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ABSTRACT
Social	work	endeavors	to	link	various	professional	roles	engaged	in	executing	rehabilitation	initiatives	and	supervising	individuals	from	
the	moment	they	enter	the	program	until	they	conclude	their	use	of	social	services.	In	their	duties,	a	social	worker	employs	approaches	
such	as	advising,	directing,	providing	information,	and	offering	assistance	to	both	the	individual	and	their	family.	Through	educational	
processes	and	psychosocial	rehabilitation,	the	social	worker	consistently	assesses	the	individual	along	with	their	needs	and,	based	on	
evolving	situations,	starts	the	implementation	of	required	protective	measures	while	preparing	the	individual	for	other	protective	forms.	
They	collaborate	with	multiple	organizations	and	civic	societies	to	address	the	social,	educational,	and	rehabilitative	requirements	of	
the	individual.
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Introduction
The �ield of social work is a vocation dedicated to improving 
social functionality as well as overall well-being [1]. It also 
strives for social equity by confronting discrimination and 
honoring the diversity, cultures, and values of others. According 
to the British Association of Social Workers, “Social workers 
collaborate with individuals and families to enhance outcomes 
in their lives. This may involve safeguarding at-risk individuals 
from harm or abuse or aiding individuals in l iving 
independently … acting as advocates … frequently operating 
within multidisciplinary teams.” Social workers adopt a 
comprehensive perspective of individuals, which impacts the 
variety of interventions accessible within the �ield.
Social  workers may � ind employment in numerous 
environments such as hospitals, community care facilities, 
rehabilitation centers, services for children and adolescents, 
adult protection, and mental health settings. The interventions 
offered can encompass counseling and family support, 
discharge planning from hospitals, group sessions, crisis 
management, problem resolution, advocacy, and community 
engagement.
The de�inition of social work by the International Federation of 
Social Workers emphasizes the primary responsibilities of the 
�ield (such as social unity and empowerment) alongside its 
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principles (like human rights and social equity) [2]. Utilizing an 
inclusive approach, social work interventions—such as therapy, 
counseling, group sessions, and community outreach—should 
focus on the interactions between individuals and their 
surroundings. Given that social determinants of health 
in�luence access, interventions, results, and shifts in healthcare, 
social work has historically been integrated into the health care 
framework.
Recipients included individuals suffering from long-term health 
issues that necessitate specialized treatment, such as 
rehabilitation, as well as those with signi�icant healthcare usage 
patterns and older adults. The overall in�luence on health 
outcomes, healthcare utilization, and costs was predominantly 
favorable across all groups. The social model of disability, which 
forms the basis of the functional health model outlined in the 
International Classi�ication of Functioning, Disability and 
Health (ICF), explains disability as a result of the interplay 
between a person's health condition and various environmental 
and personal factors. Social work is ideally suited to be a vital 
profession in rehabilitation because it adopts a person-in-
environment perspective. With an emphasis on community-
based rehabilitation, social workers should prioritize 
i n t e r ve n t i o n s  t h a t  a d d re s s  c o m m u n i t y  dy n a m i c s , 
administration, and society's views regarding individuals with 
disabilities. To highlight the signi�icance of social work within 
the medical rehabilitation workforce, we will outline below the 
roles, interventions, and potential contributions of social work 
to the rehabilitation journey and its outcomes.

Social	Work
Social work is a profession aimed at assisting individuals in need 
[3]. Social workers engage with individuals, families, groups, 
and communities to help them address obstacles and ful�ill their 
ambitions. They employ various strategies, including 
counseling, advocacy, and case management. The foundation of 
social work is rooted in the belief that everyone deserves a 
quality life. Social workers hold the view that, with appropriate 
support, individuals can surmount dif�iculties and reach their 
objectives. 
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Additionally, they advocate for the necessity of working to alter 
social circumstances that lead to issues like poverty, inequality, 
and discrimination.
Social work encompasses a vast area, with practitioners 
operating in multiple environments. Some social workers are 
engaged in private practice, while others are found in 
governmental bodies, healthcare institutions, educational 
facilities, and various organizations. Social workers may also 
specialize in various domains, such as child welfare, mental 
health, and criminal justice. This profession is challenging yet 
rewarding. Social workers signi�icantly impact the lives of those 
they assist, contributing to a better world. In the realm of 
disability, social workers have a vital role, advocating for the 
rights of individuals with disabilities, offering support, and 
fostering inclusion and accessibility. Disability is a multifaceted 
issue affecting people of all ages and �inancial backgrounds. 
Individuals with disabilities often encounter substantial 
hurdles in accessing fundamental services such as education, 
employment, healthcare, and housing. Social workers are 
equipped professionals possessing the knowledge, skills, and 
experience necessary to tackle these challenges, enabling 
individuals with disabilities to lead ful�illing and independent 
lives.
Professionals in disability management may educate and inform 
other professionals, families, and the community about 
disability issues. They can also provide guidance to individuals 
with disabilities concerning their rights and the process of 
obtaining services and supports. Furthermore, they may engage 
in disability-focused research aimed at improving the quality of 
life for people with disabilities by creating innovative methods 
to offer services and supports.

Social	Support
The impact of social support on health is well recognized; it 
correlates with decreased mortality rates, enhanced resistance 
to infectious diseases, lower occurrence and prevalence of 
coronary heart conditions, and quicker recovery from heart 
issues and related surgeries [4]. Generally speaking, people with 
limited psychosocial resources seem to be at a higher risk for 
illness and emotional disturbances during times of increased 
stress compared to those who possess signi�icant social 
support. Social support is believed to in�luence health in two 
primary ways. The buffering hypothesis suggests that 
individuals gain from social support solely during stressful life 
events; this assistance helps them to feel less stressed when 
confronting dif�icult situations. In contrast, the direct effect 
hypothesis proposes that social connections enhance health 
and well-being irrespective of the level of stress an individual is 
experiencing; this support instills a sense of security, ensuring 
that assistance is available when needed or helps prevent 
feelings of loneliness. Social support is associated with the 
pleasurable aspects of positive psychology. By offering stability, 
predictability, and a sense of control, social support enables 
individuals to have a positive perception of themselves and their 
surroundings. These positive feelings, in turn, encourage 
individuals to prioritize self-care, engage more positively with 
others, and exhibit resilience during stressful times. 
Additionally, compared to those who are downcast, happy 
individuals tend to �ind it simpler to cultivate a robust network 
of social support.

Individual	Perspective
The �ield of social work has been a well-established part of the 
healthcare sector [5]. Various terms describe the role of social 
workers, including medical, health, or clinical social workers. 
Within a healthcare environment, social work focuses on 
assisting individuals with health conditions who struggle to live 
independently or are at risk of being limited in their social or 
work participation. Social workers collaborate with an 
interprofessional team to address the psychosocial needs of 
patients using a bio-psycho-social framework. They implement 
a wide range of complex interventions characterized by diverse 
components, target populations, settings, and a high degree of 
adaptability.
The social support network offers a buffer and protection as 
individuals experience development and face crises [6]. From 
smaller groups to broader networks, social support represents a 
dynamic system that provides care,  resources,  and 
safeguarding. Within interconnected layers of systems—such as 
families, groups, and larger communities—individuals build a 
network of distinctive relationships. In these connections, 
support is exchanged, which can be emotional (through feelings 
of esteem and trust), evaluative (through validation and social 
comparison), informational (by giving advice and guidance), or 
practical (by providing resources like money and time). These 
sources of support shape norms and values and �ilter 
information that in�luences health-related behaviors.
Health is frequently perceived from a personal standpoint, 
where one's lifestyle and choices dictate one's health condition. 
However, people do not exist in solitude. Each individual is 
intertwined with various relationships within a social and 
cultural framework characterized by ongoing and adaptive 
interactions. Strong, supportive social connections signi�icantly 
affect individuals' health in numerous ways. Health-promoting 
strategies cannot be designed for individuals without 
considering this social framework and, more importantly, 
without integrating the social and cultural connections. An 
examination of environments conducive to health highlights 
“the interactions between individual or group actions and the 
health resources and limitations present in speci�ic 
environmental contexts.” Neglecting to include a person's family 
and community restricts the possibility for meaningful changes 
and the lasting effectiveness of those changes.

Interventions
Social workers have the ability to assist clients recovering in 
hospitals, rehabilitation centers, or community-based 
environments [1]. This role is closely integrated with the entire 
multidisciplinary team (MDT). The social worker frequently 
assumes a coordinating position within the team to enhance 
communication and organize discharge plans.
Numerous interventions can be offered by the social worker in a 
rehabilitation environment. A thorough psychosocial 
evaluation can identify the necessary and suitable 
interventions. To conduct this evaluation, information may be 
collected from the patient, their medical records, family 
members, and other relevant parties. The gathered data should 
re�lect the patient's age, the reasons for their hospital 
admission, their support systems within the immediate family, 
extended relatives, and the broader community, current 
capabilities, home environmental factors, strengths, as well as 
goals and aspirations for the future. The evaluation should 
conclude with a collaboratively established action plan. 
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This might involve reaching out to family members for a 
collateral history (their viewpoints on pertinent matters), 
offering emotional support, making referrals to community 
resources, arranging a care planning discussion, or initiating 
discharge preparations among various other tasks. Within 
re h a b i l i t a t i o n  e nv i ro n m e n t s ,  t h e  s o c i a l  wo r ke r ' s 
responsibilities should encompass providing emotional 
assistance to both the patient and their family regarding the 
changes they are experiencing and the effects on their 
relationships and desires. The social worker should also 
promote advance care planning and provide support related to 
it. This role entails collaborating with the patient and family to 
enhance quality of life while respecting the individual's integrity 
and advocating for their preferences.

Abuse
A social worker consistently plays a part in protecting at-risk 
adults and children [1]. It is essential to be aware of various 
forms of abuse and remain vigilant. These include physical 
abuse (which encompasses hitting, slapping, pushing, and 
restraint), sexual abuse (engaging in sexual activities without 
the person's consent or their inability to provide consent), 
psychological abuse (includes threats, humiliation, blaming, 
isolation, and denying access to essential services), �inancial 
abuse (theft, fraud, exploitation, and coercing regarding wills), 
institutional abuse (substandard care, stringent routines, and 
inadequate responses to intricate needs), neglect (ignoring 
essential needs, failing to provide access to services, and 
withholding basic necessities like heat or medication), and 
discriminatory abuse (ageism, racism, and sexism). The 
complexities of abuse can often be subtle and challenging to 
identify, making it critical to establish a local protocol for 
recognizing, reporting, and averting elder abuse. If 
uncertainties arise, it is advisable to consult with the social 
worker within the team, who can assist in creating an action 
plan. The topic of safeguarding can pose challenges in 
rehabilitation, especially in instances of cognitive impairment 
or when the individual previously faced vulnerability. 
Safeguarding issues can also span different contexts; for 
example, in a rehabilitation setting for older adults, it may be 
possible to detect safeguarding concerns regarding children 
being cared for by an older adult experiencing cognitive 
dif�iculties.

Changes
In a rehabilitation context, social workers may take on a central 
role in assisting a patient and their family as they adapt to the 
new circumstances [1]. When it comes to rehabilitation, the 
roles often require reevaluation since prior roles may no longer 
be applicable or feasible due to disability. Social workers can 
assess the effects of changes in physical condition, emotional 
states, and dynamics within relationships. Feelings of 
depression and anxiety frequently arise in rehabilitation 
environments. Social workers can support patients in 
addressing their emotions and exploring potential solutions. In 
one-on-one sessions with patients, the social worker should 
examine how physical limitations might affect intimacy in 
relationships—what had been normal before and what the 
likely future implications are. It is crucial to approach this topic 
openly, as it is often overlooked. Disabilities, such as those 
resulting from a stroke, can signi�icantly alter the experience of 
sexuality for both the patient and their partner, both physically 
and emotionally. 

Each member of the couple may have worries or queries, so 
starting this dialogue can bene�it them both. For instance, a 
patient may discover they have diminished interest in sex, an 
increased sex drive, or concerns regarding their new physical 
appearance. The partner might fear causing harm or worry that 
their needs will remain unful�illed.
Cognitive alterations should be investigated by the social 
worker as well. What effect does this have on the individual, 
their relatives, and their overall lives? What measures can be 
taken to provide support and prepare for what's ahead? If it 
appears that rehabilitation will offer only slight enhancements 
to the individual's abilities, the social worker can assist in 
identifying community resources that will be essential for the 
person to uphold their dignity and maintain as much 
independence as they can.

Care	Planning
It is essential for social workers to engage in discussions about 
upcoming care strategies with their clients [1]. Individuals aged 
50 and older ought to consider organizing their future, 
determining their preferences for various scenarios, conversing 
with family members, and recording their desires. Sadly, this 
planning often does not occur until a stroke or another health 
issue compels individuals to confront these matters. The social 
worker can provide insights into future care planning and may 
suggest particular documents that aid individuals in having 
these discussions and noting their preferences. Numerous 
helpful forms exist in most nations, covering various topics such 
as emergency contact details, care choices, spiritual or religious 
beliefs, advance healthcare directives, legal and �inancial 
matters, and preferences regarding end-of-life issues. In the 
short term, the patient might require help with connecting to 
community services that offer support at home during 
rehabilitation or even for an extended period. The social worker 
can also provide guidance and promote dialogue about care 
facilities and the procedures involved for the patient and their 
families. The social worker must remember that the patient is 
their primary concern, and they should advocate for the 
patient's preferences.

Community	Care
The management of care must be assessed due to the intricate 
aspects of cognitive impairment following brain injuries and the 
methods required to enhance functionality [7]. Ensuring that 
various neural-cognitive elements and their regulators 
effectively work together is crucial for overall cognitive 
performance. Treatment strategies should not only focus on 
individual functions but also on how these functions can be 
effectively combined. Therefore, at an organizational level, 
pro�icient care may necessitate collating knowledge typically 
dispersed among various �ields.
Care provisions may need restructuring to more effectively 
confront the numerous challenges experienced by those with 
brain injuries. This could require a collaborative approach 
where team members address and emphasize shared themes 
and concerns involving psychological and emotional wellness, 
mental health, social services, case management, medication 
management, educational or vocational support, family 
dynamics, and beyond. Considering the interactions between 
emotional states and cognitive processes is especially pertinent 
due to the common occurrence of traumatic brain injuries 
alongside post-traumatic stress reactions. Certain themes or 
strategies may be utilized by various professionals, enhancing 
the likelihood of achieving therapeutic objectives. 

https://socialwork.researchfloor.org/
https://socialwork.researchfloor.org/


Siniša	Franjić.,	/	Social	Work	Reviews:	an	International	Journal	(2026)

04. https://socialwork.research�loor.org/

Practitioners might need to broaden their skill sets, for instance, 
by integrating techniques that connect cognitive rehabilitation 
with mental health care, pain relief, and substance dependence. 
Given the compounded issues of possible diminished 
awareness, susceptibility to confusion, and challenges in 
integrating various approaches mentally, an integrated, patient-
focused strategy would be ideal.
Telemedicine methods could widen the scope of therapy, and 
innovative tools  for  enhancing remote therapeutic 
interventions will be essential. The rollout of telemedicine 
solutions for tackling complex challenges such as cognitive 
impairment is still in early stages. Tools that assist therapy 
through computer programs may help overcome physical 
distance, although engagement levels, adherence, and 
monitoring should be considered to optimize treatment ef�icacy. 
For instance, the creation of computer-based cognitive training 
programs that can be facilitated remotely but monitored by 
professional therapists using telecommunication tools might 
prove bene�icial. Another signi�icant obstacle is the gap between 
healthcare and the community. Traditional care that has been 
con�ined to medical facilities needs to create stronger links with 
each person's community environment. Telecommunication 
systems, such as video sessions linking therapists and patients 
at home, as well as the development of therapy frameworks that 
bridge the gap between medical facilities and home, school, or 
occupational settings, could be effective.

Home	Care
For clients undergoing therapy at home, home visits provide 
health professionals a valuable chance to evaluate economic, 
physical, and environmental challenges affecting medical and 
functional recovery [8]. This process is often called a home 
safety assessment and may be conducted by nurses or physical 
or occupational therapists. An analysis of spaces like the kitchen 
and refrigerator,  bathroom, bedroom arrangements, 
medication storage, �looring, and the overall cleanliness of the 
residence yields signi�icant insights into a patient's living 
conditions and potential requirements. A home safety 
assessment may lead to the installation of features such as grab 
bars, elevated toilet seats, shower benches, Hoyer lifts, and 
bedside commodes. A social worker referral may be initiated to 
enhance support for an individual receiving care. Referrals 
could include services like Meals on Wheels, the Friendly Visitor 
Program, local assistance agency offerings, and doctors who 
visit homes. Applications for transport services, often referred 
to as ambulette services, can be set up, and patients may receive 
guidance and support for �inancial issues and planning for long-
term care. Social workers in RITH, or Rehabilitation in the 
Home, ful�ill a crucial function in delivering assistance to both 
patients and their families [9]. They help arrange care, offer 
emotional support to family members and caregivers, and 
coordinate with other healthcare professionals and service 
organizations that are part of the long-term rehabilitation 
process. However, unlike some other health-related professions, 
social work in RITH lacks well-de�ined metrics for measuring 
outcomes, making it harder to demonstrate the effectiveness of 
social work initiatives. The quest for establishing outcome 
metrics has been a longstanding goal in the social work sector, 
though achieving this has frequently been regarded as dif�icult 
due to the inherent complexities of social work practice.

Conclusion
The structured practices of a social worker are intended to 
quickly and effectively address problems within social welfare, 
founded on the gathering of historical information. In pursuit of 
this goal, the social worker closely collaborates with the 
patient's family and the relevant social welfare center to gather a 
complete understanding of the patient's circumstances in their 
speci�ic context to identify the best possible assistance and 
ensure the rights within the social welfare system are realized. 
By working within a team, the social worker aims to enhance the 
quality of the patient's hospital experience, ultimately focusing 
on their rehabilitation and reintegration into society.
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