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Ohio About the Author Copyright and License DisclaimerMental Status Test is the an objective part of any comprehensive psychiatric evaluation and has key diagnostic and therapeutic implications. This includes elements such as a patientas overall appearance and behaviour at baseline, affection, eye contact, and psychomotor functioning. Variations
in these parameters from session to session allow the psychiatrist to gather important information about the patient. Psychiatry places a lot of emphasis not only on listening to what patients communicate verbally, but also on observing their interactions with the environment and the psychiatrist. In addition, psychiatrists need to be aware of their non-
verbal behaviours and communication, as they can be used to facilitate or hinder patient-doctor interaction. In this article, clinical vignettes will be used to illustrate the various aspects of nonverbal communication that can occur in psychotherapy. Being aware of these silenced subtleties can provide the psychiatrist with valuable information that the
patient may not want or be unable to express in words.Keywords: Nonverbal Communication, Psychotherapy, Patient-Physical RelationshipAn estimated 60-65% of interpersonal communication occurs through nonverbal behaviours.1 Unfortunately, the emphasis in the clinical setting is disproportionate. 2 Many non-verbal behaviours are unconscious
and may represent a more accurate representation of a patient’s attitude and emotional state.2 They may disprove a patient’s anxiety over a specific topic discussed during therapy, despite verbal statements that the topic is irrelevant and does not cause distress. It is crucial to consider a patient’s non-verbal behavior when assessing the risk of harm
to oneself or others. Alternatively, non-verbal behaviors can shed light on the feelings of transference and countertransference between patient and doctor.All non-verbal behaviour must be interpreted in context. Knapp and Hall deal specifically with the issue of limited training for young people. in non-verbal communication.3 “It is clear that doctors
can use this type of knowledge. However, it is very important that doctors not only notice snacks, but that they cheat they hang outinterpretations from them.”3 Nonverbal signs cannot be interpreted in a vacuum. No single behavior or gesture means exactly the same in every conceivable context. For example, consider the hand gesture to extend only
the index and the middle fingers, spread in a V-shaped form, closing the rest of the hand. That could mean a number, two. In the United States if the palm is in front of the individual using this gesture means “victory” and if the palm is in front of others it is identified as a symbol that means “peace”. In England, however, making the sign “V for
victory” American is an insult with sexual connotations. In London, showing the sign of American peace instead represents victory. There are more layers of context to consider. First, a psychiatrist should consider the environment in which an interaction takes place. During an initial interview, patients may seem anxious to talk to a complete stranger
about their problems or appear distracted as they take into the novelty of the psychotherapist's office. Crossing your arms through your chest could mean that the patient is not open to pursuing a particular avenue of exploration; However, in another case it could simply be indicative of the office temperature being too cold for comfort. Secondly,
psychiatrists should consider the typical presentation of a particular individual and the usual mental state examination. Some individuals are of course more expressive in terms of general animation, gestures and affections. Others can carefully and modulate their feelings. Some cultures have different rules regarding when it is acceptable to express
a particular emotion and at what level. Thirdly, it is useful to look at non-verbal behavior rather than at the center on minuities. Instead of focusing on any single gesture, it is more effective and useful to accurately interpret different behaviors that occur simultaneously. Finally, a psychiatrist must reflect on the interaction between patient and
physician in real time. Your non-verbal actions of the psychiatrist may in turn affect the behavior of a patient. Mrs. Jones was a 44-year-old married woman who initially presented a major concern to worsen anxiety for the last few months. Ms. Jones reported being disturbed by growing concern, poor sleep, feelings of fatigue, and a decrease in the
ability to concentrate. His symptoms were particularly intense in his professional setting as a receptionist in a busy medical office. He decided to look for a treatment after a subject with a patient with whom he was “really snippy,” which he brought into one of the female doctors in practice by pulling it asideAsk if everything was okay. Mrs. jones was
really surprised when this doctor said she seemed “irritable” lately. when he thought about this comment later, he realized that he had increased his smoke from a half-day package to almost a full package a day. reported having “always been abut he had never received mental health services. His only experience with psychotropic drugs was
zolpidem (Ambien®) prescribed by his primary doctor after complaining of insomnia at the beginning of the year. He recognized that he felt uncomfortable seeing a psychiatrist because “you might think I'm crazy.” During the initial consultation, Ms. Jones' eye contact was fleeting and her palm was sweaty by shaking hands with the psychiatrist. He
chose a seat on the couch, the location farther from the psychiatrist, and pulled a pillow on his lap. His speech was soft and rather quick. She seemed nervous, dirty, and she kept rubbing her neck. When this repeated gesture was brought to his attention by the psychiatrist, he reported frequent headaches and neck pain. Establish the basic mental
state. The initial mental state examination can provide valuable information about a patient and begins when a new patient is first seen in the waiting area. However, it takes time to accurately identify the basic line of a particular individual. A first impression can be influenced by the anxiety of coming to see the psychiatrist. What's the patient's
posture? Is the patient nervous and fidgeting or looking calm and relaxed? Does the patient appear depressed or easily spotted, for example when a door closes? Is there a running disorder when the patient gets into the office? Once in the interrogation room, there are a number of observable and nonverbal behaviors that produce patient information.
You should take note of where the patient chooses to sit, posture during the interview, if the eye contact is maintained, and how the patient reacts to interpretations beyond simple verbal recognition. Over time, the psychiatrist becomes in tune with the basic aspect of the patient, attitude and behavior. Some of these nonverbal behaviors may indicate
the psychiatrist in the direction of a specific diagnosis (Table 1). 4Examples of non-verbal behavior as diagnostic criteria Impairment autism disorder marked in the eye, facial expression and body posture; stereotypical gestures; repetitive motors Disturbation of hyperactivity of attention deficits It does not seem to listen when speaking, easily
distractable, fidgeting, inability to remain seated Intoxication states or withdrawal Joint injection with cannabis intoxication; misi in opioid intoxication; and tearing, replenishment and yawning in the withdrawal of opioids Flat blow, contact with poor eyes, avolition (negative symptoms), displaced appearance, unpredictable agitation, rigid or bizarre
positions (disorganized or catatonic behaviors) Depressive disorder greater agitation or limited or offuscata retardation, dispersion effect, tear disorder stress disorderhypervigilance, exaggerated start response, limited range of shea5 effects characterizes the fundamental principles of nonverbal behavior in three areas: proxemics, proxemics,and
paralangular. Proxemics refers to how interpersonal relationships and behavior have changed from the distance between two people. Kinesics include how the body moves. This includes elements such as posture, body movements, gestures, eye behaviour and facial expressions. Each refers to elements of mental state examination and in a different
form (e.g., general appearance and behavior, psychomotor function, visual contact and influence). Paralanguage includes other mental state elements, such as prosody, speed, rhythm, volume, tone and tone of word.5Knapp and Hall4 conceptualize these basic elements in a similar way, referring to the communication environment, which includes both
physical and spatial elements, the physical characteristics of the individual, movement and position of the body. They further divide the last element into gestures, posture, touching behaviors, facial expressions, eye behaviour and vocal behavior. Touching behaviors include simple “nerve habits,” including playing with a fabric or objects on the desk
in session or shaking hands together, as well as behaviors designed to decrease anxiety or serve as methods of self-pity, including rubbing the forehead, crossing the arms through the body, In the clinical cartoon, the behavior of Mrs. Jones clearly indicates that she was worried about the appointment. He put the maximum physical distance available
between himself and the psychiatrist. Moreover, she “hid” behind the pillow as a sort of protective barrier and had a difficult time keeping eye contact. It would be prudent to see if behaviors like these illustrated in the case of vignette change after the patient becomes more comfortable with the psychiatrist. If they do not disperse over time, a
psychiatrist might conclude that this level of anxiety is actually the basal mental state of the patient. Commenting on Mrs. Jones' behaviour on neck massage caused a muscle tension ratio and further validated the experimental evaluation of the psychiatrist. Jones was initially unable to locate a reason for his worsening anxiety. “I don’t know why I'm
so excited,” he replied when asked. When the psychiatrist investigated important changes in life or stressful, he insisted that there was nothing in particular that upset her and crossed her arms on her chest, zipping the cardigan in the process. Ms. Jones described her childhood as “why” and “~~”" and denied any prior abuse, trauma or negligence.
He reported a relatively stable marriage over the last 24 years and said there was no increase in the conjugal conflict recently. He described the husband as “~whose” and did not complain about their relationship, but reduced contactwhen his marriage was the theme of discussion. He had two children, a 17 year old son who was preparing to
graduate in high school in a few months and a 24-year-old daughter who was enrolled in the graduate school in several states. states.Mrs. Jones has reported close and non-confrontational relationships with both of them. The psychiatrist noticed that almost every time her son came up, Mrs. Jones would remove her lighter from her pocket and would
twirl it around in her hand. Further investigation revealed that he was planning to join the army after graduation and Mrs. Jones was not in favour of that decision. When aspects of the mental state examination change, it is important that the psychiatrist explores it further to determine the significance of the transition from the baseline. A departure
from the normal basic appearance of the patient and behavior should always be noted. Because nonverbal communication is often unconscious, these behaviours may be a more accurate reflection of a patient’s inner emotional state.2 Changes in nonverbal behavior that occur during therapeutic interaction may alert the psychiatrist that a patient is
not yet able to tolerate discussion of a particular problem. In Mrs. Jones' case, there was a strong non-verbal reaction every time her marital relationship was mentioned. Mrs. Jones' diminished eye contact, the folding of her arms, and the closure of her sweater literally serve to close her to the psychiatrist. Despite denying any concern about her
marriage, the psychiatrist concluded from her behavior that there was something threatening the patient on this issue. Perhaps Mrs. Jones would be more open to discussing it in the future. In other cases, nonverbal behavior can help direct the psychiatrist to a problem that requires further investigation even if the patient claims that the issue
involved is irrelevant or irrelevant. In this cartoon, the contact of the lighter was an indicator of discomfort, as smoking is one of the ways in which Mrs. Jones tried to cope with her anxiety. Another aspect of mental state testing involves comparing a patient’s stated mood with its perceived effect. If a patient claims to be “depressed” and appears sad,
tearful and uninterested in maintaining self-care and demonstrates psychomotor retardation, the psychiatrist would conclude the effect is consistent with the stated mood. Conversely, if an individual claims to be “depressed” and yet appears etamic, smiling, laughing and enthusiastic interactive, the conclusion would be that the effect is inconsistent
with the stated mood. This does not necessarily mean that the patient in question does not feel depressed, but the psychiatrist would take note of the inconsistency and explore further through the interview and continuous observation of the patient. Nonverbal behavior is very similar. Sometimes facial expression, appearance, eye contact and body
movements match the expression patient. On the other hand, non-verbal behavior may send a message contrary, or incongruent, concerning the verbal communication of a patient. These inconsistencies may representUnconscious feelings or unreported thoughts and require further insights to lead an effective psychotherapy. The inappropriate or
bevelled effect and disorganized behavior often observed in patients with schizophrenia make it difficult for the psychiatrist to accurately understand the patient’s internal emotional experience. Non-verbal behaviors may be of critical importance in identifying and evaluating the risk of danger for themselves or for others. A patient who denies any
history of self-harm but has multiple linear scars on forearms would be considered at high risk of future self-harm or accidental suicide completed. A patient who is angry to be involuntarily admitted to the hospital can show his anger through nonverbal behavior. He or she can raise the volume of the voice, tighten the jaw, and hold hands in fists. The
psychiatrist can recognize them as signs of agitation and take preventive measures to prevent the situation from clinging. If the patient also has dilated pupils and appears diaphoretic, this may further warn the psychiatrist of an increase in the risk of impulsive or violent behavior. In the course of psychotherapy, Ms. Jones felt more comfortable in the
sessions. His visual contact improved and his agitation decreased. He began to sit on the end of the sofa closer to the psychiatrist. On a date, Ms. Jones spontaneously shared more about her working situation. He worked in the same medical study for many years. It was a very intense study and had enjoyed his work until the last few months.
Describing his work, he seemed happy and excited until he stated that a new male doctor had recently joined the staff. At this point, Mrs. Jones’ facial expression turned and she appeared submissive. The psychiatrist also noted that she had returned to her anxious mannerisms seen at the initial presentation, so the psychiatrist invited Mrs. Jones to
discuss whatever was comfortable to share. Mrs. Jones indicated that the new doctor was flirting with her and that was making her uncomfortable. In one case, the doctor gave her a neck massage not required. She said she felt "frozen and trapped" at the time. Ms. Jones did not return the doctor's feelings, but felt uncertain about how to deal with
unwanted attention without causing problems in the office. Once, she told the doctor she wasn't interested, but he joked about this and didn't seem to take her worries seriously. In sharing this information with the psychiatrist, Ms. Jones' voice became sweet and mild. Mrs. Jones put her hand on her eyebrow, covering one side of her face, looked at
the floor and became unusually silent. I do.asked if he was in any way ashamed of his interactions with this doctor. Ma’am... Jones started to cry and admitted that he had never revealed the flirtation to anyone else. He felt very guilty for not telling him. on interactions at the workplace. Furthermore, Ms. Jones felt that she had done something to "take
him" as the doctor continued to behave so despite her non-interest. reported that the problems at her job reminded her of an accident during her teens in which she was sexually assaulted by a boyfriend after trying to break the relationship. “It was my fault then, and it is my fault now.” non-verbal behaviors, especially facial expressions and
paralinguage, may reveal important information about the patient affective state. Facial expression. Facial expression is one of the simplest nonverbal behaviors to identify and interpret, and is also one of the most studied elements of nonverbal communication. ekman and friesen6 have identified different facial expressions of relatively similar
emotion and easily identifiable between cultures. the six classical emotions recognized and understood by the members of most cultures are surprise, fear, dismay, anger, happiness and sadness.7 ekman and friesen have subsequently developed a facial atlas that catalogs every facial muscle and its role in each of these emotional states (Table 2.) this
information is the basis of an encoding system used to classify facial expressions for research purposes.8 In clinical use, the ability to recognize and distinguish between similar expressions (for example, fear and sadness or dismay and anger) is important when dealing with alexitimic patients who have difficulty in articulating their emotional state.
the study of facial expression has been further improved to detect emotional “loss” through very thin “microexpressions” or fugitive, involuntary and nonverbal facial indicators of an emotion that someone tries to hide by voluntarily showing another affective state. 8 Universal facial expressions of emotionsorpresajaw drops, opening the mouth without
tension; eyes open; raised eyebrows, high and curved; wrinkles of the front horizontally in allfearlips stretched, elongated and withdrawn; open eyes with lower tense and upper cover lifted; raised eyebrows, drawn close; wrinkles of the forehead horizontally only at the centerdisgotolezation of the lips and nasal wrinkles eyelids; lower eyelids move
upwards; the eyebrows are lowered ragelips tightly closed; eyelids stretched; the eyebrows are lowered and drawn close; wrinkles appear vertically between the eyebrowshappinessangoli of the lips draw upwards and nasolabial folds become prominent; Lower eyelids lift and wrinkles appear around the eyes sadness lips tremble or the corners pull
down; the eyes can tear; The inner eyebrows are raised and often drawn togetherparalanguage. also paralinguage isJust as there are facial expressions that seem to be universally understood, vocal expressions are also easily identifiable by members of different cultures.9 In fact, often an individual can differentiate the appropriate emotional state of a
speaker when spoken words have not had in the study of pells, 10 Argentine native listeners of Spanish language (and monolingual) have accurately identified the emotion of joy 89% of the times and the feeling of anger 81% of the times when they are pronounced in “pseudo-affirmations”, which are meaningless words shaped on Spanish linguistic
properties that removed any content or contextual clues with which to identify emotion.10 also, the same listeners managed to identify enough In fact, 77% of the listeners correctly identified the feeling of anger when the words were pronounced in German, 74% accurately identified the sadness spoken in English and 77% rightly identified the
sadness when speaking in Arabic.100ne psychiatrist can count on visual output (e.g. facial expressions) and hearing (e.g. paralinguage) to discern the patient’s hemo. national state. However, there are occasions when one or the other variable is missing from the equation. For example, the nonverbal patient will still be able to express a feeling
through facial expression or hand gestures. there are also patient-medical interactions that do not have the advantage of being able to see the patient. If the patient declares that he is not angry during a telephone conversation with the psychiatrist, but his voice rises and takes on a more harsh tone, the doctor may reasonably deduce that the patient
is angry for something, but he is unable or does not want to recognize his emotional state or is reluctant to share his true feelings at that time. showed a significant and rapid change in facial expression from happy to sad when the topic of the new male doctor emerged in his office. The psychiatrist noticed this and the return of agitation and kindly
encouraged Mrs. jones to share what she had in mind. the lady felt then embarrassed and embarrassed, indicated by the eyes shot down and to cover her face, but she could not speak freely of this emotional state, as her silence shows. Once again the psychiatrist recognized the change in his nonverbal behaviour and made an interpretation regarding
the visible affection of the patient. This facilitated Ms. jones to share more details about the working situation and a traumatic past event that probably had a considerable influence on her feelings and her ability to face the difficult situation in which she was. The non-verbal behavior of the psychiatrist and the value of videotapes and procedural notes.
in the case of Ms. jones, when the curator psychiatrist reviewed the details of the previous appointment referring to the trial notes and a videotape of that session, he concluded that psychotherapy was in stall. when the ladymentioned the subject of previous sexual abuse, the psychiatrist observed that she herself appeared uncomfortable and subtly.
subtly. back in the chair and crossed his legs and arms. Soon afterwards, Mrs. Jones had abruptly changed the subject, stating “But you don’t want to hear all this”. 226 Reflecting on her behavior, the attending psychiatrist realized that she didn’t comment on this and later Mrs. Jones discussed more superficial topics. He noted that Mrs. Jones had
appeared noticeably less animated and engaged in the session after the theme moved to more mundane events. The psychiatrist reflected on how he felt during this particular session. She realized she wasn’t sure how to explore sexual assault at that point because the patient seemed uncomfortable. He wondered if you might have shown your concern
and discomfort in dealing with such an anguished subject about Mrs. Jones. The psychiatrist understood that she did not respond verbally to Ms. Jones' comment that she did not want to hear more about the sexual assault, but she did communicate her anxiety non-verbally. The psychiatrist did not recognize that the patient was responding to the
psychiatrist’s discomfort and corresponding non-verbal behavior. The psychiatrist’s non-verbal behaviours greatly influence the dialogue in psychotherapy. Just as the psychiatrist is watching the patient in the office, the patient is watching the psychiatrist. Nonverbal behaviour plays a significant role in establishing the therapeutic alliance in any
patient-doctor interaction. In the context of psychotherapy, it is of fundamental importance for the formation of the relationship between the patient and the psychiatrist. Relationship is the fundamental groundwork that must be put between the two parties to continue to build a strong therapeutic alliance in which to work together towards mutual
goals. The relationship is influenced by three elements of nonverbal behavior: attention, positivity-negative, and coordination.11Sensitivity. Attention refers to the ability of each individual to focus attention on the interaction that is taking place between the patient and the psychiatrist here and now.11 Clearly if a patient feels that The psychiatrist is
distracted or disinterested in what he’s saying, it undermines the relationship. The psychiatrist can show interest in the patient by paying full attention to the conversation at hand and encouraging further communication with non-verbal behaviors such as eye contact and noding.Positivity-negative. Positivity-negative refers to how the interacting
individuals react to each other.11 Are they enjoying each other’s company and showing this through nonverbal behaviors such as smiling, laughing, leaning forward in their chairs, and taking open positions? Or they are uncomfortable with each other and show indifference or hostility and create physical distance or barriers between them.
Coordination refers to the similarity in the non-verbal behaviour of the patient and the psychiatrist.11 This may be thinking about how one person reflects one another's behavior. Examples are visual contact at the same time, the smiling response, the adoption and the change of position in tandem with the patient. In the clinica 1 cartoon, the
psychiatrist subconsciously showed signs of discomfort that Mrs. Jones identified even though no words were exchanged in this way. While the patient's reading of the psychiatrist's non-verbal communication may have been conscious or unconscious, it probably contributed to the patient's comment regarding the psychiatrist who does not want to
hear more about the past sexual assault. In addition, the psychiatrist missed an empathic opportunity to gather and reassure the patient that she was willing to listen to whatever Mrs. Jones wanted to share. Through a careful review of the notes and videotapes, the attending psychiatrist noticed this and was able to use the information in subsequent
sessions, The non-verbal behaviour contributes significantly to a 1 1 interpersonal communication, but unfortunately is often only a marginal area in the psychotherapeutic field. While the patient's careful listening is obviously a key aspect of psychotherapy, additional diagnostic and therapeutic information can be obtained by observing non-verbal
behaviours expressed by the patient. Non-verbal signs can alert a psychiatrist to important emotional states that can be neglected or denied to the contrary. They can also help to identify how comfortable a patient is with a given topic of discussion. This information can then be used to guide psychotherapy in a tolerable and therapeutic way for the
patient. Being aware of our own non-verbal behavior and how it can affect interactions with patients is essential to improve our ability to establish the relationship and to make a strong therapeutic alliance.1. Citizen JK, Guerrero LK, Floyd K. Non-verbal communication. Boston, MA: Allyn and Bacon; 2009! [Google Scholar]2. Philippot P, Feldman R,
Coats E. The role of non-verbal behaviour in clinical settings. In: Philippot P, Feldman R, Coats E, editors. Non-verbal behaviour in clinical settings. New York, NY: Oxford University Press; 2003. pp. 3A'13. [Google Scholar]3. Button ML, JA room. Non-verbal communication in human interaction, seventh edition. Wadsworth, Canada: Cengage Learning;
2010! [Google Scholar]4. American Psychiatric Association. Manual of Diagnostics and Statistics of Mental Disorders, Fourth Edition, Review of the text. Washington, DC: American Psychiatric Press Inc. 21st. [Google Scholar]5. Shea SC. Psychiatric Interview: Country of Understanding, Second Edition. Philadelphia, PA: Sanders; 1998 [Google
Scholar]6. Ekman P, of WV! Constant between cultures in the face and emotion. ] Personal Soc Psychol. 1971; 17(2):124A'129. [PubMed] [Google Scholar]7. Ekman P, Friesen WV. Reveal the Face. Englewood Englewood. NJ: Prentice-Hall Inc.; 1975. [Google Scholar]8. FACS versus F.A.C.E. The differences between FACS and F.A.C.E. [15 April 2010].
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