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Self-harm station MSE (Amit Patel) 
 
Appearance & Behaviour: 
A slim, 22 year old, Anglo-Asian man, clean-shaven, with short black hair and 
glasses. Well-kempt and casually dressed in an orange T-shirt and grey 
trousers. Bandaged left thumb (unclear why). No self-harm scars. Initially 
holding head in hands. Sitting on bed, a little hunched over. Intermittent eye 
contact. No psychomotor retardation. Not tearful. Initially not keen to talk, but 
cooperative and calm thereafter. 
 
Speech: 
Tone varied between being annoyed, matter-of-fact and ashamed. Rate and 
volume normal.  
 
Mood:  
(S) “I’m just really embarrassed.” / “I’m very upbeat.” 
(O) Slightly irritable / exasperated at first. Subdued and a little flat, due to 
embarrassment, but does not appear depressed. 
 
Thought: 

• Denied current suicidal ideation. 
• States suicide attempt was impulsive: “a spur of the moment thing”. 
• Expected and wanted to die, but now “definitely” glad that suicide 

attempt failed. 
• Regrets his actions, but not feeling otherwise guilty. 
• Not helpless, and has hope for the future: 

o  “We’re going to work on a few things and hopefully get married 
in a year or two.” 

o “I know things will be a lot better” 
• Feels his problems have resolved: “Everything’s really, really amazing 

now.” 
• No major worries, other than telling parents about what happened. 
• Not worthless. 

 
Perception: 
Not formally assessed, but no evidence of hallucinations of illusions. 
 
Cognition: 
Appears oriented to time, place and person. Good concentration. 
 
Insight: 
Believes he is “fine now” and wants to go home. Does not think future 
problems could trigger a similar episode. Willing to see doctor. 


