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	The Mental Status Exam, or MMSE, is just that, an exam.  It is you chance to observe the patient, and record for the reader an accurate account of your observations of what the patient was like at the time you saw them.   It is not a place for summation, and the use of terms like “normal” or “within normal limits” to summarize aspects of the exam is inadequate and inappropriate. 


The purpose of the exam is to give a "snapshot" of the patient as he presented during the interview.


It is cross sectional, but it is not limited to one point—the examiner assesses throughout the interview, and then records the data in a structured format.
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• A word about process

– Importance of rapport

– Following the narrative

– Open versus close ended questions


	Rapport: the feeling of mutual trust between a doctor and patient. 
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• Chief Complaint

• History of Present Illness

• Past Hx

• Family Hx

• Social Hx

• ROS


	The Psychiatric interview is similar to any medical interview, it just has a psychiatric focus.  Thus, we start with a chief complaint of what the patient’s major problem, or problem bringing them to clinical attention, is.  The history of present illness is an investigation into the medical history leading up to the present problem.  Past history is a recording of other psychiatric and medical illnesses that may or may not contribute to the current problem.  The family history focuses on the family psychiatric history, but also lists other medical illnesses present in the family, as well as a description of the family itself (who makes up the family, how is it organized, etc.).  The social history tells us one of the most important things: what world is our patient going back to.  It includes anything that might be relevant:  where the patient lives, how they support themselves, what makes up their day, what their major stresses are and so on.  The review of systems is a systematic list of symptoms the patient has recently experienced: it should include, but not be limited to all psychiatric symptoms.  
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• General 

• Emotion

• Thought

• Cognition

• Judgment and Insight

• Reliability


	These are the part of the exam, and though any given exam may include or leave out some subsections, each of these major section should always be commented on during and exam. 
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	We usually start with a general description of the patient. 
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• Appearance

• Motor Behavior

• Speech

• Attitudes


	These are some of the things we may comment on in describing a patient.
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• Appearance

– Prominent features

– "such that a portrait…”

– Eye contact

– Dress and grooming

– Age/appearance


	Prominent physical features of an individual ("such that a portrait of the person could be painted that highlights his or her unique aspects.") 
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• Motor Behavior

– Gait

– Freedom of movement

– Firmness and strength of handshake

– Any involuntary or abnormal movements

– Pace of movements

– Purposefulness of movements

– Degrees of agitation


	Incorporates any observation of movement or behavior.
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• Speech

– Rate

– Spontaneity

– Intonation

– Volume

– Defects


	This in not an eval of language or thought (save that for later), but more the mechanical aspects of  speech—what was the rate of speech, volume, etc. 



	Slide 12
	
[image: image12.emf]General Description

• Attitudes

– How the patient related

– "degree of cooperativeness“

– Evaluator’s attitude


	In describing the patient’s attitude during the exam, it may be relevant to consider our own emotional reaction to the patient (though we would generally record this in diplomatic and profession terms, of course). 
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• Mood

• Affect


	The two aspects of emotion we usually comment on are mood and affect. 
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• Definition

• Patient report versus inference


	Definition: the sustained feeling tone that prevails over time for a patient. At times the patient will verbalize this mood. Otherwise, evaluator must inquire or infer. 
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• Euthymic

• Angry

• Euphoric

• Apathetic

• Dysphoric

• Apprehensive


	One can imagine a variety of possible moods, but they usually break down into one of these. 
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• Affect

– Definition


	Definition: the behavioral/observable manifestation of mood. 
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• Appropriateness

• Intensity

• Mobility

• Range

• Reactivity


	These are some of the aspects of affect we may wish to comment on.  

Appropriateness: does the person look the way they say they feel? 

Intensity: is the too much (“heightened” dramatic”) or too little (“blunted”, “flat”) strength of affect during the exam? 

Mobility: does the affect change at an appropriate rate, or does there seem to be too much variation  (“labile affect”) or too little “constricted”, “fixed”). 

Range:  appropriate  a full or restricted range of affect. 

Reactivity: Is the response to external factors, and topics as would be expected for the situation.  Or is there too little change (“nonreactive” or “nonresponsive”). 
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• Process

• Content


	We usually divide a discussion of thought into process and content: how we go about thinking, and what we think of. 
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• Process

– Manner of organ./form. thought.

– Stream of Thought

– Goal directedness/Continuity

– Other Abnormalities of Thought Process


	Manner of organization and formulation of thought. Coherent thought is clear, easy to follow, and logical.  A "formal thought disorder" includes all disorders of thinking that affect language, communication of thought, or thought content.

  Stream of Thought:    Quantity--paucity of thought versus or flooding of thoughts, Rate--retardation versus racing

  Goal directedness/Continuity: probably the most commented on, and described on the next page. 
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• Process

– Connectedness/Organization

• Circumstantiality

• Tangentiality

• Loose Association

• Word Salad


	Circumstantiality:  lack of goal directedness, incorporating tedious and unnecessary details, with difficulty in arriving at an end point. 

Tangentiality:  digresses from the subject, introducing thoughts that seem unrelated, oblique, and irrelevant. Thought blocking: a sudden cessation in the middle of a sentence at which point a patient cannot recover what has been said. 

Loose associations: jumping from one topic to another with no apparent connection between the topics



	Slide 23
	
[image: image23.emf]Start Finish

“I felt some 

chest pain”

“So I told 

my son”

“And he 

called an 

ambulance”

“I was 

home”

“And now 

I’m here”


	More on connectedness of thought

This is meant to demonstrate “idea thought” in which a person wants to make a point to someone, and to make that point, they pretty much connect logical thought leading up to the final point. 
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“I felt 

some 

chest 

pain”

“So I 

told 

my 

son”

“My son, 

maybe 

you know 

him”

“I was 

home”

“And now 

I’m here”

“He’s a 

doctor 

too”

“He 

always 

worries so 

much”

“What 

was my 

point? 

Oh, yeah”


	Most of us aren’t that perfect, but we stay more or less on point.  At times, people have more difficulty doing that—as in above, where each point is logically connected, but veers from the goal.  This person is able to self correct, and get back on treat.  This kind of thought is called “circumstantial”. 
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“I felt 

some 

chest 

pain”

“So I 

told 

my 

son”

“My son, 

He’s 

really 

great”

“I was 

home”

“And now 

I’m here”

“If only 

he’d settle 

down and 

have 

some 

children”

“Do you 

have 

children”

“I had 

five 

boys…”


	As thought gets worse, it can miss the goal entirely.  Here you can still see a logical connection to the thoughts, but the goal is forgotten entirely.  Here, we feel that if we don’t interrupt and help the patient out, we’ll never get to the point. 
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• Other

– Clanging

– Echolalia

– Neologisms

– Perseveration

– Thought blocking


	Other Abnormalities of Thought Process.
Neologisms: words that patients make up and are often a condensation of several words that are unintelligible to another person. 

Word salad: incomprehensible mixing of meaningless words and phrases. 

Clang associations:  the connections between thoughts may be tenuous, and the patient uses rhyming and punning.

Echolalia: irreverent parroting of what another person has said.
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• Content

– Perceptual disturbances

– Delusions

– Other


	Another type of thought disturbance are disturbances of content.  Here, the process may be logical and connected, but what the person perceives, or believes is unrelated to reality.  

Perceptual disturbances

Hallucination: perceptual experience without external stimuli.

can be  auditory (i.e., hearing noises or voices that nobody else hears); visual (i.e., seeing objects that are not present); tactile (i.e., feeling sensations when there is no stimulus for them); gustatory (i.e., tasting sensations when there is no stimulus for them); or olfactory (i.e., smelling odors that are not present). 

May be normal: Hypnagogic (i.e., the drowsy state preceding sleep) and hypnopompic (i.e., the semiconscious state preceding awakening) hallucinations are experiences associated with normal sleep and with narcolepsy.

Delusions

definition:  false fixed beliefs that have no rational basis in reality, being deemed unacceptable by the patient's culture.


Types of delusions include those of persecution, of jealousy, of guilt, of love, of poverty, and of nihilism.

Other (Possibly) Abnormal Thoughts
Obsessions: repetitive, unwelcome, irrational thoughts that impose themselves on the patient's consciousness over which he or she has no apparent control. Accompanied by feelings of anxious dread and are ego alien, unacceptable, and undesirable.  Often resisted by the patient.

Compulsions: repetitive stereotyped behaviors that the patient feels impelled to perform ritualistically, even though he or she recognizes the irrationality and absurdity of the behaviors. Although no pleasure is derived from performing the act, there is a temporary sense of relief of tension when it is completed. Usually associated with obsession.

Preoccupations: patient's absorption with his or her own thoughts to such a degree that the patient loses contact with external reality. Can range from mere  absentmindedness to suicidal or homicidal ideation and the autistic thinking of the schizophrenic patient.

Phobias: morbid fears that are reflected by morbid anxiety. Often not spontaneously conveyed in the interview

Specific Thoughts to Ask About

suicidal

homicidal.
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• Consciousness

• Orientation

• Concentration and attention

• Calculations

• Memory

• Intelligence


	These are the basic cognitive functions, and they are tested in the cognitive exam. 

Consciousness

  alert versus obtunded/comatose

Orientation

  person, place and time

  approximately oriented (off by 1 day) versus totally off.

Concentration and attention

  ability to attend to interview, repeat.

ask to repeat, including after interrupting.

For a cognitive exam screening tool, see the next page. 

Calculations

  ex. Serial sevens, other simple calculations

Memory

Registration


ability to repeat information immediately

Short term recall


debatable how long to wait.  Should introduce other information in the interim

Long term


Historical events, etc.

Intelligence

can be somewhat deduced from use of language.
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• Orientation (10)

• Registration (3)

• Serial 7’s (5) (alternate)

• Recall (3)

• Naming (2)

• Repeat (1)

• Verbal Commands (3)

• Written Commands (1)

• Writing (1)

• Drawing (1)

Folstein MF, Folstein, SE and McHugh PR (1975) 


	A number of screens can be used to check many or most of the cognitive domains, one example is the Mini-Mental Status exam, a 30-point exam that can quickly screen for cognitive abnormalities (see your syllabus for a copy of the Mini Mental Status exam as well as a description of how it is done). 
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5-8

HS

College

55-59

22

26

28

29

60-64

23

26

28

29

65-69

22

26

28

29

70-74

22

26

27

28

75-79

21

25

27

28

80-84

20

25

25

27

85+

19

23

26

27


	A screen is just a screen, and we don’t want to give it too much authority.  Still, this particular screen has been normed, and that can be useful.  Two variables that can directly affect normal scores are age, and level of education, so one must take that into account before deciding what a normal score should be for an individual.  For example, in the table above, a score mini mental status score of 23 would be abnormal in a middle aged person with a college education, but is normal in an 85 year old who dropped out of junior high school.  
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	Insight

The capacity of the patient to be aware and to understand that he or she has a problem or illness and to be able to review its probable causes and arrive at tenable solutions. 
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• Patient’s capacity to

– Acknowledge/Appreciate illness

– Associated implications

– Consequences


	Insight (in the medical context) refers to the capacity of the patient to be aware and to understand that he or she has a problem or illness and to be able to review its probable causes and arrive at tenable solutions.   Self-observation alone is insufficient for insight.  In assessing a patient’s insight into their medical situation, the examiner should determine whether patients recognizes that they are ill, whether they understand that the problems they have are not normal, and whether they understand that treatment might be helpful.  In some situations, it may also be important determine whether a patient realizes how their behaviors affect other people. 
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• Drugs/alcohol

• Dementia/cognitive problems

• Psychosis

• Severe mood problems

• Somatoform disorders


	Insight can be affected by a number of factors. 
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	Judgment

  The patient's capacity to make appropriate decisions and appropriately act on them in social situations. 
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• The process of

– Consideration

– Formulation

• Leading to a

– Decision

– Action


	assessment of this function is best made in the course of obtaining the patient's history. 

Formal testing is rarely helpful. An example of testing would be to ask the patient, "What would you do if you saw smoke in a theater?"

no necessary correlation between intelligence and judgment.
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• Requires

– Insight

– Cognitive functioning

– Other abstract abilities

– Conceptualization

– Forward thinking

– Appreciation of what “rational people” would 

do.


	Proper judgment requires a number of cognitive processes to be working properly. 
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	Upon completion of an interview, the psychiatrist assesses the reliability of the information that has been obtained.
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• Intellect

• honesty and motivations

• psychosis/organic defects

• magnification/understatement


	Factors affecting reliability include:

   the patient's intellectual endowment

  his or her (perceived) honesty and motivations

  the presence of psychosis or organic defects

  The patient's tendency to magnify or understate his or her problems
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	Several video examples were shown in class. 
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	So, go out there and start observing!!
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Mood

		Euthymic

		Angry

		Euphoric

		Apathetic

		Dysphoric

		Apprehensive









�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 

One can imagine a variety of possible moods, but they usually break down into one of these. 
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Start

Finish

“I felt some chest pain”

“So I told my son”

“My son, maybe you know him”

“I was home”

“And now I’m here”

“He’s a doctor too”

“He always worries so much”

“What was my point? Oh, yeah”



�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 

Most of us aren’t that perfect, but we stay more or less on point.  At times, people have more difficulty doing that—as in above, where each point is logically connected, but veers from the goal.  This person is able to self correct, and get back on treat.  This kind of thought is called “circumstantial”. 
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Insight 







�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 

Insight

The capacity of the patient to be aware and to understand that he or she has a problem or illness and to be able to review its probable causes and arrive at tenable solutions. 
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Judgment

		The process of

		Consideration

		Formulation

		Leading to a

		Decision

		Action









�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 

assessment of this function is best made in the course of obtaining the patient's history. 

Formal testing is rarely helpful. An example of testing would be to ask the patient, "What would you do if you saw smoke in a theater?"

no necessary correlation between intelligence and judgment.
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Reliability







�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 

Upon completion of an interview, the psychiatrist assesses the reliability of the information that has been obtained.
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Judgment 

		Requires

		Insight

		Cognitive functioning

		Other abstract abilities

		Conceptualization

		Forward thinking

		Appreciation of what “rational people” would do.









�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 

Proper judgment requires a number of cognitive processes to be working properly. 
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Examples
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Reliability

		Intellect

		honesty and motivations

		psychosis/organic defects

		magnification/understatement







�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 

Factors affecting reliability include:

   the patient's intellectual endowment

  his or her (perceived) honesty and motivations

  the presence of psychosis or organic defects

  The patient's tendency to magnify or understate his or her problems
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�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 

Several video examples were shown in class. 
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�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 

So, go out there and start observing!!
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Insight 

		Drugs/alcohol

		Dementia/cognitive problems

		Psychosis

		Severe mood problems

		Somatoform disorders









�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 

Insight can be affected by a number of factors. 
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Judgment



�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 

Judgment

  The patient's capacity to make appropriate decisions and appropriately act on them in social situations. 
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Insight

		Patient’s capacity to

		Acknowledge/Appreciate illness

		Associated implications

		Consequences









�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 

Insight (in the medical context) refers to the capacity of the patient to be aware and to understand that he or she has a problem or illness and to be able to review its probable causes and arrive at tenable solutions.   Self-observation alone is insufficient for insight.  In assessing a patient’s insight into their medical situation, the examiner should determine whether patients recognizes that they are ill, whether they understand that the problems they have are not normal, and whether they understand that treatment might be helpful.  In some situations, it may also be important determine whether a patient realizes how their behaviors affect other people. 
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The cognitive exam

		Consciousness

		Orientation

		Concentration and attention

		Calculations

		Memory

		Intelligence







�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 

These are the basic cognitive functions, and they are tested in the cognitive exam. 



Consciousness

  alert versus obtunded/comatose

Orientation

  person, place and time

  approximately oriented (off by 1 day) versus totally off.

Concentration and attention

  ability to attend to interview, repeat.

ask to repeat, including after interrupting.

For a cognitive exam screening tool, see the next page. 

Calculations

  ex. Serial sevens, other simple calculations

Memory

Registration

	ability to repeat information immediately

Short term recall

	debatable how long to wait.  Should introduce other information in the interim

Long term

	Historical events, etc.

Intelligence

can be somewhat deduced from use of language.










_1168370963.ppt




A screen is just a screen, and we don’t want to give it too much authority.  Still, this particular screen has been normed, and that can be useful.  Two variables that can directly affect normal scores are age, and level of education, so one must take that into account before deciding what a normal score should be for an individual.  For example, in the table above, a score mini mental status score of 23 would be abnormal in a middle aged person with a college education, but is normal in an 85 year old who dropped out of junior high school.  
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Insight and Judgment 







�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 
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Ex. Mini Mental Status Exam 

		Orientation (10)

		Registration (3)

		Serial 7’s (5) (alternate)

		Recall (3)

		Naming (2)

		Repeat (1)

		Verbal Commands (3)

		Written Commands (1)

		Writing (1)

		Drawing (1)



Folstein MF, Folstein, SE and McHugh PR (1975) 



�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 

A number of screens can be used to check many or most of the cognitive domains, one example is the Mini-Mental Status exam, a 30-point exam that can quickly screen for cognitive abnormalities (see your syllabus for a copy of the Mini Mental Status exam as well as a description of how it is done). 
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Thought Process

		Other

		Clanging

		Echolalia

		Neologisms

		Perseveration

		Thought blocking









�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 

Other Abnormalities of Thought Process.

Neologisms: words that patients make up and are often a condensation of several words that are unintelligible to another person. 

Word salad: incomprehensible mixing of meaningless words and phrases. 

Clang associations:  the connections between thoughts may be tenuous, and the patient uses rhyming and punning.

Echolalia: irreverent parroting of what another person has said.
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Thought 

		Content

		Perceptual disturbances

		Delusions

		Other









�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 

Another type of thought disturbance are disturbances of content.  Here, the process may be logical and connected, but what the person perceives, or believes is unrelated to reality.  



Perceptual disturbances

Hallucination: perceptual experience without external stimuli.

can be  auditory (i.e., hearing noises or voices that nobody else hears); visual (i.e., seeing objects that are not present); tactile (i.e., feeling sensations when there is no stimulus for them); gustatory (i.e., tasting sensations when there is no stimulus for them); or olfactory (i.e., smelling odors that are not present). 

May be normal: Hypnagogic (i.e., the drowsy state preceding sleep) and hypnopompic (i.e., the semiconscious state preceding awakening) hallucinations are experiences associated with normal sleep and with narcolepsy.



Delusions

definition:  false fixed beliefs that have no rational basis in reality, being deemed unacceptable by the patient's culture.

	Types of delusions include those of persecution, of jealousy, of guilt, of love, of poverty, and of nihilism.



Other (Possibly) Abnormal Thoughts

Obsessions: repetitive, unwelcome, irrational thoughts that impose themselves on the patient's consciousness over which he or she has no apparent control. Accompanied by feelings of anxious dread and are ego alien, unacceptable, and undesirable.  Often resisted by the patient.

Compulsions: repetitive stereotyped behaviors that the patient feels impelled to perform ritualistically, even though he or she recognizes the irrationality and absurdity of the behaviors. Although no pleasure is derived from performing the act, there is a temporary sense of relief of tension when it is completed. Usually associated with obsession.

Preoccupations: patient's absorption with his or her own thoughts to such a degree that the patient loses contact with external reality. Can range from mere  absentmindedness to suicidal or homicidal ideation and the autistic thinking of the schizophrenic patient.

Phobias: morbid fears that are reflected by morbid anxiety. Often not spontaneously conveyed in the interview

Specific Thoughts to Ask About

suicidal

homicidal.
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Start

Finish

“I felt some chest pain”

“So I told my son”

“My son, He’s really great”

“I was home”

“And now I’m here”

“If only he’d settle down and have some children”

“Do you have children”

“I had five boys…”



�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 

As thought gets worse, it can miss the goal entirely.  Here you can still see a logical connection to the thoughts, but the goal is forgotten entirely.  Here, we feel that if we don’t interrupt and help the patient out, we’ll never get to the point. 
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Thought

		Process

		Content







�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 

We usually divide a discussion of thought into process and content: how we go about thinking, and what we think of. 
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Thought

		Process

		Connectedness/Organization

		Circumstantiality

		Tangentiality

		Loose Association

		Word Salad











�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 

Circumstantiality:  lack of goal directedness, incorporating tedious and unnecessary details, with difficulty in arriving at an end point. 

Tangentiality:  digresses from the subject, introducing thoughts that seem unrelated, oblique, and irrelevant. Thought blocking: a sudden cessation in the middle of a sentence at which point a patient cannot recover what has been said. 

Loose associations: jumping from one topic to another with no apparent connection between the topics
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Start

Finish

“I felt some chest pain”

“So I told my son”

“And he called an ambulance”

“I was home”

“And now I’m here”



�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 

More on connectedness of thought

This is meant to demonstrate “idea thought” in which a person wants to make a point to someone, and to make that point, they pretty much connect logical thought leading up to the final point. 
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Thought 

		Process

		Manner of organ./form. thought.

		Stream of Thought

		Goal directedness/Continuity

		Other Abnormalities of Thought Process









�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 

Manner of organization and formulation of thought. Coherent thought is clear, easy to follow, and logical.  A "formal thought disorder" includes all disorders of thinking that affect language, communication of thought, or thought content.

  Stream of Thought:    Quantity--paucity of thought versus or flooding of thoughts, Rate--retardation versus racing

  Goal directedness/Continuity: probably the most commented on, and described on the next page. 
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Affect

		Appropriateness

		Intensity

		Mobility

		Range

		Reactivity











�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 

These are some of the aspects of affect we may wish to comment on.  



Appropriateness: does the person look the way they say they feel? 

Intensity: is the too much (“heightened” dramatic”) or too little (“blunted”, “flat”) strength of affect during the exam? 

Mobility: does the affect change at an appropriate rate, or does there seem to be too much variation  (“labile affect”) or too little “constricted”, “fixed”). 

Range:  appropriate  a full or restricted range of affect. 

Reactivity: Is the response to external factors, and topics as would be expected for the situation.  Or is there too little change (“nonreactive” or “nonresponsive”). 










_1168370919.ppt


Thought







�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 
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Emotion

		Affect

		Definition









�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 

Definition: the behavioral/observable manifestation of mood. 
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General Description

		Appearance

		Motor Behavior

		Speech

		Attitudes







�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 

These are some of the things we may comment on in describing a patient.
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General Description

		Attitudes

		How the patient related

		"degree of cooperativeness“

		Evaluator’s attitude











�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 

In describing the patient’s attitude during the exam, it may be relevant to consider our own emotional reaction to the patient (though we would generally record this in diplomatic and profession terms, of course). 
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Emotions

		Mood

		Affect







�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 

The two aspects of emotion we usually comment on are mood and affect. 
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Mood

		Definition

		Patient report versus inference









�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 

Definition: the sustained feeling tone that prevails over time for a patient. At times the patient will verbalize this mood. Otherwise, evaluator must inquire or infer. 
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Emotion



�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 
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General Description

		Motor Behavior

		Gait

		Freedom of movement

		Firmness and strength of handshake

		Any involuntary or abnormal movements

		Pace of movements

		Purposefulness of movements

		Degrees of agitation











�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 

Incorporates any observation of movement or behavior.
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General Description



		Speech

		Rate

		Spontaneity

		Intonation

		Volume

		Defects











�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 

This in not an eval of language or thought (save that for later), but more the mechanical aspects of  speech—what was the rate of speech, volume, etc. 










_1168370884.ppt


General Description

		Appearance

		Prominent features

		"such that a portrait…”

		Eye contact

		Dress and grooming

		Age/appearance











�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 

Prominent physical features of an individual ("such that a portrait of the person could be painted that highlights his or her unique aspects.") 
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The Psychiatric Interview

		Chief Complaint

		History of Present Illness

		Past Hx

		Family Hx

		Social Hx

		ROS





The Psychiatric interview is similar to any medical interview, it just has a psychiatric focus.  Thus, we start with a chief complaint of what the patient’s major problem, or problem bringing them to clinical attention, is.  The history of present illness is an investigation into the medical history leading up to the present problem.  Past history is a recording of other psychiatric and medical illnesses that may or may not contribute to the current problem.  The family history focuses on the family psychiatric history, but also lists other medical illnesses present in the family, as well as a description of the family itself (who makes up the family, how is it organized, etc.).  The social history tells us one of the most important things: what world is our patient going back to.  It includes anything that might be relevant:  where the patient lives, how they support themselves, what makes up their day, what their major stresses are and so on.  The review of systems is a systematic list of symptoms the patient has recently experienced: it should include, but not be limited to all psychiatric symptoms.  
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Overview

		General 

		Emotion

		Thought

		Cognition

		Judgment and Insight

		Reliability





�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 

These are the part of the exam, and though any given exam may include or leave out some subsections, each of these major section should always be commented on during and exam. 
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General



�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 

We usually start with a general description of the patient. 
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The Mental Status Examination
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Observe







�Sherlock Holmes �and �Dr. Watson� went on a camping trip. As they lay down for the night, �Holmes said�: "Watson, look up into the sky and tell me what you see."

�Watson said�: "I see millions and millions of stars."

�Holmes�: "And what does that tell you?"

�Watson�: "Astronomically, it tells me that there are million of galaxies and potentially billions of planets. Theologically it tells me that God is great and that we are small and insignificant. Meteorologically it tells me that we will have a beautiful day tomorrow.

What does it tell you?"

�Holmes�: "Somebody stole our tent." 

The Mental Status Exam, or MMSE, is just that, an exam.  It is you chance to observe the patient, and record for the reader an accurate account of your observations of what the patient was like at the time you saw them.   It is not a place for summation, and the use of terms like “normal” or “within normal limits” to summarize aspects of the exam is inadequate and inappropriate. 

	The purpose of the exam is to give a "snapshot" of the patient as he presented during the interview.

	It is cross sectional, but it is not limited to one point—the examiner assesses throughout the interview, and then records the data in a structured format.
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The Psychiatric Interview

		A word about process

		Importance of rapport

		Following the narrative

		Open versus close ended questions





Rapport: the feeling of mutual trust between a doctor and patient. 
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The  Psychiatric Interview and Mental Status Examination










