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Abstract 

During my semester long training/internship, I had the opportunity to observe and understand how 

theoretical knowledge is translated into practical settings, how different approaches affect the diagnosis 

and treatment decisions; How much human suffering is around; and how little prepared we are as a 

community to manage it; how much is left to be done; I observed about 59 patients afflicted with 

different disorders and disabilities ranging from mild to very severe conditions. 

This report summarizes the case studies I concentrated on and my vast experiences as an internee. 

Some suggestions are also included on the basis of my understanding as a budding psychologist. 
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Introduction EFFAT COLLEGE 

When I first enrolled in Effat College in the spring of 2001, I had the world's enthusiasm within me, 

and as this semester started I was so exited about it in all ways possible. First, I had few credits unlike 

previous semesters which kept me swamped with a lot of work. Second, it was finally my graduation 

semester, at last I only had four months left, I couldn't believe that there will be no more restrictions, 

no more exams, no more quizzes, no more assignments, no more presentations, no more projects, and 

most importantly no more waking up early every morning for college. 

When time passed I realized that a lot of stuff has changed around me, especially the way I looked at 

things, as well as I defined so many concepts according to what suits me. I realized that I took college 

for granted, but never thought I would be one day departing from it. 

Maybe it was time for me to admit, that despite of all the ups and downs I had at Effat College, it had 

always aimed for my academic benefits. As time passed, this instance my mind rushed to ask questions 

which I have been curious towards, such as why Training? And why are we supposed to go through a 

12 credits training program? So I realized that there came the time where we apply all what we have 

studied·from theories in different fields of psychology. 

Our mission as trainees came in two focuses; first, the primary focus was observation in the first place, 

and informal interaction with patients. Second, in an advanced level we were conducting direct 

interactions with clients, such as managing cases, and getting involved in therapy or counseling. This 

report sums up all what I have faced with in my school years, especially my last semester here at college. 

In coming chapters I will discuss the process of choosing a placement site, the importance of the 

weekly journal work, the role of the intern, the role of professional, my case studies, and my 

experiences, will be discussed. 
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During my training period, I happened to see about fifty nine cases, since KAUH is a public sector, and 

has huge number of patients visiting for treatment and consultation. Therefore, it was literally 

impossible to make a couple of comprehensive case studies in a very professional manner, since I could 

hardly see the same clients more than two times during my training period. 

There was a big time gap between the follow up date, hence, I had to confine to a limited number of 

five cases, which I have observed for a relatively longer period of time. 

However, I am giving a brief introduction of all kinds of problems, and disorders which I happened to 

observe during my training period, followed by the case studies. 
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Literature Review 

Psychology is the science of the thought processes and behavior of humans in their interaction with the 

environment It studies processes of sense perception, thinking, learning, cognition, emotions and 

motivations of personality, abnormal behavior, interactions between individuals, and interactions with 

the environment. 

The foundations of modem psychology, which are subdivided into several sub disciplines; each of 

which is based on differing models of behavior and mental processes, such as Biological Psychology, 

Cognitive Psychology, Educational Psychology, and Health Psychology, were laid by 17th-century 

philosopher Thomas Hobbes, who argued that scientific causes could be established for every sort of 

phenomenon through deductive reasoning. 

French surgeon Paul Broca, who localized speech centers in the bra in. In the 19th cent, helped to 

establish psychology as a scientific discipline-both through the use of the scientific method of research, 

and in the belief that mental processes could be quantified with careful research techniques. 

Eq�ally important was the development of Gestalt psychology by a German psychologist Kurt Koffka. 

Gestalt theory contended that the task of psychology was to study human thought and behavior as a 

whole. 

Psychiatry is a branch of medicine that is primarily concerned with beliefs, moods, relationships, and 

behaviors, it's concerned with the diagnosis and treatment of mental, emotional, and behavioral 

disorders, including major depression, schizophrenia and anxiety; it helps to understand the effects of 

social factors on individual experience. 

13 
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Psychiatry separates mental phenomena from background contexts by defining psychosis and emotional 

distress as disordered individual experience. It further considers social and cultural factors as secondary 

and may or may not be taken into account. 

Events,reactions, and social networks are not defined as separate items which can be analyzed and 

measured in isolation. They are combined together in meaningful connections which can be explored 

and focused on. 

In (1893, tr. 1909) Sigmund Freud wrote a paper on the Psychical Mechanism of Hysterical Phenomena 

marked the beginnings of psychoanalysis in the discovery that the symptoms of hysterical patients 

directly traceable to psychic trauma in earlier life and represents a discharged emotional energy. 

The treatment may involve physiological or psychological treatment, or a combination of the two by 

using shock therapy and chemical agents. Advances in electroconvulsive therapy (EC1) have made it 

the standard mechanism of shock therapy. It has had a remarkable success with melancholia and other 

depressive disorders, yet many specialists still consider it an unnecessarily dangerous method. 
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Child Abuse 

Child abuse can be defined as causing or permitting any harmful or offensive contact on a child's body; 

and, any communication or transaction of any kind which humiliates, shames, or frightens the child. 

The effects of child abuse on victims are devastating and life-long. Results of negative impact of the 

child abuse on the society can be anger, violence, crime, drugs and disease. 

The effects of child abuse on victims are devastating and life-long 

Major types of child abuse are: 

1- Physical Abuse, Emotional Abuse, & Sexual child Abuse, Neglect. (Physical neglect, educational

neglect, emotional neglect) 

2- Emotional Abuse: is the act or the failure to act by parents that could cause serious behavioral,

cognitive, emotional, or mental disorders using extreme forms of punishment or threatening child. Less 

severe acts 

3- Neglect It is the failure to provide the child's basic needs. Neglect can be physical, educational, or

emooonal. Educational neglect includes failure to provide appropriate schooling or special educational 

needs. Psychological neglect includes the lack of any emotional support and love. 

4- Physical Abuse: The inflicting of physical injury upon a child. This may include, burning, hitting, 

punching, shaking, kicking, beating, or otherwise harming a child. 

15 
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5- Sexual Abuse: The employment, use, persuasion of any child to engage in, or assist any other person

to engage in, any sexually explicit conduct or simulation of such conduct for the purpose of producing 

a visual depiction of such conduct. The inappropriate sexual behavior with a child, it includes 

intercourse, incest, rape, sodomy, exhibitionism and sexual exploitation. 

Beyond the obvious effects of child abuse (physical injury and stress-related physical ailments) victims 

of emotional, physical, sexual, and verbal abuse experience psychological damage that can last a 

lifetime. The results of abuse may include chronic depression, anxiety, behavior problems, problems in 

school, bad dreams; bed wetting, compulsive sexual behaviors, eating disorders, fear or shyness, 

insomnia, lying, Physical symptoms such as headaches and stomach aches, Self neglect, Suicide 

attempts. 

Child Neglect 

It is the failure to provide for the child's basic needs. Neglect can be physical, educational, or 

emotional: 

1- Physical neglect includes refusal of or delay in seeking health care, abandonment,

expulsion from the home and inadequate supervision.

2- Educational neglect includes failure to enroll a child in school, and failure to attend to

a special educational need.

3- Emotional neglect includes such actions as marked inattention to the child's needs for

affection, refusal of or failure to provide needed psychological care, spouse abuse in the

child's presence, and permission of drug or alcohol use by the child.
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The assessment of child neglect requires consideration of cultural values and standards of care as well 

as recognition that the failure to provide the necessities of life may be related to poverty. 

17 
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Depression 

Is a biological-based, mental illness that can have lasting emotional and physical effects, such as feelings 

of worthlessness, guilt or indecision; difficulty in concentration; change in appetite or sleep habits; loss 

of energy, interest, or pleasure; loud, violent, troubled, agitated, slowed, or anti-social behaviors !drug 

or alcohol abuse; and difficulty in establishing interpersonal relationships. 

Is a mental disorder characterized by feelings of sadness, loneliness, despair, low self-esteem, sleep or 

appetite problems, change in weight, loss of interest or pleasure in normal activities, fatigue, and 

durunished ability to think or concentrate. 

A depressive disorder is an illness that involves the body, mood, and thoughts. It affects the way a 

person eats and sleeps, the way one feels about oneself, and the way one thinks about things. It is not a 

sign of personal weakness or a condition that can be willed or wished away. People with a depressive 

illness cannot merely "pull themselves together" and get better. Without treatment, symptoms can last 

for weeks, months, or years. 

Types of Depression: 

Depressive disorders come in different forms. However, within these types there are variations in the 

number of symptoms, their severity, and persistence. 

1. Major depression is a combination of symptoms that interfere with the ability to work,

study, sleep, eat, and enjoy once pleasurable activities. Such a disabling episode of

depression may occur only once but more commonly occurs several times in a lifetime.
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2. Dysthymia is a less severe type of depression, involves long-term, chronic symptoms

that do not disable, but keep one from functioning well or from feeling good.

3. Lipolar Disorder which is also known as manic-depressive illness. It is characterized by

cycling mood changes: severe highs (mania) and lows (depression). Sometimes the

mood switches are dramatic and rapid, but most often they are gradual. During this type

the person may have any or all of the symptoms of a depressive disorder.

Symptoms of Depression: 

:,..;ot everyone who is depressed experiences every symptom. Some people experience a few symptoms, 

some many. Severity of symptoms varies with individuals and also varies over time. 

o Persistent sad, anxious, or "empty" mood

o Feelings of hopelessness

o Feelings of guilt, worthlessness, helplessness

o Loss of interest or pleasure in hobbies and activities that were once enjoyed, including sex

o Decreased energy, fatigue, being "slowed down"

o Difficulty concentrating, remembering, making decisions

o Insomnia, early-morning awakening, or oversleeping

o Appetite and/ or weight loss or overeating and weight gain

o Thoughts of death or suicide; suicide attempts

o Restlessness, irritability

19 
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o Persistent physical symptoms that do not respond to treatment, such as headaches, digestive

disorders, and chronic pain

Causes of Depression: 

In ome families, major depression seems to occur generation after generation. However, it can also 

occur in people who have no family history of depression. Whether inherited or not, major depressive 

disorder is often associated with changes in brain structures or brain function, People who have low 

self-esteem, or who are readily overwhelmed by stress, are able to get depressed. In recent years, 

researchers have shown that physical changes in the body can be accompanied by mental changes as 

well. Medical illnesses such as stroke, a heart attack, cancer, Parkinson's disease, and hormonal 

disorders can cause depressive illness, making the sick person apathetic and unwilling to care for his or 

her physical needs, Also, a serious loss, difficult relationship, financial problem, or any stressful change 

10 life patterns can trigger a depressive episode. Very often, a combination of genetic, psychological, 

and environmental factors is involved in depressive disorder. 

Diagnostic Evaluation and Treatment: 

The first step to getting appropriate treatment for depression is a physical examination by a physician. 

,\ good diagnostic evaluation will include a complete history of symptoms, i.e., when they started, how 

long they have lasted, how severe they are, whether the patient had them before and, if so, whether the 

symptoms were treated and what treatment was given. Also alcohol and drug use, and if the patient has 

thoughts about death or suicide are included. 
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There are a variety of antidepressant medications and Psychotherapies that can be used to treat 

depressive disorders. Some people with milder forms may do well with psychotherapy alone. People 

with moderate to severe depression most often benefit from antidepressants. Electroconvulsive therapy 

;ECI) tS usef
u
l, particularly for individuals whose depression is severe or life threatening or who 

t.l!lnot take antidepressant medication. ECT often is effective in cases where antidepressant 

medications do not provide sufficient relief of symptoms. 

Psychotherapies: 

�hny forms of psychotherapy can help depressed individuals to gain insight into and resolve their 

problems through verbal exchange with the therapist, sometimes combined with homework 

as 1gnments between sessions. Behavioral therapist's help patients learn how to obtain more 

satisfaction and rewards through their own actions and how to unlearn the behavioral patterns that 

contribute to or result from their depression. Interpersonal therapists focus on the patient's disturbed 

personal relationships that both cause and increase the depression. Behavioral therapists help patients 

change the negative styles of thinking and behaving often associated with depression. Psychodynamic 

therapies, which are sometimes used to treat depressed persons, focus on resolving the patient's 

conflicted feelings . 

These therapies are often reserved until the depressive symptoms are significantly improved. 
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Schizophrenia 

Is a severe emotional disorder of psychotic depth characteristically marked by a retreat from reality with 

delusion formation, hallucinations, emotional dishannony, and regressive behavior. 

:\!though schizophrenia affects men and women with equal frequency, the disorder often appears 

ell'lier in men, usually in the late teens or early twenties, than in women, who are generally affected in 

the twenties to early thirties. People with schizophrenia often suffer terrifying symptoms such as 

hearing internal voices not heard by others, or believing that other people are reading their minds, 

controlling their thoughts, or plotting to hann them. These symptoms may leave them fearful and 

\\1thdrawn. Their speech and behavior can be so disorganized that they may be incomprehensible or 

fnghtening to others. 

Schizophrenia is found all over the world. The severity of the symptoms and long-lasting, chronic 

pattern of schizophrenia often cause a high degree of disability. Medications and other treatments for 

schizophrenia, when used regularly and as prescribed, can help reduce and control the distressing 

S}mptoms of the illness. 

Types of Schizophrenia: 

o Paranoid Schizophrenia - These persons are very suspicious of others and often have

grand schemes of persecution at the root of their behavior. Hallucinations, and more

frequently delusions, are a prominent and common part of the illness.

o Disorganized Schizophrenia - In this case the person is verbally incoherent and may

have moods and emotions that are not appropriate to the situation. Hallucinations are

not usually present.
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o Catatonic Schizophrenia - In this case, the person is extremely withdrawn, negative

and isolated, and has marked psychomotor disturbances.

o Residual Schizophrenia - In this case the person is not currently suffering from

delusions, hallucinations, or disorganized speech and behavior, but lacks motivation and

interest in day-to-day living.

o Schizoaffective disorder - These people have symptoms of schizophrenia as well as

mood disorder such as major depression, bipolar mania, or mixed mania.

o Undifferentiated Schizophrenia - Conditions meeting the general diagnostic criteria

for schizophrenia but not conforming to any of the above subtypes, or exhibiting the

features of more than one of them without a clear predominance of a particular set of

diagnostic characteristics.

The first signs of schizophrenia often appear as confusing, or even shocking, changes in behavior. 

Psychosis, a common condition in schizophrenia, is a state of mental impairment marked by 

h�lucinations, which are disturbances of sensory perception, and delusions. Less obvious symptoms, 

uch as social isolation or withdrawal, or unusual speech, thinking, or behavior, may be seen along with, 

or follow the psychotic symptoms. 

Schizophrenia often affects a person's ability to think straight. Thoughts may come and go rapidly; the 

person may not be able to concentrate on one thought for very long and unable to focus attention. 

People with schizophrenia often show flat affect. This refers to a severe reduction in emotional 

expressiveness. 
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The person may withdraw socially, avoiding contact with others; and when forced to interact, he or she 

may have nothing to say, Motivation can be greatly decreased, as can interest in or enjoyment of life. In 

some severe cases, a person can spend entire days doing nothing at all. These problems with emotional 

expression and motivation, which may be extremely troubling to family members and friends, are 

symptoms of schizophrenia. 

Cau es of Schizophrenia 

There is no known single cause of schizophrenia. Scientists do not yet understand all of the factors 

necessary to produce schizophrenia, but all the tools of modem biomedical research are being used to 

search for genes, critical moments in brain development, and other factors that may lead to the illness. 

Ith.is long been known that schizophrenia runs in families. People who have a close relative with 

chIZophrenia are more likely to develop the disorder than are people who have no relatives with the 

illness. 

Treatment: 

mce schizophrenia may not be a single condition and its causes are not yet known, current treatment 

methods are based on both clinical research and experience. These approaches are chosen on the basis 

oi their ability to reduce the symptoms of schizophrenia and to lessen the chances that symptoms will 

return. 
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Psychosocial Treatments: 

:\ntipsychotic drugs have proven to be crucial in relieving the psychotic symptoms of schizophrenia -

lullucinations, delusions, and incoherence. Even when patients with schizophrenia are relatively free of 

p ychottc symptoms, many still have extraordinary difficulty with communication, motivation, self-care, 

and establishing and maintaining relationships with others. 

\fany forms of psychosocial therapy are available for people with schizophrenia, and most focus on 

unproving the patient's social functioning - whether in community, at home, or on the job. Some of 

these forms are: 

1- Rehabilitation programs which emphasize on social and vocational training to help patients and

fonner patients overcome schizophrenia. 

2-lndividual Psychotherapy that involves regularly scheduled talks between the patient and a mental 

�ealth professional focusing on current or past problems, experiences, thoughts, feelings, or 

relationships. 

3-Family Education which includes teaching various coping strategies and problem-solving skills, to

help families deal more effectively with their ill relative and may contribute to an improved outcome for 

the patient 

+Self-Help Groups where Patients acting as a group rather than individually to help overcome this

illness. 
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Obsessive Compulsive Disorder 

I an anxiety disorder in which a person feels trapped in repetitive, persistent thoughts ( obsessions) and 

repetitive, ritualized behaviors. 

\n attempt to resist a compulsion produces mounting tension and anxiety. 

Obsessive-Compulsive Foundation, OCD is a medical brain disorder that causes problems in 

mfonnation processing. 

ymptoms of Obsessive-Compulsive Disorder: 

OCD usually involves having both obsessions and compulsions, though a person with OCD may 

sometunes have only one or the other. 

OCD symptoms can occur in people of all ages. Not all Obsessive-Compulsive behaviors represent an 

illness. Normal worries, such as fears, may increase during times of stress, such as when someone in 

the family is sick or dying. Only when symptoms make no sense and causes much distress, or interfere 

�,th functioning do they need clinical attention. 

1. Obsessions. Obsessions are thoughts, images, or impulses that occur over and over again and

feel out of control. The person does not want to have these ideas, finds them disturbing and

usually recognizes that they don't really make sense. People with OCD may worry excessively

about dirt and germs. Or they may have obsessive fears of having harmed someone else even

though they usually know this is not realistic.
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Obsessions are accompanied by uncomfortable feelings, such as fear, disgust, doubt, or a sensation that 

things have to be done in a way that is "just so." 

2. Compulsions. Compulsions are acts the person performs over and over again, often according to

certain rules, like wash constantly to the point that their hands become raw and inflamed. 

OCD symptoms cause distress, take up a lot of time or significantly interfere with the person's work, 

social life, or relationships. Most individuals with OCD recognize at some point that their obsessions 

are coming from within their own minds and are not just excessive worries about real problems, and 

that the compulsions they perform are excessive or unreasonable. 
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Anorexia 

.\norexia is an eating disorder where people starve themselves. Anorexia usually begins in young 

people around the onset of puberty. Individuals suffering from anorexia have extreme weight loss. 

�eight loss is usually 15% below the person's normal body weight. People suffering from anorexia are 

l'eryskinny but are convinced that they are ovetweight. Weight loss is obtained by many ways. 

me of the common techniques used are excessive exercise, intake of laxatives and not eating. 

\norexics have an intense fear of becoming fat. Their dieting habits develop from this fear. Anorexia 

mainly affects adolescent girls. 

People with anorexia continue to think they are ovetweight even after they become extremely thin, are 

my ill or near death. Often they will develop strange eating habits such as refusing to eat in front of 

other people. Sometimes the individuals will prepare big meals for others while refusing to eat any of it. 

The disorder is thought to be most common among whites, people of higher socioeconomic classes, 

and people involved in activities where thinness is especially looked upon, such as dancing, theater, 

and distance running. 

tmptoms: There are many symptoms for anorexia; some individuals may not experience all of they 

imptoms. The symptoms include: Body weight that is inconsistent with age, build and height (usually 

15° 0 below normal weight). 
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me other symptoms are: 

o Loss of at least 3 consecutive menstrual periods (in women).

o otwanting or refusing to eat in public.

EFFAT COLLEGE 

o Other symptoms are: anxiety, weakness, brittle skin, shortness of breath, obsessive ness about

calorie intake

Difference between anorexia and bulimia: 

The biggest difference between anorexia and bulimia is that people suffering from bulimia eat large 

amounts of food and then throw up. Anorexics do not eat large amounts and throw up, only Bulimics 

do. 
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METHODOLOGY 

PROCEDURE 
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Methodology 

Procedure 

These are the steps which I had to follow in order to achieve a successful training program: 

o Getting to know the clients:

1. The Nature of the Population:

eddah's population is characterized by a diversity of cultural backgrounds, social-economic status, 

different educational levels. 

o Getting to know the Placement site, and choosing it:

1. History:

The considerations for building a hospital started in 1964 when some of the citizens sensed that the 

western area of Saudi Arabia needed a public university that contributes along with the governmental 

tTorts to higher education, and provide the youth to become more active members of their society. 

The King Abdulaziz University Hospital started its academic mission as a private institute officially on 

the 16-8-1967. 

2. Mission:

TheKingAbdulaziz University Hospital was established in 1964. Its main goals were to provide: 

o Theoretical and practical education for students

o Treatment and health education for patients and other members of the community

by spreading awareness through special programs.

o Teaching and training for its staff.

o Scientific research.
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The King Abdulaziz University Hospital and the Outpatient Facilities have set a three-part mission. 

l!St, they have committed to provide a spectrum of tertiary health care services of highly professional 

�1lity to the community. Second, needful for a modem, comprehensive and thorough medical 

education of students of medicine, nursing and medical technology comprising the acquisition of sound 

�IDds-on experience. Besides the health care services to patients and teaching and training of students,

Illll'd part of the mission, equally important, is concerned with conducting scientific to be published in 

pectalized journals or discussed during seminars/ congresses for ongoing joint research work together 

mh institutions of other universities. 

3. Goals and Objectives ofKAUH:

Goals 

The four fundamental pillars forming the Mission of King Abdulaziz University Hospital are: 

o Healthcare.

o Teaching and Training.

o Research.

\ccordingly, the goals of King Abdulaziz University Hospital with its Outpatient Facilities are defined 

11follows: 

o Teaching and training of students, patients, physicians, nurses and other staff.

o Provision of advanced (tertiary care level) "state-of-the-art" health care services.

o Establishment of research activities oriented on measurable results which are

preferably, but not exclusively related to epidemiological significant or otherwise

important health issues of the Western Region.
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The objectives of King Abdulaziz University Hospital and its Outpatient Facilities focus on the 

tablishment of a successful facilitating environment to achieve the set goals. 

To develop this environment, a periodical review has to be implemented and innovative actions have to 

taken. This specific success facilitating environment is described by the following summary of 

mherent capabilities: 

o To provide optimal educational facilities in order to grant a maximum benefit to the

curricula of the King Abdulaziz University College of Medicine and Health Sciences

o To optimize the care of patients in order to provide a maximum benefit to the patient

o To support clinical and other research opportunities for the Faculty and Hospital staff

in order to provide maximum benefit to the society.

4. Departments:

a. Emergency Department.

b. General Clinic:

\There primary health care is provided by Saudi consultants in family and community medicine, in the 

following services: 

o Diabetic Clinics

o Asthma Clinics

o Allergy Clinics

o Patient Education

o Dietetic Clinic
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o Social Services

o General Clinics

o Executive Clinic

o Specialty Clinics

o Department of surgery

o Anesthesia Department

o eurosurgery

o Orthopedic surgery

o Obstetrics & Gynecology

o Infertility and Assisted Preproduction Unit

o Department of Pediatrics

o Department of Ophthalmology

Department ofE.N.T

o Psychiatric Department

o peech Unit

o Audio-logy Unit

o Department of Medicine

o Cardiac Catheterization Unit

o Intensive Care Unit

o Neonatal Intensive Care Unit

o Department of Radiology

o Radiotherapy Unit

o Pharmacy Department

o Inpatients Departments

EFFAT COLLEGE 
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o Dialysis Unit

o Endoscope Unit

o Human Functions Unit

o Physiotherapy

o Clinical Laboratories Department

o Advanced Labs

o Getting to know the Community:

Basic information: 

\client is an ambassador of his own Community, Jeddah whose citizens embrace Islam and adhere to 

lffilC ethics and values. Jeddah is a combination of a multicultural community, which inherited 

rterent traditions, and customs. 

o Getting to know the colleagues:

The supervisor as Person and Professional 

o Dr. Turki Abdulaziz Al-Turki, Psychiatrist- on site supervisor, Mental Health Therapists

· Consultant.

o Dr. Hamid Bafageeh, Psychiatrist.

Faculty Instructor 

o Dr. Tabassum Rashid, Head of Psychology Department- Effat College.
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CLINICAL SESSIONS 

CASE STUDIES 
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Clinical sessions 

Case Studies 

Mlllg my training period I happen to come across fifty nine cases, I didn't get the chance to do a 

mprehensive case study on each case I have observed at the clinic due to the complexity of getting to 

�the patients regularly since getting an appointment was so difficult, and the most recent 

�pomtment any patient would get to follow up with the doctor would be a month in advance. As I 

�l'e mentioned earlier that the KAUH hospital is a public sector, and so it receives many patients in all

·us wards.

However for my report I have chosen five of the most important case studies which kept an impact on 

"lt,and they cover the following disorders, which were common among the observed patients: 

1. Child Abuse.

2 Depression. 

3. Schizophrenia.

4. Obsessive Compulsive Disorder.

5. Anorexia.
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Diagnoses: Child Abuse 

!;ender: Male 

1upervised by: Ms. Khadeja Daghestani 

EFFAT COLLEGE 

Case One 

'\is child has been a victim of illiterate, ignorant parents, who didn't appreciate the gift that Allah had 

towed them when he was born; his parents deprived him of love, security, and sense of belonging. 

lbenhewas one year old, he was admitted to the hospital with unconsciousness and bruises, as he was 

ten up brutally; he was accompanied with his step sister who confessed that her father had done 

1tto her young step brother, she also mentioned that her father is emotionally unstable, alcoholic,

married to his own house maid who happens to be the mother of the baby . 

. nfortunately, later on nothing was done to convict a criminal that has taken a future of a child who 

ould have been given nothing but love and care at his young age. 

:1ns case was scheduled by the social worker at the hospital for me to observe, as I walked in to the 

m, all I saw was an empty dark room, with a helpless infant who laid in bed connected to machines, 

11achine to help him breath, another tube to feed him, injected with medicines, including pain killers, 

11d h� little slim body was filled with bums all around him. 

:brsocial worker told me with grief and sorrow that the child was admitted to the hospital with 

�ette bums caused by the father. 

erlymiserable, I left the room, and burst into tears like a child. I walked to the registration picked 

· medical ftle, and sat on a couch to read it.
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riere I came to know that the child was not sleeping peacefully, as I thought, but he had been in a 

1UT1a for the past two years. 

olcontinued reading the file reveals that the child suffers from brain damage, and permanent physical 

abilities. 

be social worker told me that all her efforts to reach his father were futile, as he was sentenced to a 

:'.ushment of possessing alcohol. 

� was diagnosed of a child being neglected as well as abused emotionally, physically, and 

ucationally. 

mow for a fact that human rights should exist across all cultures, and religions, and those who abuse 

ldren should be punished irrespective of their ethnicity, culture, and nationality backgrounds. 

Three weeks later, I visited the child. The scene was overwhelming, doctors and nurses were around 

. young child, everyone was happy, and a smile was drawn on their faces, I could not curb the urge to 

�iwwhat is going on. To everybody's surprise, the child was conscious again after two years of 

.omma, I felt my heart skipped a beat. 

llieconsequences on the abused child were devastating and had life-long effects. Luckily, the social 

rker managed to enroll the child in a rehab center. 

reryone seemed relieved because this time the child is going to be in good hands. He would be 

::anded with everything he needs. 
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Case Two 

Jiagnoses: Depression 

bmder: Female 

iupervised by: Dr. Turki Al-Turki 

I have mentioned before in my literature review section, depression is a biological-based, mental 

s that can have lasting emotional and physical effects, such as feelings of worthlessness, guilt or 

ecision; difficulty in concentration; change in appetite or sleep habits; loss of energy, interest, or 

::J.1ure; loud, violent, troubled, agitated, slowed, or anti-social behaviors tdrug or alcohol abuse; and 

culty in establishing interpersonal relationships. 

�epatientwent through a lot of negative experiences in her life. At the age of 8 months her mother 

,sed away, and as she grew up she was always blamed for her mother's loss by close family members. 

ewas raised by step mother and her father who made her drop out of school, in order to help his 

ewith house work. This has made her feel less important than her step sisters. 

liter her father's death, she lost interest in life; her step mother always burdened her with numerous 

nores, and so she used to spend 7-9 hours alone in her room and no one would check on her. This has 

�e her feel worthless and neglected by whole family. She has one close friend, and they visit each 

ther every now and then. 

;womonths ago, her younger step sister, got sick and died. Consequently, her family told her that she 

mould died instead of her step-sister, as she is useless and worthless. 
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::11llles she becomes self-aggressive; she hits her head against the wall, slaps herself, and then feels 

ed. 

mentioned that dreams of the future makes her feel better, and that she wants to escape, because 

keeps on running from a hard situation, to face a harder one. 

\\':IS physically and verbally abused by the Father, her step mother had also kicked her out her of 

house a couple of times. 

patient made me realize for the first time in my life that I am not prepared psychologically to take 

challenges to continue my journey in education to become a psychologist one day in the future, my 

·reaction towards what she suffered was an endless flow of tears that I failed to hide in front of her.

1cations & Antidepressants were prescribed to comfort her.
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)iagnoses: Schizophrenia 

,ender: Female 

!ge: 17 

·ipervised by: Dr. Hamed Bafageeh

Case Three 
EFFAT COLLEGE 

·ording to theory, schizophrenia is a severe emotional disorder of psychotic depth characteristically

ed by a retreat from reality with delusion formation, hallucinations, emotional disharmony, and

essive behavior.

patient's first session took place six months ago; she came accompanied with her parents. 

parents complained that their daughter spent a lot of time in front of the mirror everyday. They 

!!lttoned that an imaginary person talked to her, and asked her who she was. 

1epatient admitted her love to the mirror, and that she could not live without it no matter what. The 

n-or resembled something very dear to her. It looked as if it were her best friend and companion 

·t of the time.

parents added that their daughter has been mumbling for the last four to five years, and that they

not understand what she usually says .

. .. also mentioned that she had dropped out of school, and now she attends Qura'an classes.

IV3S obvious from the tone of her voice that she was not content with what was going on with her,

d that she wanted it to change .

.reron she confessed to the doctor that she had an imaginary five-year female friend, who always

pe:ired in a red dress.
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was the moment I started to freak out, especially when she was engaged in a long monologue 

posedlywith that imaginary friend of hers while we were with her. She even asked us if we could see 

·hear her.

tmoment it hit me really strong, it was true, it was in front of me, and this time it was not a movie

�1twas reality and I had to face it, such cases really do exist, for a minute I became so confused, it

a combination of fear, denial, and amazement .

. patient said that this imaginary friend had always been her friend since she was young, and that she

er changed in looks at all ever since they became friends.

:dications were prescribed to comfort her.
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Case Four 

Diagnoses: Obsessive Compulsive Disorder 

�der: Female 

Age: 26 

lupervised by: Dr. Hamid Bafageeh 

EFFAT COLLEGE 

:cording to theory mentioned in my literature review section, OCD is an anxiety disorder in which a 

:rson feels trapped in repetitive, persistent thoughts (obsessions) and repetitive, ritualized behaviors, 

mempts to resist a compulsion produces mounting tension and anxiety. 

nepatientwas one of the most interesting cases that I have observed at the hospital. The moment she 

ill:ed in, you could tell, from her unusual behaviors, that she suffered from OSD; it was so obvious 

�tshe couldn't even sit on the chair, later on the doctor forced her to sit, and so she did. 

"1ealso complained to the doctor about her extreme annoyance from her behaviors, admitting that she 

aware of what she is suffering from. 

l'hat I admired the most is her enthusiasm and eagerness to read about the disorder she suffers from, 

ind her great trust in her doctor. 

lccording to theory, OCD symptoms cause distress, take up a lot of time or significantly interfere with 

eperson's work, social life, or relationships. 

44 



EFFAT COLLEGE 

reover most individuals with OCD recognize at some point that their obsessions are coming from 

::j\m their own minds and are not just excessive worries about real problems, and that the 

mpulsions they perform are excessive or unreasonable. 

:iltcations were prescribed to comfort her, and that was the first as well as the last time I has seen 

patient in the clinic. 
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Jiagnoses: Anorexia 

!(!Ider: Female 

�c:45 

�sed by: Dr. Hamid Bafageeh 

patient complained of the following: 

o Episodic Headaches.

Case Five 

o Post Prandal pains (pains after eating).

o Loss of appetite.

o Dyspnea (Difficulty in breathing).

o Dizziness.

o Rapid heart beats.

EFFAT COLLEGE 

le patient had stressful financial problems, as she had enormous worries about her sick husband, and 

wi-employed son. 

�cations & Antidepressants were prescribed to comfort her. 
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MY EXRERIENCES 

OBTACLES 
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Obstacles 
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I have expected in advance, we as trainees were prepared to face essential critical times in 

mer to achieve our goals, yet at times it was difficult to overcome these barriers, but with the 

�andguidance of Dr. Tabassum Rashid our supervisor we managed to overcome these 

tacles. First, to get placed in a proper location was one my major concerns, due to the 

lldestopportunities here in Jeddah, and once we got located at KAUH there was another 

·tacle of signing a contract between Effat College, and the placement site, and getting to

mw the placement site, because it was extremely huge. 

teron as we started the observation mission, getting clients to accept us seemed to be an 

]possible task, since we were new faces to them. Personal Safety was not ensured for us as 

ninees, and because we are not psychiatrists, I always felt insecure with a patient because I was 

�er told what to do incase of emergency, especially the times that I was left all alone with a 

lient patient. 

Jettlllg to know the colleagues was another minor obstacle, because throughout the semester I 

'.'.lly had to deal with three colleagues, I did not have a chance to interact with any one due to 

limitations, but the following supervisors: Dr. Turki Abdulaziz Al-Turki, Psychiatrist- on 

resupervisor, Dr. Hamid Bafageeh, Psychiatrist, and Ms. Khadeja Daghestani, Social Worker. 

To separate between my personal life and my internship experience was one major difficulty 

lll.ltmade me revise my future decisions about my academic plans, and potential career to be, 

· rtunately being a bachelor in psychology there are varied options to choose from, and finally,
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tbeingable to focus on complete case studies, due to the large number of patients we could 

irdily see the same patients more than two times, total of 3o minutes maximum. 
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CONC USIONS 
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Conclusions 

.\Sa result of my training program experience, I revealed the following conclusions; First, to 

11llllimize the use of medications, unless it's urgently needed, because at times doctors over 

used medicine. Secondly, safe interviewing techniques should be thought by the sites 

rupervisors, and trainees should obtain skills on introducing themselves to the patient, 

especially old patients such as producing identification to the trainees, for example a badge. 

11urdly, I realized that it was a fact that we should avoid prolonged eye contact, especially if the 

patient is experiencing a psychotic episode because it makes the patient as well as the trainee 

ieel uncomfortable, and it provokes the patient, and to use an interpreter if appropriate, only 

when the patient feels lost with his/her thoughts, also at times I had to avoid note-taking if the 

patient is suspicious, because it added awkwardness to the situation. 
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RECOMMENDATIONS 
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Recommendations 

On the basis of my experience during the Internship, I would like to recommend the following to help 

unprove College's decisions, ministry of health, and the fellow interns. 

Recommendations for the college and fell ow interns: 

o To make use of the awareness given in this report.

o Doctors and consultants should be expected to attend to ensure trainees safety.

o To never underestimate the importance and power of listening at all, for it could reveal so many

hidden facts.

o To prepare trainees psychologically to what they are going to face, in order to avoid negative 

impact on them.

Recommendations for the Ministry of Health: 

o As an Intern, I realized that there is a great need for trained psychologists/counsels.

o Every psychiatry department should have trained psychologists. Since psychiatry alone is not

sufficient to cater for the enormous mental and behavioral problems experienced by many

members of the community.

o There is a great need for female psychologists, and psychiatrists. During my training, many

female patients requested female psychiatrists. According to our culture women in general are

hesitant, and embarrassed to talk freely and frankly with a male psychiatrist.

o More and more institutions should come forward to lend their hands in helping establish more

help centers for the community.
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