Psychiatry—Mental Status and History-Taking 
The mental status examination is used to describe clinician’s observations and impression of patient during the interview.  In conjunction with history of the patient, it is the best way to make an accurate diagnosis.  Mentally disturbed people can carry a normal conversation but abnormalities can be brought on by mental status exam.
General Description

1) Appearance – grooming, poise, clothes, body type

2) Behavior – quantitative and qualitative aspects of the patient’s motor behavior

3) Attitude – toward examiner.  Can be up front, frank, or seductive.
Mood and Affect

1) Mood – emotional state perceived by the patient that lasts for some period of time and typically affects how the patient behaves.  Mood is subjective.
2) Affect – patient’s observed emotional responsiveness.  Flat is severely blunted affect with no affective expression.  Blunted is minimal affect expression, little facial expression, little eye contact, and monotone voice.  Constricted is limited expression of emotion.  May be intense but with little variability.  Labile is affect that abruptly and sudden changes in both type and intensity

3) Appropriateness – in reference to context of the subject.
 Speech


Speech describes the physical characteristics of speech.  Involves the speech being relevant, coherent, fluent, and speed.  In depression, patients often have slow, soft speech.  In mania, the speech is quick and pressured.
Perceptual Disturbances


Perceptual disturbances are going to be experienced in relation to self or the environment.
1) Hallucinations – the perception of objects which have no reality, or of sensations which have no corresponding external cause.  It is a false perception without a stimulus.  Hallucinations are often questioned by the patient.  May be auditory (Schizophrenia), visual (drugs), olfactory (seizures), and tactile (drugs).  Formication is the sensation of something crawling on/in your skin
2) Illusions – an erroneous mental representation.  It is a sensory misperception but there is a stimulus.
3) Delusions – deception by creating illusory ideas and strongly-held, false, and irrational beliefs.
Thought
Form of Thought – the way we say things
1) Linear – thought follows coherent theme and is easy to follow

2) Flight of ideas – rapid movement of speech and ideas that are connected from one topic to another.  Bipolar patients have this in their mania phase

3) Loose associations – a thought that has no logical meaningful connection to another adjacent thought; usually you have no idea what the patient just said

4) Tangentially – thoughts are clearly linked to a current thought but proceed in an entirely different direction; never returns

5) Circumstantial – a circuitous route to the answer.  Though there may be many superfluous details, the patient eventually reaches the answer

6) Clang associations – speech where sound of words governs their associated rather than meaning
Content of Thought


Content of thought is what a person is actually thinking about.  It is what we say.  Look for suicidal/homicidal ideation, paranoia, depression, and delusions
Sensorium and Cognition

1) Alertness and level of consciousness –clouding of consciousness
2) Orientation – to person, place, and time.  A/O x 3
3) Memory – recent, remote, recent past, immediate retention, and recall
4) Concentration and attention – serial-7s, ability to spell backwards.  Memory and concentration is severely affected with depression
5) Capacity to read and write – ask patient to read a sentence and perform what it says
6) Visuospatial ability – copy a figure (constructional apraxia – cannot copy a figure)
7) Abstract thinking – relations, similarities, and proverb interpretation
8) Fund of information and knowledge – calculating ability, name past Presidents
Impulse Control


Impulse control is estimated from history or behavior during the interview.  Includes certain things such as kleptomania and pyromania.
Judgment and Insight


Judgment and insight is the ability to act appropriately and self-reflect.  Alcoholics and bipolar patients have difficulty with this.
Reliability


Reliability is the physician’s impression of the patient’s ability to accurately asses his situation.  
Interviewing Techniques

1) Open-ended questions allow patient to speak in his/her own words.  Close-ended questions get specific information without allowing options in answering to shorten and focus the interview.  “Can you tell me about the voices?” (open).  “Do you hear voices” (closed)

2) Facilitation – what you verbally or non-verbally for the patient to continue to speak with you.  “Yes, I see.  Please continue.”  Nod.
3) Confrontation – point out something to the patient.  “You are very upset today”

4) Reassurance – “We both know that what you have is very serious” (truthful).  “Oh don’t worry – you are going to be fine” (false).

5) Leading – you provide the patient with the answer by how you phrase the question.  “Your head is hurting, isn’t it?
Psychic Structures

1) Id – drives and instincts present at birth, “pleasure principle”.  There are only 2 drives: sex and aggression

2) Ego – judgment, relation to reality/objects.  Mediates the id and superego.  Defense mechanisms are employed

3) Superego – internalized morals, conscience, ethics, and control through guilt.  Formed during the latency period.
Freud, Personality Development, and Psychosexual Stages


Personality forms during the first few years of life.  Conflict during any one of these stages can fixate the individual in that stage.

1) Oral (birth-18 months) – centered on the mouth.  Fixation will result in difficulties with trust, attachment, and commitment.  
2) Anal (18-36 months) – centered on the anus.  Focus on bowel and bladder elimination.  Fixation will result in anal retentive behavior (perfectionism) and OCD
3) Phallic (3-6 years) – focused on genitals, gender identity, Oedipus and Electra complexes.  Fixation will result in attraction to unattainable partners and conquest love
4) Latency (6-puberty) – sexuality is dormant.  Energy is put into social skill and development, same sex play, sex-role identification, and mastery of environment.  Fixation will result in lack of initiative, environmental incompetence, and low self-esteem.
5) Genital (13-young adult) – focus on genitals, sexual feelings towards other, and the development of adult relations.  Fixation will result in regression, lack of sense of self
Defense Mechanisms

Defense mechanisms are the unconscious way the ego wards off anxiety and controls instinctive urges and unpleasant emotions.  They reduce or redirect anxiety by distorting reality.  Not necessarily psychopathological
1) Projection – attributing your own wishes, thoughts or feelings onto someone else.  Association with paranoid personality disorder
2) Denial – rejection of a thought or feeling to avoid becoming aware of some painful reality
3) Splitting – external objects are divided into all good or bad.  Associated with borderline personality disorder.  

4) Blocking – temporary block in thinking

5) Regression – return to an earlier stage of development.  Most immature defense mechanism.  Association with a stressor (sibling birth, sickness, divorce, and death)
6) Somatization – psychic derivatives are converted into bodily symptoms

7) Introjection – features of the external world are taken and made part of the self

8) Displacement – emotion/drive shifted to another more acceptable object.  May resemble the original.  Association with phobias
9) Repression – an idea or feeling that is withheld from consciousness; unconscious forgetting

10) Intellectualization – excessive use of intellect to avoid affective expression or experience.  Can be a healthy defense mechanism because it reduces anxiety.
11) Isolation – separation of an idea from the affect that accompanies it; unconscious.
12) Rationalization – rational explanations used to justify unacceptable attitudes, beliefs, and behaviors

13) Reaction formation – an unacceptable impulse is transformed to its opposite resulting in formation of character traits; generate self-justifying explanations to hide real reasons for actions.  Associated with OCD. 
14) Undoing – acting out the reverse of an unacceptable behavior; sort of apology for the unacceptable feeling,  i.e. bad thought = washing hands
15) Acting out – behavioral or emotional outburst

16) Humor – permits the expression of feelings and thoughts without personal discomfort

17) Sublimation – impulse gratification has been achieved but the aim or object has been changed from unacceptable to acceptable.  Most mature.
18) Suppression – conscious forgetting.  The only conscious defense mechanism.  
*Defenses may hide any of a variety of thoughts or feelings: anger, fear, sadness, depression, greed, envy, competitiveness, love, passion, admiration, criticalness, dependency, selfishness, grandiosity, and helplessness

1) Transference – unconscious displacement of feelings, attitudes, behavioral expectations from important childhood relationships to current relationships.  “A boy marries his mother”
2) Countertransference – feelings toward another based on past important childhood relationships.
What’s Wrong with Freud’s Theories?

1) Development does not really stop in childhood
2) Slips of the tongue are competing nodes in the memory network.  No psychological implications
3) Dreams may not really be unconscious drives and wishes.  
How Can We Assess Personality?


Objective tests assess consciousness.  Projective tests assess unconsciousness.  Thematic apperceptions test (TAT) uses ambiguous pictures used to stimulate stores or descriptions about relationships/social situations to help identify dominant drives, emotions, sentiments, conflicts, and complexes.  Rorschach inkblot tests are interpretations of standard abstract designs analyzed as a measure of emotional and intellectual functioning and integration.  Patient projects personality into the inkblot via interpretation.
Trait Perspective


Trait perspective states that there aren’t really any hidden personality dynamics.  There are just basic conscious motives and dimensions.  
The Big Five
1) Emotional stability – calm vs. anxious, secure vs. insecure

2) Extraversion – sociable vs. retiring, fun-loving vs. sober

3) Openness – imaginative vs. practical, independent vs. conforming

4) Agreeableness – soft-hearted vs. ruthless, trusting vs. suspicious

5) Conscientiousness – organized vs. disorganized, careful vs. careless

How Can We Assess Traits?


MMPI is the most widely used personality inventory.  Assess psychological disorders, not normal traits.  It is empirically derived.  Test items are selected based upon how well they discriminate groups of traits.

Social-cognitive perspective is when behavior is learned through conditioning and observations  
