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Psychology 
in Lebanon11

M E N T A L  H E A L T H  
I N  L E B A N O N

‣ Lebanese populace has long been subjected to conflict-related traumas and domestic instability 

‣ Over a quarter of adults suffered from one or more psychiatric disorders 

‣ Post-traumatic stress disorder having a particular high prevalence (approximately 25%) 

‣ Phobias, depression, and anxiety were the most common problems among the Lebanese people, and were 
commonly linked to war-related stress 
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Psychology 
in Lebanon11

P S Y C H O L O G I C A L  
A W A R E N E S S

‣ In Lebanon, the psychological awareness is being speeded just recently (after Beirut’s big explosion) 

‣ The blast have caused PTSD (Post Traumatic Stress Disorder) to a wide range of the population  

‣ Mental illnesses are widespread in Lebanon, with prevalence compared to that in Western Europe* 

‣ Stigma against mental illness and psychological disorders in Lebanon involves a lot of stereotyping and 
labelling, resulting in rejecting people diagnosed with any mental illness  

‣ The stigma attached to mental illness may lead to social marginalisation of those who suffer from it, as well as a 
reduction in patients' willingness to seek mental health treatment 

* Azar SA, Hanna K, Sabbagh R, et al., 2016, Karam EG, Mneimneh ZN, Karam AN, et al., 2006
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Yaatik 
el-afyehKeef  

el-soha?

MEANS “May God bring you health”, and is 
used as a welcome, as well as when someone 
is doing physical labor or has had a long day

MEANS “How’s the health?”, and it is the 
most popular Arabic welcome phrase 
that inquires about a person's health

22 Nutrition in 
Lebanon
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D I E T I C I A N S  
I N  L E B A N O N

22 Nutrition in 
Lebanon

‣ The Lebanese have a generally healthy diet, although it has been tainted by imported American patterns  

‣ The Lebanese are very beauty concerned, therefore anything involving weight loss has always been a huge hit  

‣ The head of Syndicate of Dietitians, thinks that there are over 3,000 dieticians in Lebanon, resulting in a very 
competitive industry  

‣ Ministry of Public Health only requires hospitals to have one dietitian, many hospitals minimise expenses by 
having unpaid interns do most of the work  

‣ Dieticians either work part-time at hospitals and run their own clinic the rest of the time or work entirely in their 
own private clinic
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N U T R I T I O N A L   
A W A R E N E S S   
I N  L E B A N O N

‣ Lebanon is on track to miss all of its nutrition targets for mothers, babies, and children under the age of five  

‣ 31.2% of women (aged 15-49 years) suffering from Anemia, little progress has been made toward the goal of 
lowering Anemia among women of reproductive age  

‣ 37.0% of adult women (aged 18 years and above) and 27.4% of adult men living with obesity, the country has 
made no progress toward meeting the obesity objective  

‣ Lebanon has a higher obesity rate than the regional average of 8.7% for women and 6% for men

22 Nutrition in 
Lebanon
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E A T I N G   
D I S O R D E R S  
I N  L E B A N O N

33 Eating 
Disorders

‣ The shift in food supply has resulted in an influx of highly attractive packaged and processed meals with lower 
nutritional content  

‣ War was one of life's most stressful situations to the Lebanese population, and it has been linked to higher rates 
of anxiety, depression, and post-traumatic stress disorder  

‣ Fear of COVID-19 was linked to higher food restraint, weight, and shape concerns across the board, but 
especially among dietician clients
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T R E A T M E N T S   
O F  E A T I N G   
D I S O R D E R S

33 Eating 
Disorders

‣ Treatment methods and approaches are different from a specialist to another, from a clinic to another, and from 
a country to another  

‣ Some might think it’s a dietician’s job entirely and some might think it’s a treatment for the state of mind, as 
one might think it’s a mental illness or just a physical illness  
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33 Eating 
Disorders

“The best way of treatment for eating disorders, of-course 
depending on the severity a patient has reached, and on 
what kind or type of an eating disorder they have, is a 
multidisciplinary approach of treatment.”
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T R E A T M E N T  
G A P S

33 Eating 
Disorders

‣ Lebanese people suffering from an eating disorder have always been taught that what is related to food is just 
physical, so their first treatment intuition is to see their general family doctor or book a consult with a dietician  

‣ The major gap was the availability of the clinic to medium and low income people, as the clinic was not 
affordable to them  

‣ Awareness of people to start going to psychologists even though there were a lot of campaigns to enhance the 
initiative, but unfortunately not succeeding as intended
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V�JHWWLQJ�EHWWHU�

7KH�SDWLHQW�PRVW�RI�WKHb
WLPH�VNLSV�WKH�IROORZ��XSVb
DQG�WU\�WR�ȴQG�DQRWKHUb
GLHWLFLDQ�DV�WKH\
UH�QRWb

VDWLVȴHG

�Ζ
P�QRW�VXUH�L
OO�EHb
WKHUH�IRU�WKHb
IROORZ��XS�

�'LG�WKH\�NQRZb
WKDW�Ζ�OLHG"�
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SCENARIO

7KH�3UREOHP 'XULQJ�7UHDWPHQW

7UDXPDWLFb
(YHQWV

ΖPSDFW 5HDOLVDWLRQ $VVHVVPHQW 5HFRPPHQGDWLRQ
�9HU\�FULWLFDO�VWDJH� 3ODQ 8SGDWHV

$IWHU�7UHDWPHQW

5HSHDW $VVHVVPHQW 8SGDWHV

'LHWLFLDQ�DQGb
3V\FKRORJLVWb
JHWV�DOLJQHG

3DWLHQWb
FRPSOHWHVb
DVVHVVPHQWb
VXUYH\�DJDLQ

$IWHU�HYHU\b
PLOHVWRQH�RU�VWHSb
IRUZDUG��UHSHWLWLRQb
RI�WKH�ODVW���VWHSVb
RFFXUV��SODQ��b

8SGDWH�

'LHWLFLDQ�DQGb
3V\FKRORJLVWb

JHWV�DFTXDLQWHGb
DQG�DOLJQHG

'LHWLFLDQ�SODQVb
WKH�PHDO�SODQb
DFFRUGLQJ�WRb
GDWD�JLYHQ�E\b

SDWLHQW

'LHWLFLDQb
UHFRPPHQGVb
SDWLHQW�WR�YLVLWb
D�SV\FKRORJLVW

3DWLHQWb
FRPSOHWHVb
DVVHVVPHQWb

VXUYH\

5HDOLVLQJ�WKDWb
VKH�QHHGV�KHOS

7DONLQJ�WR�WKHb
SDWLHQW�DERXWb
KHU�HDWLQJb
EHKDYLRXU

[

��'LHWLFLDQ�GLVFXVVHV�ZLWKb
WKH�3V\FKRORJLVW�DERXW�WKHb
HQG�RI�WKH�WUHDWPHQW�IRUb

WKH�SDWLHQW�DQG�LI�WKHUH�DUHb
DQ\�IXUWKHU�VWHSV�WR�EHb

WDNHQ

��'LHWLFLDQ�JLYHV�WKH�SDWLHQWb
WKH�VXUYH\�WR�FRPSOHWH
��7KH�3DWLHQW�FRPSOHWHVb
VXUYH\��DVVHVVPHQW�
��'LHWLFLDQ�FDOFXODWHVb
UHVXOWV�DQG�VHH�WKHb

GLHUHQFH�EHWZHHQ�WKHb
ȴUVW�DVVHVVPHQW�VXUYH\b

DQG�WKLV�RQH

��'LHWLFLDQ�DQG�SV\FKRORJLVWb
NHHS�XSGDWLQJ�HDFK��RWKHUb
WKURXJKRXW�WKH�WUHDWPHQWb

SODQ
��$Q\�FKDQJH�RU�VWHSb

VKRXOG�EH�FRPPXQLFDWHGb
XQWLO�WKH�HQG�RI�WKHb

WUHDWPHQW

��'LHWLFLDQ�DQG�3V\FKRORJLVWb
KDYH�D�FDOO�WR�NQRZ�HDFK��RWKHU
��%RWK�WHOO�HDFK��RWKHUV�WKHLUb

WUHDWPHQW�SODQV
��7KH\�ERWK�JHW�DOLJQHG�RQ�QH[Wb

VWHSV
��7KH\�ERWK�VKDUH�FRQWDFWb

GHWDLOV�WR�FRQWDFW�HDFK��RWKHUb
WKURXJKRXW�WKH�WUHDWPHQWb

MRXUQH\

��'LHWLFLDQ�DVNV�IRU�LQWROHUDQFHVb
DQG�DOOHUJLHV

��'LHWLFLDQ�VXPPDULVH�GDWDb
JLYHQ�E\�SDWLHQW

��'LHWLFLDQ�FUHDWHV�PHDO�SODQ�IRUb
SDWLHQW

��'LHWLFLDQ�SULQWV��RXW�SODQ��DQGb
JLYHV�LW�WR�SDWLHQW�ZLWKb

H[SODQDWLRQ
��3DWLHQW�JRHV�RQ�ZLWK�SODQQHGb

GLHW

��'LHWLFLDQ�H[SODLQV�(DWLQJb
'LVRUGHU�WR�SDWLHQW

��'LHWLFLDQ�H[SODLQV�VHYHULW\�DQGb
FRQVHTXHQFHV�WR�SDWLHQW

��'LHWLFLDQ�UHFRPPHQGV�WKHb
SDWLHQW�WR�YLVLW�D�SV\FKRORJLVW
��3DWLHQW�WKLQNV�DERXW�LW�DQGb

GHFLGH��LW
V�DOO�XS�WR�WKH�SDWLHQW�

��'LHWLFLDQ�JLYHV�WKH�SDWLHQWb
D�VXUYH\�WR�FRPSOHWH

��7KH�3DWLHQW�FRPSOHWHVb
VXUYH\��DVVHVVPHQW�
��'LHWLFLDQ�FDOFXODWHVb

UHVXOWV�DQG�ȴQG�WKDW�WKHb
SDWLHQW�KDV�DQ�(DWLQJb

'LVRUGHU

��6HDUFKLQJ�WKH�LQWHUQHWb
KHU�V\PSWRPV

��7U\LQJ�KHU�RZQ�GLHWV
��)DLOLQJ�PRUH�WKDQ�RQFH

��6HHNV�IRU�KHOS

��&ULWLFLVP�DERXWb
IRRG�LQWDNH

��&ULWLFLVP�DERXWb
FORWKHV�ȴWWLQJ

��&ULWLFLVP�DERXWb
ZHLJKW�FKDQJH

��5HPHPEHULQJ�Db
WUDXPDWLF�HYHQW�WKDWb
KDSSHQHG�WR�WKHb

SDWLHQW

��6SUHDGVKHHWV
��'RFXPHQWV
��&RPSXWHU
��3KRQH
��(PDLO
��&OLQLF

��$VVHVVPHQW�VXUYH\
��&RPSXWHU

��&OLQLF

��6SUHDGVKHHWV
��'RFXPHQWV
��&RPSXWHU
��3KRQH
��(PDLO
��&OLQLF

��6SUHDGVKHHWV
��'RFXPHQWV
��&RPSXWHU
��3KRQH
��(PDLO
��&OLQLFV

��6SUHDGVKHHWV
��'RFXPHQWV
��&RPSXWHU
��3ULQWHU
��&OLQLF

��$VVHVVPHQW�VXUYH\�UHVXOWV
��(DWLQJ�GLVRUGHU�H[SODQDWRU\b

FKDUWV�DQG�GRFXPHQWV
��&RPSXWHU

��9DULHW\�RI�SV\FKRORJLVWb
FRQWDFWV
��&OLQLF

��$VVHVVPHQW�VXUYH\
��&RPSXWHU

��&OLQLF

��)RRG
��'LHW�SODQ

��6HDUFK�HQJLQH
��&RPSXWHU
��3KRQH

��:HLJKW�VFDOH
��&ORWKHV
��)RRG

[

6&(1$5Ζ2
7KLV�XVHU�MRXUQH\�PDS�LV�PDGH�IURP�WKH�SRLQW�RI�YLHZ�RI�WKHb
3DWLHQWb0DULD�$EERXG��VR�WKDW�LW
V�SRVVLEOH�WR�VHH�DOO�WKH�GLHUHQWb
VWDNHKROGHUV�LQWHUDFWLQJ�ZLWK�KHU�WKURXJKRXW�WKH�WUHDWPHQW�RI�KHUb
(DWLQJ�'LVRUGHU��VWDUWLQJ�ZLWK�JRLQJ�WR�D�VSHFLDOLVW�DQG�HQGLQJ�ZLWKb
ZKHQ�WKH�WUHDWPHQW�LV�RYHU�

0DULD�$EERXG
���\�R
/HEDQHVH
/LYLQJ�LQ�$NNDU��1RUWK�RI�/HEDQRQ�
IDPLO\�VRFLDO�FODVV��ORZ��PHGLXP

/(*(1'

3DWLHQW 3DUHQWV 'LHWLFLDQ 3V\FKRORJLVW

3K\VLFDO 'LJLWDO

'HFLVLRQ��
PDNLQJ

'HFLGLQJ�LW
Vb
WLPH�WR�VHHNb

KHOS

��3DWLHQW�EHLQJb
LQȵXHQFHG�E\b
H[WHUQDO�IDFWRUV

��6HDUFKLQJ�IRU�WKHb
VXLWDEOH�GLHWLFLDQ

��&DOFXODWLQJb
SD\PHQWV�DQG�FRVWV

��6RFLDO�PHGLD
��7UDGLWLRQDO�PHGLD
��:RUG�RI�PRXWK

��&RPSXWHU
��3KRQH

9LVLW

9LVLWLQJ�Db
GLHWLFLDQ�IRUb
WKH�ȴUVW�WLPH

��3DWLHQW�HPDLOV�WKH�GLHWLFLDQb
DQG�JHWV�DQ�DSSRLQWPHQW

��SDWLHQW�JRHV�WR�WKHb
DSSRLQWPHQW

��0HHWV�ZLWK�WKH�GLHWLFLDQ
��7KH�GLHWLFLDQ�WDNHV�PHDVXUHVb

DQG�ZHLJKW�RI�WKH�SDWLHQW
��'LHWLFLDQ�DVNV�3DWLHQWb
TXHVWLRQV�DERXW�HDWLQJb

EHKDYLRXUV

��:HLJKW�VFDOH
��0HDVXULQJ�WDSH

��&RPSXWHU
��&OLQLF

'HFLVLRQ 6WD\�$OLJQHG

6WD\�DOLJQHG�ZLWKb
SDWLHQW�ZLWK�Db

VHVVLRQ�LQ�WKH�ORQJHUb
WHUP

'HFLVLRQ�PDGH�E\b
WKH�SDWLHQW�DQG�ERWKb
WKHUDSLVW�RQ�HQGLQJb
WKH�WUHDWPHQW�RU�WKHb
QHHG�WR�FRQWLQXH

��%RWK�WKHUDSLVWV�VHWV�XSb
VHVVLRQV�ZLWK�WKH�SDWLHQWb
IRU�D�ODWHU�IROORZ��XS�WR�VWD\b
DOLJQHG�RQ�WKH�SDWLHQW
Vb
KHDOWK�DQG�OLIHVW\OH

��'LHWLFLDQ�DQG�SV\FKRORJLVWb
ERWK�DJUHH�RQ�WKH�HQG�RIb

WUHDWPHQW�DQG�RQ�Db
VHVVLRQ�WR�EH�GRQH�ODWHUb

IRU�UHYLHZ
��3DWLHQW�DJUHHV�RUb

GLVDJUHH�RQ�SODQ�PDGH�E\b
WKHUDSLVWV

��3KRQH
��&DOHQGDU
��&OLQLF

��6SUHDGVKHHWV
��'RFXPHQWV
��&RPSXWHU
��3KRQH
��(PDLO
��&OLQLF

7KH�QHHG�WR�WUXVW�Db
VSHFLDOLVW�DQGb
WKHUDSLVW�PRUH

7KH�QHHG�WR�VKRZb
VXFFHVV

7KH�QHHG�WR�EH�PRUHb
RSHQ�DQG�WDON�ZKHQb

VRPHWKLQJ�LVb
ERWKHULQJ

7KH�QHHG�WR�EHb
DZDUH�RQb
HYHU\WKLQJ

7KH�QHHG�WR�KDYH�Db
EHWWHU�VHOI��HVWHHPb
DQG�D�EHWWHU�ERG\b

LPDJH

7KH�QHHG�RIb
SV\FKRORJLFDOb
DZDUHQHVV

7KH�QHHG�WR�EHb
KRQHVW

7KHUH�LV�D�QHHG�WRb
NQRZ�ZKDW�LV�ZURQJb
ZLWK�WKH�SDWLHQW�DQGb
D�QHHG�WR�GLJ�GHHSHU

7KH�QHHG�WR�EHb
LVRODWHG�D�ELWb

PHQWDOO\�PRUH�WKDQb
MXVW�SK\VLFDOO\

7KHUH�LV�D�QHHG�RIb
WDONLQJ�DERXW�WKHb

WUDXPDWLFb
H[SHULHQFH�WRb

VRPHRQH�WKDW�FRXOGb
KHOS�HDVH�WKH�SDLQ

7KHUH�LV�D�QHHG�WRb
KHDO�WKH�WUDXPDWLFb
H[SHULHQFH�EHIRUHb

WKH�HDWLQJ�EHKDYLRXU

7KH�QHHG�WR�FKDQJHb
SK\VLFDOO\

7KH�QHHG�WR�VWD\b
OR\DO�WR�FHUWDLQb
WKHUDSLVWV�DQGb
VSHFLDOLVWV

7KH�QHHG�WR�NQRZb
ZKHQ�WR�VWRS�WKHb

WUHDWPHQW

'LJLWDOLVLQJ�WKH�VWHSVb
DQG�FRQYHUVDWLRQVb

DQG�VKRZLQJb
HYHU\WKLQJ�WR�WKHb

SDWLHQW

7KH�GLJLWDO�ZRUOG�FDQb
PDNH�VRPHRQHb
PRUH�KRQHVW�DV�LWb
KLGHV�IDFHV�DQGb
H[SUHVVLRQV

+DYLQJ�D�VSDFHb
ZKHUH�WKH�SDWLHQWb
FDQ�VD\�ZKDW�WKH\b

ZDQW��ZKHQHYHU�WKH\b
ZDQW

6KRZ�WKH�SURJUHVVb
DQG�LQIRUPDWLRQb

VKDUHG�WR�WKH�SDWLHQW

7KH�RSSRUWXQLW\�WRb
LQFOXGH�RWKHU�NLQG�RIb

VSHFLDOLVWV�DQGb
DZDUHQHVVHV

$�SV\FKRORJLFDOb
WKHUDSLVW�VSHFLDOLVWb

VKRXOG�EHb
LQWURGXFHG�ZLWK�WKHb
GLHWLFLDQ�VLQFH�WKHb

EHJLQQLQJ

$VVHVVPHQWb
TXHVWLRQV�WKDW�DUHb
GRQH�LQGLYLGXDOO\b

ZLWKRXW�SUHVVXUH�RUb
VXSHUYLVLRQ

&UHDWLQJ�DQb
DVVHVVPHQW�IRUPb
WKDW�FDQ�GHWHFW�DQb

HDWLQJ�GLVRUGHU�IURPb
TXHVWLRQV

+DYLQJ�D�SODFHb
ZLWKRXW�WKH�QHJDWLYHb
LPSDFWV�RU�PDNH�WKHb
LPSDFW�SRVLWLYH�LQb
WKH�H\HV�RI�WKHb

SDWLHQW

7DONLQJ�WR�Db
SV\FKRORJLVW�RU�Db

JURXS�RI�SHRSOH�WKDWb
ZHQW�WKURXJK�WKHb
VDPH�WUDXPD

ΖQWURGXFLQJ�Db
SV\FKRORJLVW�EHIRUHb

D�GLHWLFLDQ�RUb
WRJHWKHU

&KDQJLQJ�MXVWb
SK\VLFDOO\�ZLOOb
FRQFOXGH�ZLWK�Db

UHODSVH��WKH�FKDQJHb
VKRXOG�EH�PHQWDOO\b

ȴUVW

)ROORZ��XSV�VKRXOGQ
Wb
EH�D�ORQJ�WHUP��DQGb
LW�VKRXOG�EH�D�IHHOLQJb
HVWDEOLVKHG�E\�WKHb

SDWLHQW

5HDFKLQJ�D�FHUWDLQb
PLOHVWRQH�WKDW�LV�VHWb

E\�WKH�SDWLHQW

5HSHDW

6WDJH

6WDNHKROGHUV

*RDOV

$FWLRQV

7RXFKSRLQWV

3DWLHQW
Vb
3RLQW�RIb
9LHZ

ΖQVLJKWV

1HHGV

2SSRUWXQLWLHV

7UDXPDWLFb
H[SHULHQFHV�FDXVHb
PRUH�WKDQ�MXVW�Db

PHPRU\�LQ�WKH�EUDLQb
WKDW�ZLOO�ODVW�IRU��HYHUb

LI�QRW�WUHDWHG

�7KLV�LV�WKH�ZRUVWb
WKLQJ�WKDW�HYHUb
KDSSHQHG�WR�PHb

HYHU�

3DUHQWV�DQG�ZKR�LVb
DURXQG�WKH�SDWLHQWb
FDQ�KDYH�D�YHU\b

QHJDWLYH�LPSDFW�RQb
KHU�KLP

�Ζ�KDWH�LW�YHU\b
PXFK�ZKHQ�WKH\b
RQO\�ORRN�DW�WKHb
RXWVLGH�RI�PH�

7KH�SDWLHQW�XVXDOO\b
VHDUFK�IRU�WKHLU�RZQb
V\PSWRPV�EHIRUHb

SURIHVVLRQDOb
FRXQVHOOLQJ

�Ζ�QHHG�WR�WDON�WRb
VRPHRQH�DERXWb

P\�HDWLQJb
EHKDYLRXUV�

$�SDWLHQW
V�ȴUVW�UHDFWLRQb
LV�WR�WDON�WR�D�GLHWLFLDQb
DQG�QRW�D�SV\FKRORJLVWb
EHFDXVH�RI�WKH�VWLJPDb

DQG�WKH�FDUH�RIb
DSSHDUDQFHV�PRUH

�Ζ
P�JRLQJ�WR�ȴQG�Db
GLHWLFLDQ�WR�KHOSb
PH�WKURXJK�WKLV�

�Ζ
P�JRLQJ�WR�ȴQG�Db
GLHWLFLDQ�WR�KHOSb
PH�WKURXJK�WKLV�

�Ζ
P�D�ELW�UHOLHYHG�

$�SDWLHQW
V�ȴUVWb
LPSUHVVLRQ�WR�Db

GLHWLFLDQ�LV�UHOLHI��DV�WKHb
GLHWLFLDQ�JLYHV�WKHb

DPELHQW�DQGb
HQYLURQPHQW�RI�FKDQJHb

�SK\VLFDO�FKDQJH�

$�SDWLHQW
V�ȴUVW�WDONb
XVXDOO\�KDV�D�ELW�RIb
OLHV�LQ�LW�DV�WKH\�DUHb
VFDUHG�RI�MXGJPHQWb
WKH�ZD\�WKH\�KDGb

EHHQ�MXGJHG�EHIRUHb
E\�RWKHUV

�7KLV�LV�EULQJLQJ�XSb
WKH�ZRUVW�LQ�PH�b
VKRXOG�Ζ�OLH"�

$�SDWLHQW
Vb
LPSUHVVLRQ�RQ�JRLQJb
WR�D�SV\FKRORJLVW�LVb
DOZD\V�WKLQNLQJ�WKDWb
WKH\�DUH��FUD]\��DQGb
WKDW
V�EHFDXVH�RI�WKHb

VWLJPD

�Ζ
P�QRW�FUD]\��

$�SDWLHQW
V�YLHZ�LVb
WKDW�ZKHQ�WKH\�VWDUWb
RQ�D�GLHW�SODQ�WKH\b
ZLOO�FKDQJH�WKHLUb
ERG\
V�VKDSH�DQGb

HYHU\WKLQJ�RQ�ZLOO�EHb
MXVW�ȴQH

�Ζ�IHHO�VDIHU�QRZ�

7KH�SDWLHQW�QHHGV�WRb
EH�DZDUH�RIb

HYHU\WKLQJ�KDSSHQV�b
HYHQ�WKH�LQIRUPDWLRQb
VKDUHG�EHWZHHQ�WKHb

WKHUDSLVWV

�Ζ
P�XQFRPIRUWDEOH�WKDWb
WKH\
UH�QRW�VSHDNLQJ�RIb

PH�LQ��IURQW�RI�PH�

7KH�SDWLHQW�ZLOO�JHW�XVHG�WRb
VRPHWKLQJ�HYHQ�LI�WKH\b
GRQ
W�OLNH�LW�RU�ȴQG�LWb

XQFRPIRUWDEOH�IRU�WKH�VDNHb
RI�FKDQJLQJ�WKHLU�LPDJHb

DQG�ERG\

�Ζ
P�VWLOOb
XQFRPIRUWDEOH�EXWb
LW
V�JHWWLQJ�EHWWHU�

7KH�SDWLHQW�ZLOO�OLH�DJDLQ�WRb
VKRZ�WKDW�WKH\�KDYHb

FKDQJH�WR�QRW�VKRZ�XS�DVb
D�IDLOXUH

�6KRXOG�Ζ�OLH�DQGb
VKRZ�WKDW�Ζb
FKDQJHG"�

7KH�SDWLHQW�ZRXOG�HQG�Db
UHODWLRQVKLS�ZLWK�WKHLUb
WKHUDSLVW�LI�WKH\�IHOW�OLNHb
WKH\
UH�WDONLQJ�EDG�DERXWb
WKHP�HYHQ�LI�WKH\�ZHUH�QRW

7KH�SDWLHQW�ZLOO�JHW�XVHG�WRb
VRPHWKLQJ�HYHQ�LI�WKH\b
GRQ
W�OLNH�LW�RU�ȴQG�LWb

XQFRPIRUWDEOH�IRU�WKH�VDNHb
RI�FKDQJLQJ�WKHLU�LPDJHb

DQG�ERG\

�Ζ
P�VWLOOb
XQFRPIRUWDEOH�EXWb
LW
V�JHWWLQJ�EHWWHU�

7KH�SDWLHQW�PRVW�RI�WKHb
WLPH�VNLSV�WKH�IROORZ��XSVb
DQG�WU\�WR�ȴQG�DQRWKHUb
GLHWLFLDQ�DV�WKH\
UH�QRWb

VDWLVȴHG

�Ζ
P�QRW�VXUH�L
OO�EHb
WKHUH�IRU�WKHb
IROORZ��XS�

�'LG�WKH\�NQRZb
WKDW�Ζ�OLHG"�
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MARIA ABBOUD

7KH�3UREOHP 'XULQJ�7UHDWPHQW

7UDXPDWLFb
(YHQWV

ΖPSDFW 5HDOLVDWLRQ $VVHVVPHQW 5HFRPPHQGDWLRQ
�9HU\�FULWLFDO�VWDJH� 3ODQ 8SGDWHV

$IWHU�7UHDWPHQW

5HSHDW $VVHVVPHQW 8SGDWHV

'LHWLFLDQ�DQGb
3V\FKRORJLVWb
JHWV�DOLJQHG

3DWLHQWb
FRPSOHWHVb
DVVHVVPHQWb
VXUYH\�DJDLQ

$IWHU�HYHU\b
PLOHVWRQH�RU�VWHSb
IRUZDUG��UHSHWLWLRQb
RI�WKH�ODVW���VWHSVb
RFFXUV��SODQ��b

8SGDWH�

'LHWLFLDQ�DQGb
3V\FKRORJLVWb

JHWV�DFTXDLQWHGb
DQG�DOLJQHG

'LHWLFLDQ�SODQVb
WKH�PHDO�SODQb
DFFRUGLQJ�WRb
GDWD�JLYHQ�E\b

SDWLHQW

'LHWLFLDQb
UHFRPPHQGVb
SDWLHQW�WR�YLVLWb
D�SV\FKRORJLVW

3DWLHQWb
FRPSOHWHVb
DVVHVVPHQWb

VXUYH\

5HDOLVLQJ�WKDWb
VKH�QHHGV�KHOS

7DONLQJ�WR�WKHb
SDWLHQW�DERXWb
KHU�HDWLQJb
EHKDYLRXU

[

��'LHWLFLDQ�GLVFXVVHV�ZLWKb
WKH�3V\FKRORJLVW�DERXW�WKHb
HQG�RI�WKH�WUHDWPHQW�IRUb

WKH�SDWLHQW�DQG�LI�WKHUH�DUHb
DQ\�IXUWKHU�VWHSV�WR�EHb

WDNHQ

��'LHWLFLDQ�JLYHV�WKH�SDWLHQWb
WKH�VXUYH\�WR�FRPSOHWH
��7KH�3DWLHQW�FRPSOHWHVb
VXUYH\��DVVHVVPHQW�
��'LHWLFLDQ�FDOFXODWHVb
UHVXOWV�DQG�VHH�WKHb

GLHUHQFH�EHWZHHQ�WKHb
ȴUVW�DVVHVVPHQW�VXUYH\b

DQG�WKLV�RQH

��'LHWLFLDQ�DQG�SV\FKRORJLVWb
NHHS�XSGDWLQJ�HDFK��RWKHUb
WKURXJKRXW�WKH�WUHDWPHQWb

SODQ
��$Q\�FKDQJH�RU�VWHSb

VKRXOG�EH�FRPPXQLFDWHGb
XQWLO�WKH�HQG�RI�WKHb

WUHDWPHQW

��'LHWLFLDQ�DQG�3V\FKRORJLVWb
KDYH�D�FDOO�WR�NQRZ�HDFK��RWKHU
��%RWK�WHOO�HDFK��RWKHUV�WKHLUb

WUHDWPHQW�SODQV
��7KH\�ERWK�JHW�DOLJQHG�RQ�QH[Wb

VWHSV
��7KH\�ERWK�VKDUH�FRQWDFWb

GHWDLOV�WR�FRQWDFW�HDFK��RWKHUb
WKURXJKRXW�WKH�WUHDWPHQWb

MRXUQH\

��'LHWLFLDQ�DVNV�IRU�LQWROHUDQFHVb
DQG�DOOHUJLHV

��'LHWLFLDQ�VXPPDULVH�GDWDb
JLYHQ�E\�SDWLHQW

��'LHWLFLDQ�FUHDWHV�PHDO�SODQ�IRUb
SDWLHQW

��'LHWLFLDQ�SULQWV��RXW�SODQ��DQGb
JLYHV�LW�WR�SDWLHQW�ZLWKb

H[SODQDWLRQ
��3DWLHQW�JRHV�RQ�ZLWK�SODQQHGb

GLHW

��'LHWLFLDQ�H[SODLQV�(DWLQJb
'LVRUGHU�WR�SDWLHQW

��'LHWLFLDQ�H[SODLQV�VHYHULW\�DQGb
FRQVHTXHQFHV�WR�SDWLHQW

��'LHWLFLDQ�UHFRPPHQGV�WKHb
SDWLHQW�WR�YLVLW�D�SV\FKRORJLVW
��3DWLHQW�WKLQNV�DERXW�LW�DQGb

GHFLGH��LW
V�DOO�XS�WR�WKH�SDWLHQW�

��'LHWLFLDQ�JLYHV�WKH�SDWLHQWb
D�VXUYH\�WR�FRPSOHWH

��7KH�3DWLHQW�FRPSOHWHVb
VXUYH\��DVVHVVPHQW�
��'LHWLFLDQ�FDOFXODWHVb

UHVXOWV�DQG�ȴQG�WKDW�WKHb
SDWLHQW�KDV�DQ�(DWLQJb

'LVRUGHU

��6HDUFKLQJ�WKH�LQWHUQHWb
KHU�V\PSWRPV

��7U\LQJ�KHU�RZQ�GLHWV
��)DLOLQJ�PRUH�WKDQ�RQFH

��6HHNV�IRU�KHOS

��&ULWLFLVP�DERXWb
IRRG�LQWDNH

��&ULWLFLVP�DERXWb
FORWKHV�ȴWWLQJ

��&ULWLFLVP�DERXWb
ZHLJKW�FKDQJH

��5HPHPEHULQJ�Db
WUDXPDWLF�HYHQW�WKDWb
KDSSHQHG�WR�WKHb

SDWLHQW

��6SUHDGVKHHWV
��'RFXPHQWV
��&RPSXWHU
��3KRQH
��(PDLO
��&OLQLF

��$VVHVVPHQW�VXUYH\
��&RPSXWHU

��&OLQLF

��6SUHDGVKHHWV
��'RFXPHQWV
��&RPSXWHU
��3KRQH
��(PDLO
��&OLQLF

��6SUHDGVKHHWV
��'RFXPHQWV
��&RPSXWHU
��3KRQH
��(PDLO
��&OLQLFV

��6SUHDGVKHHWV
��'RFXPHQWV
��&RPSXWHU
��3ULQWHU
��&OLQLF

��$VVHVVPHQW�VXUYH\�UHVXOWV
��(DWLQJ�GLVRUGHU�H[SODQDWRU\b

FKDUWV�DQG�GRFXPHQWV
��&RPSXWHU

��9DULHW\�RI�SV\FKRORJLVWb
FRQWDFWV
��&OLQLF

��$VVHVVPHQW�VXUYH\
��&RPSXWHU

��&OLQLF

��)RRG
��'LHW�SODQ

��6HDUFK�HQJLQH
��&RPSXWHU
��3KRQH

��:HLJKW�VFDOH
��&ORWKHV
��)RRG

[

6&(1$5Ζ2
7KLV�XVHU�MRXUQH\�PDS�LV�PDGH�IURP�WKH�SRLQW�RI�YLHZ�RI�WKHb
3DWLHQWb0DULD�$EERXG��VR�WKDW�LW
V�SRVVLEOH�WR�VHH�DOO�WKH�GLHUHQWb
VWDNHKROGHUV�LQWHUDFWLQJ�ZLWK�KHU�WKURXJKRXW�WKH�WUHDWPHQW�RI�KHUb
(DWLQJ�'LVRUGHU��VWDUWLQJ�ZLWK�JRLQJ�WR�D�VSHFLDOLVW�DQG�HQGLQJ�ZLWKb
ZKHQ�WKH�WUHDWPHQW�LV�RYHU�

0DULD�$EERXG
���\�R
/HEDQHVH
/LYLQJ�LQ�$NNDU��1RUWK�RI�/HEDQRQ�
IDPLO\�VRFLDO�FODVV��ORZ��PHGLXP

/(*(1'

3DWLHQW 3DUHQWV 'LHWLFLDQ 3V\FKRORJLVW

3K\VLFDO 'LJLWDO

'HFLVLRQ��
PDNLQJ

'HFLGLQJ�LW
Vb
WLPH�WR�VHHNb

KHOS

��3DWLHQW�EHLQJb
LQȵXHQFHG�E\b
H[WHUQDO�IDFWRUV

��6HDUFKLQJ�IRU�WKHb
VXLWDEOH�GLHWLFLDQ

��&DOFXODWLQJb
SD\PHQWV�DQG�FRVWV

��6RFLDO�PHGLD
��7UDGLWLRQDO�PHGLD
��:RUG�RI�PRXWK

��&RPSXWHU
��3KRQH

9LVLW

9LVLWLQJ�Db
GLHWLFLDQ�IRUb
WKH�ȴUVW�WLPH

��3DWLHQW�HPDLOV�WKH�GLHWLFLDQb
DQG�JHWV�DQ�DSSRLQWPHQW

��SDWLHQW�JRHV�WR�WKHb
DSSRLQWPHQW

��0HHWV�ZLWK�WKH�GLHWLFLDQ
��7KH�GLHWLFLDQ�WDNHV�PHDVXUHVb

DQG�ZHLJKW�RI�WKH�SDWLHQW
��'LHWLFLDQ�DVNV�3DWLHQWb
TXHVWLRQV�DERXW�HDWLQJb

EHKDYLRXUV

��:HLJKW�VFDOH
��0HDVXULQJ�WDSH

��&RPSXWHU
��&OLQLF

'HFLVLRQ 6WD\�$OLJQHG

6WD\�DOLJQHG�ZLWKb
SDWLHQW�ZLWK�Db

VHVVLRQ�LQ�WKH�ORQJHUb
WHUP

'HFLVLRQ�PDGH�E\b
WKH�SDWLHQW�DQG�ERWKb
WKHUDSLVW�RQ�HQGLQJb
WKH�WUHDWPHQW�RU�WKHb
QHHG�WR�FRQWLQXH

��%RWK�WKHUDSLVWV�VHWV�XSb
VHVVLRQV�ZLWK�WKH�SDWLHQWb
IRU�D�ODWHU�IROORZ��XS�WR�VWD\b
DOLJQHG�RQ�WKH�SDWLHQW
Vb
KHDOWK�DQG�OLIHVW\OH

��'LHWLFLDQ�DQG�SV\FKRORJLVWb
ERWK�DJUHH�RQ�WKH�HQG�RIb

WUHDWPHQW�DQG�RQ�Db
VHVVLRQ�WR�EH�GRQH�ODWHUb

IRU�UHYLHZ
��3DWLHQW�DJUHHV�RUb

GLVDJUHH�RQ�SODQ�PDGH�E\b
WKHUDSLVWV

��3KRQH
��&DOHQGDU
��&OLQLF

��6SUHDGVKHHWV
��'RFXPHQWV
��&RPSXWHU
��3KRQH
��(PDLO
��&OLQLF

7KH�QHHG�WR�WUXVW�Db
VSHFLDOLVW�DQGb
WKHUDSLVW�PRUH

7KH�QHHG�WR�VKRZb
VXFFHVV

7KH�QHHG�WR�EH�PRUHb
RSHQ�DQG�WDON�ZKHQb

VRPHWKLQJ�LVb
ERWKHULQJ

7KH�QHHG�WR�EHb
DZDUH�RQb
HYHU\WKLQJ

7KH�QHHG�WR�KDYH�Db
EHWWHU�VHOI��HVWHHPb
DQG�D�EHWWHU�ERG\b

LPDJH

7KH�QHHG�RIb
SV\FKRORJLFDOb
DZDUHQHVV

7KH�QHHG�WR�EHb
KRQHVW

7KHUH�LV�D�QHHG�WRb
NQRZ�ZKDW�LV�ZURQJb
ZLWK�WKH�SDWLHQW�DQGb
D�QHHG�WR�GLJ�GHHSHU

7KH�QHHG�WR�EHb
LVRODWHG�D�ELWb

PHQWDOO\�PRUH�WKDQb
MXVW�SK\VLFDOO\

7KHUH�LV�D�QHHG�RIb
WDONLQJ�DERXW�WKHb

WUDXPDWLFb
H[SHULHQFH�WRb

VRPHRQH�WKDW�FRXOGb
KHOS�HDVH�WKH�SDLQ

7KHUH�LV�D�QHHG�WRb
KHDO�WKH�WUDXPDWLFb
H[SHULHQFH�EHIRUHb

WKH�HDWLQJ�EHKDYLRXU

7KH�QHHG�WR�FKDQJHb
SK\VLFDOO\

7KH�QHHG�WR�VWD\b
OR\DO�WR�FHUWDLQb
WKHUDSLVWV�DQGb
VSHFLDOLVWV

7KH�QHHG�WR�NQRZb
ZKHQ�WR�VWRS�WKHb

WUHDWPHQW

'LJLWDOLVLQJ�WKH�VWHSVb
DQG�FRQYHUVDWLRQVb

DQG�VKRZLQJb
HYHU\WKLQJ�WR�WKHb

SDWLHQW

7KH�GLJLWDO�ZRUOG�FDQb
PDNH�VRPHRQHb
PRUH�KRQHVW�DV�LWb
KLGHV�IDFHV�DQGb
H[SUHVVLRQV

+DYLQJ�D�VSDFHb
ZKHUH�WKH�SDWLHQWb
FDQ�VD\�ZKDW�WKH\b

ZDQW��ZKHQHYHU�WKH\b
ZDQW

6KRZ�WKH�SURJUHVVb
DQG�LQIRUPDWLRQb

VKDUHG�WR�WKH�SDWLHQW

7KH�RSSRUWXQLW\�WRb
LQFOXGH�RWKHU�NLQG�RIb

VSHFLDOLVWV�DQGb
DZDUHQHVVHV

$�SV\FKRORJLFDOb
WKHUDSLVW�VSHFLDOLVWb

VKRXOG�EHb
LQWURGXFHG�ZLWK�WKHb
GLHWLFLDQ�VLQFH�WKHb

EHJLQQLQJ

$VVHVVPHQWb
TXHVWLRQV�WKDW�DUHb
GRQH�LQGLYLGXDOO\b

ZLWKRXW�SUHVVXUH�RUb
VXSHUYLVLRQ

&UHDWLQJ�DQb
DVVHVVPHQW�IRUPb
WKDW�FDQ�GHWHFW�DQb

HDWLQJ�GLVRUGHU�IURPb
TXHVWLRQV

+DYLQJ�D�SODFHb
ZLWKRXW�WKH�QHJDWLYHb
LPSDFWV�RU�PDNH�WKHb
LPSDFW�SRVLWLYH�LQb
WKH�H\HV�RI�WKHb

SDWLHQW

7DONLQJ�WR�Db
SV\FKRORJLVW�RU�Db

JURXS�RI�SHRSOH�WKDWb
ZHQW�WKURXJK�WKHb
VDPH�WUDXPD

ΖQWURGXFLQJ�Db
SV\FKRORJLVW�EHIRUHb

D�GLHWLFLDQ�RUb
WRJHWKHU

&KDQJLQJ�MXVWb
SK\VLFDOO\�ZLOOb
FRQFOXGH�ZLWK�Db

UHODSVH��WKH�FKDQJHb
VKRXOG�EH�PHQWDOO\b

ȴUVW

)ROORZ��XSV�VKRXOGQ
Wb
EH�D�ORQJ�WHUP��DQGb
LW�VKRXOG�EH�D�IHHOLQJb
HVWDEOLVKHG�E\�WKHb

SDWLHQW

5HDFKLQJ�D�FHUWDLQb
PLOHVWRQH�WKDW�LV�VHWb

E\�WKH�SDWLHQW

5HSHDW

6WDJH

6WDNHKROGHUV

*RDOV

$FWLRQV

7RXFKSRLQWV

3DWLHQW
Vb
3RLQW�RIb
9LHZ

ΖQVLJKWV

1HHGV

2SSRUWXQLWLHV

7UDXPDWLFb
H[SHULHQFHV�FDXVHb
PRUH�WKDQ�MXVW�Db

PHPRU\�LQ�WKH�EUDLQb
WKDW�ZLOO�ODVW�IRU��HYHUb

LI�QRW�WUHDWHG

�7KLV�LV�WKH�ZRUVWb
WKLQJ�WKDW�HYHUb
KDSSHQHG�WR�PHb

HYHU�

3DUHQWV�DQG�ZKR�LVb
DURXQG�WKH�SDWLHQWb
FDQ�KDYH�D�YHU\b

QHJDWLYH�LPSDFW�RQb
KHU�KLP

�Ζ�KDWH�LW�YHU\b
PXFK�ZKHQ�WKH\b
RQO\�ORRN�DW�WKHb
RXWVLGH�RI�PH�

7KH�SDWLHQW�XVXDOO\b
VHDUFK�IRU�WKHLU�RZQb
V\PSWRPV�EHIRUHb

SURIHVVLRQDOb
FRXQVHOOLQJ

�Ζ�QHHG�WR�WDON�WRb
VRPHRQH�DERXWb

P\�HDWLQJb
EHKDYLRXUV�

$�SDWLHQW
V�ȴUVW�UHDFWLRQb
LV�WR�WDON�WR�D�GLHWLFLDQb
DQG�QRW�D�SV\FKRORJLVWb
EHFDXVH�RI�WKH�VWLJPDb

DQG�WKH�FDUH�RIb
DSSHDUDQFHV�PRUH

�Ζ
P�JRLQJ�WR�ȴQG�Db
GLHWLFLDQ�WR�KHOSb
PH�WKURXJK�WKLV�

�Ζ
P�JRLQJ�WR�ȴQG�Db
GLHWLFLDQ�WR�KHOSb
PH�WKURXJK�WKLV�

�Ζ
P�D�ELW�UHOLHYHG�

$�SDWLHQW
V�ȴUVWb
LPSUHVVLRQ�WR�Db

GLHWLFLDQ�LV�UHOLHI��DV�WKHb
GLHWLFLDQ�JLYHV�WKHb

DPELHQW�DQGb
HQYLURQPHQW�RI�FKDQJHb

�SK\VLFDO�FKDQJH�

$�SDWLHQW
V�ȴUVW�WDONb
XVXDOO\�KDV�D�ELW�RIb
OLHV�LQ�LW�DV�WKH\�DUHb
VFDUHG�RI�MXGJPHQWb
WKH�ZD\�WKH\�KDGb

EHHQ�MXGJHG�EHIRUHb
E\�RWKHUV

�7KLV�LV�EULQJLQJ�XSb
WKH�ZRUVW�LQ�PH�b
VKRXOG�Ζ�OLH"�

$�SDWLHQW
Vb
LPSUHVVLRQ�RQ�JRLQJb
WR�D�SV\FKRORJLVW�LVb
DOZD\V�WKLQNLQJ�WKDWb
WKH\�DUH��FUD]\��DQGb
WKDW
V�EHFDXVH�RI�WKHb

VWLJPD

�Ζ
P�QRW�FUD]\��

$�SDWLHQW
V�YLHZ�LVb
WKDW�ZKHQ�WKH\�VWDUWb
RQ�D�GLHW�SODQ�WKH\b
ZLOO�FKDQJH�WKHLUb
ERG\
V�VKDSH�DQGb

HYHU\WKLQJ�RQ�ZLOO�EHb
MXVW�ȴQH

�Ζ�IHHO�VDIHU�QRZ�

7KH�SDWLHQW�QHHGV�WRb
EH�DZDUH�RIb

HYHU\WKLQJ�KDSSHQV�b
HYHQ�WKH�LQIRUPDWLRQb
VKDUHG�EHWZHHQ�WKHb

WKHUDSLVWV

�Ζ
P�XQFRPIRUWDEOH�WKDWb
WKH\
UH�QRW�VSHDNLQJ�RIb

PH�LQ��IURQW�RI�PH�

7KH�SDWLHQW�ZLOO�JHW�XVHG�WRb
VRPHWKLQJ�HYHQ�LI�WKH\b
GRQ
W�OLNH�LW�RU�ȴQG�LWb

XQFRPIRUWDEOH�IRU�WKH�VDNHb
RI�FKDQJLQJ�WKHLU�LPDJHb

DQG�ERG\

�Ζ
P�VWLOOb
XQFRPIRUWDEOH�EXWb
LW
V�JHWWLQJ�EHWWHU�

7KH�SDWLHQW�ZLOO�OLH�DJDLQ�WRb
VKRZ�WKDW�WKH\�KDYHb

FKDQJH�WR�QRW�VKRZ�XS�DVb
D�IDLOXUH

�6KRXOG�Ζ�OLH�DQGb
VKRZ�WKDW�Ζb
FKDQJHG"�

7KH�SDWLHQW�ZRXOG�HQG�Db
UHODWLRQVKLS�ZLWK�WKHLUb
WKHUDSLVW�LI�WKH\�IHOW�OLNHb
WKH\
UH�WDONLQJ�EDG�DERXWb
WKHP�HYHQ�LI�WKH\�ZHUH�QRW

7KH�SDWLHQW�ZLOO�JHW�XVHG�WRb
VRPHWKLQJ�HYHQ�LI�WKH\b
GRQ
W�OLNH�LW�RU�ȴQG�LWb

XQFRPIRUWDEOH�IRU�WKH�VDNHb
RI�FKDQJLQJ�WKHLU�LPDJHb

DQG�ERG\

�Ζ
P�VWLOOb
XQFRPIRUWDEOH�EXWb
LW
V�JHWWLQJ�EHWWHU�

7KH�SDWLHQW�PRVW�RI�WKHb
WLPH�VNLSV�WKH�IROORZ��XSVb
DQG�WU\�WR�ȴQG�DQRWKHUb
GLHWLFLDQ�DV�WKH\
UH�QRWb

VDWLVȴHG

�Ζ
P�QRW�VXUH�L
OO�EHb
WKHUH�IRU�WKHb
IROORZ��XS�

�'LG�WKH\�NQRZb
WKDW�Ζ�OLHG"�

$6��Ζ6�-2851(<�0$3
7KLV�MRXUQH\�PDS�LQGLFDWHV�WKH�WUHDWPHQWb

MRXUQH\�RI�D�SDWLHQW�DV�LW�LV�JRLQJ�RQ�LQ�UHDOLW\�
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As-is Journey Map

T H E  P R O B L E M

Stakeholders

Actions 
& Goals

Insights

Needs

Opportunity

T R A U M A T I C  E V E N T S

Remembering a 
traumatic event that 
happened to the 
patient 

Traumatic experiences cause 
more than just a memory in 
the brain that will last for- 
ever if not treated

There is a need of talking 
about the traumatic 
experience to someone that 
could help ease the pain

Talking to a psychologist or a 
group of people that went 
through the same trauma 

I M P A C T

The patient is being 
criticised from 
surroundings

Parents and who is around 
the patient can have a very 
negative impact on her/him

The need to be isolated a bit 
mentally more than just 
physicallyThere 

Having a place without the 
negative impacts or make the 
impact positive in the eyes of 
the patient

R E A L I Z A T I O N

Failing more than 
once in dieting and 
seeks for help

The patient usually search for 
their own symptoms before 
professional counselling

There is a need to know what 
is wrong with the patient and 
a need to dig deeper 

Creating an assessment form 
that can detect an eating 
disorder from questions

D E C I S I O N  M A K I N G

Influenced by external 
factors and search for 
a dietician

A first reaction is to talk to a 
dietician and not a 
psychologist because of the 
stigma

There is a need to heal the 
traumatic experience before 
the eating behaviour

Introducing a psychologist 
before a dietician or together 

V I S I T

Emails dietician, takes 
appointment, and 
visits

A patient's first impression to 
a dietician is relief, as the 
dietician gives the ambient 
and environment of change 

The need to change 
physically

Changing just physically will 
conclude with a relapse, the 
change should be mentally 
first 
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As-is Journey Map

T H E  D U R I N G  T R E A T M E N T

Stakeholders

Actions 
& Goals

Insights

Needs

Opportunity

A S S E S S M E N T

Patient completes 
assessment survey  

A patient's first talk usually 
has a bit of lies in it as they 
are scared of judgment the 
way they had been judged 
before by others

The need to be honest  

Assessment questions that 
are done individually without 
pressure or supervision 

R E C O M M E N D A T I O N

Dietician recommends 
patient to visit a 
psychologist 

A patient's impression on 
going to a psychologist is 
always thinking that they are 
"crazy" and that's because of 
the stigma

The need of psychological 
awareness

A psychological therapist/
specialist should be 
introduced with the dietician 
since the beginning 

P L A N

Dietician plans the 
meal plan according to 
data given by patient

A patient's view is that when 
they start on a diet plan they 
will change their body's 
shape and everything on will 
be just fine

There is a need to know what 
is wrong with the patient and 
a need to dig deeper 

The opportunity to include 
other kind of specialists and 
awarenesses

U P D A T E S

Dietician and 
Psychologist gets 
acquainted and aligned

The patient needs to be 
aware of everything happens, 
even the information shared 
between the therapists

The need to be aware on 
everything 

Show the progress and 
information shared to the 
patient

R E P E A T

After every milestone or 
step forward, repetition 
of the last 2 steps 
occurs (plan + Update)

The patient will get used to 
something even if they don't 
like it or find it uncomfortable 
for the sake of changing their 
image and body"

The need to be more open 
and talk when something is 
bothering

Having a space where the 
patient can say what they 
want, whenever they want
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As-is Journey Map

T H E  A F T E R  T R E A T M E N T

Stakeholders

Actions 
& Goals

Insights

Needs

Opportunity

A S S E S S M E N T

Patient completes 
assessment survey 
again

The patient will lie again to 
show that they have change 
to not show up as a failure"

The need to show success

The digital world can make 
someone more honest as it 
hides faces and expressions 

U P D A T E S

Dietician and 
Psychologist gets 
aligned

The patient would end a 
relationship with their 
therapist if they felt like 
they're talking bad about 
them even if they were not

The need to trust a specialist 
and therapist more

Digitalising the steps and 
conversations and showing 
everything to the patient

D E C I S I O N

Decision made by the 
patient and both 
therapist on ending 
the treatment or the 
need to continue 

The patient will get used to 
something even if they don't 
like it or find it uncomfortable 
for the sake of changing their 
image and body

The need to know when to 
stop the treatment

Reaching a certain milestone 
that is set by the patient

S T A Y  A L I G N E D

Stay aligned with 
patient with a session 
in the longer term

The patient most of the time 
skips the follow- ups and try 
to find another dietician as 
they're not satisfied"

The need to stay loyal to 
certain therapists and 
specialists

Follow- ups shouldn't be a 
long term, and it should be a 
feeling established by the 
patient
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As-is Journey Map 
(highlighted critical stages)

T H E  P R O B L E M

T R A U M A T I C  E V E N T S I M P A C T R E A L I Z A T I O N D E C I S I O N  M A K I N G V I S I T

Remembering a 
traumatic event that 
happened to the 
patient 

The patient is being 
criticised from 
surroundings

Failing more than 
once in dieting and 
seeks for help

Influenced by external 
factors and search for 
a dietician

Emails dietician, takes 
appointment, and 
visits

Stakeholders

Actions 
& Goals

Insights

Needs

Opportunity

Traumatic experiences cause 
more than just a memory in 
the brain that will last for- 
ever if not treated

There is a need of talking 
about the traumatic 
experience to someone that 
could help ease the pain

Talking to a psychologist or a 
group of people that went 
through the same trauma 

Parents and who is around 
the patient can have a very 
negative impact on her/him

The need to be isolated a bit 
mentally more than just 
physicallyThere 

Having a place without the 
negative impacts or make the 
impact positive in the eyes of 
the patient

The patient usually search for 
their own symptoms before 
professional counselling

There is a need to know what 
is wrong with the patient and 
a need to dig deeper 

Creating an assessment form 
that can detect an eating 
disorder from questions

A first reaction is to talk to a 
dietician and not a 
psychologist because of the 
stigma

There is a need to heal the 
traumatic experience before 
the eating behaviour

Introducing a psychologist 
before a dietician or together 

A patient's first impression to 
a dietician is relief, as the 
dietician gives the ambient 
and environment of change 

The need to change 
physically

Changing just physically will 
conclude with a relapse, the 
change should be mentally 
first 
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T H E  D U R I N G  T R E A T M E N T

A S S E S S M E N T R E C O M M E N D A T I O N P L A N U P D A T E S R E P E A T

Patient completes 
assessment survey  

Dietician recommends 
patient to visit a 
psychologist 

Dietician plans the 
meal plan according to 
data given by patient

Dietician and 
Psychologist gets 
acquainted and aligned

After every milestone or 
step forward, repetition 
of the last 2 steps 
occurs (plan + Update)

Stakeholders

Actions 
& Goals

Insights

Needs

Opportunity

A patient's first talk usually 
has a bit of lies in it as they 
are scared of judgment the 
way they had been judged 
before by others

The need to be honest  

Assessment questions that 
are done individually without 
pressure or supervision 

A patient's impression on 
going to a psychologist is 
always thinking that they are 
"crazy" and that's because of 
the stigma

The need of psychological 
awareness

A psychological therapist/
specialist should be 
introduced with the dietician 
since the beginning 

A patient's view is that when 
they start on a diet plan they 
will change their body's 
shape and everything on will 
be just fine

There is a need to know what 
is wrong with the patient and 
a need to dig deeper 

The opportunity to include 
other kind of specialists and 
awarenesses

The patient needs to be 
aware of everything happens, 
even the information shared 
between the therapists

The need to be aware on 
everything 

Show the progress and 
information shared to the 
patient

The patient will get used to 
something even if they don't 
like it or find it uncomfortable 
for the sake of changing their 
image and body"

The need to be more open 
and talk when something is 
bothering

Having a space where the 
patient can say what they 
want, whenever they want

As-is Journey Map 
(highlighted critical stages)
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T H E  A F T E R  T R E A T M E N T

A S S E S S M E N T U P D A T E S D E C I S I O N S T A Y  A L I G N E D

Patient completes 
assessment survey 
again

Dietician and 
Psychologist gets 
aligned

Decision made by the 
patient and both 
therapist on ending 
the treatment or the 
need to continue 

Stay aligned with 
patient with a session 
in the longer term

Stakeholders

Actions 
& Goals

Insights

Needs

Opportunity

The patient will lie again to 
show that they have change 
to not show up as a failure"

The need to show success

The digital world can make 
someone more honest as it 
hides faces and expressions 

The patient would end a 
relationship with their 
therapist if they felt like 
they're talking bad about 
them even if they were not

The need to trust a specialist 
and therapist more

Digitalising the steps and 
conversations and showing 
everything to the patient

The patient will get used to 
something even if they don't 
like it or find it uncomfortable 
for the sake of changing their 
image and body

The need to know when to 
stop the treatment

Reaching a certain milestone 
that is set by the patient

The patient most of the time 
skips the follow- ups and try 
to find another dietician as 
they're not satisfied"

The need to stay loyal to 
certain therapists and 
specialists

Follow- ups shouldn't be a 
long term, and it should be a 
feeling established by the 
patient

As-is Journey Map 
(highlighted critical stages)
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3V\FKRORJLVWV�KDYH�DQb
LPSRUWDQW�UROH�LQ�ȴQGLQJb
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GLVRUGHU�LQ�D�SDWLHQW��7KH\b
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SUREOHP�EHIRUH�WKHb
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V�3ULYDF\

3DWLHQW
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RU�GR�WKHP�RQOLQH

6HVVLRQV�7DQJLELOLW\

7KH�SDWLHQW�FDQ�DFFHVV�WUHDWPHQWb
HDVLO\�DQG�ZLWK�QR�FRQIXVLRQ�b

DYRLGLQJ�KHVLWDWLRQb

$FFHVVDELOLW\

3DWLHQW
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3URJUHVV�7UDFNLQJ

7UHDWPHQW�WDNH�OHVV�WLPH�DQG�PRUHb
DFFXUDF\�EHFDXVH�RI�VSHFLDOLVWVb
FRRUGLQDWLRQ�WKURXJK�WKH�DSS

7LPHIUDPH

7KH�WUHDWPHQW�SDWK�PLJKWb
QHHG�KHOS�IURP�VSHFLDOLVWVb
RWKHU�WKDQ�SV\FKRORJLVWVb
DQG�GLHWLFLDQV��'H\UDb

FRQQHFWV�D�YDULHW\�RI�WKHP�
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OPPORTUNITY

INDIVIDUAL 
EFFORT

COLLABORATIVE 
EFFORT

DIGITAL

PHYSICAL

WKH�SODWIRUP�JLYHV�DFFHVV�IRUb
VSHFLDOLVWV�WR�KHOS�LQ�ZHOOQHVVb
SUDFWLFH�DQG�GLVFRYHULQJ�(+5b
�HOHFWURQLF�+HDOWK�5HFRUGV�

SUDFWLFLQJ�WKURXJK�GLJLWDOb
SODWIRUPV

+HDOWKLH

OLQN

YDOXH

SUREOHP

QDPH

�ZZZ�JHWKHDOWKLH�FRP

%HQHȴWV�RI�+HDOWKLH
V
(+5�6\VWHP�_�+HDOWKLH
'LVFRYHU�(+5�EHQHȴWV�DYDLODEOH�WKURXJK
SUDFWLFH�PDQDJHPHQW�VRIWZDUH��/HDUQ
KRZ�+HDOWKLH
V�(+5�V\VWHP�FDQ�KHOS
JURZ�\RXU�ZHOOQHVV�SUDFWLFH�

7KH�FRXUVH�DLPV�WR�JLYH�DQb
RYHUYLHZ�RYHU�ERWK�1XWULWLRQb
DQG�3V\FKRORJ\�SHUVSHFWLYHb
WR�JLYH�WKH�IXOO�FDSDELOLW\�LQb
WUHDWLQJ�('�SDWLHQWV�

6RPH�GLHWLFLDQV�DUH�QRWb
HGXFDWHG�HQRXJK�WR�IDFH�('b
IURP�D�SV\FKRORJLFDO�329�

5HHG�&RXUVHV��HDWLQJb
SV\FKRORJ\�FRDFK�GLSORPDb
FRXUVH�

OLQN

YDOXH

SUREOHP

QDPH

�ZZZ�UHHG�FR�XN

(DWLQJ�3V\FKRORJ\
&RDFK�'LSORPD�&RXUVH
6HW�DFURVV����PRGXOHV�DQG�VSOLW�LQWR�WZR
GLVWLQFW�DUHDV�RI�VWXG\��WKH�(DWLQJ
3V\FKRORJ\�&RDFK�&RXUVH�LV�DQ�DOO�
HQFRPSDVVLQJ�NQRZOHGJH�EDVH�IRU
WKRVH�ZKR�ZLVK�WR�OHDUQ�DERXW��DQG�DLG
RWKHUV�WR�XQGHUVWDQG��WKHLU�UHODWLRQVKLS
ZLWK�IRRG�DQG�WKH�SV\FKRORJ\�RȐ

����KRXU�SURJUDP�WR�FHUWLI\b
DV�D�PLQG�ERG\�HDWLQJ�FRDFK

HGXFDWLRQ�DQG�DZDUHQHVV

3V\FKRORJ\�RI�HDWLQJ

OLQN

YDOXH

SUREOHP

QDPH

�SV\FKRORJ\RIHDWLQJ�FRP

3V\FKRORJ\�RI�(DWLQJ
����+285�352*5$0�7+$7�&(57Ζ)Ζ(6
<28�$6�$�0LQG�%RG\�(DWLQJ�&RDFK�2XU
0LQG�%RG\�(DWLQJ�&RDFK�&HUWLȴFDWLRQ
7UDLQLQJ�LV�D�SRZHUIXO��LQIRUPDWLRQ�ULFK�
����KRXU�SURJUDP�WKDW�FHUWLȴHV�\RX�DV�D
0LQG�%RG\�(DWLQJ�&RDFK�DQG�SURYLGHV
DQ�XQSUHFHGHQWHG�SURIHVVLRQDOȐ

&50�IRU�QXWULWLRQLVWV
�$OO�<RXU�'DWD�LQ�2QH�3ODFH�

(OHFWURQLF�0HGLFDOb
5HFRUGV�IRU�\RXU�FOLHQWV
b
GDWD�
)XOO\�FXVWRPL]DEOH�FOLHQWb
SURȴOHV�
3UH��EXLOW�GDWD�ȴHOGV�IRUb
QXWULWLRQLVWV�	�GLHWLWLDQV�
'DWD�VWRUHG�LQ�+Ζ3$$b
FRPSOLDQW�FORXG��

0DQDJHPHQW

1XWUL$GPLQ
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YDOXH

SUREOHP

QDPH

�QXWULDGPLQ�FRP

1XWUL$GPLQ�)HDWXUHV
/HDUQ�KRZ�1XWUL$GPLQ�FDQ�KHOS�\RXU
SUDFWLFH�JR�SDSHUOHVV D�FRXUVH�WR�ȴOO�D�NQRZOHGJHb

JDS�DQG�H[SORUH�WKHb
SV\FKRORJ\�RI�HDWLQJ

HGXFDWLRQ�DQG�DZDUHQHVV

2QOLQH�)RRG�&KRLFH�DQGb
%HKDYLRXU�VKRUW�FRXUVH

OLQN

YDOXH

SUREOHP

QDPH

�RQ�DEGQ�DF�XN

)RRG�&KRLFH�DQG
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VKRUW�FRXUVH
7KLV�RQOLQH�VKRUW�FRXUVH�LV�GHVLJQHG�WR
ȴOO�WKDW�NQRZOHGJH�JDS��-RLQ�RXU�ȵH[LEOH
RQOLQH�QXWULWLRQ�FRXUVH�WR�ȴQG�RXW�ZKDW
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([SORUH�WKH�SV\FKRORJ\�RI�HDWLQJ�DQG
KRZ�IRRG�FKRLFH�LPSDFWV�RQ�KHDOWK�
HQYLURQPHQW�DQG�WKH�HȐ

7KH�FRXQVHOORU�LV�D�UHJLVWHUHGb
GLHWLFLDQ�WKDW�LV�VSHFLDOLVHG�LQb
(DWLQJ�GLVRUGHU�UHFRYHU\�DQGb
PHQWDO�KHDOWK�QXWULWLRQ

WUHDWPHQW�ZLWK�D�VSHFLDOLVW�LQb
PRUH�WKDQ�D�ȴHOG

&ROODERUDWLYH�QXWULWLRQb
FRXQVHOOLQJ
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YDOXH

SUREOHP

QDPH

ZZZ�FROODERUDWLYHQXWULWLRQFRXȐ

&ROODERUDWLYH�1XWULWLRQ
&RXQVHOLQJ�_�(DWLQJ
'LVRUGHU�'LHWLWLDQ�_
0LQQHVRWD
Ζ
P�(ULQ�9DQ+DWWXP��D�5HJLVWHUHG
'LHWLWLDQ�VSHFLDOL]LQJ�LQ�(DWLQJ�'LVRUGHU
UHFRYHU\��ΖQWXLWLYH�(DWLQJ��	�PHQWDO
KHDOWK�QXWULWLRQ��ΖI�\RX�VHHN�WR�LPSURYH
\RXU�UHODWLRQVKLS�ZLWK�IRRG����/HW
V
FROODERUDWH��ΖPSURYH�<RXU�5HODWLRQVKLS
ZLWK�)RRG��ΖPSURYH�<RXU�Ȑ
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KHDOWK�GLVRUGHUV��ZKLFK�FDQ�LPSDFW�D
SHUVRQ
V�UHODWLRQVKLS�ZLWK�IRRG��H[HUFLVH
DQG�WKHLU�ERG\��7KHUH�DUH�GLHUHQW�W\SHV
RI�HDWLQJ�GLVRUGHUV�DQG�HYHU\RQH
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H[SHULHQFH�FDQ�EH�GLHUHQW��(DWLQJ
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(DWLQJ�'LVRUGHU�7UHDWPHQW�&ROODERUDWLYH
�('7&��RHUV�FRPSUHKHQVLYH�RXWSDWLHQW
SV\FKRWKHUDS\�DQG�QXWULWLRQ�FRXQVHOLQJ
VHUYLFHV�WR�ZRPHQ�DQG�PHQ��DGXOWV�
DGROHVFHQWV�DQG�FKLOGUHQ�WKURXJK�D
QHWZRUN�RI�DɝOLDWHG�LQGHSHQGHQW
OLFHQVHG�SURIHVVLRQDOV��:H�KDYHȐ

WKH�FOLQLF�RHUV�D�UDQJH�RIb
WUHDWPHQWV�WKDW�VXLWV�HYHU\b
SDWLHQW��)URP�LQSDWLHQWb
�UHVLGHQWLDO���RXWSDWLHQW��DQGb
GD\�FDUH�SURJUDPV��(DFKb
ZLWK�LWV�RZQ�EHQHȴWV

*RLQJ�WKURXJK�('�DORQH��IXOOb
WUHDWPHQW�RI�D�FOLQLF

3ULRU\�*URXS

OLQN

YDOXH

SUREOHP

QDPH

�ZZZ�SULRU\JURXS�FRP

(DWLQJ�'LVRUGHUV
:H�XQGHUVWDQG�KRZ�GLɝFXOW�LW�FDQ�EH�WR
OLYH�ZLWK�DQ�HDWLQJ�GLVRUGHU��ΖI�\RX�IHHO
OLNH�\RX�KDYH�VWDUWHG�WR�GHYHORS
GDPDJLQJ�KDELWV�DURXQG�IRRG�DQG
H[HUFLVH��\RX�GRQ
W�KDYH�WR�VWUXJJOH
DORQH��<RX�GHVHUYH�WR�OHDG�D�KDSS\
H[LVWHQFH�IUHH�IURP�\RXU�FXUUHQW�Ȑ
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Feelings
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Eating Behaviours
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Perceptions
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SURVEY 
ANALYSIS

SECTION I 
Sociodemographic Data

Nationality

94% Lebanese

Residency

77% Lebanon

Age

57% 20 to 25 years old 
28% 25 to 30 years old

Gender

51% Females

OTHER DATA 
Religion, Civil status, Professional status

Height & Weight
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SURVEY 
ANALYSIS

SECTION II 
Well-being

Making up their minds about things

36% Some of the time  
32% Often

Thinks clearly

43% Some of the time  
24% Often

Feel useful

40% Often  
26% Some of the time 

Feel close to other people

38% Some of the time  
26% Often

Deals with problems

40% Some of the time  
34% Often

Feels optimistic about the future

38% Some of the time  
24% Often

Been feeling relaxed

38% Rarely  
32% Some of the time 
17% Often 
11% None of the time 
2% All of the time
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SURVEY 
ANALYSIS

SECTION III 
Feelings

How satisfied are you with your life nowadays?

26% Answered 7  
21% Answered 8

How happy did you feel the last few weeks?

21% Answered 7  
15% Answered 4 & 5

would you say that most people can be trusted, or that you can’t be too careful in dealing with people? 
(score of 0 to 10, where 0 means you can’t be too careful and 10 means that most people can be trusted)

21% Answered 5  
19% Answered 8 
17% Answered 3  
15% Answered 1

How anxious did you feel the last few weeks?

15% Answered 8 & 7 & 5  
11% Answered 9 & 4 & 3

to what extent do you feel the things you do in your life are worthwhile?

19% Answered 6 & 5  
15% Answered 8
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SURVEY 
ANALYSIS

SECTION III 
Feelings

Have you been diagnosed with a 
psychological disorder/mental illness?Are you consulting a  

psychologist/therapist?



38

SURVEY 
ANALYSIS

SECTION IV 
Eating Behaviours

SCOFF QUESTIONNAIRE

(S) Over the last few weeks, have made yourself SICK 
because you feel uncomfortably full?

The majority of survey takers answered this question with 
a No scoring a 72%

(O) Have you recently lost more or less than ONE stone 
(6.35 kg) in a three-month period?

57% answered with a no, 21% answer with “yes, less than 
one stone (6.35kg)”, and 15% answered with “yes, more 
than one stone (6.35kg)”

(C) Over the last few weeks, did you worry you have lost 
CONTROL over how much you eat?

The majority answered with a No scoring 66%

(F) Do you believe yourself to be FAT when others say 
you are too thin?

74% answered with a No, while 26% answered with a yes

(F) Would you say FOOD dominates your life?

51% answered with No, 26% answered with Maybe, and 
23% answered with yes
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SURVEY 
ANALYSIS

SECTION IV 
Eating Behaviours

The last question was an open field for the survey takers to express freely what they think about the psychological and 
nutritional system in Lebanon.

“I think dieticians focus more on the calorie 
deficit than on the patient's mental well-being. 
They push them to not cheat on their diet instead 
of understanding their body and mind.”

“Frankly, I don't trust them at all. At the end, it is 
another business to deal with. 
Needs lots of improvements”

“Definitely requires to be updated with our 
community needs”

“this is why there are now nutritionists who 
practise intuitive eating, those care about 
psychology and about how diet culture affects 
us”

“Due to the economic, financial, safety and many 
other issues in Lebanon, the mental health of the 
citizens is deteriorating. Most people no longer 
have access to healthy food and nutrients 
because of the lack of availability and the insane 
increase in prices of chicken, meat and all kinds of 
food”

“People should pay more attention to their 
behavior and their kids’ behavior and eating 
patterns, especially in schools, the majority of 
adolescents suffer from anorexia, bulimia and 
orthorexia..“

“I have been on a diet all my life and never once a 
dietitian recommended for me psychological help 
but the last dietitian helped me realise that i have 
a stress eating problem”

“I think that they should make this a thing!” 

“Psychological system is amazing since most 
good  therapists I know are Lebanese.Where as 
for nutritional system, I can’t really tell but the 
people I met were great.”

“I think better cooperation should be the norm”

“I believe that a combination of psychological 
and nutritional support would be perfect for each 
individual regardless if they're facing an eating 
disorder or not. Same as checking up on our 
health we should check up on our mental health 
as well as how we're taking care of this body.”

“They are related to each other”

“Like other Arab cultures, the Lebanese express 
their emotional concerns through somatic or 
physical complaints, as these are more socially 
acceptable. As a result, people suffering from 
common mental disorders such as depression 
may manifest their condition through stomach 
aches or migraines, making them more likely to 
visit their family doctor to seek treatment rather 
than a mental health professional. Family doctors 
or GPs, being unaware of the actual cause of the 
individual's complaint, may resort to prescribing 
medication which does not address underlying 
mental health problems.”

“People feel comfort in food and when it’s taken 
away from nutritional systems they needs 
psychological ppl to lead them the right way”

“I believe dieticians are doing a great job. 
Lebanese people in general they have the 
tendency to overeat especially in occasions like 
family gatherings. As for psychology Lebanese 
are improving in this field that is to more serious 
approaches”

“I’ve seen a lot of dieticians in Lebanon when I 
was younger (14-17), and they all gave me a very 
strict diet, telling me exactly what to eat and not 
actually teaching me how to eat or how to lead a 
healthy lifestyle. This led to more restrictions and 
then binging and gaining all the weight back. I 
don’t think dieticians in Lebanon try to find the 
problem or roots behind the weight gain or 
obesity. Since then i’ve lost the weight by seeing a 
dietician in Europe and the first session is actually 
95% your background, your lifestyle, asking 
questions about your mental health and what lead 
to this point in your life”

“They should be in contact some of the 
times when the patient is facing difficulties 

or eating disorders”
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SURVEY 
ANALYSIS

SECTION V 
Perceptions

Do you think Dieticians in Lebanon 
are qualified to address 
psychological disorders?

43% Answered Maybe 
36% Answered No 
11% Answered Yes
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SURVEY 
ANALYSIS

SECTION V 
Perceptions
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INTERVIEWS INSIGHTS

10 
INTERVIEWS 

(5 Dieticians & 5 Psychologists)
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INTERVIEWS 
INSIGHTS

DIETICIANS 
INSIGHTS

01 DIETICIAN 
RACHELLE

‣ Eating disorder is a multi-disciplinary 
work, psychologists - psychiatrist - 
dietician is the best triangle and mix 
for a good treatment plan 

‣ There is an assessment done for the 
patient in the beginning that includes 
his background, eating patterns, etc. 
that results in what the dietician 
should know (if they are suffering 
from a disorder or not) and they 
advise to see a psychologist/
psychiatrist 

‣ All patients are referred to the 
dietician by a psychologist/
psychiatrist 

‣ The approach of treatment changes 
once the dietician knows about the 
eating disorder, but the work of 
treatment goes 30/70% and in parallel 
between both dieticians and 
psychologists

02 DIETICIAN 
OLIVIA

‣ The hardest thing in the first month is 
that the patient continues with the 
treatment 

‣ In Lebanon "there should be" a part 
where i need to do a medical 
background check and to try to 
cooperate with a psychologist 

‣ A dietician can know their medical 
background if the patient says or 
shows something, if not they can 
know from the women's period (it's 
not regular ) and the shape of body 
shows too 

‣ The system between psychologists and 
dieticians is a disaster, there is no 
cooperation, and the media is 
destroying it more and more (by 
trends) 

‣ "i feel that we are all mentally sick”

03 DIETICIAN 
KAREN

‣ Steps after ED diagnosis: Refer to 
psychologist (in developed countries, 
not Lebanon)  

‣ Ideal scenario: psychologist in team 
or referral. However psychologists are 
seen as too much or overkill in 
Lebanon. You need a psychologist to 
help. If there is a team dietitian talks to 
psych, if referral than parents talk to 
psych  

‣ Psychologists and dieticians should 
have parallel work (coordinated) in 
observing the patient (how they are 
feeling, weight, are they happy)  

‣ People are hesitant in going to a 
psychologist, they think they shouldn't 
go because they are not sick. 

04 DIETICIAN 
SARAH

‣ Lebanese patients reject and do not 
accept getting help from 
psychologists, they think they are sick 
if they consult with a psychologist 

‣ Psychologists should engage clients 
before starting a diet, to figure out 
the causes of the ED (ex: bullying) 

‣ Social media/internet can affect a 
person. Seeing a psychologist should 
be normalised  

‣ Treatment depends on each case, 
there are gaps between patients and 
psychologists

05 DIETICIAN 
REINE

‣ First step is to refer to a psychologist, 
can't work with patients if not 
psychologically treated 

‣ Usually she would give choices of 
psychologists from the centre. But 
she needs to convince patient to seek 
psychologists before referring them. 

‣ There is contact with psychologist, 
might supply the eating report to give 
the psychologist full details. Also, 
necessary contact is necessary from 
psych to dietitian to simplify the 
dietitian’s work. Contact usually is 
through phone or visit  

‣ Gaps and problems include not liking 
psychologist or too costly, not 
wanting to accept patient has 
psychological issues. Also, problems 
might occur from psychologist side if 
they are not qualified enough to treat 
patients with eating disorders
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INTERVIEWS 
INSIGHTS

PSYCHOLOGISTS 
INSIGHTS

06 PSYCHOLOGIST 
GEORGES

‣ In psychology there is limits as we 
work on mental health, everything 
physiology we don't work on it (out of 
limits) because we didn't study it and 
we didn't work on it  

‣ we look for the factor and pathology 
that caused the disorder before 
referring to the dietician, and 
sometimes we don't refer to dieticians 
since we can work on the factor as 
therapy  

‣ The contact happens with the 
dietician (the dietician is the 
psychologist's friend) through a 
phone call and usually we tell the 
patient and ask for consent to see a 
dietician and I don't have a dietician 
list to go through for contacting  

07 PSYCHOLOGIST 
CLAUDIA

‣ In Lebanon, there are a few anorexia 
cases but the trend is bulimia and 
there is a lot of binge eating due to 
stress (lockdown, covid, financial crisis, 
lack or water & electricity, lack of 
bread, oil, Beirut blast, explosions..etc)  

‣ It is always psychological behind the 
ED, unless it is a physical issue  

‣ the whole "circle" works when the 
patient is hospitalised  or if there is a 
centre that is made for people that are 
suffering from ED  

‣ Gaps between dieticians & 
psychologists is there is no 
connection that makes them work 
together in parallel and the plan is not 
organised

08 PSYCHOLOGIST 
CHRISTINA

‣ What happens is that: when we do an 
assessment we find out that the 
person is dealing with an eating 
disorder, and there are standardised 
questions we ask the patient as well  

‣ Of-course we have collaborations with 
dieticians so we can't just work purely 
psychology without dieticians as they 
work on the quality of the food (we 
need their expertise in that field) but 
we work on the commitment and 
behaviour to stick to therapy and the 
thoughts that is leading to certain 
behaviours  

‣ we don't talk to dieticians for back-up 
but we do collaborations and the 
patient talks to the dietician directly, 
if the dietician had any warning signs 
she/he talks to us directly

09 PSYCHOLOGIST 
CARLA

‣ A therapist cannot work alone in the 
treatment of an ED. A therapist 
requires the help of other 
professionals to ensure the wellbeing 
of the patient, which is always the end 
goal. A dietician is one of those 
professionals that therapists reach for 
when they are presented with a case 
of an ED  

‣ It is incredibly important to always 
have a multidisciplinary team ready 
for action, to prevent such relapses 

‣ Therapy can last from a few months to 
a few years. Eating disorders are not 
easy on the patient especially if they 
were hospitalised, therefore are not 
the easiest to overcome when it comes 
to mental illness. But the success rates 
are high 

10 PSYCHOLOGIST 
JOANNA

‣ A psychologist will eventually need the 
help of a dietitian for treating eating 
disorders. There should be a 
communication between the two to 
treat ED  

‣ Referrals are gained through 
experience, meetings and connections  

‣ Joint effort with people with the same 
objective, people first not to take it as 
a business  

‣ Topic is stigmatised in Lebanese 
culture, no one truly understands ED. 
People go to dieticians first because 
of lack of psychological awareness. If 
Dietitian’s ethics are good, they 
should refer to specialised therapists 
to diagnose and follow up patients
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PERSONAS

THE PATIENT

MARIA ABBOUD1

THE DIETICIAN

OLIVIA TURK2

THE PSYCHOLOGIST

ELIAS HAKIM3
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SCENARIO

The city and society have changed their outlook, they have changed their perspective from which things are 
seen and the perspective on how to deal with problems and issues faced. The mental well-being is 
considered one of the most important health issues, the new generation have widened and opened the 
people’s eyes and made it clear that they need the psychological help, that everybody needs it.  
Following this purpose, a large part of their power is conferred to all those categories considered socially 
fragile, which can now act in their own good, making decisions on the future development of the city. 
To make treatment accessible to everyone, many pillars on which the society lived in is based, from strict 
parents to fear of speaking, from economic crisis to self-esteem crisis, have been simplified. The steps taken 
into treatment.  

The journey of healing is now easier than ever, available, and reachable by anyone, no matter the 
circumstances. 
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Deyra Journey Map

T H E  P R O B L E M

Stakeholders

Actions 
& Goals

Insights

Needs

Opportunity

T R A U M A T I C  E V E N T S

Remembering a 
traumatic event that 
happened to the 
patient 

Traumatic experiences cause 
more than just a memory in 
the brain that will last for- 
ever if not treated

There is a need of talking 
about the traumatic 
experience to someone that 
could help ease the pain

Talking to a psychologist or a 
group of people that went 
through the same trauma 

I M P A C T

The patient is being 
criticised from 
surroundings

Parents and who is around 
the patient can have a very 
negative impact on her/him

The need to be isolated a bit 
mentally more than just 
physicall

Having a place without the 
negative impacts or make the 
impact positive in the eyes of 
the patient

R E A L I Z A T I O N

Failing more than 
once in dieting and 
seeks for help

The patient usually search for 
their own symptoms before 
professional counselling

There is a need to know what 
is wrong with the patient and 
a need to dig deeper 

Creating an assessment form 
that can detect an eating 
disorder from questions

D E C I S I O N  M A K I N G

Influenced by external 
factors and search for 
a dietician

A first reaction is to talk to a 
dietician and not a 
psychologist because of the 
stigma

There is a need to heal the 
traumatic experience before 
the eating behaviour

Introducing a psychologist 
before a dietician or together 

F I N D S  “ D E Y R A ”

Download Deyra 
application and starts 
treatment

A patient that has strict 
parents and that does not 
understand him/her will seek 
for ways to get treatment that 
is not visible to the parents

The need to do the treatment 
in hiding mode and without 
anyone knowing

Creating a path where the 
patient can choose either to 
be physically present or not
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T H E  D U R I N G  T R E A T M E N T

Stakeholders

Actions 
& Goals

Insights

Needs

Opportunity

D A T A  I N P U T

Adding the patients 
personal data to the 
app

The patient can get 
overwhelmed by the 
specialist if they were asked 
too many questions about 
their past

The need to have all of the 
patient's history in one place

Putting the patient's history in 
one place and enabling 
access to it by specialists that 
are treating the patient

A S S E S S M E N T

Patient completes the 
app assessment 
survey

Patient's assessment form is a 
very stressing thing for them 
to do, the less pressure they 
have on doing it the more 
honest they will be

The need to be honest

Assessment questions that 
are done individually without 
pressure or supervision

Deyra Journey Map

P S Y C H O L O G I S T  
R E C O M M E N D A T I O N

The app provides the 
patient psychologists 
recommendations

Patient's judgment on how to 
start with treatment is blurry 
from other people's opinions, 
so they will always choose to 
go on with a dietician first

The need to see a 
psychologist first that knows 
the level of severity of ED the 
patient has

The app suggests 
psychologists that are 
treating the level of severity 
the patient has

P S Y C H O L O G I S T  
B O O K I N G

The patient books his 
first session with a 
psychologist

A patient can get pressured 
and stressed when booking 
their first ever session with a 
psychologist

The need to book a 
psychologist without a lot of 
questions being asked

Minimising the questions and 
steps to book a psychologist 
session

P S Y C H O L O G I S T  
S E S S I O N

Patient has the session 
with psychologist

A patient's impression on 
going to a psychologist is 
always thinking that they are 
"crazy" and that's because of 
the stigma

The need of psychological 
awareness

A psychological therapist/
specialist should be 
introduced with the dietician 
since the beginning
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T H E  D U R I N G  T R E A T M E N T

Stakeholders

Actions 
& Goals

Insights

Needs

Opportunity

Deyra Journey Map

D I E T I C I A N  
R E C O M M E N D A T I O N

Psychologist 
recommends patient  
to see a dietician in 
parallel

A patient getting validation, 
confirmation and reasons 
from a psychologist to see a 
dietician is better than seeing 
one for the wrong reasons

The need of an expert 
validation

The opportunity to give 
patients options on what is 
better and more convenient 
for them

D I E T I C I A N  
S E S S I O N

Patient has the session 
with psychologist

A patient can have a hard 
time in choosing the dietician 
they would feel comfortable 
with

The need of knowing how 
and who to choose

The opportunity that the app 
gives the patient a variety of 
dieticians to choose from and in 
another way recommendations 
from their psychologist

A L I G N M E N T   
&  U P D A T E S

Dietician and 
Psychologist gets 
acquainted and aligned 
and patient sees updates

The patient needs to be 
aware of everything happens, 
even the information shared 
between the therapists

The need to be aware on 
everything

Show the progress and 
information shared to the 
patient

R E P E A T

After every milestone 
or step forward, 
repetition of sessions 
and updates occur

The patient likes to be 
assured that all specialists 
treating them are aligned and 
are accepting each-other's 
steps

The need to not get confused 
in between more than one 
specialist

The treatment from every 
party should be accepted by 
the other party, if it was 
declined a reason should be 
specified
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T H E  A F T E R  T R E A T M E N T

Stakeholders

Actions

Insights

Needs

Opportunity

Deyra Journey Map

Stay aligned with 
patient by staying 
updating through the 
app

The patient would get more 
satisfied with the treatment 
knowing that their specialists 
are up-to-date with them, 
preventing relapses

The need to stay loyal to 
certain therapists and 
specialists

Follow-ups are now more 
flexible using the app to ask 
quick questions and be up-
to-date with the patient and 
vice-versa with the specialists

S T A Y  A L I G N E D

Decision made by the 
patient and both therapist 
on ending the treatment 
or the need to continue

The patient would like to 
decide for themselves after 
knowing what the specialists 
decide

The need to be independent 
from specialists decisions

Giving an opportunity to the 
patient to decide on whether 
they think they should end 
the treatment or not, and ask 
questions

D E C I S I O N

Dietician and 
Psychologist gets 
aligned

The patient would like to stay 
updated on what the 
specialists are deciding

The need to know more 
details about the specialists 
decisions

Digitalising the steps and 
conversations and showing 
everything to the patient

U P D A T E S

Patient completes 
assessment survey 
again

The patient can feel changes 
during filling-out the 
assessment form, even before 
seeing the results

The need to feel success in 
treatment

Asking the same questions or 
giving the same assessment 
survey the patient started 
with

A S S E S S M E N T
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APPLICATION UX/UIAPPLICATION UX/UI
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Platform
PROFILE

ASSESSMENT

PICK A PSYCHOLOGIST

The user fills in their 
profile starting with their 
personal details

The user has more than 
one way of signing in, 
and he can create an 
account easily

The user fills in their 
dietary & Medical 
information or just 
uploads documents

The application gives 
indications and 
information before the 
assessment begins

The user chooses the 
answer easily as the app 
offers multiple choices 
and yes/no answers

The app indicates the 
success of assessment 
filling & reminds the user 
with information

The user is offered 
information on why 
choosing a psychologist 
first is important

The user is offered a to 
choose time and date of 
the session, with a 
confirmation message

The user is offered to 
contact or visit the 
psychologists' website 
before booking a session
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Platform
PICK A DIETICIAN

HOMEPAGE/ TREATMENT PATH

MENU/ MESSAGES

The user is offered 
dietician 
recommendations by the 
psychologist in treatment 

The user is offered a to 
choose time and date of 
the session, with a 
confirmation message

The user is offered to 
contact or visit the 
dieticians' website before 
booking a session

The user can see their 
track instantly upon 
opening the app

The user is always 
reminded by the app on 
the session's details

The The user can be 
prepared for a session 
before attending

The user can navigate 
through the application 
easily and fast using the 
drop down menu

The user send and receive messages 
to either one of their specialists or 
both of them grouped, for easier 
communications
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TESTING
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Testing
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Testing

“The application has a very smooth path, and the way that makes you go through the therapy makes it easier for 
you to not overthink the steps and what to do next”  

“I found it very user friendly, and everything I had as for my history in medical records in is one place”  

“The application gives you some sort of independency where it gives you recommendations but at the same time 
lets you be your own person and choose from the rest of the list”  

“I like the way the application recommends psychologists and dieticians based on the assessment done and my 
profile, I find that very helpful since I always struggle to find the perfect fit for me”  

“I like it, but maybe It would be nice to contact my therapist and dietician each on their own”  
The messages part was changed to make the user be able to contact all specialists included in the treatment journey 
together in a group or to contact them individually. 

“Maybe the part of where psychologists recommend me dieticians could be a bit restrictive” 
I have added a division in where the user/patient can either book a session with a recommendation or choose their 
own dietician from the list provided by the app, ascending order on the dietician that relates to the user more. 
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