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Obtaining Health History Reflection
In medical and psychiatric practice, obtaining good history is crucial in making accurate diagnoses and developing treatment with a patient. The history-taking process assists in making an accurate diagnosis and is applicable in varying specialties as well as considerations of potential factors related to medical care (Sarin et al., 2020). Notably, a clinician should have the ability to take a good history and possess the necessary tool to be rated a competent clinician. In the psychiatry discipline, presentation of psychiatric presentation is complex to be able to differentiate disorders, the severity of mental illness, and the personal attributes or characteristics of a patient (Moldawsky, 2020). The reflection seeks to discuss and elaborate on my experiences with a patient I examined presenting a psychiatric condition (major depressive disorder) by evaluating my strengths and weaknesses in patient assessment along with strategies to be used to make improvements. 
Areas That Were Performed Well
Based on my experiences, I believe I obtained a good and full history needed in making a correct diagnosis characterized by clinical expertise in clinical practice and approach in taking history starting with the chief complaint of the patient followed by a history of presenting illness (HPI). Ideally, HPI helped in reflecting on the sequence of symptoms or events starting from the onset of patient experiences as the baselines and changes over time (Moldawsky, 2020). As such, the patient portrayed a picture of a patient in a stable state as presented subjective information such as the patient history of psychiatric illnesses, level of functioning, ability to manage stressors, current symptoms, and continuation of illness. Consequently, these helped in determining the cause of the problem. As well, the organization of history taking using SOAP note format assisted in evaluating psychosocial factors and medication that might be overlooked in medical and genetic factors (Moldawsky, 2020). As well, I employed effective communication skills including empathy, openness, and listening skills in performing the assessment. As a result, these skills helped to build a good impression on the patient, a strong therapeutic relationship, and establish a shared responsibility, power, and doctor-as-person relationship (Vogel et al., 2018). Additionally, during the assessment process, I embarked on both verbal and non-verbal communication cues including smiles, disclosure of information, and remaining attentive throughout the interview to encourage and facilitate the patient to talk more freely and assess the cooperative nature or intrusive questions that might interrupt the interview.
Areas that need Improvement
Despite the clinical efforts and expertise, all practitioners are prone to errors and there is always room for improvement. In history taking, I had omitted several areas that might have led to errors and hence need to improve the fund of knowledge and skills related to the ability to interview the patient and diagnostic acumen. Predominantly, it seemed intrusive and uncomfortable to ask the patient about to patient's history including developmental issues, social, family, and medical history but they could not be overlooked. Initially, I had a confirmation bias that the patient was depressed without engaging diagnostic tools or criteria which could lead to the dismissal of data or pursuing provided information to formulate a course of the problem or confirm a clinical diagnosis (Moldawsky, 2020). In addition, there was a premature closure by hastily diagnosing the patient without correlation with cause, the existence of substance abuse, or past trauma related to the presented clinical condition. 
Strategies to Make Improvements
One of the strategies to improve involves the use of structured and comprehensive interviews in history taking to accomplish all interview goals, understand the patient and create trust with the patient and make a differential diagnosis (Flugelman, 2021). The other strategy involves discussing history-taking with colleagues and peers as a long-learning process skill and understanding the patient’s personality, beliefs, and social and cultural aspects in history-taking and making an accurate diagnosis. The other strategy involves using open-ended questions, a chain reaction method of asking questions by asking follow-up questions and identifying standard deviations in identifying pathology through the use of structured interviews to have an in-depth understanding of the patient's psychology and concerns (Flugelman, 2021). Lastly, establishing equal standing through the creation of a conventional relationship with a patient through repetitive clinical practice with colleagues, and friends to attain competence in building trust and collaboration with the patient. 
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