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Alex Kolevzon, Craig L. Katz : Psychiatry History Taking, 2004  before purchasing it in order to gage whether or 
not it would be worth my time, and all praised Psychiatry History Taking, 2004: 

0 of 0 people found the following review helpful. Psychiatric Interviewing made simpleBy CALVIN GRAHAMFor 
those who are new at conducting psychological interviews this book helps cut to the relevant information in a concise 
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clinical way. Highly recommend it for new graduates starting out great pocket size makes it easy to care with you 
daily.0 of 0 people found the following review helpful. Great for studentsBy AKExcellent quick and focused 
reference! Helpful because it specifies relavant information that should be included for each major DSM diagnosis. As 
a psychiatric nurse practitioner student, this book is well worn! Particularly helpful as a guide for writing notes! For 
the price-well worth it!0 of 0 people found the following review helpful. Four StarsBy Noel ArnauGood

This essential reference teaches the art of psychiatric history taking. Each chapter covers a different psychiatric 
disorder and describes how to evaluates each patient. It outlines current management of all psychiatric disorders. 
Psychiatric History Taking is the most up-to-date reference on psychiatric evaluation available.

About the AuthorDr. Kolevzon is a Fellow in Child and Adolescent Psychiatry Mount Sinai School of Medicine New 
York, New York Dr.Katz is a Clinical Assistant Professor of Psychiatry Director, Psychiatric Emergency Department 
Mount Sinai School of Medicine New York, New YorkExcerpt. copy; Reprinted by permission. All rights 
reserved.Evaluation of the Psychiatric Patient I. Establishing rapport A. The first step in interviewing a psychiatric 
patient is to establish rapport and create an environment where the patient feels comfortable disclosing personal 
information. The examiner should begin by introducing himself and stating the purpose of the interview. B. The 
examiner should be caring, competent, and concerned about helping. Good listening alone will often provide the 
patient with confidence in the examiner and facilitate trust and openness. II. Interview structure A. The structure of the 
clinical interview does not usually follow a rigid format. It is best to guide the patient through their psychiatric history 
by listening to specific cues the patient provides and responding with appropriate questions and comments. B. History 
taking typically begins with open-ended questions, which allow the patient to tell the story in his or her own words. 
Directed, or more close-ended questions, are used later to elicit specific details when the examiner requires further 
elaboration. III. Observation A. How the patient speaks and behaves is equally important as what they say. Assessment 
begins with simple observation of the patient. Personality characteristics and the way in which patients view 
themselves and interact with their environment are also considered with the presenting complaint. B. The emphasis of 
the clinical interview is to establish a working diagnosis based on Diagnostic Criteria (DSM-IV-TR) and to develop an 
appropriate treatment plan. Much of the interview is focused on asking specific questions designed to reveal the 
presence of symptoms consistent with mood, psychotic, and anxiety disorders. IV. Mental status exam A. The mental 
status exam is an assessment that provides a common language to describe patient characteristics. The interview 
provides data that help to substantiate and elucidate elements of the patientrsquo;s presenting complaints and history. 
The mental status of the patient may change with each exam, and results are relevant only to the time of the interview. 
Observation of the patientrsquo;s mental status should continue throughout the course of the interview. B. When 
discussing an impression of a patient, it is useful to begin by summarizing the mental status exam. 


