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Abstract 
Social work as a specialized field, grounded in scientific knowledge 

and skills, is more inclined towards problem solving process rather 

than charity focused approach. Medical social work, as a primary 

method, deals with the bio-psychosocial-spiritual elements of an 

individual with a problem and assesses the pliability and strength of 

the patients, social support systems and their families, to assist the 

patients resolve their problems independently. Medical social worker 

(MSW), also known as case-worker or care-worker, has to play a 

substantial role in the rehabilitation and retrieval of a person. This 

paper examines the roles played and responsibilities discharged by the 

Medical Social Workers internationally and specifically with reference 

to Pakistan. The capacity constraints and challenges confronted by 

MSWs in hospitals have also been highlighted and some policy 

implications have been suggested to enhance the capabilities of 

Medical Social Workers for serving the patients in a befitting manner.  
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I. Introduction 
 Social work, as a professional domain of social sciences, deals with the systematic 

treatment and solution of psycho-social problems of individuals, groups and community. 

Social work has its roots in society to deal with social problems. Hence, it is inclined to 

achieve two major objectives; the formation of such an environment which assists in 

making a more satiating system of living and the creation of welfare systems which help 

the individuals and community to live more creatively and adequately.  

 

 Medical social work came into being because some doctors and some nurses 

wanted more far reaching ways of making the sick well and keeping them well. Medical 

Social Work, a major domain of social work, is also called Hospital Social Work. 

Medical Social Workers (MSWs) typically work in hospitals and facilitate those patients 

who need psycho-social assistance. MSWs assess bio-psycho-social and spiritual 

requirements of the patients and their families and intercede for linking patients and their 

families to required resources and recuperation in the community; do supportive 

counseling and psychotherapy of patients to strengthen their social functioning in society.  

 

 According to Parmar (2014), “Social case work is a process, which develops 

personality through adjustments consciously affected, individual by individual, between 

men and their social environment with their problems.” Cobat (2010) defined medical 
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social work as, “a process which serves to assist the case worker in diagnosis and 

treatment of patient through study of the patient in his social situation and by 

understanding the patient and his environment. In addition, the medical social work is 

support by organized sources in making medical treatment more effective.” According to 

Association of American Medical Colleges (1977), “medical social work is a method 

which is centered on one to one relationship. It’s a primary technique that supports in 

social functioning of individuals. The primary function of hospital social work was 

teaching doctors and nurses about social and psychological aspects of disease and to 

liaison or act as a bridge between hospital and the social environment and community 

resources of the patients”. 

 

 “Case work or medical social work in the hospitals is for ensuring healthy 

conditions in his or her home in preparation for the patient’s return at home” (Maijor, 

2011). Cannon (2010) defined medical social work as, “Hospital social worker’s role 

includes the direct treatment of the patient’s social and psychological problems which 

were among the causes or effects of their health problems or which acted as barriers to 

cooperation with the medical treatment plan”. “A Medical Social Worker is a social 

worker who works in a medical setting such as a hospice, outpatient clinic, hospital, 

community health agency, or long-term care facility. MSWs are most often referred as 

“social workers,” and sporadically may have other titles, such as Case/Care Manager.” 

(Morrow, 2014) 

 

 Many types of patients could benefit from the care of a MSW. Specifically, 

individuals with mental illness; homeless individuals; the terminally ill; transplant 

patients; individuals with chronic degenerative illnesses; and individuals with numerous 

emotional, financial, social or housing problems. 

 

II. What does MSWs do? 
 Being a member of a multi-disciplinary healthcare squad, the MSW provides 

mediations to facilitate patients during recovery process and their families in adjusting to 

grave and protracted medical conditions. The recovery of patient and his life’s quality 

depends on his ability and his family’s will to adjust and cope with the effect of medical 

conditions and subsequent infirmity on their finances, relationships, employment and 

lifestyle. They support patients and their families to understand to manage life 

emergencies resulting from chronic or acute medical situations, and emphasize on 

improving their physical and mental comfort to attain self-confidence. They also assist in 

reducing the liability of patients and their families from sustained healthcare and social 

expenses. 

 

 MSWs succor patients and their families regarding health-related glitches and 

trepidations. They perform complete assessment of a patient’s financial, emotional, social 

and environmental support requirements and intimate other health-care team members 

about these aspects, which may have an impact on the patient’s well-being and health. 

They work with the patient’s support systems or family along with other agencies to 

make a plan for patient’s care in his house. 
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 The most important role played by MSWs is patient’s counseling. MSWs assist 

patients decide about appropriate health-care and other health services, initiate support 

group discussions, provide support to patients with severe or protracted illnesses and 

provide individual counseling. 

 

 MSWs effectively coordinate patient’s discharge planning in hospital settings. 

They facilitate patients and their families in making arrangements for in-home medical 

equipment, accessing in-home health-care services, coordinating follow-up treatments, 

providing transportation and referring patients to social service agencies working in the 

community. They are every so often assisting patients in health insurance coverage and 

accessing financial support. In some cases, they also closely work with health insurance 

companies to decide about the patient’s remunerations and support for the patient. The 

basic functions of MSWs (Parmar, 2014) are; 

 

 Psycho-social, physical and spiritual assessment for determining the resilience and 

strength of the patients, their families and community support systems to assist the 

people function within the society. 

 Educating the patient’s family on bio-psycho-social requirements of the patients 

and how they can acquire resources; and mediating familial skirmishes. 

 Counseling patients and their families. 

 Risk assessment of patients (self-harm like suicide or others such as child abuse, 

family violence). 

 Funds management and providing financial assistance to deserving cases. 

 Discharge planning of patients. 

 Referring services for associating patients to available community resources. 

 

A. Fields of Practice for MSWs 

 The MSWs have opportunities to work in the specialized fields as well as in 

different medical disciplines, like psychiatry, nephrology, geriatrics and oncology. The 

specialized field include trauma work, community network and advocacy, case 

management, group work, research and teaching, marital counseling, individual 

psychotherapy, family mediation and therapy, domiciliary care, palliative care, 

bereavement and grief counseling. 

 

B. Origin of Medical Social Work 

 The professional method of social case work originated in USA in the second 

decade of the century. One of the earliest organized efforts in USA to help poor was the 

establishment of “American Charity Organization Society” in 1877. On the pattern of 

charity, their collective experience of knowing the poor families and their problems by 

social scientists broadens the understanding of human behavior. There was growing 

recognition that there are internal and external forces within the individual which 

influence his behavior and the nature of his existence in the society. In the course of time 

the term “paid agents” or the “poor” were supplanted by “case workers” and the “client” 

respectively. In the terminology of help giving organizations and the office of 

organization came to be known as “agency”.   
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 Mary Richmond made a significant contribution to social case work. Mary 

Richmond used the word “social diagnosis” in his book which published in 1877 may be 

considered as the first book in social case work. It set forth the methodology of helping 

client through systematic way of assessing their problems and handling them. In the 

1890’s in London, on the initiative of Sir Charles S. Loch, MSWs were organized and 

they worked as volunteer greeters in hospitals. They used to make social investigations 

and decide whether to admit the patient for free treatment in the hospital or ask from 

community organizations for financial support of the patient. Formerly, MSWs were 

known as Almoners, Lady Almoners or Hospital Almoners in Ireland and UK. 

 

 In early 1900s, the professional social workers were appointed in the 

Massachusetts General Hospital in America. Richard Clarke Cabot created this position 

to assist patients to cope with those arenas of life which had made their cure problematic. 

In 1905, Cabot appointed Garmet I. Pelton, a nurse, as hospital social worker at 

Massachusetts General Hospital. Dr. Ella Webb established a medical dispensary for sick 

children in Ireland in 1918 which became the initiation of medical social work in Ireland. 

In 1945, the Institute of Almoners in Britain was formed, which was renamed in 1946 as 

the Institute of Medical Social Work. 

 

 Social Work in health care was eventually divided into medical and psychiatric 

social work, a division stimulated by the introduction of Freudian Psychoanalytic Theory 

around 1920. Since 1905, in hospital setting, medical social work in the health-care field 

has extended to various health care settings, like, community based clinics, nursing 

homes, psychiatric and other hospitals, public health agencies, rehabilitation services 

centers, home care agencies and private medical practice. 

 

 American Association of Medical Social Workers and American Hospital 

Association published major studies of Medical social practice in the form of pamphlets 

and books in the period from 1925 through 1940. Although the most striking 

characteristics of the case work literature of this period was its growing recognition of 

psychodynamics but it is unfortunately true that the major parts of such writing tends to 

be descriptive rather than analytical. The literature on case work in medical setting is 

filled with articles that describe in detail the work of the writer in few cases or his 

experience in specific kind of emergency, such articles offer generalization regarding the 

range of social needs which reveal little of treatment’s method or diagnostic thinking.  

 

III. Medical Social Work in Pakistan 
 On the request of Pakistan’s Government to UNO, a Swedish medical social 

worker, Miss Anna Mo Toll, visited Karachi in 1953. Then, the term ‘Medical Social 

Work’ was unfamiliar in general, rather few bureaucrats in health department commented 

that there was no need for personnel training for medical social work. Some doctors, who 

were trained from foreign countries, were aware of this field. 

 

 In 1953, first MSW was employed at Tuberculosis control and training center. The 

patient needs were of basic nature, those were raised out of the incapacity to purchase 

drugs, assistance for recuperation, resolution of family glitches, instability in performing 

social roles, health, education and so on. Afterwards, Zakat was withheld from the 
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individual’s bank accounts and some of the money collected through Zakat was 

earmarked for the patients under treatment in the hospitals in 1980s. This was how public 

assistance program was initiated in Pakistan. The ‘Patient Welfare Association’ in 

hospital managed these funds and the hospital administrator is selected as Chairman and 

medical social workers as the secretary of this association. 

 

 Later on, Bait-ul-Maal’s system was announced from transfer of receipt from 

grants and taxes from local, provincial and federal authorities, voluntary agencies 

including Khairat and Sadaqat and donations from international organizations. It 

delivered much needed financial assistance to medical social work in Pakistan as it was a 

well-organized infrastructure based on Islamic philanthropic public assistance system. 

Formerly, medical social welfare’s service was working under the auspices of ‘National 

Council of Social Welfare’. Now, there are about 100 MSW units in Punjab, 30 in 

province Sindh, four in Baluchistan and four in Khyber Pakhtunkhwa. A MSW is hired 

and managed by the Directorate of Social Welfare of the respective province (Malik & 

Sarfraz, 2012). 

 

A. Organizational Hierarchy and Funding Sources 

 In most of the cases, a Medical Social Welfare Officer is appointed in MSSPs in 

hospitals assisted by a clerk and an office attendant. A medical social welfare officer gets 

funding from three sources for needy patients (Khalid, 2009). 

 

 Zakat Department 

 Bait-ul-Maal Department 

 Non-Governmental Organization’s (NGO) donations  

 

B. Practice of Medical Social Work in Pakistan 

 The role of medical social services is to help individuals, by assisting in the 

remediation of problems aggravated by social, emotional, physical, psychological or 

economic problems, such as, the inability of the parents to accept the handicapped child 

or face the situation like hospitalization of a bread-earner of the family. Medical social 

workers are working in different areas of Pakistan. The following 18 Medical Social 

Services Projects (MSSPs) are providing medical assistance to needy in Lahore city. 

 

 Nawaz Sharif Hospital 

 Kot Khawaja Saeed Hospital 

 Mayo Hospital 

 King Edward Medical University 

 Lady Willington Hospital 

 Mian Munshi Hospital 

 Punjab Institute of Public Health 

 Fatima Memorial Hospital 

 Services Hospital  

 Punjab Institute of Cardiology 

 Institute of Mental Health 

 Children Hospital 

 Anmol Hospital 

 General Hospital 

 Shaukat Khanam Hospital 

 Ghulab Devi Hospital 

 Jinnah Hospital 

 Sir Ganga Ram Hospital 
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C. Role of Medical Social Workers and Services Provision 

 The MSW is concerned about his patient’s personality and his environment’s 

social factors, which have numerous effects on the mental and emotional condition of his 

patient. A medical social worker through building a strong trustworthy relationship with 

his patient (client) tries to improve the mental and emotional condition of his patient in 

order to reduce the stress, strain or pressure, for his environmental modification or 

manipulation. MSW supervises the measures taken for the patient’s treatment and makes 

necessary arrangements for their social adjustment and recuperation in society. MSWs 

also work cooperatively as a team member in the multidisciplinary health-care team 

which is directly embroiled in the patient’s care. MSWs also need to possess good 

assessment and analytical skills along with a knack to converse effectively with staff and 

patients and a capability to build a therapeutic relationship with patients.  

 

 Medical social worker values the ethical concepts of self-determination of the 

patients. He strives to ensure the right of the patient to make his/her own choice about 

treatment, planning, care and discharge. In numerous cases, expensive drugs may be 

advised and poor patients cannot purchase them. An MSW provides medicines and 

needed help for the patients. Sometime a medical social worker plays a role of motivator 

by explaining the nature of disease to the patient and importance of its treatment as well. 

In many cases, treatment of the patient required past history and family background of 

the patient, at that time a medical social worker provide the case history of the patients 

under treatment (Ali & Rafi, 2013).     

 

D. Services provision by Department of Social Welfare and Bait-ul-Maal, Punjab 

 Department of Social Welfare and Bait-ul-Maal has initiated 100 Medical Social 

Services projects in different hospitals for the provision of medical social services to the 

person with problem. It not only covers the medical and social problems of the 

individuals but also assist the individuals with Functional limitations (disable person) and 

mental illness in dealing with their psychological problems. Along with that there is also 

a project in Punjab Institute for Mental Health which is also providing services to 

physically and mentally disabled persons through medical social worker. 

 

E. Activities of Medical Social Worker in Hospitals  

 Activities of MSWs in hospitals regarding patients are: 

 

 Preparation of case history  

 Counseling of patient and his 

family  

 Follow up and Rehabilitation of 

patient  

 Provision of medicine  

 Adjustment of patient activities 

regarding Patient Welfare 

Society (PWS) 

 To establish and facilitate the 

PWS  

 To arrange medical camp 

through PWS activities regarding 

Blood Bank 

 To establish Blood Bank through 

PWS 

 To arrange Blood camp through 

PWS 

 Registration of Blood donors 

activities regarding Zakat 

department 

 Maintain the record of Health 

welfare committee 
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 Utilization of Zakat fund for 

needy patient activities regarding 

hospital staff 

 Coordination with Medical 

Superintendent, Doctors and 

paramedical staff 

 To establish healthy relation 

between Doctor and Patient 

 To visit the wards with hospital 

staff and locate the deserving 

patient who needs the assistance 

 

F. Blemishes in Medical Social Work in Hospital 

 MSWs are not working independently in Pakistan. He/she is dependent on the 

funding department, that is, Zakat Department, which is entirely different from his/her 

parent department; Social Welfare and Bait-ul-Maal Department. Political pressure also 

creates hurdle for impartial working of MSWs. There is a need of training for effective 

working of MSWs which are not considered seriously by the Government. Limited 

resources and limited funds also affect the working of medical social services. The 

process of getting services is exhaustive. Follow-up of patients is very weak. Family 

counseling is not being practiced properly in hospitals.  

 

 Pakistan is a developing country, having limited recourses for funding to Medical 

Social Services Projects. It is also a fact that public health is not a priority of our 

politicians. There must be at least one project in every public and private hospital in 

Pakistan but because of improper Government policies, the MSSPs have not been 

established. Pakistan’s Government, its politicians and bureaucrats do not understand the 

true spirit and sense of medical social work. Patient Welfare Societies become 

politicized. Donors do not have trust on Government Policies.  

 

 After discharge from hospital, many patients are unable to work or continue their 

job to earn some money; they are provided neither physical help nor technical help for 

reacquiring their sustainable position in society. This is a chronic condition especially in 

the cases of disabled. Medical social workers report an increase in the severity in client’s 

problems, caseload size, paperwork and waiting lists for services. (NASW, 2006) 

 

IV. Challenges to Medical Social Work in Pakistan 
 The below given table presents the details of beneficiaries of MSSPs working in 

35 districts of Punjab province. The last six years report, from 2010 to 2015 depicts a 

very grim state of affairs that in a total population of 180 million people in Pakistan, only 

1.08 million people per year, on an average, are able to get benefit from the MSSPs in 

Punjab province, which is the most populated province of the country. This bleak picture 

shows a dire need for increasing the awareness regarding MSSPs to the general public 

and, concomitantly, demands for improving the infrastructure and financial needs of 

these MSSPs. In a country where more than 60% of the population lives below the 

poverty line (Kakakhel, 2014), only 2.8% of the GDP is extremely insufficient to cater 

the health needs of the humongous population. 

 

 According to the available statistics from Economic Survey of Pakistan (2014-15), 

there are only 118041 hospital beds available for the patients which give a ratio of 1593 

patients per bed. The doctor to patient ratio is 1:1073 and dentist to patient ratio is 

1:12447. On an average, for the last 03 years, PKR 0.55 billion are spent on health in 
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Pakistan which depicts a very disconsolate picture. The rural population has much lower 

health facilities since majority of hospitals and doctors are located in big cities. 

 

Table 1:  Six Years (2010-2015) Beneficiaries Report of Medical Social Services 

Project working under Social Welfare and Bait-ul-Maal Department, 

Government of Punjab 

Sr. No. District 

1 2 3 4 5 

Health 
Welfare 

Committee 

Patient 
Welfare 
Society 

Bait-ul-
Maal 

Other 
Services 

Total 
Beneficiaries 

1 Attock 8682 4340 109 20502 33633 

2 Bahawalnagar 56904 3202 - 2091 12915 

3 Bahawalpur 20941 13131 237 32378 66687 

4 Bhakkar 5863 - - - 5863 

5 Chakwal 1731 35 - 359 2125 

6 Chiniot 1120 1943 139 - 3202 

7 D.G.Khan 2018 13064 133 - 15215 

8 Faisalabad 77222 30589 36172 4029 6432 

9 Gujranwala 264614 164194 623 - 429431 

10 Gujrat 10522 374913 96 1872 387403 

11 Hafizabad 7140 10635 7 1160 18942 

12 Jhang 4282 10035 13 21795 36135 

13 Jhelum 1675 50037 42 130 51884 

14 Kasur 147392 353 - 270 148015 

15 Khanewal 9428 96627 40 - 106095 

16 Khushab 630 32536 114 58881 92161 

17 Lahore 542339 322454 977 789 866559 

18 Layyah 1992 646 217 Nil 2643 

19 
Mandi 

Bahauddin 
4814 6785 4 2077 13680 

20 Mianwali 2518 4500 274 1560 8852 

21 Multan 7020 930 307 2610 10867 

22 Muzaffargarh 8879 878 393 - 10150 

23 Nankana Sahib 2311 170 56 - 2537 

24 Narowal 2348 - - - 2348 

25 Okara 8551 226527 1452 367 233967 

26 Pakpattan 9160 - - 10500 19660 

27 R.Y.Khan 23337 188001 - 3465 214803 
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28 Rajanpur 3134 2617 74 1089 6914 

29 Rawalpindi 44415 4599 1559 1317 51890 

30 Sahiwal 18025 210143 41 11862 240071 

31 Sargodha - 14880 82068 110 125064 

32 Sheikupura 11241 12524 - - 23775 

33 Sialkot 18925 8088 199 912 28124 

34 
Toba Tek 

Singh 
2518 4500 274 1560 8852 

35 Vehari 6477 2296 - - 8773 

Grand Total     
6526308 

Source: Social Welfare Department, Government of the Punjab. 

 

V. Conclusion 
 In a developing country like Pakistan, among poor people the delay in approaching 

any hospital or clinic for help is frequent, fear of loss of the source of income during 

treatment often inhibit a bread-winner from looking for diagnosis and treatment in time. 

Crowded living conditions, undernourishment, unhygienic environment, ignorance are 

the grounded reasons for the budding of diseases. In this regard, the instructions given by 

the doctors and medical social officer are seldom carried out because of limited financial 

resources and ignorance about the severity of the condition. Thus, considerably medical 

care given remains unproductive.  

 

 Medical social work is extremely challenging work and MSW has to manage the 

deadlines, caseloads and ensure the provision of services. The medical social workers 

often face complex challenging cases involving patients with multiple psycho-social 

problems, all of which demand involvement of a case-worker to deal with their problem 

effectively. Therefore, a comprehensive and timely assessment of a “person in problem” 

is crucial. Concomitantly, there are various factors at societal level which hinder the 

effective functioning of medial social work in hospitals, such as, lack of fund’s provision, 

indistinct or vague concept of a Medical Social Welfare Officer by a lay-man and his 

roles and services which he can provide, lack of team work and centralized decision 

making. Although the medical social services were initiated almost 60 years back in 

Pakistan, but due to the reasons mentioned above and the challenges which they face, 

these services are still in preliminary stages and have not attained their effective level in 

Pakistan. Strong policy implications are required to enhance the productivity of MSWs 

for rehabilitating patients.  
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