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TEST

Mental status testing

Mental status testing assesses your thinking, awareness, mood, behaviour, and
communication.

WHAT IT MEASURES
Thinking, awareness, mood, behaviour, and communication

SAMPLE
None

FASTING NEEDED?
No

HOW LONG IT TAKES
Usually 15 to 60 minutes

RESULTSIN
Usually immediate; formal reports may take several days

USED FOR
Screening, diagnosis support, and monitoring

MAIN LIMITATION
Language, education, illness, and alertness can affect performance

Overview

Mental status testing is a structured assessment of how you are thinking, feeling,
communicating, and behaving at that moment. It is sometimes part of a general medical,
neurological, psychiatric, or memory assessment.

The test usually involves conversation, observation, and short tasks. You may be asked about
the date and your location, to remember words, follow instructions, name objects, write or
draw something, or explain how you would handle a situation.

Some assessments are brief screening tools. Others are detailed examinations covering your
appearance, speech, mood, thoughts, perception, memory, attention, understanding, and
decision-making.

Mental status testing does not diagnose a condition by itself. Results are considered alongside
your medical history, usual level of functioning, medicines, physical examination, and
sometimes blood tests, brain imaging, or formal cognitive testing.
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Why the test is ordered

A healthcare professional may use mental status testing to investigate a change in thinking,
memory, mood, behaviour, or daily functioning.

It may help assess:

The assessment may also be a routine part of an emergency, neurological, psychiatric, or
older-adult examination.

- Sudden confusion or reduced alertness

- Gradual memory or thinking changes

- Depression, anxiety, unusual beliefs, or changes in behaviour

- The effects of a head injury, stroke, seizure, infection, or other illness

- Whether medicines, alcohol, or other substances may be affecting you
- Your ability to understand information and make a particular decision

- Changes over time or response to treatment

Who should have the test

Mental status testing may be appropriate if you, someone close to you, or a healthcare
professional has noticed changes in your memory, concentration, speech, mood, behaviour, or
ability to manage everyday tasks.

It can be used at any age. The questions and expected performance should be suitable for your
age, development, language, education, and reason for testing.

A gradual change in memory or mood can usually be discussed at a routine appointment.
Arrange more prompt medical assessment for a new or worsening change that is interfering
with daily life.

Sudden confusion needs urgent medical assessment, particularly if it develops over hours or
days. Call emergency services for confusion accompanied by stroke signs, a seizure, severe
breathing difficulty, a serious head injury, inability to wake normally, or an immediate risk of
harm.

How to prepare

Fasting is not needed. Unless you have been given different instructions, you may eat, drink,
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and take your usual medicines.

Bring your glasses and hearing aids. Difficulty seeing or hearing the questions can make the
result misleading.

It may help to bring:

Ask for a professional interpreter if you are not comfortable being tested in the language used.
A family member should not routinely replace an interpreter for a formal assessment.

Try to sleep normally beforehand. Tell the person carrying out the test if you are in pain, very
tired, distressed, or unwell.

- Acurrentlist of medicines, supplements, alcohol, and other substance use
- Information about when the changes began
- Relevant school, work, or medical records

- Atrusted person who has noticed changes in your daily functioning

What happens during the test

The assessment may take place in a clinic, hospital, emergency department, or sometimes by
video. The setting should be as quiet and private as possible.

The healthcare professional will observe how you communicate and respond. They may assess
several areas:

Some questions may feel personal. You may be asked about self-harm, suicide, aggression,
hallucinations, or substance use when these are relevant. These questions are intended to
assess safety, not to judge you.

A brief standardised tool may produce a score. A broader mental status examination is often
recorded as a written description rather than one number.

- Awareness and orientation: whether you know who and where you are and the
approximate date

- Attention: whether you can stay focused or perform a short mental task
- Memory: whether you can learn and recall information
- Language: how you understand, name, read, write, and speak

- Mood and emotional expression: how you describe your mood and how emotions appear
during the assessment
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- Thoughts and perception: whether thoughts are organised and whether you are
experiencing unusual beliefs or sensations

- Insight and judgement: how you understand your situation and approach decisions

Understanding your results

Results may be discussed immediately. A detailed report, particularly after specialist cognitive
or neuropsychological testing, can take longer.

There is no single pass or fail result for a complete mental status examination. A score below a
tool's threshold may suggest that more assessment is needed, but it does not establish the
cause.

Likewise, a score within the expected range does not rule out every problem. Some people
compensate well during a short test despite having difficulties in complex daily situations.

Unlike blood tests, laboratory reference ranges do not apply. Score thresholds and
interpretation vary by the tool used, age, education, language, culture, sex, pregnancy status,
medicines, and clinical context. Your current performance should also be compared with your
usual abilities whenever possible.

What affects the results

Mental status testing reflects your condition at the time of assessment. A lower or unusual
score does not always mean there is a lasting disorder.

Results can be affected by:

Repeated testing can lead to a practice effect: you may perform better because you remember
the tasks. Different versions of a test may be used to reduce this effect.

Coffee and ordinary exercise usually do not invalidate testing. However, unusually large
amounts of caffeine, strenuous exercise that leaves you exhausted, or testing immediately
after either could affect attention or anxiety.

- Poor sleep, fatigue, pain, hunger, or severe stress
- Anxiety about being tested or low motivation
- Depression or other changes in mood

- Hearing, vision, speech, reading, or movement difficulties
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- Language differences, literacy, education, and cultural background
- Fever, infection, dehydration, low oxygen, or abnormal blood sugar
- Recent surgery, anaesthesia, head injury, or seizure

- Alcohol, cannabis, sedatives, stimulants like methylphenidate or lisdexamfetamine, or
substance withdrawal

- Medicines that cause sleepiness, confusion, agitation, or slowed thinking

- Anunfamiliar, noisy, or distracting environment

Accuracy and limitations

Accuracy differs between testing tools, settings, and the condition being investigated. Brief
screening tools are designed to identify people who may need further assessment, not to
provide a final diagnosis.

A brief test can miss a genuine difficulty. This may happen when changes are mild, affect an
area not covered by the tool, or occur in someone whose previous level of ability was high.

It can also suggest a problem when there is no lasting cognitive disorder. Language barriers,
limited education, sensory impairment, temporary illness, distress, or unfamiliarity with the
tasks can all lower performance.

Mental status testing cannot reliably identify the medical cause of a change. Blood tests, urine
tests, brain imaging, medication review, or other examinations may be more useful for finding
causes such as infection, metabolic problems, medicine effects, or brain injury.

Formal neuropsychological testing is often better when a detailed profile of memory, attention,
language, and problem-solving is needed. Assessment for sudden confusion should use an
approach designed for rapidly changing attention and alertness rather than relying only on a
general memory screen.

Risks and complications

Mental status testing has no physical risks. You may feel tired, frustrated, embarrassed, or
upset by personal questions or difficult tasks.

You can ask for clarification or a break. Information is generally handled confidentially,
although immediate safety concerns may require action to protect you or someone else.
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What happens next

A normal result may need no further action, especially if there are no ongoing concerns. If
symptoms continue, follow-up may still be appropriate because a short assessment can miss
subtle or intermittent changes.

An unexpected result may lead to a repeat assessment under better conditions. A healthcare
professional may also review your medicines, physical health, mood, sleep, alcohol use, and
ability to manage daily activities.

Further assessment could include blood tests, brain imaging, neurological examination,
psychiatric assessment, or formal neuropsychological testing. Information from someone who
knows you well can help show whether the result represents a change from your usual abilities.

Slowly developing concerns are usually followed up through routine appointments. A sudden
or rapidly worsening change in awareness, attention, or behaviour requires urgent medical
assessment.

Common questions

Can | drink coffee before mental status testing?

Usually, yes. Your normal amount is unlikely to interfere. Avoid unusually large amounts if they
make you anxious, shaky, or unable to concentrate.

Does the time of day matter?

It can. Some people think more clearly at a particular time, while fatigue or medicine effects
may vary during the day. For repeat testing, using a similar time can make comparisons more
meaningful.

Can | exercise beforehand?

Ordinary activity is generally fine. Avoid testing immediately after strenuous exercise if you are
exhausted, overheated, or unable to focus normally.

Can | fail the test?

Mental status testing is not an exam with a simple pass or fail. Results show how you
performed on particular tasks at that time and whether further assessment may help.

Can someone come with me?

Usually, yes. A trusted person may provide useful information about changes they have
noticed, although part of the assessment may be conducted privately.
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Should | take my medicines first?

Take them as usual unless you have received specific instructions. Bring an accurate medicine

list and mention any recent dose changes, missed doses, or side effects.
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