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Abstract     

   This study aims to explore the differences and similarities in the roles played by medical 

social workers in a health setting in Sweden. Furthermore, it tries to illustrate the challenges 

that impact the roles and work practices of medical social workers. : This bachelor thesis 

is based on previous research and literature on the roles, responsibilities, and challenges 

of medical social workers. Additionally, it made use of a theoretical framework that treated 

healthcare centres as a social system within which individuals or identified social groups 

can communicate and collaborate in the performance of their roles. The results of this study 

could provide a perspective that enlightens professional healthcare work teams to 

understand the roles, and to communicate and collaborate more with complementary 

workers such as medical social workers towards realizing Sustainable Development Goal 

3 in the Swedish healthcare system. It could encourage medical social workers to tackle 

issues that could be working against the visibility of their roles in the healthcare system. 

This study adds to the medical social work practices in the healthcare setting literature by 

exploring the roles played, the institutional factors and practices as well as challenges that 

impact medical social workers’ practice. This research followed the qualitative method and 

data was obtained through semi-structured interviews with seven medical social workers 

at Sundsvall Hospital and Habilitation Centre. The responses were analysed using a 

thematic analysis method. The findings of the study demonstrate that medical social 

workers at the habilitation centre and hospital mostly share similar responsibilities. 

However, this study finds that unique differences occur in their responsibilities or practice 

based on the healthcare facility they work at, the target patient they are dealing with, and 

the type of sickness/diagnosis they are addressing conclusion, medical social workers play 

crucial roles in Sweden, be it at the Rehab Centres or general hospitals. The study has 

shown that these roles are essential towards sustaining families and restoring individuals 

and integrating them into society through the provision of psychosocial support, counselling 

and family support services. For medical social workers to offer more to the improvement 

of health and societal well-being, there is a need for recognition of the crucial roles they 

play among other health professionals. This can be done with enhanced and continued 

opportunities for collaboration among social workers and other medical or health 

professionals in the healthcare setup or system.  
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Chapters Overview   

This research study has the following format: Chapter 1, consists of the introduction 

which includes the background to the study, the problem statement, research questions 

and objectives, the study’s significance, delimitation, concept definition, and chapter 

overview. Chapter 2 includes related to the topic as well as special terms and issues 

connected to the roles and responsibilities of medical social work, and the theoretical 

discussions. Chapter 3 talks about the method and techniques used in this research and 

provides information on empirical data collection and analysis. This chapter contains a 

discussion of the validity and reliability of this study and ethical issues. Chapter 4 

presents empirical data that were collected for this research. Chapter 5 constitutes a 



 

detailed discussion of the data. Chapter 6 presents the conclusion recommendations. In 

the end, the reference list could be found as well as appendices.    

Concepts Definition      

    

Medical social workers: Medical social workers are professionals who are trained in psychosocial 

support and counseling for individuals and families who are struggling with medical or mental health 

challenges. They provide emotional support, education, and resources to help people cope with the 

challenges of dealing with illness and disability. They also connect patients with community resources 

such as housing, financial assistance, and support groups.     

Habilitation Center: According to the Swedish National Board of Health and Welfare. (2021) The 

term "habilitation" refers to a range of services and supports provided to people with disabilities or 

special needs to help them achieve greater independence, participation, and integration into society. 

Habilitation services are designed to help people with disabilities develop the skills, knowledge, and 

abilities necessary to live as independently as possible. These services may include medical and 

therapeutic interventions such as speech therapy, physical therapy, and occupational therapy, as well 

as social and educational support such as assistive devices, vocational training, and job coaching. 

Habilitation services in Sweden are typically provided by municipalities or county governments and 

regulated by the Swedish Board of Health and Welfare. Specific services and supports vary according 

to the needs of the individual and the resources available in each region.     

Psychological treatments: Psychological treatments refer to the use of various therapeutic 

techniques and interventions to help people address a wide range of psychological issues, such as 

depression, anxiety, and trauma. These treatments can involve one-on-one counseling, group therapy, 

and other techniques to help individuals gain insight, manage their emotions, and develop coping 

strategies.   

Psychological/Psychosocial/Physical disabilities: Psychological/Psychosocial disabilities refer to 

mental or social impairments that limit a person's ability to think, learn, and interact with others. 

Physical disabilities are physical impairments that limit a person's ability to perform certain activities 

or tasks.      

The Swedish medical act: is a set of laws that governs the health care system in Sweden. It ensures 

that all citizens have access to health services and guarantees the right to quality health care. The law 

also outlines the rights and obligations of healthcare providers and patients.    

Chronic Illness: A chronic illness is a health condition that lasts for a long period, typically over 

three months. It is generally characterized by persistent symptoms and can require ongoing 



 

management or treatment. Examples of chronic illnesses include diabetes, asthma, heart disease, and 

arthritis.     

1  
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CHAPTER ONE 1.0 INTRODUCTION   

1.1 Background of Study   

Medical social work is a crucial profession in healthcare settings that aims to enhance the quality of 

life and well-being of patients and their families (Ståhl & Lundälv, 2022). In Sweden, medical social 

workers operate in various settings such as habilitation centers and hospitals, but their roles and 

responsibilities may significantly differ across institutions. In hospitals, social workers perform 

various roles, including patient assessment, discharge planning, crisis intervention, counseling, 

advocacy, and coordination of services. They are available in hospitals to assist patients and their 

loved ones with a range of concerns, including long-term diseases, end-of-life care, emergencies, and 

hospitalization (Lalos et al., 2014). Social workers evaluate the patient's social support system, coping 

skills, cultural and spiritual needs, and financial resources during assessments. The role of social 

workers in general hospitals is essential in promoting the overall well-being of patients. They 

collaborate with the interdisciplinary team to develop an individualized care plan that addresses the 

patient's unique needs (Tieshan, 2008).   

  

Additionally, they coordinate the discharge plan with the interdisciplinary team to ensure a seamless 

transition from the hospital to the community. Furthermore, they provide emotional support, 

counseling, and advocacy to patients and families facing medical emergencies. During difficult times, 

social workers can be a valuable resource. Medical social workers assist patients and families in 

navigating the complexities of the healthcare system, as well as being a compassionate and caring 

presence in times of crisis. Their efforts can have a significant impact on the patient's well-being and 

the ability of the patient's family to cope with whichever situation (Coquillette et al., 2015).   

  

Social workers provide comprehensive services to patients and their families, adapting their methods 

of care to the patient's functional level. They collaborate with the interdisciplinary team to address 

patient concerns and ensure that patients receive quality healthcare services. Advocacy is also an 

essential role for social workers in general hospitals. Their advocacy efforts help to improve patient 

outcomes and promote positive healthcare experiences for patients and families (Lalos et al., 2014).  

This research study aims to conduct a qualitative analysis exploring the similarities and differences 

in medical social work roles and responsibilities between Sundsvall Habilitation Centre and the 

Hospital.    

1.1.1 Social Work in Habilitation Centers    
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Habilitation centers are residential facilities that cater to individuals with physical, cognitive, and 

developmental disabilities and provide them with rehabilitation services (Pavone, 2017). Within these 

centers, social workers specialize in addressing the social, emotional, and psychological needs of 

residents. Social workers in habilitation centers collaborate with interdisciplinary teams to provide 

comprehensive care to residents and their families. They are involved in several critical roles, 

including resident assessment, care planning, counseling, advocacy, and coordination of services 

(Pavone, 2017). Assessment of residents in habilitation centers involves evaluating their physical, 

emotional, and psychological needs. Social workers work with interdisciplinary teams to develop an 

individualized care plan that addresses the resident's unique needs.      

  

Care planning is a critical role for social workers in habilitation centers as they work with residents 

and families to identify the appropriate rehabilitation services such as physical therapy, occupational 

therapy, and speech therapy (McLaughlin, 2009). Social workers coordinate the care plan with the 

interdisciplinary team, residents, and families to ensure that the resident's unique needs are met. 

Counseling services provided by social workers in habilitation centers address the emotional and 

psychological needs of residents and families. These services include emotional support, coping 

strategies, communication assistance, and decision-making support (McLaughlin, 2009). Social 

workers work with residents and families to address issues such as adjustment to disability, grief, 

loss, anxiety, depression, and stress. Advocacy is a crucial role for social workers in habilitation 

centers.     

1.2 Problem Formulation/Statement     

  

The misunderstanding of the roles of medical social workers have continued to be a distressing topic 

in the healthcare profession despite the effort put forward by various researchers to define their roles. 

Social workers have been conceptualized by Dhavaleshwar (2016) and Gould (2006) as counselors 

who help patients suffering from depression or having difficulties coping with medical and 

psychosocial situations. Alternatively, Browne (2019) hypothesizes social workers as professionals 

who ensure individual and child welfare networking by combining statutory and voluntary services 

that help assist patients and families with their care and rights within healthcare systems. By 

synchronizing these profound conceptual ideas concretely with medical social work, Teater (2019) 

likewise contends that medical social workers are usually persons tasked with the role of helping the 

elderly in society in case of any cases of abuse.      

According to recent studies, social workers have raised concerns about the deficiency of knowledge 

on the roles of social workers among the medical staff hence leading to conflicts between social work 
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and other disciplines (Matscheck & Puiva, 2021; Dall, 2020; Mapp et al., 2019). In response to this 

conflict, it is important that social workers clearly define their roles and put in writing what they are 

professionally best at, and notify the administrators of the value they bring to the healthcare system 

as a whole.   Medical social workers primarily focus on liaison, counseling, and vital roles (Kassahun, 

2018); however, their involvement in necessary interventions is often limited. Thus, it is essential to 

examine the roles of social workers in Sundsvall Habilitation Centers to enhance healthcare work 

overall in Sweden.  

  

According to the Swedish Association of Local Authorities and Regions, over 4,500 medical social 

workers were employed in Sweden's public sector in 2021 alone (Ståhl & Lundälv, 2022), playing 

significant and vital roles (Matscheck & Puiva, 2021). Although existing research examines social 

workers' roles in healthcare settings, few studies directly compare their responsibilities in habilitation 

centers and general hospitals. Consequently, a research study exploring the similarities and 

differences between these two settings will enrich the current literature on healthcare social work, 

shedding light on the unique challenges and opportunities each environment presents. Moreover, this 

study could reveal areas where habilitation center social workers can learn from their counterparts in 

general hospitals and vice versa, ultimately enhancing the care and support provided to patients and 

families.  

  

1.3 Aim of the study      

The study aims to explore the similarities and differences in the roles and responsibilities of social 

workers in habilitation centers and those in general hospitals.      

     

1.3.1 The objective of the study     

     

1. To identify and compare the roles and responsibilities of social workers in habilitation 

centers and general hospitals.     

2. To explore the differences and similarities in the social work practices and interventions 

used in habilitation centers and general hospitals.     

3. To assess the impact of organizational and institutional factors on the social work 

practices and outcomes in habilitation centers and general hospitals.     

4. To investigate the challenges faced by social workers in habilitation centers and general 

hospitals, and how they differ from each other.     
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1.3.2 Research questions     

   

1. What are the key differences in the roles and responsibilities of social workers in 

habilitation centers compare to those in general hospitals?     

2. To what extent do social workers in habilitation centers and general hospitals share 

similar responsibilities?      

3. How do organizational and institutional factors impact social work practices and 

outcomes in habilitation centers and general hospitals?     

4. What are the unique challenges and opportunities faced by social workers in 

habilitation centers and general hospitals?     

    

1.4 The significance of the research    

    

Medical social workers play a crucial role in offering emotional and social support to patients, 

families, and caregivers (Angelin & Hjort, 2022; Matscheck & Puiva, 2021). Understanding their 

unique contributions can promote more effective communication, coordination, and collaboration 

among healthcare professionals. Their roles and responsibilities within hospitals hold significant 

implications for government, practice, and academia. Policymakers can utilize this research to 

enhance healthcare policies, while healthcare practitioners can gain a deeper understanding of 

medical social workers' distinctive contributions. Academia can use these findings to inform 

curriculum development and improve social work education. Overall, this study holds substantial 

potential for improving patient care, advancing social work education, and fortifying healthcare 

systems.  

CHAPTER 2 2.0 LITERATURE REVIEW     

   

This research will use previous research and examine the literature on how medical social workers fit 

into the Swedish healthcare system.   

   

2.1 Historical Context to Social Work     
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Understanding the history of the medical social work profession is becoming increasingly important. 

Medical social work began in the early Christian communities, which were known for welcoming 

strangers, children, and the sick into their homes and hospitals (Retief & Cilliers, 2010).   

Romans converted to Christianity and established shelters for the poor and sick in the fourth century 

A.D. Christian hospitals had become increasingly specialized by the eighth century, providing care 

for the homeless, lepers, the mentally ill, and orphans(Retief & Cilliers, 2010). In the fourth century 

AD, Fabiola established Rome's first hospital. A large number of hospitals had been established 

throughout Western Europe by the sixth to ninth centuries. Early attempts to diagnose and treat illness 

were intertwined with religious tenets in ancient Egypt and Greece (Retief & Cilliers, 2010).  

  

The second most significant contribution to the field of hospital social work is credited to the British 

“Lady Almoners group” in the 18th century (Barnfield, 2018). In Sweden, the exploration of social 

policy issues began in 1903 with the establishment of the Central Union for Social Work (CSA). 

Gertrud Rodhe became the world's first certified psychiatric social worker in 1914 and Jane Norén 

was the first to employ her in somatic medical social work. In the 1980s, medical social workers were 

first offered the opportunity to participate in intensive psychotherapy training programs that lasted 

the entirety of a single calendar year. According to Socialstyrelsen (2014), a significant percentage of 

medical social workers in today's Swedish society have completed postgraduate education at a level 

that qualifies them to participate in more advanced forms of medical social work. Their basic role is 

to accept underprivileged people, provide them care, and help them recover during their time in 

medical facilities. Social work is thus essential for healing the world's population, diseases, poverty, 

abuses, and social vices, which are increasing uncontrollably (Ståhl & Lundälv, 2022).    

    

2.2 Overview of Medical Social Workers Profession in Sweden     

    

The County Council (or Länstinget) of the Swedish region of Västernorrland is the sole employer of 

medical social workers in Sundsvall Habilitation Centre and Hospital and is thus responsible for 

assigning and making decisions about them, as stated by Lalos et al., (2014). Medical social workers 

in Sundsvall, Västernorrland, do psychosocial work with an emphasis on counseling, supporting, and 

helping the disadvantaged in institutional settings like schools and hospitals (Lälos et al., 2014).    A 

medical social worker must have additional education and training than a typical social worker 

(Socialstyrelsen, 2014). Medical social workers are frequently the initial point of contact for 

individuals who need psychiatric or BUP (child and youth psychiatry) referrals. According to Lälos 

et al. (2014), the goal of habilitation is to assist individuals with disabilities in reaching their full 
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functional capacity and social inclusion. As a result, the Sundsvall habilitation center should have 

medical social workers on staff who are experts in evaluation, therapy, education, and support. 

Medical social workers at pediatric rehabilitation institutions provide emotional and practical 

assistance to patients with the assistance of guidance, knowledge, and support from various 

authorities, medical social workers try their best to assist kids with special needs, such as autism, 

attention deficit hyperactivity disorder (ADHD), and other disorders (Lalos et al., 2014). Medical 

social workers and other healthcare specialists frequently consult when a new patient is referred to a 

rehabilitation center to discuss the treatment strategy. A medical social worker's duties also include 

communicating with the family and the school administration to make sure that everyone engaged in 

child’s care has the information they need to offer the best care possible (Lundin et al., 2019).     

    

2.2.1 Adult Habilitation     

  

 The first stage of adult rehabilitation is determining the client's current circumstances and the 

actions that are required (Lundin et al., 2019). The ultimate goal is for the individual to be as 

self-sufficient, content, and equipped with as many opportunities to participate in their 

community as possible. Depending on the individual's needs and circumstances, the Finnish 

National Institute of Health and Welfare defines habilitation as "efforts that should help a 

person with a congenital or early acquired functional disability develop and maintain the best 

possible functional capacity and create good conditions for independent living and active 

participation in community life."  

Patients with intellectual impairments, autism, cerebral palsy, and spina bifida are the most in 

need of habilitation services because they may have difficulty performing daily living tasks 

such as dressing, eating, and communicating with others, and they also have the lowest life 

expectancies (Lalos et al., 2014).     

    

2.3 Medical Social Workers' Primary Responsibilities.     

  

Lalos et al. (2014) state that medical social workers must adapt their methods of care to the patient's 

functional level. This includes offering aids and adaptations, training and supervising staff and 

personal assistants, offering guidance on health-related issues, helping with contacts, and working 

with other healthcare providers and authorities (Lundin et al., 2019). A multidisciplinary habilitation 

team's competence is needed for care interventions such as determining the patient's present level of 
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functioning and planning, executing, monitoring, and coordinating therapy (Lalos et al., 2014).       

This team can be any size, but it typically includes medical professionals such as doctors, nurses, 

dietitians, and physical, occupational, and speech therapists, as well as psychologists, medical social 

workers, and special educators (Lundin et al., 2019). Although it is not yet recognized as a medical 

specialty, focusing on adult rehabilitation is one of the main goals of study in rehabilitation medicine 

(Lalos et al., 2014).    

2.4 Medical Social Work in Hospitals    

    

Medical social workers can be found working in a wide variety of settings in Sundsvall Hospital, 

ranging from emergency rooms to cancer wards to geriatrics wards all to provide patients with the 

support they need through counseling, research, and informed decision making (Lalos et al., 2014). 

Medical social workers are accessible in hospitals to help patients and their loved ones with concerns 

ranging from long-term diseases and end-of-life care to emergencies and hospitalization, as shown 

by Lalos et al., (2014). Though the details of each case differ, counseling sessions are a typical 

component of a medical social worker's duties in a hospital. Legal, financial, and social rights issues 

are often handled by medical social workers. Working in psychosocial environments often entails 

providing counseling and advice. Medical social workers investigate the circumstance and make 

decisions in light of their findings.  One component of their work may be providing patients with 

merely information, counsel, and support, which is known as indirect patient care.Group therapy 

sessions can be another part of their job (Lalos et al., 2019).     

   

2.4.1 Medical Social Work in Emergency Care     

    

When providing care in the emergency department (ED), social workers focus on the whole person 

by taking into account their psychological and social circumstances (Fuseing, 2012). Case 

management, care management, and care coordination are all names for the same set of activities. 

Fuseing's (2012) study highlights the fact that medical social workers are usually the first choice for 

case management in the emergency department. For example, a study conducted by Bleustein et al. 

(2014) found that the integration of patient satisfaction, decreased patient wait times, improved 

patient satisfaction, and improved the overall quality of care. Similarly, a study by Halter et al. (2018) 

found that the integration of a physician assistant into an emergency room setting resulted in improved 

patient outcomes and medical errors. These findings demonstrate the importance of utilizing a 
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multidisciplinary approach to emergency room case management and highlight the potential of other 

clinicians to provide valuable assistance.     

  

Educating patients and their families is another essential duty that is performed by medical social 

workers and social workers in emergency rooms. As Fuseing (2012), elaborates further on the topic, 

medical social workers usually have the feeling that they ought to play a part in teaching those who 

work in related fields, both within and outside of the emergency room. According to the author, the 

role of emergency room social workers as educators of mental health extends beyond the emergency 

room to include collaboration with local law enforcement and medical personnel. Last but not least, 

the role of the social worker as a patient advocate can be identified in situations in which patients can 

count on medical social workers to be their voice when they require medication in the emergency 

room when they require access to services, and when there are conflicting perspectives on medical 

care (Fuseing, 2012).     

  

2.4.2 Medical Social Work at Individual and Societal Levels     

     

According to Lalos et al. (2014), the mix of social counseling, social interventions, coordination, and 

expert dialogue is where the medical social worker excels. The authors go on to say that therapists 

and others (customer service representatives who provide support to customers through interactive 

conversations, usually via live chat or text messaging) offer crisis management and processing in the 

event of a health crisis, loss of a loved one, traumatic experience, or important life shift. These 

services frequently take place in conjunction with continuous medical care or rehabilitation, and they 

may include giving out social information and counseling as well as organizing societal resources in 

compliance with social laws. Multi-professional collaboration is required for the integration of 

medicine, psychology, and social work from an external bio-psycho-social perspective to get the best 

possible treatment outcomes for a single patient (Lalos et al., 2014). The patient's social and 

psychological well-being is managed and coordinated by the medical social worker.  

     

Medical social workers interact with patients on a variety of levels, including assessing and evaluating 

their social circumstances, taking phone calls, organizing, carrying out, and tracking social and 

psychosocial initiatives with direct supervision, assisting people in more effectively coping with the 

emotional and mental strain of dealing with symptoms, illness, injury, and crisis, and informing 

patients and their loved ones about the various individuals and organizations both inside and outside 
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the hospital(Lälos et al.,2014).  They also provide guidance on psychosocial issues, such as financial 

planning, home care, community resources, and long-term planning together with the patient's family 

to ensure that they have the resources and knowledge they need to care for their loved one. Moreover, 

they often provide emotional support to the patient and their family, helping them to cope with the 

challenges of living with a chronic condition(Lälos et al.,2014).They also provide collective care, 

coordination, and other types of intergroup contact, psychological and social components of 

rehabilitation, and planned, carried out, and monitored group-level social and psychological efforts, 

as well as additional work with other parties to pool resources, conduct research with user groups and 

patients, and offer local, regional, national, and global sources of knowledge (Lälos et al., 2014).  

  

2.5 General Roles and Practices of Medical Social Workers    

    

A study by Matscheck and Piuva (2022) explores the differences in roles and responsibilities of social 

workers and healthcare professionals in Coordinated Individual Plans (CIPs) in Sweden, specifically 

in Sundsvall Hospital. The findings of the study were closely linked to the understanding of the roles 

and responsibilities of social workers which include advocacy and patient-centered care, while 

healthcare professionals saw their role as one of monitoring and controlling resources. In terms of the 

research question, the study by Matscheck and Piuva (2022) also provides insights into the differences 

in roles and responsibilities of social workers in habilitation centers compared to those in general 

hospitals. While the study focused on a specific hospital, it highlights how social workers' 

perspectives can vary depending on the healthcare setting they work in. For example, social workers 

in habilitation centers may have a greater focus on rehabilitation and long-term care, whereas those 

in general hospitals may have a more acute care focus. The study also suggests that social workers in 

both habilitation centers and general hospitals share similar responsibilities, such as providing support 

and guidance to patients and ensuring their wishes and needs are taken into account. However, the 

differences in perspectives between social workers and healthcare professionals can present 

challenges in ensuring patient centered care, emphasizing the need for improved communication and 

collaboration between the two groups.    

    

Regarding the differences in roles and responsibilities of social workers in habilitation centers 

compared to general hospitals, the literature review did not address this question directly. However, 

the study examined the challenges and opportunities of social workers in public hospitals in Ethiopia, 

which included habilitation centers. Social workers in habilitation centers may have different roles 
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and responsibilities than those in general hospitals, but this has been scarce in the literature to be 

explored or reviewed for this study research.    

2.6 Challenges and Opportunities Encountered by Medical Social Workers    

    

In terms of unique challenges and opportunities that confront social workers in habilitation, a study 

by Gould (2006) indicates that  social workers do  face some challenges in their line of duty including 

a lack of resources and logistics which makes it difficult for them in responding to the needs of 

patients or those with mental health issues. To curb this challenge, Gould (2006) posits and argues 

for the creation of more opportunities for the meaningful involvement and inclusion of medical social 

workers as major stakeholders in decision-making and service design at care centers and hospitals. 

Such inclusions can lead to better services, quality work life, and reduced stigma that some social 

workers experience. Outcomes such as these are relevant to both social workers in habilitation centers 

and general hospitals.     

    

A similar study on the challenges and opportunities encountered by social workers in public hospitals 

in Ethiopia by Kassahun (2018) also identified and outlined some challenges and opportunities for 

social workers in public hospitals in Ethiopia as a whole. The challenges include inadequate staffing, 

lack of resources and training, limited financial support, high levels of stress and burnout, and lack 

of support from management and other staff. On the other hand, opportunities include making a 

meaningful contribution to patients' lives, developing new skills, working with a diverse range of 

clients, gaining valuable insight into the healthcare system, and advocating for patients' rights 

(Kassahun, 2018). Overall, while the literature review did not directly answer some of the research 

questions, it did provide valuable insights into the challenges and opportunities faced by social 

workers in public hospitals in Ethiopia. Social workers in habilitation centers and general hospitals 

may share similar responsibilities related to the identified challenges, and both may have similar 

opportunities to make a positive impact on patients' lives.Consequently, this literature review 

examines the article ‘How shall we handle this situation?’    

   

A study by Österholm et al. (2022) also highlighted the constraints of medical social workers which 

includes lack of resources, increased workloads, lack of recognition and low morale in Swedish elder 

care during the pandemic. This study focused on social workers in Swedish elder care, it is important 

to note that the challenges and opportunities faced by social workers in habilitation centers and 

general hospitals may however differ. Therefore, further research is needed to examine the differences 
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in the roles and responsibilities of social workers in these different settings, as well as the extent to 

which they share similar responsibilities.     

    

2.7 Organizational Factors Impacting Social Work Practices    

    

A Swedish study by ÖSterholm et al. (2022) sheds key light on the experiences of social workers 

during the pandemic and emphasizes the need for more organizations and policymakers to support 

social workers to address the difficulties they face when providing care to vulnerable populations. 

Yet, in many instances, county councils and regions make assignment decisions for medical social 

workers, which are highly political (Lalos et al, 2014). In Sweden for instance, Lalos et al., (2014) 

found that medical social workers in Sweden are not always assigned to members of a treatment team 

but are instead often consultants who are brought in as needed. The author further implies that 

healthcare counselors face an ongoing challenge in achieving and maintaining high visibility in their 

respective fields, both in terms of interprofessional collaboration and public perception. While it is in 

the client's best interest to have multiple professionals work together, disputes may arise over who is 

ultimately responsible for making a diagnosis and developing a treatment plan. (Lalos et al., 2014).  

According to Larsson (2000), organisational and institutional forces can have impacts on social 

workers’ practices. This is determined by the team or the level one belongs to.  Thus, in some health 

habilitation, and care centers, there are multi-professional teams and individualized teams for service 

coordination that focus on cooperation between families and professionals. While individualized 

teams operate across institutions, multi-professional teams work solely within agencies. Larsson 

(2000) observed that individualized teams often partner with staff, parents, and other service 

providers to help children reach their full potential through goal setting and progress monitoring.     

    

 Larsson (2000) also notes that several fields, for example, contribute to assisting disabled children 

and their families, emphasizing the importance of well-organized, coordinated practices and 

integrated services to perform such caregiving functions. The more complicated and high-level 

cases encourage interdisciplinary collaboration by requiring professionals to collaborate on 

common grounds derived from actual needs rather than predefined roles. This approach challenges 

traditional professional authority by grounding service development in the actual needs of children 

(Larsson, 2000).      

   

CHAPTER 3  
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3.0 THEORETICAL FRAMEWORK    

  

The presence of a multi-professional work environment in an organization such as a hospital 

or rehabilitation center contributes to the organization's ability to define the medical context 

of its operations in a variety of ways (Lai & Lin, 2017). As a result, the authors of this research 

study concluded that approaching the subject from a systems perspective was the best 

approach. This is due to their desire to gain a more comprehensive understanding of the roles 

and responsibilities of medical social workers.  Sundsvall's hospital and rehabilitation center 

each have their own distinct organizational structures, which include delegation of authority 

and separation of responsibilities based on different areas of specialization. In addition to this, 

system theory provides us with a conceptualization of how the various parts of an organization 

collaborate to achieve their objectives (Lai &Lin, 2017).     

  

3.1 Systems Theory     

    

System theory is one of the theories used by the authors in this research study because it has the 

potential to shed light on social problems and help to explore and analyze the interdependencies and 

relationships between people and entities in social settings (Lai & Lin, 2017). The authors of this 

research study chose system theory to achieve their goal of gaining a deeper understanding of the 

challenges, professions, and experiences unique to the field of medical social work, such as the 

factors that either lift or lower medical social workers' morale.This is due to the fact that the 

emphasis of system theory, which incorporates these characteristics, is on the relationships and 

interactions between the various parts, functions, and outcomes within an organizational setting 

(Parrish, 2014). Furthermore, applying systems theory to this research assists to gain a better 

understanding of the emergent behavior of medical social workers in a clinical setting. Individuals, 

according to system theory, are part of larger social systems, and their interactions within these 

systems influence their behavior and outcomes (Berzoff & Drisko, 2015).    

    

3.2 Description and Application of the Systems Theory    
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Systems theory's goal is to shed light on the complex web of interconnections and feedback loops 

that exist between an organization and its external environment (Lai & Lin, 2017). These exchanges 

produce structure and patterns of relationships among components, resulting in the formation of a 

system. Because of the emergent patterns and relationships within them, each system, such as 

hospitals and rehabilitation centers, has its own distinct characteristics. In other words, unlike 

biological systems, social organization parts are autonomous and act according to their own desires 

and goals (Lai & Lin, 2017).Contextually, the physical environment, the social organization, and the 

individuals who comprise the hospital system are the primary targets of systems theory, in that it 

provides users with the opportunity to understand how things are truly connected within their 

organizational systems (Lai & Lin, 2017).  Nonetheless, the incorporation of communication loops 

that allow individuals in the social environment to interact, understand, and collaborate makes 

system theory relevant in the social context, such as the hospital system (Checkland, 1981).   

     

 A review by Lai and Lin (2017) shows that the implementation of the system theory in businesses 

helps improve internal communication due to communication being one of the two pillars of the 

theory in a social context. The communication system of a group serves as the "glue" that binds its 

members together and enables them to engage with people and events in the wider world.  

Accordingly, Lai and Lin (2017) contend that it is essential for businesses to be able to 

communicate effectively with a wide variety of people on several different levels. This ability to 

communicate effectively is essential for businesses including hospitals and health centers that 

provide essential services. Since the theory was first introduced into the realm of business, there 

have been a variety of empirical investigations into the potential contributions that systems theory 

could make to our understanding of organizational behavior and interaction, as well as the growth 

of corporations in response to external factors (Lai & Lin, 2017).  The scope of these investigations 

has encompassed a variety of distinct subjects.     

    

The findings of this study led the researchers to the conclusion that organizations managed as open 

networks have a better chance of succeeding and growing as a result of their efforts. This is because 

an organization's efficiency is directly proportional to the degree to which it understands the 

environment in which it operates. As a result, the open systems model was created as a subscript to 

the system model to serve as a guide for businesses in designing internal communication 

mechanisms within their organizations. This was done to encourage the free flow of information 

and to include the perspectives of individuals who are not employees of the organization (Lai & 

Lin, 2017).     
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At hospital and care centers, communication systems are critically essential as it offers the platform 

for healthcare providers and supporting staff to connect, collaborate, exchange, share information, 

and collaborate effectively to better the healthcare system.  In the systems theory communication is 

designed as a system binder, crucial for the survival and growth of an organization. It binds the 

subsystems together and facilitates internal stability and control. Berzoff and Drisko (2015) argue 

that individuals are part of larger social systems, and their interactions within these systems influence 

their behavior and outcomes. By binding the total system to the external environment, interaction 

promotes organizational growth and goal attainment, especially in healthcare (Chuang & Inder, 

2009). A dynamically complex system like the healthcare system is viewed as a suite of interrelated 

subsystems that are kept in a state of dynamic evenness by feedback loops of information and control 

(Ackoff, 1971). In essence, the system theory provides for the need for communication, and reverse 

communication within the healthcare system especially if such communication borders on 

occurrences or constraints that could affect the workers’ conditions and output which subsequently 

can affect health and care delivery. In this study, systems theory is applied to a healthcare interactive 

system within which caregivers or medical social workers in hospitals and rehabilitation centers can 

express the essence of their roles, needs, and challenges, and collaborate with other health 

professionals in the effective performance of their roles as workers.    

    

3.3 Social Identity Theory   

     

To understand and describe the role of medical social workers at Sundsvall Hospital and the 

habilitation center, this section proposes social identity theory as a useful research framework. The 

relevance of social identity theory in group settings performance is discussed, with emphasis on the 

importance of taking into account the specific context of professional social activity.     

    

3.4 A Brief Description of Social Identity Theory     

   

It is a theory of social psychology that suggests that a person’s sense of self is derived from their 

identification with larger social groups. According to the theory, people define themselves in terms 

of the social groups to which they belong, and group memberships can provide feelings of security, 

belonging, status, and value (Hogg, 2016). The theory further suggests that people strive to enhance 

their self-esteem by positively differentiating their group from other groups. The theory was derived 

from the belief that group membership can help people infuse meaning in social settings. Group 
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membership has helped people find who they are and also helped to determine how they relate to one 

another (Hogg, 2016).    

    

The social identity theory helped the researchers to explore how medical social workers in Sundsvall 

Hospital and the habilitation center identify themselves among other groups of medical personnel in 

the context of their roles and responsibilities as well as where they find themselves working. In 

addition, by examining the professional identities of medical social workers, the authors gained a  

better understanding of how medical social workers organize themselves into and within groups, as 

well as how they interact with members of their group as well as members of other groups, including 

experiences and meanings that they offer to occurrences within their work environment depending 

on where they work. Additionally, it helped in the identification of factors that cause variation in 

levels of attachment to and identification with a group, as well as the approaches groups take in 

responding to challenges, which are variables that explain how social structures emerge within groups 

(Hogg, 2016).     

  

  

  

  

   

CHAPTER 4  

   

 4.0 METHODOLOGY   

   

The chapter aims to illustrate the methods and information on how the study was conducted. It 

includes detailed information on the collection and analysis of empirical data.This study presented 

different research techniques to strengthen reliability and validity.   

4.1 Research Design       

    

Social work research is a multilayered field that uses a range of research methods to investigate 

various aspects of human behavior and social systems (Rubin & Babbie, 2010). In this study, a 

qualitative research design was employed. Qualitative research is a method of inquiry that seeks to 

comprehend and interpret social phenomena based on nonnumerical data, as outlined by Kvale and 
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Brinkmann (2009). This approach is focused on exploring people's experiences, behaviors, attitudes 

and perceptions, through techniques such as interviews, observations, and document analysis 

(Cresswell & Cresswell, 2017). By utilizing this approach, a more in-depth understanding of the topic 

was achieved, enabling the examination of rich, detailed descriptions and an understanding of the 

role and responsibilities of medical social workers. The research design featured semi structured 

interviews, non-probability purposive sampling, and thematic analysis, all of which contributed to a 

rigorous and comprehensive study.   

    

4.2 Recruitment Process       

    

For this research, the most common methods of participant recruitment and contact were emails and 

phone calls. Participants were politely asked to take part in the study, with an assurance that their 

participation was completely voluntary at every point in the process (Good Research Practice, 2017). 

A consent form and comprehensive study participation instructions were emailed to each individual 

who agreed to take part in the research (Good Research Practice, 2017; Social Research Association, 

2003). The authors of this study approached ten medical social workers working at Sundsvall Hospital 

and the Habilitation Centre, and seven of them collaborated on the research.      

    

4.3 Sampling     

Purposive sampling was used to choose the participants for the study. Purposive sampling is a 

nonprobability sampling technique that involves selecting participants based on specific criteria 

(Frankfort-Nachmias & Nachmias, 2008). This approach was chosen since it permits the authors to 

select participants who have direct experience in the actual roles and responsibilities performed by 

medical social workers. By using purposive sampling, the study was able to select participants and 

gather valuable insights from individuals who have the expertise and knowledge to provide informed 

opinions on the research topic (Northouse, 2013). In line with the previous study, purposive sampling 

provides essence by selecting specific participants with relevant knowledge to enrich the outcomes 

of the study (Rubin & Babbie, 2010).     

    

4.4 Data Collection Tool     

    

The semi-structured interview schedule was used in this qualitative study. The semi structured 

interview schedule helps to achieve a balance between prearranged questions and the flexibility to 
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allow participants to elaborate on their experiences and thoughts (Rubin & Babbie, 2010). The 

interview schedule contained a total of fourteen questions, including both open-ended and 

closedended variations which were used for the interview.  Besides, Dicicco-Bloom & Crabtree 

(2006), states that semi-structured interviews are primary and important sources for a qualitative 

research project and are scheduled in advance at a time and place separate from everyday events, 

whereas unstructured interviews are conducted concurrently with observational data collection. 

Typically, the interview focused on a few key open-ended questions, with additional inquiries 

stemming from the interviewer and subject's conversation. Interviews are a useful tool for gathering 

information and knowledge that goes beyond what a casual conversation can provide (DiCicco-

Bloom & Crabtree,  

2006).      

    

4.5 Data Collection Methods     

    

Data was gathered for the study through an online interview via Zoom meetings. Online interview 

methods are an essential way to gather data and allow for flexibility and interactivity (Cresswell & 

Cresswell, 2017; Rubin & Babbie, 2010). Besides, the use of online platforms such as Zoom offers 

rooms for convenience (Rubin & Babbie, 2010). Seven interviews were conducted in all, with each 

interview conducted separately, and were all conducted in Swedish.    

    

4.6 Analysis of Method and Material     

    

Qualitative data were collected through Zoom meetings. The collected information was analyzed 

using a method known as Thematic data analysis. Thematic data analysis is a method of data analysis 

that aims to identify patterns, meanings, and relationships in data (Braun & Clarke, 2006; Boyatzis, 

1998). It is a qualitative approach that goes beyond the surface data to uncover the deeper meaning 

and relationships in the data. It is useful in examining complex and diverse data sets and can help 

identify hidden associations and relationships between different components in the data 

(Alexopoulos, 2020; Braun & Clarke, 2006). In the case of the above research topic, thematic analysis 

is appropriate because it is a qualitative study that aims to explore the similarities and differences 

between medical social work roles and responsibilities at the Habilitation Center and Sundsvall 

Hospital. It is important to identify deeper patterns and associations between the two contexts to gain 

a better understanding of the differences and similarities between them (Boyatzis (1998). The 
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thematic analysis was able to provide insights into these deeper patterns and associations, which will 

be valuable for understanding the research topic (Braun & Clarke, 2006).     

  

The authors of the research study had the opportunity to go through their interview transcript, during 

which they became familiar with the collected data and themes, in which they looked for meaningful 

patterns that can be applied through coding. Codes were extracted line using exact statements of the 

research participants and themes were collected from the codes as well as presenting the findings.    

     

After participants were recruited, they participated in semi-structured interviews of about Seven 

medical social workers to interview to be provided with enough data. After obtaining permission from 

those being interviewed, their audio was recorded, transcribed verbatim, and analyzed thematically. 

The process of thematic analysis detailed by Braun and Clarke (2006) entailed looking for 

overarching themes, classifying information into meaningful groups, and drawing conclusions from 

the information to answer research questions, the interview was conducted using an interview guide 

sheet. DiCicco-Bloom & Crabtree (2006) emphasize that the analysis of qualitative data occurs at the 

same time as data collection so that researchers can gain a new understanding of the research 

questions. This cycle of data collection and analysis leads to a conclusion.     

   

 4.7 Ethical Consideration     

    

In this study, ethical procedures were followed throughout the research process.  Informed consent 

was obtained before the interview was carried out. Inform consent and rapport with the participants 

was built and the purpose of the research was brief. Confidentiality of the data was ensured. While 

analyzing the data anonymity of the participant was protected. Recorded data were discarded after 

transcribing and due references were provided in line with outlined good ethical practices (Good 

Research Practice, 2017; Social Research Association, 2003).To protect the privacy of social workers 

during the interview, the researcher ensured that the audio recording was kept secure and that 

participants were informed of their rights to terminate the interview at any time. In addition, the 

researcher made sure that the interview was conducted in a private, secure space and that any personal 

information that was shared was kept confidential as required (Good Research Practice, 2017; 

Northouse, 2013). Finally, the researcher provided a debriefing session at the end of the interview for 

participants to share their thoughts and feelings about the experience.    
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 4.8 Reliability   

Reliability denotes the trustworthiness of the study and if the same research would be carried out in 

a different location, then it could make the same findings and conclusions (Kvale & Brinkman,2009). 

To ensure reliability, the researchers chose participants who worked in the same health care system, 

in this case the Sundsvall habilitation Center and Sundsvall hospital, under the same laws, in the same 

umbrella organization, and in the same locations in Sweden. This ensured that the information 

provided was accurate and thus trustworthy. They were also presented with the same interview 

question and when the need arose for clarification or follow-up questions to ensure understanding of 

concepts the authors were obliged to ask. Also, the researchers were careful to avoid leading questions 

that may distort the respondent's answers (Rubbie and Babbie, 2010).     

 4.9 Validity    

  

Validity is an important credibility when collecting qualitative data, as it ensures that the data 

collected is accurate and representative of the intended research topic (Cresswell & Cresswell, 

2017). To ensure validity, the research began with a clear definition of the research topic and the 

research objectives. This helped to ensure that the questions asked during the interviews were 

directly related to the research topic and allowed for more focused and detailed responses from the 

participants (Rubbie & Babbie, 2010). Furthermore, the researchers also ensured that the data 

collection procedure was transparent and that participants were aware of their rights and the purpose 

of the study. Additionally, the researcher provided participants with the option to withdraw from the 

study at any time, should they feel uncomfortable (Kvale & Brinkmann, 2009). Finally, the 

researcher ensured that informed consent was obtained from the participants before collecting the 

data. Investigating phenomena, values, and participants' own experiences are examples of what 

qualitative research entails. Given this, the question of whether or not the research investigated the 

questions to be asked could become the focal point of the validity debate (Kvale & Brinkmann, 

2009). As the work progressed, it became increasingly important to verify, question, and interpret 

the findings in light of the numerous theoretical frameworks considered.  

    

4.10 Limitations of the Study     

    

To achieve the objectives of this qualitative research study, certain limitations were present. The 

sample size for the study consisted of only seven medical social workers. Furthermore, the qualitative 

approach and the research being situated at Sundsvall Hospital and Habilitation Centre imply that the 
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findings may not be generalizable. It was noted that some respondents did not speak English, making 

translation and transcription from Swedish to English a challenging task. Additionally, some of the 

essential literature used describing the roles and responsibilities of medical social workers in the 

Swedish healthcare system were in the Swedish language and required a third party for interpretation 

and could have influenced the way we may have used it in this study.    

   

    

CHAPTER 5  

   

5.0 Result and Analysis   

   

The chapter provides information that has been obtained through seven interviews with three medical 

social workers at Sundsvall Hospital and four medical social workers at Sundsvall Habilitation 

Centre. The obtained data from the interviews are presented according to the main themes and 

subthemes.    

    

5.1 Performed Roles of Medical Social Workers    

   

One of the research questions addressed was the differences in the roles and responsibilities of social 

workers in habilitation centers and those in general hospitals. The following theme is presented in 

relation to the first research question.    

   

5.1.1 Psychosocial Support Services    

    

Social work is an essential aspect of healthcare services, especially in habilitation centers and general 

hospitals (Tieshan, 2008). The participants’ responses demonstrate that all of them are aware of the 

roles that play as medical social workers. For instance, one respondent declared their role as providing 

essential complementary and psychosocial support services to the patients in the facilities (Lalos et 

al., 2014). Most medical social workers perform important roles in the Sundsvall Hospital and 

Habilitation Centre by providing a psychosocial perspective that complements the medical and 

psychological lens that exists within healthcare.    
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As a respondent pointed out: “Certainly, our essential role lies in the psychosocial perspective that 

we bring to the table. We collaborate and contribute in this area, complementing the medical and 

psychological expertise within healthcare. Our input is crucial as we offer a unique point of view that 

others don't have, based on their strictly medical perspectives. To go into depth and explore the roles 

played by medical social workers, were asked about the most basic roles that they play. Although the 

responses varied most of them were clear on the roles that they play at the health centers.   

The responses were consistent with the findings of Lundin et al. (2019), as respondents mentioned 

that they provide emotional and practical support to patients and their families in complex situations, 

ensuring that they have access to the resources and services they require to achieve their goals, them 

working  as medical social workers also included sharing important information about available 

support resources in society to assist patients and families in making use of them.    

As a respondent expressed: “While psychologists focus on their area, we approach 

situations with a psychosocial and social justice mindset, sharing information about 

support resources available in society. Between the ages of 15 and 24, young people face 

numerous changes that affect their future careers and life choices. Social workers meet 

with these individuals and their families to determine the appropriate level of support 

based on their functioning abilities. Sociologists need to be aware of the rights people 

possess in society, including those in the labour market”.     

  

Besides, some of the respondents at the habilitation center articulated that they work with patients 

who have disabilities or chronic conditions and help them to navigate the healthcare system and 

access the appropriate services as indicated in the literature by Lalos et al., (2014).    

This is expressed by a respondent:” Sweden’s disability policy aims to assist people with 

disabilities in living lives similar to individuals without disabilities, which includes 

addressing financial disparities. Social workers inform clients about available resources 

like the Employment Agency or other options for those unable to fully participate in the job 

market, such as activity compensation or sickness benefits.      

    

Certainly, medical social workers also essentially provide emotional and social support to patients 

and families, as well as leading and helping various patients to deal with many different complexities 

of life (Lundin et al., 2019). This finding of the study validates this expression in the literature.   
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This is indicated by a respondent explicitly: “we help individuals navigate the complexities 

of their life situations, including family life, finances, work, and overall well-being. There 

are many factors that interact and influence one's life situation, and we can't merely 

separate them into distinct categories like "medical." Our vital role emphasizes why our 

expertise in psychosocial care is so important in healthcare”.     

The result overall shows that medical social workers particularly at Rehab centers and hospitals 

provide the valuable role of psychosocial support to help to improve patients' overall well-being 

including family, finances, and work as have been expressed generally in the literature.    

    

5.1.2 Counseling and Family Support Services    

    

A more essential and evidential role elaborated among most of the respondents involves the provision 

of counseling and support to families who are struggling to cope with the challenges of caring for a 

loved one with a disability (Lundin et al., 2019; Lalos et al., 2014).  Almost all interviewees stated 

that they mainly work as counselors, and accordingly provided different responsibilities for it. One 

of the most profound is dealing with both individual and group cases, depending on the target group 

they are working with. For instance, most of them are involved in providing support to help parents 

to take the needed care of their children.    

As a participant declared: "With children aged zero to 15, a medical social worker's role is 

primarily to support parents. In the age group, I work with, we still meet with parents but 

start to interact more with the young people as well. These are individuals with 

developmental disabilities, including autism. As a medical social worker understanding 

the child's level of functioning is crucial to provide effective support for both parents and 

children."      

    

In the complexities of patients’ and families’ life, social crisis support has been one evident and crucial 

role played by social workers to many patients, individuals, and families in this millennium.     

As a participant presented: “Some patients and their relatives require our assistance since 

medical social workers provide valuable crisis support. Generally, we do not meet with 

patients and relatives together; rather, colleagues work independently. However, in larger 

groups of relatives, it can be helpful to work in pairs”    
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As a participant stated that: "we provide crisis support for both patients and their families 

since they have the right to receive help from medical social workers."  To address many 

challenges at home and elsewhere social workers also liaise and collaborate with parents 

to develop strategies for families to deal with social situations. A respondent expressed it 

this way: "Medical social worker's goals may involve addressing challenges at home, work, 

school, or kindergarten. Social workers (we) collaborate with parents and patients to 

develop a strategy that benefits all parties involved."    

    

Another participant also stated that: “between the ages of 15 and 24, young people face 

numerous changes that affect their future careers and life choices. Social workers meet 

with these individuals and their families to determine the appropriate level of support 

based on their functioning abilities. It's essential for sociologists to be aware of the rights 

people possess in society, including those in the labor market”.     

   

A participant also had this to share: "I often have difficult conversations with parents and 

other family members such as grandparents or siblings. Discussing the difficulties of living 

with a diagnosis is necessary but also finding solutions for complicated situations is 

essential. For example, seeking financial support or balancing daily life while caring for 

a demanding child."     

   

5.1.3 Healthcare Act     

   

The Healthcare Act also serves as a central law and framework for medical social workers in Sweden 

to adhere to in providing some roles in treatment and disease prevention. In essence, the Act 

empowers medical social workers to identify and prioritize individuals in need of utmost care. To 

ensure high-quality patient care, the Healthcare Act mandates that medical services be readily 

available, meet quality standards, and maintain sufficient staff and resources (Socialstyrelsen, 2015).  

All seven research participants work under the Health and Medical Care Act; hence this serves as a 

guide on some of the roles and responsibilities they undertake as medical social workers.   

A participant intimated in response that “Well, we must adhere to the Health and Medical 

Care Act (HSL) as well as privacy laws; this can sometimes be challenging when working 

with individuals who have various disabilities”.    
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These various responses fit into Dhavaleshwar’s (2016) conceptualization of medical social workers’ 

role as counselors who help patients suffering from depression or finding difficulties coping with 

medical and psychosocial situations. Some of the specific counseling and family support obligations 

indicated by interviewees in this regard are also validated by McLaughlin’s (2009) critical medical 

social workers’ roles in rehabilitation centers. Such obligations expressed by most participants 

include providing support for parents and children with developmental disabilities, social crisis 

support for families and collaboration with parents to develop support and strategies for families in 

situations that require external support. As expressed in the literature, the results also show that 

respondents collaborate with families to develop patients’ discharge plans and ensure that they have 

the support they need to transition back to their homes and communities (Lundin et al., 2019; Lalos 

et al., 2014). In context, medical social workers as counselors are a group identity role built in the 

social work field where they are trained to counsel and are therefore afforded the due cognition within 

the health system to handle counseling concerns and related care. The cognition in this context infers 

that group membership helps medical social workers derive and infuse meaning in social settings 

such as the health care centers as espoused by Hogg (2016) through the social identity concept.    

  

5.2 Different Target Patients for Medical Social Workers    

  

Medical social workers in rehabilitation centers and hospitals typically have similar work practices 

to those outside of health centers (Lalos et al., 2014). Nonetheless, even at health centers, their 

differences are determined by the patients on whom they choose to focus (Matscheck & Piuva 

(2022). In most cases, some focus on children, others on the elderly, and others on various types of 

ailments and diagnoses required by patients (Heiwe et al., 2013), an indication that has been 

corroborated by study respondents' responses.   

  

One participant profoundly explained: “I think there is a difference because medical social 

workers working within the region are employed by the county council, while others work 

within municipalities, such as school social workers. The distinction lies in their focus; 

school social workers primarily work with children, young people, parents, and schools. 

As a medical social worker, I work with adult patients and their relatives. Although it might 

involve contact with children, our main focus is helping patients maintain a good”.    
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A further elaboration of differences in medical social worker practices follows the same trajectory in 

terms of the type of ailment and diagnosis required by the patients.     

A respondent from the Sundsvall Habilitation Center has a detailed response, “The centre 

deals with various diagnoses, such as cerebral palsy, Down syndrome, chromosomal 

disorders, muscle weakness disorders, and facial differences. They also work with children 

who have communication difficulties, using sign language, pictures, or objects to aid 

understanding. Other diagnoses they face include autism and other behavioral disorders.   

The participant again stated that: “previously, one participant worked as a curator at an 

eye clinic specializing in rehabilitation for individuals with visual impairments caused by 

extensive damage. They also worked in a Stockholm rehabilitation center for those who 

had experienced brain trauma due to stroke or accidents. This rehabilitation process is 

often prolonged, and some individuals never fully recover”.    

  

Regardless, even at health centers, the interview results show that differences in practices are only 

caused by the patients chosen and the illness or diagnosis involved. According to the interviewees, 

the approaches and requirements for a medical social worker working with children differ from those 

working with the elderly. That is, the distinction in the roles played, as well as the techniques, 

methods, and practices used by medical practitioners, is determined by the type of patient and the 

diagnosis required.  In most cases, some medical social workers focus on children, young people, 

parents, and the elderly, while others focus on various types of ailments and diagnoses required by 

patients.    

   

Finally, the participant expounded that: “Currently, most participants focus on habilitation 

for people with cognitive impairments such as intellectual disabilities (formerly called 

developmental disabilities). These individuals may have difficulties with comprehension, 

memory, and thinking. Physical disabilities from congenital conditions like cerebral palsy 

or muscle diseases are also addressed in habilitation. The center caters to patients and 

citizens with various diagnoses within these specific domains.     

This implies that, depending on the diagnosis, there will be further differences in medical social 

worker practices in terms of the type of ailment and diagnosis required by the patients.  The 

differences in roles are only affected by the patient's condition or diagnosis. For example, medical 

social workers dealing with various diagnoses such as cerebral palsy, Down's syndrome, 

chromosomal defects, muscle weakness diseases, and facial differences may not perform the same 

role as another who deals with patients who have communication difficulties that involve the use of 
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sign language, pictures, or objects to facilitate understanding, or a social worker dealing with a patient 

who is suffering from cognitive impairments such as intellectual disabilities.Such individuals may 

have difficulties with comprehension, memory, and thinking hence various techniques, practices, and 

methods will be employed by the medical worker to deal with such patients.   

     

The findings of the interviews further  indicates  that the role of medical social workers, including 

methods, techniques, and overall practices, is affected by the type of healthcare facility in which 

they work. These responses appear to support Matscheck and Piuva's (2022) claim that social 

workers' practices and perspectives vary depending on the healthcare setting in which they work.      

  

    

5.3 Organisational and Institutional Factors    

    

5.3.1 Offer Opportunities for Collaboration    

    

In a social organizational system such as hospitals and rehab centres, a vast room for collaboration 

and communication is required between social workers and other health professionals in dealing with 

various issues relating to patients. Within hospital systems and settings, the need for teamwork and 

integrated care to provide comprehensive support for patients cannot be short-changed by any 

organizational factors (Teater, 2019; Lai & Lin, 2017). This is because, the contests faced by medical 

social workers, such as misunderstandings about their roles and responsibilities by other professionals 

can only be highlighted and addressed effectively through collaboration, communication, and 

education in the healthcare settings (Rosenbaum, 2015). When this occurs, it can help in the effective 

and efficient delivery of care services to patients, families, and other clients. The results from the 

interviews offer insight into the availability and essence of institutional provisions available at 

Sundsvall Habilitation Centre and Hospital is helping to ensure collaboration among individuals and 

groups of medical social workers at the health center.   

At the departmental level, a respondent indicated that: “I work as a medical social worker 

at Sundsvall Hospital, where there are eleven counsellors in total, all of whom are trained 

sociologists (social workers). We collaborate with various somatic departments and clinics 

within the hospital, each focusing on specific areas rather than all at once. My primary 

responsibilities include cardiology, the heart clinic, kidney medicine, dialysis, the quiet 
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ward, the calm clinic, infectious diseases, and the infection clinic. I have been working 

here for approximately 3.5 years”.     

    

The same collaboration occurs at the individual levels between medical social workers and other 

professionals within hospital settings. Typically, medical social work is an individualized field where 

practitioners work independently, except for rare occasions when they collaborate with other 

professionals such as doctors and nurses.     

    

An interviewee declared: "As for collaborating with other professionals like nurses and 

doctors, we usually consult with our colleagues for assistance in handling complex issues 

or addressing specific questions. This collaboration can happen through supervision or 

informal discussions. However, in our daily work, we don't have regular contact with 

professionals from other disciplines, such as physiotherapists or dieticians. Our 

interactions usually revolve around specific cases or when receiving referrals. At a 

personal level, the importance of the availability of collaborative avenues in the centres is 

acknowledged as well.    

    

This is elaboratively expressed by a participant: "Working primarily with cancer patients,   

I acknowledge the importance of a support team for each patient's rehabilitation process.    

Enhancing our collaborative efforts will ultimately result in improved patient outcomes”.  

In summary, while we mostly work independently as medical social workers, our 

interactions with other professionals primarily focus on addressing case-specific concerns 

or seeking guidance on challenging situations"      

      

The results indicate that the health organizations offer encouragement for collaboration such that all 

interviewees declared that they had room to team up with departments, clinics, and individual 

professionals to discharge essential duties. A result that is in sync with Larsson’s (2000) proposition 

that to deal with patients holistically, healthcare centers including medical social workers must 

collaborate. The follow-up responses from the interviewees reflect incidentally that medical social 

workers collaborate with other professionals like nurses and doctors and also consult among 

themselves for assistance in handling complex issues or addressing specific questions. This is 

essential because medical social workers do not face collaboration challenges and are readily visible 
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to work with others. This result is in contrast with Lalos et al.’s (2014) conclusion that medical social 

workers as counsellors face an ongoing challenge in achieving and maintaining high visibility in their 

respective fields. The interview outcomes further show interactions between medical social workers 

and other health professionals that revolve also around specific cases or when receiving referrals.    

  

  

   

5.3.2 Colleagues and Multi-Professional Team Collaboration      

    

Medical social workers as counselors and caregivers ought to understand the unique needs and 

perspectives of their target groups and work collaboratively with them to develop effective support 

strategies, a stance that is strongly advanced by Kim (2007). That is, to deal properly and handle 

target groups sensitively, medical social workers ought to ensure they take patients’ treatment and 

assessment sections collaboratively with other health professionals (Lalos et al., 2014).     

In this instance, a respondent specifically expressed that: “Disability habilitation often 

necessitates expertise from multiple domains. In Sundsvall habilitation center, ten teams 

collaborate to provide comprehensive care. These teams comprise professionals like 

doctors, psychologists, occupational therapists, and physical therapists who routinely 

discuss new patients and referrals.  Patients typically come to us through referrals from 

other healthcare providers or by contacting us directly. Some patients stay with us for years 

due to lifelong disabilities. We plan treatment sessions and collaborate on assessments 

based on our collective expertise. This integrated collaboration allows each team member 

to contribute their unique skills, such as psychosocial perspectives from counselors. The 

patient's age may slightly affect the approach taken to address their disability.     

In another instance, a participant articulated that: "In fields like physical therapy, teamwork 

is crucial. Discussing patients' cases with other professionals allows for a more 

comprehensive understanding of their health situations. Effective collaboration can lead 

us to recommend additional services, such as dietary consultations".    

   

The indication is that in most cases, medical social workers work in teams with professionals such as 

doctors, occupational therapists, patients, and fellow medical social workers to devise a habilitation 

plan. This requires care centres to emphasize on teamwork with various types of rehabilitation to 

address diverse cases. According to Rosenbaum (2015), a typical team might consist of psychologists, 

counselors, doctors, occupational therapists, speech therapists, physiotherapists, and dieticians for 
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children, following healthcare legislation. This implies that nurses, psychologists, and doctors 

collaborate with medical social workers in habilitation centers.  

  

Alongside psychotherapists, physiotherapists, occupational therapists, medical secretaries, and 

special pedagogues to handle patients’ problems effectively (Lalos et al., 2014) as also indicated in 

the responses of this study where medical social workers work closely with insurance agencies and 

school departments to support disabled individuals and monitor children's progress both at school and 

at home. In this regard, medical social workers at Sundsvall Hospital participate in monthly tutorials 

to discuss both patient-related issues and work-related concerns among themselves. At these tutorials, 

they are encouraged to communicate openly with their colleagues about challenges they face at work 

or in their personal lives. This can help them to collaboratively strategize and work hand in hand for 

effective health care delivery (Rosenbaum, 2015).     

  

5.4 Constraints to Medical Social Work     

   

It is crucial to understand what constraints affect medical social workers in the performance of their 

roles. This is elaborated on in the study results below.    

   

5.4.1 Uninformed Perceptions of Disabilities     

    

Kassahun (2018) observed that there are common challenges faced by social workers in public 

healthcare centres, regardless of the specific type of healthcare centre. Accordingly, Socialstyrelsen 

(2015) posits that negative attitudes and perceptions towards disability are disempowering individuals 

with disabilities. This however leads to the social exclusion and isolation of people living with 

disability. The research participants express frustration around these negative perceptions and 

behaviours which are making persons with a disability hold information and not willing to express 

themselves to social workers.     

A participant who is familiar with these occurrences had this to say: “Society’s perception 

of those with disabilities has often changed for the worse over time, leading to a decrease 

in the right to access necessary support”.     
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Another participant also had this to say: "I think it's challenging when people come here 

with an appointment to see me, yet sometimes they don't have anything to discuss. It can 

be tough to maintain the conversation. Some individuals may be hesitant to speak or feel 

uncomfortable when they arrive. They might not be accustomed to discussing their feelings 

and experiences, which can add to the difficulty".    

Even in situations where medical social professionals recognize some disabilities, patients 

are unwilling to get assistance due to societal responses to such disabilities.    

    

An interviewee expressed this: “Medical social workers assess disabilities, everyday 

challenges faced by these individuals, and their support network in their statements. 

Although these professionals recognize the need for societal support, it has become 

increasingly difficult to obtain such assistance. This is an ongoing issue faced by medical 

social workers in their field".   

    

These uninformed dispositions as expressed by the responses have negative outcomes such as 

patients’ unwillingness to communicate their difficulties and be able to get the necessary assistance 

and support because of fear of rejection (Townsley et al., 2004). Such occurrences impact the work 

of social workers because extra time and effort are required on the part of medical social workers to 

convince such patients/people to seek help and in some cases, they are never won. To help disability 

patients and at the same time assist social workers in this regard, individuals, families and other 

caregivers in the social system should show care and empathy to people living with disabilities 

(Socialstyrelsen, 2015).    

   

5.4.2 Family Assistantship Endorsements     

    

The desire of families and endorsement by renowned bodies that patients or potential patients can be 

catered for by the family members continue to weaken the efforts and gains made by medical social 

workers in many aspects and especially with patients who are under treatment but left for families to 

deal with.    

    

One participant explained these occurrences: “This is because municipal boards of trustees 

reject requests for assistance because they believe that the assistance can be provided by 

relatives. However, there are cases where relatives are either uninformed, untrustworthy, 
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or unable to provide the needed support. In addition, some young people with disabilities 

seek independence from their parents. Medical social workers assess disabilities, the 

dayto-day challenges these individuals face, and their support network in their opinions.    

"We can discuss challenging tasks regarding mental wellness with a psychologist such as 

addressing complex situations with patients. It's essential for everyone to have support in 

these scenarios. Being a medical social worker can be tough due to the pressure from 

colleagues and differing expectations, even after trying to educate others about our roles.   

Navigating these pressures and demands can be difficult at times".   

The occurrence of rejections of filed support applications while favouring family assistantship 

endorsement, as well as the misconceptions about medical social workers’ roles in the quest for 

collaboration with other healthcare professionals (Kassahun, 2018) as also shown in the results of 

this study remain a constraint to social workers in Sweden. Such occurrence is also due to the fact 

that some healthcare professionals usually misunderstand their duties, leading to unrealistic 

expectations. The results emphasized the importance of the psychosocial perspective in healthcare, 

which medical social workers provide. However, social workers’ applications to provide support to 

some patients are usually rejected by the municipal board of trustees and rather favour the belief 

that help can be provided by patients’ relatives. However, in some situations, the family are either 

uninformed, untrustworthy, or incapable of providing the needed support (Kassahun, 2015). These 

most times leave patients in a worse state than when they were being discharged.    

5.4.3 Continuing Education and Acquisition of Multiple Knowledge and Practices    

     

Due to the variety of different professionals and patients that social workers collaborate and work 

with, it is required that they constantly learn and keep all practices. Being a medical social worker 

requires a lot of work and collaboration with other professionals (Lalos et al., 2014). These situations 

usually required that they constantly learn and keep new practices all the time practices. This is such 

a plenteous, demanding, and challenging requirement to keep. This is however crucial if a social 

worker ought to succeed.    

    

A participant expressed it this way: Working as a medical social worker in the hospital can 

be challenging due to the need for extensive knowledge compared to working in social 

services. In social services, there are more colleagues in similar professions to learn from 

and develop a professional identity more swiftly.     
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And in some instances, they have to undertake the education of fellow practitioners for recognition 

of their roles.    

    

This is stated by a participant who intimated that: “it is essential to educate professionals, 

like doctors, about our field. Although they may not initially grasp our role, they typically 

accept it once we clarify our duties. Overall, we maintain effective communication, which 

is vital for collaboration”.    

The results show a demanding and challenging requirement to uphold. This is however crucial if a 

social worker ought to succeed. Some of the interviewees specially stated that working as a medical 

social worker in the hospital is challenging due to the constant extensive knowledge requirement as 

compared to those in social services. This is usually because in the hospital setting one has to learn 

something new and unfamiliar all the time. However, in social service, there are usually similar 

colleagues to learn from and develop a professional social identity with. This is a profound 

declaration that confirms Hogg’s (2016) application of the social identity theory that group 

membership can help people find who they are and also help them to relate better to one another. 

This is also indicative of the fact that the lack of social identity (group) among hospital social 

workers can have an impact on their morale and performance at the workplace.     

    

More essentially in the hospital settings, the research participants were also indicative of a challenging 

phenomenon that has to do with the fact that most of the time they would have constantly remind and 

educate and clarify their roles to other health professionals to collaborate properly with them. This is 

because most medical professionals appear to not recognize or know the role of the medical social 

workers at Sundsvall Hospital.  The constancy of situations such as these can affect the feeling, 

security, belongingness, status, and value of medical social workers in hospitals. Notwithstanding, 

the application of the systems theory (Ackoff, 1971; Chuang & Inder, 2009) which argues for social 

organizations to adopt communication and interaction loops of individuals, groups, and environments 

within a given organizational or healthcare system can help eliminate this phenomenon over time.    

   

5.5 Summary of Findings    

    

Table 1 below presents details of the empirical findings. They could explicitly highlight the findings, 

which could assist in carrying out discussions later.    
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Table 1: Summary of findings    

Subthemes    Findings    

Complementary and 

psychosocial support 

services.    

    

▪    

▪    

Sharing information about support resources available in 

society.   

Help individuals and families to navigate complex life 

situations.   

   ▪    Help to determine the appropriate support system for children 

in conjunction with parents.   

Counselling and family 

support services.   

▪    Provide support for parents and children with developmental 

disabilities.   

   ▪    Provide social crisis support for families.   

   ▪    Collaborate with parents and patients to develop support and 

strategy families.   

Different target patients    ▪    Focus on generational groups (aged or children).    

   ▪    Focus on the type of ailment and diagnosis options.   

Increasing uninformed 

perceptions of disabilities.   

▪    

▪    

Reduced desire to seek and access social support Patients’ 

unwillingness to communicate and discuss their feelings and 

realities.    

   

Health Acts.   

    

▪    The strong belief that families can take total care of their 

relatives makes the work of medical social work difficult 

when things get out of hand.   

Interminable knowledge 

and education 

requirements.   

    

▪    

▪    

Constant learning and integration of new practices from 

various fields.   

Constant education of other professionals about medical social 

work roles.   

Essential work 

collaborations.     

▪    Teaming up with departments, clinics, and individuals for 

essential work output.   

    ▪    To deal with complex and specific situations resulting from 

referrals.   

   ▪    To plan patients’ treatment and assessment sections 

collectively.    

   ▪    Teaming allows for a more comprehensive understanding of 

the situation for professionals and patients.   
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CHAPTER SIX     6.0 DISCUSSION   

   

6.1 Discussion with the aim of the study    

   

The aim of the study is to explore the similarities and differences in the roles and responsibilities of 

social workers in habilitation centers and general hospitals in Sweden. The results indicate that 

medical social workers play crucial roles. Such roles however do not differ regardless of whether or 

not a medical social worker work setting is either at the hospital or habilitation center (Lalos et al., 

2014). The two broad roles performed by medical social workers are psychosocial support services, 

and counseling and family support services. What is evident is that regardless of where they find 

themselves, medical social workers share similar responsibilities. Nevertheless, this study uniquely 

finds that differences occur in responsibilities or practice based on the healthcare facility they work 

at, the target patient (children, aged) they are dealing with and the type of sickness/diagnosis they 

provide (Heiwe et al., 2013). Basically, medical social workers were also well-informed about the 

roles they play at the health centers and willing to perform them when required.   

  

In terms of organizational and institutional impact on social workers’ practices, the findings of the 

study revealed Sundvall Hospital and Habilitation Centre encourage essential collaborations between 

medical social workers and other health professionals at individual and group levels. This is important 

as it can help medical social workers to team up with departments, clinics, and individuals to plan 

patient treatment sections, understand work situations and deal with complex and specific referral 

situations at Sundsvall Hospital and the Habilitation Centre (Rosenbaum, 2015).    

  

Additionally, the study found that there are increasing uninformed negative perceptions of disabilities. 

This is making people with disabilities feel more insecure to seek and access social support, while 

some others become unwilling to communicate and discuss their situation and feelings which could 

have helped in assisting them to get better. Moreover, there is a high preference for patients’ families 

to rather take care of them at home to the rejection of social workers’ support services for such 

patients. This does not help patients since most of the families do not have the time, knowledge, and 

appropriate tools to cater for such patients. It prevents such patients from making needed progress 
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and increases the risk of becoming a burden on the social work system in Sundvall Hospital and 

Habilitation Centre.    

    

6.2 Discussion in comparison with previous research   

  

Based on earlier research, the findings of this study accentuate the essential roles of counselling, 

family and psychosocial support roles by medical social workers and highlight their importance, 

unique inputs, and their critical functions in the healthcare system as espoused by Berzoff & Drisko, 

2015. However, to make these roles more evident to all other health professionals in a complex system 

like a health organizational system requires more collaboration, communication and feedback 

between medical social workers and other health professionals as articulated within the system theory 

(Martens, 2022; Ackoff, 1971). In order to do this, it will require consistent interactions between 

medical social workers and other health workers within the healthcare systems (Kim, 2007; Lalos et 

al., 2014). This can then influence the behavior of other health professionals who do not know the 

roles of medical social workers at the health centers. In line with this, the finding espoused Chaung 

and Inder’s (2009) suggestion that constant interaction of healthcare workers can promote healthcare 

organizational growth and goal attainment.   

  

Another important study by Lalso et al., (2014) is reflected in the current findings, in that regardless 

of the healthcare setting, the practices/roles of medical social workers remain consistent with their 

social identity in any given healthcare system. Thus, they provide psychosocial support, help 

patients navigate the complex healthcare system, connect patients with community resources, and 

promote patient-centered care. In that, much as their role may differ in terms of the specific tasks 

performed in each setting, yet, their practices are the same, with their commitment to improving 

patient outcomes and experiences remaining unchanged. These findings, however, contradict  

Matscheck and Piuva’s (2022) assertion that medical social workers’ practices differ.  Ultimately, 

social workers’ work is grounded in the fundamental principles of social work, regardless of the 

setting in which they practice.    

The study’s finding also suggests that in healthcare systems there are a lot of interactions from 

different social identity groups with different knowledge and roles to exhibit and play. Such that, for 

medical social workers to play their roles effectively require collaboration among social identity 

groups both at the individual and group levels (Rosenbaum, 2015). Such individuals or groups are 

part of larger social systems, and their interactions within these systems influence behaviour and 

outcomes (Berzoff & Drisko, 2015). For medical social workers to collaborate and work effectively 
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with other professionals and target groups, to remove misunderstanding and enhance knowledge 

and clarity of their roles will require interactions and information as advanced by Ackoff (1971) and 

Chuang & Inder (2009) through the system theory and social identity theory. The application of 

these theories, therefore, offers opportunities to communicate, collaborate, share knowledge and 

experiences, and appreciate the unique challenges and help needed by each social professional in 

carrying out their roles effectively.      

The finding also points regardless of the essential roles played by medical social workers, they face 

the challenge of most medical professionals not recognizing their roles (Österholm et al., 2022).  

The constancy of situations such as these can affect the feeling, security, belongingness, status, and 

value of medical social workers in hospitals. The current suggests that with the appropriate 

understanding and application of the systems theory (Ackoff, 1971; Chuang & Inder, 2009) which 

argues for social organizations to adopt communication, interaction and feedback loops of 

individuals, groups, and environments within a given organizational or healthcare system can help 

eliminate this phenomenon over time.    

   

6.3 Theoretical Contribution     

    

Research streams on the differing roles, practices, and challenges of media social workers are limited 

(Angelin & Hjört, 2022; Dall, 2020). This study contributes to extending the roles and the different 

work practices among social workers, while uniquely illustrating how the organizational factor 

impact social work practices and extensively showing some new dimensions of challenges that 

continue to impede medical social workers’ role, responsibilities, and practices in Sweden. Previous 

studies such as Lai & Lin (2017) argue that systems theory improves internal communication in 

organizations. However, these research findings initiated that system theory in a social healthcare 

setting can positively influence collaboration to enhance healthcare centre performance in a lot of 

areas.    

    

The study drawing out of it results also show that in healthcare settings, social identity is essential to 

help medical social workers to learn from colleagues, feel confident, and have a strong sense of 

belongingness to collaborate and work together with other health professionals that will insure the 

overall service delivery at the healthcare centers. The study challenges previous findings (Matscheck 

& Piuva, 2022) which implied that there are absolute differences in the role or practices of medical 

social workers in health settings. The empirical findings of this research illustrate no such material 
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evidence of differences in medical social workers’ roles and practices in healthcare settings. Besides, 

medical social workers do not face collaboration challenges and are readily visible to work with 

others even during referrals. This can however be improved if the system theory and social identity 

theory fused together and applied in healthcare organizations.   

    

6.4 Practical Contribution     

    

The result of this study provides an explicit perspective for medical social work stakeholders 

regarding the institutional provisions and challenges that influence the performance of the roles of 

medical social workers as psychosocial therapists and counselors to vulnerable people in society. It 

could also enlighten professional healthcare work teams to understand the roles, communicate and 

collaborate more with complementary workers such as medical social workers towards realizing 

effective and efficient comprehensive healthcare delivery to socially vulnerable patients in the 

Swedish healthcare system. Additionally, it could encourage medical social workers to tackle issues 

that could guide working against the visibility of the roles in the healthcare system.    

    

Furthermore, the results could provide indications to the government about the unique contribution 

of medical social work to the healthcare system. Governments can typically carry out supporting 

programs to strengthen the area of social work and medical social work. Subsequently, the results of 

this study could afford the government the roadmap to acknowledge the challenges of medical social 

workers and propose an intervention to enhance the field of practice.     

    

6.7 Suggestions for Further Research   

     

Regarding the research limitations, future research could select a specific region to investigate 

whether and not the challenges encountered could directly affect the essential roles and 

responsibilities played by medical social workers. Furthermore, new studies could include more 

hospitals across different regions in Sweden to be capable of providing more data for creating 

valuable papers. From the point of view of more data collection, future research could use data 

collection methods such as unstructured interviews, quantification, or mixed methods, as well as 

observation of the activities, roles, responsibilities, and collaboration undertaken by medical social 

workers within hospitals and rehabilitation centres.    
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6.6 Conclusion   

  

In conclusion, medical social workers play crucial roles in Sweden, be it at the Rehab Centres or 

general hospitals. The study has shown that these roles are essential towards sustaining families and 

restoring individuals and integrating them into society through the provision of psychosocial support, 

counseling and family support services. For medical social workers to offer more to the improvement 

of health and societal well-being, there is a need for recognition of the crucial roles they play among 

other health professionals. This can be done with enhanced and continued opportunities for 

collaboration among social workers and other medical or health professionals in the healthcare setup 

or system. Doing so can improve their feeling, security, sense of belongingness, status, and value, 

which will lead to the effective performance of their roles and improve the healthcare delivery system.    
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