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1) Internship brief

1.1Internship Description
This was a program done at

INTRODUCTION

Continua kids, psychotherapy center. This Internship

report aims to describe the internship activities, objectives and observations which |

did at Continua kids. It will ill

ustrate evidence of my understanding of psychological

tests, Psychological assessments, and how reports are designed for a specific

patient.

1.2Internship Objeclives
To help the organization suc
therapies and design reports
finished on the 30" may 20

1.3 Internship Process
The approach which was tak

cessfully conduct Psychological assessments, conduct
- I'started the internship on the 28" January 2023 and
23 .

en included participatory observation. | participated as

to conduct assessment and to be a observer under a licensed clinical psychologist at

Continua kids.

2) ABOUT ORGANSATION:
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Continua Kids is a research directed, holisiic cenire, imparling medically supervised
therapies, early intervention programs, and support for uniquely abled children.,

We at Continua Kids provide aut
Specirum Disorder, ADHD, Dysli

isim therapy in Gurgacn for conditions like Autism
exia, Down Syndrome, and Cerebral Palsy by the best

autism doctor in Gurgaon. Qur programs include ABA (Applicd Behaviour Analysis)

therapy, Occupational therapy, Speech therapy, Physiotherapy, Art therapy, Special
education and Psychelogical services.
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The best Developmental Pacdiatricians and Paediatric Neurol logists in Gurgaon
administer our centire, who doeply understand sach child's uni que needs, develop
treatment plans, and follow up at every stage of treatment. We instil av rarenaus in
parenis about the diseas. and empower them with trt- A..Lm 0 Jt ons and prognosis.
Our expeits closely monitor the development of each child individuali iy T ) correctly
assess the progress and provide suflicient opportunitic: :' ot ;',Lter learning and growth.
Parents regularly receive updates for the same.

We are more than just 2 tierapeuiic centre. Continua Kids is the only centre for special
needs children in Gurgaon 'Lr, dizgnose correctly, make individual intervention plans,
and conduci counselling | arenis, all under a single roof.

Therapy

CONTINUA Kids is unique in its own way as it provides all the s cientifically proven,
individualized therapies which are required for special children under one

Occupational therapy is essential for (ie"'-,:fc.;}in{? fine motor abilities, be Q : life d.‘\f'ld,
cognitive abilities, und 2 posilive attitude through everyday lasks, exercises, and other
frealmants.

Speech therapy is best for language :'-"ve’opr.‘ 2nt. it improves communication abilities,

allowing the kid G interact socially  confidently.

Physiotherapy promotes enfanced mobility, strength, pusidral contrel, flexibility,
coordination, bal ance/core siabilisation, and gross motor abilities in children, allowing
them to reach their fuli p ';'f": | petential,

Apphm behay c iral anzlysis (ABA) involves assessing behavioural issues and applying
reinforceme “t strategies to h /Ip the child communicate hetter and improve ekill learning
capability.

Programs aim to support specially-abled children in achievin: g a higher level of self-

sufficiency and academic perfon nanc ., which a traditional classroom selling may not
allow.

Conditions We Treat

ADHD

A chronic condition in which kids have difficulty concentrali 1g, managing impulsive

behaviours (doing ...;mu'_,zi considering the conseauences), or b 2ing extremely active.
own 3yndrome

Itis a hereditary condition thai causes lifelong intellectual impairment and

developmental deiays

Cerebral Palsy

This [if Jfonr condition impacts mobil ty, muscular lone, and body alignment. It may be a

consequence of injury o the developing brain, which typically happens before birth.

Dyolmxf 1 "

Dyslexia is a learning disorder causing reading and wiiting d .';;icclty, owing to problems

I’r.u,.CE,-.’..Zh and linking voice sounds to leiters and words {decodir g).

Autism Spectrum Disorder

Applied b havioural analysis (ABA) involves assessing behavioural issues an d applying
reinforcement strategics o help the child communicate better and improve skill je arning

camu.l:ty. w 0
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ONSIBILITIES:

) To be aware of range of mental health roblems

) To be aware of prevalence of mental health problems

) To comprehend the relaticnship between physical activity and stress.
) Toimprove the efficiency in the delivery of mental health care

5) To identify the key warning signs and symptoms of psychological disorders and
their concerning behavior

CONCLUSION

This report has summed up my engagement with Continua kids and my involvement

with the clinical psychologisl. | have gained insights on theories how they are applied in
practice. | have been engageu in observing adolescent and psychological assessment
while I was doing my inlernship. The program however is a micro initiative with positive
impacts to the broader macro policies. | would like to believe that | also added value to
what they have already been doing, making them conscious of the importance of their
programs and the need lo constantly find ways to improve the intervention strategies
given the continuously changing circumstances within communities.
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INTRODUCTION

1) Internship brief

1.1Internship Description
This was a program done at RML Hospital, Department of Psychiatry. This
Internship report aims to describe the internship activities, objectives, and
observations which | did at RML Hospital. It will illustrate evidence of my
understanding of psychological tests, psychological assessments, and how reports
are designed for a specific patient.

1.2Internship Objectives
To help the organization successfully’conduct psychological assessments, conduct
therapies, and design reports. | started the internship on the 17t August 2023 and
finished on the 19" October 2023.

1.3Internship Process
The approach which was taken included participatory observation. | participated as
to conduct assessment and to be an observer.

RML Hospital's Psychiatry Ward is a vital part of the renowned medical facility,
dedicated to providing comprehensive mental haalth care (o individuals in need.
Located within the hospital premises, the Peychialry Ward offers a safe and
compassionate environment for patients grappling with various psychiatric disorders.
The Ward is staffed with a tzam of highly skilled psychiatrisls, psychologists, nurses,
and support staff who are committed to dalivering personalized treatment and support to
patients. The psychiatry ward is equipped with siate-of-the-art facilities, inciuding well-
designed patient rooriie, therapy rooims, and recreational dreas, ensuring a conducive
healing environment. RIML Hospital's Psychiatry Ward operates on the principizes of
evidence-based practices, integrating medications, psychothaerapy, and other innovative
interventions to address the diverse mental health needs of ts patients. With a strong
emphasis on patient-canizrad care, the ward strives to prorote reccovery, resilience,
and improved auality of lifz for individuals experiencing mental health challenges.
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4) MY ROLES AND RESPONSIBILITIES:

To improve the efficiency in the delivery of mental health care

To identify the key warning signs and symptoms of psychological disorders
and their concerning behavior

1. To conduct MSE on the patients

2. To assist the doctors while conducting various (ezis
3. To be aware of range of mental health problems

4. To be aware of prevalence of mental health problems
B

6.

CONCLUSION

This report has summed up my engagement with RML Hospital and my involvement
with the expert team of RML. | have gained insights on theories how they are applied in
practice. | have been engaged in observing various patients and psychological
assessment while | was doing my internship. | would like to believe that | also added
value to what they have already been doing, making them conscious of the importance
of their programs and the need to constantly find ways to improve the intervention
strategies given the continuously changing circumstances within communities.
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To Whomsoever It May Concern

Dated 06.02.2023 10 15.05.2023

We are pleased to inform that Stutl Sharma student of B.A {H) Psychology, final year from
K.R Mangalam University has successiully completed 2 months of internship and continuing
her work at Young India Psychology Solutions as senior intern. Starting from the date of
joining her dedication and accountability towards work and learning has been highly

appreciated

Till now Stuti has gained vast experience in

Mental Status Examination Case History Taking, Patient Observations and filing cases
Planning of Counselling Sessions. Various Psychological Test Administration

Scoring and Repart Writing, Planning (BT Sessions, Organizing Traming Programs,

Working on sotal medii and many more opportunities

Dr. SeemaSihama

Founder and Director YIPS
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Younp India Psychologicul Solutions, New Delhi
Internship Report

(06.02.2 023-20.04.2023)

Undersianding History taking and Mental Status Examination (MSE)

e During the first week of the internship major focus was on understanding
the importance and conduction of History taking and MSE..

@ There were infurmative lectures, and role plays where we had to act like

the counsellors and also the clients to understand how rapport is formed

in a chinical setting.

During this period, we were also given some case histories which we had

to present in front of the whole ¢lass and discuss intervention strategics

that could be helpiul for particular cases.

History Taking- It is a detailed record of the patient’s life and the condition
he/she is facing. Its purposes include distinguishing adaptive and maladaptive
behaviours, predicting probable responses to certain interventions, and helping
develop the treatment plan for the patient. Well structured, logical with
discussion significantly above the expected standard.

History taking Includes-

1. PRESENTING COMPILAINTS

2. HISTORY OF THE PRESENTED COMPLAIN
3. HISTORY OF THE ILLNESS

4. FAMILY HISTORY

5. PERSONAL HISTORY

Mental Status Fcaminution (MSE)- The mental status examination is a
structured assessment to understand the client’s behavioural and cognitive

functioning used extensively in neurological and psychological settings.

Although our obscrvations occur in the context of an interview and may
therefore be highly subjective, the report of our findings” paints a picture” of a

client’s appearance, thinking. cmotion and cognition,
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Major topics covered under MSE-

I. GENERAL APPEARANCE AND BEHAVIOUR (GAB)

2. 8PEECH

3. MOOD

4. THOUGHT PERCLEPTION

5. COGNITIVE FUNCTIONS

The data from the Mental Stutus Exam, combined with personal and family
histories and Psychintric Review of Systems, form the database {rom which
psychiatric diagnoses arc tormed. It helps in keeping a record of the client and
all the complaints which can later be beneficial for reference purposes.

* We were also given the chance to obese the history taking and MSE of
. b i R -’ S
clients, take notes ol our observations, discuss our observations with the
seniors, and complete the MSE fom.

From the sccond week onwards, we were given chance to assist senior interns in
taking History and MSL. Some case histories are listed below:

Case |

Name M A
/e Mrs. B
Age 36 years
Sex Male
No. of Children 2
Religion Hindu
Education Qualification MBA
Informant Self and Mother
On medication Yes
History of alcohol/s/D Yes
Socio-Economic Status High

& Anger issucs
o [Feels like family members, especizlly his wife is plotting against him
e Abusive towards wile and Children

D
4]
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Case 2

Name Miss H

Age 16 years

Sex Female

Birth type Cesarean hirth
Birth order - Seeond child
Religion Hindu
Education Qualification 10th class
Informant Sell and Mother
On medication Yes

History of aleohol/S/D Na

¢ Dysphoric mood

» Negative attitude towards future
e Selt-Harm
o Multiple suicidal atiempts

History of Presenting iliness HH}PEI

Miss H has had a very bumpy a iﬂ{?h}’ childhood, her parents used 1o fight a lot when she
was not even | year old. {lim,! ng up she had faced very tou gh life siluations, she mentioned
in one ol the sessions “mom dad used 1o fight so much, one-day mom gj ot so tired of dad’s
shouling thut J'u; ried to commit 1 road uccident to kill all of us includ ding her” she has the
recollection of events like whe her dad, pushed her mom (rom the stair and she broke a
bone, or when he beat her 1l she had blood coming out,

Even with her older sister being more attached (o thei t grandparents, she would manipulate
Miss H into doing things and slways made her feel inferio

Once her :mihl.r&us separated front her dad when she was 6 years oid, her older sister and

mother started a new chapler ol life

But afler some lime, her mather mc'i a guy and came o 2 re hun nship with him. First, he
seemed like u genuine guy 10 her, he even had a dog 1o which she was attached a lot. Miss H
used to feel like he treated her and her older sister like his ow mn‘cj lers.

They all got 100 attached to him, one day their mom fh af 0 go out of the station for some
work meeting leavin 5 the m vehind with this guy. At night when Miss H was (rying to sleep
this guy tried to touch her in her sleep and Miss 1 rMnm out,

Their moni broke all the conncetions with that iy, end the dog with whom Miss if Was
attached was also gone and she used (o miss him a lot. She used to feel safe and loved in the
presence of that dog

Afler they reallocated again Miss 1 used o be more spd ;imi didn’t care about anything at all,
she wasn't able (o focus at school or even feel attached 10 her home,

In her fatest suicide atterapt she was going with her ni '\._r 0 someplace, she jumped out of a
moving car her mother had to hald one of her hands and with the help of people nearby she
was saved and just had : craiches, bhu was teken to hospital inmmediately after that and

further started wf%h Ui -_.;.-.i'_‘rn;s‘
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K.R. Mangalam University
Sohna ..eud qmugsm (Haryana)

RS B i o L s e i R



Treatment history
This was her first time visiting a psychologist, she has been on medicines for the past 2.5

years.

Family history

Abusive father. pareats scparnted when she was about 6 years old, she has one elder sisler,
Both the sibiings lve with ther mom.

Developmental history

Delivery with c-section, without any complications. Completed all milestones on time such
as, eye-hand coordination, waiking talking cle.

Aim for psychome{ric {ooting
To identity and explore significant personality factors influencing psychopathology.

Tests pdministered

L. Beck depression fiveniory (BDI)
Generalized anxiety disorder-7 (GAD-7)
Suieidal ideation scale (81)
Hopelessness scale (18)
Persona] lity trait inventory (PTI)
Rorschach inkblot test

Behavioral ebseryuiion

Miss H had o very low tone of voice throughoul the assessment: it was quite diflicult to
understand what she was vine el o ewlmn She was not mia to put all her *Huztmn and
had breakdown in-beiwecn, her togus an“rds completing the assessment was fairly very low.

A e L b

_g\-.

CASE 3

Name Master k.
Aga 7 years
Gender Male
Birth tvpe C- section
Informants Parents

Concern for the Vide

Restlessness, poor concentration, highly impulsive, poo
and so on.

Deyelopmentul Histiry

Child was born withoul wny complication, with norma [ birth cry and birth weight and crossed
almost all the developmental milesiones like balanci; ng head, rolls over, crawling, babb!i ling,
totlet training, jumping on one feel ole. success| fully. No problem was observed ] Seycar of

age. During last ycor p'ms.c, started observing his behan ‘ior which they huughl mz *i t be
because of situational factors,

eye contact, difiiculty sitting quietly
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Child was accompanicd by both the parents and was impulsive during testing with poor form

of eye contact.

Initial sereening was done followed by testing for better und ‘ersianding of the child. The
parents and gmudmo{b T were bighly cooperative and concerned about the child during the
clinical interview and screening nrocess,

Nanic

Age

Sex

Marital status
Religion
Language
Education
Occupation
Socio- economic
Residence
Informant

On medication

Presenting Comiplaints

M. D

K

: male

» unmarried

: hincu

3

:‘,fiéﬂ

: hindi, en
12" ¢bse bourds
¢ student

uppar middle
dlnde

» mother

Mr. D is a 18 years old bov, just gave his 12" boards exaims and is preparing for entrances to

get into colleges.

Mr, D has been under lots of's

¢ss lately due to his entrunce preparations

And also seem (o be fucing anxicty and aggression issues

History ¢l nresentine

After his 12" board exams Druv is § acing some anxiety

Passed his 12* board examin

o
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Mental status examinuation

He was bit restless and fidgeting during his assessments bur was attentive and reading the
statements carciuily throughout the assessment.

BDI, Aggression test. GAD. and a personality test. the way he answered seemed like
definitely has some unger issucs and ageressive tendencies.

On further reports we will zet (o know him more about his result.

BDI, fsa:.»!g?"t::;siuﬂ EC$L, G:s.j.) el Lﬁéi;i..\l‘ ;,ah

Behavioural observation

Client was highly cooperative during testing, understood instructions careiully, lot of
inferaction occurred during testing and client seemed (o be curinus about various items
present in the test He was a well-zroomed person with norma! tone and volume and also
wished that he wanted 1o resume peacetud life style.

Conclusion

Psychological diagnosis were done (o locate the cause of him concern so that it becomes
easier for him to cope with difficult situations.

Treatment on both the dircetions phurmacological and non - pharmacological i.e. Cognitive
Behaviour Therupy (CB1) would prove bencticial and definitely help him (o nmprove
present staie of mind and would also help him to stop functional impairment oceurring due
to an assortment of emationul, cognitive. physical and behavioral symptoms,
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Case §

Name : Viss, D
Age 124
Sex : Feamle
Marital stntuy : Unmarried
Religion Ciimda
Language D HHndi

| Education ¢ Muasters in commerey
Ocecupsation » Werking in IT
Socic- ceonomic ¢ Bliddie
Residence : New Delhi
Informant pself
On medieation s ves, for PCOD

!3£‘a=$n“tin 2 O rzin?ﬁ 1%

Diksha is a 24 old female, completed her masters in commerce in 2021 Now works in consultancy
from last one year in sume it frmi She feels she is not confiden! in expressing herselll Facing a lot of
stress due 10 work She s sasfied o ith her job but is looking out for better profite,

History of presenting iline.s

social life frunt

No love allairs

Feels she is an introvert

No contact with college or school {riends

Fecls she 1s not so social, LN

And hasn't been socialised (rom s 223 verry ;
- Registrar
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Also has pood -
was on meds {rem past 7-8 for the same
do expericnee erying spelis- sometimes

Mental stalus exnmination
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She fecls — she sometimes is hopotul for the future in a month she anly feels happy for about 10 days.

Behaviourul Observation

The client was calm and conpored throughowt her session,

Conclusion

It was suggested thal she should pet assessments done and can take help from sell enhancement strategies ns
well

Case
Name Alrs, J
Age : 28 Yeur
Gender Femile
Educational Qualification 12" pass
Date of Testing [2/04/23

Referred By Online

Informant Self

History of glcohol/S/D No
Brief Clinical History:

Mrs. Jyoti ts a 28 vears woeman She wsed to be a person full of huppiness und joy. but now from sometime she
has been feeling less confident, unvious, lovely and by pertensive

Rationale For Assessients

Why she is feeling and beliing o the way we just tried to estunate aad measure the manilestations of her
with underdying personaliy trais,

dillerent belaviora! tendencies ooy
Mode of Assessmoent:

This psychologival assessinant was curried oul in fage-to-fuce mupmner she was highly cooperative during
testing, understood instructions carcfully, lot of interaction occurred duving testing and ¢lieal seemed Lo be
curious aboul various items dreweat i the test She was o wollsereomad nocon with normal tong and volums
and alse wished that she winicd fo restme peacetul Iife style.

De- Briefing Session:

Immediotely afller consaiiution Jo- Brielne session was cornied out, where the olient was ¢ med the
importanee amd procedure of psychological assessment. She was further informed about ln seusion duration,

gdministration process wnd asiractions tor sl the used mensires

Response to assessment:
Rears*rar
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She did response to each and oy ory tash condidently, she eijoyed the session Il end. She successfully completed

all the test and ot of interaction cocuwired dunng testing. Psychodiapnostic testing was done to locate the cause

of her concern so thnt o beeomes caster for ber wo manage horself i different situations.
Test Administered:

BDI, AS-RS, DSM-5 Cross Cutiing Symptoms, PT]

Findines of all the tests und oi the basis of DSM -V Criteris suggest the prevalenee of
Severe Depression and iligh Anxiety snd disturbances nt emotional and hehavioral
level are present,

All these behavior patterns are adversely aflecting the prefrontal cortex part of the brain
responsible for excoutive contrel because of the distortion in this part of the brain one feels
unable to regulate thought processes and aggression which also aflects the level and kind

of one’s daily setivities, control on emotions and impulses and other behavioral patterns
which also inhibits the putients to receive the major serotonin hormaones,

Generalized Anxiciy Disorder -7(GAD-T)

The Generalized Anvicty Disorder 7 (°GAD-7") is an instrument for monitoring and measuring the
seventy of generalized anxiety disorder, The GAD-T has alse been validated to have good sensitivity
and specificity for monitoring other ansiety disorders, such as punic. social anxiety and post-traumatic
stress. The GAD-7 was developed based on generalized anxiety criteria found in DSM-1V. The
instrument is 7 questions lony and cach question rales the irequency of the symptoms, which factors

into the severtty imdex. The GAD-7 is widely used and wel! validated

Psychometric Properties
Above a threshold of 10, the GAD-7 bus o sensitivity of 899 and specificity of 82%, The CAD-7 also
has strong psychometric propeitics when scicening {or 3 other anicty disorders: panic disorder

2%, specificity 80%), and

i,

(sensitivity 74%, specificity 81%), social anxiety disorder (sensitivity

post-traumatic stress disorder (sensitivity 66%, speciliciiy 81%).

Scoring

Anxiety severity s caleuloicd by assiznmg scores o0, 1.2, and 3, to the response categories of “not

at ali”, “several days”, “more than hall the days™, and “nearly every day™, respectively, GAD-7 jotal

es from (o 21 Scores of S 10, and |5 represent cut points far mild,

ULV,

]

scare {or the soven Hems rang

t
o

maoderale, and severe anxiety. o
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“Jlurturing Lalent Needs”

To whom it may concern

Mansi Thakran, 20 \/ears old, from K.R. Mangalam University pursuing B.A.
psychology Honors (3 Year) has been interning at continua kids, Gurugram.

She has observed Children 2, Adolescent population with diagnosis like ADHD,
Autism etc.

She has been really hardworking, honest, about her role in the organisation.

| wish her all the very best in her future endeavors.
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ATTENDANCE SHEET FOR Mans! Thakran, B.A, Honors psychology, K.R. Mangalam University

| Date | September Betober | November | December
9 H P H
2 ; H|P P
ENR p H P
A H p P H
5 | H_ H p H
6 P H H P
7 P P | P P
8 H P TH H
E P H P p |
10 |P H H P |
11 IR P P H B
12 H P | P H |
13 | P H|H P ﬂ
14| P P | H | P
15 | H B B | H B
16 | P H P | P :'\
17 | P H i | P
18 | H P © | H
19 |H P 1P | H
(20 | P H | | P
21 | P P H | P
22 |H P E P
23 | P H p H 4
24 | P H H P
25 | H H p H
26 | H H p H
27 | P H H P |
28 | P P % H P B
29 H p p H
30 |P H | P P
31 |- H B | H

**p= present H= Holiday -=NotAny
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