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Abstract 

This training report sums up my experience as trainee/ intern at the Dr. 

Soliman Fakeeh Hospital, Psychiatry Department. I had the opportunity to observe 

about 29 patients afflicted with various disorders ranging from mild to sever 

conditions, observe and learn how different psycho-diagnostic techniques are used, 

and different treatment plans are applied. A brief case study on a patient diagnosed 

with Bipolar Disorder was conducted and is reported. Certain recommendations are 

also made for the psychology students of Effat College and the Ministry of Health. 
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Introduction 

Based on my perspective, the internship program is the most enthused part of the 

psychology program. My training period spread over 14 weeks, gave me the opportunity to 

observe and experience the application of various psychology in Clinical settings. 

My placement site the Psychiatry Department of Dr. Soliman Fakeeh Hospital, was 

established in the year 1978 in Jeddah, Kingdom of Saudi Arabia. The hospital was a 

revolutionary force in the development of the Private Medical area in the Kingdom of Saudi 

Arabia and remains the most well-known hospital in the Middle East. The hospital's mission 

if to fulfill the patients needs and focus by providing full health care under the hands of 

professionals. 

The Psychiatric Department for the (In-patients) are divided into two sectors, female 

and male section, they have 20 single rooms for the male section, and seven rooms for the 

female section, the department is monitored by two securities and is locked. There is a 

psychotherapy room, isolation room for the patients who misbehave kitchen and a small room 

for placing the medicine and injections. 

I completed my internship program under the supervision of Dr. Sanaa Salem, Head of 

the Psychiatry Department, Mr. Mohammed Ali, psychologist, Dr. Nabila Mostafa 

Psychiatrist and Mr. Sarni Abdul-Kareem. The main objectives of the training were: a) to 
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observe patients afflicted with different disorders, b) gain practical knowledge and experience 

on how the clinical assessment is made, and c) to undertake a brief case study. 

In line with the above mentioned objectives, I had the opportunity to observe 29 

patients diagnosed with various mental disorders such as Bipolar Disorder, Schizophrenia, 

Drug Addiction and Post Partum Depression (PPD). I learned how to administer certain 

Psycho-Diagnostic Techniques, like Minnesota Multiphasic Personality Inventory (MMPI), 

Stanford-Binet Intelligence Test, Psycho Social Report and Behavioral Report. I made a brief 

case study on a patient diagnosed with Bipolar Disorder since a comprehensive case study 

was not possible due to time constraint. 

In addition to this intensive experience on learning how to administer diverse Psycho

Diagnostic techniques, I commenced a brief case study, I selected a male patient with Bipolar 

Disorder, and it had been an interest of mine to know all about this specific disorder. The 

report is concluded with the depiction of some limitations and obstacles faced during my 

internship by some recommendations. 
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Literature review 

"For thousands of years psychology existed under the name of philosophy. The Hindu Vedas

contain the oldest record of man's examination of mind and spirit. In India all forms of Yoga, 

which are essentially psychology, arc described as one of the six systems of philosophy. Sufi 

teachings, which again are chiefly psychological, arc regarded as partly religious and partly 

metaphysical. In more modern times systems, still largely following in this same vein, can be 

found the subjects ofRosicrucianism, New Thought, Science of Mind, and Scientology." 

(Caregiver, 2000) 

In simple language, psychology is the scientific study of human behavior, mental 

processes, and how they are affected and/or affect an individual or group's physical state, 

mental state, and external environment. Its goal is to explain, understand, predict, and modify 

behavior. Psychology can be dated as beginning as early as Hippocrates in 400BC, the 

recognition of psychology that it is not only a science but also a practice has come to the fore, 

resulting in a definition that reflects the wide range of present-day psychology. (Psychology, 

2000) 

The modem definition of psychology is most often defined as the study of behavior 

and underlying mental phenomena. Although in reality psychology is more and more 

meaningfully defined in terms of the particular field under study rather than as a whole, 

making it less of a unified discipline and more an umbrella for a loose confederation of sub 

disciplines. (Modem, 2002) 
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Psychiatry is medical specialty concerned with the cause, diagnosis, prevention and 

treatment of mental disorders. Physicians concentrating in this field, psychiatrists hold a 

medical degree and spend four years or more in approved residency training. They must be 

licensed by their state in order to practice. As physicians, psychiatrists are the only mental 

health professionals licensed to prescribe medication for treating various disorders such as 

Schizophrenia, Bipolar Disorder, major Depression, Agitated Depression, Obsessive 

Compulsive Disorder. (Psychiatry, 1998) 

Psychopathology is the study of significant causes and procedures in the development of 

mental illness, which means there are physical, mental, environmental, emotional causes for 

mental illnesses. (Psychopathology, 1998) 

Bipolar Disorder 

Bipolar disorder is possibly one of the oldest known illnesses. Treatment was entirely 

restricted to just trying to keep people safe and out of society's way for hundreds of years. 

John Cade, an Australian clinician discovered the ultimate treatment plan many years ago. Dr. 

Phelps shared this statement with a medical student who was writing a paper on bipolar 

disorder on how were it first discovered and the treatment that was used back then, he says: 

"The story begins in an Australian lab in 1948 when Dr John Cade, senior medical 

officer in the Mental Hygiene Department of Victoria, had a hunch that urea would be 

effective in the treatment of bipolar. He needed an agent to help the substance dissolve in 

water, which turned out to be lithium. He quickly found the solution had a calming affect on 

guinea pigs, but further experimentation showed that it was the lithium and not the urea that 
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was the active agent. He then tried lithium on human subjects, with amazing results. (History 

of Bipolar Disorder, 1999) 

Bipolar disorder is an affective disorder that causes periodic mood swings in which 

they swing from depression to mania, different from the normal moods of the person's ups 

and downs that everyone goes through, the symptoms of bipolar disorder are severe. They can 

result in damaged relationships, poor job or school performance, and even suicide, this 

disorder is classified as Bipolar Disorder I, Bipolar Disorder II, or Cyclothymic Disorder 

according to the outline and severity of the symptoms. (Types of Bipolar, 1999) 

Bipolar Disorder 1. Bipolar disorder I is characterized by at least one manic episode, with or 

without major depression. In 60% to 70% of cases, manic episodes precede or follow 

depressive episodes in a regular pattern. Episodes are more sudden and severe than in the 

other two categories. Without treatment, patients average four episodes of dysregulated mood 

each year. With mania, either euphoria or irritability may mark or spot the phase. In addition, 

there are significant negative effects (such as sexual recklessness, excessive and impulsive 

shopping, and sudden traveling) on a patient's social life, performance at work, or both. 

Untreated mania lasts at least a week and it can last for months. Typically, depressive 

episodes tend to last six to 12 months, if left untreated. 

Bipolar Disorder II is characterized by mainly depressive symptoms with occasional episodes 

of hypomania. With hypomania the symptoms of mania appear in milder forms and are of 

shorter duration. Patients do not experience manic or mixed episodes, and most return to fully 

functional levels between episodes. However, bipolar II patients have a more chronic course, 
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significantly more depressive episodes, and shorter periods of being well between episodes 

than patients with type I have. It is highly associated with the risk for suicide. 

Cyclothymic Disorder. While cyclothymic disorder is not as severe as either bipolar disorder 

II or I, the condition is more chronic. Hypomanic symptoms tend toward irritability as 

compared to the more euphoric symptoms of bipolar 11. (One report, in fact, referred to these 

patients as having darker natures while bipolar II patients were sunnier and brighter views. 

The disorder lasts at least two years, with single episodes persisting for more than two 

months. Cyclothymic disorder may be a precursor to full-blown bipolar disorder in some 

people or it may continue as a low-grade chronic condition. (symptoms of Bipolar, 1999) 

Symptoms 

The Depressed phase of Bipolar disorder 

• Prolonged sadness or unexplained crying spells, the person feels helpless,

hopeless, and worthless.

• Significant changes in appetite and sleep patterns, either noticeable increase in

appetite or a substantial weight Joss unrelated to dieting. Either sleeping too much

or not at all.)

• Irritability, anger, worry, agitation, anxiety

• Pessimism, indifference

• Loss of energy, persistent laziness

• Feelings of guilt, sense of unimportance

• Inability to concentrate, indecisiveness

• Inability to take pleasure in former interests, social withdrawal

• Unexplained aches and pains

• Recurring thoughts of death or suicide
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(Bipolar signs, 2000) 

The Manic phase of Bipolar disorder 

• Sharp mood, exaggerated optimism and self-confidence, which is the sensation of

sheer and extreme happiness that neither bad news, horrifying event nor tragedy

can change.

• Invincibility which means when the person feels that nothing can prevent him or

her from accomplishing any task.

• Excessive irritability, aggressive behavior.

• Increased physical and mental activity and energy, by which means being

hyperactive.

• Decreased need for sleep without experiencing fatigue

• Grandiose delusions, inflated sense of self-importance (Individuals imagine that

they have special connections with God, celebrities, or political leaders.)

• Racing speech, racing thoughts, flight of ideas, ideas that suddenly change from

topic to topic expressed in loud, rapid speech that becomes increasingly

incoherent.

• Impulsiveness, poor judgment, distractibility

• Reckless or risky behavior, reckless driving, outlandish spending sprees, foolish

business investments, or out of character sexual behavior.

• In the most severe cases, delusions and hallucinations. (Bipolar Signs, 2000)

Sometimes, severe episodes of mania or depression include symptoms of psychosis. 

Common psychotic symptoms are hallucinations such as (hearing, seeing, or otherwise 
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sensing the presence of things not actually there) and delusions (false, strongly held beliefs 

not influenced by logical reasoning or explained by a person's usual cultural concepts). 

Psychotic symptoms in bipolar disorder tend to reflect the extreme mood state at the time. For 

example, a delusion of grandiosity, such as believing one is the President or has special 

powers or wealth. (Bipolar signs, 2000) 

Causes of Bipolar Disorder 

Biological (biochemistry) 

In Depressed phase, what happens is that they tend to have a certain abnormality in brain 

biochemistry. This leads the Serotonin to be less as well as the Nor-epinephrine. In Mania 

phase, which tend to get excited and energetic consistently without feeling tired of need 

for rest. In this case, the level of Serotonin is low as well as nor- epinephrine. There 

symptoms are generally obvious and effects upon their lives that are truly devastating by 

not having a satisfactory life, because they sleep less, speak rapidly, jump from one idea 

or activity to another, also, their involvement in pleasurable activities increase which has 

harmful consequences. (Public Bipolar, 1995) 

In simplified language, Biochemistry: when there is an abnormality in brain 

biochemistry (neurotransmitters). In the depressed period: the level of serotonin and nor

epinephrine are LOW. In the manic period: the level of serotonin and nor-epinephrine are 

HIGH. (Causes of Bipolar, 2002) 

1. Psychological:

Bipolar disorder occurs when there is a person experiences stressful life events. These can 

range from a death in the family to the loss of a job, from the birth of a child to a move. 

Stresses and strains may be different from one person to another. 
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Diagnose and Treatment 

Diagnosis 

• A complete psychiatric history, detailing not only their current and past symptoms,

but also the symptoms or diagnosis of immediate family members and

relatives. Bipolar disorder has a strong genetic component. Therefore, if there is a

family history of depression or bipolar disorder, there's a good chance the patient

may have it as wel I.

• A complete medical history and physical exam to find out any physical illnesses

that may be making the symptoms of bipolar disorder. AIDS, a brain tumor or

head injury, diabetes, epilepsy, Lupus, Multiple Sclerosis, a salt imbalance or

thyroid disorder can produce bipolar-like symptoms. (Diagnosis for Bipolar, 2002)

If no physical cause is found, if no other psychiatric disorder better accounts for 

symptoms, if the current symptoms have been of an important duration or cause significant 

harm in functioning, a patient may then be diagnosed with bipolar disorder. It is important to 

note here that if there is no previous history of mania or hypomania, the current symptoms 

must be those of mania or hypomania for a diagnosis of bipolar disorder. 

Treatment (Therapies and Drugs) 

Various therapies and medications are helpful and beneficial for all types of disorders, 

patients who have bipolar manic or depression. Therefore, in order to get significant result, a 

combination of different psychotherapy techniques and medication. Most individuals with 

bipolar disorder, Depression, and their families welcome the opportunity to talk about the 

impact of the disorder on their lives and to get help on coming to terms with the problems 
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they experience. Counseling can be useful in offering support and helping people to adjust to 

what has happened. There is now some research that shows that cognitive behavior therapy 

and some other psychological treatments, such as family therapy, can be particularly 

beneficial. Cognitive behavior therapy provides a framework for understanding bipolar 

disorder and the impact it has on the individual. They can explore new ways of dealing with 

problems and coping with stress and depression. The types of psychotherapy are: 

Behavioral Therapy focuses on behaviors that can increase or decrease stress and ways to 

increase pleasurable experiences that may help improve depressive symptoms. 

Cognitive Therapy focuses on identifying and changing the pessimistic thoughts and beliefs 

that can lead to depression. 

Interpersonal Therapy focuses on reducing the strain that a mood disorder may place on 

relationships. 

Social rhythms Therapy focuses on restore and controlling personal and social daily routines 

to stabilize body rhythms and pace, especially the 24-hour sleep-wake cycle. 

Psychotherapy can be individual which means only the patient and the therapist, group 

by having the session with other people with similar problems, or family. The person who 

provides therapy may be the patient's personal doctor or another clinician, such as a social 

worker, psychologist, nurse, or a counselor who works in partnership with the patient's 

doctor. (Types of Therapy, 2004) 

Electroconvulsive Therapy (ECT) is the primary treatment for sever symptoms who are 

medically ill, it's done with careful monitoring and ready management of complications. For 

pregnant patients, ECT may be advantageous by avoiding the long term use of potentially 
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teratogenic medications. On the other hand, it causes seizures, memory lapses, or impaired 

thinking for a temporary period of time. 

Many researchers have done to determine whether the ECT ( electroconvulsive 

therapy) is hannful or not. Since its first use in 1938, ECT has been effective for several 

psychiatric disorders. The development of effective psychotropic medications in the l 950's 

reduced the need of ECT, and negative portrayals influenced public perceptions of ECT. 

Patients were often fearful, and the availability of ECT decreased, particularly in the public 

sector. More recently, studies have led to technical improvement and an enhanced knowledge 

of risk to benefit considerations. (Healthy place, 2002) 

Magnetic therapy, using Transcranial Magnetic Stimulation (TMS), is a non-invasive 

technique that uses a powerful electro-magnet placed on the scalp of a person to alter brain 

activity. Originally developed as a diagnostic tool for mapping brain function, TMS appears 

promising as a treatment for a variety of complex neuropsychiatry conditions, particularly 

major depression. Therefore, TMS appears to be a promising possible tool for altering the 

activity of cortical neurons. Awaiting further convincing evidence of its clinical effectiveness 

and safety is available, TMS remains an experimental intervention. 

Clinical studies have reported that TMS had a huge improvement in major depression, 

mania, post traumatic stress disorder (PTSD), Parkinson's disease and obsessive compulsive 

disorder. Major depression has been the most extensively studied of these illnesses, primarily 

because substantial evidence suggests that the left prefrontal cortex becomes less active 

during clinical depression and because the prefrontal cortex is easily accessible to TMS 

stimulation. (Mood swing treatment, 2004) 
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Drug therapy 

Almost all people with bipolar disorder, even those with the most severe forms, can obtain 

substantial stabilization of their mood swings. The three most important types of medication 

used to control the symptoms of bipolar disorder are mood stabilizers, such as Lithium and 

Lamictal, which provide relief from acute episodes of mania and depression, or prevent them 

from occurring also, they do not worsen depression or mania or lead to increased cycling, �nti 

depressant, and anti psychotic drugs. The doctor may also prescribe other medications to help 

with insomnia, anxiety, or restlessness. While it is unsure how some of these medications 

work, it is known that all of them affect chemicals in the brain called neurotransmitters, which 

are involved in the functioning of nerve cells. 

The first known mood stabilizer is Lithium, for an acute phase of manic episode, the lithium 

and valproate are commonly given, and they are actually elements rather than a complex 

created and produced by a laboratory. Lithium was first found to have behavioral effects in 

the 1950s. Lithium appears to be most effective for individuals with more euphoric mania, 

where there is little depression mixed in with the elevated mood. It is also helpful for 

depression, especially when added to other medications. Lithium appears to be less effective 

in mixed manic episodes and in bipolar disorder. Monitoring blood levels of lithium can 

reduce side-effects and ensure that the patient is receiving an adequate dose to help produce 

the best response. Lamotrigine (Lamictal). Lamotrigine is a relatively new medication. 

Recent research suggests that it can act as a mood stabilizer, and may be especially useful for 

the depressed phase of bipolar disorder. One serious risk of lamotrigine use is that three out of 

every 1000 individuals 0.3% taking the medication develop a serious rash. 
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Antidepressants treat the symptoms of depression. In bipolar disorder, antidepressants must 

be used together with a mood stabilizing medication. If used without a mood stabilizer, an 

antidepressant can push a person with bipolar disorder into a manic state. Many types of 

antidepressants are available with different chemical mechanisms of action and side effect 

profiles. 

Antipsychotic medications are used to control psychotic symptoms, such as hallucinations or 

delusions that sometimes occur in very severe depressive or manic episodes. Antipsychotic 

can be used in two additional ways in bipolar disorder, even if no psychotic symptoms are 

present, that done by combining the antipsychotic drugs with mood stabilizers to treat mania 

such as "Abilitat" and "Zomaril". They may be used as sedatives, especially during early 

stages of treatment, for insomnia, anxiety, and agitation. (treat mania, 2005) 

Side effects from taking medication 

Common side-effects of lithium include weight gain, tremor, nausea and increased urination. 

Lithium may affect the thyroid gland and the kidneys, so periodic tests are needed to be sure 

they are functioning properly. Lithium users have been known to get "Hypothyroidism" which 

is the decrease of Thyroid levels. This is why Bipolar Disorder has sometimes been linked to 

Thyroid Disease. Lamotrigine tends to cause the risk of rash which can be lowered by 

increasing the dosage very slowly. Aside from the risk of rash which leads to have less 

troublesome side effects overall, but can cause dizziness, headaches, and difficulties with 

vision. 

Older antipsychotic medicines may also cause stiffness, drooling, runny nose, constipation, 

difficulty urinating, skin rash, mental effects such as ( confusion, short term memory problems 

and disoriented), restlessness, and tremors. The newer unusual antipsychotics have a much 

15 



lower risk of causing problems approximately l % per year. Because of this, the newer 

unusual antipsychotics are usually the first choice in any of the situations when an 

antipsychotic is needed. (Treatment for Bipolar, 2002) 
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Methodology 

During the 14weeks of training I was able to observe almost 29 patients afflicted with 

various disorders ranging from mild to sever conditions. It was not possible to observe 

patients more than twice, except that I decided to do brief case study on one that was 

diagnosed with Bipolar Disorder. I assisted in filling out the "Psychiatry and Behavioral 

Health Unit Sheet" to gain information his past and about his symptoms. 

My Case study 

Diagnosis: Bipolar Disorder 

Sex: Male 

Age: 28 

Supervised by: Dr. Sanaa Salim 

Date of admission: 5st May, 2006 

The patients physical appearance, tends to be tall, clean, tidy, weighs over around 150 

Kilos, his height is around 178 cm. This case was one of the most exciting cases I have dealt 

with during my training. I observed this patient for almost 2 weeks, analyzing the simplest 

details of his behavior, noticing his verbal or nonverbal communication. B.A was admitted by 

force to the hospital by his father, he tended to be extremely hyper, agitated, saying that he 

feels nothing can prevent him from accomplishing any task, inflated by the sense of self

importance, racing thoughts, and flight of ideas and persistently jumping from one topic to 
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another. I sat with him and tried to open a conversation. He refused to speak to the rest of the 

staff. I asked him a few questions on him being in the hospital, does he think his father 

brought him to the hospital due to his crude and offensive behavior?, I got a reply from him 

but it was only the foundation of a big surprise about his tugging past. He talked about his 

past which he remembers very vividly. Since he was six years old his father is a very 

dominant person, use to punish him whenever he made a mistake for example, breaking a 

plate, fighting with his older brother and whenever he takes a certificate for being a good 

student his father did nit encourage him on any special occasion, use to treat his older and 

younger brothers better in all sorts of way. The father's behavior towards his middle son was 

utterly sad and disappointing by treating him differently than the rest, which led the patient to 

feel like inferior among his brothers, unworthy and emotionally affected. On the other hand, 

the mother was ill most of the time so she has no influence on the father whenever he behave 

in that way, because she is the permissive type of parent, yet very kind to her children but 

couldn't protect him from his father whenever he hits him. Years passed by and the patient is 

still being treated in this aggressive way until he reached the age of nineteen, after that the 

patient realized that he could deal with what he is going through and wont bother himself 

anymore by trying to say how come I am being treated like this and my other two brothers are 

being treated differently, later on the patient developed breathing problems, cannot 

concentrate in school, getting low grades, high desire of eating junk food, lack of exercise, 

and was very aggressive with his brothers by just fighting and hurting them, then a couple of 

days later he becomes very depressed and can hardly smile or laugh, sits in the dark, isolates 

himself from all other family. During that year, father started taking him to a psychiatrist and 

taking a couple of sessions with a psychotherapist , although the patient told his father what's 

making him behave the way he does, because it's all of what's repressed in him from the 
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beginning. The patient always asks his father if he can just treat him good nothing more 

nothing less. 

He was put on medication for six years because he was diagnosed as having bipolar 

disorder resulting from severe stress. This time when he got admitted, he did not care to talk 

expressing or disclosing his feelings to become better because all the psychotherapists he 

spoke to didn't give him what he was looking for, which was the feeling of relief. Later on, 

he mentioned that whenever he dreams of the future he gets depressed and fears horribly 

about it, because it makes him feel that he will suffer more than he can handle in a much more 

crucial manner, because all he could think of was how his father physically and verbally 

abused him to the extend that he kicked him out of the house on Hajj break. 

The patient made me realize how much he experienced being miserable and how it got 

him frustrated for a prolonged time, which made him take these medications. He was 

prescribed to take antidepressants and antipsychotics to console him. During the two weeks of 

his stay at the hospital I realized great improvement in him, in terms of being able to speak 

whenever he wants something, taking care of his health by following a healthy diet to lose 

weight, regain his self confidence, and start listening instead of fighting with the staff all the 

time. 

Family history 

After asking about the medical records of B.A family, it has been found that his great 

grandfather was diagnosed with Depression and his uncle with Bipolar Disorder which was 

caused from having a thyroid problem which lead to Bipolar due the big relationship to each 

other based on many researches that had been conducted. The mother was diagnosed when 
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she first gave birth to B.A older brother with Post Partum Depression. From both parents sides 

there tends to be a psychiatric mental history. 

21 



N
 

N
 

�
 

0
 
=
 

�
 
- =
 

f"1
 

...
.
 

0
 
=
 



Conclusion 

Throughout the three and half months of training, I was able to achieve my goal to a

great extent. I learned how to administer certain assessment and diagnostic techniques. I had

the capability to observe patients afflicted with various mental and psychological disorders.

ln addition, to observe symptoms and relate them with what I leaned in a couple of courses 1

took in college. 

It was a challenge to scrutinize different patients with Bipolar Disorder,

Schizophrenia, Drug Addiction, Gender Identity Disorder, and Major Depression. I had the

opportunity to learn about the signs and causes of these disorders and how to deal with

patients. I was in charge to administer behavioral and psychiatric sheets with patients.

I would like to end this report by saying that I had the advantage of commencing a

brief case study and was able to do a behavioral and psychiatric sheet on him. Furthermore, if

I had the time later on, I would go deeper into this felid and in this case study to learn more

about this disorder.
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Obstacles 
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Obstacles 

• The biggest challenge I faced was, trying to separate my personal feelings and my

professional role as an intern.

• Not being able to do a comprehensive case study, due to the large number of patients

and limited training period.

• Being sometimes left alone with the patients that could be risky.
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Recommendations 

Recommendations for the college and fellow interns: 

•!• Preparing trainees mentally about what they will go through in order to avoid any negative 

impact on them. 

•!• Course instructor and supervisors should attend several times to ensure interns safety. 

•!• Take interns recommendations into consideration to improve further internships. 

•!• Trainees should share their feelings with their instructors whenever they are stuck in a 

situation because they know better and are willing to help at all times. 

Recommendations for the Ministry of Health: 

•!• There is a huge need for trained psychologists especially female to cater the growing 

needs of the community especially for women. 

•!• These mental health centers should have multidisciplinary teams including psychologists, 

counselors, social workers, psychiatrist, and occupational therapist to serve the 

community. 

•!• There is a huge need for setting up Mental Health Centers in Saudi Arabia. 

•!• Need to establish a "Mental Health Commission" in Saudi Arabia which would oversee 

the welfare of mental patients and come up with some kind of"code of practice" for their 

treatment. 
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14 weeks (320 hours) 

Week One 22/2/06-25/2/06 

On 22nd of February, Dr. Mohammed Ali gave us a round in the psychiatric 

department; the department in split into three divisions which consists of 25 bedrooms, all 

these divisions is surrounded with many securities for the safety of both doctors and the 

patients. First division is for the addictive patients, they basically vary from mild to severe 

cases. The second division is for the psychotic patients, these patients and separated into cells 

depending on their disorder, for example they have schizophrenia disorder, obsessive 

compulsive and depression and bipolar disorder and much more. Third division is that women 

section whether some were psychotic or addictive; they have about five rooms for the women 

far from the men's bedrooms, for privacy and feeling contented staying there, rarely women 

show up in the psychiatric department and stay overnight, most of the women tend to be out 

patients. 

In addition, Dr. Mohammed enlightened us by informing us the types of treatment that 

are used to treat patients besides giving them only medication, such of the use of the "Electric 

Chare" for various helpful treatments which lead to significant and beneficial results for 

many patients. Explained how when shaking hands with a patient ,must directly use some 

type of detergent to avoid getting transmitted with Hepatitis B, because most drug addicts 

patients in the hospital carry this disease. 

Last but never the least, Dr. Ali clarified to us and taught us the steps to write a 

"Psycho-Social Report" in the English and Arabic version, what the report should include and 

what shouldn't to put the patient at ease while starting the counseling session when asking 
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him questions. Also, Dr. Mohammed gave us a brief description on the types of tests that are 

use to diagnoses the patient and what are the suitable treatments that should be given. 

On 23rd February, Dr. Mohammed Ali allowed us to observe two patients who both 

had similarly common symptoms, then after observing them, I met the patients individually 

and asked them questions based on what is written in the Psycho Social Report. This report 

include various questions while eventually helps the doctor understand most angles from what 

the patient is suffering from whether it's from the family, genetic factors or any other that 

caused this disorder or problem. 

On February 25, 2006, we met with Dr. Sanaa, who tends to be the head of the 

Psychiatry department in the hospital, Dr. Sanaa gave us a fulfilled discretion on how to write 

a "Psychiatric Report", how to ask questions, what are appropriate ways to ask the patient 

sensitive questions that might be to a certain degree offensive, taught us the various types of 

delusion, illusion and how to differentiate between them while observing the patient and 

asking him questions. 

Week Two 3/3/06-8/3/06 

On March 3, 2006, I observed two patients, who have Bipolar disorder, which tends to 

be very exciting, knowing its symptoms and how to deal these types of cases, because they 

are treated in a special way due to their sensitivity and because of their mood swings they 

behave at both extremes. 

On march 4, 2006, I mainly didn't do anything except checking patients records, I 

wasn't able to observe of even sit with the patients because they all took the E.C.T (Electric 
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session) which leads them to being unaware of what they do or say due to the affect on the 

anesthesia that was taken before giving the electric session. 

On March 6, 2006, Dr. Mohammed Ali, taught me how to read medical records 

concerning the patient conditions, and learning different types of medication that is given 

especially to the drug addict patients, and it extremely affects the patients in a positive way. 

Other than that, I spoke to one of the patients who is suffering from mild Bipolar disorder and 

is being treated by giving her medication and E.C.T session. 

On March 8, 2006, I basically did nothing because all the patients took the E.C.T. So, 

they were unaware of what is being said. Therefore, I sat at the desk with the nurses and gave 

me some files of patients to get a closer look on their disorders and a general idea on the 

patient's cases. 

Week Three 9/3/06-16/3/06 

On March 9, 2006, I talked to one patient who had a disorder that was sort of difficult 

for me to come up with the patient's covert features, until he talked more and read his 

complain from his file. To conclude this day I planned on having another session with the 

patient to get a better understanding on his case because I realized focusing on a specific 

disorder that I'm interested in will help me go deeper and try to come up with a treatment plan 

to help the patients, besides taking medication, in addition, I would prefer talk therapy, maybe 

because I've actually studied counseling psychology. 

On March 13, 2006, to be totally honest with you, this day was sort of interesting for 

me because when I was observing one of the patients then started asking him a few questions, 

I realized that his talking taught me a lot and made me understand others in a way I never 
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understood before. He said am amazing sentence to me once he looked at my face, in Arabic 

, it means "I hope your one of those people who god sent to build bridges instead of walls for 

us to unit as humans, because if you're the one then you'll truly draw a smile on my face and 

give me hope" , after his saying, I was surprisingly astonished that the patient was able to 

navigate me to where I was heading in life and know how to deal with my personal issue, 

because dealing with my personal issues will significantly help advise and help others. 

On March 15, 2006, this day was basically observing the patients, because most of 

them weren't on their medication so they tend to be hostile, aggressive and extremely 

agitated. It was surprisingly eccentric from each patient's reaction in terms and how it varies, 

though they have the same disorder. Therefore, due to all of the confusion that was going on 

inside my head, Dr. Nabila had explained to me why do these features vary, it's due to 

different history and how the patient deals with other and how he was treated before 

becoming ill. 

On March 16, 2006, my morning started with a glimpse on what will happen all for 

the rest of the day, I'm saying this because the moment I entered the door of the psychiatric 

department, two patients came up to me and kept on screaming and using obscene language, 

aggressive behavior, agitated and disturbed reaction. At that moment I was able to analyze 

her situation and what is suffer from, I felt a tingling inside myself which lead to extreme 

excitement, because I'm beginning to understand how to classify disorders and find 

treatments plans for each disorder. 

Week Four 18/3/06-23/3/06 
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On March 18, 2006, Dr. Mohammed Ali taught me how are the (E.C.T) sessions done, 

and what procedures they have to take and go through for the patient to take it. First, he 

explained the reason of taking these electric sessions, Dr. Mohammed says it's because it 

helps relaxes the muscles and help the patient to feel literally temporary relief from his 

misery, of course that's the good part or advantage of giving E.C.T, yet there tends to be a 

negative effect or impact on the patient when taking it, it bums all the sugar (Glucose) in the 

blood, that's why they give the I.V with glucose to make it up for what's been burned during 

the session. 

Before taking the Electric shock session, the patient goes through deep relaxation and 

psychotherapy. Then when the patient is relaxed they give him/her local anesthesia for him 

not to feel the electric vibe, by which means the patient is asleep when he/her is taking the 

E.C.T, it takes around 30 minutes for the psychotherapy, medication to be over then the

electric shock takes about only 10 minutes. I found it very fascinating yet at the same time 

gloomy for how it partially harms the human body at some point. 

On the 2ot\23rd and 24th of March, 2006, I have learned something captivating, it's 

how to apply personality inventories among patients and what are the requirements that must 

be accompanied while asking the question on the test to the patients. Dr. Mohammed Ali 

gave me a satisfying explanation on the MMPI (Minnesota Multiphase Personality Inventory). 

The test which Dr. Mohammed Ali illustrated to me was an Arabic version; it was 

translated into Arabic in Egypt. This test consists of 566 Questions; it's an objective test with 

closed ended questions. Either answered with a "yes" or "no" by signing on the circle beside 
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which answer is correct for the patient himself, if the patient didn't know how to answer the 

question, then a question mark it is marked beside the question. The questions consist of: 

1. Some Q's start with a negative statement.

2. Some questions are given that tend to confuse the patients.

3. The patient must be honest with his/her answers to come up with effective and

significant results after the diagnosing.

4. The MMPI can be complete in several days or sessions; this is done on several

times in order not to bore the patient.

5. this test measures:

o Depression.

o Schizophrenia.

o Hysteria.

o Paranoia traits.

o Social aspects (introversion or extraversion).

o Psychopathic behavior.

o Femininity or masculinity.

o Manic behavior.

o Hypo-condarisis.

o Questions that determine whether the patient is lying or not ( lie scale).

o Honesty scale.

o When The "F" measurement us a lot, then that determines the patient

criticizes himself.

o The questions on the test are distributed randomly, and then the doctor

tends to do a statistical measurement and draws a graph to modify the

patient's diagnosis.
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Week Five 27/3/06-1/4/06 

On march 27, 2006, I didn't do any type of psychotherapy or observed any patients, 

because most of the patients took their medication or took E.C.T, so instead of sitting doing 

nothing I planned on reading patients files and looking at the treatments section, on how do 

they start after the patient is admitted, which step do they start with, whether with direct 

medication or psychotherapy, it turns out that it's fluctuates from one patient to another, this 

way is actually related to their history medical records and which treatment is most needed. 

On Wednesday March 29, 2006, I reacted strangely to what the doctor told me the 

minute l first walked into the department, I saw Dr. Mohammed Ali smiling in a surprising 

way which basically lead telling me something I've never thought to hear about a certain case 

they had just yesterday. He said that three patients were admitted lat night and the entire three 

have Schizophrenia Disorder, and they tend to be a father and his both sons. I was extremely 

shocked and tongue tight because this definitely turned out to be a genetic case rather just 

environmental factor, pure blood relation with one another. 

On Thursday 30
th 

of March 30, 2006, today was extremely astounding in terms on

how many cases with different disorders arise filled with many new information's, at first I 

was almost sure of what Amphetamine Psychosis but it turns out that it has levels with a 

variety of symptoms, like for example I saw two patients that both share the same disorder , 

but what differs them from one another is that one is suffering from Character Psychosis and 

the other is Amphetamine psychosis ,although the both share the same exact symptoms, such 

as visual and auditory hallucinations, delusion, sexual thoughts (OCD) but of course the level 

varies from one another and the hallucination as well differ. At first I used to get confused 
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between the different between neurosis and psychosis, now it is much more clear to me after 

seeing and observing such cases, it's that psychotic people are un aware of reality and tend to 

build their own world, but neurotic people and like all normal humans when have a problem 

but their aware of what they are doing and the world around them. 

On the April L 2006, I basically met one patient, who is a schizophrenic, it turns out 

that she reached the high level of psychosis, due to the way she is behaving, while talking 

she is irritable, jumps from one topic to another, has incoherent sentences which of course 

makes no sense at all, she has her own world because once I started asking her questions, 

she started staring and have this flat effect look on her face which was kind of confusing 

for me at first because I didn't get any response, but I will sit with her again and try to get 

some information about her history, because I started reading intensively about 

schizophrenia disease. 

Week Six 3/4/06-8/4/06 

On April 3, 2006, I basically observed two patients, one has Major Depression and the 

other Mania People, at first, I didn't really understand the technical difference between both 

diseases, then it became much more clearer to me after observing them, I realized that the 

patient with major depression tend to be soaked in his desolation and doesn't want to talk to 

anyone or even mingle with others, using negative statements whenever he plans on talking, 

of course it is due to a certain abnormality in brain biochemistry, by having low level of 

Serotonin and Nor-epinephrine. 

The other patient with Manic symptoms, his symptoms are generally obvious and effects 

upon his life that is in fact devastating by not having a satisfactory life, he tends to sleep less, 
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speaks rapidly, jump from one idea or activity to another, also, his involvement in pleasurable 

activities increase which may lead to harmful consequences. Certainly, this disease occurs or 

symptoms due to the increase level or Serotonin and Nor-epinephrine that gets them excited 

and consistently energetic. Of course after observing both cases, by having a combination of 

both (mania and depression) it's called Bipolar Disorder or Manic depression, they give these 

patients anti-epileptic medication to balance the level of Nor-epinephrine and serotonin, this 

medication is not designed to obscure or suppress symptoms . 

On April 5 and 6, 2006, l basically did nothing much than reading some of the patients 

files, extremely interesting, but only for bipolar l was interested in this day, because the 

symptoms of each one is different from the other, then Dr. Mohammed Ali described the 

types of medications they are taking and what side effects occurs during the medication 

period. 

On April 8, 2006, I basically observed two patients, one has Major Depression 

(psychotic) and the other Mania People, at first, I didn't really understand the technical 

difference between both diseases, then it became much more clearer to me after observing 

them, I realized that the patient with major depression tend to be soaked in his desolation 

and doesn't want to talk to anyone or even mingle with others, using negative statements 

whenever he plans on talking, of course it is due to a certain abnormality in brain 

biochemistry, by having low level of Serotonin and Nor-epinephrine. Where as the other 

patient with Manic symptoms, his symptoms are generally obvious and effects upon his 

life that is in fact devastating by not having a satisfactory life, he tends to sleep less, 

speaks rapidly, jump from one idea or activity to another, grandiose delusion, indiscretion, 

often agitated, in denial of what is being said to him also, his involvement in pleasurable 
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activities increase which may lead to harmful consequences. Certainly, this disease occurs 

or symptoms due to the increase level or Serotonin and Nor-epinephrine that gets them 

excited and consistently energetic. After observing both cases, by having a combination of 

both (mania and depression) it's called Bipolar Disorder or Manic depression, they give 

these patients anti-epileptic medication to balance the level of Nor-epinephrine and 

serotonin, this medication is not designed to obscure or suppress symptoms. 

In addition, this afternoon after observing adult patients, Dr. Sarni explained to use 

what type of psychotherapy is used for children and how apply such cases when their legal 

guardians face difficulties communicating with their children, this test is given to children 

which vary from the age of two years and above till around 14 years old, due to various issue, 

such as, lack of concentration, stuttering, lack of comprehension ... etc. Professionals tend to 

use the "benet theory" to measure intelligence and how well the child is and what problems 

do they face whether in communication or comprehension. This test was reviewed in 1937 by 

Dr. M Terman & Dr. M Merel. 

Week Seven 9/4/06-13/4/06 

On April 9, 2006, Dr. Mohammed was explaining to me what types on Drugs are there 

and which ones are the most dangerous and causes permanent damage, due of course the 

substance that's in it and what does it do to the brain and how it's toxic while entering 

through our veins. Then after that, he brought in a patient that was a drug addict, he gave me 

his story and talked about how he vend his soul and became astray because of these toxic 

drugs, gave up his education, got divorced, lost most of his good friends, sense of being 

unworthy and guilty. While telling me his story, I kept on observing him and trying to catch 

the details in every move he makes, because repetitive nodding, staring straight into someone 

eyes, giving hints that he there and must be noticed. 
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On April 11, 2006, all I did was basically didn't do much,just checking out the files of 

patients who have major depression, I narrowed my attention to what medications they are 

taking and the treatment that's most effective for them, it turns out they are using LV line, 

psychotherapy sessions to find out what caused this depression in the first place whether is 

through hereditary or through external factors such as friends, work tragic deaths to his loved 

ones, and the Electric sessions to calm the patient down and give him temporary relief. 

On April 12, 2006, I went and saw Dr. Nabeela entirely enthused about telling me 

about the new patient that was brought in last night, because she knows that my final case and 

my final presentation will be on Bipolar disorder and how much I'm interesting knowing all 

about this disease in depth. Therefore, she told me that this case is extremely fascinating 

because the patient carries obvious and severe symptoms such a overt delusion, hallucination, 

being agitated, ill-tempered and most of all while communicating with her, she tends to say 

incoherent sentences. When talking to her I thought of asking more questions, but I don't 

what happened to me and felt scared, I guess it's because I'm trying to ask the right questions 

they right way but I might of lost track, because I got affected by her talks saying some issues 

that might happen in the future which made me wonder and went through pensive thoughts. 

Therefore, in my next session with this patient I will be more alert and wont take her 

predictions into consideration, because I'm suppose to focus on her symptoms and behavior 

instead on what she predicts. 

On April 13, 2006, I sat and observed the same patient in yesterday, the one who has 

Bipolar disorder, I needed more information about her case but I couldn't get much or shall I 

say the exact truth from the patients mouth, so I decided to ask the husband and her father in 
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law, I was with both of them and they gave me a detailed prescription on what happened the 

day the planned on admitting her to the hospital and what was the reason for such bizarre 

behavior, and being irritable all of a sudden. Then from there description and from my 

observation the day before l was able to define he symptoms, she basically has acute 

psychotic feature episode, insomnia, bizarre behavior, delusion by believe that her family 

wants to kill her, auditory hallucinations by seeing things. 

Week Eight 15/4/06-20/4/06 

On April 15, 2006, Dr. Mohammed brought in a patient that was a drug addict for 

almost a decade, I talked to him and asked him about what made him take it in the first place, 

what happens during that period while he's in that state, and most of all what lead him to take 

it. The patient gave me in detail all about his history with friends and family and how he was 

negatively influenced by his friends and how gradually it turned into a nightmare and 

destroyed my relationship with my parents and siblings. The patient realized , that more 

dosage on drugs he takes the more he urges for more and cant control his action, took 

amphetamine as well which lead him to follow obscene behavior and was almost going to die 

with it due to all the spread diseases and being un protected. 

On April 17, 2006, I saw with two patients, one had "Agitated depression" and the 

other had "Major depression". Of course before sitting with each one l was asking for Dr. 

Nabeela's back ground on how to distinguish between both related to a depressed state, of 

course she explained which one is the most common one and how can this symptoms decrease 

and the patient recovers from this disease. The first patient, had agitated depression, due to 

the cause of taking drugs for so many years, this type of depression creates in the patient 

somatic symptoms, being irritable, not thinking straight and isn't alert at that state, this is 
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mostly common in drug addicts who take it then try to stop, during the intake they sense the 

feeling of pleasure, while the stop they experience all the obscene and disturbing symptoms, 

some also experience the desire to try steal, lust and harming others. The second patient 

having major depression, is due to stressful situations she went through in the past and not 

being able to control her actions and behavior, led to experiencing extreme unhappiness, lack 

of energy and several related symptoms, the sense of denial and feeling of worthlessness and 

becoming entirely passive led her being under the psychotic category after being a neurotic, 

she was incompetent of handling the pressure and post traumatic stress that happened several 

years ago. 

On April 19, 2006, Dr. Nabila suggested that I should sit with a new patient that was 

admitted last night, suffering from bipolar disorder, so of course I did, while talking with the 

patient she tended to be so emotional and compares herself with others and starts crying and 

screaming. At first, I didn't know how to react to such situations, then I asked to be excused 

and went and talked to Dr. Nabila and told her what happened, she gave me the correct advice 

and what to do when I face patients like this. 

On the 20
th April, I went and spoke to the patient, she was calm and relaxed, I asked 

her if she remembered anything that happened last night, she responded in a vulgar way, I was 

surprised from her because suddenly she thinks I'm the one that triggered all of the things she 

felt, it made me feel uncomfortable but I didn't show that I was disturbed, after an hour later I 

continued talking with the patient and asked her a few questions, she keeps on repeating the 

event that happened last night but I don't answer , I just change it with another question. This 

helps a lot when trying to calm a patient down or when helping the patient realize how she is 

responding in using covert communicating skills. 
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Week Nine 22/4/06-28/4/06 

On April 22, 2006, I went and talked to the same patient I talked to yesterday, who is 

suffering from Bipolar disorder, her case is kind of critical due to the traumatic events she is 

dealing with in her daily life. The symptoms were very clear because she showed both 

extremes, when she was going through the manic period she was irritable, talking too fast and 

jumping from one idea to another about her past and what happened. But in the Depressed 

mood she talked in a way that showed the sense of withdrawal, anti social and wants to live 

alone separated from the whole work. To make sense out of her saying, I asked her brother if 

I could speak to him and ask him to talk about his sister, of course hearing from both sides 

(family and the patients themselves) is the best way to know how to deal with her patient and 

know what other factors led to her getting bipolar disorder 

On April 26, 27,28, 2006, in these three days, I basically observed and interviewed the 

same patient followed with talk therapy for around 35 minute per session , because his case 

was kind of long and complicated, a lot of history going on, so I planned on giving time for 

him to talk about his life and the problems he has dealt with over the past five years, luckily I 

was able to distinguish the difference between drug addicts who take cocaine and others who 

take heroin, the behavior slightly differs, but of course I can only say that due to my personal 

observation and not from any psychiatric text book because I haven't checked yet. In addition, 

his life was very interesting telling me what lead him to take it and when trying to relatively 

refrain from on his own, what happened to him and how did he influence others by trying to 

quit before he started taking any drugs. The patient is obviously aware of his case and is 

willing to modify his unwanted behavior and become a better person by becoming healthy 

physically and mentally and maintain it for life. 
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protect the rest of the staff from getting harmed. Because they we kicking, hitting and 

screaming, they are very strong because they were able to un-strap themselves which was 

mostly horrific to me in such a way. Both patients removed the I.V from their hands, so blood 

was all over the floor; one of them needed blood transfusion because one of the patients that 

did this act Jost a lot of blood. While they screaming and the aggressiveness behavior, I was 

asked to help the nurses and doctors to hold they patient from her legs in order for the doctor 

to give he a tranquilizer which will make her sleep and then give her the needed medication, 

because with their hyperactive actions is mostly impossible to do or give them anything. 

Week fourteen 15/5/06-16/5/06 

On May 15 and 16, 2006, a very interesting patient was admitted and they diagnosed 

him by having GID (Gender Identity Disorder), at first before talking to him or even reading 

his file, I said to myself that he was behaving in very strange manner at I think he is a 

homosexual, crying suddenly for no reason, imaging himself giving birth, wants to do an 

operation to remove him male organ and keep the uterus, because he believe that he has both 

organs, but technically in his mind he thinks he is a female, name himself using a females 

male. And when I spoke to him he talked to me as a girl, telling me that we can be sisters 

after all, I found out that he is isn't aware of these symptoms and cannot behave as a man 

instead as a women, although when I read in his file that he is married and has a wife and 

daughter I was confused. 
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Instruments used through out the training 

Psycho- Social Report 

1'-l"an1e:---------------------------------------------------------------

Date of birth:------------------------------------------------------

Age :---------

Sex:----------

Marital status: 
Single Married 

Job (career):--------

lncon1e:---------

Widow 

Order in the fan1ily:--------

Divorced 

Date of hospital entrance:---------------------------------------

Date of Interview/ Test:------------------------------------------

Resources:-------------------------------------------------------------------------------------------

Previous fan1ily history: 

Con1plain: 

Social relations: 

lnter-fan1ily relations: 

Peer/friend relations: 
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Neighbor relations: 

Date of diagnosing the patient:---------------------------------

Went into (army): 
Yes No 

Smoking. ----------------------------------------------------------

Interests and hobbies: 

Diagnosing: 

Medication: 

Electric sessions: 

Yes No 

Other types of treatment: 
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Psychiatric Sheet 

Name 
------------------

Age------------------
Sex 

o Male
o female

Occupation _______________ _ 
Martial status 

o Single
o Married
o Widow
o Divorced

Informant 
-----------------

Person al i ty informants: (in short) 

Complained of patients (using the patients own words) 

Family history (big family) 
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Diseases: 
o Epilepsy
o Mental illness
o D.M (diabetes)
o Hypertension
o Neurological diseases
o HIV/ Syphilis
o Eccentricity
o Drug dependence

Small family 
Father 

Name 
------------------

Age _________________ _ 
Occupation ______________ _ 
Personality of father 

Dominating 
o Yes
o No

Submissive 
o Yes
o No

Any psychiatric or mental illness 

Physical illness 
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Relation between patient and father 

Mother: 

Name 
------------------

Age ________________ _ 
Occupation---------------
Personality of mother 

Dominating 
o Yes
o No

Submissive 
o Yes
o No

Any psychiatric or mental illness 

Physical illness 

Emotional relation between father and mother 
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Blood consanguinity between father and mother 
o Yes
o No

Siblings 

Name Age Occupation 
1 
------------------------

2 
------------------------

3 
------------------------

4 
---------------------- --

5 
------------------------

6 
------------------------

7 
----------- ---- ----- ----

8 
------------------------

9 
------------------------

10 
------------------------

Personality of siblings 
1 
----------------------------

2 
----------------- ------- ----

3 
----------------------------

4 
----------------------------

5 
----------------------------

6 
- ------- ----------------- ---

7 
----------------------------

8 
----------------------------

9 
----------------------------

10 
- --- ---- ------------ --------

Relation between patients and each sibling 
1 

-----------------------------

2 
-----------------------------

3 
-----------------------------

4 
-----------------------------

5 
-----------------------------

6 
-----------------------------

7 
-----------------------------

8 
-----------------------------

9 
-----------------------------

10 
-----------------------------

Physical illness 
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Home atmosphere: 
Financial 

Psychological 

Personal history 
Early development: 

• Desire sex

• Delivery

• Mile stone

Neurotic trait: 

School: 

Occupation: 

Sexual history 
• Menarche in female

• Adolescence in male
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• Sexual relations

• Sexual pervertion

Marital history 

V 

Past physical illness 

Psychiatric illness 

Personality of patients (pre morbid personality): 

• Personality character

• Energy

• Habit
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• Activities

Mental state examination: 

History of present illness (in English and not using scientific words) 

Present mental state 

Motility 

Appearance, gait 

Perceptual disorder: 
• Illusion

• Hallucination

• Others
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Thought disorder: 
• Formal thought

• Content of thought

•!• Delusion 

•!• Obsession 

Memory: 
• Immediate

• For recent

• Remote

. 
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Attention 

Concentration 

Emotion 

Judgments 

Abstraction 

Insight 

Psychology assessment 

Diagnose 

\� 
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Psychiatry and Behavioral Health Unit Sheet 

Patient's personal details: 

Name: --------------------------Marital status: -----------------------
Age: ----------------------------Occupation: --------------------------
Gender: ------------------------Religion: ------------------------------
Reason for referral: 

---------------------

0 Date of admission: 
----- - ------ - ------

0 Cause of admission: 
-------------------

0 Attendants: 
----------------------

0 Patient came him self: 

Present complaint: 
Patient own wards: 

yes _ _  _ No 
---

o When the problem started: ___ ______ _ _____ _
o Open ended questions: ________________ _

o Patient must speak uninterrupted for the first few minutes before
continuing questioning: _________________ _

History of the present illness: 

o When did the problem start: __ ______ ___ _
o Has it changed over time: _____________ _
o Mention any precipitating factor: _ ______ _ __ _
o Psychological symptoms: ________________ _
o Biological symptoms: ( Sleep: insomnia, initial insomnia, middle

insomnia): 
------- ------ --------

0 Appetite: 
- -------- ------- ------ -

0 Diurnal variation in mood: 
o Energy: ______________________ _
o Libido:
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o Concentration:

Past psychiatric history: 

o Any similar or other condition: ___________ _
o Previous hospitalization: _____________ _
o Number of p.hosp.: ________ _ _ __ __ _
o When it is started:

-----------------

0 How long they lasted: _____________ _
o Previous medication:

-------------------

Family history: 
o Diseases in grand family: __ _ _ _ __________ _
o Psychiatric disorder: _________________ _
o Epilepsy: __________________ _
o Suicide:

--------------------

0 Drug dependence: __ _ _ _ __ _ _ _ _____ _
o Hypertension: _ ________ _ _ __ _ _ __ _
o Diabetes Mellitus:

--- - - - - - - -------

0 Other:
- - - --------------

0 Father:
Name: occupation: Age: __ _ 

o Personality of father: _____ _ _ _ __ ______ _
o Any psychiatric disorder: _ _ _ _ __ _ _ _ ______ _
o Other health problem: ________ _ _ __ _ _ _  _ 
o Relation between father mother:(blood relation &emotional relation)

o Relation between father & patient: ____________ _

Personal histoIY,: 
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o Child hood:
-----------------

0 Desired or not: 
-----------------

0 Birth difficulties, pregnancy: ___________ _ 
o Developmental milestone(delay in particular): ______ _
o Early child hood: _______________ _
o Family and home atmosphere: ____________ _
o School:

---------------------

0 Leaving age: 
o Truancy or school refusal:
o Relationships with peers: ______________ 
o Relationships with teachers: ____________ _
o Exams scores:

------------------

0 Qualitification: 
------------------

0 Education: 
--------------------

0 Occupation: (history of job) duration of employment, reasons for leaving 
out any periods of unemployment. _______ _ 

o Relationships and psychosexual history: (sexual activity, sexual problems,
sexual orientation, first sexual experiences, abuse-voluntary by patients
& for women: age of menarche , and menopause . 

o Habit, dependencies : ( tobacco , illegal drugs , pattern of use , symptoms
, signs of depending and withdrawal ) associated work problem-

o Forensic history : ( record of offensives , whether convicted or not , any 
violent crimes , sexual crimes and persistent offending ) 
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o Present social situation : ( type of housing , financial situation including
income , depts. , social support , friends , relatives social services

)

Premorbid Personality: 
(From patient and informant & how would you describe yourself when 
well) _____________________ _ 

Present Mental State: 

• Areas of ( attitude to others & attitude to self: self confidence ,
predominant mood, leisure activities and interest, reaction to stress ,
copmg
mechanism)

---------------------

• A�earance and Behavior:
(Dress, self care, behavior during interview, Restlessness, eye contact, 
irritability , distractibility , psychomotor retardation , stereotypy , rituals , 
other abnormal movement): 

• S2eech :
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Rate: (slow, retardation, or pressured, uninterruptible) 
Rhythm :( normal, flattened, or excessive intonation) 
Volume :( whisper, quiet, loud) 
Content :( spontaneous, or only in answer questions, doing association, 
monosyllabic) 
Dysphasia: ______________________ _ 
Dysarthia: ______________________ _ 

• Mood : ( Subjective & Objective )
Objective ( affect ): appropriate , inappropriate , depressive , elated. 
euthymia , blunted , flattened , anxious . ___________ _ 
Subjective: Report of patient own mood: 

• Thought:
• Formal thought disorder :( construction of thought) Derailment , loose

association , incoherence , neologism _______ _ 
• Stream of thought : ( circumstantialities , thought block ) ____ 
• Thought tempo : ( Acceleration , pressure thought , flight of ideas )
• Thought possession : ( thought insertion , thought withdrawal , thought

broad casting : N.B : denoting passivity . 
• Thought content : Delusions ( grandeur , poverty , guilt , Nihilistic,

hypochodriacal , persecutory , reference , jealousy , Amorous , 
infestation , passivity experience ) 

Delusion either: 
• Mood congruent.
• Mood incon�ent.
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• Primary : out of blue without identificatiable precedent )
• Secondary : out of underlying mood , psychotic phenomenon , defect

in cognition

• Percep_tion :
• Sensory distortion : ____________ _
• Illusion :

-----------------

• Hallucination : ( visual , auditory , olfactory , gustatory ,

somatic )
----------- -

Auditory Hallucination: second person, third person, thought 
echo, timing, triggers, number of voices , first or second , do 
you recognize the voice 

• Cognition : ( consciousness , orientation , concern ,
Allenton , memory )

• Cognition : ( M.M.S.I ) Mini Mental State examination
(30)

1. Orientation: what is today? , date , month , year ,
season (5)

Where are you?, country, county, city, hospital, ward, 
clinic (5) __________ _ 
2. Memory(Registration): mention name of-3-

objects( apple , book , goat) ask patient to repeat
them immediately and to remember them( after
instruction) (3)

- - - - - - - - - --

3. Attention and concentration: subtract-7-from-100-
keep substructing-7-from each answer until I tell

you stop -maximum-( 5) or mention date of week
backward.

--------

4. Memory Recall: ask patient to repeat objects named
above. (3)

5. Lan�e:
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, 

Insight: 

• Naming: show patient a pen and a watch ,
ask to name them (2) _____ _ 

• Repetition: ask patient to repeat on sentence.
(1)������-

• Three-stage command: ask patient to take a
piece of paper in the right hand , fold in half 
and put it on the table. (3) __ _ 

• Reading: ask patient to read and obey a
command written or a paper( close your eyes) 
(l)�������

• Writing: ask the patient to right the sentence
should have a verb. ( 1) 

• Copying: ask the patient to copy a
design. _____________ _ 

o How will the patient understand his condition? ________ 
o Is the patient aware that any thing is wrong? ________ _
o What does he think is causing it? _____________ 
o Is he willing to accept help?

Formulation: ( demographic details, relevant back ground, information, 
chronological presenting symptoms, and relevant mental state 
findings. _________________________ _ 

Differential Diagnosis: 
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Etiology: consider (Biological, psychological, social) 

Psychological Assessment: 
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MMPI (Minnesota Multiphasic Personality Inventory) 
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