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e General Considerations

— Based onObservations During the' Assessment
Process

— Spontaneity vs. Careful Questioning
— Function of MSE Outline

— MSE in Context of Age and Developmental Level,
Past History, Presenting Issues, and Categories
of/Behavioral Health Disorders
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* Evaluation of mental functioning at.a point
intime

* Examiner interprets the meaning of the
client’s communication, verbal and

hon-verbal

* Rapport: The foundation of the
assessment

e Examiner’s Observational Skills: essential



Establishing Rapport:
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* Ask Open Ended Questions

* Allow the Client to Explain Things In-His/Her Own
Words

. Encourage the Client to Elaborate and Explain
* Avoid Interrupting Client

* _Guide the Interview As Necessary

* Avoid Asking “Why?” Questions

* Listen and Observe For Cues From Client



7

Mental Status Examination - Outline




Mental Status Examination
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Mental Status Examination




l. Appearance, Attitude,
Behavior, and Social Interactions:




¥ ADDearance—AtHitce:
Behavior, and Social Interactions
(Children)




Il. Motor Activity




ll. Motor Activity (Children)







Z
S\
?

*  OQutward Expression of Person’s Current
Feeling State

o Mood and Emotional Reactions:
— / Subjective and Objective Assessment

Describe: Euthymic (normal), elevated,
expansive, elated, aloof, blunted; flat,
inappropriate, labile depressed, indifferent,

perplexed, dramatic, sarcastic, apathetic,
bewildered, anxious



Mood and Affect in Children




V. Speech
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Stream of Thought, Talk, and Mental Activity
A/ Form:

Conversational, Spontaneous, Logical, Relevant,
Pertinent, Concise, Verbose, Circumstantial,
Tangential/Derailed, Rambling, Repetitive,
Confusing, Perseverating, lllogical, Incoherent,
Irrelevant, Verbigeration, Word Salad, Echolalia,
Mutism, Wealth or Poverty of Associations,
Loose Associations, Alogia, Flight of Ideas



VII. Thought Process




VIl. Thought Process




VIIl. Thought Content




VIIl. Thought Content




VIll. Thought Content
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D. Distorting or Ignoring Reality:

lllusions:’ Sensory experience with some
reality basis

Ideas of Reference: Everything refers
back to you

Hallucinations: Sensory experience with
ho reality basis

Delusions: \False beliefs that cannot be
dispelled by reason



Vill. Thought Content
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Vill. Thought Content in Children
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Delusions:

Familiarity (Déeja vu) and unfamiliarity
(Jamais vu), depersonalization,
unreality, or bewilderment

Somatic: body

Self-Condemnatory

Expansive

Submissive

Paranoid or Persecutory



IX. Intellectual Functions




|X. Intellectual Functions
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C. Intellectual Capacity:

General information; Current
Events, Geographic Facts,
History, Past Presidents

Calculations: Serial 3’'s or 7’s

Abstraction and Comprehension:
Comparisons and Differences,
Proverb Interpretation



IX. Intellectual Functions
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IX. Intellectual Functioning in
Children
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IX. Intellectual Functioning in
Children
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XI. Insight




Summary




Summary




QUESTIONS?




