Unit 03 . A @y gedic

(Mental Health Assessment)

Q. sfaer a1 sfag uens #xA i ufehar &1 gofq HifSg

Describe the process of history collection.

IR- SfABTT Uehal ah hl UTehdT aht 3THch TROT H faTfsid fopar
T gl

fh ch ST T ek IdHTH ddh chl JIRI SITHChTR! Tehsl hl ST &
g9ch (=1 TRUT 8Id &-

1. uR=aTe 3fids (Identification Data)

(IPD/OPD), s udr, fver, ugar g snfe af@fed gid 81

2. AT Uarar 3R ga-T i faga=itgar (Information and

reliability of information)-

heft-chadft Jft Srgt AT SrgeT & IR A YUl SRR 4 7 sy
gIdT 8|

31d: T & IR | guf g AT SRt 8 39 Gefaat 9
31T STFhIR TehiAd chl SITd & oid-

« IRIST oh g1 Iy




» Teiel hT STafe
» gaIch <hl T <hl Truf<d g ¢4 | 3

3. Sufea g fAFRId (Presenting chief complaints)

2 UfchaT # AT bl gdAT AR O Gefdd fRrepradl et Rers
forar SITaT &1

gfe Tg gt dt At o Tegel 9a= ot Repré fovan Strar g1 I8
VERBATIM ahgaTdr gl

g4l & 91y Heif9at & Ured g ohl ot gawneh & ugaHA @
gITdl ¥U J IUAR ch folg IuahT & forar S g1

4. a9 ¥ Iuf_T SR 1 sfag™ (History of present

iliness) -

» IAHT SIHRT Sl 31T (Onset)

» JAHT GHAT <hl 31afd (Duration)

» 39 §IH ol dxIehl- 3T a1 <" (Acute or chronic)

« JaHT STHRY bl 7fiRaT (Severity)

« JAHT SIHRI Sl TeAT3T sl G5 A duid (Chronological

arrangement)

- gda(T R (Predisposing factor)



- 3Teh{Teh IdTGh BhReh (Precipitating factor)
« A SHRI T dddi<head el IR gofra (Effects on inter

personal relationship)

- A SR 9 SRR & 307 UG (physiological alteration)
S & T 9 T, e 7 3T

» ST et AT Jfen fRAfT S ARTARY, e, et 9
g enfe|

5. {agd T 1 3fdgTe (Past history of illness) -

(a) Past medical history

- gd # Ul fohell TR o AT bl STHRT S &1 17 (TB),
AT (epilepsy), 3= =hama (hypertension), HIV infection
CHEY

+ 3Nt ohl Ut et SrEUdTe H Wl §iH AT 3Tg¥a
« 3t <t fehdt TR <hl refeha ot fdge faRivaar Afedss
Teeft
fehdl TTehR ch! GHCHT AT T AT Sidgrd
« Ugot fehdl TR INT T IUIR <I<TT &1
- qd ¥ forefY cafeh grr Aft et o gruaiT fovam mam B

(b) Past psychiatric history -




-+ 1 ATt gd H fendl ATfGen A7 8 U @1 8

- g gf t, gd & Ufd ARy 97 o1 A1, A I Y afdy
SUIR <hl 379fd), IUIR H UGk AW 1 A7

« T 71T o IUTR | E.C.T. therapy IUdT # <ft T8 e

6. IUAR sfagrT (Treatment history)-

2 9T H 73T o Ud g IdAM | AT 9 Hafdd IuaR Y SRR
g I T IUTR <k Ufd ufafehar 1 Gugor fohar SIraT g1

7. 9RarR &1 sfagr™ (Family history) -

(a) TlRaR bt T=AT (Family structure) TiRaR Tk AT Tehd,
e <hl AT, el H IRER 9, URAR & el gRT
alcohol / drug addiction, T&&i @ A&Tfoles TR

(b) FRIT @ Tafda urRRartkes SiHeRY (Psychiatric

information about family)

- RAR & el # RN &1 sfdgra

» URAR & G S AR & RO HY

 TRIR o e oh agR A 3=T-h 3hRuT URTd

« URAR oh fohdt 9T gRT AT T WS g9 ol g
(c) URaR & TTHISIgh-3Mffdh TR hl STHeRT (Social-




economic status of family) - TRaR & T &1 FIIE, 319,
TSI TR, uRar | 41 g ipfae uRkfefaar, aikaries
Y g qER Aihal 9 3id-dey

8. agfahrd g™ (Personal history) -

(a) ST9-ud 3fdgr™ (Pre-natal history) -

« THTATAT oh G ahig TRIR T SrUar 7RIS T

« TYTIRAT oh GHYT Ucchigd AT fohdT SiTWfe apT 3rcafdeh dad
» THIGAT & GHY §=d ohl ARIR ATaTd

« TSI ST

- URUer / SURuerd fR1g] ohl 5T+H

* A / AHTHTT YA

* AT Teieh ohl ST (APGAR scoring)
+ ST faeeR &t sufEdfa / srqufRafa

(b) areaTa=T 8fag™T (Childhood history)

« HTdT d dTelch oh 7 Gael

+ HTdT bl g (Maternal deprivation)



« TcTch o faenrg | ATAT-fuar St ggriar
o TIFUT b 3af

+ AAER UReh T HIIATHh THATG Sig- SR et e,
EhalTT, SWST T fe |

. 31TfAh shie

(c) erfores gfagrd (Educational history) -
+ {17 U™ A Y 1Y

- faeniefat g srearuent @ SgagR / ey

- feremera | o= <ht IUfRATd

- re7fuTen Tiafafeal # TAEG UeH, dieH, THsH, fde &
o

- JGI8 JHIW A ahl hIRUT

(d) @a-%e sfagr (Play history) -

« Well H GgHTRYar

» Wold IHY 831 g ARl foitr & A3 9 gagr
- el H Iuarfedad



(e) feremRra= sfagra (Puberty history)

- fgdtaen <ifien &ToTt oAt faehTd giH <ht 311y
- f&rat 7 uuw A1feR T i 3y

- fgcitaen «ifiten cTafon | SrETAT=IdT

- fwh & AdgR H ufed-

- fgdiaen <iffien c1efoTt & ufd gfeentor

(f) \1er &I1a / Ugfd WRes sfdgr™ (Menstrual/Obstetrical
history) -

- 5116 (menarche) &t S

+ GIGATRAT (puberty) 3TRRT i 31Y
- HI¥¥eh <Ish i / sifafia

+ IoTHTE i Srafd

« THUTA / Hd AT T g1

(g) saaaTiAe 3fder™a (Occupational history)
» IR T I IR hA hl Y
+ B T I I IATH B



- qd H BIS! TT A1ehRal hl T=AT g hIRUT
« TG T Alh H 30 IS g iRl shuarfed) O dae

(h) darfea / 919 gfagra (Marital/sexual history)
- Ao foivT o =af<h O a8
- faoia feivr & ufa syt / gom / sfa

+ AfiTeh fohdTd M= / ST SI8- gXadYH, a1 3,
g [Mren, T fohaT, Ty gy, STTHeRt O a4 fehard enfe

- farg &Y 31y, UhR g 3rafd
* Uil oh 1Y A T&y
- g1 oyl 7 3

« IATh hl G g hRUT

(i) eaf<hca gfagTa (Personality history) -
- 3T TG (Hypomanic)

« I (Manic)

* 37 (Aggresive)

- fAfda (Anxious)

- R=a-fagdt (Paranoid)



- fogfuga amf¥erdr (Schizoid)
- §-1U (Obsessional)

(j) #EIU™, I, Siuie a9+ 3fdgr™ (Alcohol, tobacco and
drug abuse history) -

« G- T UhR I Gy
« Y- g1l <hl AT
« Y ohl HIH1RIch, MR, 3MTfdeh g rTfSich gTa

9. sMR& &1 (Physical Examination)

- Th Geeft ST (Haemetological investigation)

- ITehReh Heieft ST (Pathological investigation)
- fTienifSienet ST (Radiological investigation)
- CSF, EEG ST

Answer- The process of collecting history has been
divided into several stages. All the information is collected
from the birth of the person till present. It has the
following steps-



1. Identification Data:

This includes patient's name, father's name, age, gender,
registration number. No. (IPD/OPD), permanent address,
education, identification mark etc.

2. Information provider and reliability of information -

Sometimes the patient is unable to give complete
information about his disease condition. Therefore, for
complete and reliable information about the disease,
separate information is collected from the relatives like-

- relationship with patient
- duration of relationship

* Interest in the informant's property and money

3. Presenting chief complaints:

In this process the complaints related to the patient's
current illness are recorded. If possible, the patient's entire
statement is recorded.

This is called VERBATIM. Along with this, information
received from relatives is also used to identify problems
and treat them effectively.



4. History of present illness -

* Onset of current disease

» Duration of current problem

* Mode of occurrence — Acute or chronic
- Severity of current illness

» Chronological arrangement of the events of the current
disease

* Predisposing factor
* Precipitating factor

- Effects on inter personal relationship of the current
iliness

* Physiological alterations in the body due to the current
illness such as loss of appetite, sleeplessness.

- Legal matters or financial situations like arrest, jail,
termination from job etc.

5. Past history of illness -

(a) Past medical history -



- Information about any type of disease present in the past
like Tuberculosis (TB), Epilepsy, Hypertension, HIV
infection etc.

« Patient's previous experience of hospitalization

-, Patient's history of any type of surgery, especially brain
related History of any type of accident or injury

- Had previously undergone treatment for a serious
disease.

* The patient has been sexually abused by someone in the
past.

(b) Past psychiatric history -

- Has the patient been suffering from any mental iliness in
the past?

- If yes, name of mental illness suffered in the past,
duration of mental illness, duration of treatment, name of
medicine used in treatment.

* Is E.C.T. included in the treatment of the patient? therapy
used etc.

6. Treatment history — In this part, information about the



patient's previous and present treatment related to the
disease and the patient's response to the treatment is
collected.

7. Family history -
(a) Family structure -

Family joint or nuclear, number of members, mutual
relations among the members

* Relationship, alcohol/drug addiction by family members,
educational level of members.

(b) Psychiatric information about family
» History of psychiatric illness in family members
* Death of family members due to mental illness

» Sudden unexplained change in the behavior of a family
member

» History of alcoholism or drug addiction by a family
member

(c) Information about the socio-economic status of the



family — occupation, income, social status of the family
members, religious and cultural conditions in the family,
family relations and interactions with other people.

8. Personal history -

(a) Pre-natal history -
 Any serious disease or mental illness during pregnancy

- Excessive consumption of alcohol or any drug during
pregnancy

* physical trauma to the child during pregnancy
* newborn stage

* birth of a mature/preterm baby

- normal/abnormal delivery

* Normal birth (APGAR scoring)

* Presence/absence of congenital disorder

(b) Childhood history

- relationship between mother and child



- Maternal deprivation
* Involvement of parents in child's development
* breastfeeding period

- Behavioral or emotional problems like bed wetting,
stammering, thumb sucking etc.

« extreme anger

(c) Educational history -

- age of starting education

- Behavior/relationship with students and teachers
- child's attendance in school

* Problems in academic activities related to reading,
speaking, understanding, writing

« Character problems- lying, stealing, fighting, drug
addiction

 Reason for ending studies

(d) Sports history -

- Participation in sports



* Dealing with friends and friends of the opposite sex while
playing

- achievements in sports

(e) Puberty history

- Age of development of secondary sex characteristics
« Age of first menstrual cycle in women

- abnormality in secondary sexual characteristics

- change in person's behavior

- Attitudes towards secondary sexual characteristics

(f) Menstrual/Obstetrical history -
- age of menarche

- Age of onset of puberty

- menstrual cycle regular/irregular
- menstrual period

* number of children

« abortion/stillbirth



(g) Occupational history

» Age of starting a job or business

- Self satisfaction with work or business

* Number of jobs left in the past and reasons

- Relationship with your superiors and subordinates in
business or job

(h) Marital/sexual history
* Dealing with a person of the opposite sex
- Attraction/hatred/disinterest towards the opposite sex

« Sexual activities normal/abnormal like- masturbation,
anal sex, homosexual, sexual activity, nocturnal emission,
animals

- sexual activities etc.

* Age, type and duration of marriage
- sex with wife

* interest in sex

* Period and reasons for divorce



(i) Personality history -
* Hypomanic

* Manic

- Aggressive

« Anxious

- Paranoid

- Schizoid

* Obsessional

(j) Alcohol, tobacco and drug abuse history -
» Type and duration of addiction
- quantity of addictive substances

 Mental, physical, economic and social effects of
addiction.

9. Physical Examination
- Haematological investigation
- Pathological investigation

- Radiological investigation



« CSF, EEG test

Q. sfagw a1 sfagr Sugur dd wa raenfaal g sewa fafa

Write down the precautions and objectives of history
collection.

I<R- Sfdg Thal ohed THY <hl ST dTell draenfagr

(Precautions during history collection) -

1. GaugH Ift g I GeifSat ol sfagra dugor dhr aeyuf ufckar
&h R ¥ fasdR @ g1 91ig vl

2. M g 39 ggaiial ot fasyraguf deat grr ufcrar & ahre™
LEIRIIEGETSISIEHY

3. 3[I8T9 GUGUT oh YUY dTdTaRul chl ol I IGAT d1igT oad
I SO FHETY & HTeTG YuidaT edeh e Hehl

4. 3fA8TH TUGUT o THY {THT T gi-1 A1feT o it @

Ga STl bl hiSATS Sl AT Ta! el US|

5. T g1 GUGUT ahdl gIRT 38T GUSUT & IHYT open ended UH
31fYeh ITTRT § fSIU ST+ Tnfeu g At & Geifaa srfder @
37fYeh ST TUfed <hl ST Gehl

6. sfdeTa TUGUT ehed THY AW o ARIReR, TSR, Tflep,
qikepfden T SreaTfciich Uge] ! T H G SHTaTh g |

7. 9 gR1 A g IGch GET9T ohl I8 faygqra fearar S=m siasdeh




& for sfaera Tugur &1 Iyl Rt A fAem & fow fohar srom a
g f[davuT AfhiTa U # FRierd @1 S|

8. Tufgd faarur Y gcadr a1 fayga=-adr &l STra 31adeh gl
sl ST O sfagr™y SUgUT ST T-31eliT fohdT STTdT |

9. 3fdgg YUGUT dehld 91y felfed U o forar S =nfgg, drfen
A hl GRITEAT 9 B

sfagr™T Gugur & 3524 (Objectives of history collection) -

1. AR T hl I IGRATIAT AT UdT T ST IYch IR aht
gTfdd d g

2. ATk I, IYch hIRUTE & chiReh] chl UGITT St T ITF
hid H IgIeh gid & |

3. A At oh @I oh oY sgaR nursing diagnosis @

care plan 99 & Ig@ah|
4. Psychiatric emergency &l Ugd @ IUAR &< o [elT|

5. Aft Y raATHS gHETS g ST, 1S et UdT I H
GEIREY

6. =g fawgeh gedien (forensic assessment) gRT STURTE
Hf<h gRT JehaH T THAT hi <hl &HAT <1 Hlchel fhdT ST 81

7. <14 A4k Hegich- (medical legal assessment) ®
psychiatric history T TIRT HeheH | 180 & U | fohaT ST



el

8. HAIRNT SIAgT AT UTITT SITel-GRETT 3R STcel-R&lT T3l o HaH
H ot ugeh forar SIrar g1

Answer- Precautions to be taken while collecting history -
1. First of all, the entire process of history collection
should be explained in detail to the patient and his
relatives.

2. The patient and his partners should be encouraged to
contribute to the process through trusting relationships.

3. At the time of history collection, the environment should
be maintained so that the patient can fully express his
problems and feelings.

4. At the time of history collection, the language should be
simple so that the patient and relatives do not face any
difficulty.

5. Open ended questions should be used more during
history collection by the nurse or collector so that
maximum information related to the patient can be
collected.

6. While collecting history, it is necessary to keep in mind
the physical, social, economic, cultural and spiritual



aspects of the patient.

7. It is necessary for the nurse to assure the patient and
his relatives that the history collection will be used only for
the diagnosis of the disease and its details will be kept
safe in personal form.

8. It is necessary to check the veracity or reliability of the
collected details. Therefore, history collection from
relatives is done separately.

9. The immediate time of history collection should be
taken in writing, so that there is no possibility of mistake.

Objectives of history collection -

1. To find out the conditions of a mental patient which
affect his behaviour.

2. To identify mental iliness, its causes and factors which
help in causing the disease.

3. Helpful in making better nursing diagnosis and care
plan for the care of mental patients.

4. To recognize and treat psychiatric emergency.

5. Helpful in finding out the emotional problems and
interests and disinterests of the patient.



6. Through forensic assessment, the criminal person's
ability to face trial is assessed.

7. In medical legal assessment, psychiatric history is used
as evidence in the trial.

8. Psychiatric history is also used in the context of child
protection and child protection services.

Q. GT&ThR &l aRAIYT HIfSIT T 59 It 1 quiv fifsigl
Define interview. Describe its objectives.
I<R- Y1&TTehR (Interview) -

TeTTeehR Ueh SgAYUT 3R 18y Heiid arafenny g fSiaeh Areas
G gifafohcdes a1 78 STHaR U e o 91U T I Ueh ORI
a7 fayrg o1 Geter @fud o= T 8|

Erikson o 3IER

» FTETThR Yeh STTHA-TH bl Gellehrd & [Srad &t cafxhal & ae
Toh faiy 9A@T o AaRoTr g araiery giar g

H-IRIT AI&TTehR deh-lah (Psychiatric interview technique)

HIRAT 9T&TTiehiR deh-1ch dg [t g fS &hig #aReT fagm=
HHARI HRRT Heih (psychiatric assessment) UTW &+
forq foR=gl deh-iTchl THg oAl TN chch ITUAT TSI [Ueg hdT 8|




qIThR & 3T (Objectives of Interview) -
1. af=™ (Introduction) -

I&TTehTR oh ATeOH ¥ AAIIfcheden IT 99 JAUT ARNT g I9h
Gl o g 3! dig URTd gidl g SiI [ay1g &l JaIdT 8, a1
dg 3MUT 31CX hl YTIATST ohl TSI dXg <h he UTd & |

2. SR YehiaAd <At (Information collection)-

Y HI&MhR o ATegH I A o IR H AgaYUl JHehRI TehiAd
R Hehll g1

TEMThR GRT 3 G131l ohl ot afdfera forar s gepdr @ st
AT history taking Tfehar & 21w g 7138 o

3. SUAR et Ag<a (Therapeutic value) -

I&TTehR deheileh O 7 g7 AAIRIchcdeh 31U+ ahiTeT ZIRT T <hl
A ST g UTGAT3M ol IT8R ATdT & ST At & 3= =T /
I | pHt STt 21

4. Jft & A 9 I ® i IAd HAT (Improve patient
knowledge and insight) -

HTEThR dchwlch gRT I ht T ch hRUT, IUTR, AT o dlch
JYT INT oh ALTUT b IR H STFhRI &1 ST Hehd! &1 TTITchR




dehileh ST U AT fchcdeh gIRT AT hl ST=IGf® ohl IAd e H
ERISIGIE]

5. ft it sfchea =T, Yehe & 9T AARTHTST 9 G
fenamait st I5=™T (Understand the patient's personality
structure use of defence mechanism and coping
strategies) -

I&TTehTR deheleh gIRT AAIIfchcden MY hl Si<h T SAgNR,
Tehe it H TR hl ST aTel! AARTATST T Graeie feharaf et
YT & GHST GohdT gl

6. 71 fAe (Disease diagnosis) -

At T IO Gafdd o I 3ifde I 31fdeh SR TepfAd e
AT Shl STIRAT, TN h ShIRUT g TNT <hl UG 3ATh 31T &1 I <hl
ST Yehdl &1

7. faenfdat g Af & 7eg gEg arafarg gg deraar e
(Helping in maintain the healthy environment between
students and patient)

grefTcehR fafer vt Iumi foenfay & frem & &= A +ff forar Srar
el

OfreTuT shret | foenfdat ot arefienr fafer grT ARt & a1y



G AT, IAch] TGS ehl GHSAT g fohd UehR 394
STTHehT] UTW <hl ST ehd! & I8 Rramrar STraT g

8. Rfesear s &1 fas™T (Development of therapeutic
plan)

AR T ch IUAR o folQ Sifd sravaer g, foh 9ard uget M
T TN UT fohaT S|

3Gch 918 3TY UTW STHehIRT ch TR TR T chl TG, AT chi
UgdTH, A&70T TRTRGT g IR T A& URad< ggamT SIa|

T STHehRI ch SR TR Ueh TioTTag d<ich & &I HFIRNT hl
SUAR U1t &1 I fohar ST HehdT 8

9. i 8 (Assessment/evaluation) -

grefiehR fafS a1 gt T & g I I GafSd sSR! UTed
A ch 1Y IUTR UGTH he oh d1¢ I oh WRg | 311U gRddd
AT GUR ol ST o el off fohar ST g1

fohg T YR hi9-TT IUFR T kT UHTET &, T ShI=-9T AT TR
o fohg ik <Al QAT 9 UEUT T 2

Oxford English dictionary & 39

T&TTehR &1 Tl oh 7y il HelTehld & foaH Yeh aafth U gedl
g, T TRT I 3R &dT &




Answer - Interview -

Interview is a purposeful and goal-set conversation
through which the psychiatrist or nurse obtains
information and establishes a relationship of trust or
confidence with the patient.

According to Oxford English dictionary, an interview is a
personal meeting between two people in which one
person asks a question, and the other answers it.

According to Erikson * An interview is a face-to-face
meeting in which a conversation takes place between two
people to solve a particular problem.

Psychiatric interview technique: Psychiatric interview
technique is the method that a psychiatry employee
serves its purpose by using any group of techniques to
obtain a psychiatric assessment.

Objectives of Interview -

1. Introduction - Through interview, there is a good



introduction between the psychiatrist or nurse and the
psychiatrist and his relatives, which increases trust, and
they are able to express their inner feelings well.

2. Information collection —

The nurse can collect important information about the
patient through interview.

Interviews can also include information that was left out in
the initial history taking process.

3. Therapeutic value -

Through the interview technique, the nurse or psychiatrist
through his skills brings out the suppressed desires and
emotions of the patient, which reduces the anxiety/anxiety
in the patient.

4. Improve patient knowledge and insight -

Through interview technique, the patient can be given
information about the cause of the disease, treatment,
methods of rehabilitation and symptoms of the disease.
Interview techniques are used by psychiatrists to improve



the patient's insight.

5. Understanding the patient's personality structure, use of
defense mechanism and coping strategies -

Through interview technique, the psychiatrist can
understand the patient's personality structure, behaviour,
mental structures used during crisis and Can understand
harmony actions easily.

6. Disease diagnosis -

By collecting as much information as possible from the
patient and the people related to him, the patient's
condition, cause and disease can be identified in a better
way.

7. Helping in maintaining the healthy environment between
students and patients:

Interview method is also used in the field of education of
students.

During the training period, students have to deal with
patients through interview method and understand their



feelings. And how information can be obtained from them
is taught.

8. Development of therapeutic plan:

For the treatment of mental illness, it is very important to
first obtain the cooperation of the patient.

After that, on the basis of the information received from it,
the stage of the disease, identification of the disease,
severity of symptoms and physical and mental changes
should be identified.

Psychiatry can be treated effectively only in a planned
manner based on the information received.

1. For assessment (assessment/evaluation) -

Interview method is used to obtain information related to
the disease at the time of the disease and also to know
the changes or improvement in the health of the patient
after providing treatment.

Which treatment or method is effective on which disease,
or which patient accepts which method of treatment easily.



Q. GT&ThR hl deh-teh hl gui difSig|

Describe the technique of interview.

- GI&TTchR dah-iah (Interview technique)-

TEAThR ofd THY HTEThR hdl ch U $© ohiTe (skills) bl
g1 3ifd s1aRysh g [Siad greteerR & goft fRufika aeai &t ura
fohdaT STT Gch g TR GIRT UTaT &I O STTHehI Tehiad chl SIT
goh|

g skill 8 AT&TTehR deh-ieh (interview technique) dhgeTd! gl
JHTdT HT&ThR g H deh-itcer 1 TR-INT foham ST SiTasdes ¢-

1. 31aalteh (Observing)

GT&TTehIR hdll TT&TTehIR h JHY HLST chl AT bl AR
37 cTichT e URIST hl STAXAT g INT A HE AT SR TehAd e
gohdT gl

ATt ot g foegper it srgare A8t g1 fear Sirar g1 foh I9ent foredt
nfafafer ot Reprs forar ST @1 81

TR gRT Ig T <hl s ITdl TR ST & <aT § Sia- 9E
(mood), SafhiTd TS (personal hygiene), dTg< W&y
(external appearance), IRIRRep Tfafafdar ( physical activity),
qMfedeh g 3ieMfedeh HUWUT (verbal and non verbal

communication) 3fe |

2. g (Listening)



TTETTRR ch GRT TT&TChR Shdi GIRT I <hl ATl ohl TG R
AT ST 18 g |

ST I&TchR chdl g T h AT hRTcHh dadl apl fAHToT ghm
aT AT foT ferdt grTT o U=t WTaT3T bt <h et § gH Y
ghTI

3. gA: =<h AT (Restating)

IEIThR o SR e H&I d S & JTelt JTdl ohl T&ThR Sl
GRT IH: Q<1 91fey fOred a8 WE gt oirar g, fos It arsaa &
T IdTT 18T &

4. SRR} &t Uerehl et (Validation of information)

GI&TTehR hdl &R fehdt 319 FTd & UTW STTHehIRY <hl AT ch
gT&TTehR ZRT IIdT UR UET STT TehdT g, JUT & 3TeTTT-37eTTT
A<hdl T YT STFhRT <hl [IgI=adT ehl ATYA Y fohar ST GepdT
el

5. ufafers= (Reflecting)

= UfehdT H GT&TTchR hdl ZRT TI&TThR ch SR AT ZRT hat
TS Hgayul oTal ohl T I SIET ST 8 4T AT <Rl 31 Tl <h
hed o TS hiF-91 A9 J TSI & S9chT 3Tddlich fchdT SITdT

el




6. TEYHROT (Clarifying)-

39 UfchdT gIRT I oh he 1T a1 ol ol 31 fHehrer bt aifusr
ohl STt 8, T Wt oF hU Sl arkafdes Uepfa THaM i hifrer i
STt 8

Wt  gg TWetensur A forar S g fon gl i o SR af gt
chg-1 dTgdT & aUT 39 UfehdT | 3UHT Ad <<h ol 8 ST 184

8. AST & Y i gER AT A gIgT (Paraphrasing)-

39 Ufchdl gRT AT ch thg hU AT ASE] chl TXeT WO H AT h
I SHERT SEdT ST & g At ohl S1d bl 99e # 9-ed]
gidl 21 399 Ik ITATaYr H gieg gidt 81

9. Site (Linking)-

S UfehdT o 3i=d7id gfc TTelTehR o SR feheal &l aTdf At
TSHT3 H hgl chis Haie ohl A gIdT g dl (U=t Il & AR
3 &1 g3 Rt STTgen H: URAThR0T gRT 3 GIHT geT3f
ohl STTShR U U IhUT gRT 3 i1 G131 oh He Hae ohl
TOETh0T he ohdT 8|

10. U &AT (Questioning) -

T&TTehR ehdl GIRT 31eIeh STTHhRT UTtd ehi- AT STd] chl TS Ih0T
UTt he- gd THI-THY R I § U Upd @1 A1feV | UH gDd



A {3 91} 1 €T @A 3719 8-
- gl U (open ended question) 31fdes d&AT H gl

- 55 U (closed ended question) S IT STARAT ATIR &l
« U ohd 99T A IR fohdt UhR &1 ga1a F81 STeT A1feu|

11. hf=d @A (Focusing)-

39 UlehdT & TT&TTehR ahdl fchdl Tah faw o= g Y o1 e
hived o 39 fawd & IR F g&H SR AfSid hedT |

12. gEEtRT (Confronting)

39 Ufchar § T&TTchR ahdl 01T T e IGehT W13, dgR
SIehlvT I Heifdd U ohdT 8 S 3HTUhT AR TR Afhdl &
foTT ST 8, R 311U 3= AN & T 872

13. Gf&raiteR=or (Summarization) -

g GT&TThTR ohl 3ifaT 1T 81aT &1 S9H Tehfd STHehR) bl 9&id
H for@r SITdT 8 9T T&TTchR ahi TRUTE, &0 H AT fohdT SiTdn

el

2OH 39 9d1d <hl T TE@T 1T g, foh fohdl 3reu® 919 ol TW® ohich
foTg=T a1 18 STHehRT &l STTHT I SIS bl AR SUcTs gl Joh|




Answer - Interview technique -

While taking an interview, it is very important for the
interviewer to have some skills so that all the set
objectives of the interview can be achieved and
information can be collected effectively through the
interview.

This skill itself is called interview technique. For effective
interview it is necessary to use the following techniques-

1. Observing:

The interviewer can collect information related to Bharoj's
condition and disease by continuously observing the
patient's activities during the interview.

The patient is not allowed to realize this at all. That some
activity is being recorded.

Through observation, he pays more attention to many
things of the patient like mood, personal hygiene, external
appearance, physical activities.

(physical activity), verbal and non-verbal communication
etc.

2. Listening:



During the interview, the interviewer should listen carefully
to what the patient says.

This will create a positive relationship between the
interviewer and the patient and the patient will be able to
express his feelings without any problem.

3. Restating:

During the interview, some important and noteworthy
points should be repeated by the interviewer so that it
becomes clear what the patient really wants to tell.

4. Validation of information:

Information obtained by the interviewer from any other
source can be tested for authenticity by interviewing the
patient, and the reliability of information obtained from
two different persons can also be measured. .

5. Reflecting:

In this process, the interviewer repeats the important
things said by the patient during the interview and what is
the emotion and purpose of the patient behind saying



these things is observed.

6. Clarifying —

Through this process an attempt is made to find out the
correct meaning of the sentence said by the patient, or an
attempt is made to understand the real nature of the
patient's statement.

Explanation is also sought from the patient as to whether
The patient does not want to say anything else and should
avoid expressing his opinion in this process.

8. Repeating the patient's statement in other words
(Paraphrasing) -

Through this process, the patient's statement or words
are repeated to the patient in simple language, which
makes it easier for the patient to understand. This
increases his confidence.

9. Linking -

Under this process, if there is any knowledge of any
relation between any two things or events during the



interview, then as per your ability, connect those two
events and re-present them. Can explain the relationship
between the two events.

10. Questioning -

The interviewer should keep asking questions from time to
time to the patient to get more information or to get
clarification on things.

While asking questions it is important to keep the
following things in mind-

* There should be more number of open ended questions.

* Closed ended questions should be as few or as per
requirement.

* No pressure should be put on the patient while asking
guestions.

11. Focusing-

In this process, the interviewer focuses the patient's
attention on one topic only and acquires subtle
information about that topic.



12. Confronting:

In this process, the interviewer asks questions directly
related to the patient's feelings, behavior and attitude, like
is your behavior rude towards other people, are you angry
with other people?

13. Summarization —

This is the last part of the interview. In this, the
information collected is written briefly and the interview is
ended in a phased manner.

In this, care is taken that there should be a way to clarify
any unclear thing or add new information easily.

Q. AR R UAEI0T T quiH HIfSg|

Describe the mental status examination (MSE).

I ATk TR UIeror (Mental Status Examination, M.S.E.)

A8k TR Uteror Y Wit i Aiies fRafa o1 gerich ot &t
U g fSigenrt gaiT aatfRifchcdeh gRT AT8lTchR & 99 T hl
A fehanRfterar Si9- emotion, thought, mood,

concentration, memory, judgement power 3i1f¢ o Heich




ed frar Strar g1

A &R U=eTor &t *0 36T (Formation of Mental Status
Examination)

A. 9T 91831 ©U U4 9eR (General Appearance and
Behaviour) -

1. 9T (Consciousness) - 3ad-/ Teret / Id-T / g&argof /
3eft QY SR

2. ggATar (Grooming) - ATHT / 31fereh femm / g@drgut

3. &hiTd @W=sdT (Personal hygiene) - gaie / oaia /
felegped Tic]

4. Hf<hiTd 37ed (Personal habits) - T chl JHT, @14 bl dI<hT,
= h Mafe), AeT-H IHsi-

5. yasr AT (Entering condition)- 3o+t g<=&1 @ / Jeiydeh /
R & /I T

6. TTETTGhR oh GIRT 37T (Posture) TTETChHR o GRH el /
<

7. dg2 &t 1fHafxh (Facial Expression) GRIIAT 98T / 95 3i1E
/ e faga / Rifaa / e

8. =TT (Gait) - BIC-BI¢ cheAl d fayrag=h / Ts@SIEe Jh




9. fAehear AieTE (Rapport) - g3 / shidH / TuTfua -1g

10. a1 ufaendt fhard (Catatonic activities) @d: / 3MTRRT /
ThRIH i / ITaides TgaT

11. 3% Grueh YT IR Hehd HI / IR / 31€Ue / i

B. 3M1aTST g &1d <Al (Speech and Talk) -

1. St &t ufehar - wa:/feafeamr / 94

2. R - gAY / 7S /

3. ufdfehar THg I / Sifdsey / R Y / e
4. TEAT T G~ WE g &S / e -dT

5. URiffiedT (Relevance) 9ot Urifites / sheft-aredt smeifites /
quid: STUTEfien

6. ST ThT AXIhT Uil daTelT / UHeh! =T/ JTELT & aredT
7. 8ot (Tone) 3R Uaetar (Volume) - 9T / SR / A

C. #esm (Mcod) -

1. HAIERIT eh UehR - fRif=id / waued / 30 / Jardi= / g

2. H-I1ER1 Y §-1ge (Consisting of mood)

3. HIGRIT ol TR (Stability of mood) - @t / aRad=sfiar




D. faaR (Thought)

1. foaRt &t fawa a (Contents of Thought) sragrIaT, fAwram,
JTURTY, AT MR v, fa=er, 3814, IS, sl 3|

2. fa=Rf &1 TR (Content level) - RicT-fdeR (Obsession) /
fayd (Delusions) / 31914 (Guilty)/ IT-97 (Hypochondriasis)
/ 94 (Phobia)

3. faaR &t a_T (Progression level) - Thought retardation /
Flight of Ideas / Neologism

E. 3/g€te (Perception)

¥ (Hallucination), ¥ifa (lllusion), fay# (Delusions), Teid
YRUNG, THGTAT, ATHIHIS T

F. 3id:gf® (Insight) -
I ERT 31U ef<h, T, I oh ShIRUT g T <hl adq= AT il
THEIH <h! &dT 3idg® (Insight) gt gl

G. &I 50T (Concentration) -
Tt AT & fRR / SRR,



H. ¥RoT 21fk (Memory) -

Hf<h hl a8 ARTT fSich gRT AR | Yehfard AT hl
TSk oh Id- H IgTaT ST Joh TR0 L0<h chgdldl gl

1. fAufa emar (Judgement capacity) -

forett faRiw oA & =afth grr ufafRfa &1 sifeer g ufafshar
e Y alrgar Aot ermdr (judgement capacity) @gardt gl

g &TAdT Afxh hl AT, T, YehRIAT T SIRTRhdl UR AR
hd! &1 el 3llchedl -1 Uch1R fohdT STT GehdT 6|

Answer - Mental Status Examination (M.S.E.) -

Mental status test is a framework to evaluate the mental
state of a patient, which is used by the psychiatrist at the
time of interview to measure the patient's mental
functioning like- emotion, thought, mood, concentration,
memory, It is used to evaluate judgment power etc.

Formation of Mental Status Examination

A. General Appearance and Behavior -



1. Consciousness —
unconscious/lazy/conscious/silly/half asleep state

2. Grooming — Casual / Showy / Silly

3. Personal hygiene — adequate / inadequate / absolutely
dirty

4. Personal habits — quantity of food, method of eating,
duration of sleep, excretion of feces and urine.

5. Entering condition — brought by one's own will / force /
induced

6. Posture during the interview: Open/closed during the
interview.

7. Facial Expression: Happy face / closed eyes /
emotionless / worried / sad.

8. Gait - small steps with confidence / wobbling
9. Rapport — not instant / difficult / established

10. Catatonic activities: Automatic/obedient/negative
attitude/excessive cooperation

11. Eye contact or visual signal
normal/unstable/awkward/difficult

B. Speech and Talk -



1. Process of speaking — automatic/hesitating/silence
2. Rate - Normal / Low / Three
3. Response time normal/short/late/unclear

4. Clarity and connection: Clear and related / lack of
connection.

5. Relevance: Completely relevant / Sometimes irrelevant /
Completely irrelevant

6. The way of speaking is tempting / threatening /
commanding.

7. Tone and Volume — Normal / Up / Down

C. Mood (Mcod) -

1. Types of mood - anxious / fearful / fierce / indifferent /
happy

2. Consisting of mood

3. Stability of mood — permanent/changeable

D. Thought

1. Contents of Thought: Helplessness, despair, crime,
uselessness, pride, destruction, desires, oppression,



suicide etc.

2. Content level — Obsession / Delusions / Guilt /
Hypochondriasis / Fear

3. Progression level - Thought retardation / Flight of Ideas
/ Neologism

E. Perception Hallucination, lllusion, Delusions,
Misconceptions, Self-Deception, Lack of Self-Experience.

F. Insight — The ability of the patient to understand his
person, place, cause of the disease and the current
condition of the disease is called insight.

G. Concentration — Patient's attention: stable/unstable,

H. Memory - The ability of a person by which the
information collected in the brain can be repeated in the
conscious mind is called memory power.

|. Judgment capacity — The ability of a person to assess
and react to the situation in a particular situation is called



judgment capacity. This ability depends on the intelligence,
knowledge, concentration and awareness of the person. It
can be assessed as follows.



