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A	psychiatric	evaluation	is	a	clinical	interview	that	typically	happens	during	the	first	visit	with	a	psychiatrist.	Its	purpose	is	to	identify	the	problems	and	formulate	a	diagnosis	so	that	you	can	receive	the	best	treatment	for	your	condition.	A	parent	or	guardian	is	required	to	be	present	when	a	child	is	evaluated.	There	are	three	main	types	of	psychiatric
evaluations.	An	emergency	psychiatric	evaluation	is	ordered	when	it's	needed	immediately.	Before	the	assessment,	a	physician	must	rule	out	other	medical	reasons	for	your	symptoms.	If	none	are	identified,	you’ll	be	referred	to	a	psychiatrist.	There	are	multiple	reasons	an	emergency	psychiatric	evaluation	might	need	to	be	conducted.	The	most	common
include:		A	person	is	exhibiting	violent	behavior	towards	themselves	or	other	people	A	person	is	highly	agitated	and	confused	A	person	is	hallucinatingA	person	is	threatening	self-harm	or	exhibiting	suicidal	behavior	A	person	has	a	history	of	drug	abuse	and	is	exhibiting	symptoms	of	a	mental	health	condition		A	general	psychiatric	evaluation	is	ordered
when	there’s	suspicion	that	you	have	a	mental	health	condition.	During	the	assessment,	your	medical	and	family	history	will	be	reviewed.	A	person’s	family	history	is	relevant	with	many	mental	health	conditions	as	some	disorders	are	passed	down	through	genes.	Some	lab	tests	might	also	be	ordered	to	rule	out	other	medical	conditions.		If	you’ve	been
exhibiting	mental	health	condition	symptoms,	you	can	request	a	clinical	consultation.	If	a	loved	one	is	exhibiting	concerning	behaviors	that	indicate	the	need	for	psychiatric	attention,	you	can	request	a	clinical	consultation	on	their	behalf.	The	person	undergoing	the	evaluation	will	be	informed	that	it’s	going	on.		During	the	evaluation,	your	psychiatrist	will
ensure	that	no	other	physical	conditions	are	causing	the	symptoms	that	made	you	come	in	for	an	assessment.	A	typical	psychiatric	evaluation	session	could	take	between	60	and	90	minutes.	However,	the	specific	duration	differs	from	person	to	person.	You’ll	be	asked	a	series	of	questions	to	help	the	psychiatrist	understand	why	you’ve	decided	to	come	in
and	what	symptoms	you’ve	been	exhibiting.	If	you	have	a	history	of	drug	or	alcohol	use,	it’s	essential	to	disclose	this	to	your	psychiatrist.	They	will	also	take	any	family	history	of	mental	health	conditions	into	consideration.	The	questions	will	vary	from	your	treatment	history	to	developmental	and	social	history.	Some	of	the	questions	you	can	expect	to	be
asked	during	an	evaluation	include:	Do	you	have	any	history	of	substance	abuse?	Has	anyone	in	your	family	committed	suicide?Do	you	have	a	family	history	of	mental	illness?	What	was	your	childhood	like?	Do	you	have	any	history	of	being	abused?	Have	you	had	any	significant	medical	conditions	or	surgery	in	the	past?Do	you	have	panic	attacks?	Have	you
been	struggling	to	fall	asleep	or	stay	asleep?	Have	you	ever	been	diagnosed	or	treated	for	any	mental	illness?		Many	of	these	questions	can	feel	invasive	or	intrusive.	However,	it’s	essential	to	answer	them	honestly	and	accurately	for	an	exact	diagnosis	to	be	made.		The	American	Psychiatry	Association	(APA)	provides	a	guideline	for	how	evaluations	should
be	done.	Your	mood	and	anxiety	levels	will	be	reviewed	when	the	evaluation	is	first	done.	Your	trauma	history	and	psychiatry	history	will	also	be	reviewed.	Next,	you’ll	be	assessed	for	any	substance	use	or	abuse.	The	APA	also	recommends	that	your	psychiatrist	determine	whether	you	have	any	suicidal	intent	or	ideations.	You’ll	also	be	evaluated	for	any
aggressive	behavior.	During	the	evaluation,	your	psychiatrist	will	likely	involve	you	in	decision-making.	You	are	not	expected	to	do	much	to	prepare	for	a	psychiatric	evaluation.	Before	going	in	for	a	psychiatric	evaluation,	you	should	do	some	self-preparation.	The	first	thing	to	do	is	to	confront	your	feelings.	Write	down	what	you’ve	been	feeling	and	what
symptoms	you	think	you’ve	been	experiencing.	Also,	note	any	medication	you’ve	been	taking	and	any	past	visits	you’ve	made	to	the	doctor.	Before	booking	a	psychiatric	evaluation,	another	thing	to	think	about	is	what	it	will	cost.	Your	health	insurance	might	cover	it	in	some	cases,	so	you	should	check	with	your	provider.	If	your	insurance	doesn’t	cover	it,
you	will	have	to	pay	out	of	pocket.	Some	psychiatrists	will	let	you	negotiate	the	fees	or	provide	a	payment	plan	to	help	you	ease	the	financial	stress.		Psychiatric	evaluations	are	structured	like	conversations.	During	the	evaluation,	your	psychiatrist	relies	on	you	to	help	them	help	you.		During	a	psychiatric	evaluation,	you’ll	be	asked	a	series	of	questions	by
your	psychiatrist.	Depending	on	what	symptoms	you	have,	some	lab	tests	might	also	need	to	be	carried	out	in	some	instances.	After	this	is	done,	your	psychiatrist	will	diagnose	if	your	symptoms	match	any	mental	health	conditions.	Some	mental	health	conditions	that	you	could	be	diagnosed	with	include:		Anxiety		Attention	deficit	hyperactivity	disorder
(ADHD)	Depression		Eating	disorders	Obsessive-compulsive	disorder	(OCD)	Post-traumatic	stress	disorder	(PTSD)	You	might	feel	nervous	or	anxious	during	an	evaluation.	It	helps	to	remember	that	the	psychiatrist	is	there	to	help	you	find	a	solution	to	your	problem.		Anyone	who	has	been	experiencing	or	struggling	with	symptoms	of	a	mental	health
condition	should	get	a	psychiatric	evaluation.	Sometimes,	you	might	not	notice	any	changes	in	your	mood	or	behavior,	but	your	friends	and	loved	ones	might	have.	They	might	request	a	psychiatric	evaluation	on	your	behalf	in	such	a	case.	Some	common	symptoms	a	person	with	a	mental	health	condition	might	experience	include:		Sudden	and	sometimes
violent	mood	swingsSevere	insomnia	Loss	of	appetite	Feeling	disconnected	from	the	people	and	things	around	you	Exhibiting	unusual	behavior	Becoming	paranoid	Hallucinating	Suddenly	losing	interest	in	activities,	you	once	enjoyed	Experiencing	unexplainable	memory	loss	After	an	evaluation,	your	psychiatrist	will	develop	a	diagnosis	that	best	fits	your
symptoms.	They	will	discuss	your	diagnosis	with	you	and	what	you	can	expect	in	the	weeks,	months,	and	years	to	come.	They	will	also	develop	a	treatment	plan	designed	specifically	for	your	needs.	The	treatment	plan	will	typically	include	a	combination	of	medication	and	psychotherapy.	If	you	are	not	satisfied	with	your	psychiatrist’s	diagnosis	or	treatment
plan,	you	can	ask	for	a	second	opinion	from	another	healthcare	professional.		A	psychiatric	evaluation	is	a	clinical	interview	that	typically	happens	during	the	first	visit	with	a	psychiatrist.	Its	purpose	is	to	identify	the	problems	and	formulate	a	diagnosis	so	that	you	can	receive	the	best	treatment	for	your	condition.	A	parent	or	guardian	is	required	to	be
present	when	a	child	is	evaluated.	There	are	three	main	types	of	psychiatric	evaluations.	An	emergency	psychiatric	evaluation	is	ordered	when	it's	needed	immediately.	Before	the	assessment,	a	physician	must	rule	out	other	medical	reasons	for	your	symptoms.	If	none	are	identified,	you’ll	be	referred	to	a	psychiatrist.	There	are	multiple	reasons	an
emergency	psychiatric	evaluation	might	need	to	be	conducted.	The	most	common	include:		A	person	is	exhibiting	violent	behavior	towards	themselves	or	other	people	A	person	is	highly	agitated	and	confused	A	person	is	hallucinatingA	person	is	threatening	self-harm	or	exhibiting	suicidal	behavior	A	person	has	a	history	of	drug	abuse	and	is	exhibiting
symptoms	of	a	mental	health	condition		A	general	psychiatric	evaluation	is	ordered	when	there’s	suspicion	that	you	have	a	mental	health	condition.	During	the	assessment,	your	medical	and	family	history	will	be	reviewed.	A	person’s	family	history	is	relevant	with	many	mental	health	conditions	as	some	disorders	are	passed	down	through	genes.	Some	lab
tests	might	also	be	ordered	to	rule	out	other	medical	conditions.		If	you’ve	been	exhibiting	mental	health	condition	symptoms,	you	can	request	a	clinical	consultation.	If	a	loved	one	is	exhibiting	concerning	behaviors	that	indicate	the	need	for	psychiatric	attention,	you	can	request	a	clinical	consultation	on	their	behalf.	The	person	undergoing	the	evaluation
will	be	informed	that	it’s	going	on.		During	the	evaluation,	your	psychiatrist	will	ensure	that	no	other	physical	conditions	are	causing	the	symptoms	that	made	you	come	in	for	an	assessment.	A	typical	psychiatric	evaluation	session	could	take	between	60	and	90	minutes.	However,	the	specific	duration	differs	from	person	to	person.	You’ll	be	asked	a	series	of
questions	to	help	the	psychiatrist	understand	why	you’ve	decided	to	come	in	and	what	symptoms	you’ve	been	exhibiting.	If	you	have	a	history	of	drug	or	alcohol	use,	it’s	essential	to	disclose	this	to	your	psychiatrist.	They	will	also	take	any	family	history	of	mental	health	conditions	into	consideration.	The	questions	will	vary	from	your	treatment	history	to
developmental	and	social	history.	Some	of	the	questions	you	can	expect	to	be	asked	during	an	evaluation	include:	Do	you	have	any	history	of	substance	abuse?	Has	anyone	in	your	family	committed	suicide?Do	you	have	a	family	history	of	mental	illness?	What	was	your	childhood	like?	Do	you	have	any	history	of	being	abused?	Have	you	had	any	significant
medical	conditions	or	surgery	in	the	past?Do	you	have	panic	attacks?	Have	you	been	struggling	to	fall	asleep	or	stay	asleep?	Have	you	ever	been	diagnosed	or	treated	for	any	mental	illness?		Many	of	these	questions	can	feel	invasive	or	intrusive.	However,	it’s	essential	to	answer	them	honestly	and	accurately	for	an	exact	diagnosis	to	be	made.		The
American	Psychiatry	Association	(APA)	provides	a	guideline	for	how	evaluations	should	be	done.	Your	mood	and	anxiety	levels	will	be	reviewed	when	the	evaluation	is	first	done.	Your	trauma	history	and	psychiatry	history	will	also	be	reviewed.	Next,	you’ll	be	assessed	for	any	substance	use	or	abuse.	The	APA	also	recommends	that	your	psychiatrist
determine	whether	you	have	any	suicidal	intent	or	ideations.	You’ll	also	be	evaluated	for	any	aggressive	behavior.	During	the	evaluation,	your	psychiatrist	will	likely	involve	you	in	decision-making.	You	are	not	expected	to	do	much	to	prepare	for	a	psychiatric	evaluation.	Before	going	in	for	a	psychiatric	evaluation,	you	should	do	some	self-preparation.	The
first	thing	to	do	is	to	confront	your	feelings.	Write	down	what	you’ve	been	feeling	and	what	symptoms	you	think	you’ve	been	experiencing.	Also,	note	any	medication	you’ve	been	taking	and	any	past	visits	you’ve	made	to	the	doctor.	Before	booking	a	psychiatric	evaluation,	another	thing	to	think	about	is	what	it	will	cost.	Your	health	insurance	might	cover	it
in	some	cases,	so	you	should	check	with	your	provider.	If	your	insurance	doesn’t	cover	it,	you	will	have	to	pay	out	of	pocket.	Some	psychiatrists	will	let	you	negotiate	the	fees	or	provide	a	payment	plan	to	help	you	ease	the	financial	stress.		Psychiatric	evaluations	are	structured	like	conversations.	During	the	evaluation,	your	psychiatrist	relies	on	you	to	help
them	help	you.		During	a	psychiatric	evaluation,	you’ll	be	asked	a	series	of	questions	by	your	psychiatrist.	Depending	on	what	symptoms	you	have,	some	lab	tests	might	also	need	to	be	carried	out	in	some	instances.	After	this	is	done,	your	psychiatrist	will	diagnose	if	your	symptoms	match	any	mental	health	conditions.	Some	mental	health	conditions	that
you	could	be	diagnosed	with	include:		Anxiety		Attention	deficit	hyperactivity	disorder	(ADHD)	Depression		Eating	disorders	Obsessive-compulsive	disorder	(OCD)	Post-traumatic	stress	disorder	(PTSD)	You	might	feel	nervous	or	anxious	during	an	evaluation.	It	helps	to	remember	that	the	psychiatrist	is	there	to	help	you	find	a	solution	to	your	problem.	
Anyone	who	has	been	experiencing	or	struggling	with	symptoms	of	a	mental	health	condition	should	get	a	psychiatric	evaluation.	Sometimes,	you	might	not	notice	any	changes	in	your	mood	or	behavior,	but	your	friends	and	loved	ones	might	have.	They	might	request	a	psychiatric	evaluation	on	your	behalf	in	such	a	case.	Some	common	symptoms	a	person
with	a	mental	health	condition	might	experience	include:		Sudden	and	sometimes	violent	mood	swingsSevere	insomnia	Loss	of	appetite	Feeling	disconnected	from	the	people	and	things	around	you	Exhibiting	unusual	behavior	Becoming	paranoid	Hallucinating	Suddenly	losing	interest	in	activities,	you	once	enjoyed	Experiencing	unexplainable	memory	loss
After	an	evaluation,	your	psychiatrist	will	develop	a	diagnosis	that	best	fits	your	symptoms.	They	will	discuss	your	diagnosis	with	you	and	what	you	can	expect	in	the	weeks,	months,	and	years	to	come.	They	will	also	develop	a	treatment	plan	designed	specifically	for	your	needs.	The	treatment	plan	will	typically	include	a	combination	of	medication	and
psychotherapy.	If	you	are	not	satisfied	with	your	psychiatrist’s	diagnosis	or	treatment	plan,	you	can	ask	for	a	second	opinion	from	another	healthcare	professional.		Share	—	copy	and	redistribute	the	material	in	any	medium	or	format	for	any	purpose,	even	commercially.	Adapt	—	remix,	transform,	and	build	upon	the	material	for	any	purpose,	even
commercially.	The	licensor	cannot	revoke	these	freedoms	as	long	as	you	follow	the	license	terms.	Attribution	—	You	must	give	appropriate	credit	,	provide	a	link	to	the	license,	and	indicate	if	changes	were	made	.	You	may	do	so	in	any	reasonable	manner,	but	not	in	any	way	that	suggests	the	licensor	endorses	you	or	your	use.	ShareAlike	—	If	you	remix,
transform,	or	build	upon	the	material,	you	must	distribute	your	contributions	under	the	same	license	as	the	original.	No	additional	restrictions	—	You	may	not	apply	legal	terms	or	technological	measures	that	legally	restrict	others	from	doing	anything	the	license	permits.	You	do	not	have	to	comply	with	the	license	for	elements	of	the	material	in	the	public
domain	or	where	your	use	is	permitted	by	an	applicable	exception	or	limitation	.	No	warranties	are	given.	The	license	may	not	give	you	all	of	the	permissions	necessary	for	your	intended	use.	For	example,	other	rights	such	as	publicity,	privacy,	or	moral	rights	may	limit	how	you	use	the	material.	,	the	free	encyclopedia	that	anyone	can	edit.	107,766	active
editors	7,028,095	articles	in	English	Lesley	James	McNair	(25	May	1883	–	25	July	1944)	was	a	lieutenant	general	of	the	United	States	Army	who	served	in	both	world	wars,	and	previously	saw	service	in	the	Veracruz	occupation	and	the	Pancho	Villa	Expedition.	During	World	War	I,	he	served	with	the	American	Expeditionary	Forces	on	the	Western	Front.	At
35,	he	became	the	Army's	second-youngest	general	officer.	During	the	early	stages	of	World	War	II,	he	was	the	commander	of	Army	Ground	Forces,	and	played	the	leading	role	in	the	organization,	equipping,	and	training	of	Army	units	before	they	departed	for	overseas	combat.	He	was	killed	on	25	July	1944	while	in	France	as	commander	of	the	fictitious
First	United	States	Army	Group,	part	of	Operation	Quicksilver,	a	deception	plan	for	the	invasion	of	Normandy.	McNair	died	when	the	US	Eighth	Air	Force	attempted	to	use	heavy	bombers	in	support	of	ground	combat	troops,	and	several	planes	dropped	payloads	short	of	their	targets.	He	received	a	posthumous	promotion	to	general.	(Full	article...)	Recently
featured:	Second	Test,	1948	Ashes	series	Daily	News	Building	Hippocampus	Archive	By	email	More	featured	articles	About	State	flag	of	Transnistria	...	that	the	state	flag	of	Transnistria	(pictured)	features	communist	symbols,	even	though	Transnistria	is	not	a	communist	state?	...	that	actor	Suja	Khondokar	served	as	a	flight	attendant	aboard	the	inaugural
commercial	flight	of	Biman	Bangladesh	Airlines?	...	that	Peru's	fishing	industry	is	the	world's	largest	producer	of	fishmeal	and	fish	oil?	...	that	the	Albanian	noble	Blasius	Mataranga	may	have	been	captured	and	killed	by	the	Balsha	family—after	they	lured	him	into	peace	talks	with	a	false	promise	of	safe	conduct?	...	that	Mayu	Sakai	found	drawing	Peter	Pan
Syndrome	difficult	because	of	its	fantasy	elements?	...	that	American	football	player	Bob	Wicks	was	teammates	with	the	same	quarterback	from	fourth	grade	through	college?	...	that	from	1986	to	1988,	a	Boston	TV	station	was	the	only	one	in	the	U.S.	to	broadcast	digital	audio	in	its	video	signal?	...	that	Archbishop	Letard	II	of	Nazareth	was	one	of	only	a	few
fellow	bishops	about	whom	William	of	Tyre	had	something	nice	to	say?	...	that	some	Italians	eat	eggplants	with	chocolate?	Archive	Start	a	new	article	Nominate	an	article	Ozzy	Osbourne	Ozzy	Osbourne	(pictured),	the	lead	singer	of	Black	Sabbath,	dies	at	the	age	of	76.	A	fighter	jet	crashes	into	a	college	in	Dhaka,	Bangladesh,	killing	more	than	30	people.	In
golf,	Scottie	Scheffler	wins	the	Open	Championship.	A	tourist	boat	capsizes	during	a	thunderstorm	in	Hạ	Long	Bay,	Vietnam,	leaving	at	least	36	people	dead.	Ongoing:	Gaza	war	Russian	invasion	of	Ukraine	timeline	Sudanese	civil	war	timeline	Recent	deaths:	Giora	Epstein	Béatrice	Uria-Monzon	Rex	White	Roger	Norrington	Edwin	Feulner	Des	van
Jaarsveldt	Nominate	an	article	July	25:	National	Day	of	Galicia,	Saint	James's	Day,	Tenjin	Matsuri	The	Concorde	involved	in	the	Air	France	Flight	4590	accident	1261	–	Alexios	Strategopoulos	led	Nicaean	forces	to	recapture	Constantinople,	leading	to	the	reestablishment	of	the	Byzantine	Empire	and	the	end	of	the	Latin	Empire.	1893	–	The	Corinth	Canal
was	formally	opened,	bisecting	the	narrow	Isthmus	of	Corinth	in	Greece	to	connect	the	Ionian	Sea's	Gulf	of	Corinth	with	the	Aegean	Sea's	Saronic	Gulf.	1950	–	Korean	War:	After	American	troops	withdrew,	North	Korean	forces	captured	the	village	of	Yongdong	in	South	Korea.	2000	–	Air	France	Flight	4590	(plane	used	pictured),	a	Concorde	en	route	from
Paris	to	New	York,	crashed	in	Gonesse,	France,	killing	all	109	passengers	on	board	and	four	people	on	the	ground.	2010	–	WikiLeaks	published	75,000	classified	documents	about	the	War	in	Afghanistan	in	one	of	the	largest	leaks	in	U.S.	military	history.	Sibylla,	Queen	of	Jerusalem	(d.	1190)Matt	LeBlanc	(b.	1967)Meg	Donnelly	(b.	2000)Azimzhan	Askarov
(d.	2020)	More	anniversaries:	July	24	July	25	July	26	Archive	By	email	List	of	days	of	the	year	About	The	Carousel	at	Glen	Echo	Park	Amusement	rides	on	the	National	Register	of	Historic	Places	(NRHP)	are	located	throughout	the	United	States.	These	individual	ride	listings	consist	mainly	of	carousels,	but	also	include	roller	coasters,	trains,	and	other	ride
types.	Many	NRHP-listed	rides	operate	within	amusement	parks,	with	more	than	one	present	in	Cedar	Point,	Lagoon,	and	Santa	Cruz	Beach	Boardwalk.	There	are	also	high	concentrations	in	New	York	City,	the	Greater	Binghamton	area	in	New	York	state,	and	Portland,	Oregon.	The	first	NRHP	amusement	ride	listing	was	added	in	1975	for	the	Idora	Park
Merry-Go-Round	(delisted	in	1985).	The	listing	for	the	Crescent	Park	Looff	Carousel	was	added	in	1976	and	is	the	ride	that	has	existed	on	the	NRHP	the	longest.	The	listing	for	the	Portland	Zoo	Railway	Historic	District	was	created	in	2020	and	is	the	newest	ride	entry	on	the	NRHP.	Several	NRHP-listed	rides,	including	the	Leap-the-Dips	roller	coaster,	have
a	higher	National	Historic	Landmark	status.	Of	the	nearly	100,000	NRHP	listings,	fewer	than	100	are	for	amusement	rides.	(Full	list...)	Recently	featured:	Tages	discography	Kerivoulines	Accolades	received	by	Inception	Archive	More	featured	lists	Hudson	Yards	is	a	28-acre	(11-hectare)	real-estate	development	located	in	Hudson	Yards,	a	neighborhood	of
the	New	York	City	borough	of	Manhattan.	It	is	situated	on	the	waterfront	of	the	Hudson	River,	on	a	platform	built	over	the	West	Side	Yard,	a	storage	depot	for	the	Long	Island	Rail	Road.	Related	Companies	and	Oxford	Properties	are	the	primary	developers	and	major	equity	partners	in	the	project,	with	the	master	plan	designed	by	the	architectural	firm
Kohn	Pedersen	Fox.	Construction	began	in	2012	and	the	first	phase	opened	in	2019,	with	completion	of	the	second	phase	expected	by	2032.	Major	office	tenants	in	the	development	include	Warner	Bros.	Discovery,	L'Oréal,	and	Wells	Fargo	among	others.	This	photograph	shows	the	skyscrapers	of	Hudson	Yards,	viewed	across	the	Hudson	River	from
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Bird)1388	or	1007	or	235	Michael	VIII	Palaiologos	(1223–1282)	Year	1261	(MCCLXI)	was	a	common	year	starting	on	Saturday	of	the	Julian	calendar.	March	13	–	Treaty	of	Nymphaeum:	Emperor	Michael	VIII	Palaiologos	signs	a	trade	and	defense	agreement	with	the	Republic	of	Genoa,	to	counterweight	the	Venetian	presence	in	the	region.	Genoa	agrees	to
ally	with	the	Empire	of	Nicaea,	by	providing	a	fleet	of	up	to	50	galleys	during	the	projected	Nicaean	siege	of	Constantinople,	while	16	galleys	are	to	be	immediately	sent	against	the	Latin	Empire.[1]	July	–	Michael	sends	his	general	Alexios	Strategopoulos	with	a	small	advance	force	of	800	soldiers,	most	of	them	Cumans,	to	keep	watch	on	the	Bulgarians	and
scout	the	defending	positions	of	the	Latin	forces	in	the	surroundings	of	Constantinople.	When	they	reach	the	village	of	Selymbria,	Strategopoulos	is	informed	by	local	farmers	that	the	entire	Latin	garrison	and	the	Venetian	fleet,	are	absent	conducting	a	raid	against	the	Nicaean	island	of	Daphnousia.	He	decides	not	to	lose	such	a	golden	opportunity	and
makes	plans	(without	the	consent	of	Michael)	to	retake	the	capital.[2]	July	25	–	Reconquest	of	Constantinople:	Alexios	Strategopoulos	and	his	men	hide	at	a	monastery	near	the	city	gates,	before	entering	through	a	secret	passage.	After	a	short	struggle,	the	guards	who	are	completely	taken	by	surprise	are	killed	and	the	Venetian	quarter	is	set	ablaze.	Panic
spreads	through	the	capital	and	Emperor	Baldwin	II	rushes	out	to	save	his	life,	evacuating	along	with	many	other	Latins	with	the	help	of	the	Venetian	fleet.	Baldwin	manages	to	escape	to	the	still	Latin-held	parts	of	Greece,	but	Constantinople	is	lost	for	good.[3]	August	15	–	Michael	enters	Constantinople	in	triumph	and	is	crowned	as	emperor	of	the
Byzantine	Empire	at	the	Hagia	Sophia.	To	solidify	his	claim,	the	legitimate	ruler,	John	IV	Laskaris,	is	blinded	on	Michael's	orders	on	December	25,	his	11th	birthday.	Michael	banishes	him	to	a	monastery	and	marries	his	two	sisters	to	lesser	Latin	and	Bulgarian	nobles	in	an	attempt	to	wipe	out	the	Laskarid	dynasty.[4]	Kublai	Khan	releases	75	Chinese
merchants	who	were	captured	along	the	border	of	the	Mongol	Empire.	By	doing	this,	Kublai	hopes	to	bolster	his	popularity	and	depend	on	the	cooperation	of	his	Chinese	subjects	to	ensure	that	his	army	receives	more	resources.[5]	June	13	–	Al-Mustansir	II	becomes	the	first	Abbasid	ruler	in	Cairo	(after	his	escape	during	the	Siege	of	Baghdad).	He	is	sent
with	an	army	by	Sultan	Baibars	to	recover	Baghdad,	but	is	killed	in	a	Mongol	ambush	near	Anbar	(modern	Iraq),	on	November	28.	The	Abbasid	caliphs	continue	as	religious	figureheads	for	the	Mamluks	in	Egypt	until	the	16th	century.[6]	June	12	–	King	Henry	III	of	England	obtains	a	papal	bull	to	absolve	himself	from	his	oath	to	maintain	the	Provisions	of
Oxford.	He	hires	an	army	of	300	French	knights	as	a	bodyguard	and	takes	up	position	in	the	Tower	of	London.	He	dismisses	the	baronial	officials	(led	by	Simon	de	Montfort)	who	wish	the	royal	power	to	be	modified	by	the	principle	of	representation.	This	sets	the	stage	for	the	Second	Barons'	War.[7]	August	–	Battle	of	Callann	in	Ireland:	Norman	forces
under	John	FitzThomas	are	defeated	by	a	Gaelic	army	led	by	King	Fínghin	Mac	Carthaigh.	John	FitzGerald	is	killed	during	the	fighting.[8]	February	–	The	Japanese	Bun'ō	era	ends	and	the	Kōchō	era	begins	during	the	reign	of	the	11-year-old	Emperor	Kameyama	(until	1264).	Early	–	Following	disputes,	northern	academics	from	the	University	of	Cambridge
in	England	set	up	a	University	of	Northampton	by	royal	charter	but	it	is	suppressed	by	the	Crown	in	1265.[9]	The	earliest	extant	Chinese	illustration	of	"Pascal's	Triangle"	is	from	Yang	Hui's	(or	Qianguang's)	book	Xiangjie	Jiuzhang	Suanfa,	published	this	year.	May	25	–	Pope	Alexander	IV	dies	after	a	pontificate	of	6-years	at	Viterbo.	He	is	succeeded	by
Urban	IV	as	the	182nd	pope	of	the	Catholic	Church.	August	29	–	Urban	IV	offers	the	crown	of	Sicily	to	Charles	of	Anjou,	youngest	son	of	King	Louis	VIII	of	France,	hoping	to	strengthen	his	position.	Wurmsbach	Abbey	(located	in	Bollingen)	is	established	by	Count	Rudolf	V	of	Rapperswil	in	Switzerland.	February	1	–	Walter	de	Stapledon,	English	bishop	of
Exeter	(d.	1326)	February	11	–	Otto	III,	Duke	of	Bavaria,	king	of	Hungary	and	Croatia	(d.	1312)	February	28	–	Margaret	of	Scotland,	queen	consort	of	Norway	(d.	1283)	March	1	–	Hugh	Despenser	the	Elder,	English	chief	adviser	(d.	1326)	July	25	–	Arthur	II,	Breton	nobleman	(House	of	Dreux)	(d.	1312)	October	9	–	Denis	I	("the	Poet	King"),	king	of	Portugal
(d.	1325)	Abu	Abdallah	ibn	al-Hakim,	Andalusian	vizier	and	poet	(d.	1309)	November	–	'Ala'	al-Dawla	Simnani,	Persian	Sufi	mystic	and	writer	(d.	1336)	Albertino	Mussato,	Paduan	statesman,	poet	and	chronicler	(d.	1329)	Constantine	Palaiologos,	Byzantine	prince	and	general,	son	of	Michael	VIII	(d.	1306)	Daniel	of	Moscow	(Aleksandrovich),	Russian	prince
(d.	1303)	Zangpo	Pal,	Tibetan	religious	leader	(d.	1323)	Elizabeth	of	Sicily,	queen	consort	of	Hungary	(House	of	Anjou)	(d.	1303)	Konoe	Iemoto,	Japanese	nobleman	(kugyō)	and	regent	(d.	1296)	Pier	Saccone	Tarlati	di	Pietramala,	Italian	nobleman	and	condottiero	(d.	1356)	Władysław	I	Łokietek	("Elbow-High"),	king	of	Poland	(d.	1333)	February	28	–	Henry
III	("the	Good"),	duke	of	Brabant	(b.	1230)	April	1	–	Ahi	Evran,	Bektashi	Sufi	preacher	and	poet	(b.	1169)	May	25	–	Alexander	IV,	pope	of	the	Catholic	Church	(b.	1199)	July	8	–	Adolf	IV	of	Holstein,	German	nobleman	(House	of	Schaumburg)	July	25	–	Nicephorus	II	of	Constantinople,	Byzantine	patriarch	August	–	John	FitzThomas,	1st	Baron	Desmond,
Norman	Irish	nobleman,	killed	in	battle	August	24	–	Ela	of	Salisbury,	English	noblewoman	(b.	1187)	September	18	–	Konrad	von	Hochstaden,	German	archbishop	September	22/27	–	Plaisance	of	Antioch,	queen	consort	of	Cyprus	(b.	1235)	October	27	–	Sancho	of	Castile,	Spanish	archbishop	(b.	1233)	November	2	–	Bettisia	Gozzadini,	Bolognese	noblewoman
and	academic	lawyer	(b.	1209)	November	9	–	Sanchia	of	Provence,	Queen	of	the	Romans,	German	queen	consort	(b.	1225)	November	26	–	Hōjō	Shigetoki,	Japanese	samurai	(b.	1198)	November	27	–	Athanasius	III	of	Alexandria,	Egyptian	pope	November	28	–	Al-Mustansir	II,	Abbasid	ruler	(caliph)	of	Cairo,	killed	Abu	Bakr	Ibn	Sayyid	al-Nās,	Andalusian
theologian	(b.	1200)	An-Nasir	Dawud,	Kurdish	ruler,	Ayyubid	ruler	(emir)	of	Damascus	(b.	1206)	Benedict	II	of	Esztergom,	Hungarian	chancellor,	governor	and	archbishop	Conrad	I,	Burgrave	of	Nuremberg	("the	Pious"),	German	nobleman	and	knight	(b.	1186)	Qin	Jiushao,	Chinese	mathematician	and	writer	(b.	1202)	Sayf	al-Din	Bakharzi,	Persian	poet	and
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13th	century	State	leaders	11th	century	12th	century	13th	century	Decades	1100s	1110s	1120s	1130s	1140s	1150s	1160s	1170s	1180s	1190s	Categories:	Births	–	Deaths	Establishments	–	Disestablishments	vte	Eastern	Hemisphere	at	the	beginning	of	the	12th	century	The	12th	century	is	the	period	from	1101	to	1200	in	accordance	with	the	Julian	calendar.
In	the	history	of	European	culture,	this	period	is	considered	part	of	the	High	Middle	Ages	and	overlaps	with	what	is	often	called	the	"'Golden	Age'	of	the	Cistercians".	The	Golden	Age	of	Islam	experienced	significant	development,	particularly	in	Islamic	Spain.	In	Song	dynasty	China,	an	invasion	by	Jurchens	caused	a	political	schism	of	north	and	south.	The
Khmer	Empire	of	Cambodia	flourished	during	this	century,	while	the	Fatimids	of	Egypt	were	overtaken	by	the	Ayyubid	dynasty.	Following	the	expansions	of	the	Ghaznavids	and	Ghurid	Empire,	the	Muslim	conquests	in	the	Indian	subcontinent	took	place	at	the	end	of	the	century.	Main	article:	1100s	The	Ghurid	Empire	converted	to	Islam	from	Buddhism.
1101:	In	July,	the	Treaty	of	Alton	is	signed	between	Henry	I	of	England	and	his	older	brother	Robert,	Duke	of	Normandy	in	which	Robert	agrees	to	recognize	Henry	as	king	of	England	in	exchange	for	a	yearly	stipend	and	other	concessions.	The	agreement	temporarily	ends	a	crisis	in	the	succession	of	the	Anglo-Norman	kings.	1101–1103:	David	the	Builder
takes	over	Kakheti	and	Hereti	(now	parts	of	Georgia).	1102:	King	Coloman	unites	Hungary	and	Croatia	under	the	Hungarian	Crown.	1102:	Muslims	conquer	Señorío	de	Valencia.	1103–1104:	A	church	council	is	convened	by	King	David	the	Builder	in	Urbnisi	to	reorganize	the	Georgian	Orthodox	Church.	1104:	In	the	Battle	of	Ertsukhi,	King	David	the	Builder
defeats	an	army	of	Seljuks.	1104:	King	Jayawarsa	of	Kadiri	(on	Java)	ascends	to	the	throne.[citation	needed]	1106:	Battle	of	Tinchebray.	1107–1111:	Sigurd	I	of	Norway	becomes	the	first	Norwegian	king	to	embark	on	a	crusade	to	the	Holy	Land.	He	fights	in	Lisbon	and	on	various	Mediterranean	isles	and	helps	the	King	of	Jerusalem	to	take	Sidon	from	the
Muslims.	1108:	By	the	Treaty	of	Devol,	signed	in	September,	Bohemond	I	of	Antioch	has	to	submit	to	the	Byzantine	Empire,	becoming	the	vassal	of	Alexius	I.	1109:	On	June	10,	Bertrand	of	Toulouse	captures	the	County	of	Tripoli	(northern	Lebanon/western	Syria).	1109:	In	the	Battle	of	Nakło,	Boleslaus	III	Wrymouth	defeats	the	Pomeranians	and	re-
establishes	Polish	access	to	the	sea.	1109:	On	August	24,	in	the	Battle	of	Hundsfeld,	Boleslaus	III	Wrymouth	defeats	Emperor	Henry	V	of	Germany	and	stops	German	expansion	eastward.	Main	article:	1110s	1111:	On	April	14,	during	Henry	V's	first	expedition	to	Rome,	he	is	crowned	Holy	Roman	Emperor.	1113:	Paramavishnulok	is	crowned	as	King
Suryavarman	II	in	Cambodia.	He	expands	the	Khmer	Empire	and	builds	Angkor	Wat	during	the	first	half	of	the	century.	He	establishes	diplomatic	relations	with	China.	1115:	The	Georgian	army	occupies	Rustavi	in	the	war	with	the	Muslims.	1115:	In	Java,	King	Kamesvara	of	Kadiri	ascends	to	the	throne.	Janggala	ceases	to	exist	and	comes	under	Kadiri
domination,	highly	possible	under	royal	marriage.	During	his	reign,	Mpu	Dharmaja	writes	Kakawin	Smaradahana,	a	eulogy	for	the	king	which	become	the	inspiration	for	the	Panji	cycle	tales,	which	spread	across	Southeast	Asia.[1]	1116:	The	Byzantine	army	defeats	the	Turks	at	Philomelion.	1116:	Death	of	doña	Jimena	Díaz,	governor	of	Valencia	from	1099
to	1102.	c.	1119:	The	Knights	Templar	are	founded	to	protect	Christian	pilgrims	in	Jerusalem.	Main	article:	1120s	A	Black	and	White	Photo	of	the	12th	century	Cuenca	Cathedral	(built	from	1182	to	1270)	in	Cuenca,	Spain	1120:	On	January	16,	the	Council	of	Nablus,	a	council	of	ecclesiastic	and	secular	lords	in	the	crusader	Kingdom	of	Jerusalem,
establishes	the	first	written	laws	for	the	kingdom.	1120:	On	November	25,	William	Adelin,	the	only	legitimate	son	of	King	Henry	I	of	England,	drowns	in	the	White	Ship	Disaster,	leading	to	a	succession	crisis	which	will	bring	down	the	Norman	monarchy	of	England.	1121:	On	August	12,	in	the	Battle	of	Didgori,	the	greatest	military	victory	in	Georgian
history,	King	David	the	Builder	with	45,000	Georgians,	15,000	Kipchak	auxiliaries,	500	Alan	mercenaries	and	100	French	Crusaders	defeats	a	much	larger	Seljuk-led	Muslim	coalition	army.	1121:	On	December	25,	St.	Norbert	and	29	companions	make	their	solemn	vows	in	Premontre,	France,	establishing	the	Premonstratensian	Order.	1122:	The	Battle	of
Beroia	(Modern-day	Stara	Zagora,	Bulgaria)	results	in	the	disappearance	of	the	Pechenegs	Turkish	tribe	as	an	independent	force.	1122:	On	September	23,	the	Concordat	of	Worms	(Pactum	Calixtinum)	is	drawn	up	between	Emperor	Henry	V	and	Pope	Calixtus	II	bringing	an	end	to	the	first	phase	of	the	power	struggle	between	the	papacy	and	the	Holy
Roman	Empire.	1122:	King	David	the	Builder	captures	Tbilisi	and	declares	it	the	capital	city	of	Georgia,	ending	400	years	of	Arab	rule.	1123:	The	Jurchen	dynasty	of	China	forces	Koryo	(now	Korea)	to	recognize	their	suzerainty.	1124:	In	April	or	May,	David	I	is	crowned	King	of	the	Scots.	1125:	On	June	11,	in	the	Battle	of	Azaz,	the	Crusader	states,	led	by
King	Baldwin	II	of	Jerusalem,	defeat	the	Seljuk	Turks.	1125:	In	November,	the	Jurchens	of	the	Jin	dynasty	declare	war	on	the	Song	dynasty,	beginning	the	Jin–Song	wars.	1125:	Lothair	of	Supplinburg,	duke	of	Saxony,	is	elected	Holy	Roman	Emperor	instead	of	the	nearest	heir,	Frederick	of	Swabia,	beginning	the	great	struggle	between	Guelphs	and
Ghibellines.	1127:	The	Northern	Song	dynasty	loses	power	over	northern	China	to	the	Jin	dynasty.	1128:	On	June	24,	the	Kingdom	of	Portugal	gains	independence	from	the	Kingdom	of	León	at	the	Battle	of	São	Mamede;	(recognised	by	León	in	1143).	Main	article:	1130s	The	temple	complex	of	Angkor	Wat,	built	during	the	reign	of	Suryavarman	II	in
Cambodia	of	the	Khmer	Era.	1130–1180:	50-year	drought	in	what	is	now	the	American	Southwest.	1130–1138:	Papal	schism,	Pope	Innocent	II	vs.	Antipope	Anacletus	II.	1130:	On	March	26,	Sigurd	I	of	Norway	dies.	A	golden	era	of	95	years	comes	to	an	end	for	Norway	as	civil	wars	between	the	members	of	Harald	Fairhair's	family	line	rage	for	the	remainder
of	the	century.	1130:	On	Christmas	Day,	Roger	II	is	crowned	King	of	Sicily,	the	royal	title	being	bestowed	on	him	by	Antipope	Anacletus	II.	1132:	The	Southern	Song	dynasty	establishes	China's	first	permanent	standing	navy,	although	China	had	a	long	naval	history	prior.	The	main	admiral's	office	is	at	the	port	of	Dinghai.	1132–1183:	the	Chinese	navy
increases	from	a	mere	3,000	to	52,000	marine	soldiers	stationed	in	20	different	squadrons.	During	this	time,	hundreds	of	treadmill-operated	paddle	wheel	craft	are	assembled	for	the	navy	to	fight	the	Jin	dynasty	in	the	north.	1135:	King	Jayabaya	of	Kadiri	ascends	to	the	throne.[2]	1135–1154:	The	Anarchy	takes	place,	during	a	period	of	civil	war	in	England.
1136:	Suger	begins	rebuilding	the	abbey	church	at	St	Denis	north	of	Paris,	which	is	regarded	as	the	first	major	Gothic	building.	1137:	On	July	22,	the	future	King	Louis	VII	of	France	marries	Eleanor,	the	Duchess	of	Aquitaine.	1138:	On	October	11,	the	1138	Aleppo	earthquake	devastates	much	of	northern	Syria.	1139:	in	April,	the	Second	Lateran	Council
ends	the	papal	schism.	1139:	On	July	5,	in	the	Treaty	of	Mignano,	Pope	Innocent	II	confirms	Roger	II	as	King	of	Sicily,	Duke	of	Apulia,	and	Prince	of	Capua	and	invests	him	with	his	titles.	1139:	On	July	25,	the	Portuguese	defeat	the	Almoravids	led	by	Ali	ibn	Yusuf	in	the	Battle	of	Ourique;	Prince	Afonso	Henriques	is	acclaimed	King	of	Portugal	by	his	soldiers.
Main	article:	1140s	Averroes	in	a	14th-century	painting	by	Andrea	di	Bonaiuto	1140–1150:	Collapse	of	the	Ancestral	Puebloan	culture	at	Chaco	Canyon	(modern-day	New	Mexico).	1141:	The	Treaty	of	Shaoxing	ends	the	conflict	between	the	Jin	dynasty	and	Southern	Song	dynasty,	legally	establishing	the	boundaries	of	the	two	countries	and	forcing	the	Song
dynasty	to	renounce	all	claims	to	its	former	territories	north	of	the	Huai	River.	The	treaty	reduces	the	Southern	Song	into	a	quasi-tributary	state	of	the	Jurchen	Jin	dynasty.	1143:	Manuel	I	Komnenos	is	crowned	as	Byzantine	emperor	after	the	death	of	John	II	Komnenos.	1143:	Afonso	Henriques	is	proclaimed	King	of	Portugal	by	the	cortes.	1143:	The	Treaty
of	Zamora	recognizes	Portuguese	independence	from	the	Kingdom	of	León.	Portugal	also	recognizes	the	suzerainty	of	the	pope.	1144:	On	December	24,	Edessa	falls	to	the	Atabeg	Zengi.	1145–1148:	The	Second	Crusade	is	launched	in	response	to	the	fall	of	the	County	of	Edessa.	1147:	On	October	25,	the	four-month-long	Siege	of	Lisbon	successfully	brings
the	city	under	definitive	Portuguese	control,	expelling	the	Moorish	overlords.	1147:	A	new	Berber	dynasty,	the	Almohads,	led	by	Emir	Abd	al-Mu'min,	takes	North	Africa	from	the	Almoravides	and	soon	invades	the	Iberian	Peninsula.	The	Almohads	began	as	a	religious	movement	to	rid	Islam	of	impurities.	1147:	The	Wendish	Crusade	against	the	Polabian
Slavs	(or	"Wends")	in	what	is	now	northern	and	eastern	Germany.	Main	article:	1150s	1150:	Ramon	Berenguer	IV,	Count	of	Barcelona	marries	Petronilla,	the	Queen	of	Aragon.	1151:	The	Treaty	of	Tudilén	is	signed	by	Alfonso	VII	of	León	and	Raymond	Berengar	IV,	Count	of	Barcelona,	recognizing	the	Aragonese	conquests	south	of	the	Júcar	and	the	right	to
expand	in	and	annex	the	Kingdom	of	Murcia.	1153:	The	Treaty	of	Wallingford,	ends	the	civil	war	between	Empress	Matilda	and	her	cousin	King	Stephen	of	England	fought	over	the	English	crown.	Stephen	acknowledges	Matilda's	son	Henry	of	Anjou	as	heir.	1153:	The	First	Treaty	of	Constance	is	signed	between	Emperor	Frederick	I	and	Pope	Eugene	III,	by
the	terms	of	which,	the	emperor	is	to	prevent	any	action	by	Manuel	I	Comnenus	to	reestablish	the	Byzantine	Empire	on	Italian	soil	and	to	assist	the	pope	against	his	enemies	in	revolt	in	Rome.	1154:	the	Moroccan-born	Muslim	geographer	Muhammad	al-Idrisi	publishes	his	Geography.	1154:	On	December	27,	Henry	II	is	crowned	King	of	England	at
Westminster	Abbey.	1155:	Pope	Adrian	IV	grants	overlordship	of	Ireland	to	Henry	II	of	England	in	the	bull	Laudabiliter.	1156:	On	June	18,	the	Treaty	of	Benevento	is	entered	into	by	Pope	Adrian	IV	and	the	Norman	Kingdom	of	Sicily.	After	years	of	turbulent	relations,	the	popes	finally	settles	down	to	peace	with	the	Hauteville	kings.	The	kingship	of	William	I
is	recognized	over	all	Sicily,	Apulia,	Calabria,	Campania,	and	Capua.	The	tribute	to	the	pope	of	600	schifati	agreed	upon	by	Roger	II	in	1139	at	Mignano	is	affirmed	and	another	400	shift	is	added	for	the	new	lands.	1158:	The	Treaty	of	Sahagún	ends	the	war	between	Castile	and	León.	Main	article:	1160s	The	Liuhe	Pagoda	of	Hangzhou,	China,	1165	1161:
the	Song	dynasty	Chinese	navy,	employing	gunpowder	bombs	launched	from	trebuchets,	defeats	the	enormous	Jin	dynasty	navy	in	the	East	China	Sea	in	the	Battle	of	Tangdao	and	on	the	Yangtze	River	in	the	Battle	of	Caishi.	1161:	Kilij	Arslan	II,	Sultan	of	Rum,	makes	peace	with	the	Byzantine	Empire,	recognizing	the	emperor's	primacy.	1161:	In	the	siege
of	Ani,	troops	from	the	Kingdom	of	Georgia	take	control	over	the	city,	only	to	have	it	sold	for	the	second	time	to	the	Shaddadids,	a	Kurdish	dynasty.	1162:	Genghis	Khan,	the	founder	of	the	Mongol	Empire,	is	born	as	Temüjin	in	present-day	Mongolia.	1163:	The	Norwegian	Law	of	Succession	takes	effect.	1165–1182:	Tensions	and	disputes	between	the	Pagan
Empire	and	the	Kingdom	of	Polonnaruwa	causes	the	Sinhalese	under	Parakramabahu	the	Great	to	raid	Burma.	1168:	King	Valdemar	I	of	Denmark	conquers	Arkona	on	the	Island	of	Rügen,	the	strongest	pagan	fortress	and	temple	in	northern	Europe.	1169:	Political	disputes	within	the	Pandya	Empire	sparks	the	decade-long	Pandyan	Civil	War.	1169:	On	May
1,	the	Norman	invasion	of	Ireland	begins.	Richard	fitzGilbert	de	Clare	('Strongbow')	allies	with	the	exiled	Irish	chief,	Dermot	MacMurrough,	to	help	him	recover	his	kingdom	of	Leinster.	Main	article:	1170s	The	defense	of	the	Carroccio	during	the	battle	of	Legnano	(1176)	by	Amos	Cassioli	(1832–1891)	1170:	The	Treaty	of	Sahagún	is	signed	by	Alfonso	VIII
of	Castile	and	Alfonso	II	of	Aragon.	Based	on	the	terms	of	the	accord,	Alfonso	VIII	agrees	to	provide	Alfonso	II	with	three	hostages,	to	be	used	as	tribute	payments	owed	by	Ibn	Mardanīš	of	Valencia	and	Murcia.	1170:	On	December	29,	Thomas	Becket	is	murdered	in	Canterbury	Cathedral.	1171:	Saladin	deposes	the	last	Fatimid	Caliph	Al-'Āḍid	and
establishes	the	Ayyubid	dynasty.	1171:	On	November	11,	Henry	II	of	England	lands	in	Ireland	to	assert	his	claim	as	Lord	of	Ireland.	1172:	The	Pandyan	city	of	Madurai	is	sacked	by	the	Sinhalese	army	due	to	an	attempt	to	drive	off	the	rival	throne	claimant,	Kulasekara	Pandyan.	1173:	Sinhalese	king	Parakramabahu	the	Great	gains	a	decisive	victory	by
invading	the	Chola	Empire	as	an	ally	of	the	Pandyas	in	the	Pandyan	Civil	War.	1174:	On	July	12,	William	I	of	Scotland	is	captured	by	the	English	in	the	Battle	of	Alnwick.	He	accepts	the	feudal	overlordship	of	the	English	crown	and	pays	ceremonial	allegiance	at	York.	1175:	Hōnen	Shōnin	(Genkū)	founds	the	Jōdo	shū	(Pure	Land)	sect	of	Buddhism.	1175:	The
Treaty	of	Windsor	is	signed	by	King	Henry	II	of	England	and	the	High	King	of	Ireland,	Ruaidrí	Ua	Conchobair.	1176:	On	May	29,	Frederick	Barbarossa's	forces	are	defeated	in	the	Battle	of	Legnano	by	the	Lombard	League	which	results	in	the	emperor's	acknowledgment	of	the	pope's	sovereignty	over	the	Papal	States	and	Alexander	acknowledging	the
emperor's	overlordship	of	the	imperial	Church.	1176:	On	September	17,	The	Battle	of	Myriokephalon	(Myriocephalum;	Turkish:	Miryakefalon	Savaşı)	is	fought	between	the	Byzantine	Empire	and	the	Seljuk	Turks	in	Phrygia.	It	is	a	serious	reversal	for	the	Byzantine	forces	and	will	be	the	final,	unsuccessful,	effort	by	the	Byzantines	to	recover	the	interior	of
Anatolia	from	the	Seljuk	Turks.	1177:	The	Treaty	or	Peace	of	Venice	is	signed	by	the	papacy	and	its	allies,	and	Frederick	I,	Holy	Roman	Emperor.	The	Norman	Kingdom	of	Sicily	also	participates	in	negotiations	and	the	treaty	thereby	determines	the	political	course	of	all	of	Italy	for	the	next	several	years.	1178:	Chinese	writer	Zhou	Qufei,	a	Guangzhou
customs	officer,	writes	of	an	island	far	west	in	the	Indian	Ocean	(possibly	Madagascar),	from	where	people	with	skin	"as	black	as	lacquer"	and	with	frizzy	hair	were	captured	and	purchased	as	slaves	by	Arab	merchants.	1179:	The	Treaty	of	Cazola	(Cazorla)	is	signed	by	Alfonso	II	of	Aragon	and	Alfonso	VIII	of	Castile,	dividing	Andalusia	into	separate	zones	of
conquest	for	the	two	kingdoms,	so	that	the	work	of	the	Reconquista	would	not	be	stymied	by	internecine	feuding.	Main	article:	1180s	1180:	The	Portuguese	Navy	defeats	a	Muslim	fleet	off	the	coast	of	Cape	Espichel.	1180–1185:	the	Genpei	War	in	Japan.	1181:	Parakramabahu	the	Great	conducts	a	large-scale	raid	on	Burma,	after	a	ship	transporting	a
Sinhalese	princess	to	the	Khmer	Empire	is	attacked	by	Burmese	naval	fleets.	1182:	Religious	reformations	of	Theravada	Buddhism	in	Pagan	Burma	under	the	patronage	of	Narapatisithu	are	continued	with	the	end	of	the	Polonnaruwa-Pagan	War.	1182:	Revolt	of	the	people	of	Constantinople	against	the	Latins,	whom	they	massacre,	proclaiming	Andronicus	I
Comnenus	as	co-emperor.	1183:	On	January	25,	the	final	Peace	of	Constance	between	Frederick	Barbarossa,	the	pope	and	the	Lombard	towns	is	signed,	confirming	the	Peace	of	Venice	of	1177.	1183:	On	September	24,	Andronicus	I	Comnenus	has	his	nephew	Alexius	II	Comnenus	strangled.	1184:	On	March	24,	Queen	Tamar,	King	of	Georgia,	accedes	to	the
throne	as	sole	ruler	after	reigning	with	her	father,	George	III,	for	six	years.	1184:	Diet	of	Pentecost	organised	by	Emperor	Frederick	I	in	Mainz.	1185:	The	Uprising	of	Asen	and	Peter	against	the	Byzantine	Empire	leads	to	the	restoration	of	the	Bulgarian	Empire.	1185:	Andronicus	I	Comnenus	is	deposed	and,	on	September	12,	executed	as	a	result	of	the
Norman	massacre	of	the	Greeks	of	Thessalonika.	1185:	The	cathedral	school	(Katedralskolan)	in	Lund,	Sweden,	is	founded.	The	school	is	the	oldest	in	northern	Europe	and	one	of	the	oldest	in	all	of	Europe.	1185:	Beginning	in	this	year	the	Kamakura	shogunate	deprives	the	emperor	of	Japan	of	political	power.	1186:	On	January	27,	the	future	Holy	Roman
Emperor	Henry	VI	marries	Constance	of	Sicily,	the	heiress	to	the	Sicilian	throne.	1187:	On	July	4,	in	the	Battle	of	Hattin,	Saladin	defeats	the	king	of	Jerusalem.	1187:	In	August,	the	Swedish	royal	and	commercial	center	Sigtuna	is	attacked	by	raiders	from	Karelia,	Couronia,	and/or	Estonia.[3]	1188:	The	Riah	were	introduced	into	the	Habt	and	south	of
Tetouan	by	the	Almohad	caliph,	Abu	Yusuf	Yaqub	al-Mansur,	and	Jochem	and	Acem	were	introduced	in	Tamesna.[4]	1189:	On	September	3,	Richard	I	is	crowned	King	of	England	at	Westminster.	1189:	On	November	11,	William	II	of	Sicily	dies	and	is	succeeded	by	his	illegitimate	cousin	Tancred,	Count	of	Lecce	instead	of	Constance.	1189–1192:	The	Third
Crusade	is	an	attempt	by	European	leaders	to	wrest	the	Holy	Land	from	Saladin.	Main	articles:	1190s	and	1200s	Richard	I	of	England,	or	Richard	the	Lionheart.	1190:	On	June	10,	Emperor	Frederick	Barbarossa	drowns	in	the	River	Salef,	leaving	the	Crusader	army	under	the	command	of	the	rivals	Philip	II	of	France	and	Richard	I	of	England,	which
ultimately	leads	to	the	dissolution	of	the	army.	1191:	Holy	Roman	Emperor	Henry	VI	attacked	the	Kingdom	of	Sicily	from	May	to	August	but	fails	and	withdrawn,	with	Empress	Constance	captured	(released	1192).	1191:	On	September	7,	Saladin	is	defeated	by	Richard	I	of	England	at	the	Battle	of	Arsuf.	1192:	In	April,	Isabella	I	begins	her	reign	as	Christian
Queen	of	the	Kingdom	of	Jerusalem	1192:	In	the	Battle	of	Jaffa,	King	Richard	the	Lionheart	defeats	Saladin.	1192:	In	June,	the	Treaty	of	Ramla	is	signed	by	Saladin	and	Richard	Lionheart.	Under	the	terms	of	the	agreement,	Jerusalem	will	remain	under	Muslim	control.	However,	the	city	will	be	open	to	Christian	pilgrims.	The	Latin	Kingdom	is	reduced	to	a
coastal	strip	that	extends	from	Tyre	to	Jaffa.	1192:	Minamoto	no	Yoritomo	is	appointed	Sei-i	Taishōgun,	"barbarian-subduing	great	general",	shōgun	for	short,	the	first	military	dictator	to	bear	this	title.	1192:	Sultan	Shahābuddin	Muhammad	Ghori	establishes	the	first	Muslim	empire	in	India	for	14	years	(1192–1206)	by	defeating	Prithviraj	Chauhan.	1193:
Nalanda,	the	great	Indian	Buddhist	educational	centre,	is	destroyed.	1194:	Emperor	Henry	VI	conquers	the	Kingdom	of	Sicily.	1195:	On	June	16,	the	struggle	of	Shamqori.	Georgian	forces	annihilate	the	army	of	Abu	Baqar.	1198:	The	brethren	of	the	Crusader	hospital	in	Acre	are	raised	to	a	military	order	of	knights,	the	Teutonic	Knights,	formally	known	as
the	Order	of	the	Knights	of	the	Hospital	of	St.	Mary	of	the	Teutons	in	Jerusalem.	1199:	Pope	Innocent	III	writes	to	Kaloyan,	inviting	him	to	unite	the	Bulgarian	Church	with	the	Roman	Catholic	Church.	1200:	Construction	begins	on	the	Grand	Village	of	the	Natchez	near	Natchez,	Mississippi.	This	ceremonial	center	for	the	Natchez	people	is	occupied	and
built	until	the	early	17th	century.[5]	Eastern	Hemisphere	at	the	end	of	the	12th	century	China	is	under	the	Northern	Song	dynasty.	Early	in	the	century,	Zhang	Zeduan	paints	Along	the	River	During	the	Qingming	Festival.	It	will	later	end	up	in	the	Palace	Museum,	Beijing.	In	southeast	Asia,	there	is	conflict	between	the	Khmer	Empire	and	the	Champa.
Angkor	Wat	is	built	under	the	Hindu	king	Suryavarman	II.	By	the	end	of	the	century,	the	Buddhist	Jayavarman	VII	becomes	the	ruler.	Japan	is	in	its	Heian	period.	The	Chōjū-jinbutsu-giga	is	made	and	attributed	to	Toba	Sōjō.	It	ends	up	at	the	Kōzan-ji,	Kyoto.	In	Oceania,	the	Tuʻi	Tonga	Empire	expands	to	a	much	greater	area.	Europe	undergoes	the
Renaissance	of	the	12th	century.	The	blast	furnace	for	the	smelting	of	cast	iron	is	imported	from	China,	appearing	around	Lapphyttan,	Sweden,	as	early	as	1150.	Alexander	Neckam	is	the	first	European	to	document	the	mariner's	compass,	first	documented	by	Shen	Kuo	during	the	previous	century.	Christian	humanism	becomes	a	self-conscious
philosophical	tendency	in	Europe.	Christianity	is	also	introduced	to	Estonia,	Finland,	and	Karelia.	The	first	medieval	universities	are	founded.	Pierre	Abelard	teaches.	Middle	English	begins	to	develop,	and	literacy	begins	to	spread	outside	the	Church	throughout	Europe.[6]	In	addition,	churchmen	are	increasingly	willing	to	take	on	secular	roles.	By	the	end
of	the	century,	at	least	a	third	of	England's	bishops	also	act	as	royal	judges	in	secular	matters.[7]	The	Ars	antiqua	period	in	the	history	of	the	medieval	music	of	Western	Europe	begins.	The	earliest	recorded	miracle	play	is	performed	in	Dunstable,	England.	Gothic	architecture	and	trouvère	music	begin	in	France.	During	the	middle	of	the	century,	the
Cappella	Palatina	is	built	in	Palermo,	Sicily,	and	the	Madrid	Skylitzes	manuscript	illustrates	the	Synopsis	of	Histories	by	John	Skylitzes.	Fire	and	plague	insurance	first	become	available	in	Iceland,	and	the	first	documented	outbreaks	of	influenza	there	happens.	The	medieval	state	of	Serbia	is	formed	by	Stefan	Nemanja	and	then	continued	by	the	Nemanjić
dynasty.	By	the	end	of	the	century,	both	the	Capetian	dynasty	and	the	House	of	Anjou	are	relying	primarily	on	mercenaries	in	their	militaries.	Paid	soldiers	are	available	year-round,	unlike	knights	who	expected	certain	periods	off	to	maintain	their	manor	lifestyles.[8]	In	India,	Hoysala	architecture	reaches	its	peak.	In	the	Middle	East,	the	icon	of	Theotokos
of	Vladimir	is	painted	probably	in	Constantinople.	Everything	but	the	faces	will	later	be	retouched,	and	the	icon	will	go	to	the	Tretyakov	Gallery	of	Moscow.	The	Georgian	poet	Shota	Rustaveli	composes	his	epic	poem	The	Knight	in	the	Panther's	Skin.	Shahab	al-Din	Suhrawardi	founds	his	"school	of	illumination".	In	North	Africa,	the	kasbah	of	Marrakesh	is
built,	including	the	city	gate	Bab	Agnaou	and	the	Koutoubia	mosque.	In	sub-Saharan	Africa,	Kente	cloth	is	first	woven.	In	France,	the	first	piedfort	coins	were	minted.	The	city	of	Tula	burns	down,	marking	the	end	of	the	Toltec	Empire	In	West	Africa	the	Ife	Empire	is	established.	See	also:	Timeline	of	historic	inventions	§	12th	century	1104:	The	Venice
Arsenal	of	Venice,	Italy,	is	founded.	It	employed	some	16,000	people	for	the	mass	production	of	sailing	ships	in	large	assembly	lines,	hundreds	of	years	before	the	Industrial	Revolution.	1106:	Finished	building	of	Gelati.	1107:	The	Chinese	engineer	Wu	Deren	combines	the	mechanical	compass	vehicle	of	the	south-pointing	chariot	with	the	distance-
measuring	odometer	device.	1111:	The	Chinese	Donglin	Academy	is	founded.	1165:	The	Liuhe	Pagoda	of	Hangzhou,	China,	is	built.	1170:	The	Roman	Catholic	notion	of	Purgatory	is	defined.[9]	1185:	First	record	of	windmills.	Wikimedia	Commons	has	media	related	to	12th	century.	^	Soekmono,	R,	Drs.,	Pengantar	Sejarah	Kebudayaan	Indonesia	2,	2nd	ed.
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Retrieved	from	"	WhatLinksHere/12th_century"	A	psychiatric	assessment,	also	referred	to	as	a	psychiatric	evaluation	or	psychiatric	screening,	is	an	evaluation	that	is	performed	in	order	to	determine,	diagnose,	or	rule	out,	a	mental	health,	developmental,	or	behavioral	condition	or	disorder.	During	a	psychiatric	assessment,	a	mental	health	clinician	will	ask
questions,	conduct	tests,	and	perform	observations	in	order	to	complete	the	assessment.	During	the	evaluation,	the	mental	health	clinician	(often	a	psychiatrist,	psychologist,	or	nurse	practitioner)	will	gather	information	about	current	symptoms,	past	symptoms,	past	complaints,	genetics,	and	other	factors	involved	in	a	person’s	social,	education,	work,	and
family	life.		A	psychiatric	assessment	is	usually	administered	at	the	beginning	of	the	mental	health	treatment	process.	It	can	be	administered	in	a	hospital,	in	a	school,	or	in	an	outpatient	setting.	Sometimes,	a	psychiatric	assessment	is	performed	an	emergency	basis.	A	psychiatric	assessment	is	used	to	help	the	mental	health	clinician,	usually	a	psychiatrist,
determine	a	specific	diagnosis.	After	completing	a	psychiatric	assessment	and	determining	a	diagnosis,	the	mental	health	clinician	can	design	and	implement	an	effective	treatment	plan.	What	happens	during	a	psychiatric	assessment?	During	a	psychiatric	assessment,	a	mental	health	clinician	will	ask	you	or	a	caregiver	about	certain	aspects	of	your	life	and
behavior,	including:	Your	symptoms	and	behaviors	How	your	symptoms	and	behaviors	impact	you	at	school,	at	home,	at	work,	and	in	the	community	Your	relationships	with	others,	including	loved	ones,	coworkers,	and	neighbors	Whether	your	family	members	have	a	history	of	mental	health	conditions	If	you	are	experiencing	any	physical	conditions	or
symptoms;	sometimes,	a	mental	health	clinician	may	ask	for	a	full	medical	history	Psychiatric	assessments	can	also	involve	lab	tests,	which	may	include:	Blood	work	Psychological	assessments	Speech	and	language	tests	Other	standardized	assessment	tools	A	psychiatric	evaluation	is	a	clinical	interview	that	typically	happens	during	the	first	visit	with	a
psychiatrist.	Its	purpose	is	to	identify	the	problems	and	formulate	a	diagnosis	so	that	you	can	receive	the	best	treatment	for	your	condition.	A	parent	or	guardian	is	required	to	be	present	when	a	child	is	evaluated.	There	are	three	main	types	of	psychiatric	evaluations.	An	emergency	psychiatric	evaluation	is	ordered	when	it's	needed	immediately.	Before	the
assessment,	a	physician	must	rule	out	other	medical	reasons	for	your	symptoms.	If	none	are	identified,	you’ll	be	referred	to	a	psychiatrist.	There	are	multiple	reasons	an	emergency	psychiatric	evaluation	might	need	to	be	conducted.	The	most	common	include:		A	person	is	exhibiting	violent	behavior	towards	themselves	or	other	people	A	person	is	highly
agitated	and	confused	A	person	is	hallucinatingA	person	is	threatening	self-harm	or	exhibiting	suicidal	behavior	A	person	has	a	history	of	drug	abuse	and	is	exhibiting	symptoms	of	a	mental	health	condition		A	general	psychiatric	evaluation	is	ordered	when	there’s	suspicion	that	you	have	a	mental	health	condition.	During	the	assessment,	your	medical	and
family	history	will	be	reviewed.	A	person’s	family	history	is	relevant	with	many	mental	health	conditions	as	some	disorders	are	passed	down	through	genes.	Some	lab	tests	might	also	be	ordered	to	rule	out	other	medical	conditions.		If	you’ve	been	exhibiting	mental	health	condition	symptoms,	you	can	request	a	clinical	consultation.	If	a	loved	one	is
exhibiting	concerning	behaviors	that	indicate	the	need	for	psychiatric	attention,	you	can	request	a	clinical	consultation	on	their	behalf.	The	person	undergoing	the	evaluation	will	be	informed	that	it’s	going	on.		During	the	evaluation,	your	psychiatrist	will	ensure	that	no	other	physical	conditions	are	causing	the	symptoms	that	made	you	come	in	for	an
assessment.	A	typical	psychiatric	evaluation	session	could	take	between	60	and	90	minutes.	However,	the	specific	duration	differs	from	person	to	person.	You’ll	be	asked	a	series	of	questions	to	help	the	psychiatrist	understand	why	you’ve	decided	to	come	in	and	what	symptoms	you’ve	been	exhibiting.	If	you	have	a	history	of	drug	or	alcohol	use,	it’s
essential	to	disclose	this	to	your	psychiatrist.	They	will	also	take	any	family	history	of	mental	health	conditions	into	consideration.	The	questions	will	vary	from	your	treatment	history	to	developmental	and	social	history.	Some	of	the	questions	you	can	expect	to	be	asked	during	an	evaluation	include:	Do	you	have	any	history	of	substance	abuse?	Has	anyone
in	your	family	committed	suicide?Do	you	have	a	family	history	of	mental	illness?	What	was	your	childhood	like?	Do	you	have	any	history	of	being	abused?	Have	you	had	any	significant	medical	conditions	or	surgery	in	the	past?Do	you	have	panic	attacks?	Have	you	been	struggling	to	fall	asleep	or	stay	asleep?	Have	you	ever	been	diagnosed	or	treated	for	any
mental	illness?		Many	of	these	questions	can	feel	invasive	or	intrusive.	However,	it’s	essential	to	answer	them	honestly	and	accurately	for	an	exact	diagnosis	to	be	made.		The	American	Psychiatry	Association	(APA)	provides	a	guideline	for	how	evaluations	should	be	done.	Your	mood	and	anxiety	levels	will	be	reviewed	when	the	evaluation	is	first	done.	Your
trauma	history	and	psychiatry	history	will	also	be	reviewed.	Next,	you’ll	be	assessed	for	any	substance	use	or	abuse.	The	APA	also	recommends	that	your	psychiatrist	determine	whether	you	have	any	suicidal	intent	or	ideations.	You’ll	also	be	evaluated	for	any	aggressive	behavior.	During	the	evaluation,	your	psychiatrist	will	likely	involve	you	in	decision-
making.	You	are	not	expected	to	do	much	to	prepare	for	a	psychiatric	evaluation.	Before	going	in	for	a	psychiatric	evaluation,	you	should	do	some	self-preparation.	The	first	thing	to	do	is	to	confront	your	feelings.	Write	down	what	you’ve	been	feeling	and	what	symptoms	you	think	you’ve	been	experiencing.	Also,	note	any	medication	you’ve	been	taking	and
any	past	visits	you’ve	made	to	the	doctor.	Before	booking	a	psychiatric	evaluation,	another	thing	to	think	about	is	what	it	will	cost.	Your	health	insurance	might	cover	it	in	some	cases,	so	you	should	check	with	your	provider.	If	your	insurance	doesn’t	cover	it,	you	will	have	to	pay	out	of	pocket.	Some	psychiatrists	will	let	you	negotiate	the	fees	or	provide	a
payment	plan	to	help	you	ease	the	financial	stress.		Psychiatric	evaluations	are	structured	like	conversations.	During	the	evaluation,	your	psychiatrist	relies	on	you	to	help	them	help	you.		During	a	psychiatric	evaluation,	you’ll	be	asked	a	series	of	questions	by	your	psychiatrist.	Depending	on	what	symptoms	you	have,	some	lab	tests	might	also	need	to	be
carried	out	in	some	instances.	After	this	is	done,	your	psychiatrist	will	diagnose	if	your	symptoms	match	any	mental	health	conditions.	Some	mental	health	conditions	that	you	could	be	diagnosed	with	include:		Anxiety		Attention	deficit	hyperactivity	disorder	(ADHD)	Depression		Eating	disorders	Obsessive-compulsive	disorder	(OCD)	Post-traumatic	stress
disorder	(PTSD)	You	might	feel	nervous	or	anxious	during	an	evaluation.	It	helps	to	remember	that	the	psychiatrist	is	there	to	help	you	find	a	solution	to	your	problem.		Anyone	who	has	been	experiencing	or	struggling	with	symptoms	of	a	mental	health	condition	should	get	a	psychiatric	evaluation.	Sometimes,	you	might	not	notice	any	changes	in	your	mood
or	behavior,	but	your	friends	and	loved	ones	might	have.	They	might	request	a	psychiatric	evaluation	on	your	behalf	in	such	a	case.	Some	common	symptoms	a	person	with	a	mental	health	condition	might	experience	include:		Sudden	and	sometimes	violent	mood	swingsSevere	insomnia	Loss	of	appetite	Feeling	disconnected	from	the	people	and	things
around	you	Exhibiting	unusual	behavior	Becoming	paranoid	Hallucinating	Suddenly	losing	interest	in	activities,	you	once	enjoyed	Experiencing	unexplainable	memory	loss	After	an	evaluation,	your	psychiatrist	will	develop	a	diagnosis	that	best	fits	your	symptoms.	They	will	discuss	your	diagnosis	with	you	and	what	you	can	expect	in	the	weeks,	months,	and
years	to	come.	They	will	also	develop	a	treatment	plan	designed	specifically	for	your	needs.	The	treatment	plan	will	typically	include	a	combination	of	medication	and	psychotherapy.	If	you	are	not	satisfied	with	your	psychiatrist’s	diagnosis	or	treatment	plan,	you	can	ask	for	a	second	opinion	from	another	healthcare	professional.		If	you	or	someone	you
know	has	been	struggling	with	mental	health,	you	may	have	asked	yourself:	what	is	a	psychiatric	evaluation?	A	psychiatric	evaluation	serves	as	a	crucial	first	step	in	addressing	mental	health	concerns	and	getting	the	support	you	need.	A	comprehensive	psychiatric	evaluation	is	a	diagnostic	process	that	helps	identify	and	assess	emotional,	behavioral,	or
developmental	disorders	through	a	detailed	clinical	interview	and	examination.	During	your	evaluation,	a	mental	health	professional	will	gather	information	about	your	symptoms,	medical	history,	and	life	experiences	to	create	an	accurate	picture	of	your	current	mental	health	status.	This	process	enables	them	to	develop	an	effective,	personalized	treatment
plan	tailored	to	your	specific	needs.	The	evaluation	process	is	similar	to	a	regular	medical	examination	but	focuses	on	mental	rather	than	physical	health.	You’ll	have	the	opportunity	to	discuss	your	concerns	openly	in	a	safe,	confidential	environment	with	a	qualified	professional	who	can	help	guide	you	toward	improved	mental	well-being.	Looking	for	a
trusted	psychiatrist	or	experienced	psychiatric	nurse	practitioner?	At	SamaraCare,	we	connect	you	with	a	professional	who	will	review	your	medical	and	mental	health	history	and	help	you	achieve	a	healthier	state	of	mind.	Find	a	care	provider	today!	Key	Takeaways	Psychiatric	evaluations	combine	interviews,	medical	history	review,	and	assessments	to
diagnose	mental	health	conditions	Your	evaluation	provides	the	foundation	for	creating	a	personalized	treatment	strategy	The	process	is	confidential	and	conducted	by	qualified	mental	health	professionals	in	a	supportive	environment	Understanding	Psychiatric	Evaluations	A	psychiatric	evaluation	is	a	structured	assessment	process	used	to	diagnose
mental	health	conditions	and	create	effective	treatment	plans.	Mental	health	professionals	use	specific	tools	and	techniques	to	evaluate	your	psychological	well-being.	Definition	and	Purpose	A	psychiatric	evaluation	is	a	comprehensive	assessment	designed	to	diagnose	mental	health	conditions	and	determine	appropriate	treatment	strategies.	The
evaluation	helps	identify	current	symptoms,	assess	risk	factors,	and	establish	a	baseline	for	your	mental	health	status.	Your	mental	health	professional	will	gather	information	about	your	current	concerns,	medical	history,	and	family	background	to	create	a	complete	clinical	picture.	The	primary	goals	include	accurate	diagnosis,	risk	assessment,	and
development	of	personalized	treatment	recommendations.	Types	of	Psychiatric	Evaluations	General	psychiatric	evaluations	involve	detailed	interviews	and	assessments	conducted	in	outpatient	settings.	Emergency	psychiatric	evaluations	focus	on	immediate	crisis	intervention	and	safety	assessment.	Clinical	consultations	typically	occur	when	other
healthcare	providers	need	psychiatric	expertise	for	complex	cases.	Initial	evaluations	may	take	45-90	minutes,	while	follow-up	assessments	are	usually	shorter.	Roles	of	Psychiatrists	and	Psychologists	Psychiatrists	are	medical	doctors	who	can	prescribe	medication	and	conduct	comprehensive	medical	and	psychiatric	assessments.	Key	responsibilities
include:	Diagnosing	mental	health	conditions	Prescribing	and	managing	medications	Providing	medical	treatment	oversight	Psychologists	specialize	in	psychological	testing,	behavioral	assessments,	and	therapeutic	interventions.	They	often	work	alongside	psychiatrists	to	provide	comprehensive	mental	health	care.	Your	treatment	team	may	include	both
professionals	to	ensure	you	receive	complete	mental	health	support.	Components	of	a	Psychiatric	Evaluation	A	psychiatric	evaluation	combines	multiple	assessment	methods	to	create	a	complete	picture	of	your	mental	health	status	and	develop	an	effective	treatment	plan.	Clinical	Interviews	The	psychiatric	evaluation	begins	with	detailed	interviews	where
you’ll	discuss	your	current	symptoms,	concerns,	and	experiences	with	a	mental	health	professional.	During	these	interviews,	you’ll	share	information	about	your	medical	history,	including	past	treatments	and	medications.	The	psychiatrist	will	ask	about	your	family	history,	as	many	mental	health	conditions	have	genetic	components.	The	professional	will
evaluate	your	mental	state,	including	your	mood,	thought	processes,	and	behavior	patterns.	You’ll	discuss	your	daily	life,	relationships,	work	situations,	and	any	significant	life	events	or	traumas.	Psychological	Testing	You	may	complete	standardized	psychological	assessments	to	measure	specific	aspects	of	your	mental	functioning.	These	tests	evaluate
cognitive	abilities,	emotional	state,	and	personality	traits.	Common	tests	include:	Intelligence	and	cognitive	functioning	assessments	Personality	inventories	Depression	and	anxiety	scales	Memory	and	attention	span	evaluations	Educational	assessments	when	relevant	The	results	provide	objective	data	to	support	diagnostic	decisions	and	treatment
planning.	Physical	Examination	and	Lab	Tests	A	comprehensive	evaluation	often	includes	physical	health	components	to	rule	out	medical	conditions	that	might	affect	mental	health.	Your	doctor	may	order:	Blood	tests	to	check	hormone	levels	and	thyroid	function	Drug	screening	to	identify	potential	substance	use	issues	Basic	health	measurements	like	blood
pressure	and	heart	rate	Neurological	exams	if	needed	Brain	imaging	studies	in	specific	cases	These	medical	tests	help	ensure	your	symptoms	aren’t	caused	by	underlying	physical	conditions	that	require	different	treatments.	Assessing	and	Diagnosing	Mental	Health	Mental	health	assessments	involve	a	systematic	evaluation	process	to	identify	specific
conditions	and	create	effective	treatment	plans.	Mental	health	professionals	use	multiple	diagnostic	tools	and	criteria	to	ensure	accurate	diagnoses.	Identifying	Symptoms	and	Behaviors	Your	psychiatric	evaluation	begins	with	a	detailed	review	of	your	current	symptoms.	The	psychiatrist	will	ask	about	changes	in	sleep	patterns,	appetite,	mood	swings,	and
energy	levels.	Common	signs	they	look	for	include:	Persistent	sadness	or	anxiety	Changes	in	eating	or	sleeping	habits	Difficulty	concentrating	Loss	of	interest	in	activities	Unexplained	physical	symptoms	Your	psychiatrist	will	observe	your	behavior,	speech	patterns,	and	thought	processes	during	the	evaluation.	They	note	your	appearance,	emotional	state,
and	how	you	interact	with	others.	Role	of	Family	and	Medical	History	Your	complete	health	background	helps	identify	potential	genetic	factors	and	patterns	of	mental	illness.	The	psychiatrist	will	ask	about	any	family	history	of	depression,	anxiety,	bipolar	disorder,	or	schizophrenia.	Key	medical	information	includes:	Previous	mental	health	treatments
Current	medications	Physical	health	conditions	Family	history	of	mental	illness	Your	personal	history	of	trauma,	substance	use,	and	major	life	changes	provides	important	context	for	diagnosis.	Determining	Mental	Health	Disorders	The	Mental	Status	Examination	(MSE)	helps	evaluate	your	current	mental	state	and	cognitive	function.	This	includes
assessing	your	orientation,	memory,	and	thought	processes.	Mental	health	professionals	use	established	diagnostic	criteria	to	identify	specific	conditions	like	PTSD,	depression,	or	anxiety	disorders.	Diagnostic	tools	may	include:	Standardized	psychological	tests	Mood	tracking	questionnaires	Cognitive	assessments	Behavioral	observations	Your	symptoms
must	meet	specific	criteria	and	duration	requirements	for	a	formal	diagnosis.	This	careful	process	ensures	you	receive	appropriate	treatment	for	your	specific	condition.	Creating	a	Treatment	Plan	A	mental	health	treatment	plan	serves	as	your	roadmap	to	recovery,	documenting	your	current	status	and	establishing	clear	pathways	toward	improved	mental
health.	Your	treatment	team	will	work	with	you	to	develop	specific,	measurable	objectives	that	align	with	your	personal	needs	and	circumstances.	Establishing	Treatment	Goals	Your	treatment	goals	form	the	foundation	of	your	psychiatric	care	plan.	These	goals	must	be	specific,	measurable,	achievable,	relevant,	and	time-bound	(SMART).	You’ll	work	with
your	mental	health	provider	to	identify	key	areas	of	concern	and	set	realistic	targets	for	improvement.	Common	goals	might	include	reducing	anxiety	symptoms	by	50%	within	three	months	or	maintaining	a	regular	sleep	schedule	for	four	weeks.	Goals	should	address	both	immediate	concerns	and	long-term	wellness	objectives.	Your	provider	will	help	track



progress	using	standardized	assessment	tools	and	regular	check-ins.	Consideration	of	Treatment	Options	Your	treatment	options	may	include	various	therapeutic	approaches:	Psychotherapy:	Individual	counseling,	group	therapy,	or	family	sessions	Medication	Management:	Antidepressants,	anti-anxiety	medications,	or	mood	stabilizers	Lifestyle
Modifications:	Exercise	routines,	sleep	hygiene,	and	stress	management	techniques	Treatment	settings	vary	based	on	your	needs:	Outpatient	care	for	mild	to	moderate	symptoms	Intensive	outpatient	programs	for	structured	support	Residential	treatment	for	severe	conditions	requiring	24-hour	care	Involvement	in	Specialized	Care	Your	treatment	plan	may
incorporate	specialized	services	to	address	specific	needs.	Family	involvement	often	plays	a	crucial	role	in	your	recovery	journey.	Professional	support	services	might	include:	Occupational	therapy	Social	skills	training	Substance	abuse	counseling	Crisis	intervention	services	Your	care	team	will	regularly	evaluate	and	adjust	your	treatment	plan	based	on
your	progress	and	changing	needs.	They’ll	coordinate	between	different	healthcare	providers	to	ensure	comprehensive	care	delivery.	Special	Considerations	in	Psychiatric	Evaluations	Different	evaluation	settings	and	patient	circumstances	require	specific	approaches	to	ensure	accurate	assessment	and	appropriate	care.	The	evaluator	must	account	for
various	complexities	including	substance	use,	legal	requirements,	and	sociocultural	factors.	The	APA	describes	sociocultural	factors	as	the	following:	“Environmental	conditions	that	play	a	part	in	healthy	and	adaptive	behavior	and	well-being	or	in	maladaptive	behavior	and	the	etiology	of	mental	disorder	and	social	pathology.	Examples	of	sociocultural
factors	of	a	positive	nature	are	a	strong	sense	of	family	and	community	support	and	mentorship,	good	education	and	health	care,	availability	of	recreational	facilities,	and	exposure	to	the	arts.	Examples	of	a	negative	nature	are	poverty,	extreme	or	restrictive	occupational	pressures,	lack	of	good	medical	care,	and	inadequate	educational	opportunities.”
Psychiatric	evaluation	is	used	to	assess	an	individual’s	mental	state	and	diagnose	psychiatric	disorders.	During	this	process,	a	psychiatrist	or	other	mental	health	professional	will	conduct	a	thorough	assessment	to	understand	the	person’s	mental	health	and	any	mental	health	issues	they	may	be	experiencing.	The	evaluation	aims	to	gather	information	about
the	individual’s	mental	health	history,	current	symptoms,	and	any	relevant	social	or	familial	factors.	A	psychiatric	evaluation	may	also	include	a	review	of	emotional	and	behavioral	patterns,	as	well	as	an	exploration	of	the	person’s	mental	condition	over	time.	In	cases	of	acute	distress,	an	emergency	evaluation	may	be	necessary	to	address	severe	mental
health	crises.	Overall,	these	evaluations	provide	essential	insights	that	guide	treatment	and	support	for	those	who	seek	to	improve	their	mental	and	emotional	well-being.	Dealing	with	Substance	Abuse	and	Trauma	Evaluating	patients	with	substance	abuse	requires	careful	screening	for	both	active	use	and	withdrawal	symptoms.	You	need	to	differentiate
between	primary	psychiatric	symptoms	and	substance-induced	disorders.	When	conducting	evaluations	in	residential	treatment	facilities,	immediate	safety	assessment	becomes	crucial,	especially	with	dual	diagnosis	cases.	Trauma	assessment	demands	a	trauma-informed	approach.	You	must	create	a	safe	environment	and	avoid	re-traumatization	while
gathering	essential	information.	Key	Assessment	Points:	Current	substance	use	patterns	History	of	trauma	exposure	Risk	of	withdrawal	complications	Support	system	evaluation	Safety	planning	needs	Navigating	Legal	and	Ethical	Concerns	Psychiatric	evaluations	in	legal	contexts	require	strict	adherence	to	specific	protocols,	particularly	for	competency
assessments	and	court-ordered	evaluations.	In	emergency	departments	and	prisons,	you	must	balance	immediate	safety	concerns	with	legal	requirements	for	involuntary	treatment.	Critical	Considerations:	Informed	consent	requirements	Confidentiality	limitations	Documentation	standards	Mandatory	reporting	obligations	Chain	of	custody	for	legal	cases
Cultural	and	Environmental	Factors	Your	evaluation	must	consider	the	patient’s	cultural	background,	beliefs	about	mental	health,	and	preferred	language	for	communication.	Environmental	factors	like	housing	stability,	access	to	resources,	and	community	support	significantly	impact	assessment	outcomes.	Assessment	Elements:	Cultural	beliefs	and
practices	Language	preferences	Family	dynamics	Socioeconomic	factors	Community	resources	Educational	background	Religious	or	spiritual	beliefs	Each	setting	requires	specific	modifications	to	standard	evaluation	procedures.	Schools	need	coordination	with	educational	staff,	while	long-term	care	facilities	require	attention	to	cognitive	decline	and
medical	comorbidities.	Frequently	Asked	Questions:	What	Is	A	Psychiatric	Evaluation	Common	questions	about	psychiatric	evaluations	focus	on	appointments,	referrals,	preparation	steps,	and	what	to	expect	during	the	actual	assessment	process.	What	can	I	expect	during	my	first	psychiatric	evaluation?	A	psychiatric	evaluation	involves	answering	questions
about	your	symptoms,	medical	history,	and	current	concerns.	Your	psychiatrist	will	ask	about	your	mood,	behavior	patterns,	and	daily	functioning.	You	may	need	to	complete	questionnaires	or	rating	scales	to	help	assess	your	symptoms.	Some	evaluations	might	require	basic	lab	tests	or	physical	examinations	to	rule	out	medical	conditions.	How	do	I	get
referred	for	a	psychiatric	evaluation?	You	can	get	a	referral	from	your	primary	care	physician	if	you’re	experiencing	mental	health	symptoms.	Many	psychiatrists	also	accept	self-referrals,	allowing	you	to	schedule	an	appointment	directly.	Insurance	plans	often	require	a	referral	from	your	primary	doctor	before	covering	psychiatric	services.	What	is	the
difference	between	a	psychological	and	a	psychiatric	evaluation?	A	psychiatric	evaluation	focuses	on	diagnosing	mental	health	conditions	and	determining	medication	needs.	Psychiatrists	are	medical	doctors	who	can	prescribe	medications.	Psychological	evaluations	typically	involve	more	extensive	testing	and	assessment	tools,	focusing	on	behavior
patterns	and	cognitive	functioning.	Who	is	qualified	to	conduct	a	psychiatric	evaluation?	Only	licensed	psychiatrists,	who	are	medical	doctors	with	specialized	training	in	mental	health,	can	conduct	full	psychiatric	evaluations.	Psychiatric	Nurse	Practitioners	with	may	also	perform	evaluations.	How	long	is	a	typical	psychiatric	evaluation?	Initial	evaluations
typically	last	60	to	90	minutes.	Complex	cases	might	require	multiple	sessions.	Follow-up	appointments	are	usually	shorter,	lasting	15-30	minutes.	What	should	I	do	to	prepare	for	a	psychiatric	evaluation?	Make	a	list	of	your	current	medications,	including	dosages	and	how	long	you’ve	been	taking	them.	Write	down	your	symptoms	and	when	they	started.
Bring	any	relevant	medical	records	or	previous	mental	health	treatment	information.	Keep	track	of	your	sleep	patterns,	appetite	changes,	and	mood	fluctuations	in	the	weeks	before	your	appointment.	Mental	disorders	are	diagnosed	by	licensed	medical	professionals	using	a	comprehensive,	multi-step	assessment	process	that	follows	specific	evaluation
methods	and	diagnostic	criteria.	Information	gathered	during	the	assessment	process	provides	a	better	understanding	of	the	signs	and	symptoms	of	mental	disorders,	allowing	people	to	make	informed	decisions	about	their	future	mental	health	care.	A	proper	diagnosis	isn’t	just	a	label;	it’s	the	foundation	for	effective	treatment	and	recovery,	and
understanding	how	the	diagnostic	process	empowers	patients	to	become	active	participants	in	their	own	mental	health	journeys.	Unlike	physical	illnesses	that	might	be	diagnosed	through	blood	tests	or	imaging,	mental	disorders	require	a	more	nuanced	approach	combining	clinical	interviews,	standardized	assessments,	and	professional	judgment	[1].	The
diagnostic	process	often	begins	with	a	referral	from	a	primary	physician,	leading	to	a	more	comprehensive	assessment	by	a	qualified	mental	health	professional	like	a	psychiatrist,	psychologist,	or	licensed	clinical	social	worker.	These	professionals	are	trained	to	recognize	symptom	patterns	and	distinguish	between	mental	health	conditions	that	share
similar	presentations.	During	initial	assessments,	clinicians	work	directly	with	the	patient,	or	those	close	to	the	patient,	to	gather	information	about	current	symptoms.	Areas	of	focus	include	symptom	duration	and	intensity,	along	with	their	impact	on	daily	living.	The	clinician	also	takes	into	account	medical	history,	family	history	of	mental	illness	or
substance	use,	and	any	environmental	or	external	factors	that	might	contribute	to	or	exacerbate	symptoms.		This	holistic	approach	functions	like	a	three-legged	stool	where	biological,	psychological,	and	social	factors	form	the	essential	support	a	clinician	needs	to	determine	a	diagnosis.	Remove	any	one	leg,	and	the	diagnostic	picture	becomes	unstable	and
incomplete.	Mental	health	professionals	rely	on	standardized	classification	systems	to	diagnose	mental	disorders	consistently.	The	two	major	diagnostic	manuals	used	worldwide	are	the	Diagnostic	and	Statistical	Manual	of	Mental	Disorders	(DSM-5)	and	the	International	Classification	of	Diseases	(ICD-11).	The	DSM-5,	published	by	the	American	Psychiatric
Association,	is	the	primary	reference	in	the	United	States	and	many	other	countries	[2].	It	categorizes	mental	disorders	based	on	specific	diagnostic	criteria,	including	symptom	patterns,	duration	requirements,	and	functional	impairment	levels.		For	example,	major	depressive	disorder	requires	the	presence	of	five	or	more	specific	symptoms	during	a	two-
week	period,	with	at	least	one	symptom	being	either	depressed	mood	or	loss	of	interest/pleasure.	Likewise,	to	be	diagnosed	with	schizophrenia,	patients	must	have	at	least	two	of	the	symptoms	listed	in	the	DSM-5,	with	active	symptoms	present	for	at	least	one	month	[2].	These	precise	criteria	help	ensure	consistent	diagnosis,	but	clinicians	also	recognize
the	limitations	of	relying	too	heavily	on	rigid	diagnostic	categories	without	consideration	for	the	whole	person.	As	psychiatrist	Dr.	Allen	Frances	notes,	“Diagnosis	is	a	tool,	not	a	truth.	It	should	be	used	to	help	people,	not	to	label	them”	[3].		Each	diagnostic	category	in	the	DSM-5	and	ICD-11	contains	detailed	criteria	that	must	be	met	before	a	diagnosis	can
be	made.	The	criteria	also	continue	to	evolve	through	ongoing	research	and	clinical	consensus,	becoming	more	refined	with	each	revision	and	reflecting	advances	in	understanding	mental	health	conditions.	The	cornerstone	of	a	mental	health	assessment	is	the	clinical	interview.	However,	many	people	find	clinical	interviews	emotionally	challenging	or
frightening.	Understanding	what	to	expect	can	help	reduce	anxiety	and	improve	interview	effectiveness,	ultimately	guiding	people	toward	proper	diagnosis	and	treatment.			During	structured	or	semi-structured	interviews,	mental	health	professionals	observe	what	patients	say,	along	with	behavioral	cues,	emotional	expressions,	thought	patterns,	and
interpersonal	dynamics.	Typically,	these	interviews	last	between	45-90	minutes	and	should	include	behavioral	observation,	medical	and	psychiatric	history,	and	a	mental	status	examination	[4].	Clinicians	may	ask	about	difficult	experiences,	including	trauma,	substance	use,	or	suicidal	thoughts.	While	these	questions	can	be	uncomfortable,	they	are	essential
for	accurate	assessment	and	diagnosis.	Clinicians	usually	follow	specific	frameworks	for	interviews	and	observations.	For	example,	the	Structured	Clinical	Interview	for	DSM-5	(SCID-5)	provides	systematic	frameworks	and	questioning	sequences	for	gathering	diagnostic	information	and	ensuring	comprehensive	coverage	of	symptoms	to	help	clinicians
distinguish	between	similar	conditions.	Mental	health	professionals	also	conduct	behavioral	observations	during	interactions	with	patients.	Behavioral	observations	are	systematic	assessments	where	clinicians	carefully	note	a	person’s	actions,	mannerisms,	emotional	expressions,	and	interpersonal	interactions	in	various	settings	to	gather	objective	data	that
may	not	be	captured	through	self-reporting	alone.	The	observations	provide	valuable	insights	into:	Thought	organization	and	content	Emotional	regulation	and	expression	Speech	patterns	and	communication	style	Motor	activity	and	non-verbal	behaviors	Level	of	engagement	and	rapport	Regardless	of	the	interview	type	or	observational	framework	used,
the	clinician’s	judgment	plays	an	important	role	in	assessing	all	of	the	data	and	patient	information.	Experienced	clinicians	recognize	the	diagnosis	is	an	ongoing,	living	process	that	is	refined	as	more	information	emerges	during	the	therapeutic	relationship.	Standardized	psychological	tests	and	assessment	tools	give	clinicians	objective	ways	to	measure	a
patient’s	symptoms,	functional	abilities,	and	unique	personality	characteristics.	These	instruments	enhance	diagnostic	accuracy	and	treatment	planning.	Common	psychological	testing	and	assessment	tools	include:	Symptom	Inventories	(e.g.,	Beck	Depression	Inventory,	PHQ-9):	Self-report	questionnaires	measure	specific	symptom	severity	across	various
mental	health	conditions.	They	help	quantify	subjective	experiences	and	track	changes	over	time,	providing	both	initial	assessment	data	and	treatment	progress	metrics.	Personality	Assessments	(e.g.,	Minnesota	Multiphasic	Personality	Inventory):	Comprehensive	personality	instruments	evaluate	multiple	psychological	dimensions	simultaneously.	They
provide	insights	into	enduring	patterns	of	thinking,	feeling,	and	behaving	that	may	contribute	to	mental	health	disorders.	Cognitive	Assessments:	These	tests	measure	cognitive	functions	such	as	attention,	memory,	processing	speed,	and	executive	functioning.	They	help	differentiate	between	conditions	with	similar	presentations	but	distinct	cognitive
profiles,	such	as	ADHD,	dementia,	or	schizophrenia.	Specialized	Demographic	Assessments:	Age-appropriate	evaluations	designed	specifically	for	children	and	adolescents	incorporate	developmental	considerations.	They	often	include	input	from	parents,	caregivers,	and	teachers	to	provide	a	comprehensive	picture	across	different	settings.	Regardless	of
the	patient	profile,	diverse	testing	and	assessment	tools	help	clinicians	transform	the	so-called	invisible	landscape	of	mental	suffering	into	a	clear,	accurate	diagnosis.		Thorough	mental	health	testing	and	assessment	should	rule	out	physical	conditions	that	can	manifest	with	psychological	symptoms.	For	example,	medical	conditions	like	thyroid	disorders,
vitamin	deficiencies,	or	neurological	problems	can	produce	symptoms	resembling	depression,	anxiety,	or	even	in	extreme	cases,	psychosis	[1].	To	rule	out	an	underlying	medical	condition,	primary	care	physicians	or	psychiatrists	may	order	a	variety	of	laboratory	tests,	including	blood	panels,	drug	screens,	and,	in	some	cases,	neuroimaging.Once	medical
causes	have	been	ruled	out,	clinicians	face	the	complex	challenge	of	determining	which	specific	mental	health	condition	best	explains	a	person’s	symptoms	when	multiple	disorders	share	overlapping	features.	This	is	where	the	concept	of	differential	diagnosis	becomes	crucial	in	a	mental	health	assessment.	Differential	diagnosis	is	the	process	of
distinguishing	a	condition	from	others	with	similar	symptoms.	For	example,	diagnosing	bipolar	disorder	requires	careful	assessment	to	make	an	accurate	diagnosis	because	it	shares	symptoms	with	major	depression,	ADHD,	personality	disorders,	and	substance	use	disorders	[5].	Mental	health	assessments	always	include	indicators	for	self-harm,	suicide,	or
harm	to	others.	This	data	helps	the	clinician	or	mental	health	team	determine	an	appropriate	level	of	care	and	interventions	needed	to	ensure	safety.	A	suicide	risk	assessment	involves	direct	questioning	about	suicidal	thoughts,	plans,	means,	and	intent.	While	some	worry	that	asking	about	suicide	might	“plant	the	idea,”	research	consistently	shows	that
discussing	suicidal	thoughts	openly	reduces	risk	by	allowing	people	who	are	struggling	to	express	distress	and	receive	the	support	they	need	[6].	Silence	and	secrecy	have	no	role	to	play	in	the	successful	diagnosis	and	treatment	of	mental	disorders.	Assessing	for	risk	also	considers	protective	factors	like	social	support,	coping	skills,	and	treatment
engagement	because	when	any	of	those	support	structures	are	absent	or	insufficient,	successful	diagnosis	and	treatment	become	much	harder	to	accomplish.	Clinicians,	therefore,	must	weigh	important	risk	and	protective	factors	to	determine	if	certain	modes	of	treatment	are	sufficient.	Treatment	options	include	a	multitude	of	services,	such	as	outpatient
therapy	and	monitoring,	or	if	more	intensive	interventions	like	hospitalization.	Assessing	and	diagnosing	mental	disorders	is	a	complex,	multifaceted	process	that	combines	science,	clinical	expertise,	and	attention	to	differences.	While	standardized	criteria	provide	a	common	language	for	understanding	mental	health	conditions,	the	most	effective	mental
health	disorder	assessments	are	a	deeply	human	endeavor	that	requires	assessment	expertise,	empathy,	compassion,	and	recognition	of	each	person’s	unique	story	beyond	the	checkboxes	and	testing	metrics.	Accurate	diagnosis	serves	as	both	a	starting	point	and	a	roadmap	for	treatment,	helping	people	understand	their	experiences	and	how	to	access
appropriate	interventions.	When	seeking	professional	support	for	mental	health	disorders,	knowing	what	to	expect	from	the	assessment	process	can	also	help	to	reduce	anxiety	or	fear	around	the	process	and	empower	active	participation	in	treatment.		In	this	partnership	between	clinical	expertise	and	personal	insight	lies	the	true	power	of	mental	health
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support.	A	psychological	evaluation	can	be	a	key	part	of	your	therapy	journey.	It	gathers	information	about	how	you	think,	feel,	behave,	and	much	more.If	you	or	a	loved	one	have	just	started	therapy,	you	might	have	been	told	that	you’ll	receive	a	psychological	evaluation.These	evaluations	include	a	series	of	tests	and	assessments	similar	to	the	ones	given
in	any	other	medical	office.	They’re	used	to	provide	your	mental	health	professional	with	valuable	insights	into	the	symptoms	that	you	might	be	having	and	guide	your	course	of	treatment.	A	psychological	evaluation	is	often	thought	of	as	the	first	line	of	defense	in	diagnosing	and	treating	a	mental	health	condition.	Performed	by	a	psychologist,	it	helps	them
gain	an	understanding	of	the	severity	and	duration	of	your	symptoms.Tests	and	assessments	are	the	two	main	components	used	in	an	evaluation.	The	testing	part	of	an	evaluation	typically	includes	using	formal	tests,	or	“norm-referenced”	tests.	These	are	standardized	tests	that	measure	an	individual’s	ability	to	learn	and	understand	several
concepts.Standardized	tests,	for	example,	can	measure	your	reading	ability	compared	to	others	of	your	same	age	and	grade	or	intellectual	level.In	a	psychological	evaluation,	these	tests	can	be	adapted	to	measure	whether	an	individual	might	have	a	particular	condition	or	disorder.An	assessment,	on	the	other	hand,	can	include	formal	tests,	like
standardized	ones,	and	informal	tests,	which	are	those	that	measure	your	performance	and	progress	on	certain	activities.Common	components	of	an	assessment	include:psychological	testssurveys	and	testsinterviewsobservational	datamedical	and	school	historymedical	evaluationBased	on	the	questions	asked,	assessments	can	help	determine	a	variety	of
things	from	whether	you	might	have	a	learning	disorder	to	how	well	you’d	work	as	a	manager.According	to	the	American	Psychological	Association	(APA),	these	evaluations	assess	your	psychological	functioning,	including	your	thoughts,	emotions,	and	behaviors	to	help	determine	the	sort	of	treatment	you	may	need	—	in	short,	the	best	way	to	move	forward.
If	you’re	having	dizziness	or	lightheadedness	and	visit	a	doctor’s	office	or	clinic,	a	medical	exam	will	be	done.	The	doctor	might	perform	a	battery	of	tests,	such	as	a	blood	test	or	an	X-ray,	to	see	whether	you	have	an	underlying	health	condition,	like	anemia	(low	iron)	or	hypoglycemia	(low	blood	sugar).A	psychological	evaluation	works	in	a	similar	way.
They’re	tailored	to	help	your	mental	health	professional	get	to	the	root	of	the	symptoms	that	may	be	concerning	you	and	influencing	certain	aspects	of	your	life.	And,	just	like	medical	exams,	early	intervention	and	treatment	can	help	prevent	your	symptoms	from	worsening.changes	in	moodnervousnesssocial	withdrawal	changes	in	your	sleep	or	eating
habitsdifficulty	concentratingtrouble	performing	your	usual	tasksa	lack	of	interest	in	activities	you	previously	enjoyedIf	any	of	these	signs	sound	familiar	to	you,	do	know	that	help	is	available	—	and	that	a	psychological	evaluation	can	be	an	important	first	step	towards	treatment	and	recovery.	Some	people	wonder	why	both	tests	and	assessments	have	to	be
done.	Aren’t	they	the	same	thing?Tests	and	assessments	are	separate	ideas	but	are	often	used	together	to	get	a	full	picture	of	where	you	stand.“A	psychological	assessment	is	gathering	information	to	evaluate	a	person’s	behavior,	character,	strengths,	and	needs	for	the	purpose	of	diagnosing,	setting	goals,	and	recommending	treatment,”	explains	Wendy
Pitts,	LCSW-C,	a	clinical	social	worker	in	Maryland.	“While	tests	can	be	used	as	a	part	of	gathering	information	for	an	assessment,	the	tests	themselves	are	not	the	assessment.”	On	the	other	hand,	“tests	are	instruments	used	to	assess	specific	features	of	a	person’s	functioning.”For	example,	aptitude	testing	may	be	used	to	clarify	your	skills.	Meanwhile,	the
PHQ-9	test	—	a	self-reported	questionnaire	—	might	be	used	to	assess	for	depression.There	isn’t	a	one-size-fits-all	evaluation.	Each	one	will	be	tailored	to	you	and	your	needs.	The	tests	and	assessments	chosen	will	be	specific	for	you.In	general,	you	can	expect	to	spend	anywhere	from	30	to	90	minutes	at	the	evaluation.	Prior	to	the	evaluation,	you	may	be
asked	to	write	down	your	symptoms,	thoughts,	and	emotions.During	the	evaluation,	it’s	important	to	be	honest	about	your	current	state	of	mind,	your	history,	and	your	day-to-day	challenges.	This	will	better	inform	your	mental	health	professional’s	understanding	of	who	you	are	and	what	may	need	to	be	done	next.A	clinical	interview	is	usually	the	first	step
in	the	therapy	process.	During	this	time,	a	mental	health	professional	may	spend	1	to	2	hours	with	you	to	review	your	history,	symptoms,	and	concerns.	Throughout	the	interview,	they	will	make	several	observations,	primarily	about	the	way	you	reason	and	think.	Keep	in	mind	that	such	interviews	are	done	in	an	accepting,	non-judgmental	manner.	Your
mental	health	professional	may	also	choose	to	interview	those	who	are	close	to	you,	such	as	your	significant	other	or	a	family	member.	However,	these	interviews	won’t	be	done	without	your	consent.A	behavior	test	looks	at	how	you	would	perform	in	a	given	situation.	Research	shows	that	these	tests	can	help	measure	your	interests,	personality,	values,	and
attitudes.Again,	this	is	done	to	give	your	mental	health	professional	a	complete	portrait	of	who	you	are.A	personality	test	is	used	to	help	understand	several	aspects	of	your	personality	and	what	shaped	it	—	your	environment,	genetics,	and	social	circumstances.Though	this	type	of	test	isn’t	as	common,	it	might	be	added	based	on	your	specific	needs.Hearing
that	your	IQ	might	be	tested	can	seem	unnerving.	And	yes,	this	test	is	used	to	understand	your	intellectual	capacities,	but	it’s	also	used	to	understand	your	future	possibilities.	Intelligence	tests	can	be	used	to	measure:reasoningproblem-solvingabstract	thinking,	ability	to	understand	real	conceptsjudgmentacademic	learningexperiential	learning,	ability	to
learn	by	doingThe	scores	on	an	IQ	test	might	not	reflect	the	overall	intellectual	performance,	so	interviews	might	be	conducted	with	family	members,	teachers,	and	caregivers	to	give	a	complete	picture.A	physical	exam	might	also	be	involved.	If	you’re	experiencing	any	symptoms,	blood	tests	or	X-rays	might	be	done	to	help	determine	whether	your
symptoms	are	due	to	a	medical	condition.A	complete	medical	history	—	which	includes	which	medications	you	take	—	will	also	be	taken	into	account	as	some	medications	can	cause	symptoms	that	mimic	a	mental	health	condition.These	evaluations	measure	a	number	of	factors	to	help	your	mental	health	professional	understand	what	you’re	going	through
—	and	where	you	may	need	support.	These	aspects	include:attention	span	memorylanguage	skills	judgment	skillsthe	biggest	stressors	impacting	your	lifethought	patternsfeelingsbehaviorsability	to	reasondevelopmental	delays	(in	children)Psychological	evaluations	are	primarily	used	to	help	make	an	accurate	diagnosis	and	ultimately,	determine	the	best
treatment	options,	if	needed.	Some	of	the	mental	health	conditions	evaluations	are	used	for	include:At	the	same	time,	psychological	evaluations	can	also	be	used	to	encourage	self-awareness,	evaluate	job	candidates,	and	assist	in	academic	placement.The	words	“psychological	evaluation”	may	sound	intimidating	at	first.	But	these	evaluations	can	give	your
mental	health	professional	essential	information	about	you,	your	personality,	your	behaviors,	your	symptoms,	and	importantly,	your	challenges.It’s	important	to	be	candid	about	your	experiences,	thoughts,	and	emotions	during	your	evaluation.	A	trusted	mental	health	professional	will	always	have	your	best	interests	in	mind	—	and	want	to	support
you.Remember	that	this	is	a	common	and	necessary	part	of	the	therapy	journey.	And	what	awaits	at	the	end	could	be	your	path	towards	recovery.	As	helping	professionals,	our	primary	aim	is	to	gain	a	thorough	understanding	of	those	who	seek	our	guidance.	Have	your	progress	notes	written	for	you	automatically	Try	for	Free	There	exist	various	respectful
avenues	for	cultivating	knowledge	about	an	individual’s	experiences	and	circumstances,	whether	through	brief	check-ins	or	more	extended	discussions.	Often,	a	carefully	organized	interview	allows	for	in-depth	learning	about	how	someone	functions	and	behaves	in	their	daily	life.	One	of	the	most	widely	used	formats	for	evaluation	in	psychology,	psychiatry,
and	related	domains	is	the	mental	status	examination	(MSE).	Conducting	a	mental	status	examination	provides	a	thoughtful	lens	into	an	individual’s	presentation	at	a	specific	time,	illuminating	strengths	as	well	as	struggles.	Automated	Documentation	and	Session	Analytics	–	Mentalyc	Insurance	&	HIPAA	Compliant	SMART	Treatment	Plans	SOAP,	DAP,
BIRP,	EMDR,	Intake	Notes	&	More	Individual,	Couple,	Child,	Group	Family	therapy	types	Therapeutic	Alliance	Insights	Recording,	Dictation,	Text	&	Upload	Inputs	Try	For	Free	In	this	blog,	we	aim	at	Mentalyc	to	describe	the	standard	components	of	the	mental	status	examination	process	while	offering	suggestions	for	carrying	it	out	respectfully	and
insightfully.	Several	templates,	checklists	and	descriptors	are	also	included	to	support	comprehensive	examinations.	In	mental	health,	professionals	do	not	rely	on	intrusive	physical	examination	techniques	like	palpation	or	auscultation.	Instead,	they	focus	on	being	expert	observers,	keenly	noting	both	positive	and	negative	findings	to	gain	insights	into	an
individual’s	cognitive,	emotional,	and	behavioral	functioning.	One	way	to	achieve	that	is	the	Mental	Status	Examination	(MSE).	Originally	developed	for	use	in	psychiatry	and	clinical	psychology,	the	MSE	has	also	found	its	application	in	other	helping	professions	like	social	work	and	coaching.	It	serves	as	a	valuable	tool	to	document	and	evaluate	an
individual’s	mental	state	at	a	specific	point	in	time.	The	MSE	typically	involves	a	structured	interview	and	systematic	behavioral	observations.	While	there	may	be	variations	in	the	specific	forms	used	by	different	practitioners,	there	are	core	domains	that	should	be	covered	in	every	MSE,	which	we	aim	to	tackle	in	this	blog.	MSEs	are	an	integral	part
of	mental	health	assessments	and	clinical	contacts.	They	offer	a	holistic	assessment	of	a	patient’s	cognitive	and	behavioral	functioning,	based	on	both	the	clinician’s	observations	and	the	client’s	subjective	descriptions.	Think	of	the	MSE	as	a	psychiatrist’s	version	of	a	physical	exam,	but	focused	on	mental	health.	It	allows	behavioral	health	professionals	to
create	a	comprehensive	picture	of	an	individual’s	present	moment,	capturing	their	mental	state	at	that	specific	time,	identifying	any	areas	of	concern,	and	recognizing	any	potential	for	interventions.	When	conducting	a	Mental	Status	Examination	(MSE),	it	is	essential	to	adhere	to	certain	key	principles	to	ensure	a	comprehensive	and	accurate	assessment	of
an	individual’s	mental	state.	These	principles	help	create	a	conducive	environment	for	the	patient,	promote	open	communication,	and	consider	various	factors	that	may	influence	the	assessment	process.	Here’s	the	secret	recipe	from	Mentalyc!	Take	your	time	back!	Get	your	progress	notes	done	automatically	Try	for	Free	Begin	the	MSE	by	warmly
welcoming	the	patient	and	clearly	stating	the	purpose	of	the	meeting.	Make	them	feel	comfortable	and	at	ease,	as	this	can	contribute	to	their	willingness	to	share	openly.	Acknowledge	any	concerns	or	distress	they	may	have	and	assure	them	that	their	privacy	will	be	maintained	throughout	the	assessment.	Privacy	is	crucial	during	the	MSE.	Ensure	that	the
assessment	takes	place	in	a	private	and	confidential	setting.	Encourage	open	conversation	by	actively	listening	and	showing	respect	for	the	patient’s	thoughts,	feelings,	and	experiences.	Validate	their	concerns	and	distress,	creating	a	safe	space	for	them	to	express	themselves.	When	documenting	the	MSE,	it	is	important	to	write	down	the	patient’s	words
exactly	as	they	are	expressed.	This	helps	prevent	misinterpretation	and	ensures	accuracy	in	capturing	the	patient’s	thoughts	and	experiences.	Pay	attention	to	the	order	in	which	the	patient	expresses	their	words,	as	this	can	provide	valuable	insights	into	their	mental	state.	Take	into	account	the	patient’s	age,	culture,	ethnicity,	language,	and	level	of
premorbid	functioning.	These	factors	can	influence	the	way	individuals	express	themselves	and	may	require	additional	considerations	during	the	assessment	process.	For	example,	if	the	patient	speaks	a	different	language,	it	may	be	necessary	to	involve	an	interpreter	to	ensure	fairness	and	accuracy	in	the	assessment.	Recognize	that	physical	health
problems	can	impact	an	individual’s	mental	state.	Be	mindful	of	any	physical	health	conditions	or	medications	that	may	influence	the	patient’s	cognitive,	emotional,	or	behavioral	functioning.	Consider	how	these	factors	may	contribute	to	their	overall	mental	well-being.	It	is	important	not	to	confuse	the	Mental	Status	Examination	(MSE)	with	the	Mini-
Mental	State	Examination	(MMSE).	While	the	MMSE	is	a	brief	neuropsychological	screening	test	for	cognitive	impairment	and	suspected	dementia,	the	MSE	encompasses	a	broader	assessment	of	various	aspects	of	mental	functioning.	However,	the	MMSE	can	be	used	as	a	more	detailed	cognitive	assessment	within	the	MSE.	The	MSE	includes	ten	key
aspects	that	should	be	evaluated:	appearance,	behavior,	speech,	mood,	affect,	thoughts,	perception,	cognition,	insight,	and	judgment.	These	domains	provide	a	comprehensive	understanding	of	an	individual’s	mental	state	and	contribute	to	the	formulation	of	a	working	diagnosis.	Observing	a	patient’s	appearance	and	clothing	can	provide	initial	clues	about
their	mental	state.	However,	it	is	essential	to	recognize	that	a	well-groomed	appearance	does	not	always	indicate	good	mental	health.	Here	are	some	key	points	to	consider:	Grooming:	While	a	patient	may	appear	well-groomed,	it	is	important	to	inquire	further	about	their	personal	care.	Ask	if	they	find	attending	to	their	personal	hygiene	difficult,	if	they
need	prompting,	or	if	they	require	physical	assistance.	This	helps	uncover	any	potential	challenges	they	may	be	facing	in	maintaining	their	personal	care.	Increase	your	practice’s	revenue	and	reduce	therapist	burnout	Try	for	Free	Clothing	Choice:	Assess	whether	the	patient	has	dressed	appropriately	for	the	season,	setting,	and	occasion.	Additionally,
consider	if	their	clothing	reflects	their	mood.	Bright,	dark,	or	dull	clothing	choices	may	provide	insights	into	their	emotional	state.	Cleanliness	and	Hygiene:	Note	whether	the	patient’s	clothes	are	clean	and	in	wearable	condition.	This	can	indicate	their	ability	to	maintain	basic	hygiene	and	take	care	of	their	belongings.	Assess	whether	the	patient	has
recently	stopped	looking	after	themselves	or	if	there	has	been	a	decline	in	their	self-care	routines.	This	may	indicate	a	deterioration	in	their	mental	health	or	the	presence	of	other	underlying	issues.	Also	inquire	if	the	patient	needs	help	or	prompting	with	personal	hygiene	tasks.	This	can	shed	light	on	their	ability	to	independently	manage	their	self-care.
Posture	and	Gait:	Observing	a	patient’s	posture	and	gait	can	provide	additional	information	about	their	mental	and	physical	well-being.	Assess	whether	the	patient’s	posture	is	closed,	slouched,	or	open.	Closed	or	slouched	postures	may	indicate	a	lack	of	confidence	or	emotional	distress.	Additionally,	look	for	any	signs	of	postural	instability,	which	may
suggest	neurological	or	physical	issues.	Furthermore,	observe	the	patient’s	gait	and	note	any	abnormalities.	Their	gait	may	be	brisk,	slow,	hesitant,	propulsive,	shuffling,	ataxic,	or	uncoordinated.	These	observations	can	provide	insights	into	potential	motor	or	neurological	impairments.	Additionally,	be	vigilant	for	signs	of	alcohol	abuse	and	withdrawal
symptoms	such	as	tremors,	tachycardia,	pallor,	perspiration,	and	neurological	signs	like	ataxia,	nystagmus,	ophthalmoplegia,	dysarthria,	or	peripheral	neuropathy.	Common	Descriptors:	Clean,	Shaven,	Neat,	Unshaven,	Disheveled,	Hair	Brushed,	Fashionable,	Dirty,	Body	odor,	Bizarre,	Inappropriate,	etc.	By	carefully	observing	a	patient’s	non-verbal
communication,	clinicians	can	gain	valuable	insights	into	their	current	mental	state.	These	observations,	along	with	other	components	of	the	assessment,	contribute	to	a	comprehensive	understanding	of	the	patient’s	mental	health.	Attitude:	Observe	the	patient’s	attitude,	which	can	range	from	cooperative	to	hostile,	open	to	secretive,	evasive	to	suspicious,
apathetic	to	distracted,	and	defensive.	This	provides	insights	into	their	current	mental	state	and	level	of	engagement.	Gestures:	Gestures	play	a	crucial	role	in	non-verbal	communication.	They	can	indicate	language	comprehension,	sensory	integration,	and	motor	behavior.	Pay	attention	to	gestures	as	they	can	provide	clues	about	semantic	retrieval,
learning,	and	communicative	ability.	Mannerisms:	Mannerisms,	such	as	unusual	repetitions,	compulsions,	or	rituals,	can	be	symptomatic	of	various	psychiatric	disorders.	Take	note	of	any	repetitive	behaviors	or	actions	that	may	be	indicative	of	an	underlying	condition.	Eye	Contact	and	Body	Language:	Assess	the	patient’s	ability	to	maintain	eye	contact.
Additionally,	observe	their	posture,	which	can	be	open,	closed,	engaged,	poor,	or	distracted.	Eye	contact	and	body	language	offer	insights	into	their	level	of	comfort,	engagement,	and	emotional	state.	Facial	Expressions:	Facial	expressions	can	reveal	a	wide	range	of	emotions,	including	happiness,	anxiety,	sadness,	alertness,	anger,	distrust,	suspicion,	and
tearfulness.	Pay	attention	to	the	patient’s	facial	expressions	as	they	provide	valuable	information	about	their	emotional	state.	Psychomotor	Activity:	Observe	the	patient’s	level	of	psychomotor	activity.	This	includes	assessing	for	rapid	talking,	pacing	around	the	room,	tremors,	foot	tapping,	psychomotor	slowing	(which	may	indicate	depression),	or	elation.
These	observations	can	indicate	underlying	psychological	or	neurological	conditions.	Disinhibited	Behavior:	Disinhibited	behavior	refers	to	a	disregard	for	social	conventions,	affecting	motor,	instinctual,	emotional,	cognitive,	and	perceptual	aspects.	Look	for	signs	of	disinhibition	or	impulsivity,	as	they	can	be	indicative	of	certain	mental	health	conditions.
Abnormal	Movements:	Abnormal	movements	may	indicate	underlying	organic	conditions	or	medication-related	side	effects.	If	the	patient	is	on	antipsychotic	medications,	a	thorough	examination	for	extrapyramidal	side	effects	should	be	conducted.	These	movements	can	include	orobuccal	dyskinetic	movements,	tics,	akathisia,	Parkinsonian	tremor,
choreiform	movements,	dystonia,	or	catatonic	features.	Common	Descriptors:	Avoidant,	Tension,	Decreased	activity,	Limp,	Agitation,	Restless,	TICS,	Grimacing,	Lip	pursing,	Tongue	writhing,	Chewing,	Lip	smacking,	Evasive,	Guarded,	Passive,	Sullen,	Withdrawn,	Demanding,	Hostile,	Overly	friendly,	Relaxed,	Open,	Shy,	Playful,	Candid,	etc.	Here	are	some
key	aspects	to	consider:	Paralinguistic	Features:	Pay	attention	to	paralinguistic	features	such	as	volume,	rhythm,	prosody,	intonation,	pitch,	phonation,	articulation,	quantity,	rate,	and	latency	of	speech.	These	features	provide	insights	into	the	patient’s	emotional	state	and	overall	communication	style.	Rate	and	Flow:	Assess	the	rate	and	flow	of	the	patient’s
speech.	Is	it	within	the	normal	range,	rapid	(which	may	indicate	mania),	or	slow	(which	may	indicate	depression)?	Note	if	there	is	a	paucity	of	content,	characterized	by	a	lack	of	meaningful	information,	which	can	be	seen	in	depression	or	as	a	negative	symptom	of	schizophrenia.	Additionally,	observe	if	the	patient	provides	short	monosyllabic	answers	to
questions	or	exhibits	pressure	of	speech,	which	is	characterized	by	a	rapid	and	pressured	speech	pattern	often	seen	in	mania.	Quantity:	Evaluate	the	quantity	of	speech.	Is	the	patient	talkative,	spontaneous,	and	expansive	in	their	speech?	Or	do	they	exhibit	paucity	or	poverty	of	speech,	with	limited	verbal	output?	These	observations	can	provide	insights
into	the	patient’s	thought	processes	and	overall	mental	state.	Tone:	Dull	and	monotonous	speech	may	be	indicative	of	depression,	while	normal	prosody	refers	to	the	usual	intonation	and	lilt	in	speech.	Note	if	the	patient’s	speech	is	loud,	whispered,	or	tremulous,	as	these	variations	can	provide	additional	information	about	their	emotional	state.	Fluency	and
Rhythm:	Assess	the	fluency	and	rhythm	of	the	patient’s	speech.	Is	their	speech	slurred,	clear,	hesitant,	or	articulate?	Note	if	there	are	any	signs	of	aphasia,	which	is	a	language	disorder	that	affects	the	ability	to	articulate	and	comprehend	speech.	Route:	Pay	attention	to	the	route	of	the	patient’s	speech.	Circumstantial	speech,	characterized	by	excessive
and	unnecessary	detail,	may	indicate	obsessive	traits	or	anxiety.	Tangential	speech,	on	the	other	hand,	involves	veering	off-topic	and	may	be	seen	in	individuals	experiencing	mania.	Other	Common	Descriptors:	Dysarthric,	Slurred,	Monotone,	Soft,	Loud,	etc.	Observe	and	describe	the	patient’s	pervasive	emotional	state.	Is	their	mood	elated,	dysthymic
(chronically	low	mood),	euthymic	(within	the	normal	range),	apathetic,	blunted	(reduced	emotional	expression),	or	irritable?	Note	any	signs	of	depression.	Mood	Changes:	Assess	if	the	patient’s	mood	changes	throughout	the	meeting	or	evaluation.	Do	they	experience	fluctuations	in	their	emotional	state?	Note	any	triggers	or	patterns	that	may	contribute	to
these	mood	changes.	Encourage	the	patient	to	describe	how	they	have	been	feeling	recently.	Ask	open-ended	questions	to	allow	them	to	express	their	emotions	in	their	own	words.	Note	their	exact	words	and	verbatim	to	accurately	capture	their	subjective	experience.	Ask	the	patient	if	they	have	been	feeling	irritable,	angry,	depressed,	discouraged,	or
unmotivated	recently.	Encourage	them	to	elaborate	on	these	emotions	and	their	intensity.	This	helps	to	gain	a	deeper	understanding	of	their	emotional	state	and	any	associated	distress.	Other	Common	Descriptors:	Depressed,	Irritable,	Sad,	Angry,	Fantastic,	etc.	Affect	refers	to	a	patient’s	moment-to-moment	expression	of	emotions,	which	can	be	observed
through	their	posture,	movements,	body	language,	facial	expressions,	and	tone	of	voice.	It	is	important	to	note	that	in	this	section,	no	questions	are	asked,	and	the	assessment	is	purely	observational.	Here	are	some	descriptors	to	consider	when	assessing	a	patient’s	affect:	Intensity:	Evaluate	the	intensity	of	the	patient’s	affect.	Is	it	within	the	normal	range,
blunted	(reduced	emotional	expression),	or	flat	(absence	of	emotional	expression)?	This	observation	provides	insights	into	the	patient’s	emotional	responsiveness.	Quality:	Assess	the	quality	of	the	patient’s	affect.	Does	their	affect	appear	sad,	agitated,	hostile,	or	any	other	specific	emotional	quality?	Fluctuation:	Observe	if	the	patient’s	affect	is	labile,
meaning	it	easily	fluctuates	or	changes	in	response	to	stimuli.	Labile	affect	may	indicate	emotional	instability	or	difficulty	regulating	emotions.	Range:	Evaluate	the	range	of	the	patient’s	affect.	Is	it	restricted,	meaning	limited	in	the	variety	and	intensity	of	emotions	expressed?	Or	is	it	expansive,	with	a	wide	range	of	emotions	displayed?	A	normal	range	of
affect	indicates	a	healthy	emotional	expression.	Congruence:	Determine	if	the	patient’s	affect	is	congruent	or	incongruent	with	their	verbal	content	or	the	situation	at	hand.	Congruent	affect	means	that	the	patient’s	emotional	expression	aligns	with	their	words	and	the	context.	Incongruent	affect	refers	to	a	mismatch	between	the	patient’s	emotional
expression	and	their	verbal	or	situational	cues.	Content	of	Thought:	Ask	the	patient	what	has	been	on	their	mind	recently.	Inquire	if	they	have	any	worries	or	concerns.	Explore	if	they	have	ever	felt	that	life	isn’t	worth	living.	Ask	if	things	seem	unreal	or	distorted	to	them.	Assess	if	they	have	any	thoughts	that	they	can’t	get	out	of	their	head.	Assess	for
suicidal	and	homicidal	ideation,	conducting	a	thorough	risk	assessment.	Observe	for	the	presence	of	delusions,	which	are	false	beliefs	that	are	firmly	sustained	despite	evidence	to	the	contrary.	Look	for	ideas	of	reference	and	delusions	of	reference,	where	the	patient	believes	that	events,	objects,	or	other	people	have	a	particular	and	unusual	significance.
Stream	of	Thought:	Observe	the	quantity	and	speed	of	the	patient’s	thoughts.	Are	their	thoughts	blocked	or	pressured?	Do	they	experience	poverty	of	thought?	Note	if	the	patient’s	thoughts	are	logical	and	linked	together,	or	if	they	are	tangential,	replying	to	questions	in	an	oblique	or	irrelevant	way.	Look	for	signs	of	thought	possession,	such	as	thought
insertion,	thought	withdrawal,	or	thought	broadcasting.	Form	of	Thought:	Note	if	their	thoughts	are	organized	and	linked	together,	or	if	they	exhibit	word	salad,	where	speech	or	thinking	is	incomprehensible	due	to	a	lack	of	logical	or	meaningful	connection.	Look	for	signs	of	derailment,	where	their	ideas	slip	off	one	track	onto	another	unrelated	or
obliquely	related	track.	Pay	attention	to	clang	associations,	where	the	sound	of	a	word,	rather	than	its	meaning,	guides	subsequent	associations.	Observe	if	the	patient’s	speech	is	pressured,	increased	in	amount,	accelerated,	and	difficult	to	interrupt.	Note	if	there	is	a	reduction	in	the	quantity	of	thought,	known	as	poverty	of	thought.	Look	for	signs	of
blocking,	which	is	a	sudden	interruption	of	thought	or	speech.	Observe	if	the	patient	refuses	to	speak,	known	as	mutism.	Note	if	the	patient	engages	in	echolalia,	which	is	the	meaningless	repetition	of	the	examiner’s	words.	Pay	attention	to	the	use	of	neologisms,	which	are	new	words	formed	by	the	patient	to	express	their	ideas.	Common	Descriptors:
Blocking,	Tangential,	Word	salad,	Impoverished,	Incoherent,	Circumstantial,	Loose,	Rapid,	Distractible,	Perseverative,	Flight	of	ideas,	etc.	Perception	is	the	process	by	which	we	become	aware	of	the	stimuli	presented	to	our	body	through	the	sensory	organs.	It	involves	the	interpretation	and	processing	of	sensory	information	to	make	sense	of	the	world
around	us.	However,	in	certain	cases,	perception	can	be	altered,	leading	to	the	presence	of	hallucinations	and	illusions.	Hallucinations	can	be	defined	as	perceptions	that	occur	in	the	absence	of	any	external	stimulus.	They	are	sensory	experiences	that	are	not	based	on	real	sensory	input.	Hallucinations	can	affect	any	of	the	senses,	including	sight,	hearing,
taste,	smell,	and	touch.	Common	types	of	hallucinations	include	seeing	things	that	are	not	there	(visual	hallucinations),	hearing	voices	(auditory	hallucinations),	or	feeling	sensations	that	are	not	present	(tactile	hallucinations).	Hallucinations	can	be	a	symptom	of	various	medical	and	psychiatric	conditions,	such	as	schizophrenia,	substance	abuse,	or	certain
neurological	disorders.	Illusions,	on	the	other	hand,	are	misinterpretations	of	real	sensory	stimuli.	They	occur	when	the	brain	incorrectly	perceives	or	interprets	sensory	information.	Illusions	can	occur	in	any	of	the	senses	and	can	be	influenced	by	various	factors,	such	as	lighting	conditions,	cognitive	biases,	or	prior	experiences.	For	example,	an	optical
illusion	may	cause	us	to	perceive	an	image	differently	than	it	actually	is,	or	a	misinterpretation	of	a	sound	may	lead	to	a	false	perception	of	its	source.	When	assessing	a	patient’s	perception,	it	is	crucial	to	inquire	about	the	presence	of	hallucinations	and	illusions.	Questions	to	consider	may	include:	Have	you	experienced	any	sensory	perceptions	that	others
around	you	do	not	seem	to	perceive?	Do	you	ever	see,	hear,	smell,	taste,	or	feel	things	that	are	not	actually	present?	Have	you	noticed	any	misinterpretations	of	sensory	stimuli,	where	you	perceive	something	differently	than	it	actually	is?	Common	Descriptors:	Tactile	hallucinations,	Derealization,	Auditory	hallucinations,	Olfactory	hallucinations,
Depersonalization,	Visual	hallucinations,	Illusions,	etc.	The	cognition	section	focuses	on	assessing	various	aspects	of	cognitive	functioning,	including	orientation,	attention,	memory,	alertness,	and	visuospatial	functioning.	It	provides	valuable	insights	into	the	patient’s	awareness	of	self,	environment,	higher	cortical	functioning,	frontal	functioning,	and
language	abilities.	Orientation	refers	to	the	patient’s	awareness	of	time,	place,	and	person.	It	assesses	their	ability	to	accurately	answer	questions	such	as	the	current	time,	date	of	birth,	age,	and	their	current	location.	Questions	like	“What	is	the	date	today?”	or	“Can	you	tell	me	where	we	are	right	now?”	help	evaluate	the	patient’s	orientation	to	time	and
place.	Awareness	of	the	current	setting	is	another	important	aspect	of	cognition.	It	involves	assessing	the	patient’s	understanding	of	the	situation	they	are	in.	Questions	like	“What	is	your	full	name?”	or	“How	would	you	describe	the	situation	we’re	in?”	can	help	determine	if	the	patient	has	a	clear	awareness	of	their	current	setting.	The	section	may	also
include	the	administration	of	a	mini-mental	status	examination	(MMSE).	The	MMSE	is	a	brief	screening	tool	used	to	assess	cognitive	impairment.	It	evaluates	various	cognitive	domains,	including	orientation,	registration	(immediate	memory),	attention	and	calculation,	recall	(short-term	memory),	etc.	To	gain	insight	into	the	patient’s	understanding	of	their
mental	health	problem,	it	is	essential	to	gather	information	directly	from	their	perspective.	This	can	be	achieved	through	open	and	empathetic	communication,	allowing	the	patient	to	express	their	thoughts,	feelings,	and	beliefs	about	their	mental	health	condition.	Insight	and	judgment	are	closely	related,	as	insight	refers	to	the	patient’s	awareness	and
understanding	of	their	mental	health	condition,	while	judgment	pertains	to	their	ability	to	make	sound	decisions	and	solve	problems	effectively.	Both	aspects	provide	valuable	information	for	treatment	planning	and	intervention	strategies.	Common	Descriptors:	Good,	Fair,	Poor,	etc.	Mentalyc’s	AI-driven	notes	can	automatically	capture	key	observations
across	MSE	domains	(appearance,	mood,	thought	process,	cognition,	etc.),	helping	to	ensure	that	all	relevant	areas	are	covered	and	documented.	This	reduces	the	manual	effort	in	writing	and	organizing	MSE	notes.	Also,	by	providing	detailed	MSE	insights	through	structured	note-taking,	Mentalyc	enables	therapists	to	observe	patterns	and	trends	in	a
client’s	mental	status	over	time.	This	longitudinal	perspective	can	enhance	the	therapist’s	ability	to	make	informed	clinical	decisions,	detect	early	signs	of	change,	and	refine	treatment	goals.	Give	it	a	FREE	try	now.	Kaplan	and	Saddock’s	Synopsis	of	Psychiatry	10th	Ed.	Chapt.	7	–	Clinical	Examination	of	the	Psychiatric	Patient	Disclaimer	All	examples	of
mental	health	documentation	are	fictional	and	for	informational	purposes	only.	Have	Your	Progress	Notes	Automatically	Written	For	You!		100%	HIPAA	Compliant		Insurance	Compliant		Automated	Treatment	Plans		Template	Builder		SOAP,	DAP,	BIRP,	EMDR,	Intake	Notes	and	More		Individual,	Couple,	Child,	Group,	Family	Therapy	Types		Recording,
Dictation,	Text	&	Upload	Inputs	Try	for	Free	Mental	health	is	essential	to	overall	well-being,	and	addressing	concerns	early	can	significantly	improve	the	quality	of	life.	If	you’re	considering	seeking	help	for	mental	health	challenges,	you	might	come	across	the	term	psychiatric	diagnosis	evaluation.	This	process	is	essential	in	understanding	your	mental
health	and	determining	the	best	course	of	treatment.	But	what	exactly	happens	during	a	psychiatric	evaluation?	In	this	guide,	we’ll	walk	you	through	the	process	so	you	know	what	to	expect	and	how	it	can	help.	Psychiatric	evaluations	are	comprehensive	assessments	conducted	by	a	licensed	mental	health	professional,	such	as	a	psychiatrist	or	psychologist,
to	understand	a	patient’s	mental	health	condition.	Whether	you’re	seeking	help	for	anxiety,	depression,	ADHD,	or	other	concerns,	the	psychiatric	evaluation	is	the	foundation	upon	which	a	personalized	treatment	plan	is	built.	A	psychiatric	diagnosis	evaluation	is	not	just	about	diagnosing	a	condition;	it’s	about	understanding	the	individual.	This	involves
examining	emotional,	psychological,	and	social	factors	to	get	a	complete	picture	of	what	you’re	experiencing.	If	you’re	feeling	nervous	about	the	idea	of	an	evaluation,	don’t	worry.	It’s	a	structured	conversation	designed	to	help	professionals	provide	the	best	support	for	your	mental	health.	Evaluations	can	vary	slightly	depending	on	the	professional
conducting	the	session	and	your	specific	concerns.	However,	there	are	common	elements	you	can	expect	during	a	psychiatric	assessment.	The	first	step	in	a	psychiatric	evaluation	usually	involves	a	thorough	intake	process.	This	is	your	opportunity	to	share	your	personal	history,	including:	Medical	history:	The	psychiatrist	will	ask	about	any	past	illnesses,
current	medications,	and	any	history	of	mental	health	treatment.	Family	history:	Mental	health	issues	can	sometimes	run	in	families,	so	you’ll	be	asked	about	any	family	history	of	mental	illnesses	or	substance	abuse.	Personal	history:	This	includes	your	upbringing,	education,	relationships,	and	significant	life	events.	It	helps	the	clinician	understand	your
background	and	how	it	may	impact	your	mental	health.	This	part	of	the	evaluation	is	crucial	because	biological	and	environmental	factors	can	influence	mental	health	concerns.	Sharing	details	about	your	physical	health,	lifestyle,	and	any	family	history	of	mental	illness	gives	the	clinician	the	context	needed	to	assess	your	mental	health	thoroughly.	One	of
the	most	critical	aspects	of	the	psychiatric	evaluation	is	discussing	your	current	mental	health	symptoms.	The	psychiatrist	or	psychologist	will	ask	questions	about	what	you’re	experiencing,	such	as:	How	long	have	you	been	feeling	this	way?	What	are	the	primary	symptoms	you	notice?	(e.g.,	anxiety,	sadness,	difficulty	concentrating)	Are	there	specific
triggers	that	make	your	symptoms	worse?	How	do	your	symptoms	affect	your	daily	life?	This	part	of	the	evaluation	helps	the	professional	identify	patterns	and	determine	the	severity	of	your	symptoms.	It	also	helps	assess	how	these	symptoms	may	impact	your	relationships,	work,	and	other	areas	of	your	life.	Depending	on	your	concerns,	you	may	undergo
psychological	testing	as	part	of	the	evaluation.	These	tests	help	measure	various	aspects	of	your	mental	health,	such	as:	Cognitive	function:	These	tests	assess	memory,	attention,	problem-solving,	and	other	mental	abilities.	Personality	assessments	help	the	clinician	understand	how	your	personality	may	influence	your	mental	health.	If	you’re	being
evaluated	for	conditions	like	ADHD	or	learning	disabilities,	these	tests	are	critical.	They	provide	valuable	data	that	can	guide	the	diagnosis	and	treatment	process.	During	the	evaluation,	the	psychiatrist	or	psychologist	may	observe	your	behavior	and	how	you	respond	to	specific	questions	or	situations.	This	can	include	looking	at:	Your	body	language	Eye
contact	Tone	of	voice	Level	of	engagement	in	the	conversation	Behavioral	observations	can	offer	additional	insights	into	your	mental	state,	such	as	whether	you’re	feeling	anxious,	withdrawn,	or	overwhelmed	during	the	evaluation.	These	observations	are	combined	with	the	information	gathered	to	paint	a	clearer	picture	of	your	mental	health.	A	psychiatric
diagnosis	evaluation	may	offer	more	than	diagnostic	tools;	it	also	provides	valuable	services	that	can	support	both	children	and	adults.	For	instance,	play	therapy	might	be	integrated	into	the	session	if	the	review	is	for	a	child.	This	specialized	approach	allows	children	to	express	their	thoughts	and	feelings	through	play,	allowing	clinicians	to	understand
their	emotional	needs	better.	For	adults,	the	psychiatrist	may	recommend	various	therapies	based	on	the	findings	of	the	evaluation,	such	as:	Cognitive	Behavioral	Therapy	(CBT)	Medication	management	Psychodynamic	therapy	The	evaluation	may	also	result	in	recommendations	for	group	therapy,	lifestyle	changes,	or	other	forms	of	support	that	cater	to
your	specific	mental	health	needs.	Psychiatric	evaluations	can	vary	in	length	depending	on	the	complexity	of	the	issues	being	assessed.	For	some	individuals,	a	thorough	review	may	take	an	hour,	while	others	might	require	several	sessions.	Typically,	the	process	ranges	from	one	to	two	hours	but	can	be	extended	if	necessary.	The	goal	is	to	ensure	that	the
clinician	has	all	the	information	needed	to	make	an	accurate	diagnosis	and	treatment	plan.	If	more	than	one	session	is	required,	the	initial	appointment	often	focuses	on	gathering	background	information,	while	follow-up	sessions	delve	deeper	into	testing	or	observing	symptoms	over	time.	A	more	extended	evaluation	doesn’t	mean	something	is	wrong—it
simply	means	that	the	professional	wants	to	understand	your	mental	health	thoroughly.	Once	the	evaluation	is	complete,	the	psychiatrist	or	psychologist	will	review	all	the	collected	data	to	form	a	diagnosis.	This	diagnosis	is	based	on	several	factors:	Information	shared	during	the	intake	session	Results	from	psychological	testing	Observations	of	your
behavior	and	mood	Your	personal	and	family	medical	history	Using	this	information,	the	clinician	may	diagnose	conditions	like	anxiety	disorders,	depression,	bipolar	disorder,	ADHD,	or	others.	Sometimes,	the	diagnosis	may	be	clear-cut,	while	more	time	or	additional	tests	may	be	needed	in	other	cases.	It’s	important	to	understand	that	receiving	a	diagnosis
is	not	the	end	of	the	process—it’s	the	beginning.	The	diagnosis	helps	guide	your	treatment	plan,	which	will	be	tailored	to	meet	your	specific	needs.	A	psychiatric	diagnosis	evaluation	is	a	critical	step	in	understanding	your	mental	health	and	developing	an	effective	treatment	plan.	Whether	you’re	struggling	with	anxiety,	depression,	or	another	mental	health
concern,	the	evaluation	process	provides	valuable	insights	into	your	condition	and	how	best	to	manage	it.	If	you’re	feeling	uncertain	about	your	mental	health	or	simply	want	to	take	proactive	steps	to	improve	it,	an	evaluation	could	be	the	first	step	in	getting	the	help	you	need.	At	Access	Health	and	Wellness	Medical,	we’re	here	to	support	you	every	step	of
the	way.	Ready	to	improve	your	mental	health?	Book	your	psychiatric	evaluation	today!	Contact	us	at	Access	Health	and	Wellness	Medical	and	take	the	first	step	toward	better	mental	health	and	a	happier,	healthier	life.	Share	—	copy	and	redistribute	the	material	in	any	medium	or	format	for	any	purpose,	even	commercially.	Adapt	—	remix,	transform,	and
build	upon	the	material	for	any	purpose,	even	commercially.	The	licensor	cannot	revoke	these	freedoms	as	long	as	you	follow	the	license	terms.	Attribution	—	You	must	give	appropriate	credit	,	provide	a	link	to	the	license,	and	indicate	if	changes	were	made	.	You	may	do	so	in	any	reasonable	manner,	but	not	in	any	way	that	suggests	the	licensor	endorses
you	or	your	use.	ShareAlike	—	If	you	remix,	transform,	or	build	upon	the	material,	you	must	distribute	your	contributions	under	the	same	license	as	the	original.	No	additional	restrictions	—	You	may	not	apply	legal	terms	or	technological	measures	that	legally	restrict	others	from	doing	anything	the	license	permits.	You	do	not	have	to	comply	with	the
license	for	elements	of	the	material	in	the	public	domain	or	where	your	use	is	permitted	by	an	applicable	exception	or	limitation	.	No	warranties	are	given.	The	license	may	not	give	you	all	of	the	permissions	necessary	for	your	intended	use.	For	example,	other	rights	such	as	publicity,	privacy,	or	moral	rights	may	limit	how	you	use	the	material.	A	mental
health	assessment	is	when	a	professional	--	like	your	family	doctor,	a	psychologist,	or	a	psychiatrist	--	checks	to	see	if	you	might	have	a	mental	problem	and	what	type	of	treatment	may	help.Everyone	goes	through	tough	times.	But	sometimes,	the	negative	way	someone	feels	inside	--	depressed,	anxious,	wanting	to	avoid	people,	having	trouble	thinking	--
may	be	more	than	the	ups	and	downs	most	people	feel	now	and	then.	If	symptoms	like	these	start	to	get	in	the	way	of	your	life,	or	that	of	a	loved	one,	it’s	important	to	take	action.	Research	shows	that	getting	help	early	can	prevent	symptoms	from	getting	worse	and	make	a	full	recovery	more	likely.The	first	step	is	to	get	a	mental	health	assessment.	It
usually	involves	a	couple	of	different	things.	You	may	answer	questions	verbally,	get	physical	tests,	and	fill	out	a	questionnaire.Physical	exam.	Sometimes	a	physical	illness	can	cause	symptoms	that	mimic	those	of	a	mental	illness.	A	physical	exam	can	help	find	if	something	else,	such	as	a	thyroid	disorder	or	a	neurologic	problem,	may	be	at	play.	Tell	your
doctor	about	any	physical	or	mental	health	conditions	that	you	already	know	you	have,	any	prescription	or	over-the-counter	drugs	you	take,	and	any	supplements	you	use.	Lab	tests.	Your	doctor	may	order	bloodwork,	a	urine	test,	a	brain	scan,	or	other	tests	to	rule	out	a	physical	condition.	You	will	probably	also	answer	questions	about	drug	and	alcohol
use.Mental	health	history.	Your	doctor	will	ask	questions	about	how	long	you’ve	had	your	symptoms,	your	personal	or	family	history	of	mental	health	issues,	and	any	psychiatric	treatment	you’ve	had.Personal	history.	Your	doctor	may	also	ask	questions	about	your	lifestyle	or	personal	history:	Are	you	married?	What	sort	of	work	do	you	do?	Did	you	ever
serve	in	the	military?	Have	you	ever	been	arrested?	What	was	your	upbringing	like?	Your	doctor	may	ask	you	to	list	the	biggest	sources	of	stress	in	your	life	or	any	major	traumas	you’ve	had.Mental	evaluation.	You’ll	answer	questions	about	your	thoughts,	feelings,	and	behaviors.	You	may	be	asked	about	your	symptoms	in	more	detail,	such	as	how	they
affect	your	day-to-day	life,	what	makes	them	better	or	worse,	and	whether	and	how	you’ve	tried	to	manage	them	on	your	own.	Your	doctor	will	also	observe	your	appearance	and	behavior:	Are	you	irritable,	shy,	or	aggressive?	Do	you	make	eye	contact?	Are	you	talkative?	How	do	you	appear,	compared	with	others	your	age?Cognitive	evaluation.	During	the
assessment,	your	doctor	will	gauge	your	ability	to	think	clearly,	recall	information,	and	use	mental	reasoning.	You	may	take	tests	of	basic	tasks,	like	focusing	your	attention,	remembering	short	lists,	recognizing	common	shapes	or	objects,	or	solving	simple	math	problems.	You	may	answer	questions	about	your	ability	to	do	daily	responsibilities,	like	caring
for	yourself	or	going	to	work.Just	like	adults,	children	can	get	mental	health	assessments	that	involve	a	series	of	observations	and	tests	by	professionals.Since	it	can	be	hard	for	very	young	children	to	explain	what	they’re	thinking	and	feeling,	the	particular	screening	measures	often	depend	on	the	child’s	age.	The	doctor	will	also	ask	parents,	teachers,	or
other	caregivers	about	what	they’ve	noticed.	A	pediatrician	can	do	these	evaluations,	or	you	may	get	referred	to	another	professional	who	specializes	in	children’s	mental	health.If	you	think	that	a	friend	or	family	member	is	having	symptoms,	don’t	be	afraid	to	start	a	conversation	about	mental	health.	Let	them	know	you	care,	remind	them	that	mental
illness	can	be	treated,	and	offer	to	help	connect	them	with	a	professional	who	can	help.Although	you	may	not	be	able	to	force	a	loved	one	to	seek	diagnosis	or	treatment,	you	can	raise	concerns	about	their	mental	health	with	their	general	physician.	Because	of	privacy	laws,	don’t	expect	any	information	in	return.	But	if	your	family	member	is	in	the	care	of	a
mental	health	professional,	the	provider	is	allowed	to	share	information	with	you	if	your	loved	one	allows	that.If	you	think	your	loved	one	may	harm	themselves,	that	is	an	emergency	situation.	Call	the	National	Suicide	Prevention	Lifeline	at	800-273-8255	(800-273-TALK)	or	911	immediately.	A	psychiatric	evaluation	is	a	clinical	interview	that	typically
happens	during	the	first	visit	with	a	psychiatrist.	Its	purpose	is	to	identify	the	problems	and	formulate	a	diagnosis	so	that	you	can	receive	the	best	treatment	for	your	condition.	A	parent	or	guardian	is	required	to	be	present	when	a	child	is	evaluated.	There	are	three	main	types	of	psychiatric	evaluations.	An	emergency	psychiatric	evaluation	is	ordered	when
it's	needed	immediately.	Before	the	assessment,	a	physician	must	rule	out	other	medical	reasons	for	your	symptoms.	If	none	are	identified,	you’ll	be	referred	to	a	psychiatrist.	There	are	multiple	reasons	an	emergency	psychiatric	evaluation	might	need	to	be	conducted.	The	most	common	include:		A	person	is	exhibiting	violent	behavior	towards	themselves
or	other	people	A	person	is	highly	agitated	and	confused	A	person	is	hallucinatingA	person	is	threatening	self-harm	or	exhibiting	suicidal	behavior	A	person	has	a	history	of	drug	abuse	and	is	exhibiting	symptoms	of	a	mental	health	condition		A	general	psychiatric	evaluation	is	ordered	when	there’s	suspicion	that	you	have	a	mental	health	condition.	During
the	assessment,	your	medical	and	family	history	will	be	reviewed.	A	person’s	family	history	is	relevant	with	many	mental	health	conditions	as	some	disorders	are	passed	down	through	genes.	Some	lab	tests	might	also	be	ordered	to	rule	out	other	medical	conditions.		If	you’ve	been	exhibiting	mental	health	condition	symptoms,	you	can	request	a	clinical
consultation.	If	a	loved	one	is	exhibiting	concerning	behaviors	that	indicate	the	need	for	psychiatric	attention,	you	can	request	a	clinical	consultation	on	their	behalf.	The	person	undergoing	the	evaluation	will	be	informed	that	it’s	going	on.		During	the	evaluation,	your	psychiatrist	will	ensure	that	no	other	physical	conditions	are	causing	the	symptoms	that
made	you	come	in	for	an	assessment.	A	typical	psychiatric	evaluation	session	could	take	between	60	and	90	minutes.	However,	the	specific	duration	differs	from	person	to	person.	You’ll	be	asked	a	series	of	questions	to	help	the	psychiatrist	understand	why	you’ve	decided	to	come	in	and	what	symptoms	you’ve	been	exhibiting.	If	you	have	a	history	of	drug
or	alcohol	use,	it’s	essential	to	disclose	this	to	your	psychiatrist.	They	will	also	take	any	family	history	of	mental	health	conditions	into	consideration.	The	questions	will	vary	from	your	treatment	history	to	developmental	and	social	history.	Some	of	the	questions	you	can	expect	to	be	asked	during	an	evaluation	include:	Do	you	have	any	history	of	substance
abuse?	Has	anyone	in	your	family	committed	suicide?Do	you	have	a	family	history	of	mental	illness?	What	was	your	childhood	like?	Do	you	have	any	history	of	being	abused?	Have	you	had	any	significant	medical	conditions	or	surgery	in	the	past?Do	you	have	panic	attacks?	Have	you	been	struggling	to	fall	asleep	or	stay	asleep?	Have	you	ever	been
diagnosed	or	treated	for	any	mental	illness?		Many	of	these	questions	can	feel	invasive	or	intrusive.	However,	it’s	essential	to	answer	them	honestly	and	accurately	for	an	exact	diagnosis	to	be	made.		The	American	Psychiatry	Association	(APA)	provides	a	guideline	for	how	evaluations	should	be	done.	Your	mood	and	anxiety	levels	will	be	reviewed	when	the
evaluation	is	first	done.	Your	trauma	history	and	psychiatry	history	will	also	be	reviewed.	Next,	you’ll	be	assessed	for	any	substance	use	or	abuse.	The	APA	also	recommends	that	your	psychiatrist	determine	whether	you	have	any	suicidal	intent	or	ideations.	You’ll	also	be	evaluated	for	any	aggressive	behavior.	During	the	evaluation,	your	psychiatrist	will
likely	involve	you	in	decision-making.	You	are	not	expected	to	do	much	to	prepare	for	a	psychiatric	evaluation.	Before	going	in	for	a	psychiatric	evaluation,	you	should	do	some	self-preparation.	The	first	thing	to	do	is	to	confront	your	feelings.	Write	down	what	you’ve	been	feeling	and	what	symptoms	you	think	you’ve	been	experiencing.	Also,	note	any
medication	you’ve	been	taking	and	any	past	visits	you’ve	made	to	the	doctor.	Before	booking	a	psychiatric	evaluation,	another	thing	to	think	about	is	what	it	will	cost.	Your	health	insurance	might	cover	it	in	some	cases,	so	you	should	check	with	your	provider.	If	your	insurance	doesn’t	cover	it,	you	will	have	to	pay	out	of	pocket.	Some	psychiatrists	will	let
you	negotiate	the	fees	or	provide	a	payment	plan	to	help	you	ease	the	financial	stress.		Psychiatric	evaluations	are	structured	like	conversations.	During	the	evaluation,	your	psychiatrist	relies	on	you	to	help	them	help	you.		During	a	psychiatric	evaluation,	you’ll	be	asked	a	series	of	questions	by	your	psychiatrist.	Depending	on	what	symptoms	you	have,
some	lab	tests	might	also	need	to	be	carried	out	in	some	instances.	After	this	is	done,	your	psychiatrist	will	diagnose	if	your	symptoms	match	any	mental	health	conditions.	Some	mental	health	conditions	that	you	could	be	diagnosed	with	include:		Anxiety		Attention	deficit	hyperactivity	disorder	(ADHD)	Depression		Eating	disorders	Obsessive-compulsive
disorder	(OCD)	Post-traumatic	stress	disorder	(PTSD)	You	might	feel	nervous	or	anxious	during	an	evaluation.	It	helps	to	remember	that	the	psychiatrist	is	there	to	help	you	find	a	solution	to	your	problem.		Anyone	who	has	been	experiencing	or	struggling	with	symptoms	of	a	mental	health	condition	should	get	a	psychiatric	evaluation.	Sometimes,	you	might
not	notice	any	changes	in	your	mood	or	behavior,	but	your	friends	and	loved	ones	might	have.	They	might	request	a	psychiatric	evaluation	on	your	behalf	in	such	a	case.	Some	common	symptoms	a	person	with	a	mental	health	condition	might	experience	include:		Sudden	and	sometimes	violent	mood	swingsSevere	insomnia	Loss	of	appetite	Feeling
disconnected	from	the	people	and	things	around	you	Exhibiting	unusual	behavior	Becoming	paranoid	Hallucinating	Suddenly	losing	interest	in	activities,	you	once	enjoyed	Experiencing	unexplainable	memory	loss	After	an	evaluation,	your	psychiatrist	will	develop	a	diagnosis	that	best	fits	your	symptoms.	They	will	discuss	your	diagnosis	with	you	and	what
you	can	expect	in	the	weeks,	months,	and	years	to	come.	They	will	also	develop	a	treatment	plan	designed	specifically	for	your	needs.	The	treatment	plan	will	typically	include	a	combination	of	medication	and	psychotherapy.	If	you	are	not	satisfied	with	your	psychiatrist’s	diagnosis	or	treatment	plan,	you	can	ask	for	a	second	opinion	from	another	healthcare
professional.		A	psychiatric	evaluation	is	a	clinical	interview	that	typically	happens	during	the	first	visit	with	a	psychiatrist.	Its	purpose	is	to	identify	the	problems	and	formulate	a	diagnosis	so	that	you	can	receive	the	best	treatment	for	your	condition.	A	parent	or	guardian	is	required	to	be	present	when	a	child	is	evaluated.	There	are	three	main	types	of
psychiatric	evaluations.	An	emergency	psychiatric	evaluation	is	ordered	when	it's	needed	immediately.	Before	the	assessment,	a	physician	must	rule	out	other	medical	reasons	for	your	symptoms.	If	none	are	identified,	you’ll	be	referred	to	a	psychiatrist.	There	are	multiple	reasons	an	emergency	psychiatric	evaluation	might	need	to	be	conducted.	The	most
common	include:		A	person	is	exhibiting	violent	behavior	towards	themselves	or	other	people	A	person	is	highly	agitated	and	confused	A	person	is	hallucinatingA	person	is	threatening	self-harm	or	exhibiting	suicidal	behavior	A	person	has	a	history	of	drug	abuse	and	is	exhibiting	symptoms	of	a	mental	health	condition		A	general	psychiatric	evaluation	is
ordered	when	there’s	suspicion	that	you	have	a	mental	health	condition.	During	the	assessment,	your	medical	and	family	history	will	be	reviewed.	A	person’s	family	history	is	relevant	with	many	mental	health	conditions	as	some	disorders	are	passed	down	through	genes.	Some	lab	tests	might	also	be	ordered	to	rule	out	other	medical	conditions.		If	you’ve
been	exhibiting	mental	health	condition	symptoms,	you	can	request	a	clinical	consultation.	If	a	loved	one	is	exhibiting	concerning	behaviors	that	indicate	the	need	for	psychiatric	attention,	you	can	request	a	clinical	consultation	on	their	behalf.	The	person	undergoing	the	evaluation	will	be	informed	that	it’s	going	on.		During	the	evaluation,	your	psychiatrist
will	ensure	that	no	other	physical	conditions	are	causing	the	symptoms	that	made	you	come	in	for	an	assessment.	A	typical	psychiatric	evaluation	session	could	take	between	60	and	90	minutes.	However,	the	specific	duration	differs	from	person	to	person.	You’ll	be	asked	a	series	of	questions	to	help	the	psychiatrist	understand	why	you’ve	decided	to	come
in	and	what	symptoms	you’ve	been	exhibiting.	If	you	have	a	history	of	drug	or	alcohol	use,	it’s	essential	to	disclose	this	to	your	psychiatrist.	They	will	also	take	any	family	history	of	mental	health	conditions	into	consideration.	The	questions	will	vary	from	your	treatment	history	to	developmental	and	social	history.	Some	of	the	questions	you	can	expect	to	be
asked	during	an	evaluation	include:	Do	you	have	any	history	of	substance	abuse?	Has	anyone	in	your	family	committed	suicide?Do	you	have	a	family	history	of	mental	illness?	What	was	your	childhood	like?	Do	you	have	any	history	of	being	abused?	Have	you	had	any	significant	medical	conditions	or	surgery	in	the	past?Do	you	have	panic	attacks?	Have	you
been	struggling	to	fall	asleep	or	stay	asleep?	Have	you	ever	been	diagnosed	or	treated	for	any	mental	illness?		Many	of	these	questions	can	feel	invasive	or	intrusive.	However,	it’s	essential	to	answer	them	honestly	and	accurately	for	an	exact	diagnosis	to	be	made.		The	American	Psychiatry	Association	(APA)	provides	a	guideline	for	how	evaluations	should
be	done.	Your	mood	and	anxiety	levels	will	be	reviewed	when	the	evaluation	is	first	done.	Your	trauma	history	and	psychiatry	history	will	also	be	reviewed.	Next,	you’ll	be	assessed	for	any	substance	use	or	abuse.	The	APA	also	recommends	that	your	psychiatrist	determine	whether	you	have	any	suicidal	intent	or	ideations.	You’ll	also	be	evaluated	for	any
aggressive	behavior.	During	the	evaluation,	your	psychiatrist	will	likely	involve	you	in	decision-making.	You	are	not	expected	to	do	much	to	prepare	for	a	psychiatric	evaluation.	Before	going	in	for	a	psychiatric	evaluation,	you	should	do	some	self-preparation.	The	first	thing	to	do	is	to	confront	your	feelings.	Write	down	what	you’ve	been	feeling	and	what
symptoms	you	think	you’ve	been	experiencing.	Also,	note	any	medication	you’ve	been	taking	and	any	past	visits	you’ve	made	to	the	doctor.	Before	booking	a	psychiatric	evaluation,	another	thing	to	think	about	is	what	it	will	cost.	Your	health	insurance	might	cover	it	in	some	cases,	so	you	should	check	with	your	provider.	If	your	insurance	doesn’t	cover	it,
you	will	have	to	pay	out	of	pocket.	Some	psychiatrists	will	let	you	negotiate	the	fees	or	provide	a	payment	plan	to	help	you	ease	the	financial	stress.		Psychiatric	evaluations	are	structured	like	conversations.	During	the	evaluation,	your	psychiatrist	relies	on	you	to	help	them	help	you.		During	a	psychiatric	evaluation,	you’ll	be	asked	a	series	of	questions	by
your	psychiatrist.	Depending	on	what	symptoms	you	have,	some	lab	tests	might	also	need	to	be	carried	out	in	some	instances.	After	this	is	done,	your	psychiatrist	will	diagnose	if	your	symptoms	match	any	mental	health	conditions.	Some	mental	health	conditions	that	you	could	be	diagnosed	with	include:		Anxiety		Attention	deficit	hyperactivity	disorder
(ADHD)	Depression		Eating	disorders	Obsessive-compulsive	disorder	(OCD)	Post-traumatic	stress	disorder	(PTSD)	You	might	feel	nervous	or	anxious	during	an	evaluation.	It	helps	to	remember	that	the	psychiatrist	is	there	to	help	you	find	a	solution	to	your	problem.		Anyone	who	has	been	experiencing	or	struggling	with	symptoms	of	a	mental	health
condition	should	get	a	psychiatric	evaluation.	Sometimes,	you	might	not	notice	any	changes	in	your	mood	or	behavior,	but	your	friends	and	loved	ones	might	have.	They	might	request	a	psychiatric	evaluation	on	your	behalf	in	such	a	case.	Some	common	symptoms	a	person	with	a	mental	health	condition	might	experience	include:		Sudden	and	sometimes
violent	mood	swingsSevere	insomnia	Loss	of	appetite	Feeling	disconnected	from	the	people	and	things	around	you	Exhibiting	unusual	behavior	Becoming	paranoid	Hallucinating	Suddenly	losing	interest	in	activities,	you	once	enjoyed	Experiencing	unexplainable	memory	loss	After	an	evaluation,	your	psychiatrist	will	develop	a	diagnosis	that	best	fits	your



symptoms.	They	will	discuss	your	diagnosis	with	you	and	what	you	can	expect	in	the	weeks,	months,	and	years	to	come.	They	will	also	develop	a	treatment	plan	designed	specifically	for	your	needs.	The	treatment	plan	will	typically	include	a	combination	of	medication	and	psychotherapy.	If	you	are	not	satisfied	with	your	psychiatrist’s	diagnosis	or	treatment
plan,	you	can	ask	for	a	second	opinion	from	another	healthcare	professional.		Have	you	ever	wondered	what	a	full	psychiatric	evaluation	entails?	It's	more	than	just	sitting	down	and	talking	to	a	therapist.	A	deep	dive	into	the	process	reveals	that	it	involves	multiple	assessments,	in-depth	interviews,	and	comprehensive	analysis	of	your	mental	health	history.
Whether	you	or	someone	you	know	is	considering	a	psychiatric	evaluation,	understanding	the	process	can	help	alleviate	any	fears	or	uncertainties	about	what	to	expect.	In	this	blog	post,	we'll	explore	all	aspects	of	a	full	psychiatric	evaluation	so	you	can	be	fully	informed	and	prepared	for	this	important	step	towards	better	mental	health.	What	is	a	Full
Psychiatric	Evaluation?	A	full	psychiatric	evaluation	is	a	comprehensive	assessment	of	an	individual's	mental	health.	The	evaluation	usually	includes	a	clinical	interview,	psychological	testing,	and	a	review	of	medical	and	mental	health	records.	The	purpose	of	the	evaluation	is	to	identify	any	mental	health	disorders	that	may	be	present	and	to	determine	the
severity	of	the	disorder.	Why	Do	You	Need	a	Full	Psychiatric	Evaluation?	A	full	psychiatric	evaluation	is	an	important	tool	that	mental	health	professionals	use	to	assess	a	person’s	mental	health.	The	evaluation	can	help	to	identify	any	mental	health	disorders	that	a	person	may	have,	as	well	as	any	risk	factors	for	developing	a	mental	illness.During	a	full
psychiatric	evaluation,	the	mental	health	professional	will	ask	questions	about	the	person’s	symptoms,	medical	history,	family	history,	and	current	stressors.	They	will	also	observe	the	person’s	behavior	and	mood.	All	of	this	information	helps	the	professional	to	make	a	diagnosis	and	develop	a	treatment	plan.If	you	are	experiencing	symptoms	of	a	mental
illness,	or	if	you	are	concerned	about	your	mental	health,	it	is	important	to	see	a	mental	health	professional	for	an	evaluation.	A	full	psychiatric	evaluation	can	help	to	identify	any	problems	that	you	may	be	facing	and	get	you	started	on	the	road	to	recovery.	What	Happens	During	a	Full	Psychiatric	Evaluation?	The	first	step	of	a	full	psychiatric	evaluation	is
usually	an	intake	interview,	during	which	the	mental	health	professional	will	ask	the	individual	being	evaluated	about	their	current	symptoms,	thoughts,	feelings,	and	behaviors.	The	professional	will	also	ask	about	the	individual's	past	mental	health	history	and	any	other	relevant	medical	information.	After	the	intake	interview,	the	mental	health	professional
may	administer	a	series	of	tests	to	assess	cognitive	functioning	or	emotional	state.	The	results	of	these	tests	can	help	the	mental	health	professional	make	a	diagnosis	and	develop	a	treatment	plan.	How	Long	Does	a	Full	Psychiatric	Evaluation	Take?	The	length	of	a	full	psychiatric	evaluation	can	vary	depending	on	the	individual	and	the	specific	situation.
However,	A	full	psychiatric	evaluation	can	last	from	45	minutes	to	90	minutes	on	average.	This	is	because	the	evaluation	process	usually	involves	a	comprehensive	interview	with	the	patient,	as	well	as	a	review	of	their	medical	history	and	any	previous	mental	health	treatment.	Once	the	evaluation	is	complete,	the	psychiatrist	will	be	able	to	provide	a
diagnosis	and	recommend	a	course	of	treatment.	How	to	Prepare	for	a	Full	Psychiatric	Evaluation	A	full	psychiatric	evaluation	can	be	a	daunting	process,	but	it	is	important	to	remember	that	the	goal	is	to	get	you	the	help	you	need.	There	are	a	few	things	you	can	do	to	prepare	for	your	evaluation	and	make	sure	that	it	goes	as	smoothly	as	possible.First,	it	is
important	to	understand	what	will	happen	during	the	evaluation.	You	will	likely	be	asked	questions	about	your	mental	health	history,	your	current	symptoms,	and	your	thoughts	and	feelings.	It	is	important	to	be	honest	and	open	with	the	evaluator	so	that	they	can	get	an	accurate	picture	of	your	mental	health.Second,	you	may	want	to	write	down	any
concerns	or	questions	that	you	have	before	the	evaluation.	This	will	help	you	make	sure	that	you	cover	everything	that	you	want	to	talk	about.Third,	it	is	helpful	to	have	someone	come	with	you	to	the	evaluation.	This	person	can	provide	support	and	act	as	an	advocate	for	you	if	needed.Try	to	relax	and	be	yourself	during	the	evaluation.	The	more	open	and
honest	you	are,	the	more	helpful	the	evaluation	will	be	in	getting	you	the	treatment	you	need.	Questions	to	Expect	During	a	Full	Psychiatric	Evaluation	During	a	full	psychiatric	evaluation,	your	provider	will	likely	ask	you	a	series	of	questions	about	your	mental	health	history,	current	symptoms,	and	any	medications	or	other	treatments	you’ve	received	in
the	past.	They	may	also	ask	about	your	family’s	mental	health	history	and	any	stressors	in	your	life.	The	goal	of	the	evaluation	is	to	get	a	clear	picture	of	your	mental	health	so	that	they	can	make	an	accurate	diagnosis	and	recommend	the	best	treatment	plan	for	you.	The	Results	of	the	Full	Psychiatric	Evaluation	The	Full	Psychiatric	Evaluation	(FPE)	is	a
comprehensive	assessment	of	an	individual's	mental	health.	It	is	usually	conducted	by	a	psychiatrist,	but	can	also	be	conducted	by	a	psychologist	or	other	mental	health	professional.	The	FPE	is	used	to	diagnose	mental	disorders	and	to	determine	the	best	course	of	treatment.The	FPE	typically	consists	of	four	parts:	clinical	interview,	psychological	testing,
medical	history	review,	and	collateral	information	gathering.	The	clinical	interview	is	the	primary	way	that	information	is	gathered	during	the	FPE.	The	interviewer	will	ask	questions	about	the	individual's	symptoms,	thoughts,	feelings,	and	behavior.	The	psychological	testing	may	include	paper-and-pencil	tests,	projective	tests,	and/or	computerized	tests.
The	medical	history	review	includes	a	review	of	the	individual's	past	medical	history,	as	well	as	any	family	history	of	mental	illness.	Collateral	information	gathering	involves	speaking	with	people	who	know	the	individual	well	(e.g.,	friends,	family	members,	co-workers)	in	order	to	get	additional	information	about	the	individual's	symptoms,	thoughts,
feelings,	and	behavior.The	results	of	the	FPE	are	typically	used	to	make	a	diagnosis	of	a	mental	disorder	and	to	formulate	a	treatment	plan.	In	some	cases,	the	FPE	may	also	be	used	to	rule	out	other	potential	causes	of	an	individual's	symptoms	(e.g.,	physical	illnesses).	Conclusion	In	conclusion,	full	psychiatric	evaluations	are	an	important	part	of	assessing
mental	health	and	diagnosing	any	potential	disorders	or	issues.	It's	a	lengthy	process	that	involves	multiple	steps	and	includes	conversations	with	the	patient	as	well	as	their	family	and	friends.	By	understanding	what	goes	into	a	full	psychiatric	evaluation,	you	can	be	better	prepared	for	your	appointment	so	that	you	can	get	the	most	out	of	it.
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