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Summary

We are in need to review our Egyptian studies done on
management of psychiatric disorder in a systematic way, to
appraise its results across the time and place, in order to illustrate
points of power and weakness, to generate recommendations
which may help us in constructing guidelines in our next

researches on this important topic.

In order to achieve this goal the following data bases were
explored; 1- Library of faculty of medicine- Ain Shams
University. 2- Library of faculty of medicine- Cairo University. 3-
Libraries of faculties of medicine —El Azhar University (Boys and
girls). 4- Databases of Egyptian Journal of psychiatry and current
psychiatry Journal.

After exploring these databases, a list of 42 Egyptian
psychiatric researches on management of psychiatric disorder( 11
M.D and M.Sc thesis from Ain Shams University, 7 M.D and
M.Sc thesis from Cairo university, 1 MS.c thesis from El Azhar
University, 14 studies from the Egyptian journal of psychiatry and
9 studies from the Current psychiatry Journal).

After reviewing these studies, they are categorized in the
following: 1- Pharmacotherapy, 2- Psychotherapy, 3- ECT and
r. TMS, 4- Hospitalization, 5- Traditional healer. All researches

which were used in the review were critically appraised.
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Recently, the information center of faculty of Medicine-Ain
Shams University develops a medical site on the internet which
contains every M.Sc (only the protocols) and M.D. (the full text)
thesis since year (2005), the web addressis:

http://med.shams.edu.eg-academics-MD thesis
(full text).
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