Week 5 Discussion 1: Conducting a Mental Status Exam
In completing this discussion on conducting a mental status exam, I chose the case study involving Nathan, who was ailing from major depressive disorder, recurrent episodes, and severe depression assessment. 
[bookmark: _GoBack]Nathan is a male client who reported to the facility with a flat affect and appropriately dressed for the occasion, and looks like his stated age. Nathan is neat, has well-kept hair and beard, and maintained an upright posture through the interview process though he sometimes leaned forward. He was oriented to time, place, and person. During the interview, Nathan hardly maintained eye contact and mainly engaged in the conversation while looking down. He presented with a dull mood and a flat affect. While sharing about his life and his relationship with his girlfriend and other close individuals, he appeared sad and got teary while noting how he is to be blamed for letting his sister drown and their parents’ backyard pool. During the interview, the client didn’t present with any agitative or signs of irritability. Nathan presented with normal motor function and activity throughout the interview. The client had a clear speech but spoke in a low-pitched tone that involved hesitations. 
The client also reported diminished social functioning marked by a lack of hobbies. His thought process is intact, marked by his ability to answer the posed questions correctly. However, he presented with altered thought content, as evidenced by recurrent thoughts of death, wishes to die, and feelings of worthlessness. Specifically, Nathan revealed that he felt guilty about her sister’s drowning and felt the world would be better if he were dead. He noted that he sometimes thinks of killing himself by throwing himself into an oncoming bus but lacks the motivation to do so. He added that he felt worthless because he caused trouble for everyone and could not bring happiness to his girlfriend. Nathan, however, denied being delusional, having signs of hallucinations, or hearing auditory voices. He has insight into his condition as he acknowledged that he wasn’t okay and would love assistance stopping his symptoms. He also presented with an intact judgment, marked by making sound judgments towards his problem and the impact on his overall functioning, including his productivity at the workplace. 

