
MENTAL STATUS INSTRUCTIONS AND FORM
As part of your initial intake with a student, you will need to write a paragraph/section on Mental Status. You have two options for documenting the mental status section. 

1. It can be written as narrative and included directly in the Initial Interview write-up. Examples of how this might look are included in the Mental Status Samples that follow.


2. An alternative is to make copies of the Mental Status Exam Form” (which should be included in this packet) and complete this form when you conduct an intake. When you write the Intake, and you reach the Mental Status section of the narrative, you can state See Attached Mental Status Exam, and attach the form you completed. This option allows you to complete a form instead of writing narrative (option #1) for that section.

MENTAL STATUS SAMPLES
Mental Status:
The student arrived early for her scheduled session. She was cooperative and compliant toward questioning. She was appropriately dressed and groomed for the setting. Her affect was flat and incongruent with content and she smiled throughout the session, even when discussing painful data. When discussing her sadness and her family, her eyes appeared to start to tear up, although no tears came. She hesitated before answering questions regarding suicidal ideation until this extern/practicum student could discuss additional details regarding suicidal ideation. She again, hesitated when questioned about eating disordered behavior, although denied any symptoms. Psychomotor movement was limited. Concentration and memory appeared intact. No unusually thought processes were noted and she was oriented x3.

Mental Status:
The student was dressed in work clothes appropriate to her trade (painting and wallpapering). It was somewhat difficult to assess grooming and hygiene under these circumstances. She stated that she had paint on her hands so she would not shake hands. She was cooperative and compliant toward questioning, but reported I get angry when I get asked the same question again. She appeared to move in a hesitant manner and stared at this extern/practicum student throughout the interview. Speech was within normal limits, although she occasionally spoke in an indistinct manner. Her affect was flat except when she discussed other people at which time she became agitated. Early in the interview, she pulled out her inhaler and used it. When questioned, she replied it is hot in here. Her concentration and memory appeared intact. Thought processes reflected no signs of psychotic phenomena. She denied both suicidal ideation and homicidal ideation, laughing in response to the latter question. Intelligence estimated to be about average. She was oriented x3.

Mental Status:
The student showed some signs (e.g., hair appeared to be unwashed) of neglect of grooming and hygiene. He was slouched in the chair, and rarely made eye contact. While not defiant, there seemed be little interest in providing answers to questions. In responding, his answers tended to be brief and occasionally vague. His mood was depressed and his affect was flat. Suicidal ideation was acknowledged for earlier today but a plan was denied (see previous paragraph of this report). He stated that he was not at risk to harm anyone else. He denied hallucinations or delusions, although he notes that his trust level is “real low” lately. Concentration may be compromised. Seems to have a clear understanding of why this examiner is concerned about his safety. Well-oriented.
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