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Site: Healthcare professional: Observation date:
Patient : autonomous / semi-autonomous / dependent / psychotic: Yes / No
under curatorship: Yes / No under guardianship: Yes / No

The patient refused the consultation: Yes / No
If yes, in your opinion why?

If no, please write the total time for the consultation in minutes:
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Mood observation
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Scared
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Agitated

Hostile

Attentive

Enthusiastic

Interested

Proud

Additional observations for the consultation:






Supplementary Figure 1. The observation form used in the study

