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APPENDICES

APPENDIX 1: PILOT STUDY INFORMED CONSENT

Before agreeing to participate in the study, please read the following very carefully.

This study is considered to be unique in the State of Qatar. The study involves a number of is

counselling sessions to help improve your mental health. The method used involves a non-

directive approach to counseling using Islamic methods to help and support you.

If you would like to participate in this study please note the following:

1. you need to attend two counselling sessions each week up to a maximum of eight sessions

2. The counsellor will record each session by audio-tape.

3. You will be asked to complete three forms before the sessions and three forms at the end of

the counselling course. You will be asked to give feedback on the sessions after a period of

two to three months.

4. This study will help you to express your feelings freely.

5. You will come to no harm by participating in the study, rather it is hoped that you will

benefit from the sessions.

6. If you are not able to commit to this study please do not participate.

7. The forms will be read and explained to those who are not able to fill the forms.

I have read and understood all the above information and I am willing to participate in this

study, and I have not been forced to do so by any external sources.

Name:

Date:

Signature
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APPENDIX 1: Arabic Version of Pilot Study Informed Consent Form

الدراسة التجربیة

استمارة موافقة 

ھذه دراسة ھي الأولى من نوعھا في دولة قطر.اذا كنت ترغب في المشاركة في ھذه الدراسةارجو قراءة ھذه الاستمارة 

بالإضافة   وھي تعتني بالإرشاد النفسي غیر المباشر بھدف رفع مستوى الصحة النفسیة ، وتنتھج الاسلوب الغیر مباشر

.لى الله علیھ وسلمالى استخدام الاسلوب الغیر مباشر للرسول ص

:اذا رغبت في المشاركة في الدراسة یرجى 

.الالتزام بحضور ثمانیة جلسات نفسیھ بمعدل جلستین كل اسبوع–1

.تشارك فیھاالموافقة على أن تقوم الباحثة بتسجیل صوتي لكل جلسھ-2

ت الثمانیة ، وبعد شھرین الى ثلاثة اشھر من ملئ عدد ثلاثة إستبیانات نفسیة في المقابلة الأولى وبعد نھایة الجلسا-3

.الجلسات

.ستساعدك الدراسة على حریة التعبیر عن مشاعرك وتقبل ذاتك وبناء علاقة إیجابیة معھا-4

بل أن الباحثة ترى انك سوف تستفید ان شاء الله تعالى لیس ھناك أدنى ضرر یصیبك من المشاركة في ھذه الدراسة، -5

.من مشاركتك

.اشھراكمال الثمانیة جلسات وملئ كل الإستبیانات المطلوبة منك ومن ثم اعادة ملؤھا بعد ثلاثة -6



3

.حضور كل الجلسات ولیس جزءاً منھا-7

التزامات خاصة خلال الثلاثة اشھر القادمھ تحول بینك وبین الالتزام بمتطلبات ھذه الدراسة یرجى عدم اذا كان لدیك أیة-8

.المشاركة

قوم الباحثة بقراءة الاستبیان على المجموعة الغیر قادرة على فھم متطلبات الاستبیان ، ومساعدتھم على فھمھ وفھم ست -9

طریقة الإجابة عن كل سؤال

اقرار

.نات الموضحة أعلاه وفھمتھا وفھمت شروطھاالقد قرأت كل البی

ني افعل ذلك بمحض إختیاري وإرادتي ولیس تحت أي بجمیع متطلباتھا ، وانلا ما نع لدي من المشاركھ في ھذه الدراسھ 

.ضغط أو تأثیر خارجي من أي شخص

:الاسم

:التاریخ

:التوقیع

ــــــــــــــــــــــــــــــــــــــــــــ
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APPENDIX 2: Main Fieldwork Study Informed Consent Form

Before agreeing to participate in the study, please read the following very carefully.

This study is considered to be unique in the State of Qatar. The study involves a number of is

counselling sessions to help improve your mental health. The method used involves a non-

directive approach to counseling using Islamic methods to help and support you.

If you would like to participate in this study please note the following:

1. You will need to attend one weekly session for a total of between 8 to 14 sessions.

2. The counsellor will record each session by audiotape (video recording will be available for

those who agree to do so).

3. You will be asked to fill-out the Beck Depression Inventory before the sessions and at the

end of the counselling course. You will be asked to give feedback on the sessions after a

period of two to three months.

4. This study will help you to express your feelings freely.

5. You will come to no harm by participating in the study, rather it is hoped that you will

benefit from the sessions.

6. If you are not able to commit to this study please do not participate.

7. The forms will be read and explained to those who are not able to fill the forms.

I have read and understood all the above information and I am willing to participate in this

study, and I have not been forced to do so by any external sources.

Name:

Date:

Signature



5

APPENDIX 2: Arabic Version of the Main Fieldwork Study Informed Consent

Form

استمارة موافقة

الدراسة المیدانیة

ھذه دراسة ھي الأولى من نوعھا في دولة قطر.اذا كنت ترغب في المشاركة في ھذه الدراسةارجو قراءة ھذه الاستمارة 

بالإضافة   بالإرشاد النفسي غیر المباشر بھدف رفع مستوى الصحة النفسیة ، وتنتھج الاسلوب الغیر مباشروھي تعتني 

.الى إستخدام الإسلوب الغیر مباشر للرسول صلى الله علیھ وسلم

:اذا رغبت في المشاركة في ھذه الدراسة یرجى 

جلسة 14الى 8ك بمعدل مجموع كلي یترواح ما بینوذلالإلتزام بحضور الجلسات النفسیة مرة في كل اسبوع –1

.تشارك فیھا ، وتسجیل تصویري لمن لیس لدیھ مانعسوف تقوم الباحثة بتسجیل صوتي لكل جلسة-2

.ملئ إستبیان بیك للإكتئاب قبل الجلسة الأولى وبعد نھایتھا وبعد شھرین الى ثلاثة أشھر من الجلسات-3

.ریة التعبیر عن مشاعرك وتقبل ذاتك وبناء علاقة إیجابیة معھاستساعدك الدراسة على ح-4

لیس ھناك أدنى ضرر یصیبك من المشاركة في ھذه الدراسة بل الباحثة ترى انك سوف تستفید إن شاء الله تعالى من -5

.مشاركتك

.اشھرإكمال الجلسات وملئ الاستبیان المطلوب منك ومن ثم إعادة ملئھ بعد ثلاثة -6
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.ضور كل الجلسات ولیس جزءاً منھاح -7

إلتزامات خاصة خلال الثلاثة أشھر القادمة تحول بینك وبین الإلتزام بمتطلبات ھذه الدراسة یرجى اذا كانت لدیك أیة-8

.عدم المشاركة

ى فھم طریقة ومساعدتھم علستقوم الباحثة بقراءة الاستبیان على المجموعة الغیر قادرة على فھم متطلبات الاستبیان-9

.الإجابة عن كل سؤال

اقرار

.نات الموضحة أعلاه وفھمتھا وفھمت شروطھاالقد قرأت كل البی

بجمیع متطلباتھا ، وانني افعل ذلك بمحض إختیاري وإرادتي ولیس تحت أي لا ما نع لدي من المشاركھ في ھذه الدراسھ 

.ضغط أو تأثیر خارجي من أي شخص

:الاسم

:التاریخ

:قیعالتو
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APPENDIX 3: Protocol for Pilot Study

Introduction

The purpose of this pilot study is to give the researcher a clear indication of the weaknesses and

strengths of a broader study to be undertaken as part of my PhD research.

The main aim of the PhD research is to explore whether non-directive Person-Centred Therapy,

modified to incorporate an understanding of Islamic values, is effective in treating depression

and has a beneficial influence in maintaining mental health, specifically in alleviating or

reducing depression symptomatology. (A full proposal for this stage of the research will be

submitted to the Ethics Committee after successful completion of the pilot study.)

It is my hope to undertake the pilot study during May/ June 2006.

Location of the Study

The study will take place at the Psychiatry Department at Hamad Medical Corporation (HMC),

Doha, State of Qatar. I will be working closely with Elnour Dafeeah, a clinical psychologist based

at the Hamad Medical Corporation and working with depressed clients considered by Dr

Dafeeah to be suitable for person-centred/ Islamic counselling.

The traditional method of treatment at the clinic is directive cognitive behavioural therapy

(CBT), the psychological treatment of choice in Islamic society throughout the Middle East.

My study ultimately aims to reverse this trend.

Questions for the Pilot Study

The main question is: how can a culturally modified version of person-centred therapy (PCT) be

successfully applied to Muslim depressed patients in the Psychiatry Department at Hamad

Medical Corporation (HMC), Doha, State of Qatar?
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Other questions that will be addressed within the pilot study are:

Will clients accept a change in role from being at the receiving end of advice to be active

participants in their own treatment?

Will clients accept a change in the counsellor's role from being directive and giving advice

to being non-directive and helping clients to choose and decide for themselves and find

answers and solutions to their problems?

Will clients accept the tape recording of some sessions?

Procedures for the Pilot Study

6 depressed patients from the Hamad Medical Corporation will be selected by Elnour Dafeeah

and invited to participate in the study, which will involve receiving 8 counselling sessions and

the completion of diagnostic questionnaires prior to and at the end of counselling. The study

will include only adult patients who have been diagnosed with neurotic disorders of recent

onset (1 month-2 years). Participants may be either educated or uneducated. A small payment

will be offered for participation in the research. (This is culturally appropriate.)

Information about the project will be provided prior to the first session and informed consent

will be sought. Those patients who meet the selection criteria would be met individually by the

counsellor/ researcher and consulted as to whether they would like to participate in the study.

Information will be given explaining that participants will receive person-centred therapy (PCT),

with orientation and information regarding the process of PCT. It will be explained that the

therapy will also involve Islamic values and beliefs based on the Quran and the teaching of the

prophet Muhammad (Peace be upon Him).

It will be explained that they will be asked to complete two self-reported measurements. These

are the Beck Depression Inventory and the Beck Anxiety Inventory (standard psychological

measurements used in assessing anxiety and depression and widely used at the Doha clinic.)

These forms will be given to patients to fill out before and after the treatment. Patients who do

not know how to read or write will be assisted to fill out their questionnaires.
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Permission will also be sought for the counsellor/ researcher to tape some counselling sessions

and the final (8th) feedback session.

After patients agree to participate they will be requested to sign a consent form. It will be

explained that they are free to withdraw from the research at any stage.

It will also be explained that they will be asked to fill out the forms again as part of a follow-up

study after 3 months.

Aisha Al-Thani

April 2 2006
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APPENDIX 4 Email from my Supervisor to the UEA Ethics Committee

On 3 Apr 2006, at 14:36, Judith Moore wrote:

I am attaching a brief outline of Aisha's proposed pilot study at the Doha clinic where a clinical

psychologist colleague will be assisting her with her research. We are proceeding on a similar

basis to the research that Tony Weston is currently engaged on here at the Counselling Service,

but adapted to the Qatari cultural context. It may be the case that some participants are

illiterate and so it would be necessary to read the consent form to the client before they sign it.

It would similarly be more culturally appropriate to explain the research prior to the first

session rather than giving out an information sheet. I am confident that Aisha has thought

through all the issues regarding informed consent and confidentiality, but if you see any

immediate problems can you please get back to me? Aisha and I are meeting on Wednesday

morning and I will be away from Norwich for a week from Thursday 6th so I'd like to sort out as

much as I can with her before I leave. Can you let me know if there is anything else the

committee might need for Friday? Aisha is hoping to leave for Qatar as soon as she can to set

up the pilot study with her colleague. Many thanks for your help with this.

Best wishes,

Judy

Judy Moore
Director of Counselling

Director Centre for Counselling Studies
Counselling Service
UEA
Norwich NR4 7TJ

Tel. 01603 592651
e-mail: judith.moore@uea.ac.uk
www.uea.ac.uk/dos/couns
http://www.uea.ac.uk/edu/counsell.shtml
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APPENDIX 5: Email from UEA Ethics Committee to my Supervisor

Nigel Norris" <n.norris@uea.ac.uk

Fri, April 7, 2006

Dear Judy,

The Research Ethics Committee met this morning to discuss the protocol for a Pilot Study

submitted by your PhD student Aisha Al-Thani.

The Committee expressed strong reservations about the proposed pilot

study and DID NOT approve it on the basis of the submitted

documentation. It is important that this is quickly communicated to the

student and that she does not embark on the pilot study.

The reasons for the Committee's decision are set out below.

1. The proposed pilot study (and we assume the full study) is based on

an experimental health care intervention. It will involve patients who

have been diagnosed with depression. Were this study to take place in

the UK a full proposal would have to go to an NHS Local Research Ethics

Committee.

2. There is no risk assessment and no evidence that the risk to

patients of participating in this experimental intervention have been

thoroughly considered.

3. In order to properly assess the balance of risks and benefits there

needs to be a clear evidential case made for the intervention that
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justifies this new approach in the context of Qatar.

4. The individuals concerned are vulnerable and the issues around

establishing the conditions for informed consent need to be more

thoroughly thought through.

5. No mention is made in the protocol about local requirements for the

ethical approval of medical research. If there are local requirements,

the Committee would like to know what these are and how the student

proposes to meet them. If there are no local procedures for research

ethics approval then the Committee may want to co-opt appropriate

expertise to help us judge the proposed research.

The Committee would like to see a more detailed research proposal with

more attention to the justification for the intervention, a careful

risk analysis and discussion of the ethical issues involved, greater

clarity about the role of the researcher and Dr Dafeeah, the

recruitment of participants and creating the conditions for informed

consent.

I am aware that this might well be disappointing news, especially for

the student. Perhaps we could talk next week about what the next steps

should be and how we can take the matter forward.

Yours,

Nigel

Professor Nigel Norris
Centre for Applied Research in Education
University of East Anglia
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Norwich NR4 7TJ
UK
Tel: 01603 592634
http://www.uea.ac.uk/care/
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APPENDIX 6: From Dr Elnour, psychiatrist at HMC Department of Psychiatry,

Qatar, to me

Date: Sun, 16 Apr 2006 20:09:01 +0100 (BST)

Assalamu alikum Aisha,

I have got your email just now. Patients who come to the clinic were either being refered from

an other department or patients might refered themseves (self referal).

In either case, patients will be initially seen by a psychiatrist(s) who is (were) informed by

myself to refer cases which fall within our criteria. After referral patients will be informed about

our intention of carrying out a study about people suffering from depression. Patients also will

be informed about the following:

a) a detail information about the study what it means, what counsellors would do in the study.

Patients will also be informed that they will be seen twice a week for eight weeks. Patients will

be also informed that they will be given some money towards their participation in the study at

the end of the last session.

b) reassurance about the safety of the procedures.

c) a patient can withdraw at any time of the study if he/she wishes to do so,

however, he would not be given the allocated participation money.

d) a patient has to sign a consent form that he/she wishes to participate in the

study and that was done under no pressure of any one.

e) a patient family will be informed about the wish of their relative to participate in this study.
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f) If a patient's family disagree of his/her participation in the study, he/she will

not be chosen as subject of the study.

g) confidentiality is an integral part of the study. All patients will be informed that all

information given by them or their families will be kept secret. The information will be used for

research purposes only and no names will be discolsed.

h) Patients will be informed about the overall study result if they wish so.

i) All the study sessions and procedures will be carried out in the outpatient

clinic, department of psychiatry, HMC.

Also an agreement letter from the Medical Research Committee of HMC must be secured and

an approval must be granted. This is ofcouse after assessing any risk factors that might arise of

the study and satisfy all ethical issues.

This is what I can think of at this period in time. Should there be any queries, please let me

know.

My Role in the study:

I will informed all the psychiatrists in our department about the study. All the psychiatrists will

be given the selection criteria of the study. Depressed patients who fall within the selection

criteria will be referred to me where the rest of the procedures mentioned earlier will be

processed.

I will help Aisha in the arrangement of the sessions place at the clinic.

Because I am not a counsellor, I need some training from Aisha to how to apply person-

cerntred therapy. In the pilot study, all patients would be counselled by Aisha. Where possible

all sessions will be taped and I the main study I start to apply what I have learnt from Aisha and

from the recorded tapes of the pilot.
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I will help Aisha how to get an approval letter from the Medical Reserach Committee of HMC.

This needs the following:

A letter from Aisha's University in the UK describing the study

A letter from the head of the Psychiatry Department at HMC

Both letters accompanied by the research proposal will be send or handed in to the Medical

Research Committee's office. The Committee will look at the proposal and either grant an

approval or ask about further details.

There is one point I would like to mention that since the establishment of the Department of

Psychiatry HMC more than 25 years ago, there was no single of depression who suffered as a

result of psychological treatment. So, there is no evidence that patients would suffer or might

confront some risks due to their Psychological treatment.

Thanks

Elnour
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APPENDIX 7: Letter to the Chairman of the HMC Department of Psychiatry

from my Supervisor

Dr. Mohammed A/Alim Ibrahim,

Chairman, Department of Psychiatry,

HMC,

Doha,

Qatar

27 April 06

Dear Sir,

Re: Permission to conduct a study at the Department of Psychiatry

My name is Dr Judith Moore. I am the Director of the Centre for Counselling Studies at the

University of East Anglia, Norwich, UK, and the supervisor of Miss Aisha Al-Thani for her PhD

project. Aisha is conducting her research on the effect of a modified version of Person-Centred

therapy (using Islamic teachings and values) on depressed patients in Qatar. Person-Centred

Therapy has been found to be very effective with patients in the UK and has been used here for

many years.

There are two stages of the study. The first stage will be a pilot study where 6 depressed

patients will be offered Person-Centred therapy. The pilot study will take about 6 weeks where

every patient will be seen for 8 therapy sessions ( 1 hr each). It is hoped that this study can

take place in the psychiatry department (psychotherapy unit). All 6 patients will be contacted 3

months later to evaluate and reassess their condition.

The second part of the study will involve 20 patients where a similar process will be carried out.

The timescale will be fixed at a later stage.
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We need your help in facilitating the process of this study by granting Miss Al-Thani permission

to carry out the this study in the psychiatry clinic (psychotherapy unit). Further details of the

study can be supplied by Miss Al-Thani.

Your cooperation is greatly appreciated.

Your sincerely,

Judy Moore,

Director

Centre for Counselling Studies
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APPENDIX 8: Email to the University of East Anglia Research Committee from

my Supervisor

Dear Committee,

I am writing in response to the Committee’s concerns about the proposal of my PhD student,

Aisha Al-Thani, to undertake a pilot study offering and assessing the efficacy of person-centred

counselling/psychotherapy (the terms ‘counselling’ and ‘psychotherapy’ are used

interchangeably within the person-centred approach) at the Hamad Medical Corporation,

Doha, Qatar.

Within this proposal there was no mention of the fact that the pilot research plan will also be

submitted to the Medical Research Committee of the HMC. The HMC is a hospital with a

psychiatry department, staffed by both psychiatrists and psychologists who treat patients with

a wide range of disorders from psychotic illness to neurotic conditions such as anxiety and

depression. The Medical Research Committee will be given details of the study and also

requires letters from the supervisor at the university in the UK at which the researcher is based

and from the Head of the Psychiatry Department at HMC. I apologize for our omission of the

need for approval from the Medical Research Committee at the Doha hospital and understand

the concerns that arose as a result of this.

Counselling and/ or psychotherapy as we know it in the UK is available in Qatar only through

the hospital ‘psychiatric’ route. It is suitable for clients who are at the neurotic end of the

spectrum and are usually seen as outpatients. Potential clients for Aisha’s study will be

screened by psychiatrists who will be aware of the selection criteria for the study and are

capable of assessing potential risks and benefits to the clients. Suitable clients will be passed to

Dr Elnour Dafeeah, the clinical psychologist who will invite clients to participate in the study

and will also supervise Aisha’s work at HMC. The study will not include anyone who is not
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capable of giving informed consent. Details of the study will be given and consent obtained at a

separate meeting prior to the first counselling session. Aisha has an MA in Counselling from

Durham University and I am confident of her deep understanding of person-centred

counselling, of the ethical issues involved in working with vulnerable individuals and of her skills

as a practitioner. She has already worked as a counsellor at HMC in a voluntary capacity.

Another point I wish to make regards the efficacy of the proposed counselling approach. As

mentioned in Aisha’s proposal, cognitive behavioural therapy (CBT) is the psychological

treatment of choice in much of the Arab world and, indeed, in much of the Western world. In

recent years, however, a number of studies have begun to redress this bias. In the most recent

study, for example, Stiles et al. (2006)1 evaluated the effectiveness of CBT, person-centred

therapy and psychodynamic therapy for 1,309 clients in 58 NHS settings over a three-year

period. The findings confirmed what is known as ‘psychotherapy’s equivalence paradox’, i.e.

‘that treatments have equivalently positive outcomes despite non-equivalent theories and

techniques’ (555). All the therapies were found to demonstrate statistically significant

improvement in the wellbeing of clients.

Without doubting the efficacy of the approach, it has been vital to take into account the

cultural context in which PCT will be offered in Qatar. Aisha and I have consulted extensively

with colleagues, both at UEA and elsewhere in the UK, in our consideration of how the

approach will need to be adapted for Qatari clients whose lives are rooted in traditional Islamic

society. For example, it has been important to take into account the fact that consideration of

the collective good holds greater weight in an Islamic culture than in the more strongly

individualistic western culture in which the person-centred approach has its origins. It is also

clear that all clients in Qatar will have in common with their therapist a shared understanding

of Islamic teaching which will form part of any therapeutic dialogue.

1
Stiles, w., Barkham, M., Twigg, E., Mellor-Clark, J. and Cooper, M., ‘Effectiveness of cognitive-behavioural, person-

centred and psychodynamic therapies as practised in UK National Health Service settings’ in Psychological
Medicine, 2006, 36, 555-566. Cambridge University Press. First published online 14 February 2006. (This article
also describes other studies that demonstrate similar outcomes.)
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Essentially, however, what is being offered by Aisha is person-centred psychotherapy, a well-

researched and effective form of treatment that has been demonstrated by studies in the West

to be comparable in outcome to the CBT that patients at the HMC clinic would normally

receive.

I am wholeheartedly supportive of Aisha’s study and hope that this letter makes it sufficiently

clear that the study will take place in a supportive and ethical professional context and will be

undertaken with careful monitoring and supervision by myself in preparation for the study and

by Dr Dafeeah on site.

If you have any further questions or concerns about the study I am happy to respond by

telephone (x2651) or email (Judith.moore@uea.ac.uk).

Judy Moore

28 April 2006
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APPENDIX 9: Email from HMC Psychologist Dr. Elnour to my Supervisor, Judy

Moore

Date: Sun, 30 Apr 2006

Dear Dr.Moore,

Thank you for letter which covers the important points in Aisha's study and I believe it is

sufficient. I have no doubt that the head of the psychiatry department will accept Aisha's

proposal and give her all the necessary support she needs. Regarding the Medical Research

Committee, I am also confident that (as long as they receive your letter a draft proposal of the

study) they will approve and support the study.

From my side, I will help Aisha carrying out her study by doing all the necessary arrangements

for the study to run smoothly.

I am arranging to take my holiday at the beginning of July (Aisha might have told you about

this). Hopefull by then we should have finished the pilot. What will be left is collecting

information from patients 3 months after the study have finished. I believe Aisha will contact

these patients and arrange to meet them at my office at the client. I will of course make sure

before I leave that every thing is being arranged for Aisha and she got all the right numbers and

addresses of the patients as well as a place (my office at the clinic) to meet them.

Thank you very much

Elnour Dafeeah
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APPENDIX 9: Email from my Supervisor, Judy Moore to Dr. Elnour

Date: Sun, 30 Apr 2006

Dear Dr Elnour,

I wanted to write to thank you very much indeed for supporting Aisha's research at the HMC. I

think it will be a very good and important study, but it could not happen without your

professional support. I hope that the Medical Research Committee will be happy with the

proposal and that the psychiatry department are also happy to support the study.

I am attaching the letter I have sent to the Ethics Committee here. It is very important from

their point of view that the pilot study will also be considered by the Medical Research Council

at HMC. It is, after all, patients of HMC who will be affected by the study and the approval,

support and cooperation of yourself and your colleagues is vital.

You will see from the attached document that there is strong research evidence of the efficacy

of person-centred therapy in Western clinicalsettings. I hope this will allay any concerns that

your colleagues might have about this way of working.

I understand from your email to Aisha of the 16 April that the Medical Research Council will

receive details of the proposed study as well as the letter from myself (which I based on the

draft you kindly sent) and a letter from the head of the Psychiatry department.

Please let me know if there is anything else you need from me.

I hope that Aisha will be able to begin her study before too long. We will simply have to wait for

the committee's response and the Medical Council's response in the meantime.

Many thanks again for your help and support with this project, which is very much appreciated.

All good wishes,

Judy Moor
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APPENDIX 16

أنثى-ذكر :الجنس:الاسم

:تاریخ المیلاد:الجنسیة

فوق  -جامعي   –ثانوي –متوسط –ابتدائي :التعلیم:المھنة

  جامعي

:الساعة:التاریخ

أرجو قراءة كل عبارة بدقة ومن ثم وضح مدى شعورك بھذه الإعراض خلال .العبارة الموضحة أدناة عبارة عن أعراض عامة للقلق

.یعبر عنكمنا الیوم وذلك بوضع علامة في المكان الذي الأسبوع الماضي متض

العبارات

قلیلا ولكن ھذا لا ابدا

یزعجني كثیرا

كثیرا ولكن 

اتحملھ

كثیرا جدا 

ولا یمكن 

تحملھ

.الشعور بالخدر والتنمیل-1

.الشعور بالسخونة-2
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.رعشة او ھزة في الرجلین-3

.الاسترخاءعدم القدرة على -4

الشعور بالخوف من ان شیئا -5

سیئا سوف یحدث

.الشعور بالدوار والدوخة-6

.سرعة خفقان القلب-7

.عدم استقرار نفسي-8

.الشعور بالفزع والھلع-9

.العصبیة-10

.الشعور بالاختناق-11

.رجفة في الیدین-12

.الشعور بالاضطراب-13
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الخوف من فقدان السیطرة-14

.صعوبة التنفس-15

.الخوف من الموت-16

.الخوف الشدید-17

.عسر الھضم او التقلصات المعویة18-

.الشعور بالإغماء-19

.احمرار الوجھ-20

.العرق من غیر وجود حر-21
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Beck Anxiety Inventory

Below is a list of common symptoms of anxiety. Please carefully read each item in the list.

Indicate how much you have been bothered by that symptom during the past month, including

today, by circling the number in the corresponding space in the column next to each symptom.

Not At All Mildly but it

didn’t bother me

much.

Moderately - it

wasn’t pleasant at

times

Severely – it

bothered me a

lot

Numbness or tingling 0 1 2 3

Feeling hot 0 1 2 3

Wobbliness in legs 0 1 2 3

Unable to relax 0 1 2 3

Fear of worst

happening

0 1 2 3

Dizzy or lightheaded 0 1 2 3

Heart

pounding/racing

0 1 2 3

Unsteady 0 1 2 3

Terrified or afraid 0 1 2 3

Nervous 0 1 2 3

Feeling of choking 0 1 2 3

Hands trembling 0 1 2 3
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Shaky / unsteady 0 1 2 3

Fear of losing control 0 1 2 3

Difficulty in breathing 0 1 2 3

Fear of dying 0 1 2 3

Scared 0 1 2 3

Indigestion 0 1 2 3

Faint / lightheaded 0 1 2 3

Face flushed 0 1 2 3

Hot/cold sweats 0 1 2 3

Column Sum

Scoring - Sum each column. Then sum the column totals to achieve a grand score.

Write that score here ____________ .

Interpretation

A grand sum between 0 – 21 indicates very low anxiety. That is usually a good thing. However, it is
possible that you might be unrealistic in either your assessment which would be denial or that you have
learned to “mask” the symptoms commonly associated with anxiety. Too little “anxiety” could indicate
that you are detached from yourself, others, or your environment.

A grand sum between 22 – 35 indicates moderate anxiety. Your body is trying to tell you something.
Look for patterns as to when and why you experience the symptoms described above. For example, if it
occurs prior to public speaking and your job requires a lot of presentations you may want to find ways to
calm yourself before speaking or let others do some of the presentations. You may have some conflict
issues that need to be resolved. Clearly, it is not “panic” time but you want to find ways to manage the
stress you feel.
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A grand sum that exceeds 36 is a potential cause for concern. Again, look for patterns or times when you
tend to feel the symptoms you have circled. Persistent and high anxiety is not a sign of personal
weakness or failure. It is, however, something that needs to be proactively treated or there could be
significant impacts to you mentally and physically. You may want to consult a physician or counselor if
the feelings persist.
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APPENDIX 17

:الاسم 

:التاریخ

شھرأ3بعد /بعدي/    قبلي :    الاختبار

امام الإجابة التي  تراھا یرجى قراءة العبارات ثم وضع علامة   .عبارة تقیس مشاعرك خلال الأسبوع الماضي 34الموضحة أدناه 

.تعبر عنك

كثیرا 

جدا

غالبا أحیانا نادرا ابدا العبارات

.شعرت بوحدة وعزلة شدیدین-1

.شعرت بشد عصبي وقلق-2

.شعرت بأن لدي من الجأ إلیھ عندما احتاج لذلك-3

شعرت انني بخیر-4

.شعرت انني فاقد الطاقة والحماس تماما-5
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.مع الآخرین)جسدیا (كنت عنیفا -6

.شعرت انني استطیع التأقلم عندما تكون الأمور سیئة-7

.المشكلات العضویة الأخرىعانیت من أوجاع وآلام وبعض -8

.فكرت في ایذاء نفسي-9

.وجدت صعوبة كبیرة في التحدث مع الناس-10

.ان الضیق والقلق منعاني من فعل أشیاء مھمة-11

شعرت بالسعادة   بسبب الأشیاء التى فعلتھا-12

والمشاعر غیر المرغوب شعرت بالإنزعاج  بسبب بعض الأفكار -13

.فیھا

.شعرت برغبة في البكاء-14

.شعرت بھلع ورعب-15

.خططت لإنھاء حیاتي-16
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.شعرت انني مغمور وسط مشاكلي-17

.شعرت بصعوبة في الذھاب للنوم او البقاء نائما-18

.شعرت بحنان وعطف لشخص ما-19

.ان مشكلتي من الصعوبة بمكان نسیانھا-20

.استطعت ان افعل اغلب الأشیاء التي أردت فعلھا-21

.لقد ھددت او استفزیت  شخصا ما-22

.شعرت بالإحباط وفقدان الأمل-23

.فكرت انھ من الأفضل لي ان أموت -24

.الناسشعرت بالانتقاد من بعض -25
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.فكرت انھ لیس لدي أصدقاء-26

.شعرت بعدم السعادة-27

أزعجتني بعض التخیلات والذكریات غیر المرغوب -28

.فیھا

ینتابني شعور بالقلق  والتوتر عندما أكون مع -29

.الآخرین

فكرت في لوم نفسي من المشاكل والصعوبات التي -30

.أواجھا

.شعرت بالتفاؤل نحو مستقبلي-31

.أنجزت كل الأشیاء التي رغبت فیھا-32

.شعرت بالاھانة والدونیة من بعض الناس-33

آذیت نفسي جسدیا او قمت ببعض المجازفات -34

.الخطرة على صحتي
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APPENDIX 18: Letter to the Professional Interviewees Explaining the Purpose of

their Interviews (Arabic Version Only)

:البحثعنوان

.قطردولة في الإكتئابمرضىمنعینة على المباشرغیرالنفسيالإرشاداسلوبتطبیقإمكانیھ

:الإرشادعننبذه

  ؟ العمیلحولالتمركزأومباشرالغیرالارشادھو ما

 على تتمركزوالتىالاھتمامدائرةمركز في العمیلیضعأي،والذاتالعمیلحولیتمركزوالذيالموجھغیرالإرشادھو

الذاتمفھومبینالتوافقوإحداث, نفسي نموأفضلیحققانمنللعمیلیمكن، نفسي جووتھیئةإرشادیة علاقة إقامة

(المثاليالذاتومفھومالاجتماعيالذاتومفھوم،المدركالذاتمفھوموبینالواقعي )1977,زھران.

:الدراسةاھداف

لحلالقراراتاتخاذ,ذاتھعنالتعبیر في ایجابیادورایلعبان على العمیل تشجع الطریقةمھاراتاستخدام-1
منوذلك.اسلامي كمجتمع القطريالمجتمعومتطلباتلتتناسبوتعدیلھاذاتھ مع ایجابیة علاقة وبناءمشكلاتھ

كضربالمباشروسلمعلیھ الله صلى الكریمالرسولنھجواستخدامالكریمبالقرآنالاستعانةخلال
الاصغاءحسنخلالمنمعھوالتعاطفالاخرتقبلالىبالاضافھ.المباشرهغیرالاسئلھوطرحالقصص,الامثلھ

.فھمھومحاولة
.الآخر مع واخیراً نفسھ مع ثمعزوجل الله مع ایجابیةعلاقھ بناء على العمیلتشجیع-2

ولتسھیل.معھادقیقھ45الى30لمدة مقابلة اجراء على بالموافقةالتكرمیرجىالبحثبیانات جمع على الباحثةلمساعدة

.المقابلةموعدقبلعلیھاالاطلاعلكلیتسنى مسبقا المقابلةاسئلةبارسالالباحثةقامتبذلكالقیام

:الاسئلة

ولماذا؟.القطريالمجتمع في مباشرالغیرالأسلوباستخدامیمكنھل-1
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اسلامي؟ كمجتمع القطريالمجتمعوحاجاتلیتناسبالإرشاد في الممباشرغیرالأسلوبطریقھتعدیلیمكنكیف-2
نظرك؟وجھةمن

وكیف؟الطریقھ؟تلكمنسیستفیدونالإكتئابمرضىانتعتقدھل-3
؟ النفسیةمشكلاتھملحلقطر جامعة في الطلبةیفیدانالتعدیللھذایمكنكیف-4
ذلك؟یتمالوسائلوبأيالنفسيالإرشاد في المباشرةغیرالطریقھإستخدام على عملي تدریبإجراءیمكنكیف-5

  ثاني آلجاسمبنسلمانبنت عائشة

النفسيالإرشاد في دكتوراةطالبة

University of East Anglia

UK


