Week 13 Discussion 1: Mental Health Assessment and Screening
In 2008, the World Health Organization (WHO) ranked Major Depressive Disorder (MDD) as the third leading cause of global disease burden. The WHO anticipates that by 2030, this disorder will ascend to the top position in terms of worldwide disease burden (Bains & Abdijadid 2020). MDD is associated with a range of symptoms, including persistent sadness, loss of interest or pleasure in activities, change in appetite or weight, fatigue, disturbed sleep, feeling of worthlessness or guilt, difficulty in concentrating, recurrent thoughts of death or suicide, and psychomotor retardation or agitation (American Psychiatric Association, 2022). The discussion focuses on what might show up in the subjective assessment and findings that will be present during the objective assessment.
. When collecting subjective information in suspected MDD, the patient’s past medical history, family history, medications, social history, and substance use history are essential. Many of the presenting complaints may be linked to the histories. In a clinical setting, the subjective assessment might involve the patient expressing feelings of hopelessness, helplessness, and pervasive low mood. The subjective findings are usually associated with the psychosocial elements of the disorder. For example, this could be associated with distorted thoughts, which Fekadu et al. (2018) supports based on the cognitive theory. In addition, based on the theory of learned helplessness, the feelings could be linked to negative response to uncontrollable life circumstances. Individuals are also likely to report sleeping difficulties. Insomnia is the most widely reported sleeping problem but some patients also report hypersomnia. In addition, many patient present with complaints of poor concentration and fatigue or low energy. Although not part of the diagnostic criteria, many patients often report social isolation. 
The mental status exam is a crucial approach to collecting objective findings. The assessment identifies signs depicted through the overall appearance, body posture, and facial expression, behavior, orientation and awareness, intellectual ability, communication, and cognitive functions (Fjorillo et al., 2018). In the MSE, it is common to find a depressed, labile, or irritable mood. While many may present with coherent and clear speech, cases of severe depression may involve limited speech, with long pauses while responding to questions. The thought process may involve negative self-perceptions or recurrent and uncontrollable self-blame (Gotlib & Joorman, 2020). Suicidal and homicidal thoughts may emerge in severe cases of depression. However, it is unlikely to find hallucinations, compulsions, delusions, or obsessions in patients with depression. The MSE would also reveal problems with cognition, with concentration and attention being mostly affected (APA, 2022). Once the diagnosis is hypothesized using the subjective narrative and MSE findings, clinicians can use a range of diagnostic tools to ascertain its severity. Diagnostic tools such as the Beck’s Depression Inventory (BDI), Hamilton Depression Scale (Ham-D), and Zung Self-Rating Depression Scale are commonly used in assessing the severity of depressive symptoms (Chand et al., 2021). In severe cases of depression, it is crucial to evaluate whether the patient is at risk of self-harm or suicidal tendencies.
[bookmark: _GoBack]In conclusion, MDD presents with a range of signs and symptoms. Nurses should handle these assessments delicately and ensure thorough documentation in the patient’s records. Subjective information collected through open-ended questions helps in hypothesizing the diagnosis and identifying underlying causes. Objective data, for example, through MSE, helps in ruling out differential diagnosis and ascertaining the severity of the symptoms. 
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