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Introduction 

In this workshop I would like to introduce to you the functioning-

oriented rehabilitation method (Baas, 1999). In my country The 

Netherlands this is a novel development in psychosocial rehabilitation. 

The main focus is on the well-being of the client, his functioning to his 

own satisfaction. This rehabilitation approach is firmly based on the 

learning theory (Bakker-de Pree, 1987). In general learning theory is 

associated with a structured environment in order to control behaviour, 

with conditioning by consequences of punishment or reward. 

Conditioning however, is also a story about interaction between the 

individual and his environment. And above all conditioning is a matter 

of: how does the individual learn to safeguard his own well being in the 

world he lives in. Our clients, who suffer from chronic psychiatric 

disorders, have lost this ability to maintain themselves for a great part. 

The main focus of this rehabilitation approach is to restore this ability of 

our clients: to learn (again) to safeguard their own well-being. For 

humans ‘well being' is not confined to physical states only. It also 

includes someone’s social well-being. By that I mean the sense of being 

worthwhile – or at least acceptable – as a person. In other words: being 

someone, sensing your own right of existence.   

 The state of the Art in rehabilitation: sickness reduction and health 

induction. Rehabilitation nowadays has two main options: on the one 

hand we work on sickness reduction. We want our client firstly to suffer 

as little as possible from his disorders and impairments. For that purpose 

we are trying to give him the right medication and offer him a structured 

and protective environment in order to control behaviour problems. On 

the other hand we pay attention to health induction.  

                                                 
1 Paper presented at the  

VIIth World Congress of the World Association for Psychosocial Rehabilitation, 

 Paris, 8 May 2000 
2 GGZ Heerenveen/ Drachten, Continuous Care, the Netherlands  

 



BAAS 

 2 

We are training the clients coping skills, his social skills in order to 

get a social network, we even try to learn him to think well, rational.  

We ask him to set goals to improve his situation, for example by 

trying to get something to do, to get voluntary work or a job. Our aim 

is that our client lives in an environment as normal as possible with as 

much help as necessary but as little as possible. We, as professional 

carers are judged by this all by society. So, we take care that the social 

functioning of the client is in order. And of course, we suppose that 

this will contribute to his well-being. But we look at the well-being of 

the client from the view of the environment. And so for us it matters 

what the client is doing. For the client himself it matters that what he 

is doing contributes to his well-being. And this well-being, the sense 

of being worthwhile as a person, is the global aim of this rehabilitation 

approach. Before I show you how this works out in practice I will 

explain to you what it means to safeguard one’s own well-being in 

terms of learning theory.  

To safeguard one’s own well-being 

According to the learning theory to take care of one’s own well-being 

has the character of a permanent learning process that develops 

automatically in the interaction of the person and his environment. A 

person doesn’t have to think about this: he responds to the social and 

material circumstances in his environment in a way that his existence 

improves or at least is guaranteed, protected against deterioration. Only 

the person himself can define whether or not something is contributing 

to his well-being, because he is the only one who can feel it. So to care 

for your own well-being is not only a matter of yourself but also a task 

of yourself. Something for which a person can be held responsible.  

    In order to safeguard his well-being every person is dependent on the 

possibilities offered by his environment. We all need certain leads in the 

environment, upon which we can react  in a way that gives us a good 

and safe feeling about ourselves. Leads that we will look for 

automatically, due to the learning process that is present in everybody’s 

life. Also in the life of clients with severe psychopathology, you will 

ask? Clients with severe psychopathology, who can be totally absorbed 

by their problematic functioning, who are not feeling well at all? Yes, 

also with those clients. Apparently in the lives of these clients all leads 

to give them a feeling of being worthwhile are missing.  
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Whether, and that’s more likely: the alertness and the ability to look for 

the essential leads has gone, because they’re fully taken by everything 

that’s apparently not all right. The alertness of those clients needs to be 

reanimated, so they can try and do things in order to discover which of 

their doings contributes to their well-being. And this is where the 

functioning-oriented rehabilitation starts: with the reanimation of the 

clients alertness for his environment.  

    We don’t have to wait, in order to start with this, till all symptoms are 

under control. There are always possibilities to safeguard your well-

being, even if you’re not well, physically or mentally. (We all know that. 

For example, you’ve got the flu, you’re lying on the couch, and you’re 

not feeling well. Suddenly your attention is drawn by the television, 

where a thrilling movie is starting. While you’re watching, you feel a lot 

better.) I’ll first like to show you how this rehabilitation approach works 

out in a residential setting.  

 

The 'rich' environment of a residential setting 

In a residential setting we are reanimating the alertness of our clients by 

creating a ‘rich’ environment, that is to say an environment with a 

variety of potential leads for functioning and then guide the client in his 

searching trip to possibilities that fit him at that moment. We do that by 

giving the client the opportunity and possibilities to pick things up and 

let them fall again, so he can discover by himself, can experience what 

he needs to feel well at that time. By bringing everyday life into the 

living room clients are invited to come alive again. Carers start easy 

accessible activities on self care, housekeeping or leisure activities. They 

can cook and try to get clients involved by asking them to stir the soup 

or which recipe they like most. They can fold up the laundry together 

with a client, if he likes that. They can visit the library, maybe a client 

appears to be interested in a certain subject, and so on. 

    The carers are fully free to do things they consider appropriate at the 

time and which links up with their own interests. Their activities are 

guided by a regular test to the global goal: does this client function to his 

own satisfaction, is he feeling well? The client isn’t supposed to learn to 

do things by him self or to become more independent, he just has to 

learn which of his doings contribute to his well-being. And this goes 

automatically, he doesn’t have to think about it. This approach has 

proven its value in several residential settings in the Netherlands.  



BAAS 

 4 

Clients are more involved in activities, both in a passive and in an active 

way, and when they are they seem to be in a better emotional condition. 

Involvement and well-being are apparently linked. By this we reanimate 

the natural process of safeguarding one’s well-being with clients in a 

residential setting.    

 

Outreaching programs 

 How can we use this approach in outreaching programs, where we can’t 

directly influence the environment? I would like to describe three 

different ways in which this is possible:                                        .  

 

1.   In a face to face contact the functioning of the client is recovered or 

strengthened by reflection on recent successful behaviour (Bakker-de 

Pree, 1998). To reanimate the natural process of safeguarding his own 

well-being the client’s focus must shift away from his symptoms and 

impairments and return to the environment. We are doing this by a 

technique that consists of questions about the clients everyday life in the 

last few days (Bruins, Vlamings, Bakker-de Pree, 1996). Questions like: 

Do you remember that situation? Do you know what you were doing 

there? Where you satisfied in doing that? By these questions the client 

brings the situation to mind again in which he sees the leads for 

functioning. Therefore it is important that a client dwells as long as 

possible in a situation. Like is done in the next fragment:                 .                                               

. 

Case Manager (CM):  You just told me about the symptoms you 

suffered from in the last few days. Do you remember whether there were 

also moments this week that you didn’t suffer from symptoms?   

Client (CL): Let me see… Yeah, that was Tuesday morning. I don’t 

know why, but I felt all right that morning. Maybe I slept well. I was at 

home, alone.  

CM: Can you bring to mind again what you were doing that morning?       

CL: Yes, there was a lot of washing up to do, so I washed the dishes. 

While I was clearing away everything I noticed the cupboard was a 

mess. So I started to clear it out, I’ve thrown things away, gave the 

shelves a clean up and set everything back in a nice, tidy way.  

CM: Did cleaning the cupboard give you a good feeling about yourself?  

CL: Oh yes, for sure.  

 



A NOVEL DEVELOPMENT IN PSYCHOSOCIAL REHABILITATION 

  5 

 

 

After a client has dwelled extensively in such a symptom- free situation 

the case manager asks for other situations and leads the client from one 

symptom-free moment to another. So the client is concentrating during a 

whole session on lots of leads for functioning. By doing this in a session 

the client will be more keen on those leads for functioning outside the 

session, in everyday life. This process can be compared with what 

happens when you are looking for a new car. Once you have made a test 

drive with a certain type of car you end up seeing that type of car 

everywhere. Even if you didn’t like it.  But you did dwell on it for a 

while! (Bruins, 1995) In this way a client’s functioning is recovered or 

strengthened. There are a few aspects of this way of questioning the 

client, which are unique for this method. First, the explicit attention for 

successful behaviour doesn’t mean that a client is not allowed to talk 

about his symptoms and impairments. Most clients will start to talk 

about their symptoms at the beginning of the session. The case manager 

listens to what the client wants to get off his mind and he waits until the 

client is ready for answering questions about his symptom- free 

moments of the past week. While he is listening the case manager does 

not make any therapeutic intervention about these symptoms like giving 

interpretations. He only questions the client about his symptoms when 

he thinks he has something to do about them, f. e. refer to the 

psychiatrist for extra medicine etc. This type of listening should not be 

confused with lack of interest. On the contrary: by just listening he takes 

the client seriously in what he suffered from. Similarly the case manager 

withholds comment on the client’s successful behaviour, even if he 

thinks that what the client reported as successful behaviour was not very 

wise or attractive. And why should he. After all, the client is the only 

one who knows what felt good and what didn’t. In this way the case 

manager creates the right circumstances for the client to concentrate on 

what is good for him, thereby stimulating the natural expansion of 

functioning. (Beenackers, Bruins, Prins, 1996).                                        .  

 

2.   To support the client in exploring leads for functioning in a more 

active way. Let me explain this to you with an example: John is a young 

man of 28 years with a pervasive developmental disorder, who lives 

with his mother. Most of his time he is busy with philosophies and 

theories about different God images. Mainly he is occupied in 
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undermining the Bible, as he describes it. He is writing a lot about this, 

with the intention to publish it once. He’s founding his opinions and 

ideas on scientific research by Erich von Däniken, Alan Alford etc. John 

is involved to such a degree in his philosophies and theories that it has 

taken the shape of a preoccupation, it gives him something to go on in 

his life. He has very little contacts besides his mother, but he says he 

doesn’t need more. He doesn’t go outside except for shopping. The case 

manager would like him to do other things in order to broaden his 

functioning repertoire. Of course his preoccupation is giving him grip 

upon his life, but it is also obsessive. You can ask yourself whether John 

is really functioning at the time. Anyway he has a very limited 

functioning repertoire. When the case manager is discussing this with 

John, John tells her he would like to meet someone or do something 

outside the house, but he demands that it must have something to do 

with his interest on the “Creator” and aliens. The case manager attends 

to John the program of our Day Activity Centre. Afterwards she takes 

John there and he discovers the possibility of using a computer. He 

decides to make use of that more often to order his writings. One day, 

while he is working there he sees his neighbour playing a Star Wars 

computer game. John is very much interested and becomes a computer 

game fan in due time. By bringing him in another environment John met 

other chances for functioning by which he has broadened his repertoire. 

Who knows which possibilities will draw his attention once more?        .                                                           

.    

3.   To care for the client by bringing him in contact with potential leads 

for functioning because the client himself is not able to explore his 

potencies (Baas, 1999). Another example: Richard is a young man who 

suffers from schizophrenia. He is chronic psychotic and has a great need 

of being on his own. He suffers most from negative symptoms, he has 

difficulty of coming into action. His house is a mess, but he can’t allow 

someone to help him. The case manager is visiting him twice a week. 

Richard knows that in order to feel better he has to go outside sometime 

and they’re discussing several possibilities. Should he like to work in a 

garden or rather in a service station? Or would he rather go to the Day 

Activities Centre, where he can draw, which he likes very much. He 

needs some pressure and support to come into action. Therefore the case 

manager decides to bring him at  various places, so he can see which 

place suits him the best. They’re visiting the different places and after 



A NOVEL DEVELOPMENT IN PSYCHOSOCIAL REHABILITATION 

  7 

 

that Richard decides he wants to work in the service station. They agree 

he’ll go there two days a week. The first half year the case manager 

takes him to the service station and Richard travels back by himself. 

After that Richard travels alone. The case manager is then visiting him 

once at home and once at the garage. Richard says this motivates him to 

get up in the morning in order to go to the service station. Of course 

when he is not feeling well he misses now and then, but he always takes 

up the thread again. A few years later it is becoming too busy at the 

service station, there are too many people working at the same time, 

Richard doesn’t feel comfortable anymore. From that time he just comes 

one day a week at the service station, when there are not working so 

many man. It doesn’t take long before Richard stays away altogether. He 

doesn’t open the door when his case manager comes to visit him. Next 

time, when she comes unexpectedly, he admits he was afraid that she 

should force him to go to the service station. We are often inclined to 

stick to a solution, when we have found one. However we ourselves also 

don’t follow the same track forever. Richard expected his case manager 

wouldn’t let him stop with this work. He couldn’t know that it didn’t 

matter to her. She just wanted him to function to his own satisfaction, 

but she didn’t care whether he did this at the service station or 

elsewhere. She is prepared to look with him for other activities, in order 

to find him something to do, which makes him feel well. She will 

always be prepared to do so, as long as he isn’t capable to do this 

himself.      
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