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Reflection Assignment 

During my mental status examination of the client, I noticed the client's appearance was neat and

appropriate for the client's age. The client spoke at a normal rate with no hesitation, the client 

had good eye contact, and the client was not restless when being interviewed. When interviewing

the client and asking questions from the Patient Health Questionnaire (PHQ) form, the client 

stated, "I did have low energy and a poor appetite when I first was admitted, but since I have 

been here for five days, I have gotten a lot better." Something that stood out to me was that the 

client stated that she was not suicidal but used to be. The client is not active suicidal or passive 

suicidal, but the client used to have suicidal thoughts, so she used to be passive suicidal. The 

client said she received treatment that helped her with her thoughts. The client stated to me when

I was asking questions from the PHQ form, that said she has felt fidgety or restless several days 

out of the last two weeks. The client stated, "It is from my anxiety, but my medication has 

helped." The only similar situation that I could relate to is having some anxiety. I get anxious 

about different situations and change as well. I believe the client was anxious at points because 

she was ready to be discharged and the client is a smoker, and she didn't have any nicotine gum 

at the time. I noticed when observing that many other patients came to my client for guidance. 

For instance, I was doing fifteen-minute rounds and saw my client in the hallway hugging 

another client crying. My client was telling the other client words of encouragement and telling 

her everything was going to be already. So, it felt that every other client was drawn to my client 

and went to her for comfort. When interviewing my client, it felt that sometimes she knew the 

right words to say and wasn't telling me everything. Asking my client questions from the PHQ 

form, I had to ask multiple times in a different way for the client to tell me the truth. As a nursing
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student, I can ask the question a couple of times again in a different way, and if I still feel like I 

am not being told the truth, I could go to the nurse that is assigned to that client and address the 

situation. As a nurse, during this situation, I could go sit down with the client and interview them

and then have a conversation with the provider as well. Some therapeutic techniques2 that I 

utilized was instead of standing and talking to the client, I sat down next to the client, facing 

them. I also utilized active listening when the client was talking, I made eye contact and listened 

to what the client had to say. I made the client the priority and tried to make the client feel that 

this conversation was about them and that I was there to help the client. This experience was 

something very different for me. I had never been in that type of atmosphere before, so I was a 

little nervous. But it was a great learning experience for me. I learned that you must really 

observe what is going on around you. You can learn a lot from just watch someone. You take the

information from interviewing the client, but also take the information that you get from just 

observing the client as well. I learned that they are just people, so do not be nervous to talk with 

them and have a conversation. Going into this clinical, I was nervous that the clients would be 

upset that I would be asking them personal questions, but all the clients that I interacted with 

were very open and were there to receive help. Something I will do differently in the future is 

how I approach anyone with a mental health disorder. There is a significant stereotypical bias on 

people who have a mental health disorder and going into clinical I had that in the back of my 

head. However, being on the unit and interacting with the clients has changed my mind and how 

I interact with clients who have a mental health disorder.  
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