MENTAL STATE EXAMINATION 
	
	ADEQUATE
	INADEQUATE

	Introduces self to the pt
	
	

	Ensures that pt is comfortable
	
	

	Explains would like to explore his thoughts & feelings
	
	

	Confirms the name, age & mode of referral
	
	

	APPEARANCE & BEHAVIOUR
	
	

	Comments on the LoC
	
	

	Comments on general appearance, body build, posture, physical condition, dress, tattoos etc
	
	

	Comments on any inappropriate behaviour
	
	

	Comments on agitation, retardation, tremor, dystonias
	
	

	SPEECH
	
	

	Comment on the amount, rate, volume & tone of speech
	
	

	Comments on the form of speech
	
	

	MOOD
	
	

	Comment on the affect
	
	

	Asks about the current mood
	
	

	Assesses the biological symptoms: sleep, appetite, libido, energy
	
	

	Ideas of self harm 
	
	

	Anxiety & symptoms eg butterflies, giddiness, claminess
	
	

	ABNORMAL THOUGHTS
	
	

	Asks about stream of thought eg pressure, poverty, thought blocking
	
	

	Enquires about form of thought eg flight, loosening of associations
	
	

	Asks if certain things keep coming into their mind even though they try to block them out
	
	

	Asks if they keep doing the same thing over & over again
	
	

	Asks if they have any special fears
	
	

	Asks about delusions. Do you have any thoughts or beliefs that you & your family don’t share?
	
	

	Asks when these started & how it has affected their life
	
	

	ABNORMAL EXPERIENCES
	
	

	Asks if they have heard or seen things other people haven’t
	
	

	Asks about depersonalisation, derealisation
	
	

	INSIGHT
	
	

	Asks the pt if they think anything is wrong with them
	
	

	Asks pt why they came to the hospital
	
	

	Asks the pt what the cause of their symptoms is
	
	

	Asks the pt if they think they need treatment
	
	

	Asks the pt how they think they will benefit from the treatment
	
	

	Completion
	
	

	Thanks the pt
	
	

	Ensures the pt is comfortable
	
	

	Summarises findings and offers a differential diagnosis
	
	

	Global score
	
	

	Examiner
	
	

	Patient
	
	

	OVERALL
	
	


