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 Mental Status Exam, Intake, and Parent Consultation

[bookmark: _Toc529359668][bookmark: _Toc529449460][bookmark: _Toc31899674]This paper aims to explore the mental status of a third-grade student who I will refer to as Elmer, the intake process, and the parent consultation via the use of a mental status exam and a Bio-Psycho-Social-Spiritual assessment. Although the child intake and mental health status exam and parent consultation are mock sessions, they both explore the significance and importance of using observations as a resource in developing a treatment plan, monitoring a student’s progress, and understanding each student’s unique needs and/or cases. According to Gruman and Colleagues (2011), in order for school counselors to be acknowledged as important team members of an RTI behavioral team, they must be able to effectively collect data in a timely manner. In this paper I will discuss my observations of the student and parent, the insight I acquired from this mock experience, the implications about the student, any concerns I may have regarding the student, and the interventions I consider for treatment.
Observations 
During the mock intake session with Elmer, I noted several key observations regarding Elmer using a mental status exam (Gaines, 2021). Before the mock session began, I would like to note that it is a known fact that Elmer currently has an active IEP for academic support in reading and in math and he is in the process of receiving a Behavior Intervention Plan (BIP). Upon entering my office I noticed Elmer’s appearance as he was wearing clean clothes and shoes and was neatly dressed. Elmer immediately sat down and was eager to engage in conversation. He maintained acceptable and appropriate eye contact most of the time. In regard to Elmer’s speech, he spoke rather quickly, using an elevated voice, and he was consistently animated when speaking. Elmer’s affect was very energetic and mildly chaotic most of the time. He was easily engaged in sharing his ideas and thoughts but often veered off topic, didn’t begin on topic, and was unable to fully finish an idea or thought before jumping to the next subject. For example, when I asked Elmer to describe his day at school, he engaged by talking about his dog, describing what it looked like, then jumped to wanting to sled after school, then immediately followed it with a question asking me what happens if you cut your bottom jaw off. I also observed that Elmer often becomes distracted by loud noises that occur outside my office, such as students talking loudly and jumping in the hallway when transitioning to their next class. He is also easily distracted by visual stimuli in my office, such as the pictures on my wall, the box in the corner, and the fidgets on my desk. During the Bio-Psycho-Social-Spiritual intake portion with Elmer he confided he gets very angry when kids tease him, his teacher calls him a liar, and when his teacher takes away DOJO points when I asked him about the recent events and experiences that brought him to my office today. When I asked him how he copes with his angry feelings he smiled and loudly shared he beats people up and sometimes throws stuff like his pencil, chair, and even his computer. He also confided that he feels happy when he’s with his mother and siblings and that he learned about God and Jesus at the church in the village. He also shared he has no friends. When discussing his culture, he shared he is Inupiaq and really likes Annie’s class where he can make animal skin art. I would like to note that he quickly veered off topic and would go into stories about driving a haunted truck and Honda and wanted a Lamborghini to drift in the village. It was difficult for him to focus and stay on track. In the midst of the intake, he proceeded to tell me he had a gun held to his head by mom’s ex-boyfriend who went to prison for life (he put his head down, looking at the floor, and became quiet). 
When completing the parent consultation with Elmer’s mother, she shared her family history and confirmed three normal and healthy pregnancies and how Elmer’s biological father struggled with alcoholism. She shared that no one in the family was on any medication. When I asked her about her home life, she shared her experiences with her ex and confirmed that he was mentally, emotionally, and physically abusive to Elmer and that he exposed Elmer to violence including holding a gun to Elmer’s head. She also shared that Elmer’s dog back in Anchorage bit him in the face and had to be put down. Mom also shared she has a strong Christian faith and believes that it has had a positive impact on Elmer.
Reflections
Elmer
During my session with Elmer, I learned about his challenges as well as his resilience. He seems to have endured many hardships for an 8-year-old. Elmer clearly has strong emotions that may have been brought on by his traumatic experiences, his social challenges, and possibly other underlying conditions such as attention deficit hyperactivity disorder (ADHD). According to the National Institutes of Mental Health (2024), ADHD is common in boys and is often seen alongside other conditions such as learning disabilities and conduct disorder. Although Elmer seems socially isolated at school, he does seem to find a sense of security within his mother and two siblings. He also appears to find comfort and joy in attending church and when engaging in cultural and artistic expression. After reflecting on my notes regarding Elmer, I find he requires empathy, patience, and support in order to help him navigate his daily challenges.
The Mother.
		During my time with Elmer’s mother, I learned that she not only believes that Elmer’s behavior, including his attention and regulation issues are a result of his past experiences but also believes they may be related to a potential diagnosis of ADHD. Elmer’s mother’s sharing highlights that Elmer’s father’s alcoholism may have had a negative impact on him along with the incident where Elmer had a gun held to his head and the time when he was bit in the face by his own dog, which also may have impacted Elmer’s ability to trust in others, feel safe, and regulate his emotions. On the other hand, her strong Christian faith seems to have had a positive impact on Elmer, giving both Elmer and his mother hope and a sense of connection. At first glance, my thoughts went straight to ADHD, but after digging deeper and listening to both stories, I find Elmer has a lot of deep rooted trauma coupled with criteria meeting the DSM-V standards for ADHD.
Implications
	My observations combined with the information learned from my discussions with Elmer and his mother not only imply he has a great deal of trauma, but that he may have an underlying condition of ADHD. Upon referencing the DSM-V ADHD symptom checklist from the AAFP National Research Network (nd), I found that Elmer meets the “Inattentive Type” diagnosis criteria as well as the “Hyperactive/Impulsive Type” diagnosis criteria. As for the additional requirements for an ADHD diagnosis, I cannot at this time confirm that his symptoms could be or not be accounted for by a different psychiatric disorder, nor can I confirm that his symptoms are not those meeting oppositional behavior.
Diagnosis/Concerns
Upon meeting with Elmer and his mother and learning about his background and current struggles, it is evident that Elmer has a history of traumatic experiences. My primary concern for Elmer is his exposure to trauma and if it is causing challenges with his ability to regulate his emotions and develop social connections and/or relationships. According to Miodus and Colleagues (2021), ADHD and PTSD are conditions that can exist together, especially in children who have been exposed to abuse and/or other traumatic experiences. As for my secondary concern, Elmer is suspected of having ADHD, and my observations and the DSM-V criteria lead me to believe that much of his behavior is consistent with the criteria needed to make such a diagnosis.
Furthermore, I would kike to note that Elmer is not currently taking any medications or supplements to manage his condition. I find that it would benefit Elemer to be assessed for ADHD to better understand what his needs are vs what they aren’t, so that his development may be appropriately and effectively supported 
Interventions
According to Boodoo and Colleagues (2022), it’s difficult to treat a child with trauma who is also displaying symptoms of ADHD until an official diagnosis has been provided because both ADHD and trauma can impair neurobiological development. It is also difficult to distinguish complex trauma from ADHD because both have similar characteristics (Boodoo et al., 2022). The first step would be to address Elmer’s trauma as well as to have him properly assessed for ADHD to either rule it out or effectively support it. According to Boodoo and Colleagues (2022), there are interventions that can be used to address both ADHD and trauma that could potentially be used to support Elmer and they include medication alone or paired with trauma-focused cognitive behavior therapy or child-parent psychotherapy.  
Conclusion
	In conclusion, my combined observations of Elmer and discussions with Elmer and his mother have emphasized he has experienced early childhood trauma and may have an underlying condition of ADHD associated with his challenges. Elmer’s traumatic experiences and his lack of social connections seem to have affected his ability to regulate his emotions and make friends. Elmer seems to show resilience through his family relationships and strong Christian faith. On the other hand, Elmer’s lack of emotional regulation and impulse control suggest he may meet the DSM-V criteria for ADHD and it’s important that Elmer be assessed in order to receive a treatment plan that aligns with his needs. Supporting Elmer and addressing his trauma and possible ADHD is needed to best support his emotions and behavioral challenges going forward.
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Appendix A: Mental Status Exam
Brief Mental Status Exam (MSE) Form
(tick all items that apply, add notes as needed)
	Client Name:
Date:
	Elmer D

10/28/24

	1. Appearance
	Casual dress, normal grooming and hygiene
	X

	
	Other (describe):

	2. Attitude
	Calm and cooperative
	

	
	Other (describe): Hyper, Excitable

	3. Motor Behavior
	No unusual movements or psychomotor changes
	X

	
	Other (describe):

	4. Speech
	Normal rate; tone; volume; w/out pressure
	

	
	Other (describe): Spoke quickly, elevated, and animated

	5. Affect
	Normal range
	

	
	Consistent with mood (mood congruent)
	X

	
	Labile
	

	
	Tearful
	

	
	Constricted
	

	
	Flat
	

	
	Other (describe): Energetic and mildly chaotic

	6. Mood
	Normal or euthymic
	

	
	Anxious
	

	
	Irritable
	

	
	Depressed
	

	
	Elevated
	X

	
	Other (describe): Excited 



	7. Thought Processes
	Linear and goal-directed;
	

	
	Tangential; Loosening of associations; flight of ideas
	X

	
	Other (describe): Struggles to focus

	8. Thought Content
	Suicidal ideation:
	Homicidal ideation:

	
	None
	X
	None
Passive
	X

	
	Passive
	
	
	

	
	Active
	
	Active
	

	
	If active: yes/no is there:
	If active: yes/no is there:

	
	Plan
	
	Plan
	

	
	Intent
	
	Intent
	

	
	Means
	
	Means
	

	
	Delusions
	

	
	Obsessions/compulsions
	

	
	Phobias
	

	
	Other (describe):

	9. Perception
	No hallucinations or delusions during interview
	X

	
	Other (describe):

	10. Orientation
	Oriented: time, place, situation
	X

	
	Other (describe):

	11. Memory/
Concentration
	Short-term memory intact
	X


X

	
	Long-term memory intact
	

	
	Attentive
	

	
	Distractible/inattentive
	X

	
	Other (describe):

	12. Insight/
Judgement
	Good
	

	
	Fair
	

	
	Poor
	X

	
	Describe: Used poor judgement when making decisions

	Practitioner Signature:
	Katina Glasco

	Date:
	10/28/24


Dr. Jeffrey Gaines









Appendix B: Bio-Psycho-Social-Spiritual Intake w/Parent Consultation
School-Based Biopsychosocial Intake Assessment

Student’s Name: ______Elmer D__________________________________ Grade:__3rd___________
Date of Assessment: ______10/28/24____________ Date of Birth: ____6/10/16_________________   Age: _8_______
Emergency Contact __Anita D__________________Relationship to student:___Mother___________
Home Phone Number: _907-964-3255_________ Work: ______NA__________ Cell: ____________

Referral 
Who referred student:_____Anita D & Mother____________ Relationship to student: Teacher & Mom

Reason for referral: ___Currently has an IEP for reading and math and is struggling with impulse control and emotional regulation and aggressive behavior.
Intake Interview

1)  What are the coolest things about yourself? (or strengths, things you are proud of…)

a)____Race Cars________________________________________
b)___My Mom__________________________________________
c)____God and Jesus_____________________________________
d)____I like coming to school & Art_________________________

1)  What do you need to work on? (What do you get in trouble for?)

a)___Talking___________________________________________
b)___Throwing stuff_____________________________________
c)____Math____________________________________________
d)____Reading__________________________________________

*What do you know about counseling? (What questions do you have about counseling/our work…)
I don’t know
__________________________________________________________________________________

Presenting Problem (student)
What problems do you have?
_I can drift in the village (answer). Do you have a race car? (immediately asked me a question).___Fighting___________________________________________________________________________________________________________________________



Coping Skills

What do you do about your problems? (Negative Skills used: fighting, yelling, etc):
___Throw my chromebook. Punch people fishing _____________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What should you do about your problems? (Positive Skills used: counting to ten, talking it out, etc):
_Talk to you or my mom. Look out the window to calm down. _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Home Environment

Who is in your Family?

Name of Family Member	Age	                  Relationship 		                      In Home

_____Stason____		_7___		   __Brother_________         Y   N
_Emery________		__5__		   __Sister___________         Y   N
__Anita________		_31____	   Self_______________         Y   N
___Elmer______		__8__		   ___Self____________         Y   N
_______________		_____		   __________________         Y   N
_______________		_____		   __________________         Y   N
_______________		_____		   __________________         Y   N

A)    How are you punished at home?  (What happens when you get into trouble?)
____________________________________________________________________________________________________________________________________________

B)    What fun things do you do with your family?
__Go to Anchorage and Nome _____________________________________________________________________
C)    What are your chores at home?
_Picking stuff up and going to school _______________________________________________________________


Self-Concept

A) What is your favorite sport? __Wrestling and Running _________________________________

B) Favorite/Least Favorite subjects in school? _Math_______________________________________

C) Favorite singer? _Me______________________________________________________________

D) Favorite color? _Blue_____________________________________________________________

E) What are your favorite games to play?_GTA and Call of Duty and Mine Craft ________________

Multicultural Considerations

Do you have religious or spiritual beliefs that are important to you? 	Yes / No

Describe (involvement, influence on decision-making…)
__My Brain________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________

Is there anything else that is important that I know about you? _I can drive a police car _______  

Counselors Notes

Counselor Observations / Areas of Note:

Race/Ethnicity _Native Alaskan Inupiaq ________________________________________________
Socioeconomic: __Poverty_________________________________________________________
Gender:___Male___________________________________________________________________ 

Counselor Notes/Impression:
_Spoke of having a gun held to his head, dog bite, being in Anchorage, wanting to know what happens if youyou’re your bottom jaw off, and spoke of haunted trucks and driving/drifting________________________________________________________________________________________________________________________________
______________________________________________________________________


Signature of Counselor: __Katina Glasco_________________   Date: ___10/28/24____________


ADDITIONAL INFORMATION

CONSULT PARENTS / SCHOOL RECORD 

Educational History

How many schools has the student attended? ____2_________________________________
______________________________________________________________________

Current grades: _______B/C average ___________________________________________________

Any tutoring received or IEP/504 Plan:
___Receives tutoring and has an active IEP for math and reading _________________

List any suspensions, detentions, referrals, & number of times the student has skipped school this year:
___School does not use suspension or detention but is in trouble 3-4 times a week_______________

Parents Marital/Relationship Status
Biological parents: (circle one)

Married	Separated 	Divorced	Never Married		Deceased 

A) Age of student at time of separation/divorce/death: __3_________________________
B) Student’s assessment of adjustment: _Struggles_______________________________
C) Where does the non-custodial parent live? _Koyuk_____________________________
D) How often does the student see this parent? _1-2 times a month _______________
E) Describe the relationship between the student and parents: __Mom is a source of comfort, does not speak of dad.
F) Has either parent remarried? ___No________________________________________

Counseling History

Past or Current Counseling being received, list any medication being taken or diagnosis given:
___None and none (possible ADHD)_________________________________________

What would you like me to work on with your child? (What problems have you noticed)
__Behavior and aggression and trauma, can’t focus or sit still, and he is struggling with his studies. _______________________________________ 
Is there anything else that is important that I know about your child? 
_____Exposed to violence (gun held to his face and was severly bitten in the face by his dog and it had to be put down) ___



