
 

       

 
 

   

 

            
          

 

         
         

         
  

           
             

 

        
         

        

      
      

        
   

      
       

       
     

         
     

           

        
        

          
       

            
     

        
   

      The Mental Status Exam Page 1 of 4 

How to do a Mental Status Exam
�

TheM entalStatusExam isthebasisforunderstandingtheclient'spresentation 
and beginningtoconceptualizetheirfunctioningintoa diagnosis. 

Back to Class 

Page 

At first all this m ight seem  overwhelm ing and tim e consum ing, but really it's not  
that bad to do. It can generally be done in a few  m inutes when you need to do  
specific things, and the vast m ajority of this you can get from  interviewing and  
sim ply watching the client carefully.   

Appearance  

PresentingAppearanceincludingsex,chronologicaland apparentage, 
ethnicity,apparentheightand weight(average,stocky,healthy,petite), 
anyphysicaldeform ities(hearingim paired,injured and bandaged right 
hand) 

BasicGroom ingand Hygiene,dressand whetheritwasappropriateattire 
fortheweather,fora doctor'sinterview,accessorieslikeglassesora cane 

Gaitand M otorCoordination (awkward,staggering,shuffling,rigid, 
trem blingwith intentionalm ovem entoratrest),posture(slouched, 
erect),work speed,anynoteworthym annerism sorgestures 

Manner and  Approach  

InterpersonalCharacteristicsand Approach toEvaluation 
(oppositional/resistant,subm issive,defensive,open and friendly, 
candid and cooperative,showed subdued m istrustand hostility, 
excessiveshyness) 

BehavioralApproach (distant,indifferent,unconcerned,evasive, 
negative,irritable,depressive,anxious,sullen,angry,assaultive, 
exhibitionistic,seductive,frightened,alert,agitated,lethargic,needed 
m inor/considerablereinforcem entand soothing) 

Speech (norm alrateand volum e,pressured,slow,accent,enunciation 
quality,loud,quiet,im poverished) 

EyeContact(m akes,avoids,seem shesitanttom akeeyecontact) 

ExpressiveLanguage(noproblem sexpressingself,circum stantialand 
tangentialresponses,anom ia,difficultiesfindingwords,m isuseof 
wordsin alow-vocabulary-skillsway,m isuseofwordsin abizarre-
thinking-processesway,echolalia orperseveration,m um bling) 

NoteifEnglish isnotprim arylanguagehereand com m enton their 
com m and ofthelanguage 

ReceptiveLanguage(norm al,abletocom prehend questions,difficulty 
understandingquestions) 
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Recall and  M em ory  

 *could explain  recent and past events in  their personal history  

recallsthreewords(e.g.,Cadillac,zebra,and purple)im m ediately 
aftertworehearsals,and then again fivem inuteslater(five 
m inutesishow longittakesforinform ation tom ovefrom short-
term tolongterm m em ory).Iftheycan't,you can prom ptthem 
(e.g.,W asthefirstoneakind oftree,color,orcar?A car,OK was 
ita Cam ero,Continental,orCadillac?) 

recallsyournam eafter30 m inutes 

Orientation,Alertness,and Thought Processes 

Orientation (person,place,tim e,presidents,yournam e) 

Alertness(sleepy,alert,tired forworkinglate,dulland uninterested, 
highlydistractible) 

Coherence(responseswerecoherentand easytounderstand,sim plistic 
and concrete,lackingin necessarydetail,overlydetailed and difficultto 
fo ow) 

Concentration and Attention (based on DigitSpan and attention toyour 
questions,serial7'sor3'sin which theycountbackwardsfrom 100 to50 
by7sor3s,nam ingthedaysoftheweek orm onthsoftheyearin reverse 
order,spellingtheword "world",theirown lastnam e,ortheABC's 
backwards) 

ThoughtProcesses(could/could notrecalltheplotofa favoritem ovieor 
book logically,difficulttounderstand lineofreasoning,showed loose 
associations,confabulations,flightofideas,ideasofreference,illogical 
thinking,grandiosity,m agicalthinking,obsessions,perseveration, 
delusions,reportsofexperiencesofdepersonalization) 

Hallucinationsand Delusions(presence,absence,denied visualbut 
adm itted olfactoryand auditory,denied butshowed signsofthem during 
testing,denied exceptfortim esassociated with theuseofsubstances, 
denied whiletakingm edications) 

Judgm entand Insight(based on explanationsofwhattheydid,what 
happened,and iftheyexpected theoutcom e,good,poor,fair,strong) 

IntellectualAbility(roughlyaverage,aboveaverage,orbelow average 
based on answerstoquestionslike"nam elastfourpresidents,""whois 
thegovernorofthestate,""whatisthecapitolofthestate,""what 
direction doesthesun set,"etc...) 

Abstraction Skills 
Thesearebased on proverbsand sayings("W hatdopeoplem ean when 
theysay..."),sim ilarities("How area ______and a ______alike? 
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Di erent?"),and givingboth definitionsforword ("W hataretwodifferent 
m e

ff
aningsfortheword 'right,''bit,'and 'left'?") 

Som eproverbsand sayingsare: 
A rollingstonegathersnom oss,In theland oftheblind,theone-eyed 
person isking,Allthatglittersisnotgold,Don'tcountyourchicken 
beforetheyhatch,Don'tputallyoureggsin onebasket,Strikewhile 
theiron ishot,Rom ewasn'tbuiltin aday,W hen thecat'sawaythe 
m icewillplay,A stitch in tim esavesnine,You can dressam onkeyin 
silk butit'sstillam onkey("Aunquelam onasevistain seda...") 

W hatwould Im ean ifIsaid Iwerefeelingblue?seeingred?Ihad a 
chip on m yshoulder?orwashotunderthecollar? 

You can alsouseAbsurdities("W hat'swrongordoesn'tm akesensein 
thefollowingsentence?")and usesayingslike"Billsearsweresobig, 
hehad topullhissweaterson overhisfeet"or"A m an wasin twoauto 
accidents.Thefirstonekill llvery 
quickly." 

ed him ,butthesecond tim ehegotwe

Mood  and  Affect  

M ood orhow theyfeelm ostdays(happy,sad,despondent,m elancholic, 
euphoric,elevated,depressed,irritable,anxious,angry).Think ofthe 
clim atein an area. 

Affectorhow theyfeltaagiven m om ent(com m entscan includerangeof 
em otionslikebroad,restricted,blunted,flat,inappropriate,labile, 
consistentwith thecontentoftheconversation and facialexpressions, 
pessim istic,optim istic)aswellasinappropriatesigns(began dancingin 
theoffice,verballythreatened exam iner,cried whilediscussingrecent 
happyeventand unabletoexplain why).Think oftheweather,which 
variesslightlyfrom dayto day. 

Rapport(easytoestablish,initiallydifficultbuteasierovertim e,difficult 
toestablish,tenuous,easilyupset) 

Facialand Em otionalExpressions(relaxed,tense,sm iled,laughed, 
becam einsulting,ye ed,happy,sad,alert,day-dream y,angry,sm iling, 
distrustful/suspiciou

ll
s,tearfulwhen discussingsuch and such) 

Suicidaland Hom icidalIdeation (ideation butnoplan orintent, 
clear/unclearplan butnointent,ideation coupled with clearplan and 
intenttocarryitout) 

Risk forViolence(fair,low,high,uncertain,effected bysubstanceuse) 

ResponsetoFailureon TestItem s(unaware,frustrated,anxious, 
obsessed,unaffected) 

Im pulsivity(low m edium ,high,effected bysubstanceuse) 
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Anxiety(notelevelofanxiety,anybehaviorsthatindicated anxiety,ways 
theyhandled it) 

Defense Mechanisms observed (m aynothaveseen any,butifdid,note 
them and thebehaviorsthatindicated this) 

Ialsonotein thissection anyspecialconsiderationsthatweretaken intoaccount 
duringtesting,such asthetestingroom wasnoisy,Iread totheclientand took 
answersbydictation,audiotaped versionsoftestswereused) 

Som escreeningquestionsIask toexploreotherareasinclude: 
How areyou sleeping?Doyou havetroublefallingasleep,stayingasleep,waking 
up?How isyourenergylevelthough theday;doyou haveenough energytoget 
thingsdone?How isyourappetite?How doyou feelm ostdays?(Depression) 
Note:Som eantidepressantswork bestwith clientswhohavetroublefalling 
asleep,whileotherswork bestwith thosewhocan'tstayasleep orwakeup.This 
m aybeveryhelpfultootherstodocum ent. 

Aretherethingsthatworryyou alot?Haveyou everfeltan intensefearorworry 
thatsom ethingbad would happen toyou?Aretherespecificthingsthatfrighten 
you?(Anxiety) 

Doyou everfeeltheneed todosom ethingoverand overuntilit'sperfect?Are 
therecertain thingsyou som etim esfeelcom pelled todooverand over?Arethere 
everthoughtsthatyou justcan'tgetoutofyourhead?(Compulsions and 

Obsessions) 

Haveyou everfeltsom eonewasreadingyou m ind orm akingyou think things? 
Haveyou evefeltyourm ind wasplayingtrickson you?Haveyou everhad a 
dream thatwassointenseand real,yourweren'tsureifyou wereasleep or 
awake?(Delusions and Hallucinations) 

Doyou think youreatinghabitareunusual?W hatisyourweightnow?W hatis 
them ostand leastyou'veweighed?Areyou concerned aboutyourweight? 
(Eating Disorders) 

Doyou everfind yourselfsuddenlydoingsom ethingbeforeyou havereallyhad a 
chancetothink aboutit?Doyou everdothingsyou had decided nottodo,and 
don'tknow why?Doesm oney"burn aholein yourpocket"?(Impulsivity) 

Haveyou everhad som uch energyyou couldn'tsitstill?Thatyou didn'tneed to 
sleep fordaysata tim e?(Mania) 

W hen you enterabuildingorgeton abus,doeseveryoneturn tolook and watch 
you.Doyou think som eoneisouttogetorharm you,orisplottingagainstyou? 
Haveyou everdonesom ethingunusual,and thoughtsom eonem ighthave 
drugged you tom akeyou doit? 
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