
4.14.1

All patients presenting for psychiatric careAll patients presenting for psychiatric care

should receive a comprehensive descriptiveshould receive a comprehensive descriptive

psychopathological evaluation. This shouldpsychopathological evaluation. This should

include a broad symptomatological assess-include a broad symptomatological assess-

ment specifying the time frames of thement specifying the time frames of the

findings, as well as a mental state examin-findings, as well as a mental state examin-

ation at the time of the patient interviewation at the time of the patient interview

(Table 4.1).(Table 4.1).

4.24.2

Five major areas of psychological function-Five major areas of psychological function-

ing and psychopathology should being and psychopathology should be

evaluated:evaluated:

(a)(a) consciousness, orientation, memoryconsciousness, orientation, memory

and intellectand intellect

(b)(b) speech, thinking, perception and self-speech, thinking, perception and self-

experienceexperience

(c)(c) emotionsemotions

(d)(d) physical signs and symptoms of mentalphysical signs and symptoms of mental

disorderdisorder

(e)(e) behaviour and adaptive functioning.behaviour and adaptive functioning.

4.34.3

Standardised definitions of terms should beStandardised definitions of terms should be

used in describing the elements of psycho-used in describing the elements of psycho-

pathology. Standardised glossaries shouldpathology. Standardised glossaries should

be consulted, such as the World Healthbe consulted, such as the World Health

Organization’sOrganization’s Lexicon of Psychiatric andLexicon of Psychiatric and

Mental Health TermsMental Health Terms andand Schedules forSchedules for

Clinical Assessment in NeuropsychiatryClinical Assessment in Neuropsychiatry..

4.44.4

A comprehensive evaluation should docu-A comprehensive evaluation should docu-

ment symptoms elicited or observed duringment symptoms elicited or observed during

the interview, those present in the recentthe interview, those present in the recent

past and relevant to the current illness,past and relevant to the current illness,

as well as those present during the moreas well as those present during the more

distant past and relevant to the pastdistant past and relevant to the past

psychiatric history.psychiatric history.

4.54.5

The assessment of signs and symptoms re-The assessment of signs and symptoms re-

quires careful observation of the patientquires careful observation of the patient

during the interview, listening to the pa-during the interview, listening to the pa-

tient’s narrative during the presentation oftient’s narrative during the presentation of

a chief complaint and history, and specifica chief complaint and history, and specific

questioning in suspected problem areas.questioning in suspected problem areas.

Evidence of signs and symptoms may alsoEvidence of signs and symptoms may also

come from ancillary information sources,come from ancillary information sources,

such as records of prior treatment and thesuch as records of prior treatment and the

reports of relatives, friends, representativesreports of relatives, friends, representatives

of social agencies, and other professionals.of social agencies, and other professionals.

4.64.6

The clinical significance of symptomsThe clinical significance of symptoms

should be determined by a considerationshould be determined by a consideration

of their severity. Severity is reflected in theof their severity. Severity is reflected in the

intensity, frequency and duration of symp-intensity, frequency and duration of symp-

toms, their tendency to cause subjectivetoms, their tendency to cause subjective

distress, and their impact on the patient’sdistress, and their impact on the patient’s

functioning. Symptom severity should befunctioning. Symptom severity should be

documented. Violent and suicidal ideationdocumented. Violent and suicidal ideation

and behaviours should be thoroughlyand behaviours should be thoroughly

assessed and documented.assessed and documented.

4.74.7

The evaluation of symptoms should beThe evaluation of symptoms should be

guided by hypotheses about their diagnosticguided by hypotheses about their diagnostic

or syndromic significance. Observationsor syndromic significance. Observations

and lines of questioning should be basedand lines of questioning should be based

on the identification of major psychiatricon the identification of major psychiatric

syndromes and the ruling out of specificsyndromes and the ruling out of specific

disorders in differential diagnosis.disorders in differential diagnosis.

4.84.8

Variations in the presentation of psycho-Variations in the presentation of psycho-

pathology according to a patient’s age, gen-pathology according to a patient’s age, gen-

der and sociocultural background shouldder and sociocultural background should

be considered in the conduct of the examin-be considered in the conduct of the examin-

ation and in the interpretation of collectedation and in the interpretation of collected

information – for example, depressioninformation – for example, depression

tends to present predominantly with so-tends to present predominantly with so-

matic symptoms in traditional societies.matic symptoms in traditional societies.

The significance of any behaviour orThe significance of any behaviour or

mental activity, as indicative of psycho-mental activity, as indicative of psycho-

pathology or as culturally sanctionedpathology or as culturally sanctioned

should be carefully considered.should be carefully considered.

4.94.9

The findings of the mental state examin-The findings of the mental state examin-

ation should be summarised according toation should be summarised according to

standard domains, such as the following:standard domains, such as the following:

(a)(a) sensorium or alertnesssensorium or alertness

(b)(b) memorymemory

(c)(c) judgementjudgement

(d)(d) insightinsight
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IGDA. 4: Evaluation of symptoms andmental stateIGDA. 4: Evaluation of symptoms andmental state

IGDA WORKGROUP, WPAIGDA WORKGROUP, WPA

Table 1Table 1 Evaluation of symptoms andmental stateEvaluation of symptoms andmental state

Broad symptomatological areas (anamnesis)Broad symptomatological areas (anamnesis) Major sections of mental state (examination)Major sections of mental state (examination)

Consciousness, orientation, memory and intellect (e.g. decreased intellectual functioning)Consciousness, orientation, memory and intellect (e.g. decreased intellectual functioning) Sensorium or alertness (e.g. inattentiveness)Sensorium or alertness (e.g. inattentiveness)

Memory (e.g. decreased recall)Memory (e.g. decreased recall)

Judgement (e.g. holding extreme opinions)Judgement (e.g. holding extreme opinions)

Insight (e.g. unawareness of illness)Insight (e.g. unawareness of illness)

Speech, thinking, perception and self-experience (e.g. persistent delusions, depersonalisation)Speech, thinking, perception and self-experience (e.g. persistent delusions, depersonalisation) Speech and thought processes (e.g. loose associations)Speech and thought processes (e.g. loose associations)

Thought content (e.g. bizarre ideas)Thought content (e.g. bizarre ideas)

Perception (e.g. hallucinations)Perception (e.g. hallucinations)

Emotions (e.g. sadness)Emotions (e.g. sadness) Mood and affect (e.g. crying)Mood and affect (e.g. crying)

Physical manifestations of mental disorder (e.g. sleep or weight changes)Physical manifestations of mental disorder (e.g. sleep or weight changes) Appearance (e.g. self-neglect)Appearance (e.g. self-neglect)

Behaviour and adaptive functioning (e.g. callousness, intentional ineffectiveness)Behaviour and adaptive functioning (e.g. callousness, intentional ineffectiveness) Overt behaviour (e.g. agitation)Overt behaviour (e.g. agitation)
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(e)(e) speech and thought processesspeech and thought processes

(f)(f) thought contentthought content

(g)(g) perceptionperception

(h)(h) mood and affectmood and affect

(i)(i) appearanceappearance

(j)(j) overt behaviour.overt behaviour.

4.104.10

Attention should be paid to diagnosticAttention should be paid to diagnostic

criteria, such as those of the standard inter-criteria, such as those of the standard inter-

national classifications, to guide the evalua-national classifications, to guide the evalua-

tion of symptoms and mental state and totion of symptoms and mental state and to

appraise their syndromic significance.appraise their syndromic significance.

However, the possibility of cultural andHowever, the possibility of cultural and

regional variations and of atypical presen-regional variations and of atypical presen-

tations should be considered.tations should be considered.

FURTHER READINGFURTHER READING

Delgado,H. (1993)Delgado,H. (1993) Curso de Psiquiatr|aCurso de Psiquiatr|¤a [[Course inCourse in
PsychiatryPsychiatry]. Lima: Fondo Editorial de la Universidad]. Lima: Fondo Editorial de la Universidad
Peruana Cayetano Heredia.Peruana Cayetano Heredia.

Jaspers, K. (1973)Jaspers, K. (1973) Allgemeine PsychopathologieAllgemeine Psychopathologie [[GeneralGeneral
PsychopathologyPsychopathology]] (9th edn).Berlin: Springer.(9th edn).Berlin: Springer.

Lopez-Ibor, J. J.,Ortiz Alonso,T. & Lopez-IborLopez-Ibor, J. J.,Ortiz Alonso,T. & Lopez-Ibor
Alcocer, M. I. (1999)Alcocer, M. I. (1999) Lecciones de Psicologia MedicaLecciones de Psicologia Medica
[[Lessons in Medical PsychologyLessons in Medical Psychology]. Barcelona: Masson.].Barcelona: Masson.

Sims, A. (1995)Sims, A. (1995) Symptoms in the Mind: An Introduction toSymptoms in the Mind: An Introduction to
Descriptive PsychopathologyDescriptive Psychopathology (2nd edn). London:(2nd edn). London:
Saunders.Saunders.

Skodol, A. E., Shaffer, D. & Gurland, B. (1997)Skodol, A. E., Shaffer, D. & Gurland, B. (1997)
Psychopathology across the life cycle. InPsychopathology across the life cycle. In PsychiatryPsychiatry (eds(eds
A.Tasman, J.Kay & J. A. Lieberman), pp.449^476.A.Tasman, J.Kay & J. A. Lieberman), pp.449^476.
Philadelphia, PA: SaundersPhiladelphia, PA: Saunders

World Health Organization (1994)World Health Organization (1994) Lexicon ofLexicon of
Psychiatric and Mental HealthTermsPsychiatric and Mental HealthTerms (2nd edn).Geneva:(2nd edn).Geneva:
WHO.WHO.

__ (1999)(1999) Schedules for Clinical Assessment inSchedules for Clinical Assessment in
NeuropsychiatryNeuropsychiatry.Geneva:WHO..Geneva:WHO.

s 4 7s 4 7

https://doi.org/10.1192/bjp.182.45.s46 Published online by Cambridge University Press

https://doi.org/10.1192/bjp.182.45.s46

