, personal care, manual
dexterity and communication [1].

Rehabilitation as a specialty has been evolving and becoming more
comprehensive. It treats the individual in need of rehabilitation as
a bio-psycho-social being with spiritual needs. One of its objec-
tives is to achieve the well-being and happiness of the disabled and
their families. The complexity of achieving it is due to the psychic
experiences in relation to disability.

Rehabilitation is born with the appearance of disabling sequelae,
where the etiology and primary treatment have been instituted and
the man finds himself socially and economically unprotected be-

fore his family and society due to his deficiencies. Deaver, estab-
lished the bases of rehabilitation in the following way: basic use of
the hands, ambulation, independence in personal care, communi-
cation and normal appearance [2, 3].

There are several authors who agree when referring to rehabilita-
tion as a long process, where medical and social actions related to
education, housing, work, among others, intervene. With the aim
of achieving maximum recovery, reducing the functional deficit,
favoring self-validity, acceptance of disability and social reinte-
gration [4, 5].

To achieve optimal rehabilitation, the work team must work in an
inter and multidisciplinary manner, both in the evaluation and in
the treatment. Rehabilitation does not cure, it helps the subject’s
independence by enhancing the remaining function [6].

Rehabilitation is applied in all acute and chronic processes. It is
also applied to all conditions of the different organ systems of the
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human being and requires not only initial treatment, but also long-
term control. Mental illnesses are also eligible for rehabilitation.

Serious mental disorder is an emotional, cognitive and behavior-
al alteration that affects a person’s basic psychological processes,
hindering their sociocultural adaptation and generating subjective
discomfort in them. Serious mental disorders are of the psychotic
type, showing positive and negative symptomatology, a severely
altered interrelation factor, inappropriate behavior in the environ-
ment and/or an inappropriate affective state, implying a distorted
perception of reality [7, 8].

In Psychiatry, the conceptualization of rehabilitation has been used
in the specialty and has had different points of view. There is talk
of psychosocial rehabilitation, with this term it seems that the bi-
ological and the spiritual are excluded. All rehabilitation has bio-
logical, psychological, social and spiritual components, regardless
of the spatiality where it is implemented [9].

By using the terminology psychiatric rehabilitation, it gives the
idea that other specialists who are related to Mental Health, not
psychiatrists, are excluded from the process. In the opinion of the
authors, it would be more complete to use the term Rehabilita-
tion in Psychiatry: a process that consists of the restoration and/
or development of knowledge and/or skills through learning and
training in people who present some form of disability as a conse-
quence of a mental disorder with the aim of raising levels of func-
tional capacity and improving quality of life [10]. In this way, the
biological, psychological, social and spiritual aspects are included,
in addition to all the specialists who are part of a Mental Health
team and not only the psychiatrists (psychologist, nurse, occupa-
tional therapist and social worker) who carry out joint and coordi-
nated rehabilitation interventions. Every psychiatrist should focus
on rehabilitative and social aspects as well as medical aspects [11].

Rehabilitative treatment in psychiatric patients is aimed at improv-
ing their quality of life. Improve the person’s perception of their
situation in life by emphasizing their mental disorder, the conse-
quences of treatment and disabilities, within the cultural context in
which they live and in relation to their goals, expectations, values
and interests [12].

Schizophrenia is a serious mental illness that has a prevalence of
1% of the world population.

It constitutes one of the diseases that can lead the individual to a
state of significant disability. For its treatment, a set of psycho-
logical and social intervention strategies are implemented that
complement pharmacological management, aimed at improving
individual and social functioning, quality of life and community
integration of people. The main objective is to achieve the func-
tioning of the person in their environment, promoting their active
participation in society, as well as developing their intellectual and
emotional abilities [13, 14].

The authors of this article have conducted research where it has
been shown that the rehabilitation of patients diagnosed with
schizophrenia reduces relapses and hospital admissions, promotes
adherence to treatment, psychosocial development, improving in-
dividual functioning and social reintegration [15, 16]. It can be
achieved by managing their emotions, better interpersonal rela-
tionships, autonomy in their activities of daily living and self-care,
improvement of the cognitive level, promoting awareness of ill-
ness, among others, which leads to integration into the field labor,
educational, being more optimal in the different community envi-
ronments, handling different roles and overcoming the demands
that living in their community represents [17]. The objective of
this rehabilitation is for patients to reach the highest level of nor-
mal independent functioning, always bearing in mind that mental
illness impacts not only cognitive, affective and personality fac-
tors, but also the performance of numerous and important roles
[18].

A part of the patients diagnosed with schizophrenia, not insignif-
icant, are found in hospitals or health institutions with this type
of disease, often with years of hospital stay. The long hospitaliza-
tion dates bring with it the manifestations of institutionalization in
these patients with loss of skills in activities of daily living (ADL)
and instrumented activities of daily living (IADL).

In the literature consulted, it was not possible to demonstrate the
existence of a necessary conceptualization, in the opinion of the
authors, of comprehensive rehabilitation for hospitalized adults
with schizophrenia. This need focuses on the attentional, percep-
tive and cognitive processes: concentration, concept formation,
abstraction capacity and memory, for the achievement of physi-
cal independence with behavioral and affective improvement of
hospitalized adults with schizophrenia, synchronizing for this pur-
pose the affective, cognitive and conative psychological areas. In
this way, it approximates the reduction of information processing
alterations and cognitive deficits, the improvement of the ability
to perceive reality, especially in interpersonal situations with high
emotional charge, the advancement of coping strategies in import-
ant life issues for the patient, the progress of problem-solving abil-
ity, the expansion of the patient’s living space, and the progress of
integration in important life areas.

Taking this into account, it is considered pertinent to conceptualize
Comprehensive Rehabilitation for hospitalized adults with schizo-
phrenia as: a process within the component of medical assistance
in charge of developing, from the biopsychosocial and spiritual
perspective, functional and psychological capacities in their cogni-
tive, behavioral and affective, as well as the positive and negative
symptoms of the individual with schizophrenia to allow him to
lead an autonomous existence within his limitations and dynamics,
restoring his mobility, personal care, manual ability and communi-
cation. Independence is sought within the framework of team work
in an inter and multidisciplinary manner, both in the evaluation and
in the treatment, where several members of the mental health team
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intervene, for which rehabilitation actions and activities must be
used to achieve the maximum recovery, the reduction of the func-
tional deficit, the self-validity, the acceptance of the disability in
the family environment and the social and occupational insertion.

Comprehensive rehabilitation for hospitalized adults with schizo-
phrenia achieves long-term management of the symptoms of the
disease and all of its sequelae, in an effort to reduce or eliminate
disabilities and disadvantages or impediments, maximizing the
functioning of the sick person. which will also mitigate the impact
of the stigma that it usually suffers. The patient is not a passive
consumer of services but an active participant in the healing and
rehabilitation process.

It is a complex multidisciplinary process that includes the ex-
tensive and intensive collaboration of numerous areas, including
biological (appropriate psychopharmacological therapy), psycho-
social, vocational (psychotherapy for the training of psychosocial
and vocational skills), educational (cognitive therapies, groups of
mutual support and self-help, psychoeducation of the patient, the
family and the community) and the legislative (advocacy of the
rights of patients), which requires a wide range of knowledge and
clinical skills. Achieving the greatest inter-relationship between
the patient and the mental health team in rehabilitation is essential.

The trend in psychiatric care is often focused on the short term,
symptomatic treatment. For many psychiatrists, the field of reha-
bilitation seems like a foreign land, populated by professionals
who are in charge of entertaining patients in places where they
practice crafts. Patients are not patients because they need employ-
ment or accommodation, but rather they are patients because they
are ill, and as ill they require complex treatments, which require
the best professionals and the best assistive technology [19].

It is necessary to implement preventive and therapeutic strategies
in the form of programs as a therapeutic, educational, training and
social process, which seeks to improve the physical independence
of the patient with affective behavioral and symptom improvement
and the full integration of the person with disability to the family,
social and occupational environment. It is articulated in the devel-
opment of functional, occupational and social skills, and sever-
al specialties participate in it as an interdisciplinary relationship,
integrating the available means and known effective techniques,
pharmacological, psychiatric, psychological and psychosocial.
This rehabilitation would encourage patients to remain for longer
in their environment and socio-family environment with the best
possible functioning. Rehabilitation is about people’s lives, and as
such, it is an issue for everyone and everything.

The concept of comprehensive rehabilitation for hospitalized
adults with schizophrenia incorporates a more complete and com-
plex view of the individual, which includes family, school, com-
munity, social and/or work dimensions.

Conflict of Interests
The authors declare that there are conflicts of interest.

Bibliographic References

1. Abreu, M. C,, Garcia Pérez, A, Kasek, 1. (2018). Communi-
cational guidelines for the management of patients with se-
quelae neurological disability in rehabilitation. In: Galain Al,
Dapueto JJ, Varela B. Manual of advanced communication
skills for medical students of the second triennium. Montevi-
deo: University of the Republic. Education Sector Commis-
sion, 165-225.

2. Comprehensive Rehabilitation Clinic. Rehabilitation Concept
[internet]. 2009 [citation 2022 Oct 28].

3. Barrera Pinzén, G.A., Carrancd Moheno, P., Casares Meri-
no, E., Zamora Rocha, M.E. , Nava Mollevi, M 1., Pefia Diez
Sollano, A.I. (2022). Living with multiple sclerosis. Unidos
Combatiendo la Esclerosis Multiple (UCEM). Clinica de
Duelo Borboleta

4. Martinez, A.C. (2018). Community Model of Mental Health
Care, Socio-Community Intervention and Psychosocial Reha-
bilitation: An Analysis of its Implementation in Two Mental
Health Devices in the Province of Osorno. [Doctoral thesis].
Temuco: Universidad de La Frontera

5. Hernandez Monsalve, M., Rosillo Herrero, M. (2018). Recov-
ery in community mental health. Seminars National Epidemi-
ology Center

6. Agrest, M., & Druetta, 1. (2011). The concept of recovery:
the importance of users’ perspective and their participation.
Vertex (Buenos Aires, Argentina), 22(95), 56-64.

7. Jiménez Carrascal, D.Y., Martinez Ledn, K.Y. (2016). Sys-
tematic review of alterations in executive functions in patients
with schizophrenia from 2016 to 2022. [Thesis]. Colombia:
Universidad de Antioquia, Apartadd

8. Rodriguez Cortés, R. (2021). Negative and positive symptoms
in mental disorders. PSIQUION. Trastornos psicoticos

9. Hernandez Monsalve Mariano. (2017). Psychosocial rehabili-
tation between deinstitutionalization and recovery. Rev. Asoc.
Esp. Neuropsiq, 37(131), 171-187.

10. Mirabal Requena, J., Alvarez Escobar, B., Concepcion Pache-
co, J. (2020). Rehabilitation in psychiatry as a social problem
of science. Revista Electronica Dr. Zoilo E. Marinello Vidaur-
reta, 45 (4).

11. Martinez Gonzalez, H., Vidal, C., Alfonso Carrillo, E., Ro-
driguez Machado IdelC .(2010). Rehabilitation in Psychiatry.
Theoretical considerations and a comprehensive proposal.
Rev. Hosp. Psiq. Hab, 7(1).

12. Millet Rodriguez, P., Blanco Colunga, C., Reyes Escalona, J.
(2019). Cognitive rehabilitation needs in schizophrenic sub-
jects. Revista del Hospital Psiquiatrico de La Habana 16 (1),
11-28.

13. Taborda Zapata, E., Montoya Gonzalez, L.E., Gébmez Sier-
ra, N.M., Arteaga Morales, L.M., Correa Rico, O.A. (2016).
Comprehensive management of patients with schizophrenia:
beyond psychoactive drugs. rev colomb psiquiat, 45(2), 118-
123.

Int J Psychiatry, 2022

Volume 7 | Issue 4 | 184


https://www.cse.udelar.edu.uy/wp-content/uploads/2018/12/Manual-de-habilidades-avanzadas-Ana-Ine%CC%81s-Galain.pdf#page=165
https://www.cse.udelar.edu.uy/wp-content/uploads/2018/12/Manual-de-habilidades-avanzadas-Ana-Ine%CC%81s-Galain.pdf#page=165
https://www.cse.udelar.edu.uy/wp-content/uploads/2018/12/Manual-de-habilidades-avanzadas-Ana-Ine%CC%81s-Galain.pdf#page=165
https://www.cse.udelar.edu.uy/wp-content/uploads/2018/12/Manual-de-habilidades-avanzadas-Ana-Ine%CC%81s-Galain.pdf#page=165
https://www.cse.udelar.edu.uy/wp-content/uploads/2018/12/Manual-de-habilidades-avanzadas-Ana-Ine%CC%81s-Galain.pdf#page=165
https://www.cse.udelar.edu.uy/wp-content/uploads/2018/12/Manual-de-habilidades-avanzadas-Ana-Ine%CC%81s-Galain.pdf#page=165
https://www.cse.udelar.edu.uy/wp-content/uploads/2018/12/Manual-de-habilidades-avanzadas-Ana-Ine%CC%81s-Galain.pdf#page=165
http://consultoriorehabilitacionintegral.blogspot.com/2009/04/concepto-de-rehabilitacion.html
http://consultoriorehabilitacionintegral.blogspot.com/2009/04/concepto-de-rehabilitacion.html
http://www.clinicaborboleta.org/acervo/viviendo_esclerosis_multiple.pdf
http://www.clinicaborboleta.org/acervo/viviendo_esclerosis_multiple.pdf
http://www.clinicaborboleta.org/acervo/viviendo_esclerosis_multiple.pdf
http://www.clinicaborboleta.org/acervo/viviendo_esclerosis_multiple.pdf
http://www.clinicaborboleta.org/acervo/viviendo_esclerosis_multiple.pdf
https://comunitaria.ufro.cl/wp-content/uploads/2019/08/Tesis_Antonia-Caifil_Enero-2019.pdf
https://comunitaria.ufro.cl/wp-content/uploads/2019/08/Tesis_Antonia-Caifil_Enero-2019.pdf
https://comunitaria.ufro.cl/wp-content/uploads/2019/08/Tesis_Antonia-Caifil_Enero-2019.pdf
https://comunitaria.ufro.cl/wp-content/uploads/2019/08/Tesis_Antonia-Caifil_Enero-2019.pdf
https://comunitaria.ufro.cl/wp-content/uploads/2019/08/Tesis_Antonia-Caifil_Enero-2019.pdf
https://repisalud.isciii.es/bitstream/handle/20.500.12105/7503/RecuperacionSaludMentalComunitaria_2018.pdf?sequence=1&isAllowed=y
https://repisalud.isciii.es/bitstream/handle/20.500.12105/7503/RecuperacionSaludMentalComunitaria_2018.pdf?sequence=1&isAllowed=y
https://repisalud.isciii.es/bitstream/handle/20.500.12105/7503/RecuperacionSaludMentalComunitaria_2018.pdf?sequence=1&isAllowed=y
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwjZxbG8-IL7AhW-ZTABHddvAu0QFnoECAkQAQ&url=https%3A%2F%2Fwww.revistavertex.com.ar%2Fojs%2Findex.php%2Fvertex%2Farticle%2Fdownload%2F61%2F32&usg=AOvVaw3u9soeea3PFMlEdLYJShbh
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwjZxbG8-IL7AhW-ZTABHddvAu0QFnoECAkQAQ&url=https%3A%2F%2Fwww.revistavertex.com.ar%2Fojs%2Findex.php%2Fvertex%2Farticle%2Fdownload%2F61%2F32&usg=AOvVaw3u9soeea3PFMlEdLYJShbh
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwjZxbG8-IL7AhW-ZTABHddvAu0QFnoECAkQAQ&url=https%3A%2F%2Fwww.revistavertex.com.ar%2Fojs%2Findex.php%2Fvertex%2Farticle%2Fdownload%2F61%2F32&usg=AOvVaw3u9soeea3PFMlEdLYJShbh
https://bibliotecadigital.udea.edu.co/bitstream/10495/27395/6/Jim%c3%a9nezDanna_2022_FuncionesEjecutivasEsquizofrenia.pdf
https://bibliotecadigital.udea.edu.co/bitstream/10495/27395/6/Jim%c3%a9nezDanna_2022_FuncionesEjecutivasEsquizofrenia.pdf
https://bibliotecadigital.udea.edu.co/bitstream/10495/27395/6/Jim%c3%a9nezDanna_2022_FuncionesEjecutivasEsquizofrenia.pdf
https://bibliotecadigital.udea.edu.co/bitstream/10495/27395/6/Jim%c3%a9nezDanna_2022_FuncionesEjecutivasEsquizofrenia.pdf
https://www.psiquion.com/blog/los-sintomas-negativos-positivos-los-trastornos-mentales
https://www.psiquion.com/blog/los-sintomas-negativos-positivos-los-trastornos-mentales
http://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S0211-57352017000100010&lng=es
http://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S0211-57352017000100010&lng=es
http://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S0211-57352017000100010&lng=es
http://revzoilomarinello.sld.cu/index.php/zmv/article/view/2146
http://revzoilomarinello.sld.cu/index.php/zmv/article/view/2146
http://revzoilomarinello.sld.cu/index.php/zmv/article/view/2146
http://revzoilomarinello.sld.cu/index.php/zmv/article/view/2146
http://www.revistahph.sld.cu/hph0110/hph11110.html
http://www.revistahph.sld.cu/hph0110/hph11110.html
http://www.revistahph.sld.cu/hph0110/hph11110.html
http://www.revistahph.sld.cu/hph0110/hph11110.html
http://www.revhph.sld.cu/index.php/hph/article/view/123
http://www.revhph.sld.cu/index.php/hph/article/view/123
http://www.revhph.sld.cu/index.php/hph/article/view/123
http://www.revhph.sld.cu/index.php/hph/article/view/123
https://doi.org/10.1016/j.rcp.2015.07.002
https://doi.org/10.1016/j.rcp.2015.07.002
https://doi.org/10.1016/j.rcp.2015.07.002
https://doi.org/10.1016/j.rcp.2015.07.002
https://doi.org/10.1016/j.rcp.2015.07.002

14.

15.

16.

Madoz Gurpide, A., Ballesteros Martin, J.C., Leira Sanmartin,
M., Garcia Yagiie, E. (2017). Focus on comprehensive care
for patients with severe mental disorders thirty years after the
psychiatric reform. RevEsp Salud Publica, 91, 1-8.

Mirabal Requena, J., Alvarez Escobar, B., Naranjo Hernan-
dez, Y. (2021). Intervention to achieve physical indepen-
dence in older adults with residual schizophrenia. Arch Méd
Camagiiey, 25(3), 366-376.

Mirabal Requena, J.C., Alvarez Escobar, B. (2020). Social re-
integration in the Forensic Psychiatry unit in Sancti Spiritus.

17.

18.

19.

Rev Arch Méd Camagiiey, 24(2), 159-163.

Resnick, S. G., & Goldberg, R. W. (2019). Psychiatric rehabil-
itation for veterans and the evolution of the field. Psychiatric
rehabilitation journal, 42(3), 207.

Moreno Gea, P. (2019). For a complete treatment of schizo-
phrenia. Casen Recordati

Perales, A. (2017). Ethical reflections on psychiatry and per-
son-centered mental health. Diagnéstico, 56(3), 158-160.

Copyright: ©2022 Juan Carlos Mirabal Requena, et al. This is an open-access
article distributed under the terms of the Creative Commons Attribution
License, which permits unrestricted use, distribution, and reproduction in
any medium, provided the original author and source are credited.

Int J Psychiatry, 2022

https://opastpublishers.com

Volume 7 | Issue 4 | 185


http://www.msc.es/resp
http://www.msc.es/resp
http://www.msc.es/resp
http://www.msc.es/resp
http://www.revistaamc.sld.cu/index.php/amc/article/view/8231
http://www.revistaamc.sld.cu/index.php/amc/article/view/8231
http://www.revistaamc.sld.cu/index.php/amc/article/view/8231
http://www.revistaamc.sld.cu/index.php/amc/article/view/8231
http://www.revistaamc.sld.cu/index.php/amc/article/view/6844
http://www.revistaamc.sld.cu/index.php/amc/article/view/6844
http://www.revistaamc.sld.cu/index.php/amc/article/view/6844
http://dx.doi.org/10.1037/prj0000383
http://dx.doi.org/10.1037/prj0000383
http://dx.doi.org/10.1037/prj0000383
https://casenrecordati.com/wp-content/uploads/Gu%C3%ADa-para-pacientes-y-familiares-por-un-tratamiento-completo-de-la-esquizofrenia_Versi%C3%B3n-Digital.pdf
https://casenrecordati.com/wp-content/uploads/Gu%C3%ADa-para-pacientes-y-familiares-por-un-tratamiento-completo-de-la-esquizofrenia_Versi%C3%B3n-Digital.pdf
http://142.44.242.51/index.php/diagnostico/article/view/158
http://142.44.242.51/index.php/diagnostico/article/view/158

