MSE Findings (be specific)

Appearance: patient was dressed in sweat pants with a t-shirt and a zip up jacket (appropriate for the current winter season). She was not wearing a bra because she said they were uncomfortable. She was not wearing any makeup but mascara. Her hair was in a pony tail on the back of her head. Her skin and nails were well kept. Her posture was slightly stooped. Patient was overweight and possibly obese. Eye contact was intermittent throughout conversation. Hair color was blonde with kinky curls. There was no evidence of scars, tattoos, or other distinguishing skin marks. She looked appropriate to her age. 

Behavior: She appeared “frazzled” for lack of a better word. She was often in tears sitting down in a chair in the common room. She was very concerned as to what her husband was doing as far as getting into therapy. She was preoccupied most of the time with her own thoughts. She did talk with me and some other students at times which seemed to help her sort her thoughts out. No odd behavior besides the sadness. 

Attitude: her attitude went from one extreme to the other. At times, she was hopeful for the future with her husband and that things were going to work out. She made comments such as “everything is going to be fine” and “I can do this.” On the other extreme, there were other times where she was hopeless and making statements such as “there is no point” or “why do I even bother.” There was no real in between period but rather in a state of hopefulness or depression. 

Speech: Her speech was often calm and soft. She never raised her voice or said something inappropriate. It was very normal. No slurring or mixing up of words was noticed. Speed of speech was slow and even and was not pressured at any point in time. Intonation was appropriate with words being spoken and there were no speech impairments noted. No aphasia noted. 

Mood: She was very down/depressed most of the time (besides the few moments of hopefulness). She was extremely sad and often on the verge of tears. She was not irritable or easily angered. She was anxious and fearful but not euphoric or elated. She did have a sense of guilt for past events that had occurred in which she shared later on in the conversation. She rarely smiled unless when trying to keep from crying. She was very sad and very depressed. She was also very worried as to what her husband was going to do in regards to going to anger management. No labile noted. 

Affect: her affect was congruent with her mood. She had a flat expression at times with periods of outward crying. Her affects was congruent with her mood and appropriate. 

Main Thought Content: She demonstrated no illusions, ideations, delusions, or phobias. She was slightly obsessed with wanting to be organized. She was concerned about the organization of her purse. She was able to organize it. Not as much an obsession but something that she strongly wanted to do to put some structure in her current situation. She was vocalizing no suicidal or homicidal thoughts. 

Orientation: patient was well oriented to person, place, and time the entirety of the clinical session. 

Memory: the only memory she had that was accurate was the time in which she has been with her current husband. She had extreme difficulty with years that events had occurred, ages of family members, and other important dates (such as the passing of her parents). Both her short term and long term memory seemed to be below normal.  She had much difficulty when recalling events that did not have anything to do with her husband. 

Reasoning: Her reasoning seemed to be good. She was not trying to make any rash decisions or do something she knew would be bad. Intelligence and judgment seemed unimpaired and normal for this particular patient. 

Insight: she understood the situation she was in and knew how bad her relationship with her husband was. She at times hopeful for what was to come with their relationship but also hopeless at times; it went back and forth several times throughout the clinical period. 

Coping Mechanisms: the one coping mechanism that she demonstrated was writing little notes. Some notes were to her husband for him to read when he calmed down while others were to herself to give herself encouragement. She read these notes that were kept in her purse.
*** During the time in which she was cleaning her purse, she found some bad notes that she had written to her husband. She became upset upon reading them and decided that tearing them up and throwing them away in the trash can would help so she did so. 
