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Background: Dependence on a health-care system due to a serious illness often unsettles a perceived
sense of safety and predictability. Beyond the individual’s thoughts and feelings, illness also disrupts
relationships, social and spiritual supports, financial stability, and trust in the health care systems to
deliver quality and equitable care (1). Psychological, social, and cultural factors weave within the patient’s
developmental stage, family structure, financial security, and spirituality (2). As such, the ability to attend
to these factors efficiently, effectively, and compassionately is a key component of the palliative care
provided by all clinicians who care for the seriously ill (3). This Fast Fact offers clinical guidance in
performing a psychosocial assessment for seriously ill patients.
The role of psychosocial assessments: The nature and scope of psychosocial assessments relates to
setting and circumstance and extends beyond the physical to the domains of feelings, family, supports,
and finances. Thus, clinicians should explain how psychosocial inquiry will enhance care and how that
information will be shared and documented. This creates space for choice to hold aspects of self and
circumstance as “private” (4,5).
How to do a psychosocial assessment: Below is a sampling of questions that can be customized to
setting, person, and circumstances for patients with serious illness and/or caregivers. Critical thinking,
setting, triage and attention to emotional and cognitive responses should inform attuned clinicians as they
decide which questions are most important, when to abort an interview, when to move on to a different
topic, when to explore further, and when to engage social work or spiritual care specialists.
A.

B.

C.

D.

E.

Patient’s thoughts and feelings about illness, treatment and care.
a. What do we need to know about you and your family to give you the best care (6)?
b. How do you and your family best receive information?
c. What is most important to you right now? And as you think about the future? Is this different from
what you perceive as important to your family?
Coping with emotions, functional changes, symptoms etc.
a. What have been the most significant changes in your life?
b. How does illness, symptoms affect your everyday life?
c. What does the future look like to you?
d. What substances (e.g. alcohol, marijuana, opioids, cocaine) have you used or experimented with
in the past? Have you ever used these substances to cope with unwanted feelings?
Culture influences
a. How do you understand what is happening to your health?
b. What cultural or ethnic group do you identify with (7)?
c. What is your preferred language? What primary language is spoken at home?
d. Have you been able to maintain contact with family or friends from your country of origin? Have
you any plans for visiting that family now or in the future?
e. (If appropriate to the patient’s awareness) Where is your preferred place of death?
Social context
a. Who is your family? Of origin and of creation?
b. How would you prefer to be addressed? Preferred pronoun?
c. Where do you live? Do you live alone or with others? Have you thought at times if/when you
need more assistance at home what that might look like?
d. Are you a veteran?
e. Are you currently employed?
Lived experience of illness, impact on self, others, and quality of life.
a. Do you worry about the financial impact or how your health expenses will be covered?
b. What has been the impact of this illness on your work and those important to you?
c. What or whom are you concerned about with regards to your health?
d. What have you shared about your illness with family and friends?

e. Who can help with decision making? Who do you go to when things get tough? Do you have a
healthcare power of attorney or agent? Who might have copies of those documents?
f. Have you, or those close to you, managed serious illness before? Any recent losses?
g. (If appropriate to the patient’s prognostic awareness) Have you made funeral or after-death
plans? Plans for cremation or burial?
F. Suffering and the existential/spiritual domain
a. Are religious or spiritual beliefs or rituals important to you (8)?
b. Are you being supported by a spiritual community (8)? Does your illness allow you to still
access this support? If not, can this support come to you – in person or via technology?
c. What brings you comfort?
d. How does this illness influence your thoughts and relationship to your God or a higher power?
e. Do you feel at peace (9)?
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