Chapter 3: Clinical Assessment, Diagnosis, and Research Methods

· Clinical assessment involves a process of observing, evaluating and measuring behaviors, thoughts, emotions, and other factors associated with a person who may or may not have symptoms of a mental illness.

· Clinical assessment may result in a **diagnosis whereupon the clinician classifies or determines that an individual’s symptoms match up to professionally accepted criteria for a mental disorder.

· Here in the US, the Diagnostic and Statistical Manual of Mental Disorders DSM) is the most commonly used criteria for classifying or diagnosing mental illness.

· [Throughout this course we will frequently refer to the most current edition of the Diagnostic and Statistical Manual of Mental Disorders, which is DSM-IV. The DSM-IV lists and describes what symptoms must be present in order to diagnose any particular mental disorder] 

· **The DSM-IV is a publication of the American Psychiatric Association

· . . .more about the DSM-IV later
1.  TREATMENT: PROPER DIAGNOSIS CAN LEAD TO THE
     SELECTION OF AN EFFECTIVE TYPE OF TREATMENT
     FOR A PARTICULAR DISORDER
2.  ECONOMIC REASONS: E.G. INSURANCE   
     REIMBURSEMENT
3.  COMMUNICATION: STANDARDIZED WAY FOR
     PROFESSIONALS TO DISCUSS MENTAL DISORDERS 
4.  PREVENTION: IDENTIFY AT-RISK INDIVIDUALS. 
5.  EPIDEMIOLOGICAL REASONS: HOW MANY ARE IN NEED
     OF SERVICES? ARE THERE CERTAIN GROUPS WHO ARE
     MORE VULNERABLE TO A PARTICULAR MENTAL
     DISORDER? 
6.  SCIENCE/RESEARCH: “ETIOLOGY” -- WHAT'S THE
      CAUSE OF THE DISORDER?

           SOCIAL CONTROL? – SOME PEOPLE ARGUE THAT
         THIS IS THE MAIN PURPOSE OF OUR DIAGNOSTIC
                                          SYSTEM.  


Why diagnose and classify? 

Clinical Assessment:

Clinical assessment and diagnosis of mental illness typically involves a ‘funnel’ process:

· The clinician starts by obtaining a broad range of information form the client and ‘collaterals’

· Eventually narrowing their focus so that they can work with the individual on more specific problem areas or symptoms

· **Clinical assessment is an ongoing process throughout treatment  (a good clinician always remains open to modifying their original impressions or diagnosis if data warrants this)

Some common clinical assessment and diagnostic strategies which can occur throughout treatment:

· Clinical interviews 

· Behavioral observations

· Physical (Medical) Examinations

· Psychological testing

· Questionnaires

· Neuroimaging

The Clinical Interview - The mental status exam and semistructured interview (both of which are discussed in the text). 

· Semistructured interviews (such as the Intake we will look at in class) are a type of clinical interview made up of questions that are carefully phrased so as to prompt clinicians to check on the most important issues associated with why an individual is seeking help-we’ll look at the format used in Mississippi mental health centers

· Part of any good clinical interview is the “mental status exam” which  involves careful observation of a client’s behavior as one interacts with that client. Some areas covered in a Mental Status are:

· Appearance & behavior: (How does the person look and act during the interview)

· Thought process: (How do the person's thoughts flow and what are they thinking most about?)

· Mood & affect: (What is the person's emotional tone and range of emotions?)

· Intellectual functioning: (What does the persons overall intellectual ability seem to be?)

· Sensorium: (How aware is the person of their surroundings?)

· **Insight. How aware the client seems to be that they have a mental or emotional problem or illness and the importance of treatment (not in text)

see figure on page 76

Behavioral Observation and Assessment       (points to remember)

· Can occur in a variety of settings (e.g. office, home, school, community, psychiatric hospital unit, etc.)

· Behavioral observation can help the clinicians identify the ABCs of a client’s problem: 
A = antecedents (triggers) 
B = problematic behavior or symptom
C = consequence
e.g. “the violent boy”, beginning at the bottom of page 77

· Sometimes, ‘self-monitoring’ is utilized, where the client is asked to keep track of symptoms or problematic behaviors over a period of time 

· Clinicians have to be mindful that ‘reactivity’ can sometimes influence observational results. In some cases, ‘unobtrusive’ observation may be utilized to reduce reactivity.

Physical (Medical) Exam

· Important in some cases to “rule out” common medical causes of certain psychological symptoms by the use of blood tests

· E.G., hyper-thyroidism can cause someone to have symptoms which might be mistakenly diagnosed as an ‘anxiety disorder’ or hypo-thyroidism  could make someone appear to have a serious ‘depression.’ 

· Both of these medical problems can be treated without mental health intervention by a qualified medical professional. 

· (Note: The thyroid gland secretes a hormone that “runs the body’s metabolism.” Over 10% of women have some degree of hypothyroidism.)

· In some cases, need to "rule out" drug or alcohol use as a contributor to observed abnormal behavior, often by urine drug screens (‘UDS’)

· E.G. Cocaine or crystal methamphetamine intoxication (both significant problems here in the Delta) can cause some people to exhibit temporary “psychotic” symptoms much like those that appear in someone with schizophrenia or bipolar disorder.

· Important in occasional cases to “rule out” rare medical causes for unusual acute (rapid onset) psychological symptoms.

· E.G. Brain structure abnormalities (stroke, tumor, etc)

· In such circumstances, neuroimaging studies may be required – next slide

Neuroimaging  (Pictures of the Brain)- ways to examine actual brain structures or active brain activity. 
· Magnetic Resonance Imaging (MRI): Head or other body part is passed through a high-strength magnetic field which generates and image of internal body structures (sample images)
· http://www.med.harvard.edu/AANLIB/home.html (Whole Brain Atlas)

· Positron emission tomography (PET): Injected tracer substance that can be detected on a monitor as various parts of the brain produce activity. (sample image – also see picture right bottom of page 83)

Psychological Testing is sometimes utilized 

Projective Testing

· **The Rorschach Inkblot Test

· 10 ink blots, some black/gray & some colored

· No right or wrong answers

· Patient describes what they see in the inkblots

· **Theoretically, what the patient "projects" into the inkblot tells the clinician about their personality and underlying unconscious feelings, thoughts and conflicts

· Projective tests are based on Freudian psychoanalytic theory

· There tends to be controversy about projective tests as many argue that they are not reliable or valid measures of a persons personality characteristics,  particularly unconscious qualities 

      Another Projective Test

· **Thematic Apperception Test

· A set of 31 cards depicting various scenes 

· **With the TAT, the patient is instructed to "tell a story" to the picture with a beginning, middle, and end, "letting imagination have its way…“ by using their imagination.

· As with the Rorschach, what the patient "projects" into the inkblot tells the clinician about their personality and underlying unconscious feelings.

· As with the Rorschach, there is controversy as to whether this test really measures personality, particularly unconscious qualities

Psychological Testing (continued)

Personality Inventories - personality tests that ask specific questions in multiple choice or true-false format

· **Minnesota Multiphasic Personality Inventory-2 (MMPI-2)

· **The most widely used personality inventory in the USA - has been around since 1948 - updated periodically to make sure the questions are culturally meaningful.

· The most extensively researched assessment instrument in psychology

· **567 True-False questions - can take over an hour for the patient to complete

· There are abbreviated forms to shorten administration time

· Responses produce a "profile" of scores that can then be compared with profiles of people with known personality characteristics or disorders

· See page 84 for a list of some of the MMPI-2 measures.

·  **Includes measures of FAKING BAD (malingering) and FAKING GOOD (dissimulation) – not mentioned in text.

· Example of an MMPI-2 profile – an infamous criminal

Psychological Testing (continued)
Intelligence Testing - used to generate an IQ (intelligence quotient), which can indicate how a person performs, in comparison to others, on a variety of problem solving tasks

· Wechsler Intelligence Scales

· Versions available for adults, children/adolescents, & pre-schoolers

· **Helpful in measuring verbal intelligence abilities AND non-verbal intelligence abilities

· Particularly good at predicting how one will perform in educational settings

· Useful in diagnosing mental retardation which is a condition of significantly impaired cognitive abilities along with marked difficulty in performing activities of daily living, present from an early age

· **Absolute Average IQ = 100

· **Suspected Mental Retardation = <70

· **In the 1970s, all IQ tests – including the Wechsler Scales – came under harsh criticism because of suspected cultural bias in some of the test questions. Psychologist & Professor Emeritus Robert Lee Williams II (Washington University – St Louis) brought this issue to light which contributed to a major decades long overhaul of standardized IQ tests to reduce or eliminate cultural bias.


Psychological Testing (continued)
Neuropsychological Testing - tests that help to locate areas of brain damage and associated loss of function.

· A variety of such tests exist to measure abilities associated various parts of the brain, from language abilities to visual perception


· E.G. Grip strength

· E.G. Tapping speed

· E.G. The Tactile (Tactual) Performance Test (performed blindfolded) which tests learning and memory, along with  tactile perception (right frontal lobe functions)

Questionnaires 
(Not discussed in text)

· There are numerous brief questionnaires that can be completed by client or “collateral” to provide assessments of symptoms

· E.G. Beck Depression Inventory

· E.G. Beck Anxiety Inventory

· E.G. Teacher Questionnaires

· E.G. Parent Questionnaires

G. **DSM-IV (Diagnostic and Statistical Manual of Mental Disorders (DSM-IV), published by the American Psychiatric Association)
The manual that mental health professionals use to arrive at diagnostic opinions

· The DSM has been revised 4 times since it was first published in 1965, each revision striving for improved accuracy and reliability of diagnosing mental illness and abnormal behaviors. DSM-V due out in 2013.

· **The first edition of the Diagnostic Manual for Mental Disorders (1960s) included only a brief generalized paragraphs about disorders with no definite or clear descriptions of mental disorders. The modern version are very specific and greatly help the professional make a more reliable diagnosis

· Efforts are made by the American Psychiatric Association to base the diagnostic criteria on accumulating sound scientific research, which is always growing.

· Caution about diagnostic labeling: Individuals with a “diagnosis” may tend to think of themselves as being that diagnosis, which can negatively impact self-esteem . NO ONE IS THEIR ILLNESS!

· As we view a clincial interview (class video - Barbara) see if you can determine if she meets the DSM-IV diagnostic criteria for Major Depression – shown on page 205 of our text.
                                                          

