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How can financial brands set themselves apart through visual storytelling? Our experts explain how.Learn MoreThe Motorsport Images Collections captures events from 1895 to today’s most recent coverage.Discover The CollectionCurated, compelling, and worth your time. Explore our latest gallery of Editors’ Picks.Browse Editors' FavoritesHow can
financial brands set themselves apart through visual storytelling? Our experts explain how.Learn MoreThe Motorsport Images Collections captures events from 1895 to today’s most recent coverage.Discover The CollectionCurated, compelling, and worth your time. Explore our latest gallery of Editors’ Picks.Browse Editors' FavoritesHow can financial
brands set themselves apart through visual storytelling? Our experts explain how.Learn MoreThe Motorsport Images Collections captures events from 1895 to today’s most recent coverage.Discover The CollectionCurated, compelling, and worth your time. Explore our latest gallery of Editors’ Picks.Browse Editors' Favorites Marshal Folstein and
colleagues developed the Mini-Mental State Examination, or MMSE, in 1975. It is a brief test that assesses cognitive impairment, such as trouble understanding, thinking, concentrating, or remembering, that can affect an individual's daily life.An MMSE contains 11 questions that assess the following areas:Memorizing and recalling a list of
itemsComposing short sentences with proper grammarReplicating a specific drawing from the examinationRecognizing the current day, date, month, year, and season accuratelyldentifying current locationA mini-mental status examination is widely used in the healthcare industry, but clinical diagnosis shouldn't be solely based on MMSE. Instead, it
should be used as a guide if an individual needs further evaluation or monitoring of cognitive deterioration. It can also be used alongside other screening tests for a more comprehensive assessment.Click here to view on YouTubeThe mini-mental status exam can look overwhelming, so we made it easy to understand by providing an example. Here's a
step-by-step guide outlining how to use this printable assessment in your clinical practice. Do take note that we Step 1: Download the PDFDownload the Mini-Mental State Examination PDF to your device to get started. You can click on the link to download or search for the MMSE in Carepatron's template gallery.Step 2: Brief your clientsExplain the
purpose of the examination to your clients so they know what to expect.Step 3: Conduct the examinationPractitioners can use this screening test during an online or an in-person session. It is also editable online, so you can store your clients' records digitally.Step 4: Analyze the resultsDetermine the client's MMSE score. The MMSE has a maximum
total score of 30, and a score less than 24 could indicate cognitive impairment.The Mini-Mental State Examination is a tool designed to quickly evaluate a patient's cognitive state and function. The test comprises a series of questions and tasks that target key cognitive domains, with each section contributing to a cumulative maximum score of 30
points.Scoring the MMSEThe scoring process is straightforward, with specified points allotted to each component of the test:Orientation (10 points): This section assesses a patient's orientation to time (5 points) and place (5 points), with each correct piece of information earning a point.Registration (3 points): Involves the clinician stating three
unrelated objects clearly and slowly, after which the patient has to repeat them back correctly to earn points.Attention and calculation (5 points): The patient is asked to subtract 7 from 100 continuously down to 65, with each correct subtraction earning a point. Alternatively, the patient can be asked to spell "world" backward.Recall (3 points): This
involves remembering and correctly repeating the three unrelated objects stated in the registration section.Language and praxis (9 points): This section assesses multiple domains, including naming objects, following verbal and written instructions, writing a sentence spontaneously, and instructing them to copy and draw polygon shapes (1 point
each).Interpreting the scoreScores range from 0 to 30, with a higher total score indicating better cognitive function. The most commonly used cut-off for normal cognitive functioning is 24 out of 30, with lower scores suggesting cognitive impairment or possible cognitive disorders. MMSE scores are commonly interpreted as follows:24-30: No
cognitive impairment18-23: Mild cognitive impairment0-17: Severe cognitive impairmentlt's important to note that MMSE scores should be interpreted in terms of the individual's age, educational level, and other factors that may influence performance. This may also be interpreted in light of results in other common cognitive tests such as the
Montreal Cognitive Assessment or with their neuropsychological test performance.The MMSE can be a useful tool in various clinical and research settings. Here are some common instances when it may be appropriate to administer the MMSE:Cognitive screening: The MMSE can be used as a routine cognitive screening measure for older adults,
particularly those who are at risk of developing cognitive impairments, such as individuals with a family history of dementia or those with chronic health conditions that can affect cognition.Suspected cognitive impairment: If a healthcare practitioner suspects that a patient may be experiencing cognitive decline, the MMSE can provide valuable
insights into the individual's cognitive functioning and help guide the diagnostic process.Monitoring cognitive changes: The MMSE can be used to monitor changes in a patient's cognitive function over time, particularly in individuals with known cognitive impairments, such as Alzheimer's disease or other forms of dementia.Pre-operative and post-
operative assessment: The MMSE can be used to assess cognitive function before and after surgical procedures, which can help identify any cognitive changes that may occur as a result of the intervention.Differentiating between delirium and dementia: The MMSE can be a useful tool for distinguishing between delirium, an acute, reversible change
in cognitive function, and dementia, a more chronic and progressive condition.Using this MMSE test template also offers the following benefits:Quick screening toolMMSE is designed to be a quick screening tool for cognitive impairment. This is why it's a widely used resource for healthcare professionals: its simplicity makes it easy to screen
patients.StandardizationMMSE provides a standardized set of questions, scoring methods, and interpretation for healthcare professionals. Early diagnosisMini-Mental State Examinations can give you a glimpse of a patient's cognitive function. If the score is low, you can use that as a starting point for further evaluation and early intervention.Folstein,
M. F., Folstein, S. E., & McHugh, P. R. (1975). Mini-mental state: A practical method for grading the cognitive state of patients for the clinician. Journal of Psychiatric Research, 12(3), 189-198. 75)90026-6The Mini-Mental State Examination (MMSE) is designed to screen for cognitive impairment. It assesses various aspects of cognitive function,
including orientation to time and place, immediate recall, short-term memory, language abilities, and basic motor skills.Yes, the Mini-Mental State Examination (MMSE) can be less sensitive to mild cognitive impairment and may not adequately assess all aspects of cognitive function. Educational, language and cultural differences can also affect
scores.No, a low score on the Mini-Mental State Examination (MMSE) does not automatically indicate dementia. Various factors, including educational level, language barriers, and physical conditions can influence scores. Further assessment is necessary for a diagnosis. Popular topics such as Alzheimer's and Lewy Body Dementia, as well as
Caregiver Tips, Caregiving How-To Videos Read More » Learn about the free and paid financial planning assistance options for persons with dementia. Read More » Connect Through... Caregiver Forums, Caregiver Pages, Support Groups Read More » Prevent wandering, improve safety and lower care costs with new in-home technology services for
dementia Read More » Clinical trials can improve care quality, give access to new medications and even compensate participants. Read More » Learn about programs that pay family members to care for their loved ones with dementia. Read More » Last Updated: February 26, 2025 The most common tool for assessing the severity of a person’s
Alzheimer’s disease, or related dementia, is the Mini-Mental State Exam. It’s also known as the Folstein Test or MMSE. While designed to be administered in a doctor’s office or clinical setting, the Mini-Mental State Exam is a short and effective test that can also be taken at home. You can download a copy of the test from the National Institute of
Health by clicking here. You can also download a different version of the test from the Australian government here. Scoring the test is very straightforward, and family members or loved ones can manage the administration and scoring process without special training. However, consulting with a medical professional to interpret the scoring and layer
on other diagnostic approaches is recommended. What follows in the rest of this article is everything you need to know about the exam. The Mini-Mental State Exam (MMSE) is a test used to measure thinking ability and cognitive impairment. If you suspect that you or a loved one might be developing Alzheimer’s disease or another dementia, the
MMSE is a step toward making a diagnosis. The test is also used by researchers who study Alzheimer’s disease to differentiate the stages of dementia. A low score on the MMSE does not mean there is a guarantee of dementia or Alzheimer’s. It’s important to remember that no true diagnosis can be made without further tests from a doctor. A low
score simply means one should make a doctor’s appointment for an expert evaluation. The Mini-Mental State Exam (MMSE) poses a series of questions that test brain function. The answers can help uncover cognitive deficiencies that are common in dementia patients. These can include problems in the following areas: Memory Concentration Motor
skills Language competency Orientation to time and place Spatial awareness Problem solving To get an idea of how those brain functions are tested by the MMSE, here are some sample questions: What city, state and country are we in? Name three unrelated objects. Repeat the following: “No ifs, ands, or buts.” What is this called? (The tester shows
the subject a pencil or watch.) Test subjects receive a point for each correct answer. A score of 23 or below on a the MMSE’s 30-point scale is considered indicative of dementia. As mentioned above, this is not a diagnosis of dementia, but rather an indication that one should be evaluated by an expert. A neurologist would factor the MMSE score in a
with other data, such as medical history, brain scans, neurological exams and even genetic testing. Any test will have its advantages and disadvantages, and the Mini-Mental State Exam (MMSE) is no exception. MMSE Pros: Useful in multiple ways - The MMSE is primarily used to screen for suspected dementia, but it can also help estimate the stage
and severity of dementia for someone who has the disease, and it can show changes over time if taken at regular intervals, like every year or six months. Easy to administer - No special equipment or training is necessary. Short and simple - The test only takes about 10 minutes to complete. MMSE Cons: Education bias - Highly educated people with
dementia can score 24 or more, while people below an eighth-grade education level who do not have dementia can score 23 or below. Not sensitive to Mild Cognitive Impairment - The MMSE is not always precise when it comes to Mild Cognitive Impairment or early dementia. In other words, people in the beginning stages of dementia may score well
above 24. Studies The Mini-Mental State Exam (MMSE) is most accurate when it comes to determining the severity of existing dementia, but it can be used for multiple purposes. According to this analysis of 34 dementia studies and five mild cognitive impairment studies, when the MMSE was used in memory care settings it had a sensitivity of 80%,
which means it accurately identified if someone had dementia 80% of the time, and it had a specificity of 81%, which means it accurately identified if someone did not have dementia 81% of the time. When the MMSE was used in primary care offices, it had a sensitivity of 78% and a specificity of 88%. When it was used in a non-clinical community
setting, the analysis found the MMSE had a sensitivity of 85% and a specificity of 86%. While these percentages are high, they also show the MMSE delivers incorrect readings a significant amount of the time. This is why the MMSE, like all dementia tests, should not be used on its own to make a diagnosis. The Mini-Mental State Exam (MMSE) is best
administered by a neurologist, or other healthcare professional, in an office environment. However, one can download and print a copy of the test and perform it at home, which should only take about 10 minutes. Here are some basic guidelines for taking the test at home: Step 1 - Download and print the Mini-Mental State Exam. There are multiple
versions online, and they all ask roughly the same questions. The link above contains a good version that is easy to score. Step 2 - The test taker should be comfortably seated in a quiet and well-lit room. The test administrator should also be seated in the room, and then ask for attention. Do not set a timer. Step 3 - The administrator gives the taker a
piece of paper and a pencil or pen. The MMSE is mostly filled out by the administrator, who asks questions and records answers that are either correct or not. There are, however, a few questions that will require writing and drawing by the test subject. These include “Write a sentence,” where the score is based on whether the sentence is coherent
and contains a subject and verb, and “Draw intersecting shapes,” where the subject is shown a picture of two pentagons intersecting and asked to recreate the image. Step 4 - Give the test taker as much time as needed. The MMSE generally takes about 10 minutes to complete, but there is no time limit. Do not rush in any way. In fact, the
administrator should be as positive and encouraging as possible. Step 5 - Review the results. The test is graded as you go, and administrators should be able to tell pretty clearly whether a question was answered correctly or not. It will probably be relatively simple to calculate a score but, again, the MMSE is meant to be administered and scored by a
professional. Step 6 - If more than a few questions were answered incorrectly, take the finished test to a primary care doctor, who can review it and decide whether a referral to an expert like a neurologist is appropriate. The final score of the MMSE is simply the total number of correct answers. There are 30 questions, so 30 is the highest possible
score. Score of 23 or below are indicative of dementia. The table below breaks down the results into stages of dementia. Mini-Mental State Exam Scoring Chart Score Level of Dementia 24 and higher Normal cognition; no dementia 19 - 23 Mild dementia 10 - 18 Moderate dementia 9 and lower Severe dementia The Clock-Drawing Test is a
straightforward way to determine if someone shows signs of dementia. This test asks subjects to draw a clock showing the time as “10 past 11.” Someone with dementia will draw the clock incorrectly in several ways. This is a much easier means of seeing if someone needs to be evaluated further for dementia and can be taken at home in just a few
minutes with nothing but a piece of paper and a pencil. The Mini-Mental State Exam, on the other hand, is more complicated and meant to be administered by a healthcare professional, like a nurse or neurologist. The Self-Administered Gerocognitive Exam is, as it says, self-administered. It often includes the clock test described above but also other
questions like identifying well-known animals and calculating math problems such as, “How many quarters are in $6.25?” This is an easier and very reliable exam that is meant to be printed out at home and completed before visiting a doctor to talk about possible dementia. The scoring, also, is slightly more complicated for the Mini-Mental State
Exam than the SAGE. If you are afraid that a loved one is showing early signs of dementia, the SAGE test is also a good way to know whether it’s simple forgetfulness or a possible sign of something worse. Try the SAGE test. Share — copy and redistribute the material in any medium or format for any purpose, even commercially. Adapt — remix,
transform, and build upon the material for any purpose, even commercially. The licensor cannot revoke these freedoms as long as you follow the license terms. Attribution — You must give appropriate credit , provide a link to the license, and indicate if changes were made . You may do so in any reasonable manner, but not in any way that suggests
the licensor endorses you or your use. ShareAlike — If you remix, transform, or build upon the material, you must distribute your contributions under the same license as the original. No additional restrictions — You may not apply legal terms or technological measures that legally restrict others from doing anything the license permits. You do not
have to comply with the license for elements of the material in the public domain or where your use is permitted by an applicable exception or limitation . No warranties are given. The license may not give you all of the permissions necessary for your intended use. For example, other rights such as publicity, privacy, or moral rights may limit how you
use the material. As behavioral health professionals, mastering the Mental Status Exam (MSE) is crucial for providing effective care to your clients. This guide will equip you with the knowledge and tools to conduct thorough MSEs, allowing you to identify certain mental health conditions more easily, and informing your treatment planning.In this
blog, we'll cover the following:Key components of a mental status examinationA guide to conducting each part of the exam with examples and assessment techniquesA full example of a complete MSEPractical challenges and solutionsCultural considerations in MSE assessmentIf instead you're looking for a comprehensive guide on how to do a
biopsychosocial examination, refer to this guide here.The Purpose of the Mental Status ExamThe Mental Status Exam is a structured assessment of a client's cognitive and emotional functioning at a specific point in time. It serves several crucial purposes:Provides a baseline of the client's mental stateAids in differential diagnosisHelps track changes
in symptoms over timeInforms treatment planning and interventionsFacilitates communication with other healthcare providersYou'd want to do a brief mental status exam at the beginning of any new client relationship, to identify potential mental health conditions.Components of the Mental Status ExamA comprehensive mental status exam typically
covers the following 10 components:Appearance and BehaviorAttitudeMotor ActivitySpeechMood and AffectThought ProcessThought ContentPerceptionCognitionInsight and JudgmentWe cover each of these in depth later in this article.What is a Mini Mental State Exam?In contrast to the comprehensive mental status exam (MSE), the "mini" mental
state examination (MMSE) is a specific, structured screening tool designed primarily to assess cognitive impairment.It consists of a series of questions and tasks that focus on orientation, registration, attention and calculation, recall, and language.While the MSE is used broadly in mental health evaluations, the MMSE is particularly useful for
detecting and monitoring cognitive decline, such as in cases of dementia or delirium.The MSE provides a broader picture of mental functioning, while the MMSE offers a more focused and quantifiable assessment of cognitive abilities.How to Conduct the Mental Status Exam1. Appearance and BehaviorIn this section, observe and document the
following:Age, gender, ethnicityAttire and groomingPosture and eye contactAny notable physical characteristics or abnormalitiesTypical Example: "35-year-old Caucasian male, appears stated age. Well-groomed, dressed in business casual attire. Makes appropriate eye contact and sits with an open posture."Atypical Example: "35-year-old Caucasian
male, appears older than stated age. Disheveled appearance with stained clothing and strong body odor. Avoids eye contact and sits hunched over with crossed arms."Assessment Prompts:"Can you tell me about your typical daily routine, including how you prepare for the day?""How would you describe your energy levels lately?"2. AttitudeAssess the
client's approach to the interview: Cooperative, guarded, hostile, seductive, etc.Typical Example: "Client demonstrates a cooperative attitude, readily engaging in the assessment process."Atypical Example: "Client exhibits a guarded and somewhat hostile attitude, providing minimal responses and frequently challenging the purpose of
questions."Assessment Prompts:"How do you feel about being here today?""What are your expectations for our session?"3. Motor ActivityNote the body language and any unusual movements or behaviors:Psychomotor agitation or retardationTics, tremors, or unusual mannerismsTypical Example: "Client displays normal psychomotor activity, with no
unusual movements noted."Atypical Example: "Client exhibits significant psychomotor agitation, frequently shifting in the seat, tapping feet, and fidgeting with hands."Assessment Prompts:"Have you noticed any changes in your energy levels or ability to sit still recently?""Do you ever experience any involuntary movements or sensations?"4.
SpeechHere we evaluate the client's speech patterns. Look at the following elements -Rate: pressured, rapid, normal, slowVolume: loud, soft, normalTone: monotone, expressiveContent: relevant, coherent, tangentialTypical Example: "Speech is of normal rate, volume, and tone. Content is relevant and coherent."Atypical Example: "Speech is rapid and
pressured, with increased volume. Content is tangential, frequently veering off-topic."Assessment Prompts:"How would you describe your typical speaking style?""Have others commented on changes in your speech recently?"5. Mood and AffectHere we evaluate a patient's emotional state. Mood: This is the client's self-reported emotional state. We
use the client's subjective descriptions of their emotions. Affect: This is the observed expression of emotion. Remember the ABCs of Affect: A - Affect: The outward expression of emotion B - Behavior: How the emotion is expressed through actions C - Cognition: The thoughts associated with the emotionWhen assessing affect, consider:Range: full,
restricted, flatIntensity: normal, blunted, exaggeratedStability: stable, labileAppropriateness to contentTypical Example: "Client reports mood as 'pretty good.' Affect is full range, appropriate to content, and congruent with reported mood."Atypical Example: "Client reports feeling 'numb.' Affect is flat, with minimal facial expression or vocal inflection,
incongruent with the emotional content being discussed."Assessment Prompts:"How would you describe your mood over the past week?""On a scale of 1-10, with 10 being the best you've ever felt and 1 being the worst, where would you rate your mood right now?""Have you noticed any changes in your ability to feel pleasure or interest in
activities?"6. Thought ProcessHere we evaluate the patient's thought processes, like the flow and organization of thoughts:Logical and goal-directedCircumstantialTangentialFlight of ideasLoose associationsThought blockingTypical Example: "Thought process is logical and goal-directed, with client able to provide clear and relevant
responses."Atypical Example: "Thought process is tangential, with client frequently going off on unrelated tangents and struggling to return to the original topic."Assessment Prompts:"Can you walk me through your typical day, from morning to night?""How would you describe your ability to concentrate and focus lately?"7. Thought ContentHere we
are assessing for the presence of:DelusionsObsessionsPhobiasSuicidal and homicidal ideationTypical Example: "No evidence of delusions, obsessions, or phobias. Denies current suicidal or homicidal ideation."Atypical Example: "Client expresses paranoid delusions, believing that the government is monitoring their thoughts through implanted devices.
Reports frequent intrusive thoughts about contamination."Assessment Prompts:"Do you ever have thoughts that you can't seem to get out of your head?""Have you ever felt like others can read your thoughts or control your mind?""Do you ever have thoughts of harming yourself or others?"8. PerceptionEvaluate for any perceptual
disturbances:Hallucinations (specify type: auditory, visual, tactile, etc.)IllusionsDepersonalizationDerealizationTypical Example: "No reported or observed perceptual disturbances."Atypical Example: "Client reports auditory hallucinations of voices commenting on their actions. Also describes episodes of depersonalization, feeling detached from their
body."Assessment Prompts:"Have you ever seen, heard, or felt things that others don't seem to experience?""Do you ever feel disconnected from yourself or your surroundings?"9. CognitionHere, use the GOAL CRAMP mnemonic: G - General alertness O - Orientation (person, place, time, situation) A - Attention and concentration L - Language C -
CalculationR - Right/left orientationA - AbstractionM - Memory (immediate, recent, remote)P - PraxisTypical Example: "Alert and oriented x4. Attention, concentration, and memory appear intact. Able to perform simple calculations and demonstrate abstract thinking."Atypical Example: "Oriented to person and place, but confused about time. Attention
span is limited, struggling with serial 7s. Recent memory impaired, unable to recall events from earlier in the day."Assessment Prompts:"Can you tell me today's date, including the day, month, and year?""I'm going to say three words. Please repeat them back to me, and try to remember them because I'll ask you to recall them later: Apple, Penny,
Table.""Can you count backwards from 100 by 7s?"10. Insight and JudgmentAssess the client'sUnderstanding of their condition (insight)Decision-making ability (judgment)Typical Example: "Client demonstrates good insight into their anxiety, recognizing its impact on daily functioning. Judgment appears sound, as evidenced by seeking professional
help and adhering to treatment recommendations."Atypical Example: "Client lacks insight into their manic symptoms, believing increased energy and risky behaviors are signs of improved mental health. Judgment is impaired, as demonstrated by recent impulsive financial decisions."Assessment Prompts:"What do you think might be causing the
difficulties you're experiencing?""How do you think these issues are affecting your life?""What steps have you taken to address these problems?"Example of a Full Mental Status ExamHere's a comprehensive example of an MSE write-up:"Jane Doe is a 42-year-old African American female who presented for evaluation of depressive symptoms. She
appeared her stated age, was neatly groomed, and dressed appropriately in casual attire. Her eye contact was intermittent, and she displayed psychomotor retardation, moving and speaking slowly.Jane's attitude was cooperative but guarded. Her speech was soft and slow, with increased latency in responses. She described her mood as "hopeless,"
and her affect was constricted, predominantly sad, and congruent with reported mood.Thought process was logical and goal-directed, albeit slow. Thought content revealed passive suicidal ideation without plan or intent, and feelings of worthlessness. She denied hallucinations, delusions, or obsessions.Jane was alert and oriented x4. Attention and
concentration were mildly impaired, struggling with serial 7s but able to spell "WORLD" backwards. Recent memory was intact, recalling 3/3 objects after 5 minutes. Abstract thinking and judgment were fair.Jane demonstrated good insight into her depression, recognizing the need for treatment. No obvious cognitive deficits were noted during the
examination."Using Al for Mental Status ExamToday, Al tools can automatically write a high-quality mental status exam. One exciting development in this area is the automation of therapy notes using artificial intelligence, which offers significant time-saving potential for therapists.Automating MSE notes with SupanoteSupanote is an Al platform that
can automatically write mental status exams for you, directly from your sessions, covering all the topics above. Here are some key features and benefits:Direct Session Capture: Supanote can listen directly to therapy sessions and automatically generate a high-level MSE based on the conversation.Built-in MSE Template: The system comes with a pre-
configured MSE note template, ensuring that all generated notes follow the correct format and structure. HIPAA Compliance: Supanote is designed to be HIPAA-compliant, providing a high level of security for sensitive patient information. This compliance is crucial for maintaining patient confidentiality and meeting regulatory requirements.Time-
Saving: By automating the note-taking process, Supanote can potentially save therapists hours of documentation time each week. This allows clinicians to focus more on patient care and less on administrative tasks.Below is an example of a sample MSE auto-generated by Supanote Al based on a session. You can also edit the template on Supanote to
include the specific sections you'd like.The gap in Supanote and other Al tools is that they don't yet process the visuals - e.g., the patient's facial expressions. So while you will get an MSE, it is best to go through and edit it and update with your own observations (the notes are directly editable).The MSEs generated by these tools are not intended to
be a replacement to your clinical judgement, but as supporting tools to save time for clinicians.Tips for Conducting an Effective MSEStart with open-ended questions to build rapport before moving to more specific inquiries.Use natural transitions between topics to cover different aspects of the MSE.Pay attention to non-verbal cues throughout the
session.Practice active listening and reflection to encourage client disclosure.Be prepared to pause the assessment if the client becomes distressed or needs a break.Document observations in real-time or immediately after the session to ensure accuracy.Regularly review and refine your MSE skills through peer consultation and continuing
education.Practical Challenges and Solutionsl. Time ManagementChallenge: Conducting a thorough MSE can be time-consuming, especially in busy clinical settings.Solution: Prioritize key components based on presenting concerns. Integrate MSE questions naturally into the conversation. Use standardized brief cognitive assessments when
appropriate.2. Balancing Standardization and IndividualizationChallenge: Adhering strictly to a standardized MSE format may miss important individual nuances.Solution: Use the standard MSE as a framework, but allow flexibility to explore areas of particular concern for each client. Document any deviations from the standard format and the
rationale for them.3. Building Rapport While AssessingChallenge: Formal assessment can sometimes feel impersonal or intimidating to clients.Solution: Explain the purpose of the MSE to clients. Use a conversational tone and integrate assessment questions naturally into the discussion. Pay attention to the client's comfort level and take breaks if
needed.4. Cultural CompetenceChallenge: Interpreting MSE findings accurately across diverse cultural backgrounds.Solution: Continuously educate yourself on cultural differences in mental health presentation. When unsure, ask clients about their cultural background and how it might influence their experiences. Consult with colleagues or cultural
experts when needed.Common Pitfalls to AvoidRushing through the assessmentMaking assumptions based on appearance or initial impressionsOverlooking subtle signs of cognitive impairment or emotional distressFailing to consider cultural factors in interpretationUsing jargon or technical terms when documenting, rather than clear, descriptive
languageWhen conducting an MSE, it's crucial to consider cultural factors that may influence a client's presentation.Here are some examples:Eye Contact: In some Asian and Middle Eastern cultures, direct eye contact with authority figures may be considered disrespectful. A client averting their gaze might be showing respect rather than indicating
depression or anxiety.Emotional Expression: Some cultures value emotional restraint, while others encourage more open expression. A client from a culture that emphasizes stoicism may appear to have a restricted affect, even when experiencing intense emotions.Spiritual Beliefs: In certain African, Native American, or other indigenous cultures,
hearing the voice of a deceased relative might be considered a comforting spiritual experience rather than a hallucination.Thought Content: Cultural beliefs about spirits, ancestral communication, or supernatural phenomena could be misinterpreted as delusions in a Western context.Personal Space: Cultures differ in their norms for personal space. A
client who stands very close or far away may be adhering to their cultural norms rather than displaying unusual behavior.Always strive to understand the client's cultural background and how it might influence their presentation. When in doubt, respectfully ask the client about their cultural practices and beliefs.Mental Status Exam Template and
Cheat SheetsBelow is a simple mental status exam cheat sheet you can use to refer to the different components of a mental status exam. It's a reference guide you can look at to make sure you covered all the individual components, and what's expected in each section.Also see below another cheat sheet with the assessment prompts/ questions you
can use for each of the sectionsConclusionMastering the Mental Status Exam is an ongoing process that requires practice and refinement. By consistently applying the principles and techniques outlined in this guide, you'll enhance your clinical acumen and provide more targeted, effective care for your clients. Remember, the MSE is not just a
checklist but a dynamic tool that, when used skillfully, can provide invaluable insights into your client's mental health and guide your therapeutic interventions.Keep this cheat sheet handy as a quick reference during your assessments, and don't hesitate to adapt it to your specific practice needs and client populations. With time and experience,
conducting a comprehensive MSE will become second nature, allowing you to focus on building strong therapeutic relationships and delivering high-quality mental health care.FAQsHere are some common queries about Mental Status ExamsHow long should a Mental Status Exam take?A: Typically, a comprehensive mental status exam takes about 15-
30 minutes. But don't sweat it if it takes longer when you're just starting out. With practice, you'll get faster and smoother!Do I need to cover every component of the mental status exam in every session?A: Not necessarily. While it's ideal to cover all bases, you can focus on the most relevant areas based on your client's presenting issues. Just make
sure to document why you skipped certain parts.How often should I conduct a mental status exam ?A: At minimum, do a full MSE during the initial assessment. After that, it's good practice to do brief check-ins each session and a more thorough review periodically or when you notice significant changes.What if my client refuses to participate in
certain parts of the MSE?A: Respect their boundaries, but document their refusal and any observations you can still make. Try to understand why they're hesitant - it might provide valuable clinical insights.How do I explain the purpose of an MSE to my clients?A: Keep it simple and friendly. You might say something like, "I'm going to ask you a few
questions to get a clearer picture of how you're doing right now. This helps us understand your current needs better and plan the most effective treatment."Are there any standardized forms for conducting an MSE?A: While there's no universally standard form, many clinics and institutions have their own. Check with your workplace or professional
association for recommended templates.How detailed should my MSE notes be?A: Aim for clear, concise, and objective observations. Use direct quotes when relevant, and always document any safety concerns thoroughly.Can I use an MSE with children or adolescents?A: Absolutely! Just adjust your language and expectations to be developmentally
appropriate. Play-based assessments can be particularly useful for younger kids.What if I suspect cognitive impairment during an MSE?A: If you notice significant cognitive issues, it's a good idea to use more specific cognitive screening tools (like the MMSE or MoCA) and consider referring for neuropsychological testing.How do I improve my MSE
skills?A: Practice, practice, practice! Conduct MSEs regularly, seek feedback from colleagues, review recorded sessions if possible, and stay updated with continuing education. The more you do it, the more natural it becomes.Remember, these FAQs are just the tip of the iceberg. Keep asking questions, stay curious, and never stop
learning.ReferencesAmerican Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (5th ed.). Arlington, VA: American Psychiatric Publishing. M. F., Folstein, S. E., & McHugh, P. R. (1975). "Mini-mental state": A practical method for grading the cognitive state of patients for the clinician. Journal of Psychiatric
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Psychology, 40(6), 909-916. N., Freudenreich, O., & Querques, J. (2016). The mental status examination: A comprehensive approach to its components and performance. Psychiatric Clinics, 39(4), 605-621. J. (2014). The first interview (4th ed.). Guilford Press. Last Updated: February 26, 2025 The most common tool for assessing the severity of a
person’s Alzheimer’s disease, or related dementia, is the Mini-Mental State Exam. It’s also known as the Folstein Test or MMSE. While designed to be administered in a doctor’s office or clinical setting, the Mini-Mental State Exam is a short and effective test that can also be taken at home. You can download a copy of the test from the National
Institute of Health by clicking here. You can also download a different version of the test from the Australian government here. Scoring the test is very straightforward, and family members or loved ones can manage the administration and scoring process without special training. However, consulting with a medical professional to interpret the
scoring and layer on other diagnostic approaches is recommended. What follows in the rest of this article is everything you need to know about the exam. The Mini-Mental State Exam (MMSE) is a test used to measure thinking ability and cognitive impairment. If you suspect that you or a loved one might be developing Alzheimer’s disease or another
dementia, the MMSE is a step toward making a diagnosis. The test is also used by researchers who study Alzheimer’s disease to differentiate the stages of dementia. A low score on the MMSE does not mean there is a guarantee of dementia or Alzheimer’s. It’s important to remember that no true diagnosis can be made without further tests from a
doctor. A low score simply means one should make a doctor’s appointment for an expert evaluation. The Mini-Mental State Exam (MMSE) poses a series of questions that test brain function. The answers can help uncover cognitive deficiencies that are common in dementia patients. These can include problems in the following areas: Memory
Concentration Motor skills Language competency Orientation to time and place Spatial awareness Problem solving To get an idea of how those brain functions are tested by the MMSE, here are some sample questions: What city, state and country are we in? Name three unrelated objects. Repeat the following: “No ifs, ands, or buts.” What is this
called? (The tester shows the subject a pencil or watch.) Test subjects receive a point for each correct answer. A score of 23 or below on a the MMSE’s 30-point scale is considered indicative of dementia. As mentioned above, this is not a diagnosis of dementia, but rather an indication that one should be evaluated by an expert. A neurologist would
factor the MMSE score in a with other data, such as medical history, brain scans, neurological exams and even genetic testing. Any test will have its advantages and disadvantages, and the Mini-Mental State Exam (MMSE) is no exception. MMSE Pros: Useful in multiple ways - The MMSE is primarily used to screen for suspected dementia, but it can
also help estimate the stage and severity of dementia for someone who has the disease, and it can show changes over time if taken at regular intervals, like every year or six months. Easy to administer - No special equipment or training is necessary. Short and simple - The test only takes about 10 minutes to complete. MMSE Cons: Education bias -
Highly educated people with dementia can score 24 or more, while people below an eighth-grade education level who do not have dementia can score 23 or below. Not sensitive to Mild Cognitive Impairment - The MMSE is not always precise when it comes to Mild Cognitive Impairment or early dementia. In other words, people in the beginning
stages of dementia may score well above 24. Studies The Mini-Mental State Exam (MMSE) is most accurate when it comes to determining the severity of existing dementia, but it can be used for multiple purposes. According to this analysis of 34 dementia studies and five mild cognitive impairment studies, when the MMSE was used in memory care
settings it had a sensitivity of 80%, which means it accurately identified if someone had dementia 80% of the time, and it had a specificity of 81%, which means it accurately identified if someone did not have dementia 81% of the time. When the MMSE was used in primary care offices, it had a sensitivity of 78% and a specificity of 88%. When it was
used in a non-clinical community setting, the analysis found the MMSE had a sensitivity of 85% and a specificity of 86%. While these percentages are high, they also show the MMSE delivers incorrect readings a significant amount of the time. This is why the MMSE, like all dementia tests, should not be used on its own to make a diagnosis. The Mini-
Mental State Exam (MMSE) is best administered by a neurologist, or other healthcare professional, in an office environment. However, one can download and print a copy of the test and perform it at home, which should only take about 10 minutes. Here are some basic guidelines for taking the test at home: Step 1 - Download and print the Mini-
Mental State Exam. There are multiple versions online, and they all ask roughly the same questions. The link above contains a good version that is easy to score. Step 2 - The test taker should be comfortably seated in a quiet and well-lit room. The test administrator should also be seated in the room, and then ask for attention. Do not set a timer. Step
3 - The administrator gives the taker a piece of paper and a pencil or pen. The MMSE is mostly filled out by the administrator, who asks questions and records answers that are either correct or not. There are, however, a few questions that will require writing and drawing by the test subject. These include “Write a sentence,” where the score is
based on whether the sentence is coherent and contains a subject and verb, and “Draw intersecting shapes,” where the subject is shown a picture of two pentagons intersecting and asked to recreate the image. Step 4 - Give the test taker as much time as needed. The MMSE generally takes about 10 minutes to complete, but there is no time limit. Do
not rush in any way. In fact, the administrator should be as positive and encouraging as possible. Step 5 - Review the results. The test is graded as you go, and administrators should be able to tell pretty clearly whether a question was answered correctly or not. It will probably be relatively simple to calculate a score but, again, the MMSE is meant to
be administered and scored by a professional. Step 6 - If more than a few questions were answered incorrectly, take the finished test to a primary care doctor, who can review it and decide whether a referral to an expert like a neurologist is appropriate. The final score of the MMSE is simply the total number of correct answers. There are 30
questions, so 30 is the highest possible score. Score of 23 or below are indicative of dementia. The table below breaks down the results into stages of dementia. Mini-Mental State Exam Scoring Chart Score Level of Dementia 24 and higher Normal cognition; no dementia 19 - 23 Mild dementia 10 - 18 Moderate dementia 9 and lower Severe dementia
The Clock-Drawing Test is a straightforward way to determine if someone shows signs of dementia. This test asks subjects to draw a clock showing the time as “10 past 11.” Someone with dementia will draw the clock incorrectly in several ways. This is a much easier means of seeing if someone needs to be evaluated further for dementia and can be
taken at home in just a few minutes with nothing but a piece of paper and a pencil. The Mini-Mental State Exam, on the other hand, is more complicated and meant to be administered by a healthcare professional, like a nurse or neurologist. The Self-Administered Gerocognitive Exam is, as it says, self-administered. It often includes the clock test
described above but also other questions like identifying well-known animals and calculating math problems such as, “How many quarters are in $6.25?” This is an easier and very reliable exam that is meant to be printed out at home and completed before visiting a doctor to talk about possible dementia. The scoring, also, is slightly more complicated
for the Mini-Mental State Exam than the SAGE. If you are afraid that a loved one is showing early signs of dementia, the SAGE test is also a good way to know whether it’s simple forgetfulness or a possible sign of something worse. Try the SAGE test. The Mini-Mental Status Exam (MMSE) is a widely used 30-question screening tool that helps assess
cognitive function in older adults, particularly for signs of dementia or Alzheimer’s Disease. Let's examine the test and how it can help us diagnose or rule out dementia.Understanding the Mini-Mental Status Exam (MMSE) for Dementia CaregivingSuppose you’'re concerned because you think your older adult might be showing signs of Alzheimer's
disease, dementia, or mild cognitive impairment. In that case, the first step is to visit their primary doctor for a complete check-up. As a caregiver, familiarizing yourself with the Mini-Mental Status Exam (MMSE) can provide valuable insights into your loved one’s memory, orientation, language, and problem-solving abilities.If there aren’t any
apparent causes of dementia-like symptoms, such as a urinary tract infection or other treatable health condition. In that case, many doctors will administer a cognitive screening test like the MMSE to check for possible mental issues.Some people think of this exam as “the clock drawing test”.How the Mini-Mental Status Exam WorksThe MMSE
evaluates skills such as recalling words, following simple commands, and basic math (like counting backward by sevens).Scoring ranges from 0 to 30, with lower scores indicating more significant cognitive decline (typically, a score below 24 suggests possible impairment). While the MMSE isn’t a definitive diagnostic tool, it helps doctors track
changes over time and determine whether further neurological evaluation is needed.Knowing what the test measures can help caregivers observe daily behaviors that align with, or contradict, the results. This allows for more informed discussions with healthcare providers.The MMSE is commonly used because it only takes 5 - 10 minutes and doctors
or nurses don’t need any equipment or special training.This dementia test has 30 questions, each worth 1 point. It tests memory, orientation, and math skills. The MMSE test includes questions that measure:Sense of date and timeSense of locationAbility to remember a short list of common objects and later, repeat it backAttention and ability to do
basic math, like counting backward from 100 by increments of 7Ability to name a couple of common objectsComplex cognitive function, like asking someone to draw a clockThe grading scale is:25 or more points = no cognitive impairment detected21-24 points = mild cognitive impairment10-20 points = moderate cognitive impairment0-9 points =
severe cognitive impairmentIf someone gets MMSE scores in the 0 to 20 range, it can indicate cognitive impairment. But it doesn’t mean that they have dementia. One cognitive screening test can't be used alone for diagnosing dementia.This does mean that further evaluation is needed—more physical and cognitive tests should be done to better
understand what’s causing the mental issues.The MMSE alone can’t be used for a dementia diagnosisNo matter what they score on the Mini Mental Status Exam, don’t consider those results the final answer. Many factors can influence someone’s MMSE score, both positively and negatively. This is only one of many dementia diagnosis tools.The
MMSE is a useful cognitive screening tool, but it can’t be used to diagnose dementia or Alzheimer's disease because many factors could affect the test results.Complicating factors include:Physical injuriesPhysical conditions like sleep apnea, which can cause memory or other cognitive problemsConditions like depressionTrouble with math, especially
for those with limited educationTrouble with language, especially for non-native English speakers, those who don’t speak any English, and people with limited educationHaving a form of dementia that doesn’t significantly affect memory, like Lewy Body dementiaExperts Warn Against One-Time Memory Test EventsYou may see memory screenings
offered at shopping malls or health fairs. Experts recommend avoiding those tests, even if they use the MMSE.Taking a quick test like this without a complete medical evaluation isn’t an effective dementia screening and is more likely to cause unnecessary fear and worry.Next Step Find out why the MMSE alone isn't enough for a dementia
diagnosisRecommended for you:Connie Chow Last Updated: February 26, 2025 The most common tool for assessing the severity of a person’s Alzheimer’s disease, or related dementia, is the Mini-Mental State Exam. It’s also known as the Folstein Test or MMSE. While designed to be administered in a doctor’s office or clinical setting, the Mini-Mental
State Exam is a short and effective test that can also be taken at home. You can download a copy of the test from the National Institute of Health by clicking here. You can also download a different version of the test from the Australian government here. Scoring the test is very straightforward, and family members or loved ones can manage the
administration and scoring process without special training. However, consulting with a medical professional to interpret the scoring and layer on other diagnostic approaches is recommended. What follows in the rest of this article is everything you need to know about the exam. The Mini-Mental State Exam (MMSE) is a test used to measure thinking
ability and cognitive impairment. If you suspect that you or a loved one might be developing Alzheimer’s disease or another dementia, the MMSE is a step toward making a diagnosis. The test is also used by researchers who study Alzheimer’s disease to differentiate the stages of dementia. A low score on the MMSE does not mean there is a guarantee
of dementia or Alzheimer’s. It’s important to remember that no true diagnosis can be made without further tests from a doctor. A low score simply means one should make a doctor’s appointment for an expert evaluation. The Mini-Mental State Exam (MMSE) poses a series of questions that test brain function. The answers can help uncover cognitive
deficiencies that are common in dementia patients. These can include problems in the following areas: Memory Concentration Motor skills Language competency Orientation to time and place Spatial awareness Problem solving To get an idea of how those brain functions are tested by the MMSE, here are some sample questions: What city, state and
country are we in? Name three unrelated objects. Repeat the following: “No ifs, ands, or buts.” What is this called? (The tester shows the subject a pencil or watch.) Test subjects receive a point for each correct answer. A score of 23 or below on a the MMSE'’s 30-point scale is considered indicative of dementia. As mentioned above, this is not a
diagnosis of dementia, but rather an indication that one should be evaluated by an expert. A neurologist would factor the MMSE score in a with other data, such as medical history, brain scans, neurological exams and even genetic testing. Any test will have its advantages and disadvantages, and the Mini-Mental State Exam (MMSE) is no exception.
MMSE Pros: Useful in multiple ways - The MMSE is primarily used to screen for suspected dementia, but it can also help estimate the stage and severity of dementia for someone who has the disease, and it can show changes over time if taken at regular intervals, like every year or six months. Easy to administer - No special equipment or training is
necessary. Short and simple - The test only takes about 10 minutes to complete. MMSE Cons: Education bias - Highly educated people with dementia can score 24 or more, while people below an eighth-grade education level who do not have dementia can score 23 or below. Not sensitive to Mild Cognitive Impairment - The MMSE is not always
precise when it comes to Mild Cognitive Impairment or early dementia. In other words, people in the beginning stages of dementia may score well above 24. Studies The Mini-Mental State Exam (MMSE) is most accurate when it comes to determining the severity of existing dementia, but it can be used for multiple purposes. According to this analysis
of 34 dementia studies and five mild cognitive impairment studies, when the MMSE was used in memory care settings it had a sensitivity of 80%, which means it accurately identified if someone had dementia 80% of the time, and it had a specificity of 81%, which means it accurately identified if someone did not have dementia 81% of the time. When
the MMSE was used in primary care offices, it had a sensitivity of 78% and a specificity of 88%. When it was used in a non-clinical community setting, the analysis found the MMSE had a sensitivity of 85% and a specificity of 86%. While these percentages are high, they also show the MMSE delivers incorrect readings a significant amount of the time.
This is why the MMSE, like all dementia tests, should not be used on its own to make a diagnosis. The Mini-Mental State Exam (MMSE) is best administered by a neurologist, or other healthcare professional, in an office environment. However, one can download and print a copy of the test and perform it at home, which should only take about 10
minutes. Here are some basic guidelines for taking the test at home: Step 1 - Download and print the Mini-Mental State Exam. There are multiple versions online, and they all ask roughly the same questions. The link above contains a good version that is easy to score. Step 2 - The test taker should be comfortably seated in a quiet and well-lit room.
The test administrator should also be seated in the room, and then ask for attention. Do not set a timer. Step 3 - The administrator gives the taker a piece of paper and a pencil or pen. The MMSE is mostly filled out by the administrator, who asks questions and records answers that are either correct or not. There are, however, a few questions that
will require writing and drawing by the test subject. These include “Write a sentence,” where the score is based on whether the sentence is coherent and contains a subject and verb, and “Draw intersecting shapes,” where the subject is shown a picture of two pentagons intersecting and asked to recreate the image. Step 4 - Give the test taker as
much time as needed. The MMSE generally takes about 10 minutes to complete, but there is no time limit. Do not rush in any way. In fact, the administrator should be as positive and encouraging as possible. Step 5 - Review the results. The test is graded as you go, and administrators should be able to tell pretty clearly whether a question was
answered correctly or not. It will probably be relatively simple to calculate a score but, again, the MMSE is meant to be administered and scored by a professional. Step 6 - If more than a few questions were answered incorrectly, take the finished test to a primary care doctor, who can review it and decide whether a referral to an expert like a
neurologist is appropriate. The final score of the MMSE is simply the total number of correct answers. There are 30 questions, so 30 is the highest possible score. Score of 23 or below are indicative of dementia. The table below breaks down the results into stages of dementia. Mini-Mental State Exam Scoring Chart Score Level of Dementia 24 and
higher Normal cognition; no dementia 19 - 23 Mild dementia 10 - 18 Moderate dementia 9 and lower Severe dementia The Clock-Drawing Test is a straightforward way to determine if someone shows signs of dementia. This test asks subjects to draw a clock showing the time as “10 past 11.” Someone with dementia will draw the clock incorrectly in
several ways. This is a much easier means of seeing if someone needs to be evaluated further for dementia and can be taken at home in just a few minutes with nothing but a piece of paper and a pencil. The Mini-Mental State Exam, on the other hand, is more complicated and meant to be administered by a healthcare professional, like a nurse or
neurologist. The Self-Administered Gerocognitive Exam is, as it says, self-administered. It often includes the clock test described above but also other questions like identifying well-known animals and calculating math problems such as, “How many quarters are in $6.25?” This is an easier and very reliable exam that is meant to be printed out at home
and completed before visiting a doctor to talk about possible dementia. The scoring, also, is slightly more complicated for the Mini-Mental State Exam than the SAGE. If you are afraid that a loved one is showing early signs of dementia, the SAGE test is also a good way to know whether it’s simple forgetfulness or a possible sign of something worse.
Try the SAGE test.






