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b. Clarifying beneficiaries’ right and duties required for joining
to the program, like as commitment to the individual plan
and active participation.

c. Conducting a home visit

d. Assessment the patient’s different areas of functioning through
a meeting with the psychiatrist, nurse, psychologist and
occupational therapist.

2. Preparing an individual intervention plan in which we set a

time frame for activities, sessions, and medication. This plan takes

the shape of weekly/monthly schedule, and is reviewed every three

months. This schedule may contain: day care for three days a

week or less, weekly sessions with staff members, psychiatric follow

up, or even to limit the intervention to home visits.

3. Setting an intervention plan with the patient’s family that

includes supportive and consultative aspects. The intervention is

conducted through home visits, support groups, and individual

sessions for family members in the center.

The staff of the program include a number of different professions
that work together as a comprehensive working unit. This unit
includes a psychologist, occupational therapist, and two nurses,
one male and one female. This team works on a parallel level and

in reciprocity consultancy with the program consultant psychiatrist.

Division of roles is as follows:

Psychiatrist:

« Assessing and diagnosing beneficiaries.

« Prescribing the appropriate medication.

« Regular follow up depends on need.

o Participating with the other staff members in preparing the

individual intervention plans.

Psychologist:

« Holding individual sessions with beneficiaries and observing the
psychological changes that occurred and then providing the patient
with the appropriate guidance.

« Providing psychological support to the beneficiaries.

« Improving the self confidence of patients and the confidence in others.
« Providing psychological support for the families.

« Holding awareness raising groups for families.

« Monitoring the patient’s relations with his/her family.

Psychiatric nurse:

« Ensuring that the patient receives the prescribed medication.

« Informing the psychiatrist of side effects of the medications on
patients.

« Helping the patient with follow up concerning his/her general health
status and ensuring that regular medical tests required are conducted.
« Accompanying patients to the complementary health services (like

as dentist, other specialists, general check-ups, etc...)

Occupational therapist:

« Assessing occupational (sensory motor) skills of beneficiaries.
« Developing an individual intervention plan through choosing the
appropriate activities.

« Monitoring the activities and providing the training to the patients.

Work of the staff is characterized by its shared work and reciprocal
consultancy. Staff of the program have weekly regular meeting where
they discuss the changes in beneficiaries™ situations on both, the
individual and group levels. Through these meeting, staff prepare the
next weekly operational plan, which contains: activities, home visits,

and other follow-up activities related to patients.

Spomored b)/ g Swiss Agency for Development

and cooperation SDC
Gaza and West Bank

Palestinian Counseling Center (PCC)
Clinical Department

Rehabilitation
of
Chronically Psychiatric
Patients Program

Beit-Hannina 02-6562272 m Jerusalem - Old City 02-6277360
Ramallah 02-2989788 m Nablus 09-233596
Jenin 04-2504060 m Azzoun 09-2902462

www.pcc-jer.org email: pcc@palnet.com




Introduction

The World Health Organization (WHO) defined chronic mental
illness as a state of psychological or psychological suffering. This
imbalance affects the individual’s activity and social adjustment,

and affects his/her proportional reconciliation with him/herself.

A set of changes in various aspects can indicate this imbalance:

« Perception disturbances that are carried out by visual, auditory,
scent or tactile hallucinations.

« Thinking disturbances including inappropriate associations and
the lack of logical links between thoughts.

« Affect disturbances that means both, inappropriate affect related
to the content (as we see it in schizophrenia and other psychotic
disorders), and instability in mood (bipolar disorder or
borderline personality disorder).

« Behavioral disturbances carried out by isolation and social
withdrawal, and keeping away from reality. In addition, loss of
interest in family and self, negligence of job, and lack of
commitment to the norms related to appearance, cleanliness

and clothing.

Psychiatric illnesses may become more severe and difficult to treat
due to different conditions related to the nature of the disorder
and the patient’s commitment to the instructions of the psychiatrist

pertaining to the medication and follow-up.

The most significant chronic psychiatric disorders are
schizophrenia, bipolar disorder, psychotic disorders, borderline
personality disorder, major depression, and chronic PTSD. These
disorders demand intensive care and follow up from patients’
families due to the fact that it is chronic disease that includes
frequent relapses and may require hospitalization. This condition

requires medical, psychological, occupational rehabilitation in

order to reduce symptoms and enable the patient to return to a

homeostasis that enables adjustment.

Rehabilitation Program

Since the mid of the last century, and due to psychiatric drugs detection,
a deinstitutionalization process was introduced for psychiatric patients.
Success of this treatment approach was related to the services these
patients receive outside of the institutions, basically, in the community.
Rehabilitation services were the principle mechanism to successful
reintegration and assimilation of psychiatric patients into their
communities, while at the same time, maintaining their family life

and relations as well as their quality of life.

In 2005, and based on the National Plan for Mental Health and in
conjunction with the efforts of the Palestinian Counseling Center
(PCC) to provide rehabilitation services to psychiatric patients in the
Qalgilya distract, PCC established a rehabilitation program for
psychiatric patients in the village of Azoun. This program aims to
provide needed care for people who suffer from chronic psychiatric
disorders. This service is non-existent in the West Bank.

Due to our belief that psychiatric patients have the right to appropriate

treatment and since rehabilitation is the most important element in

treating chronic psychiatric patients, PCC started to recruit and build
capacities of a multi-professional group of staff in order to achieve the
following goals:

1. Improving beneficiaries self perception through raising their self
esteem, which will improve their ability to be independent. Also
developing their ability to work in a team in order to facilitate their
social reintegration.

2. Improving sensory and motors skills in order to improve beneficiaries
daily occupational functioning (such as taking care of their

appearance, hygiene, preparing their food, etc...). We are doing this

hoping to reach a level of occupation/professional functioning
(like as sewing, farming, handcrafts, etc...)

3. Maintaining the chemical and health homeostasis

4. Raising families’ awareness about mental health and how to cope
positively with psychiatric patients.

5. Activating reintegration of chronic patients in the community.

6. Follow up patients after integrating them in the local labor

mar ket.

In order to achieve these goals we provide the following services:
1. Psychological rehabilitation

2. Occupation rehabilitation

3. Psychiatric medication and follow up

4. Home visits for patients and their families

5. Coordinating with the local employers in order to assess, and
alert if needed, the mental status of the integrated patient. Then

we give advice on working time and conditions.

Target group

1. Adult males and females, who suffer form chronic psychiatric
disorders, from Qalgilya district, or any patient who can reach
the center on his/her own or his/her family efforts.

2. Relatives of chronic psychiatric patients including children,

spouses, and families.

Intervention Procedure

1. Beneficiaries’ admission: Patients are admitted in the PCC’s
Azoun center. Most patients are referred by organizations or by
direct approach of their families requesting the service. The
admission process includes:

a. Filling an intake questionnaire by staff members including family

and medical history.



