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ABSTRACT: Social work has obtained widely and gainfully from psychoanalytic hypothesis and practice. For a 

huge piece of that period social workers were slanted to lift up mental information. The paper investigates how 

recuperation would be conceivable through rehabilitation practice as a significant capacity of clinical social work 

in the changing universe of the current time in any society whether created or creating. The examination 

investigates how the regularly changing social orders of the advanced occasions need to stretch out their social 

administrations to be applied through social work procedures. As individuals' lives, guidelines and desires are 

ever changing and advancing, there should be present day and dynamic methods and administrations to meet the 

developing needs of the individuals with issues of lacks. To be dynamic and useful, social workers should be 

connected to different teaches, for example, medication, nursing, recreational therapy and so on so as to lead 

rehabilitation according to require. The current time needs increasingly more social work practice so as to react 

the expanding maladjustments of the people with exceptional reference to bigger urban regions. The current 

paper investigates how Iran as a creating urbanizing nation needs to put resources into social work and 

rehabilitation so as to keep up social request. 
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I. INTRODUCTION 

The social worker is one of the key individuals from the rehabilitation group. The social work calling has 

developed quickly inside the previous decade. Its initial endeavors to take an interest adequately in clinical 

activities in clinical settings have been productive. Also, the status of the social worker has improved as he has 

accepted some accountability for taking an interest in the instruction of specialists, mental occupants, therapists, 

and others. As of now he is starting to enter another stage through taking an interest in the general managerial 

and exploration parts of program in a clinical setting-one increasingly sign that social work is transitioning.  

Social Work for Inpatients: Social workers meet normally with patients at Rusk Rehabilitation during their clinic 

remain to deliver any worries identified with the passionate and physical effect of an ailment or handicap. 

Through a blend of individual, family, and gathering treatment meetings, the social worker offers help and helps 

you and your family in changing in accordance with your new needs and difficulties. Authorized clinical social 

workers additionally fill in as Rusk Rehabilitation's connection between the emergency clinic and the network, 

organizing at-home consideration for patients, and empowering you and your family to effectively take an 

interest in defining a release plan that meets your prompt needs. Social workers additionally talk with you about 

arranging your drawn out recuperation after you leave Rusk Rehabilitation. A social worker can assist with 

distinguishing any money related concerns you and your family may have, and work with protection bearers and 

network assets to guarantee the smooth conveyance of human services administrations. This help incorporates 

investigating and helping with applying for money related privileges, helping in long haul care arranging, and 

making suggestions and referrals to accessible network assets, for example, home consideration, bolster 

gatherings, and transportation help.  

Social Work for Outpatients: As a feature of Rusk Rehabilitation's outpatient program, patients and their families 

keep on finding out about and adjust to the progressions that follow disease or injury. Our social workers have 
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specific information on neurologic and orthopedic rehabilitation. They are accessible to give mental advising to 

patients and families so as to deliver any worries identified with the passionate effect of the patient's sickness and 

inability, including the impacts of delayed providing care. To support patients and their families address 

challenges in acclimating to sickness or incapacity that can in any case lead to nervousness and discouragement, 

the Rusk Rehabilitation social work staff instructs methodologies that accentuate internal versatility, self-

backing, and drawing on one own qualities. The social workers additionally help distinguish down to earth 

arrangements that utilization accessible network assets, for example, bolster gatherings, health projects, and 

reprieve care for guardians, just as give training and help with applying for government-supported monetary 

qualifications and projects.  

As a major aspect of the rehabilitation group, a social worker encourages conversation between patients, their 

families, and our treatment staff to figure a release plan that tends to the patient's needs and can help keep up the 

additions made during their outpatient treatment.  

Issues tended to by a rehabilitation social worker include: 

• Acknowledgment of determination and requirement for mediation.  

• Adaptation to changes in the patient's job or connections.  

• Modification in duties and level of reliance.  

• Grief and change in accordance with misfortune because of inability.  

• Dealing with modified mental self-portrait and desires.  

• Adjustment to money related and social stressors identified with inability.  

• Resource guiding for reintegration into business and network; transportation; changes to home condition 

or decision of regulated consideration; subsidizing of versatile gadgets and other clinical costs. 

 

II. RESEARCH METHODOLOGY 

This examination depends on a blend of hypothetical frameworks and observational real factors. For the 

observational piece of the examination 250 social workers out of around 500 positioned in government assistance 

offices and clinics were arbitrarily chosen from various parts and neighborhoods of Bangalore City. They were 

drawn closer through direct meetings with the assistance of pre-planned surveys. In the end, the filled-in surveys 

were altered, and electronically separated to arrive at the discoveries. The creator additionally reviewed the 

foundation writing on social work administration from various social orders of the world. The current 

examination depends on the fundamental speculation that: "Quality social work improves the personal 

satisfaction of the customers". In the hypothetical part, the creator attempted to allude to, and utilize pertinent 

hypotheses close enough. Essentially, in the observational area the information gathered were prepared, and the 

consequences of which are introduced as discoveries. The information introduction is practically unmistakable; 

mirroring the measurements and characteristics of social work in Bangalore which is generalizable to India all in 

all. The subject of the examination being the first of its sort, could be fascinating to those sharp about social work 

in India. It additionally would add to social work writing in India which isn't sufficiently rich. 

 
Table 1: Classification of Social Workers by Age and Sex in Bangalore City 

Age Total Males Females 

Number Percent Number Percent Number Percent 

Total 250 100 59 23.6 191 76.4 

Under the age 25 9 3.6 2 3.3 7 3.6 

Age 25- 29 66 26.4 6 10.1 60 31.4 

Age 30-34 59 23.6 9 15.2 50 26.1 

Age 35-39 46 18.4 16 27.1 30 15.7 

Age 40-44 30 12 12 20.3 18 9.4 

Age 45 and over 40 16 19 32.2 21 10.9 

 

III. RESULT AND DISCUSSION 

In directing examination on social work undertakings in Bangalore City, somewhere in the range of 250 social 

workers were drawn nearer. The information gathered from the meetings demonstrate a picture of social work in 

India. In light of information gathered, and as per the instructive guidelines of the social workers, out of 250 

social workers talked with, 9 (3.6%) had completed higher optional school, 66 (26.4%) has completed 
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confirmation, 129 (59.7%) had completed BA, lastly 29 (18.99%) of the social workers had completed their MA 

degrees or above.  

Information gathered show that out of the all-out aggregate of 250 respondents, 244 (71.14%) of the social 

workers had official and specific declarations of social work, while 99 (28.86%) didn't have official 

endorsements for their employments. In light of sexual orientation grouping, 56 (16.33%) of male social workers 

answered to have official and specific endorsements, and 33(9.62%) didn't have any official and particular 

declarations. Undoubtedly, 188 (54.81%) stated to have specific social work endorsements, though 66 (19.24%) 

of whom didn't have the equivalent.  

The social workers examined could be arranged alliance shrewd. Out of the absolute 250 respondents, 129 

(36.36%) were subsidiary to the government assistance office, 53 (16.27%) were partnered to Imam Khomeini 

bolster board, 58 (13.83%) were associated with the service of wellbeing, lastly 43 (13.25%) were subsidiary to 

private division. In one of the inquiries posed, the creator came to know about the quantity of customers that the 

social workers visit every month. In that, 49 (20.32%) attested to have under ten customers for each month, and 

53 (27.28%) of the respondents expressed to have 10 to 14 customers for every month. Thus, 68 (19.83%) of the 

example social workers expressed to have somewhere in the range of 15 and 24 customers in multi month, and in 

the end, 113 (68.78%) of the social workers declared to have in excess of 25 customers month to month.  

In another inquiry, the perspectives on the social workers were looked with regards to which sex customers they 

approach every month. In light of this inquiry: Out of the all out of 250 respondents, 78 (45.86%) affirmed to get 

progressively female referrals, 28 (13.99%) expressed to get increasingly male customers, lastly, 162 (40.15%) 

expressed to have both male and female customers in equivalent numbers. Social workers were additionally 

looked concerning the kind of issues raised by customers. In that, 44 (13.74%) expressed that their customers had 

substance misuse issues, 126 (19.65%) of the given social workers expressed that their customers had family 

issues, 63 (27.28%) of the respondents attested that their customers were some way or another evil, 54 (16.66%) 

of the examples communicated that their customers didn't have ordinary pay, lastly 18 (2.66%) of the customers 

announced that their customers had different troubles.  

Social workers were additionally explored with respect to the sort/nature of the ailment of the customers in 

Bangalore City. In that, 45 (14.03%) of the example respondents announced that their customers had physical 

issues, 45 (14.03%) pronounced that the customers were associated with some physical and mental issues, 127 

(56.17%) of the social workers had customers with dementia and Alzheimer's malady. In the current 

examination, social workers have been ordered by the age gatherings of their customers too. In that, the 

respondents attested that 9(3.6.2%) of their customers were in age bunches 15-24, also, 136 (39.65%) of the 

examples expressed that the rough age gatherings of their customers were somewhere in the range of 25 and 34 

years. 66 (26-44%) of social workers arranged their customers somewhere in the range of 35 and 44 years old, 46 

(18.75%) of the example respondents announced their customers' age-bunches somewhere in the range of 45 and 

54. At last, 40 (16.96%) of the social workers expressed that their customers were of 55 years old and over. One 

of different appraisals as directed on social workers is their examination as far as the protection status of their 

referrals. In this section, 191 (76.42%) of the respondents attested that the majority of their customers have 

medical coverage, though 56 (15.48%) of tests expressed that for the most part their customers don't have 

medical coverage. Thus, social workers were estimated by number of times that customers allude to their social 

workers. In that, 18 (4.54%) of the example social workers expressed that the hold one meetings with their 

customers, 64 (11.57%) of the social workers affirmed that they hold two meetings with their customers, 

104(39.03%) of the respondents announced that they hold three meetings with their customers, lastly, 151 

(52.86%) of social workers expressed to have four meetings and done with their customers.  

Here we will come to know about the length of critical thinking of the customers by the pertinent social workers. 

In that, 63 (19.2%) of social workers articulated that it took them short of what one month to treat their 

customers. So also, 116 (43.24%) of social workers expressed that it took them 1 to 3 months to restore their 

customers followed by 191 (78.86%) of respondents who expressed that they restore their customers between 3 

to a half year, and in the long run 61 (10.7%) of the examples proclaimed that they wrap up with their customers 

inside a half year or more.  

Post-treatment connection between social workers and customers is critical. Out of 250 respondents, 74 (47.41%) 

of social workers expressed that they had no relations with the customers at all after their treatment, 82 (17.82%) 

of social workers expressed that they saved contacts with customers for short of what one month after their cure, 

57 (18.91%) of the respondents articulated that they saved contacts with different customers for 1 to 3 months. 

Moreover, 46 (16.08%) of the example social workers answered to be in contacts with their customers in the 

post-treatment period for 3 to a half year, lastly 68 (19.78%) of the social workers attested to be in contacts with 

their customers after their records are shut for a half year and over.  
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In another inquiry, the quality and spot of social case work is looked. In that, 22 (6.41%) of the social workers 

detailed that they treat the customers more at the old nursing homes, 140 (40.82%) of the social workers attested 

to treat the customers at the scene/site, 56 (16.33%) of the respondents expressed to interface the customers at 

their homes, and in the end 125 (36.44%) of social workers pronounced to treat the customers at the 

rehabilitation habitats.  

As the connection of social workers with youthful couples as customers is of significance, a few inquiries were 

created in such manner. In that, 37 (10.79%) of social workers answered to be particularly in connection with 

youthful couples as customers, 64 (18.66%) of social workers expressed to be much in connection with youthful 

couples as customers, 160 (46.65%) of the respondents answered to be in connection with youthful couples as 

customers somewhat, lastly 82 (23.91%) of social workers communicated to be next to no in connection with 

youthful couples as their customers.  

As separation rate is as of now very high inside the adolescent in India, some significant requests were made in 

the current investigation as the targets of the social workers' connection with youthful customers. In this 

association, 51 (14.87%) of the social workers expected to invalidate the separation aim of the customers, 111 

(32.36%) of the social workers attested to postpone the separation instance of their young customers, 4 (1.17%) 

of the social workers favored quickening the separation instance of their young customers, lastly 177 (51.6%) of 

the social workers liked and picked bargain inside their young customers.  

The same number of social workers are engaged with old customers today, a few inquiries have been set here to 

explain their conditions. In such manner, 170 (49.56%) of the social workers said to be engaged with forlorn 

female customers, 38 (11.08%) of the social workers expressed to be associated with desolate male customers, 

lastly, 135 (39.36%) of social workers communicated to be included both with male-and female alive customers. 

 

IV. CONCLUSION 

The paper articulates how social work administrations are related with various logical variables which should be 

recognized, before it is rehearsed. Also, because of the presence of expanding change in social life, family life 

and social avoidance in Bangalore (India), improving the nature of social work, and the amount of social workers 

is astounding. Along these lines, social workers can isolate vulnerability from the moving toward customers. In 

the current investigation discoveries have inspected different pointers as communicated by the social workers, 

for example, age, sex, training and so forth. Correspondingly, information related with different markers of 

customers, for example, the troubles, number of referrals, age, and sex, qualities of the customers and so forth 

were evaluated and estimated in detail. 
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