
Noticing Interpreting Responding Reflecting
What did you 
notice during your 
mental status 
examination of the
client? Were there 
any assessments 
that were 
abnormal or that 
stood out to you? 
The client had 
messy hair and 
was wearing a 
baggy 
sweatshirt. She 
mostly 
concentrated on 
her journal and 
would only talk 
to others a little.
She also only 
maintained eye 
contact for a 
little before she 
would look 
away. 
 

If something stood
out to you or it 
was abnormal, 
explain its 
potential cause or 
patterns that you 
noticed. Describe 
any similar 
situations you 
have 
experienced/as 
well as the 
similarities or 
differences 
between the 
experiences. Is 
your interpretation
of the situation 
link to 
pathophysiology at
all, if so - briefly 
explain. 
The client had 
been feeling 
depressed and 
most likely 
didn’t feel 
comfortable with
me fully to 
maintain eye 
contact. I think 
this is common 
in most clients 
with depression.
They may have a
disheveled 
appearance and 
stick mostly to 
themselves. 

What additional 
assessment 
information do you
need based upon 
your 
interpretation? 
What can you do 
as a nursing 
student? What did 
you do? What 
could you do as a 
nurse? What 
therapeutic 
communication 
techniques did you
utilize? 
What may have 
been the cause 
of her 
depression or 
triggered it? As 
a nursing 
student, I can 
talk to her and 
provide a 
listening ear for 
her. As a nurse, I
could do the 
same and assess
her risk for 
suicide. Some 
therapeutic 
techniques I 
used were active
listening and 
using open-
ended 
questions. 

What is something
that you learned? 
What is something
that you might do 
differently in the 
future? What is 
something that 
you did well? What
additional 
knowledge or skills
do you need to 
help you with 
future situations 
like this? Describe 
any changes in 
your values or 
feelings based on 
this interaction. 
I learned that it 
might take a 
little more to 
gain the trust of 
a client. I might 
try to relate to 
her more since 
she is younger 
so she’ll open up
and become 
even more 
comfortable with
me. I don’t think
my 
feelings/values 
changed. I 
always believed 
that mental 
health is just as 
important as 
physical health. 
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did you notice 
during your 
additional 
assessment of the 
client? Were there 
any assessments 
that were 
abnormal or that 
stood out to you? 
 I chose this 
assessment due 
to the client 
feeling down 
and depressed. I
noticed that she 
did become a 
little withdrawn 
while I asked 
some of these 
questions, but 
she did open up 
and explain 
what she felt or 
what changes 
she was 
experiencing. 

potential cause or 
patterns that you 
noticed. Describe 
any similar 
situations you 
have 
experienced/as 
well as the 
similarities or 
differences 
between the 
experiences. Is 
your interpretation
of the situation 
link to 
pathophysiology at
all, if so - briefly 
explain. 
I believe this 
patient was 
open to talking 
about her 
depression and 
what changes 
she had been 
going through 
with her mood, 
sleep, and 
enjoyment of 
doing things she
used to like. 

your 
interpretation? 
What can you do 
as a nursing 
student? What did 
you do? What 
could you do as a 
nurse? 
Ask the client 
what coping 
mechanisms she
would try. Help 
the client 
develop 
appropriate 
coping 
mechanisms and
encourage her 
to talk to the 
doctor or 
someone she 
trusts about her 
feelings. 

differently in the 
future? What is 
something that 
you did well? What
additional 
knowledge or skills
do you need to 
help you with 
future situations 
like this? Describe 
any changes in 
your values or 
feelings based on 
this interaction. 
I learned that 
depression can 
be seen in all 
ages. I don’t 
think any of my 
values changed. 
I always 
believed that 
depression is 
serious. It can 
be caused by 
something or 
have no reason 
at all, but it is 
not something 
that is taken 
lightly. 
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The patient was willing to answer questions and only engaged a little in 
conversation with others. 

The patient does not have any suicidal thoughts currently. 

The patient would maintain eye contact for a little and then look away. The patient smiled when she 
talked to others but stopped when she stopped conversing and went back to journaling. 




