PSYCHIATRIC HISTORY TAKING AND MENTAL STATE EXAMINATION TUTORIALS

INSTRUCTIONS TO SIMULATED PATIENTS

Thank you for agreeing to take part in these tutorials.  This is the first opportunity our students have had to examine the mental state or take a psychiatric history.  They have all done communication skills training and as such the format and professional approach for that should be used by the students.

The tutorial structure is that they will workout the areas to cover in the history and mental state examination and then will practise asking you the various questions.  This should be done sensitively and professionally at all times.  

Because they are learning this new skill there are not many abnormal symptoms to find at interview during the tutorial in week 1, other than a history of panic attacks. You do not have to play the role of someone with intense anxiety, as you will not be having a panic attack during the session.  In the tutorial in week 3, the students should be more competent, so we ask you to play the role of someone who is low in their mood. The briefs are very similar. 

You will receive a copy of the brief for the relevant week.  If students ask you anything that is not covered in the brief, you are free to provide answers as yourself.

PSYCHIATRIC HISTORY TAKING AND MENTAL STATE EXAMINATION TUTORIAL 1 - WEEK 1 – Patient Script
Location   Psychiatric out-patient clinic
Patient      Name of own choice  Dob -/-/--   Age  X  (Retired)
Presenting History    
You have come along to help the students learn about taking a history and mental state examination.  You have occasional panic attacks
Appearance
You look, speak and feel no different to your usual self.

Medical History 

You have suffered from brief bursts of intense anxiety (panic attacks) for around 5 years.

The first one started in a shopping centre when you were with your spouse.

You had a lot of physical symptoms like breathlessness, chest pain, shaking and sweating. You did not know what was happening and at the time you thought you were dying. The attack lasted about ten minutes.

You have continued to take the tablets and practice your anxiety management techniques.

You get occasional panic attacks but you are better at controlling them and they are not as severe. You try to get out and about because if you withdraw from living a normal life then you get panic attacks more often and the attacks are more severe.
You were frightened to leave the house in case you got another one, but this resulted in you becoming house-bound and you got panic attacks every day.
Treated with an antidepressant (fluoxetine 20mg which you are still on) by GP about five years and saw a Community Psychiatric Nurse (CPN) for relaxation techniques and Cognitive Behavioural Therapy (CBT).
You were having a lot of problems when the panic attacks came on due to problems at work (tax inspector and with the change of government there were changes which you found stressful) and at home following a bereavement.  
You do not have any day-to-day anxieties other than normal worries, and you are not depressed.

Medicines
On Lisinopril 10mg once daily for blood pressure, otherwise medically fine, had no operations or hospital admissions, not allergic to anything.

Family History
Mother had depression and was on antidepressants but never needed to be in hospital, died 5 years ago of heart attack.  Father was very healthy; died about 20 years ago in car accident.  Your sister was once in hospital for depression but is fine now. Brother fit and well

Personal and Social History
They may ask you about your birth which as far as you know was normal.  Normal family upbringing. Average scholar but got on well at school.  Left at 16 and went on to have a career in the civil service.  

Retired, living with partner, son and daughter, moved away from home, both healthy

Large extended family, enjoy seeing them very much.

Enjoy golf, hill-walking and gardening.  

Drink 1 glass wine per night and non-smoker.  Never took illegal drugs. No problems with police.
PSYCHIATRIC HISTORY TAKING AND MENTAL STATE EXAMINATION TUTORIAL II - WEEK 3 – Patient Script
Location   Psychiatric out-patient clinic
Patient      Name of own choice  Dob -/-/--   Age  X (Retired)
Presenting History    You are low in your spirits/a bit depressed.  

Appearance

You look may a little glum, your movements and speech may be a little slower than usual, and you may sound pessimistic.

Current Symptoms
This has been going on for a couple of months.  Feel low most of the day but mornings might be a bit worse.  Stopped doing the things I would normally do.  

Manage to get to sleep ok but up a few times in the night and hard to get back to sleep.
Find it hard to get excited about anything and my interest in usual activities diminished.  

Family are a bit worried about me not eating which has led to some weight loss.  Partner is also concerned as I have lost interest in the physical side of the relationship.  

Have vaguely thought that life was not worth living but had no suicidal thoughts or plans.  Feel as though everything that went wrong is my fault, although this is not realistic.  

Never heard voices or have any other unusual experiences that I couldn’t explain.  

Thoughts seems a bit slow and feeling a bit guilty and a burden - this lasted about a month or two.  It’s quite hard to concentrate.
Just started antidepressant tablets one week ago. No benefit so far. Some side-effects (nausea and loose stool)

Past History

Treated with an antidepressant (fluoxetine or Prozac but don’t remember the dose) by GP about five years ago due to problems at work (tax inspector and with the change of government there were changes which you found stressful) and at home following a bereavement.  

Medicines
On Lisinopril 10mg once daily for blood pressure, otherwise medically fine, had no operations or hospital admissions, not allergic to anything. You are taking the antidepressant Fluoxetine. The dose is 20mg once daily.

Family History
Mother had depression and was on antidepressants but never needed to be in hospital, died 10 years ago of heart attack.  Father very healthy, died about 20 years ago in car accident.  My sister was once in hospital for depression but is fine now. Brother fit and well

Personal and Social History
They may ask you about your birth which as far as you know was normal.  Normal family upbringing. Average scholar but got on well at school.  Left at 16 and went on to have a career in the civil service.  

Retired, living with partner, so and daughter, moved away from home, both healthy

Large extended family, enjoy seeing them very much.  

Enjoy golf, hill-walking and gardening.  

Drink 1 glass wine per night and non-smoker.  Never took illegal drugs. No problems with Police.
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