MENTAL STATUS EXAM

Voiceover: The Mental Status Exam, or MSE, is a formal psychometric instrument that has been used by mental health professionals for well over 50 years. The MSE is a way to organize objective and subjective information. During the MSE, "experienced counselors attend to detail and subtlety in behavior, such as the level of affect accompanying the client's thoughts or ideas, the significance of mannerisms and nonverbal behaviors, and the unspoken message associated with conversation." The MSE is a useful tool for assessment, diagnosis, and treatment planning.

Today, we are going to meet John. John's wife contacted the Summit Counseling Center, concerned that her husband had missed a lot of work from his job as a computer technician at a local university and was not interacting with their family as much as he had in the past. She notes that in the past he has been very involved with their two children and loved his job. John agreed to come in to please his wife and will be seen for an intake session. A useful MSE is gathered during the course of the intake interview "without interfering with the flow of the interview and the establishment of rapport."

Counselor: Good morning, John.

John: Hello.

Counselor: Welcome to Summit Counseling Center. Today, we are going to talk about what is going on and see if I might be able to help. Do you have any questions at this point?

John: [shakes his head]

Counselor: Before we begin, I want to share a little about myself. My name is Dr. Shire, but please feel free to call me Carl. I have been counseling for about 15 years, and I specialize in working with families and individuals. My goal is to help individuals reconnect with their support systems. I am a Licensed Professional Counselor in North Carolina, and if you have any questions or concerns about my work, you can speak with our clinical director, Dr. Wendy Harris, or you can contact the NC Board of Licensed Professional Counselors. Now, do you have any questions?

John: Will my wife be part of these sessions?

Counselor: That depends on what you want. In fact, let us talk about confidentiality. Everything you share in session is confidential. There are a few exceptions—for instance, if you indicate that you want to kill yourself or someone else, if you indicate child abuse or elder abuse, or if the courts subpoena my records. Please know that my notes focus on what I did during the sessions versus providing a transcript of our sessions. In addition, if your wife calls, I am happy to listen to information she may have to share, but I will not share any information you have shared. My goal is to help you communicate your needs and wants; my goal is not to speak for you.

John: My wife is concerned about me because I am tired. She does not understand how exhausting my job is.

Counselor: John, I want to hear more about this, but before we get started, I need to collect some basic information about you and how you are doing. I have three words that I would like you to try remember, and I will ask you about these later in our session. The three words are apple, bird, and shoe. Do you know what the words are?

John: Yeah, apple, bird, and shoe.

Counselor: Good, now I am going to ask you to complete a few tasks that may seem a little silly and unrelated; however, they will be very useful in us determining how to best help you.

John: [nods]

Counselor: John, what is today?

John: Tuesday?

Counselor: Great, thank you. What is today's date?

John: Um, May thirteenth?

Counselor: Yes, thank you. And how did you get to session today?

John: I drove.

Counselor: And do you remember what my name is?

John: Dr. Shire.

Counselor: Yes, and please fell free to call me Carl. Now, please count backwards from 100 by sevens.

John: By sevens?

Counselor: Yes, by sevens.

John: I am not sure I can do that without a calculator. Um, 93, . . . 84—no 87. This is hard.

Counselor: That is fine, John. How about spelling a word backs. How would you spell "world" backwards.

John: D . . . L . . . O—no, I mean, R, then O, then W? Yeah, that is it.

Counselor: And what do I mean when I say, "A rolling stone gathers no moss."

John: I guess that it is moving and nothing can grow on it. Is that what you mean?

Counselor: You are doing very well with these questions; I just have a few more.

John: Okay?

Counselor: Before you tell me more about what brought you to counseling, can you tell me what those three words were I asked you to remember?

John: Oh, yeah, that is right. Um, I think it was apple, bird, and . . . what was the third one? Sorry, I cannot remember the last one.

Counselor: Alright, tell me a little more about what is going on?

John: It is not important.

Counselor: What is “it,” John?

John: I do not know. I guess, my job, how I am feeling, my life.

Counselor: Well, that sounds pretty overwhelming.

John: Yeah, maybe a little.

Counselor: Tell me more about this feeling, being overwhelmed.

John: [sighs heavily] Everything just seems so hard. Everything I do is hard. I used to enjoy playing with my kids but even that hurts. I have to think about everything I do.

John: My wife just does not understand. She thinks a pill will fix everything. I know she is lonely, and I do not know why she just does not leave me. Her and the kids would be better off without me.

Counselor: What would be better for them?

John: I would not bring them down. They would be able to do things without feeling bad about me sleeping all the time.

Counselor: Have you thought about killing yourself?

John: Yeah, but I could never do it. I am a failure at everything.

Counselor: A failure at everything?

John: I could not even kill myself.

Counselor: How so?

John: I finished off my sleeping pills several weeks ago with some vodka, but even that did not work.

Counselor: What happened?

John: Nothing, I just felt worse when I woke up the next day.

Counselor: What is your current plan for killing yourself?

John: I think I have given up on that idea.

Counselor: Given up?

John: Yeah, I would miss my kids too much. I guess I still hope I can play with them again. Do you have kids?

Counselor: [nods]

John: Have you seen them sleep? Is that not the best part of being a parent? I could watch my kids sleep for hours. Sometimes, I do when I cannot sleep. I feel alive when I watch them.

Counselor: John, I can see that you have been struggling. How long have you been feeling so fatigued and withdrawn?

John: Um, probably since my dad's death last year.

Counselor: What happened?

John: Well, . . . [sighs] last summer, my dad was hit by a drunk driver. I honestly do not remember much about last summer—or this year for that matter. It is hard to believe it has almost been a year.

Counselor: That must have been very hard.

John: [nods]

Counselor: Grief is difficult, and everyone experiences grief differently.

John: I still think about him.

Counselor: Of course you do. Do you have someone with whom you can share stories about your dad?

John: Yeah, but they do not want to hear those stories anymore.

Counselor: Really?

Voiceover: The counselor goes on to explore more about John's grief and begins to determine some of his irrational beliefs about grief and his loss of his father. The counselor determines that John has significant unresolved grief about his father's sudden death and has isolated himself in that grief. The counselor works with John to assess his current safety, and together they establish a safety plan that includes John sharing his safety plan with his wife. The counselor arranges for John to return in a few days for a joint session with his wife where they can work together to develop a treatment plan that focuses on his grief and resultant depressive state. After the session, the counselor would present the findings of the MSE in written form, utilizing information from the intake paperwork as well as his clinical interview.

Overall, the MSE is a helpful tool in organizing an initial intake with a client and determining what further assessment and treatment is needed. The MSE provides a comprehensive overview of the client and allows the therapist to develop a case conceptualization of the client's present functioning. Finally, the MSE provides a holistic view of the client by examining biopsychosocial factors that may be influencing the client's functioning.
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