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Table 8. Phases of the semi-structured interview59-61

Preliminary phase Exploratory phase Resolution phase Final phase

• Empathetic reception
• Determine the reason for the 

visit
• Avoid the “and while I’m 

here”, limiting the reasons 
for the visit

• Obtain basic specific 
information:
- What the symptoms are like 
- Location 
- Intensity 
- Chronology and evolution

• Gather specific additional 
information: 
- Presence of organic or 
yatrogenic pathology 
- Trigger factors: changes, 
grieving… 
- Social-family environment 
- Personal history: manic 
episodes, prior episodes of 
depression 
- Situations that improve or 
worsen

• Exploration of the 
psychosocial sphere: 
- Beliefs and expectations 
- Content of thought 
- Affectivity 
- Personality

• Synthesis and listing of the 
problem(s)

• Inform the patient regarding 
the nature of the problem

• Verify that the patient has 
understood the explanations

• Involve the patient in the 
preparation of a diagnostic-
therapeutic plan:
- Agreements
- Negotiation
- Agreements

• Taking precautions
• Final agreement
• Goodbye�

In the exploratory phase, normally the Primary Care professional has already gathered much 
of the supplementary information and the information on the psycho-social environment of a pa-
tient whom the professional and the rest of the team already know, which facilitates the process. 
In the final phase of the interview, the final agreement should be emphasized, as the reconversion 
of the ideas and agreements reached 59-61.

5.3. Use of scales

The confirmation of the aforementioned under-diagnosis of anxiety has given rise to a large 
number of structured instruments or scales that try to detect “potential cases” of illness.

Many of the scales are intended to serve as filtering instruments, and with all of them, once 
the potential case has been detected, the corresponding diagnostic procedure can then be ap-
plied.

The scales in and of themselves do not generate diagnoses, but rather make it possible to 
select people with high scores who are suspected of suffering a mental pathology, which justifies 
the later execution of a more in-depth study 62.

These measurement instruments also serve to complete a proper evaluation, since they re-
inforce the diagnostic judgment prepared after the clinical interview and the psychopathological 
exploration.




