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[ 1- Assessment of Personal History }
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1. Birth: any known obstetric or prenatal
difficulties?
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2. Early development: developmental
milestones (motor and language),
early childhood attitudes and
relationships with parents, siblings
and others, any emotional or
behavioral difficulties.
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3. School: age at starting and end of
school life, approximate academic
ability, specific difficulties, attitudes
and relationships with teachers and
pupils and highest grade attained.
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4. Occupations: age at starting work,
jobs held, reasons for change,
satisfaction in work, relationships with
workmates and with supervisors.

. Puberty: age at onset, knowledge,
attitude and practice of sex.
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. Adolescence: attitude to growing up,
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to peers, to family and authority
figures, and emotional or behavioral
problems.

. Marital history: age at marriage,
relationships within the marriage,
number of children and attitude
toward them.

. Current social situation: social

environment and social relationships,
financial circumstances and social
difficulties.

Shll [ Al iy [ AdBle o dall elaay) Andg.
[ 30

. Tobacco and substance abuse -- If
yes, >> (details;
what/how/when/where/why....)
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10. Any legal (forensic) problems -- If
yes, >> (detalils;
what/how/when/where/why....)
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[ 2- Assessment of anxiety and related disorders ]
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3- Assessment of obsessions and compulsions:
available on youtube: Al-Sughayir Psychiatry Teaching

q https://www.youtube.com/watch?v=E6JOXHXGCWk
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[ 4- Assessment of depressive symptoms ]
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[ 5- Assessment of manic features ]
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] )
6- How to assess delusions:

available on youtube: Al-Sughayir Psychiatry Teaching
https://www.youtube.com/watch?v=70VfdKU3gOE
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7- How to assess auditory and visual hallucinations
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8- How to assess cognitive functions:

available on youtube: Al-Sughayir Psychiatry Teaching
https://www.youtube.com/watch?v=DxsoVIderrM

|

Testing attention

J

Attention: 1-ask patient to spell a word backward (e.g.
hospital), OR 2- to mention 5 words with the same letter.

Concentration: (The ability to sustain  attention).
Concentration is tested by naming the months of the year in
reverse order or by subtracting serial 7s from 100 (serial 7s
test): patient is asked to subtract 7 from 100 then to take 7
from the remainder repeatedly until it is less than seven.
Psychiatrist assesses whether patient can concentrate on this
task. Serial 3s test can be used if patient lacks skill in
arithmetic.

Orientation to Time, Place and Person.

Time: note whether patient identifies the day correctly (e.g.
Monday), time of the day (e.g. afternoon) and the approximate
date (day, month, and year).

Place: note whether patient knows where he or she is (city-
area-building).

Person: note whether patient knows other people in the same
place (e.g. relatives, hospital staff).

Disorientation is an important feature of delirium, which
indicates impaired consciousness. It usually appears in this
order: time - place -person, and clears in the reverse order:
person - place - time.

Memory (registration >> retention >> recall):

1.Immediate memory (registration and immediate recall/
frontal lobe function): it is tested by the digit span test; ability
to repeat 7 digits (e.g. 3,8,1,4,7,2,9) after an examiner dictates
them slowly, first forward, then backward. A normal person
can repeat 7 digits correctly, impaired registration should be
considered if less than 5 digits could be repeated. This test is
also used to assess attention because it requires enough focus.
Defect indicates frontal lobe impairment.

2. Short term recall: mention 3 names to the patient to
remember (e.g. a banana, a clock and a car), and then after 5
minutes ask for recall, during which time you distract patient
by doing something else. Defect indicates temporal lobe
impairment (Amnestic Syndrome).

3.Recent memory: ask questions regarding the last few days in
patient’s life events that you can verify (e.g., what the patient
did yesterday morning), defect occurs in early dementia but
may occur in normal elderly and because of medications side
effects (e.g., SSRIs, antipsychotics). Recent past memory:
ability to recall events in the past few months, defected in
dementia.

4. Remote memory (long-term memory): ask patient to recall
personal events (e.g. birth date, wedding date) or well-known
public events from some years before, provided that these
events (personal or public) are known with certainty to you.
Note also the sequence of events. Defect indicates global
cortical impairment; advanced dementia.
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9- How to assess insight and Judgment:

How to assess insight

available on youtube: Al-Sughayir Psychiatry Teaching
https://www.youtube.com/watch?v=SDEs5QpLwl|

J

Insight: the degree of patient's awareness
of his/her mental illness.

Lack of insight increases the likelihood of
illness severity, noncompliance with
psychiatric treatment, and hospitalization.
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1. Do you believe that you are normal or have
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4. Do you believe that psychiatric treatment
might benefit you?

o eladll 8 aclun udill o) gall off a&iad Ja ¢
) ) Selilla
e clind dlacliy o ol dalay el xlia Ul ;)
(Selly 5 YT 5l mmiall CalaginY)

Judgment: the capacity to make sensible

conclusions and to take appropriate decisions.

- It may not correlate to the level of insight; a patient
may have good insight but have poor judgment and
vice versa.

- Impaired judgment may cause dangerous
consequences and requires hospitalization.
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Essential Clinical Skills in Psychiatry

10- How to assess suicide & homicide

Any thoughts/feelings about:

%
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Stage |
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|- Being hopeless/helpless.
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2- Whether life is worth living or not.
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3-Wishes you were dead.

Uae <€ gl i el Y

Stage Il
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I Suicidal ideation/ ideas putting an end to your
life (frequency and controllability)
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2. Suicidal intent/genuine intention to kill yourself
(intensity, reasons, and deterrents)
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3. Suicidal acts/plan (e.g., writing a farewell note,
searching for a weapon, choosing a place or time )
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4. History of real suicidal trial/ serious deliberate
self-harm (details).
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5. Other than yourself, do you intend to kill
anyone! (Who? Why? How! When!..)
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Stage Il Any history of
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|.Mental illness (depression- schizophrenia-
personality disorder - substance abuse...).
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2. Serious/chronic physical illness
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3. Severe/chronic social adverse situation
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4. Family history of suicide
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