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Abstract — Social work became out of helpful and fair standards, and its esteems depend on regard for
the fairness, worth, and nobility surprisingly. Since its beginnings over a century back, social work
practice concentrated on addressing human needs and creating human potential. Human rights and
social equity fill in as the inspiration and avocation for social work activity. In solidarity with the
individuals who are impeded, the calling endeavors to mitigate destitution and to free defenseless and
abused individuals keeping in mind the end goal to advance social consideration. Social work calling
tends to the boundaries, imbalances and shameful acts that exist in society. Its main goal is to enable
individuals to build up their maximum capacity, to advance their lives, and avert brokenness.
Professional social work is centered around critical thinking and change. All things considered, social
workers are change specialists in society and in the lives of the people, families and groups they serve.
Social work uses an assortment of abilities, systems, and exercises reliable with its all encompassing
spotlight on people and their surroundings.

No health without mental health, our national procedure for England, obviously calls for good, patient-
focused treatment together with signed up, customized pathways and frameworks. The monetary setting
adds to the accentuation that all mediations must be as productive as conceivable at conveying results
that are savvy and safe. It has been supported and subsidized by vital health specialist mental health
leads and by the Department of Health, in association with the Mental Health Network. Their shared
objective has been to help the activities of health and social care commissioners, clinicians and suppliers
to meet the entire of their patients' mental and physical health needs — which, time and again, are just in
part tended to — while additionally enhancing efficiency and spreading learning crosswise over ailment
particular nearby clinical networks.

The test of guaranteeing that patients' needs are met comprehensively, successfully and effectively is a
duty regarding every one of us engaged with our health and social care services.

INTRODUCTION are change operators in society and in the lives of the
people, families and groups they serve. Social work

and

Today the society is winding up increasingly complex
in its working. The prime trademark of the present
world is the survival of the fittest. This has expanded
the quantity of defenseless, denied and hindered. Here
social work has a noteworthy part to play. Social work
use assets to deal with the issues of such individuals
and attempt to enhance and ease their torment and
enduring. Social workers endeavor to avoid social
issues caused by destitution, joblessness, insufficient
health and training office, liquor addiction, tranquilize
manhandle and so forth.

Professional social work is centered around critical
thinking and change. In that capacity, social workers

uses an assortment of abilities, systems,
exercises steady with its comprehensive concentrate
on people and their surroundings. Social work
mediations go from fundamentally individual centered
psychosocial procedures to inclusion in social policy,
arranging and advancement. A social work instruction
gives a hypothetical framework and an arrangement
of certifiable aptitudes that gives social workers the
adaptability to work in an extensive variety of settings
with certainty and capability. One professional
domain that social workers are well-readied for is
business. Numerous social workers who maintain
their own businesses are in private practice.
Notwithstanding private practice in mental health, be
that as it may, numerous social workers likewise
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utilize their professional aptitudes for different
business wanders. Many have propelled businesses
following quite a while of professional practice; some
additionally set themselves up through business and
administration degrees.

Significant and developing proof demonstrates that
mental health and numerous basic mental disorders
are molded, as it were, by social, monetary and
environmental elements. An audit of worldwide proof
by Vikram Patel and partners for the WHO
Commission on Social Determinants of Health detailed
persuading proof that low financial position is
deliberately connected with expanded rates of
depressionl. Sexual orientation is likewise imperative,
mental disorders are more typical in ladies, they as
often as possible experience social, financial and
environmental factors in various approaches to men.

Making a move to enhance the states of everyday life
from before birth, amid early youth, at school age,
amid family building and working ages, and at more
established ages gives openings both to enhance
populace mental health and diminish the danger of
those mental disorders that are related with social
disparities. While extensive activity over the life course
is required, logical agreement is con-siderable that
giving each youngster the most ideal begin will
produce the best societal and mental health benefits.

The commonness and social circulation of mental
disorders has been sensibly well recorded in high-
wage nations. While there is developing
acknowledgment of the issue in low-and center wage
nations, a huge hole still exists in research to quantify
and portray the issue, and in strategies, policies and
projects to avoid mental disorders. There is an
impressive need to raise the political, and vital need
given to the counteractive action of mental disorders
and to the advancement of mental health through
activity on the social determinants of health.

The conventional model of healthcare is a therapeutic
model, focusing on the historical backdrop of illness,
examination concerning the physiological premise of
manifestations, and solutions for restore those to
typical, trailed by estimation of results. The more
extensive wellbeing of the individual encountering
illness, and being a patient frequently out of the blue,
can be lost inside this model.

PRESENT SCENARIO OF SOCIAL WORK
PROFESSION IN INDIA

Social Work as calling in India has just passed its
earliest stages long back and over the most recent
couple of decades it has risen as a standout amongst
the most requesting calling in India. In India a man —
holding a Bachelor (BSW) or Master (M.A in Social
Work/MSW) degree in Social Work is by and large
thought about a professional social worker. To the
extent Indian situation is concerned professional social
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workers can be found in coordinate practice in

managerial, administration and policy arranging
positions in different Government and Non-
Governmental Organizations (NGOs) and in

government services. Both Governmental and Non-
Governmental Organizations (NGOs) have a
considerable measure to offer, in the event that you
will work hard and in any given conditions. Worldwide
organizations too are socially mindful and
consequently various open doors are accessible in
global social work. Mechanical and business units too
are hoping to enlist social workers. A degree or
confirmation in Social Work is making a vast number
open doors for the a great many Indian youth in
different sectors. Social Work is an extremely huge
field and the activity prospects of a social worker isn't
particular to a specific field. Social workers manage
people, families, organizations and gatherings. They
endeavor to limit and anticipate social issues caused
by elements, for example, destitution, joblessness,
liquor addiction, absence of health services, family
maladjustments, physical, mental and enthusiastic
impairments, hostile to social conduct and poor
lodging. Professionally, Social workers might be
named three writes to be specific Macro, Mesco and
Micro. Full scale social workers manage Social work
broadly and universally, by making policies and
sponsorships; while Mesco workers handle social work
with little organizations, offices and gatherings.
Miniaturized scale social workers work with people and
families. There are sufficient openings for work for
MSW degree holders in both the legislature and also
non-governmental sectors. Opportunity in the
governmental sector is principally in the group
improvement ventures relating to health, training,
country advancement, youngster, lady and ancestral
welfare and so on. Work in NGOs' can be particular to
either urban or provincial zone. Postgraduates in
Social Work additionally have openings for work in the
mechanical and corporate sector. Understudies
picking social work as career may discover work in kid
welfare and family service offices for giving mental,
health, therapeutic, instructive and remedial services.

NEED OF PROFESSIONALS IN VARIOUS
SECTORS
Social work became out of compassionate and

popularity based standards, and its esteems depend
on regard for the balance, worth, and nobility
surprisingly. Since its beginnings over a century prior,
social work practice has concentrated on addressing
human needs and creating human potential. Human
rights and social equity fill in as the inspiration and
support for social work activity. In solidarity with the
individuals who are hindered, the calling endeavors to
ease neediness and to free powerless and mistreated
individuals keeping in mind the end goal to advance
social consideration. Social work calling tends to the
boundaries, imbalances and shameful acts that exist in
society. Its main goal is to enable individuals to build
up their maximum capacity, to advance their lives, and
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anticipate brokenness. Professional social work is
centered on critical thinking and change. Accordingly,
social workers are change specialists in society and in
the lives of the people, families and groups they serve.
Social work uses an assortment of aptitudes, systems,
and exercises reliable with its all encompassing
spotlight on people and their surroundings. Social work
mediations run from essentially individual centered
psychosocial procedures to inclusion in social policy,
arranging and advancement. A social work training
gives a hypothetical framework and an arrangement of
genuine abilities that gives social workers the
adaptability to work in an extensive variety of settings
with certainty and capability. One professional domain
that social workers are well-readied for is business.
Numerous social workers who maintain their own
businesses are in private practice. Notwithstanding
private practice in mental health, be that as it may,
numerous social workers likewise utilize their
professional aptitudes for different business wanders.
Many have propelled businesses following quite a
while of professional practice; some additionally set
themselves up through business and administration
degrees.

PSYCHOLOGICAL AND SOCIAL NEEDS

The WHO meaning of health referred to above shows
that it isn't just the physical needs of sick patients that
need to be tended to yet in addition their
psychological, social, otherworldly, and environmental
needs. The European Charter on Environment and
Health pronounces that 'great health and wellbeing
require a spotless and agreeable condition in which
physical, psychological, social and tasteful elements
are altogether given their due significance'.

No accord exists about the importance and idea of
'need’ in health, human science and political writing.
The DH characterizes need as 'the necessities of
people to empower them to accomplish, keep up or
reestablish an adequate level of social freedom or
personal satisfaction, as characterized by specific care
office or expert'. Notwithstanding the absence of a
concurred definition, ideas of need are generally used
to characterize methods for regarding patients as
individuals, comprehensively. The earth we live in is
fundamental to essential human needs as accentuated
in Maslow's order of needs. Needs-situated
speculations underline the health professional's part in
helping the patient to meet his or her physiological and
psychosocial needs. Generally health specialists and
other health-related organizations at nearby, territorial,
and national level set out to give proper services to
address populace issues, trying to accomplish levels
of health change, an adequate level of social freedom
and enhanced personal satisfaction.

Hospitalization presents particular worries well beyond
those related with illness. These range from
environmental factors, for example, new environment,
to the absence of security and freedom and
vulnerability about sick health results. At the point
when a patient's needs are not met it might influence
their enthusiastic state. Ending up physically sick is
quite often an upsetting background. The vast majority
change well to the limits forced by their iliness however
a critical extent find that their passionate and social
methods for dealing with stress are tested. Physical
illness can have significant social and enthusiastic
results. Individuals who experience the ill effects of
physical illness regularly lose the capacity to play out
a scope of exercises which beforehand looked after
their 'feeling of themselves', regardless of whether as
a parent, supplier or worker. While sparing lives and
forestalling physical weakening of health are
essential. Psychological and social needs of patients
likewise need to be considered and tended to as a
piece of all encompassing healthcare conveyance.

EVOLUTION OF FIELD OF MEDICAL SOCIAL
WORK

Medical Social Work, which today is viewed as the
practice of social work (professional) regarding
medication, maybe, had its first obvious indications in
India in the organization of hospitals for the
debilitated in the Buddhist time frame. The religion of
Buddha lays accentuation on the easing of agony as
an imperative thing of Buddhist confidence.
Subsequently hospitals2 for the care of the debilitated
were worked in every one of the cloisters of Buddhist
India.

The specialists of Ayurveda (arrangement of
prescription) realized that body, psyche and soul
shape discernable parts of an indistinguishable
solidarity. Therefore in their work with the wiped out it
is however normal that social and enthusiastic issues
of their patients would not have been completely
disregarded. In addition, in a society that accentuated
the obligations of individuals as opposed to their
rights, relatives, companions and neighbors would
take an interest in the different territories of care of
the wiped out, for example, purchasing drugs,
obtaining nutritive eating regimen, talking things over
with him to mollify his uneasiness, taking care of his
local and work undertakings and remaining by him in
his hour of need to give him passionate help. The
joint family framework likewise gave security to the
incessantly debilitated, the serious and the impaired,
for notwithstanding when they were not ready to add
to the store of the family they were dealt with by
different individuals. Instances of their being left to
their destiny would be least.
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Before professional medical social workers went
ahead the scene, certain parts of their work, e.g.
managing passionate and environmental issues of the
patient in a less convoluted society than the cutting
edge one were dealt with by priests and cloisters.
Considerably later, be that as it may, in the nineteenth
and twentieth hundreds of years Christian evangelists
and the preachers of the Ramkrishna arrange were
observed to care for a portion of the passionate and
environmental needs of the debilitated well beyond the
medical ones either in their own particular medical
foundations or others. Subsequently the idea of
medical social work has been in our nation from
exceptionally antiquated circumstances however the
idea of the social worker was not there.

Ayurvedic drug grew impressively in the colleges and
hospitals joined to Buddhist cloisters at Pataliputra,
Taxila, Sarnath and Nalanda, and so on between the
fifth and eleventh Centuries A.D. inspite of attacks of
Huns and Scythians. Yet, the most exceedingly bad
blows originated from A.D. 1200 when India was
presented to a few attacks by nonnatives.

A portion of the religious communities were decimated
by the trespassers and numerous priests were
murdered or they fled to different parts of the nation
and even past. The advance of science and drug for
all intents and purposes arrived at an end. There was
no security and settled situation and individuals were
in steady fear because of attacks of rehashed
intrusions. Moreover, some information of
psychosomatic disorders with respect to medical
professionals drove them to underscore the need for
understanding a patient's social and passionate
issues. A learning of these zones could be conveyed
to them enough by individuals from another teach i.e.
social work.

EVOLUTION OF FIELD OF PSYCHIATRIC
SOCIAL WORK

Evolution of the field of psychiatric social work is
associated with the improvement of psychiatry as a
teach. Psychiatry or Bhut vidya4 was referred to in
antiguated India as a branch of the Ayurveda (art of
prescription). With the decay of the Ayurveda by the
twelfth Century A.D. Bhut vidya (Indian psychiatry)
additionally declined. As Western psychiatry was a late
comer in the field of Western prescription it showed up
on Indian scene significantly later than (Western)
medication for physical illnesses which was step by
step brought into this nation with the appearance of
the British.

In this setting notice might be made of the Indian
Council of Mental Hygiene, an organization
established in 1944 with the target of the advancement
of mental health. In its prior years of presence when
there were not very many foundations or organizations
with psychiatric introduction the chamber did some
compelling work through its executive who was a
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specialist in making the Government and general
society mindful of the need for different mental health
services. Of no less significance around there is the
Indian Psychiatric Society the national organization of
therapists in this nation found in 1947 on the activity of
Dr. Nagendra Nath De, a famous therapist of Calcutta.

The main push to frame a select relationship of
therapists in India was made by Dr. Banarasi Das, the
Superintendent of Mental Hospital, Agra in 1935. It
took full four years for his endeavors to solidify. It was
just in 1939 that the primary gathering of the Indian
Division of the Royal Medico Psychological
Association as the new society was called, was held.
This society turned into a loss of the Second World
War when no gathering could be held for four
sequential years. It was then that Dr. N. N. De looked
to resuscitate the national organization of therapists.

The proposals of the Health Survey and Development
Committee6 with respect to production of mental
health organizations as a component of the foundation
under the Directorate General of Health Services at
the Center and the common Director of Health
Services, change of hospitals, foundation of new
establishments, arrangement of offices for preparing in
mental health for medical men made ready for future
work in the field of mental cleanliness.

From what has been expressed so far it is clear that in
India as somewhere else medical services had grown
sooner than mental health services. Thusly, one would
expect that medical social work posts ought to have
been made sooner than psychiatric social work posts.
Nonetheless, in genuine practice, we find that the
principal post in medical social work was made in 1946
in the J. J. Gathering of Hospitals in Bombay while the
post of a psychiatric social worker was made in 1937
in the Child Guidance Clinic of the Tata Institute of
Social Sciences. Different posts in psychiatric social
work were not made preceding Independence in 1947.

Notwithstanding, there are less employment
opportunities in  psychiatric social work today
contrasted with posts in medical social work because
of deficiency of mental health foundations.

THE SOCIAL DETERMINANTS OF HEALTH

The social determinants of health are sometimes
referred to as the causes of the causes. There are
many examples of such determinants including
tobacco. While smoking causes ill health and
premature death the social determinants are those
factors that persuade or encourage individuals to
become smokers, and to persist in the smoking habit
despite their knowledge of the harm it is doing. These
factors are important health inequalities and as well as
being causes of the causes of illness may also
contribute significantly to poor responses to treatment.
A model of the main determinants of health (see
Figure 1) highlights some of the key factors
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determining the health of populations. This model
demonstrates that there are layers of influence on
health that can be modified to improve health.

The Marmot Review on health inequalities Fair
Society, Healthy Lives (February 2010) details the
need for social justice, material, psychosocial and
political empowerment. Health inequalities are not
inevitable and can be significantly reduced. They stem
from avoidable inequalities in society: of income,
education, employment and neighbourhood
circumstances. Inequalities present before birth set the
scene for poorer health and other outcomes
accumulating throughout the life course. The central
tenet of the Marmot Review is that avoidable health
inequalities are unfair and putting them right is a
matter of social justice.

constitutional

Figure 1. Factors determining the health of
populations.

CONCLUSION

Professional social workers are found in each feature
of group life in seniority homes, halfway houses,
schools, hospitals, mental health clinics, penitentiaries,
partnerships and in various open and private offices
that serve people and families in need. Social workers
require new levels of understanding and new models
of practice on the off chance that they are to contribute
successfully toward the determination of social issues
that are established in worldwide social, political, and
financial substances. At any rate these hew models of
practice must mirror a comprehension of the
transnational idea of the social issues that bring
customers, customer gatherings, and different voting
public to the consideration of human service workers.
They likewise should be grounded on experimental
proof and should offer positive direction concerning a
scope of social improvement arrangements that can
be connected to discrete social needs.

Great mental health is necessary to human health and
well being. A man's mental health and numerous
normal mental disorders are formed by social,

monetary, and physical situations. Hazard factors for
some, basic mental disorders are vigorously
connected with social imbalances, whereby the more
prominent the disparity the higher the disparity in
chance. Keeping in mind the end goal to decrease
these disparities and diminish the occurrence of
mental disorders by and large, it is fundamental that
move is made to enhance the states of everyday life,
starting before birth and advancing into early youth,
more established youth and pre-adulthood, amid
family building and working ages, and through to more
seasoned age.

Ending an existence course point of view perceives
that the impacts that work at each phase of life can
influence mental health. Populaces are made
powerless by profound established neediness, social
disparity and separation. Social game plans and
establishments, for example, instruction, social care,
and work hugy affect the open doors that enable
individuals to pick their own particular course
throughout everyday life. Experience of these social
courses of action and establishments contrasts
massively and their structures and effects are, to a
more prominent or lesser degree, affected or
alleviated by national and transnational policies.
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