
Assessment of mental
state

II./2.10. Psychiatric examination of a neurologic
patient
Based on the behavior and responses of the patient, the examiner
should decide whether the patient can provide relevant information.

The following should be assessed:

1.) whether the patient’s behavior is appropriate in the given
situation,

2.) whether the patient’s attention can be aroused, directed
and maintained,

3.) whether the patient is able to learn new information, or
he/she is forgetful,

4.) the speed of thinking,

5.) whether the patient’s thinking is coherent,

6.) whether the patient shows emotions,

7.) what the patient knows about the world,

8.) whether the patient is oriented,

9.) whether the patient has the ability of abstract thinking, and
is aware of his/her disease,

10.) whether the patient’s general knowledge is in accordance
with his/her level of education, age and profession.

The majority of central nervous system disorders associated with
general medical conditions, particularly in the elderly, are manifested
in mental symptoms (disturbance of thinking and behavior).

a.) Orientation (in space and time, with respect to one’s own
self and others)

Spatial orientation and orientation regarding one’s own
self usually becomes evident during the interview with
the patient. The following should be asked: Where are
you now? Do you know the name of this institute? Look
around, do you recognize where you are now?

The patient is asked to give the date (including day,
month and year, and the day of the week). If the patient
cannot provide these, his/her attention should be directed
to an approaching holiday in order to help. Patients who
have been hospitalized for a long time may make a
mistake with the date. In this case, the patient should be
asked: For how long have you been in the hospital?

Disorientation may be due to confusion or memory loss. The
patient’s responses should be recorded.

Attention and concentration: Attention influences all mental
processes. An attentional deficit may have organic causes, but may
also be caused by pain or anxiety. Disorder of attention is suspected if
the patient tends to wander off the subject or - on the contrary – is
unable to switch to another subject and always returns to the same. To



test attention, working memory and learning ability, the patient is
asked to repeat a series of numbers back and forth (e.g. 1, 8, 3). If
repetition was correctly done, it should be repeated with one more
element, and so on. On the average, the repetition of a series of 7
elements is considered as normal. Furthermore – to test sustained
attention- the patient is asked to serially subtract 7 starting at 100, or
to subtract 4, or 1. Alternatively, letters are said aloud to the patient
who should raise one hand when the pre-agreed letter is reached.

b.) Memory: To assess short term memory, the patient is
asked to immediately repeat three simple words (e.g. blouse,
brown, honest), then 3 and 5 minutes later the patient is again
asked to recall these words.

c.) Examination of thinking: the aim is to assess whether the
patient’s thinking is coherent, well composed, and directed or
disintegrated and wandering. Abstract thinking may be
examined by proverbs: e.g. The apple doesn’t fall far from the
tree, Morning time has gold in its mouth, There is no rose
without a thorn, Still waters run deep, There's no smoke
without fire, etc.). If the patient is unable to explain these
proverbs or tries to explain them using the same words of the
proverb, a disorder of abstract thinking is suspected. Several
proverbs should be asked. Another possibility is to ask the
patient what is similar between for example an apple and an
orange, or between happiness and sorrow. Patients with
dementia give short and concrete explanations.

d.) Examination of judgment: Imaginary situations are told to
the patient: “What would you do if you found a wallet on the
street? What would you do if you saw a thief?” Judgment
depends on the cultural background, social environment and
moral values of the patient.

Awareness of disease (insight) depends on intelligence and
personality. Focal neurological disorders may result in decreased
insight (e.g. negation of left-sided weakness). The examiner should
note during the interview with the patient whether the conservation is
meaningful or superficial.

Specific questions should be asked: e.g.

Who is currently the prime minister?

Who was the previous prime minister?

Who is the president?

If the patient has low intelligence, questions about everyday matters
should be asked: To assess vocabulary and word categories, the patient
is asked to list fruits, tools, cars, and birds.

Calculation abilities should be assessed in context of the patient’s
level of education. If needed, paper and pencil should be used or give
the patient a word task: “If the prize of 1 kg of bread is 126 Ft and you
give 200 Ft to the salesman, how much money should you get back?
Acalculia occurs in advanced dementia or in damage to the dominant
parietal lobe.

Factual knowledge may be deficient in case of long-term memory
disturbance. The patient’s age, level of education and cultural



background should be taken into account when evaluating long-term
memory.

Description of normal findings:

In short:

The patient is awake, oriented, composed in behavior.

In more detail:

The patient is awake, understands speech and reacts appropriately.
His/her appearance is tidy. Oriented in space and time, regarding self
and others. Behavior is conventional, and appropriate for the given
situation. Short and long-term memory is normal. Thinking is normal,
both in form and content. No hallucinations or no behavior suggesting
hallucination. Mood corresponds to the situation.


