Psychiatry Interview Format

Preparation:

       Review all supporting documents:

· medical record

· psychiatric questionnaire
· service record
· flight training record
· statement from command regarding performance
· consult - note the specific question asked of the psychiatrist
Discuss confidentiality issues: 

· inform the patient that a written report will be placed in the medical record,                   

      but that you will try to avoid highly sensitive information

· you may inform the CO about pertinent history, diagnosis, aeromedical 

      disposition, treatment plan, and risk for suicide and homicide

· you may violate confidentiality in certain situations, including:

· suicidal patient 

· homicidal patient

· violations of the UCMJ (example, illicit drug use)

· child abuse by the patient (sexual, physical, emotional)

Interview format:

1.  Identifying information:

· age
· marital status
· sex
· rank
· years in service
· command
2.  History of present illness:       
· symptom - explore the most likely diagnosis

· when symptom began
· what has made the symptom worse and improved
· underlying stresses (financial, romantic, job, etc.)
· how the symptom has affected the patient’s social, occupational, and marital functioning
· consult DSM-IV to ask about specific criteria to support a certain diagnosis
· always inquire about suicidal and homicidal ideation
· ask questions to rule out other diagnoses
3.  Past mental health treatment:

· dates of treatment

· presenting symptoms and diagnoses

· type of therapy or counseling

· medications (name, dose, duration of treatment)

· how the symptoms affected the patient

4.  Substance use history:

· explore DSM-IV criteria for abuse or dependence for both alcohol and drugs

                  ( including illicit, prescription, and over-the-counter)  

· alcohol - consider the CAGE criteria:

                           Cut down

                           Annoy

                           Guilt

                           Eye opener

5.  Medical history:

· current or chronic medical conditions (ask about seizures, cardiac disease and arrythymias, liver disease, and asthma, especially if planning to prescribe psychotropic medications)

· medications (prescribed, over-the-counter, health food store item)

· surgeries

· head injuries (any sequelae regarding seizures, personality change, memory or concentration difficulties)

· drug allergies

· nicotine use (cigarettes, cigars, chewing tobacco)

· caffeine use

· other injuries (bone fractures)

· if planning to prescribe medication for females - ask about fertility status, contraception use, regularity of menses, symptoms of pregnancy

6.  Background (social) history:

· where born and raised

· developmental milestones, if known (age of walking, talking, etc.)

· number of moves during childhood and how this affected the patient

· father - occupation, current and past relationship with the patient

· mother - occupation, current and past relationship with the patient

· family history of psychiatric illness (alcohol or drug abuse, depression, psychosis, anxiety disorder symptoms, mania, suicidal ideation, attempts, or gestures)

· any abuse of the patient - emotional, physical, sexual

· school - last grade completed, grades, extracurricular activities, disciplinary problems, social relationships

· hobbies

· religious interest and involvement

· romantic relationships - duration and quality

· marriages - number, quality, reason for divorce or separation, spouse’s occupation, any abuse

· children - ages, disciplinary problems, how are the kids disciplined (any evidence of emotional, physical, or sexual abuse

· civilian job performance - number of jobs, duration of each job, why left each job

· military performance - disciplinary problems (Captain’s Masts, XOI, Office Hours, counseling chits), performance evaluations, career goals, accomplishments, relationships to peers and superiors

· friendships - number of close friends, quality

· future aspirations

· evidence to support any personality disorders or maladaptive personality traits (poor frustration tolerance, interpersonal difficulties, job difficulties, conflicts with authority figures)

· personality - as viewed by both the patient and others

7.  Motivation for flying:

· how and when interest first developed

· building of airplane models, attendance at airshows, reading about aviation

· motivation for flying (image of aviator versus genuine interest in flying)

· prior aviation experience (as passenger, as pilot or copilot)

· type of aircraft that the patient desires to fly 

· participation by friends and relatives in flying

8.  Mental status exam:

· level of consciousness (alertness)

· interaction with the interviewer (cooperative, eye contact)

· appearance - grooming, neatness and cleanliness of uniform or cloth 

· speech - volume, rate, rhythm

· motor activity - (example, agitated or retarded)

· mood - how the patient describes how he feels

· affect - how the patient appears to feel to the examiner, appropriateness ( is the affect congruent with, or does it match, the thoughts expressed by the patient), and range (full, restricted, blunted, flat)

· thought process (logical, coherent, goal directed?)

· thought content - predominant theme, evidence of psychosis (delusions, hallucinations, illusions, etc.)

· insight - does the patient understand how he appears, how he acts, his impact on others, and his responsibility for his actions

· impulse control

· social judgment - what would you do if you found a stamped, addressed letter?

· presence of suicidal and homicidal ideation (method, intent, means)

· cognition:

· orientation - to person, place, time(date), situation

· immediate recall - repeat three objects supplied by the examiner (red telephone, 52 Park Place, brown taxicab)

· concentration - repeat digits forward (start with 4 digits, and keep adding one number until the patient cannot repeat the digit string after two tries); repeat digits backwards (start with three digits and keep adding one number until the patient misses after two tries ); if the patient cannot perform the digit recall, ask him to spell “WORLD” forwards and backwards

· recent memory - ask the patient to repeat the three words above after waiting at least five minutes

· calculations - simple addition, subtraction, multiplication, serial 7s (subtract 7 from 100 in a serial manner; if unable - subtract 3 from 100 serially)

· abstraction ability - proverb interpretation (“people in glass houses should not throw stones”), opposites (“what is the opposite of day?”)

· intelligence - knowledge of current events, Presidents (“name the last five”), knowledge of world events, assess vocabulary

9.  Conclusion:

· does the patient have any other concerns or information that he wishes to share with the examiner?

· does the patient have any questions?

· what does the patient want ? (expected outcome of the interview) 

