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Mental Health Assessment and Screening
Depression is a major cause of years of disability. The diagnosis of depression and tracking methods involves an assessment of self-reported depressive symptoms, including face-to-face interviews. However, the reliability and accuracy are limited and costly to track and scale (Ghandeharioun et al., 2017). As such, testing the efficacy and objective data captured passively and continually is necessary. In addition, there is a need to integrate the art of biomarkers to estimate depressive symptoms using screening tools such as the Hamilton Depression Rating Scale (HDRS). Resultantly, these improve understanding of neurophysiological aspects of depression, including emotions, behaviors, and cognition. Besides, this help formulate novel strategies for diagnosis and assessment. The whole process fosters anticipation of developing reliable data and information to improve diagnosis, assessment, predict early detection, predict treatment response, remission, and relapse (Ghandeharioun et al., 2017).
For a patient to be diagnosed with major depressive disorder, an individual present persistently low or depressed mood, anhedonia or reduced interest in pleasurable activities, worthlessness or feeling of guilt, lack of energy, impaired concentration, change in appetite, agitation, sleep disturbance, and some cases suicidal thoughts (Bains & Abdijadid, 2022). Per the Diagnostic and Statistical Manual of Mental Disorders, 5th Edition (DSM-5), the symptoms presented by a depressed individual cause significant impairment in critical areas of functioning, including social and occupational. 
What might show up in their subjective assessment? 
The diagnosis of MDD is based on the clinical history presented by the patient and mental status examination. The clinical interview reveals subjective findings provided by the patient, including medical history, family history, social history, substance use history, and symptomatology (Bains & Abdijadid, 2022). In addition, psychiatric evaluation involves family medical and psychiatric history to help rule out any underlying medical or organic causes of depressive disorder. According to 
Subjective assessment findings involve symptomatology using a mnemonic listing of symptoms as SIGECAPS based on DSM-5. Through a clinical interview, self-reported symptomatology includes sleep disturbance, either insomnia or hypersomnia, interest or reduced or loss of pleasure, and guilt (Lam, 2019). A depressed patient may report mental or physical fatigue (lack of energy) and impaired concentration characterized by distractibility, indecisiveness, and memory disturbance. Also, the patient usually reports changes in appetite, either reduced or increased, psychomotor retardation or agitation, and suicidal thoughts, plans, or behaviors. Subjective assessment findings assist in revealing risk factors, including unexplained somatic symptoms, chronic medical illnesses, recent physical or psychological trauma, family history of mood disorder, and extensive medical system use (Lam, 2019). 
Objective assessment involves mental status examinations divided into appearance, behavior, motor activity, speech, mood, affect, thought process, and thought content. Other domains in the mental status examination include perpetual disturbances, cognition, judgment, and insight, which assist a practitioner in diagnosing and monitoring mental illness (Voss & Das, 2022). A patient with MDD may appear to have poorly groomed, have poor hygiene, be severely depressed, and present avoidant, refuse to talk, have psychomotor retardation, or have bradykinesia. Depressed patients may speak less than normal, have a slow rate of speech and volume, be quiet, and present a depressed mood congruent to affect characterized by sadness, crying, and irritation. The patient’s thought content may be marred with suicidal ideations or homicidal ideations, both their perception intact with no auditory hallucinations or delusions (Voss & Das, 2022). 
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