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CLIENT EVALUATION SUMMARY

Personal Information:

Name Hatem mohammad Alarefi File No 4568

Age 26 years Date 01.01.2024

Hatem’s history by the mother

Afew days prior to Hatem's scheduled appointment, his mother visited to discuss the challenges they
were experiencing at home with her son. She described a shift in Hatem's sleeping habits; he had
removed all possessions from his bedroom and opted to sleep on the living room couch instead of his
own bed. Despite a long-standing routine where Hatem was closely guided by a tutor—an aide who had
been his daily companion for a decade, escorting him from home to school and through
university—Hatem's behavior changed markedly after this figure of stability departed. Without the
tutor's presence, Hatem began to exhibit stubborn behavior, occasionally raising his voice or screaming

when agitated.

His mother reported that Hatem rarely showers and frequently urinates on himself, much to the family's
distress. This behavior necessitates daily cleaning of the living room and couch to remove urine stains,
which seems to have become a frequent and troubling occurrence. She recalled that, as a child, Hatem
underwent surgery to correct a narrow urethral opening—a condition that had required him to exert

effort to urinate. Post-surgery, he has since seemed more comfortable urinating on himself.

The mother expressed her deep concern and desire to find effective solutions. Her goals are to help
Hatem cease urinating on himself and to adopt behaviors typical of his peers, such as using the toilet,
maintaining personal hygiene with regular showers, and engaging in social activities without the constant

use of his phone and laptop.
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Hatem'’s interview

Hatem exhibits some challenges in comprehending spoken language, despite holding a Bachelor's degree
in Management. During the evaluation, Hatem inquired whether it would be possible to conduct our
conversation in English. Upon questioning about his inclination towards social gatherings and events, he

affirmed his interest; however, he admitted to not participating in them for reasons that remain unclear.

In social contexts, Hatem typically does not initiate conversations but will respond when engaged by
others. Throughout the assessment, he demonstrated minimal eye contact and appeared to be
uncomfortable, despite responding to all posed inquiries. Notably, Hatem exhibited a pronounced
attachment to his mobile device and showed a reluctance to engage in physical activities, preferring
instead to remain in close proximity to his phone.

From my professional perspective, | recommend that Hatem participate in group therapy. This would
likely encourage greater sociability and physical activity, helping to mitigate the inertia that currently
characterizes his behavior. Additionally, during a conversation with Hatem's mother, she disclosed that he
has a habitual tendency to urinate on himself. Addressing this behavior will require a structured
intervention plan.

It appears that Hatem's attachment to his mobile device is a significant aspect of his behavior, and

understanding this relationship is crucial for his overall assessment.

Expanded observations and considerations regarding this attachment

Preoccupation with Device: Hatem seems to display a preoccupation with his mobile device, which

could suggest he uses it as a coping mechanism for social situations or as a source of comfort.

Social Avoidance: The attachment to the mobile device may be contributing to his avoidance of social
interactions and physical activities, as it provides an alternative focus that does not demand social

engagement.

Impact on Physical Activity: Hatem's reluctance to partake in physical activities might be exacerbated by
the constant presence of the mobile device, which can serve as a significant distraction and a barrier to

more active PUI’SUi[S.
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Digital Communication Preference: Hatem might prefer digital communication over face-to-face
interactions, which could explain his reliance on the mobile device as a primary means of connecting with

others.

Behavioral Reinforcement: The use of the mobile device could be reinforced by certain apps or content

that provide immediate gratification or escape, potentially making the behavior more resistant to change.

Avoidance of Discomfort: If Hatem experiences discomfort during social interactions, the mobile device
might act as a protective barrier, allowing him to avoid direct communication which he might find

challenging.

In the context of the assessment and intervention plan, it would be important to explore the reasons
behind Hatem's attachment to his mobile device and to understand both the functional and dysfunctional
aspects of this behavior. Strategies to reduce dependence on the device could be beneficial, particularly if
it's impeding his social development or leading to other negative consequences, such as the avoidance of
physical activity. A balanced approach that gradually introduces alternative coping mechanisms and
rewarding activities could be a part of the recommended group therapy, aiming to diversify his interests

and improve his engagement with the environment and people around him.

Certainly, it appears that Hatem's attachment to his mobile device is a significant aspect of his behavior,
and understanding this relationship is crucial for his overall assessment. Here are some expanded

observations and considerations regarding this attachment:
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Here are some strategies and interventions that could be considered:
1.Scheduled Phone Use:

Establish specific times during the day when Hatem can use his mobile device. Gradually decrease these
windows to reduce dependence.

Encourage periods of ‘phone-free’ time, especially during social activities, meals, and before bedtime.
2. Substitute Activities:

Introduce alternative activities that can provide a similar level of engagement as the mobile device, such
as sports, hobbies, or social clubs.
Encourage physical activities that can increase endorphin levels and reduce the perceived need for the

device's stimulation.
3. Mindfulness and Self-Regulation:

Teach mindfulness techniques to help Hatem become more aware of his impulses to use his mobile
device and develop self-control.
Cognitive-behavioral strategies can also be employed to help him recognize and alter patterns of

excessive device use.
4. Environmental Changes:

Create 'technology-free zones' in certain areas, such as the bedroom or dining room, to encourage
engagement in other activities.

Have a designated place for mobile devices that is out of immediate reach to reduce temptation.
5. Social Skills Training:

Group therapy, as initially suggested, can provide a structured environment for Hatem to practice social
interactions without the crutch of a mobile device.

Participation in social skills workshops can help improve his confidence in social settings.
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6. Professional Counseling:

A therapist can work with Hatem to explore the underlying reasons for his device dependency and

develop personalized coping strategies.

Family therapy might be beneficial to address any dynamics that may be contributing to Hatem's

behavior.
7. Behavioral Rewards:

Implement a reward system for time spent engaging in non-device activities to positively reinforce these
behaviors.

Encourage small, achievable goals to build confidence and motivation.
8. Tech-Specific Interventions:

Utilize applications or settings that limit screen time or block access to certain functions at set times.
Consider a gradual reduction in the use of stimulating apps and games that may be contributing to the

dependency.
9. Education and Awareness:

Provide education on the potential negative effects of excessive screen time on mental and physical
health.
Discuss the benefits of a balanced lifestyle that includes face-to-face social interactions, physical activity,

and other non-digital pursuits.
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10. Peer Support:

Connect Hatem with peer support groups where he can share experiences and strategies with others
facing similar challenges.

Encourage mentorship or buddy systems that can provide support and accountability.

It's important to note that these interventions should be tailored to Hatem's specific needs and
preferences. It may also be necessary to address any comorbid conditions, such as ADHD or ASD traits,
which can influence device dependence. A professional assessment will help to clarify the most effective

strategies for Hatem's personal situation.

Addressing habitual incontinence, such as Hatem's tendency to urinate on himself, requires a
compassionate and structured approach. This plan may involve several professionals, including a
urologist, psychologist, and possibly a behavior therapist, to address both the physical and psychological

components of the behavior. Here is a structured intervention plan that might be considered:

Initial Medical Evaluation

Urological Assessment: A comprehensive evaluation by a urologist is necessary to rule out any
underlying medical conditions that might contribute to incontinence, such as a urinary tract infection,

bladder issues, or neurological disorders.

Physical Examination: A complete physical examination to check for any physical health issues that may

be causing or exacerbating the problem.

Psychological Assessment

Psychological Evaluation: A psychologist can assess whether there are psychological factors

contributing to the incontinence, such as anxiety, stress, or emotional distress.

Behavior Analysis: A behavior therapist can help determine if the incontinence is related to certain habits

or situations and develop strategies to change these behaviors.
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Intervention Strategies

Scheduled Toileting: Implement a routine where Hatem goes to the bathroom at regular intervals

throughout the day, which can help train his bladder and reduce accidents.

Prompted Voiding: Introduce a system where Hatem is prompted to use the bathroom at specific times

or when he shows signs of needing to go.

Bladder Training: Teach Hatem techniques to gradually increase the intervals between bathroom visits to

strengthen his bladder control.

Pelvic Floor Exercises: These exercises can strengthen the muscles involved in bladder control and may

be beneficial if recommended by a healthcare professional.

Behavior Modification Techniques
Positive Reinforcement: Encourage and reward Hatem for dry periods or successful use of the toilet.

Cognitive Behavioral Therapy (CBT): This can help address any underlying anxiety or behavior patterns

that may be contributing to the incontinence.

Stress Management: Techniques such as mindfulness, relaxation exercises, and biofeedback may help if

stress is a contributing factor.

Lifestyle and Environmental Adjustments

Fluid and Diet Management: Monitor and possibly adjust Hatem's intake of fluids and certain foods

that may irritate the bladder.
Clothing Modifications: Use of easily removable clothing can facilitate quicker bathroom trips.

Sleep Hygiene: Ensure that Hatem has a regular sleep routine, as fatigue can sometimes contribute to

incontinence.
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Family Education: Educate the family on how to support Hatem without shaming or stigmatizing him for

his incontinence.

Social Support: Consider support groups for both Hatem and his family to share experiences and coping

strategies.

Follow-Up and Monitoring

Regular Check-Ins: Schedule regular appointments with the healthcare providers involved to monitor

Hatem's progress and adjust the intervention plan as necessary.

Continuity of Care: Ensure that there is good communication between the different professionals

involved in Hatem's care.

Itis critical that Hatem feels supported and not judged throughout this process, as shame or

embarrassment can exacerbate the issue. The plan should be flexible and adapt to his progress and any

changes in his condition. In all cases, interventions should be approached with patience and the

understanding that changes in such behaviors may take time.

Hatem's habitual tendency to urinate on himself, known as enuresis when it is involuntary, can be caused

by a variety of factors. It is important to approach this issue with sensitivity, as it can be a source of

distress and embarrassment. Potential causes can be divided into physical and psychological categories:
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Physical Causes

Urinary Tract Infections (UTIs): These can cause an urgent need to urinate, sometimes leading to

incontinence.

Neurological Disorders: Issues with the nerves that control the bladder can resultin a loss of bladder

control.

Structural Issues: Abnormalities in the urinary tract structure may cause incontinence.

Bladder Problems: A small or overactive bladder may not hold urine well.

Constipation: Severe constipation can sometimes cause urinary incontinence by pressing on the bladder.

Hormonal Imbalance: Hormones play a role in regulating bladder control, and imbalances can lead to

incontinence.

Psychological Causes
Stress and Anxiety: High levels of stress and anxiety can interfere with bladder control mechanisms.
Emotional Distress: Traumatic experiences or emotional disturbances might contribute to incontinence.
Behavioral Issues: In some cases, incontinence may be related to learned behaviors or habits.

Attention-Deficit/Hyperactivity Disorder (ADHD): Children and adults with ADHD may experience

incontinence due to difficulties with impulse control and attention.

Psychological Trauma: Past traumatic events, especially those related to toileting or abuse, can lead to

issues with incontinence.
Developmental and Environmental Factors

Delayed or Disrupted Toilet Training: If toilet training was delayed, incomplete, or experienced in a

traumatic way, it could lead to incontinence issues.

Changes in Environment or Routine: Significant changes, like moving to a new home or changes in

family dynamics, can lead to regression in toilet habits.

Learning Disabilities or Developmental Delays: These can affect the ability to recognize and respond

to the need to use the bathroom.
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Lifestyle Factors

Diet and Fluid Intake: Certain foods and drinks can irritate the bladder, and excessive fluid intake can

lead to incontinence.

Lack of Access to Bathroom: If Hatem frequently finds himself in situations where he cannot access a

bathroom when needed, it may contribute to the habit.

Itis important to conduct a thorough assessment to identify the specific factors contributing to Hatem's
behavior. This assessment should be multidisciplinary, involving healthcare providers who can perform
medical evaluations, psychological assessments, and behavioral analyses. The gathered information will

guide the development of an appropriate intervention plan tailored to Hatem's needs.

Recommendations for Hatem's Engagement and Employment

Itis advisable to involve Hatem in vocational training, as he is currently inactive at home, primarily
engaging with electronic devices. Given his affinity for helping others and his youthful energy, Hatem
might find fulfillmentin a role within the center that allows him to complete simple tasks alongside
children and receive a modest monthly stipend as a form of pocket money. Below are expanded
suggestions for tasks that could be suitable, considering Hatem's profile and possible preferences, which

may be in line with common characteristics of individuals with (ASD) who are around the same age:

Administrative Support Tasks:
Hatem could assist with various office duties such as managing files, entering data, performing

photocopying services, scanning documents, or providing general administrative support.

Technology-Related Tasks:
If Hatem has the capabilities and interest, tasks involving technology such as creating graphic designs,

editing videos, analyzing data, coding, or maintaining websites could be a good fit.
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Inventory and Stock Management:
Hatem could be responsible for organizing inventory, replenishing stock, overseeing supply levels, or
performing inventory checks. This type of work can be appealing for those who value methodical order

and possess strong organizational skills.

Maintenance and Janitorial Duties:
Assigning Hatem to tasks that involve the upkeep of communal spaces, sorting supplies, or engaging in

light maintenance may provide him with a sense of structure and tangible results from his efforts.

Library or Resource Center Tasks:
In a setting like a library or resource center, Hatem could help arrange books, sort materials, assist patrons,
or manage a digital catalog. This could be especially rewarding for individuals with ASD who have a

penchant for literature and information organization.

Manufacturing and Assembly Jobs:
Hatem might excel at work requiring repetitive processes and precise attention, such as putting together
products, packaging items, or conducting quality checks. These tasks can be well-suited to someone who

takes pleasure in detailed, hands-on activities.

Culinary and Food Service Assistance:
Should the vocational training center have a culinary component, Hatem could participate in food
preparation, dishwashing, or managing kitchen inventory. These activities benefit from clear instructions

and a well-defined workflow, which can be advantageous for individuals with ASD.

In all these roles, it is crucial to ensure that Hatem receives appropriate support and accommodations to
succeed and feel valued in the workplace. Regular assessments and adjustments to his responsibilities

may be necessary to find the best fit for his skills and interests.

Prepared by Alain YAMMINE Head of ABA Department
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