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Resident Name

Resident Signature

Level of Training PG

Date

Examiner Name

Examiner Signature

Patient Type

Physician-Patient Relationship (overall)

D Unacceptable

[ Acceptable

1. Opening and closing

Awkward strategies

a2 [ ]3| s

Appropriate strategies

s [ e [ |7 s

2. Informational cues

Ignored Leads

a2 [ ]3| s

Followed leads

s [ le [ 7 [ s

3. Affective cues

Ignored

r [ 2 [ 3] s

Explored appropriately

s [ e [ 7| s

4. Communication style and rapport

Insensitivity interfered with data collection

r [ 2 [ 3 [ s

Adequate language sensitivity

s [ e [ 7| s

5. Questioning techniques

Abrupt and forced choice questions

a2 [ s [

Open-ended but appropriately structured

s [ e [ |7 s

6. Control and direction of interview

Scattered and fragmented questions

r [ 2 [ s [

Developed cohesive interview

s [ e [ 7 s

Psychiatric Interview (overall)

Length of interview

m Unacceptable

[ Acceptable

7. Presenting problems and history of
presentillness

Awkward strategies

a2 [ s [

Appropriate strategies

s [ e [ 7| s

8. Past history:

Ignored Leads

Followed leads

Psychiatric Dl [2 D?’ D4 Ds DG D-, Ds

Family Ignored Explored appropriately
a2 [ ]3| s s [ e [ |7 s

Medical Insensitivity interfered with data collection Adequate language sensitivity

a2 [ ]3| s

s [ e [l [ s

Social/educational/occupational

Abrupt and forced choice questions

a2 [ 3] s

Open-ended but appropriately structured

s [ e [ 7| s

Cultural/racial/ethnic

Scattered and fragmented questions

r [ 2 [ 3]s

Developed cohesive interview

s [l [J7 [ s
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Psychiatric Interview (overall)
Continued

D Unacceptable

[ Acceptable

Developmental

Ignored major issues

a2 [ ]3| s

Gathered relevant data in at least brief form

s [ e [ 7 [ s

Gender identity/sexual

Ignored major issues

a2 [ ]3| s

Gathered relevant data in at least brief form

s [ e [ |7 s

9. History of drug and alcohol abuse Ignored or too limited Sensitively gathered
a2 (s [ s s [ [ 7 (s
10. Assessment of suicidal risk Ignored or too limited Sensitively gathered

r[2[s[]a

s [ e [ 7 s

11. Assessment of homicidal risk

Ignored or too limited

a2 [ s [

Sensitively gathered

s [l [l [ s

12. Mental status examination

Ignored or too limited

a2 [s [

Organized approach and performed
appropriately

s [ e [ |7 s

Case presentation (overall)

D Unacceptable

[ Acceptable

13. Summary of important data

Disorganized

a2 [ ]3| s

Presented cohesively and coherently

s [ e [ |7 s

14. Mental status examination Incomplete Followed leads Accurately summarized
a2 [ ]3| s s [ e [ |7 s
15. Emergency Issues: Ignored Considered
Suicide a2 [ 3 [ s s [ e [ 7| s
Violence/abuse Ignored Considered
a2 [ ]3| s s [ e [ 7 s
Drugs/alcohol Ignored Considered
a2 [z [ s s [ e [ |7 s
16. Recognition of need for additional Absent or no rationale Appropriate

history and collateral information

a2 [ s [

s [Je [7 [ s

Comments:

August 2023

American Board of Psychiatry and Neurology, Inc. ~ www.abpn.org ~ Phone: 847.229.6500 ~ Fax: 847.229.6600 ~ Email: questions@abpn.org



http://www.abpn.org
mailto:questions%40abpn.org?subject=

	Resident Name: 
	Resident Signature: 
	Level of Training PG: 
	Date: 
	Examiner Name: 
	Patient Type: 
	Physician-Patient Relationship Unacceptable: Off
	1: 
	 Opening and closing: 

	Checkbox 1-1: Off
	Checkbox 1-2: Off
	Checkbox1-3: Off
	Checkbox 1-4: Off
	Checkbox 1-5: Off
	Checkbox1-6: Off
	Checkbox1-7: Off
	Checkbox 1-8: Off
	2: 
	 Informational cues: 

	Checkbox 2-1: Off
	Checkbox 2-2: Off
	Checkbox 2-3: Off
	Checkbox 2-4: Off
	Checkbox 2-5: Off
	Checkbox 2-6: Off
	Checkbox 2-7: Off
	Checkbox 2-8: Off
	3: 
	 Affective cues: 

	Checkbox 3-1: Off
	Checkbox 3-2: Off
	Checkbox 3-3: Off
	Checkbox 3-4: Off
	Checkbox 3-5: Off
	Checkbox 3-6: Off
	Checkbox 3-7: Off
	Checkbox 3-8: Off
	4: 
	 Communication style and rapport: 

	Checkbox 4-1: Off
	Checkbox 4-2: Off
	Checkbox 4-3: Off
	Checkbox 4-4: Off
	Checkbox 4-5: Off
	Checkbox 4-6: Off
	Checkbox 4-7: Off
	Checkbox 4-8: Off
	5: 
	 Questioning techniques: 

	Checkbox 5-1: Off
	Checkbox 5-2: Off
	Checkbox 5-3: Off
	Checkbox 5-4: Off
	Checkbox 5-5: Off
	Checkbox 5-6: Off
	Checkbox 5-7: Off
	Checkbox 5-8: Off
	6: 
	 Control and direction of interview: 

	Checkbox 6-1: Off
	Checkbox 6-2: Off
	Checkbox 6-3: Off
	Checkbox 6-4: Off
	Checkbox 6-5: Off
	Checkbox 6-6: Off
	Checkbox 6-7: Off
	Checkbox 6-8: Off
	Psychiatric Interview-Length of interview: 
	Psychiatric Interview Unacceptable page 1: Off
	Psychiatric Interview Acceptable Page 1: Off
	7: 
	 Presenting problems and history of present illness: 

	Checkbox 7-1: Off
	Checkbox 7-2: Off
	Checkbox 7-3: Off
	Checkbox 7-4: Off
	Checkbox 7-5: Off
	Checkbox 7-6: Off
	Checkbox 7-7: Off
	Checkbox 7-8: Off
	8: 
	 Past history: Psychiatric: 
	 Past history: Family: 
	 Past history: Medical: 
	 Past history: Social/educational/occupational: 
	 Past history: Cultural/racial/ethnic: 
	 Past history:Developmental: 
	 Past history:Gender identity/sexual: 

	Checkbox 8a-1: Off
	Checkbox 8a-2: Off
	Checkbox 8a-3: Off
	Checkbox 8a-4: Off
	Checkbox 8a-5: Off
	Checkbox 8a-6: Off
	Checkbox 8a-7: Off
	Checkbox 8a-8: Off
	Checkbox 8b-1: Off
	Checkbox 8b-2: Off
	Checkbox 8b-3: Off
	Checkbox 8b-4: Off
	Checkbox 8b-5: Off
	Checkbox 8b-6: Off
	Checkbox 8b-7: Off
	Checkbox 8b-8: Off
	Checkbox 8c-1: Off
	Checkbox 8c-2: Off
	Checkbox 8c-3: Off
	Checkbox 8c-4: Off
	Checkbox 8c-5: Off
	Checkbox 8c-6: Off
	Checkbox 8c-7: Off
	Checkbox 8c-8: Off
	Checkbox 8d-1: Off
	Checkbox 8d-2: Off
	Checkbox 8d-3: Off
	Checkbox 8d-4: Off
	Checkbox 8d-5: Off
	Checkbox 8d-6: Off
	Checkbox 8d-7: Off
	Checkbox 8d-8: Off
	Checkbox 8e-1: Off
	Checkbox 8e-2: Off
	Checkbox 8e-3: Off
	Checkbox 8e-4: Off
	Checkbox 8e-5: Off
	Checkbox 8e-6: Off
	Checkbox 8e-7: Off
	Checkbox 8e-8: Off
	Psychiatric Interview Unacceptable: Off
	Psychiatric Interview Acceptable: Off
	Checkbox 8f-1: Off
	Checkbox 8f-2: Off
	Checkbox 8f-3: Off
	Checkbox 8f-4: Off
	Checkbox 8f-5: Off
	Checkbox 8f-6: Off
	Checkbox 8f-7: Off
	Checkbox 8f-8: Off
	Checkbox 8g-1: Off
	Checkbox 8g-2: Off
	Checkbox 8g-3: Off
	Checkbox 8g-4: Off
	Checkbox 8g-5: Off
	Checkbox 8g-6: Off
	Checkbox 8g-7: Off
	Checkbox 8g-8: Off
	9: 
	 History of drug and alcohol abuse: 

	Checkbox 9-1: Off
	Checkbox 9-2: Off
	Checkbox 9-3: Off
	Checkbox 9-4: Off
	Checkbox 9-5: Off
	Checkbox 9-6: Off
	Checkbox 9-7: Off
	Checkbox 9-8: Off
	10: 
	 Assessment of suicidal risk: 

	Checkbox 10-1: Off
	Checkbox 10-2: Off
	Checkbox 10-3: Off
	Checkbox 10-4: Off
	Checkbox 10-5: Off
	Checkbox 10-6: Off
	Checkbox 10-7: Off
	Checkbox 10-8: Off
	11: 
	 Assessment of homicidal risk: 

	Checkbox 11-1: Off
	Checkbox 11-2: Off
	Checkbox 11-3: Off
	Checkbox 11-4: Off
	Checkbox 11-5: Off
	Checkbox 11-6: Off
	Checkbox 11-7: Off
	Checkbox 11-8: Off
	12: 
	 Mental status examination: 

	Checkbox 12-1: Off
	Checkbox 12-2: Off
	Checkbox 12-3: Off
	Checkbox 12-4: Off
	Checkbox 12-5: Off
	Checkbox 12-6: Off
	Checkbox 12-7: Off
	Checkbox 12-8: Off
	Case presentation Unacceptable: Off
	Case presentation Acceptable: Off
	13: 
	 Summary of important data: 

	Checkbox 13-1: Off
	Checkbox 13-2: Off
	Checkbox 13-3: Off
	Checkbox 13-4: Off
	Checkbox 13-5: Off
	Checkbox 13-6: Off
	Checkbox 13-7: Off
	Checkbox 13-8: Off
	14: 
	 Mental status examination: 

	Checkbox 14-1: Off
	Checkbox 14-2: Off
	Checkbox 14-3: Off
	Checkbox 14-4: Off
	Checkbox 14-5: Off
	Checkbox 14-6: Off
	Checkbox 14-7: Off
	Checkbox 14-8: Off
	15: 
	 Emergency Issues: Suicide: 
	 Emergency Issues: Violence/abuse: 
	 Emergency Issues: Drugs/alcohol: 

	Checkbox 15-1: Off
	Checkbox 15-2: Off
	Checkbox 15-3: Off
	Checkbox 15-4: Off
	Checkbox 15-5: Off
	Checkbox 15-6: Off
	Checkbox 15-7: Off
	Checkbox 15-8: Off
	Checkbox 15b-1: Off
	Checkbox 15b-2: Off
	Checkbox 15b-3: Off
	Checkbox 15b-4: Off
	Checkbox 15b-5: Off
	Checkbox 15b-6: Off
	Checkbox 15b-7: Off
	Checkbox 15b-8: Off
	Checkbox 15c-1: Off
	Checkbox 15c-2: Off
	Checkbox 15c-3: Off
	Checkbox 15c-4: Off
	Checkbox 15c-5: Off
	Checkbox 15c-6: Off
	Checkbox 15c-7: Off
	Checkbox 15c-8: Off
	16: 
	 Recognition of need for additional history and collateral information: 

	Checkbox 16-1: Off
	Checkbox 16-3: Off
	Checkbox 16-4: Off
	Checkbox 16-5: Off
	Checkbox 16-6: Off
	Checkbox 16-7: Off
	Checkbox 16-8: Off
	Comments 2: 


