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What Is Psychological 
Assessment?

Assessment:
A procedure in which a clinician 
evaluates a person in terms of the 
psychological, physical, and social 
factors that influence the individual's 
functioning. 

Presenter
Presentation Notes
Some assessment tools focus on brain structure and functioning, others assess personality, and still others are oriented toward intellectual functioning.
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Assessment vs. Diagnosis. 
• Assessment

– a deep understanding of a 
client. 

– a sense of a person's 
individuality, 

– the forces that generate 
his/her uniqueness. 

– why the person is in 
difficulty 

– how the difficulty can be 
resolved. 

– strengths 
– weaknesses, 
– causes 
– cures 
– diagnosis my be included

• Diagnosis: 
– current symptoms



1. How do you feel about 
Psychological Tests?

5

http://www.albany.edu/psc/images/testing.jpg



6

Major Methods of Psychological 
Assessment 

• Clinical interview
• Mental status 

examination
• Psychological testing
• Behavioral 

observation

http://www.csitec-usa.com/technology/stcindex.htm�
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Clinical Interview
• Favored instrument of clinical 

psychologists and psychiatrists,
• Reflects view that we don't know 

someone well until we have met and 
talked with him/her. 

• Good interviewers get information 
from:
– what people say, 
– how they say it, 
– their tone of voice, 
– body postures, and 
– degree of eye contact

Presenter
Presentation Notes
The clinical interview is the most commonly used assessment tool for developing an understanding of a client and the nature of the client's current problems, history, and future aspirations. 
In most cases, history taking covers the client’s personal history and family history.
The clinical interview is the most commonly used assessment tool for developing an understanding of a client and the nature of the client's current problems, history, and future aspirations. 
In most cases, history taking covers the client’s personal history and family history.
Personal history includes important events and relationships in the client’s life.
Family history covers major events in the lives of the client’s relatives, including those who are closest to the client as well as more distantly related family members.





Information sought through 
interviews: 

 Reasons for being in treatment
 Symptoms
 Health status
 Family background
 Life history

8http://sa.armstrong.edu/careerservices/Images/Interview2.jpg



2. Would you rather be 
interviewed or take a 
psychological test?

9http://www.chssc.salford.ac.uk/healthSci/psych2000/images/Tat.jpg
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2 Types of Clinical Interview 

Unstructured 
interviews

• allow for flexibility 
of timing and 
content

• allow the client to 
determine the hour

Structured interview 
• improves reliability 

and validity
• allows lay persons 

to do the interview
• may use branching 

to eliminate 
unneeded questions 

Presenter
Presentation Notes
An unstructured interview is a series of open-ended questions aimed at determining the client's reasons for being in treatment, symptoms, health status, family background, and life history. 
The structured interview, which is based on objective criteria, consists of a standardized series of questions, with predetermined wording and order.
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Unstructured Interview

• Personal history
– Health
– Employment
– Peer relationships
– School performance

• Family history
– Close family members
– Distant family members
– Assess for history of mental disorder 

Presenter
Presentation Notes
Personal history includes important events and relationships in the client’s life.
Family history covers major events in the lives of the client’s relatives, including those who are closest to the client as well as more distantly related family members.

http://www.ledu-ni.gov.uk/bfs/businesscommunications/page4.html�


3. Would  you rather conduct an 
interview or give a psychological 

test?
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Mental Status Examination

• Appearance and Behavior
• Orientation
• Content of Thought
• Thinking Style and Language
• Affect and Mood
• Perceptual Experiences
• Sense of Self
• Motivation
• Cognitive Functioning
• Insight and Judgment

To assess:

Presenter
Presentation Notes
Mental status: A term used by clinicians to describe what the client thinks about and how the client thinks, talks, and acts. 
Clinicians use the mental status examination to assess a client's behavior and functioning, with particular attention to the symptoms associated with psychological disturbance. 
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Mental Status Examination

• Appearance and behavior
– Physical appearance
– Level of consciousness
– Mannerisms
– Attire
– Grooming
– Activity level
– Style of interaction

http://www.hairsalon.com.tw/framesi/free_03.htm�
http://www.alanofdale.com/personal/coyote.htm�
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Abnormal Motor Behavior

• Hyperactivity
• Psychomotor Agitation
• Psychomotor Retardation
• Catatonia
• Compulsion

Presenter
Presentation Notes
Although every bit of information about one’s appearance and behavior can have diagnostic significance, the movements of a person’s body and level of activity are especially noteworthy.
Hyperactivity involves abnormally energized physical activity, with quick movements and fast talking.
Sometimes hyperactivity involves psychomotor agitation, a state of being restless and stirred up.
Psychomotor retardation involves abnormally slow movements and lethargy.
Catatonia refers to extreme motor disturbances in a psychotic disorder in which the person may appear comatose or, in other cases, extremely flexible and responsive to being “molded” into position by others.
A compulsion is a repetitive and seemingly purposeful behavior performed in response to a ritualistic or stereotyped set of rules.
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Orientation

• Person’s awareness of
– Time
– Place
– Identity

• Disturbances in orientation
– Brain  damage or brain disease

• Amnesia
• Dementia

– Psychotic disorders
• Schizophrenia

http://multimedia.alltheweb.com/cgi-bin/advsearch?offset=133&exec=search&cat=cat_image&query=face+mirror&s_type=st_all&im_tra=ir_all&if_all=on&it_all=on&as_str=as_all&af_all=on&ac_all=on&vs_str=vs_all&vf_all=on&ocr=ocr_yes&vc_all=on&hits=1&preview=1�
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Content Of Thought

• Obesssions
• Delusions
• Overvalued ideas
• Magical thinking
• Violent ideation

– Suicidal ideation
– Threats to harm others

• Thinking style and 
language

Presenter
Presentation Notes
Of particular interest to the clinician are obsessions. An obsession is an unwanted thought, word, phrase, or image that persistently and repeatedly comes into a person’s mind and causes distress.
Delusions: Deeply entrenched false beliefs not consistent with the client's intelligence or cultural background. 
Overvalued idea: A thought that has an odd and absurd quality but is not usually bizarre or deeply entrenched.
Magical thinking: A peculiarity of thinking in which an individual makes a connection between two objects or events that other people would see as unrelated. 
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Symptoms involving vocabulary use and style:

illogical thinking

Mental Status Examination
Thinking Style & Language

incoherence
loosening of associations

neologisms
blocking

circumstantiality

tangentialityclanging
confabulation

echolalia

flight of ideas pressure of speech
perseveration

Presenter
Presentation Notes
incoherence: speech that is incomprehensible.
loosening of associations: flow of thoughts that is vague, unfocused, and illogical.
illogical thinking: thinking characterized by contradictions and erroneous conclusions.
blocking: the experience in which a person seemingly “loses” a thought in the midst of speaking, leading to seconds or minutes of silence.
circumstantiality: speech that is indirect and delayed in reaching a point because of irrelevant and tedious details.
tangentiality: going completely off track and never returning to the point.
clanging: sound, rather than word meaning, determines content of individual’s speech.
confabulation: fabricating facts or events to fill in voids in one’s memory; not conscious lies but attempts to respond with approximations of the truth.
echolalia: persistent repetition of someone else’s words or phrases, as if mocking or sarcastic.
flight of ideas: fact-paced speech marked by acceleration, abrupt changes of topic, and plays on words.
pressure of speech: speech rapid and driven, as if individual is compelled to utter stream of nonstop monologue.
perseveration: repetition of the same idea, word, or sound.
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Affect and Mood
• Affect - outward expression of emotion

– Appropriateness of affect
– Intensity of affect: Blunted or Flat
– Mobility of affect
– Range of affect

• Mood - inward experience of
emotion (feeling)
– Euthymic = Neither happy nor sad.
– Dysphoric = Unpleasant feelings.
– Euphoric = Cheerful, elated, possibly  even 

ecstatic.

Presenter
Presentation Notes
Mood may be characterized as normal, low, or high.
There are clusters of mood, including anger, apprehension, and apathy.

In assessing affect, the clinician takes note of any inappropriate affect, the extent to which emotional expressiveness fails to correspond to the content of what is being discussed.
 Intensity of affect refers to strength of emotional expression. Abnormally low affective intensity may be blunted (minimal affect) or flat (completely absent). Abnormally high might be described as exaggerated, heightened, or overdramatic.
 Mobility of affect is the ease and speed with which people change the type or intensity of emotional expression.
 Range of affect is the extent and variety of emotional expression.
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Perceptual Experiences

• HALLUCINATIONS- false perceptions not 
corresponding to objective environmental 
stimuli.  
– Auditory

• Command

– Visual
– Olfactory
– Somatic
– Gustatory

Presenter
Presentation Notes
Hallucinations are defined by the sense with which they are associated: auditory (hearing, the most common hallucinations), visual, olfactory (smelling), somatic (bodily sensations), or gustatory (taste, the least commonly reported hallucinations).
Command hallucination: An hallucination in which the individual hears an instruction to take an action. 




21

Sense Of Self And Motivation

• Sense of self
– Strange bodily 

sensations
– Depersonalization
– Identity confusion

• Motivation
– Do they seek

• Personality change or
• Relief from emotional 

distress?

Presenter
Presentation Notes
 Disturbances of sense of self include depersonalization (altered experience of the self, such as feeling that one’s body is not connected to one’s mind) or identity confusion (lack of a clear sense of who one is).

Motivation:
	Motivational impairment can make even ordinary life tasks seem insurmountable
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Cognitive Functioning

• General level of 
intelligence as   
evidenced by
– Level of general 

information
– Attention
– Concentration
– Memory
– Physical coordination
– Capacity for 

abstraction and 
conceptualization

Presenter
Presentation Notes
In the mental status examination, the clinician’s task is not to conduct a formal IQ test but, rather, to develop a general idea about the client’s cognitive strengths and deficits.


http://www.sul1.org/programs/success.html�
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Insight And Judgment

• Insight
– Sense of 

understanding and 
awareness about 
self and world

• Judgment 
– decision-making 

ability

Presenter
Presentation Notes
Insight: A sense of understanding and awareness about oneself and one’s world.
Judgment: The intellectual process in which an individual considers and weighs options in order to make a decision.
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Impact of Perspective on 
Interview

• Psychoanalysts look 
at early experience 
because their theory 
says this is important

• Behaviorists 
concentrate on 
current event for the 
same reason.

http://www.tfaoi.com/artpage/1533.htm�
http://www.sorted.org/~kashka/images/me/�
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Psychological Testing

• What makes a good 
psychological test? 

• Psychometrics
– Reliability
– Validity
– Standardization
– Percentile score

Presenter
Presentation Notes
Psychological testing covers a broad range of techniques in which scorable information about psychological functioning is collected. 
Validity: The extent to which a test, diagnosis, or rating accurately and distinctly characterizes a person's psychological status. 
Reliability: The consistency of measurements or diagnoses. 
Standardization: Establishing consistent standards for how a test is administered.


http://www.hart.k12.ca.us/district/phpg98.html�
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Psychological Tests

Type
• Psychological inventories
• “Projective” tests
• Intelligence tests

Example
• MMPI
• Rorschach, TAT
• WAIS

http://www.umh.edu/~mombis/project2.htm�
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Characteristics of Psychological 
Tests

Type Structure Reliable Focus

Psychological 
Inventories Yes Yes Conscious

Projective 
Test No No Unconscious

Intelligence Yes Yes Conscious
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Psychological Inventories

• Highly reliable
• Can be given simultaneously to several people 
• Relatively inexpensive to administer and score
• Provide statistical norms for comparative 

judgments

http://www.hilderstone.ac.uk/pages/cambridge.html�
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Personality & Diagnostic Testing

• Self-report inventories
– Minnesota multiphasic 

personality inventory, II 
(MMPI-2) - behaviors, 
thoughts, and feelings

– NEO personality inventory 
(NEO-PI-R) - five-factor 
dimensional personality traits

– Million clinical multiaxial 
inventory (MCMI-III)- diagnosis 
of personality disorders

– SCL-90-R - physical and 
psychological symptoms

Presenter
Presentation Notes
Personality and diagnostic tests yield useful data about a person's thoughts, behaviors, and emotions. 
There are two main forms of personality tests: self-report clinical inventories (e.g., MMPI-2) and projective techniques (e.g., Rorschach).
The most popular self-report inventory is the Minnesota Multiphasic Personality Inventory (MMPI), revised in 1989 (MMPI-2).
The NEO Personality Inventory (Revised) (Costa & McCrae, 1992) measures personality along five personality dimensions, or sets of traits, the original N, E, and O, plus two added later: Neuroticism, Extraversion, Openness to Experience, Agreeableness, and Conscientiousness.
The Millon Clinical Multiaxial Inventory was specifically intended to assist clinicians in diagnosing DSM-IV personality disorders.




30

Personality  And Diagnostic Testing

• Projective testing
– Client responds to 

ambiguous item or task with 
own meaning

– Goal: - access unconscious
– Rorschach inkblot test

• 10 cards of “blots”
• What might this be?
• Where do you see it?

– Thematic apperception test
• Tell me a story about a picture
• Themes, hero

Presenter
Presentation Notes
Projective test: A technique in which the test-taker is presented with an ambiguous item or task and is asked to respond by providing his or her own meaning or perception. 
The most famous projective test is the Rorschach Inkblot Test.
The Thematic Apperception Test (TAT) works on the same premise: When presented with ambiguous stimuli, test-takers reveal hidden aspects of their personalities. Instead of inkblots, the TAT stimuli are black-and-white drawings and photographs that portray people in ambiguous contexts.
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Projective Tests

• Relatively unreliable (??)
• Preferred by Psychodynamically

oriented 
• Focus on 

– unconscious conflicts
– latent fears
– sexual and aggressive impulses
– hidden anxieties
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Projective Hypothesis

• Stimulus material is 
unstructured, 

• Patient's response 
determined by 
unconscious 
processes 

• Reveals attitudes, 
motivations, and 
modes of behaviors. 

http://www.luminet.net/~tyger/sky2K/�
http://www.stopspots.org/�


4. Other than an IQ test have 
you taken any other 
Psychological test?

33http://www.feldmangallery.com/media/fudge/fudexh_05/projective-47-01.jpg
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Intelligence tests

• Most valid of all 
psychological tests

• Most reliable of all 
psychological tests. 

• They are good 
predictors of 
success in school.

http://www.saisd.net/SCHOOL/127/index.htm�
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Intelligence Testing
• Why do mental health 

professionals use them?
– Assess cognitive deficits and 

strengths
– Relationship between cognitive 

capacities and expression of 
emotional problems

• Stanford-Binet 
• Wechsler intelligence scales

– WAIS-III (adults)
– WISC-III (children)
– Verbal, performance and full-scale 

IQs

Presenter
Presentation Notes
All Wechsler tests are divided into two scales: Verbal (vocabulary, facts, memory, verbal reasoning) and Performance (psychomotor abilities, nonverbal reasoning, learning ability).
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The distribution of IQ scores across 
the population fits a normal curve.

Presenter
Presentation Notes
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4 Types of Observation
• Behavioral 

assessment
– speech anxiety

• Physiological 
assessment
– EMG

• Neuropsychological 
testing
– Bender-Gestalt Test

• Brain scanning 
techniques
– CAT, PET, MRI

http://semissourian.com/health_directory/anxiety/�
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Behavioral assessment vs.  
psychological assessment.

Traditional assessment
• Measures underlying 

personality structures 
• Measures traits.

Behavioral assessment
• specifies conditions under 

which behavior does or 
does not occur.

• Closely tied to various 
therapy programs.

• Sometimes can be 
completed by the client

• No words needed
• Provides a record of 

– what needs to be changed, 
– progress made.

http://www.designstop.com/free_stuff/products/corelxara/twins.htm�
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Behavioral Assessment

• BEHAVIORAL- antecedents and 
consequences of individual behavior 
• In Vivo Observation
• Analog Observation
– Self-reports
– Self-monitoring
– Checklists and invitories
– Observation

• ENVIRONMENTAL - context of behavior in 
family and social settings

Presenter
Presentation Notes
Behavioral assessment includes measurement techniques based on the recording of a person's behavior, such as behavioral self-report, behavioral interviewing, self-monitoring, and behavioral observation. Behavioral self-reports: Method of behavioral assessment in which the individual provides information about the frequency of particular behaviors. 
Behavioral interviewing: A specialized form of interviewing in which the clinician asks for information on the behavior under consideration as well as what preceded and followed that behavior. 
Ideally, behavioral observation takes place in the natural context in which the target behavior occurs. This is called in vivo observation.
Analog observation: A form of behavioral e assessment that takes place in a setting or context specifically designed for observing the target behavior.
Self-monitoring: Technique in which the client keeps a record of the frequency of specified behaviors, such as number of cigarettes smoked.
Behavioral checklists and inventories: Behavioral assessment devices in which the client checks off or rates whether or not certain events or experiences have transpired. 
In environmental assessment, ratings are provided about key dimensions, such as social, living, or family environment, that influence behavior. 
Environmental assessment scales: Measures of key environmental dimensions hypothesized to influence behavior. 
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Advantages of Behavioral Assessment

• Words as symbols of 
experience sometimes do 
not elicit the behaviors that 
the direct experiences 
themselves produce, 

• Interviews that rely heavily 
on words often fail to be 
fully diagnostic.

http://www.communicateinstitute.com/stressmodules.shtml�
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Disadvantages of behavioral 
assessment

• Tracking behavior in 
the required detail may 
be too 
– expensive 
– time- consuming, 

• May not get at covert 
behaviors such as 
– thoughts 
– Feelings

• Reactivity: Change in a 
person's behavior in 
response to knowledge 
that he or she is being 
observed

Presenter
Presentation Notes
Behavioral observation: A behavioral method of assessment in which the clinician observes the individual and records the frequency of specific behaviors along with any relevant situational factors.


http://www.mayberry.com/interactive/tucker/footprints.html�
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Functional Analysis

• Assessing
– Behaviors 
– Stimuli that are 

presumed to 
• increase behavior
• decrease behavior

http://schmim.com/pictures/party/�
http://multimedia.alltheweb.com/cgi-bin/search?offset=10&exec=search&cat=cat_image&query=frown&if_all=on&it_all=on&vf_all=on&vc_all=on&af_all=on&ac_all=on&hits=1&preview=1�
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Psychophysiological Assessment

• Goal
– Assess bodily changes 

associated with 
psychological or emotional 
experiences

– Assess bodily functioning 
and structure.

• Electrocardiogram (ECG)
• Electromyography (EMG)
• Galvanic skin response 

(GSR)
• Blood Pressure

Presenter
Presentation Notes
As psychological disorders are being increasingly found to have accompanying physiological abnormalities, the evaluation of an individual’s physiological status has become a central aspect of a complete psychological assessment.
Psychophysiological techniques include such measures as ECG, blood pressure, EMG, and other measures of emotional responses. 
. 
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Brain Imaging Techniques
• GOAL - assess brain 

changes as a function of 
physical and 
psychological disorders

Presenter
Presentation Notes
Physiological measures include brain imaging techniques such as EEG, CT scan, MRI, PET, and other techniques for assessing abnormalities in the body, particularly the brain
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Electroencephalagram (EEG)
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COMPUTERIZED AXIAL 
TOMOGRAPHY (CAT or CT)

X-ray sections of the brain computer assembled for brain tissue density
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Magnetic resonance imaging (MRI)

Radio waves organize the hydrogen atoms to emit 
electromagnetic energy this is picture is static.
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FUNCTIONAL MRI (fmri)

Images activity of brain using radio waves.
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Positron-emission tomography (pet)

track radio active brain in motion after injection of radioactive compounds
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Single photon emission computed 
tomography (SPECT)

Similar to PET Scan
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Neuropsychological 
Assessment

• GOAL - assess brain functioning through 
psychological tests

• (as opposed to physiological tests)
• Halstead-Reiten battery
• Luria-Nebraska battery
• Bender visual motor gestalt test

Presenter
Presentation Notes
Neuropsychological assessment techniques provide additional information about brain dysfunction based on data derived from an individual's performance on specialized psychological tests such as the Halstead-Reitan Neuropsychological Test Battery. 


http://members.arttoday.com/close-up?o=903116&memlevel=A&a=c&q=brain&s=1&e=50&show=all&c=&cid=&findincat=&g=�
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Putting It All Together

Presenter
Presentation Notes
At the end of the assessment, the clinician should have a broad-based understanding of the client as a total individual, as well as an understanding of the client’s specific areas of concern.
The clinician puts together a “case” that describes the client’s current situation and background in a comprehensive, detailed fashion.



5. What will be the area of your 
proposed topic tomorrow?

53
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