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Mental Status Examination (MSE) Form 
 

 

Client Name and Roll No: _______________________________________________________ 

 

Gender:_______________                                                    Date of Birth: _________________ 

 

Date: _________________________________ 

 

 

 

1. General Appearance & Behaviour 

• Appearance: (e.g., well-groomed, dishevelled, appropriate/inappropriate for age or situation) 

 
• Behaviour: (e.g., cooperative, agitated, withdrawn, aggressive) 

 
• Psychomotor Activity: (e.g., normal, agitated, slowed, tremors) 

 
• Eye Contact: □ Appropriate □ Poor □ Avoidant □ Intense 

 
2. Speech 

• Rate: □ Normal □ Pressured □ Slow 

• Volume: □ Normal □ Loud □ Soft 

• Tone: □ Monotone □ Varied 

• Fluency: □ Clear □ Slurred 

 

3. Mood and Affect 

• Mood (client-reported): ___________________________________________ 

• Affect (clinician-observed): □ Appropriate □ Flat  □ Restricted 

 

4. Thought Process 

• □ Logical & Goal Directed 

• □ Flight of Ideas 

• □ Loose Associations 

• □ Thought Blocking 
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5. Thought Content 

• Obsessions/Compulsions: □ Yes □ No – Describe: ________________________ 

• Suicidal tendencies : □ None □ Passive □ Active – Plan: _______________ 

 

 

6. Perceptual Disturbances 

• □ None 

• □ Hallucinations – □ Auditory □ Visual □ Olfactory □ Tactile 

• □ Illusions 

 

 

7. Cognition 

• Orientation (Person, Place, Time, Situation): □ Intact □ Impaired 

• Attention/Concentration: □ Adequate □ Distracted 

• Memory:  Immediate: □ Intact □ Impaired 

• Intellectual Functioning (estimated): □ Below average □ Average □ Above average 

 

8. Insight  

• Insight: □ Good □ Fair □ Poor 

 

 

 

 

Clinician Signature: _________________________ Date: _______________ 

 

 

 


