Mental Health Exam Preparation Kit
Essential guide for veterans preparing for a Compensation & Pension (C&P) mental health examination. This exam determines your disability rating and monthly VA benefit, so thorough preparation is critical.


Section 1: Mental Health Disability Ratings Under 38 CFR 4.130
The VA rates mental health conditions at five disability levels. Your rating depends on how your condition impacts your occupational and social functioning. These are the EXACT criteria examiners use.
10% Disability (Minimal Impairment)
1. Mild occupational impairment: Occasional difficulty maintaining concentration or mild anxiety in social situations, but you can work and maintain relationships
1. Occupational impact: Can perform job duties with minimal assistance; may need structured work environment
1. Social impact: Can function in most social settings; may avoid large crowds or new situations
1. Medication typically: Low dose or single medication; may have mild side effects
30% Disability (Moderate Occupational/Social Impairment)
1. Moderate impairment: Occasional inability to perform occupational tasks OR moderate difficulty with social/family relationships
1. Occupational impact: Difficulty maintaining concentration for extended periods; may need frequent breaks; occasional absenteeism from work
1. Social impact: Reduced frequency of social interactions; difficulty initiating or maintaining friendships; family reports notice symptoms
1. Everyday example: You work part-time because you cannot handle full-time stress; you have 2-3 close friends but struggle in group settings
50% Disability (Occupational/Social Impairment with Reduced Reliability)
1. Moderate to serious impairment: Occupational tasks are performed but with decreased efficiency OR significant difficulty maintaining social/family relationships
1. Occupational impact: Cannot work full-time; if employed part-time, requires frequent supervisor accommodation; significant concentration issues; demonstrates poor judgment at times
1. Social impact: Withdrawn from most social interactions; minimal interest in relationships; family relationships strained or dependent on family member managing your care
1. Everyday example: You can only work 20 hours per week; family avoids inviting you to events because of unpredictable mood; you spend most evenings alone
70% Disability (Serious Occupational/Social Impairment)
1. Serious impairment: Occupational and social impairment with reduced reliability and judgment OR inability to perform most occupational tasks
1. Occupational impact: Unable to work or only work in sheltered/highly structured environment with intensive supervision; demonstrates poor judgment in work situations
1. Social impact: Severe withdrawal or social disengagement; unable to maintain relationships; dependent on others for basic care planning; family burden is substantial
1. Everyday example: Cannot hold any job; you cannot manage household finances or appointments; family member manages all your activities; you do not socialize
100% Disability (Total Occupational/Social Impairment)
1. Total impairment: Complete inability to perform occupational duties AND inability to perform most social/family functions
1. Occupational impact: Completely unable to work; cannot engage in any employment
1. Social impact: Unable to establish or maintain relationships; completely dependent on others for daily living; may require hospitalization or residential care
1. Everyday example: Frequent hospitalizations; you cannot manage self-care; you are unable to leave home independently; family provides 24/7 supervision or you reside in facility


Section 2: VA Form Numbers for Mental Health DBQs
When you attend your C&P exam, the examiner uses specific Disability Benefits Questionnaire (DBQ) forms. These forms directly drive your rating. Bring copies to know what will be evaluated.
	Condition
	VA Form Number
	Focus Areas

	PTSD (Service-Connected)
	21-0960P-3
	Trauma symptoms, triggers, severity, occupational/social impact

	Depression/Anxiety Disorder
	21-0960P-2
	Mood, sleep, concentration, motivation, suicidal ideation

	Bipolar Disorder
	21-0960P-2
	Manic/depressive episodes, medication response, hospitalization

	Sleep Disorder (MH-related)
	21-0960P-2
	Sleep quality, duration, daytime fatigue, concentration impact

	TBI with Cognitive Effects
	21-0960P-2 + Neuro eval
	Memory, judgment, executive function, personality changes


Download these forms from VA.gov or ask the exam clinic for copies before your appointment. Review them to understand what information the examiner will collect.


Section 3: Pre-Exam Documentation (What to Bring & Document)
Organize this documentation in a binder with tabs. Do NOT give originals to the examiner; bring copies only. The VA will request originals later through your claims file.
1. Treatment History Summary
1. List every mental health provider: psychiatrist, therapist, counselor, social worker, VA or civilian
1. For each: dates seen, frequency (weekly, monthly, etc.), types of treatment (therapy, medication management), diagnosis given by provider
1. Include: inpatient hospitalizations for mental health (dates, facility, reason, length of stay)
1. Document: emergency mental health visits, crisis counseling, psychiatric emergency room visits
2. Medication List
1. Current psychiatric medications with dosages: (e.g., Sertraline 100mg daily, Prazosin 2mg at bedtime)
1. Medications tried in past (list 3-5 most important): why stopped, side effects experienced
1. Over-the-counter supplements or herbal products used for mental health
1. Document: medication side effects that impact daily functioning (e.g., 'Zoloft causes insomnia, sexual dysfunction')
3. Suicide/Self-Harm History
1. ANY past suicide attempts: date, method, hospitalization? (examiner must ask; be honest)
1. Current suicidal thoughts: frequency, severity, whether you have a plan
1. Self-harm behaviors: cutting, burning, hitting self, substance use to cope
1. Protective factors: family relationships, job, religious beliefs, reasons to stay alive
4. Employment History & Impact
1. List all jobs since service discharge: dates, job title, reason left (fired, quit, medical)
1. Current work status: full-time, part-time, unemployed, disability, student
1. How mental health affects work: tardiness, missed days, concentration problems, conflict with supervisor, difficulty with coworkers
1. Documentation: performance reviews, termination letters, or written statement from employer if available
5. Family/Social Functioning
1. Marital status and relationship quality (conflict, support, separation due to mental health)
1. How many close friends or social contacts (document specific frequency of contact)
1. Family responsibilities: are you the primary caregiver for children or aging parent? Can you perform these duties?
1. Social activities: hobbies, clubs, volunteer work, religious involvement (or lack thereof)


Section 4: Mental Health Domain Impairment Checklist
This checklist mirrors what the VA examiner will assess. Rate your severity honestly. Use 'worst typical day' not best day.
Memory & Concentration
1. Can you remember conversations from yesterday? Can you read a full article?
1. Frequency: How often do you forget things? Almost daily? A few times per week?
1. Severity: Do you forget names, appointments, or critical information?
1. Impact: Does this affect your work or relationships?
Judgment & Decision-Making
1. Do you make impulsive decisions (spending, relationship choices) that you regret?
1. Can you think through consequences before acting?
1. Frequency: Daily poor judgment or occasional?
1. Impact: Has this caused job loss, financial problems, or relationship damage?
Abstract Thinking/Problem-Solving
1. Can you solve new problems or adapt to change?
1. Do you get overwhelmed when things go wrong?
1. Example: Car breaks down — can you think through solutions or freeze?
1. Impact: Can you manage household finances, medical decisions, or work problems?
Mood Stability
1. Are your moods stable or do you swing between high and low?
1. Frequency: How many mood swings per week? How long does each last?
1. Severity: Do you cry uncontrollably? Feel reckless/grandiose?
1. Triggers: What situations cause mood changes (conflict, rejection, criticism)?
Sleep Quality
1. Hours of sleep per night (goal is 7-9)
1. Difficulty falling asleep? Waking repeatedly? Early morning awakening?
1. Frequency: Does this happen every night or some nights?
1. Daytime impact: Fatigue, difficulty concentrating, irritability?
Panic Attacks or Anxiety Episodes
1. Frequency: How often per week?
1. Triggers: Crowds, heights, reminders of trauma, stress, or unpredictable?
1. Severity: Chest pain, difficulty breathing, feeling of dying?
1. Duration: Minutes? Hours?
1. Impact on activities: Do you avoid situations where attacks occur?
Motivation & Energy
1. Do you lack motivation to do daily activities?
1. Examples: Getting out of bed, showering, eating, going to work or appointments
1. Frequency: Every day, most days, some days?
1. Why: Is it depression, anxiety, side effects, or lack of interest?


Section 5: Provider Treatment Summary Request Letter Template
Send this letter to your therapist/psychiatrist 2-3 weeks before your C&P exam. Request a written summary supporting your claim.
[Your Name]
[Your Address]
[Date]

[Provider Name & Title]
[Clinic Address]

RE: Treatment Summary for VA Disability Claim — [Your Name], VA Claim #[Your Number]

Dear [Provider Name],

I have a VA Compensation & Pension examination scheduled for [DATE]. This exam will determine my disability rating and monthly benefits for my service-connected [CONDITION: PTSD, depression, anxiety, etc.].

I am requesting a written summary of your treatment of my condition. This summary is critical to my claim and should include:
1. Duration and frequency of our treatment relationship (dates and how often you see me)
1. My diagnosis as you documented it
1. How my condition impacts my occupational functioning (ability to work)
1. How my condition impacts my social and family functioning (relationships)
1. Any hospitalizations or psychiatric emergency visits
1. Current medications you prescribed and how effective they are
1. Your professional assessment of my severity level (mild, moderate, severe)
1. Specific examples from your treatment of my functional impairment
Please provide this in writing on your clinic letterhead. The VA will contact you directly if additional information is needed. There is no charge to you for this request.

Thank you for supporting my claim.

Sincerely,
[Your Signature]
[Your Name]


Section 6: Personal Statement Template for Mental Health
Your personal statement is crucial. Write this in your own words describing your worst typical day and how your condition affects you. Be specific and honest.

STATEMENT IN SUPPORT OF MY MENTAL HEALTH DISABILITY CLAIM
[Your Name], VA Claim #[Number]
Date: [Date]

INTRODUCTION
My name is [Your Name]. I have filed a claim for service-connected disability related to [your condition: PTSD, depression, anxiety, etc.]. This statement describes how this condition affects my daily life.

MY TYPICAL DAY (Worst Day / Most Recent Severe Day)
When my condition is at its worst, a typical day looks like this:
[EXAMPLE: I wake at 3 AM in a panic, drenched in sweat. I've had nightmares about [combat/trauma]. My heart is racing. I cannot go back to sleep. By 7 AM, I'm exhausted. If I have to go to work, I have a hard time concentrating. I feel irritable and snap at my coworkers. I avoid meetings and conversations. By mid-afternoon, I'm so fatigued I make mistakes. I drive home in a daze. At home, I don't want to interact with my family. I sit alone most evenings. Loud noises make me jump. I have about 2-3 nights per week like this.]

OCCUPATIONAL IMPACT (How This Affects My Work)
[EXAMPLE: I currently work part-time at [job] because I cannot handle full-time responsibilities. I miss work 1-2 times per month because of my symptoms. When I'm at work, I cannot concentrate and my supervisor has noted decreased productivity. I've been written up twice for being late or leaving early. I struggle with coworkers and prefer working alone. My longest employment has been [duration]. I have been fired from 2 jobs because my symptoms interfered with performance.]

SOCIAL & FAMILY IMPACT (How This Affects My Relationships)
[EXAMPLE: I am [married/single/divorced]. My [spouse/family] says I'm withdrawn and irritable. We have conflict almost every week about [finances/household management/parenting]. I do not attend family gatherings because crowds cause anxiety. I have [number] close friends and I see them maybe once a month, if that. I spend most weekends alone. My family has encouraged me to seek treatment because they are concerned.]

SYMPTOMS AND TRIGGERS
[EXAMPLE: My PTSD triggers are [specific triggers: loud noises, crowded places, dates related to trauma, movies/news about combat]. When triggered, I experience [symptoms: panic, flashbacks, rage, hypervigilance]. This happens [frequency: daily, several times weekly]. I take medication but still have breakthrough symptoms [frequency].]

TREATMENT & RESPONSE
[EXAMPLE: I am currently seeing a therapist every [weekly/bi-weekly] at [VA/civilian clinic]. I take [medications] but continue to struggle. I have been hospitalized [once/multiple times] for my mental health. Treatment has helped somewhat, but I still have significant functional limitations.]

Why I'm Requesting Disability
[EXAMPLE: I cannot consistently work full-time due to my condition. I need my VA benefits to supplement my part-time income. I also need access to VA mental health care, which would be enhanced with a higher rating. My condition prevents me from living independently and fully participating in family and social activities.]

[Your Signature]
[Your Name]
[Date]


Section 7: What Happens During a Mental Health C&P Exam
Understanding the exam process reduces anxiety. The examiner is trained to assess your mental health using specific interview questions and clinical observations.
Exam Duration & Setting
1. Expect 45 minutes to 1.5 hours
1. Usually conducted in a private clinic or office
1. May be conducted by a VA psychiatrist, licensed clinical social worker, or contract examiner
The Interview Process
1. The examiner will review your medical records before meeting you
1. They will ask about your service and service-related trauma or stressor event
1. They will ask detailed questions about your current symptoms (see questions below)
1. They will assess how symptoms affect your work, relationships, and daily functioning
1. They may ask about substance use, suicidal thinking, and hospitalizations
Key Questions to Expect (and How to Answer Honestly)
About Your Trauma/Stressor:
1. 'Tell me about the incident that led to your condition' — Be specific: date, location, what happened, who was there, what you witnessed
1. 'Do you experience flashbacks?' — Be honest about frequency and severity
1. 'Are there triggers that remind you of the event?' — Describe what triggers cause symptoms and how you react
About Current Symptoms:
1. 'How is your sleep?' — Describe worst night (how long to fall asleep, how many times awake, what time wake, total hours)
1. 'Do you have nightmares?' — Describe the nightmares if you have them
1. 'How is your mood?' — Describe sadness, anger, numbness, or other mood changes (frequency, duration, severity)
1. 'Do you have problems concentrating?' — Give examples from work or home (forgot appointment? Made mistake at work?)
1. 'Do you panic?' — Describe symptoms, triggers, how long episodes last
1. 'Have you thought about harming yourself?' — Be completely honest. This is NOT grounds for hospitalization if you have no plan and are safe. Answer truthfully.
About Your Work:
1. 'What is your current job?' — Describe duties, hours, how long in this position
1. 'How does your condition affect your work?' — Be honest about tardiness, missed days, concentration, conflicts with coworkers, supervisor feedback
1. 'Have you lost jobs due to your condition?' — If yes, explain what symptoms led to job loss
1. 'Could you work full-time?' — Be honest about whether you could maintain full-time employment
About Your Relationships:
1. 'How do your symptoms affect your family?' — Describe conflicts, withdrawal, impact on parenting or marriage
1. 'Do you socialize?' — Describe frequency of activities, friendships, reasons you avoid social settings
1. 'Do you participate in hobbies or interests?' — Loss of interest is a symptom; describe what you used to do vs. now
CRITICAL TIP: Answer Based on WORST TYPICAL DAY, Not Best Day
Do NOT say 'On a good day, I'm fine.' Examiners are trained to recognize this. Instead, describe your typical bad day (not absolute worst, but typical when symptomatic). If you describe only good days, the examiner will rate you lower.

EXAMPLE OF GOOD ANSWER: 'On most days when I'm symptomatic, which is about 4-5 days per week, I wake at 3 AM after nightmares. I have difficulty concentrating at work and make mistakes. I feel irritable. By evening, I'm exhausted and avoid my family. On my good days, which are less frequent, I can function near normal, but I'm always on edge.'
Physical Examination & Observations
1. The examiner will observe your affect (facial expression, mood displayed), speech (speed, volume, coherence), and behavior (agitation, withdrawal, eye contact)
1. This is routine — do not interpret it as criticism
1. Dress neatly. Your appearance is part of the clinical picture
Mental Status Testing
1. Brief cognitive screening (memory, attention, orientation)
1. You will NOT fail these; they assess whether your symptoms affect basic cognition
1. Examples: 'What is today's date?' 'Who is the current president?' 'Count backwards from 100 by 7s'


Section 8: Common Examiner Errors to Watch For
If the examiner makes these errors, note them immediately. These errors can lead to underrating your condition. You have appeal rights.
Error #1: Time-Limited Exam (Only 30-45 Minutes)
1. PROBLEM: Complex mental health conditions require thorough evaluation. Short exams often miss functional impairment.
1. RED FLAG: Examiner rushes through questions or skips important areas (suicide risk, employment history, family impact)
1. YOUR RESPONSE: Politely note what wasn't asked: 'I notice you didn't ask about my hospitalizations. I had 2 psychiatric stays.'
Error #2: Failing to Ask About All Symptoms
1. PROBLEM: Examiner only focuses on one symptom (e.g., nightmares) and ignores others (sleep, concentration, anger)
1. RED FLAG: Examiner doesn't ask about sleep quality, suicidal thinking, occupational impact, or social functioning
1. YOUR RESPONSE: Volunteer information: 'My nightmares are only part of the problem. I also struggle with concentration and anger.'
Error #3: Using 'Good Day' Presentation as Baseline
1. PROBLEM: You happened to present well on exam day (you showered, were polite, coherent) so examiner rates you at 10-20% instead of 50%
1. RED FLAG: Examiner's report says 'pleasant, cooperative, well-groomed, no acute distress' and gives 10% rating despite your functional impairment
1. YOUR RESPONSE: Correct this in your own statement: 'This exam day was a good day. My typical day is different — I struggled with anxiety and concentration this week.'
Error #4: Contradicting Your Treating Provider
1. PROBLEM: VA examiner's assessment contradicts what your regular therapist/psychiatrist documented
1. RED FLAG: Your therapist wrote 'patient has significant functional impairment' but VA exam rates 30% saying 'mild impairment'
1. YOUR ACTION: Obtain examiner's report and therapist's letter. Use both in your appeal.
Error #5: Not Documenting Severity Descriptively
1. PROBLEM: Report just says 'moderate symptoms' without details on frequency, duration, or functional impact
1. RED FLAG: No specific examples of how symptoms affect work or relationships
1. YOUR ACTION: After exam, get a copy of the report. If it lacks specifics, request a supplemental examination.
Error #6: Insufficient Documentation of Occupational Impact
1. PROBLEM: Examiner asks 'Do you work?' You say 'Yes' but doesn't explore how the job is affected
1. RED FLAG: Report concludes you have no occupational impairment because you're employed, missing that you work part-time due to symptoms
1. YOUR RESPONSE: Be specific during exam: 'I work part-time because I cannot handle full-time due to my symptoms. My supervisor has noted my productivity is lower.'

