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1.	The Basic Concepts and Orientations

The concept of work in psychiatric treatment, basic to Occupational Therapy, includes many forms of activation and activity. The main criteria are, whether the patient is enabled to acquire acceptable modes of liberating and discharging his inner drives and tensions in order to meet his personal needs, and whether he manages to achieve ways and means of expression acceptable to and understood by his fellows. In this, work is an important tool. But work and whatever is produced by it, becomes an important aim only gradually and slowly, and never turns into an end in itself for the patient. In health too, the personal relations remain more important than those established by more efficient transactions. But in illness, even more feeling, such as hope and disappointment, kindness or hostility, are invested by the patient in his activities. Emotions, therefore, determine the characteristics of his activity to a much greater degree. They influence his attitude, and the way he goes about his work and also the final form given to it.

The patient can be helped to progress within a work programme, and his progress must be adapted to his respective condition. In this, unexpected developments will have to be taken into account. The rate of progress and its orientation reflect the personality of the patient. Therefore, the therapist will have to be tolerant, and must be moderate but steady in applying demands. These should never consist in merely outward pressure for the achievement of set goals. The therapeutic progress takes place through the operation of defined, distinct elements:
1) A stable framework
2) The consistent figure of the Occupational Therapist
3) A wide variety of materials and tools
These represent a powerful stimulus and activating force. Their effect on the patient can be followed through separate, more or less distinct stages.

2.	The Four Stages of Occupational Rehabilitation.

2.1	Stage One - Self Awareness

Within the given framework and through the person of the therapist who represents a reliably constant figure, the patient is exposed to material and tools of his own choice. For example, paper, raffia, wool, wood, metal, clay, stones and pebbles and many more. Initially, the communication in their reciprocal relation is maintained mainly by the therapist. The patient may be unable to reciprocate and to maintain reasonably steady mutual communication between himself and his environment. He acts, therefore, according to his own personal rules. 

In this phase, the therapist adopts an attitude of acceptance. He will not express criticism by making observations about the patient's work; he will not try to direct the patient or to exert pressure on him. The patient who acts in conformity with his own inner world is now confronted with unconditional acceptance of his pathologically determined output. His modes of expression are individual and frequently eccentric. Also, the therapist as a person evokes in the patient images of a personal nature, and may be identified by him as one or several of the persons familiar to him from his past experience. Thus the patient responds to his environment according to his own past rather than to his present treatment situation.

Gradually, a relation of "basic trust" is established. The patient is enabled to feel that those surrounding him take an interest in him first and only secondarily in his work and product. These, conceived by him without consideration for the rules of reality, may therefore show bizarre and strange traits in this phase. Unsuitable material may be used, for instance wood where leather or cloth would be appropriate. These activities have some of the qualities of play, material being used in the manner children use their toys in order to "pretend". Thus materials for these patients carry the qualities of the inner imaginary world rather than their real ones. The objects around the patient reflect for him the images projected from his inner world. But, by playing with this imaginary world, the real qualities of things around become increasingly familiar, and gradually these real qualities are fully acknowledged.

2.2	Stage Two - Self Presentation

Self presentation is marked by the gradual emergence of stable emotional bonds to the therapist and to the patient's own creative output. In this process, the therapist is a powerful integrating force. Still operating within the given framework (therapist, tools, materials), the patient is not any more detached from their real nature. Increasingly, he takes true interest in what really confronts him. Initially, this link is mainly affective. The patient, now emotionally dependent on his therapist, creates and produces for the sake of maintaining this, to him, mutual, affective tie.

At this point, the therapeutic work is still individually determined, even though the patient now at least partially reckons with reality. The therapist uses the creative effort of the patient to establish feelings of assurance and security enabling the patient to rely on his own independence and his own values. But this already implies a first, minimal ability to tolerate criticism and rejection. As his work becomes increasingly realistic, the patient adapts to demands arising from the characteristics of materials. He progresses in the optimal use of tools and learns to carry his work to completion. 

Now also the therapist becomes better acquainted with the patient as a person. Their relation becomes stable enough to withstand the strain caused by a less and less individualistic approach. The stage is now set for the transition to the next phase of therapy.

2.3	Stage Three - Participation

The therapist works with the patient within a group setting. While reality now faces the patient with specific demands the general framework, and with it the therapist, have not in fact changed. But the patient has developed acceptance of sharing tools and materials with his fellows and tolerance of critical evaluation of his work and products by fellow patients and by the therapist. He has made some progress in re-establishing group relations with his fellow patients and has relinquished the exclusive bond to the therapist. His interest in working is more direct now, and he cares about his work for its own sake, not merely as a means of relating to the therapist.

Gradually, under increasingly flexible sheltered conditions, he takes up relations to objects and persons around him. His work begins to be attuned to his personal needs and interests. His driving emotions are harnessed to acceptable ways of self expression, and the discharge of his characteristic tensions is attuned to the fulfilment of more reasonable demands. The therapist, too, must adapt his relation to these changes in the patient. He will have to support the increasing independence and understand that in a group, where everyone is taught the same things, each one may emerge having learned his own lesson. 
The patient now looks round and tries to fit into the social life of the institution. He is now able to profit from psychotherapeutic groups and the various work groups, such as tuition groups, dramatic circle, puppet theatre and sport groups. For the therapist, this may mean relinquishing his own interest in any particular activity promoted by the patient up till then.

It should be stressed that the duration of each of these stages is individually different. No time limit can and should be set in advance for the conclusion of each stage. This may even impair the patient's ability to achieve the necessary progress in the desired shortest time, slowing his optimal rate of improvement. Progress is always slow and gradual. Periods of standstill, or even a turn for the worse may occur just before the patient is getting ready for a step ahead. At times, by holding back and by marshalling his resources, he braces himself for further progress.

2.4	Stage Four - Contribution

Contribution presents the patient with suitably defined, stable work. His dependence on the therapist and group decreases even further. He is now ready to be employed in the workshops or in the housekeeping framework of the institution, such as housekeeping proper, administrative duties, services, telephone switchboard, etc. 

This fourth and final stage marks the ability, very gradually re-established, to cope with the free and quite taxing relations with agencies and individuals outside. The patient sets his aim now away from institutional adaption toward his independent re-adaptation to a place in society. His individual background, his personal gifts and talents and the particular framework of his own social environment will have to be re-evaluated now. In the treatment team, this demands the close co-operation of the Occupational and other therapists with the Social Worker and through him, with the social agencies and rehabilitation services.
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