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     The Community Care Community of Practice (COP) originated from the
Community Hospitals (CH) Network for the Heads of Medical Social Work (MSW)
Departments. The COP commenced in 2013, following a study trip to Hong Kong
that was supported by the Social Worker Development Funds. 

        The Network became a critical platform where the CH MSW Heads shared
best practices and deliberated over Social Work practice issues in the
Intermediate and Long Term (ILTC) sector. The Network later evolved into the
Community Care COP to address the practice issues. One of the expressed
concerns and aspiration was to enhance competencies of the ILTC MSW
workforce and improve standards of care. This birthed the project to develop a
Bio-Psychosocial-Spiritual (BPSS) Assessment Guide tailored to the ILTC sector. 

           It is the hope and aspiration of the now concluded COP that users will
benefit from this guide to strengthen their assessment skills and be effective in
their work with clients and their caregivers. 

The Community Care COP members are: 



Das Bridget Monica Ren Ci Hospital

Cheung Siew Li St Luke’s Hospital

Chin Eunice Bright Vision Hospital

Chua Ee Cheng Yishun Health

Fan Loo Ching Agency for Integrated Care

Mardiana Bte Sabtu Ang Mo Kio – Thye Hua Kwan Hospital

Yong Jasmine St Luke’s Hospital
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     Special thanks to the Singapore Association of Social Workers (SASW) for
sponsoring the COP and the provision of secretariats – Faezah Bte Sallimin and
Quek Seok Bin, who were instrumental in bringing this project to its completion.
We would also like to thank Simonia Sin (Master’s degree intern) and Imogen Ang
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      This guide exemplifies the unstoppable spirit of social workers who are always
on the lookout for opportunities to bridge understanding, to grow and to better
serve our service users. I am amazed at how a study trip has led to a community
of practice sustained over many years and that has now led to this gift to our
social work fraternity. 

     The Bio-Psychological-Spiritual (BPSS) Assessment Guide provides direction
for Medical Social Workers and may be used by supervisors for guiding novice
social workers to develop and build the skills and knowledge that they will need
for practice. The content included in this guide is based on practice and lecturing
experiences and this final version comes about after having been tested by
practitioners in their work with service users. This practical guide provides a
common language for our Medical Social Work professionals that will enable us
to meet the needs of our service users more seamlessly. 

     I would like to congratulate the team and extend my deepest appreciation to
all who contributed to this guide. This guide forms a valuable addition to other
existing guides for our fraternity and is a must-read for all beginning medical
social workers. I encourage others in our fraternity to have a read as it gives an
insight into the work of our Medical Social Workers.
-----
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FROM PRESIDENT OF SASW

Tan Sze Wee
President
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FROM IMMEDIATE-PAST
PRESIDENT OF SASW

Long Chey May
Immediate Past President (2021-2023)
The Singapore Association of Social Workers

     I have a sense of pride and joy as I read this guide, having witnessed the
journey and progress of this group from forming, storming, norming to
performing over the past few years. Medical Social Workers (MSWs)
competencies and Social Work leadership are crucial if we want to contribute to
social care and healthcare transformation. From ideation to having the will to
execute any task or creating impact requires collective leadership and a core
group to sustain the efforts. While BPSS is not new to Social Workers, this guide
will give Social Work some alignment and guidance on areas to focus as we
support our clients/patients and their caregivers in recovery and healing. All
Social Workers use BPSS framework and regardless of settings, some
contextualization may be needed. This is likely to provide a good guide not only
to MSWs but will also benefit Social Workers from other settings as they transit
to practice in healthcare. This BPSS guide with the specific domain questions will
help the worker sharpen his/her information gathering and assessment as he/she
co-develops a care plan with the patient/client as he/she transits from one
setting to another. 

     The image of the Chief/Senior MSWs on the bus in the Hong Kong Study Trip is
still vivid and I want to congratulate and thank this core group for their
leadership, patience and persistence in contributing their practice wisdom and
direction in this BPSS guide. 
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A Guide on Bio-Psychosocial-Spiritual 
Assessment for Health and Social Work 

Background and Aim Of Project

     This BPSS assessment guide aims to provide direction and guidance to Medical
Social Workers (MSWs) in the healthcare setting, especially in the Intermediate and
Long-Term Care (ILTC) sector. It can be used at Community Hospitals and Nursing
Homes, or by Social Workers in community-based settings such as Senior Care
Centres, Cluster Support Services and Home Health Services. Supervisors can also
use it for teaching and guiding novice social workers in making holistic
assessments. 

     The Bio-Psychosocial-Spiritual (BPSS) framework has been adopted by many
social work practitioners, particularly in the assessment phase. The assessment
process forms the basic building block of social work casework intervention. It
guides Medical Social Workers in developing client centred and responsive
intervention plans. However, in practice, it can be challenging to gather and
process information relating to the bio-psychosocial-spiritual domains in a holistic
and integrated manner. The guide provides a systematic manner of integrating
information utilizing the four inter-related domains to understand health
behaviours and the impact of medical conditions. 
----- 
--------Following the introduction of the BPSS framework, there is a brief
description of the Biological, Psychological, Social and Spiritual domains. The final
segment contains a question guide that practitioners can use during their
interviews and sessions with clients and their significant others (caregivers and
family members). The intent of these questions is annotated on the right column,
next to the suggested questions. Practitioners may choose to paraphrase or adapt
the questions to suit the individual client’s language, cognitive level and cultural
context. 

https://www.moh.gov.sg/home/our-healthcare-system/healthcare-services-and-facilities/intermediate-and-long-term-care-(iltc)-services
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Methodology

--------The Community Care Community of Practice (COP) developed and tested
the question guide at Community Hospitals and Nursing Homes with 18 clients and
caregivers. In finetuning the assessment guide, the MSWs provided feedback on
the ease of usage and made suggestions to revise the question guide. Additionally,
advice was sought from an academic (A/P Lee Geok Ling). The revised question
guide was re-tested in these ILTC institutions.  

Bio-Psychosocial-Spiritual Framework

--------The Biopsychosocial model was developed by George L. Engel in 1977 and
was the first model that employed interdisciplinary thinking. The fundamental
assumption of this model is that health and illness are consequences of the
interplay of biological, psychological, and social factors. Hence, it assesses the
connection between these factors and deploys topics ranging from health and
disease models to human development. Engel (1977) stated that the traditional
biomedical approach assumes that deviations from norm in measurable biological
(somatic-biochemical or neurophysiological) variables fully account for all
diseases. He also critiqued that this framework left no room for the social,
psychological, and behavioural dimensions of illness.  

--------The Biopsychosocial model was later expanded to include the spiritual
domain.  In 1984, the World Health Assembly concurred that health care can only
be holistic if the client is being assessed in totality by addressing the client’s
relational existence as well. The spiritual dimension was recommended to be
included into the strategies for health, leading to development of the BPSS
framework. 

--------The BPSS Framework does not stand alone and draws from various
theoretical frameworks and perspectives. The next segment explains the four
domains - Biological, Psychological, Social and Spiritual. 
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Biological Domain
--------
     Rolland (1987) conceptualized that the illness of an individual can interface
with family and individual life cycles and their psychosocial developmental tasks,
this results in changes in the family, in their attitudes and even their strengths.
illness (the 3 majors – crisis, chronic, and terminal) and the psychosocial typology
(onset, course, outcome and degree of incapacitation of illness). The aspects of
the illness he considered are the time phases of illness, (the 3 major categories of
which are crisis, chronic, and terminal) and the psychosocial typology (onset,
course, outcome and degree of incapacitation of illness). 

--------In some disciplines, such as palliative medicine, dementia care and
geriatrics, it is common for the care team to explore Advance Care Planning (ACP)
with clients and their family members. A local study by Ng et al. (2013) found that
all eighteen participants of the study felt that ACP is important, but advised the
“need to take into account cultural sensitivities towards ACP discussions and the
importance of closely involving the family unit in the process” as there was still a
“reticence to talk openly about issues surrounding end-of-life care as a result of
cultural taboo and a fear that doing so will destroy hope.” The COP recommends
that ACP discussions be carried out with suitable groups of service users and
their loved ones. 

Psychological Domain

--------Rokach (2019) summarizes multiple studies linking psychological aspects
with health. He cited Boehm (2016), Hershfield (2013) and Davis (2004), all of
whom pointed out that a person’s subjective experience and emotional state may
positively or negatively affect their physical health. Boehm stated that being
satisfied with life and frequently experiencing positive emotions may buffer
against the harmful health consequences of stress, exert direct influence on
bodily systems, and motivate healthy behaviours. 

          Browning (2012) indicated that exposure to prolonged stress may change
the physiological processes within the body, which leads to physiological
dysregulation, exacerbates unhealthy lifestyle behaviours, and contributes to
morbid health conditions. Even personality and personal characteristics can
affect a person’s mental, physical health and well-being. Rokach supported this
with literature related to the association of health and well-being with each of the
Five-Factor Model’s dimensions: extraversion, agreeableness, conscientiousness,
neuroticism and openness to experience (Karademas, 2014). Conscientiousness
has been a protective factor against mortality and extraversion is related to
better health and well-being (Taylor et al., 2009). Agreeableness is also related to
better health behaviour (Booth-Kewley & Vickers, 1994), whereas high level of
neuroticism is linked to poorer health outcomes and greater alcohol & cigarette
consumption (Goodwin & Stein, 2003; Raynor & Levine, 2009). Inversely, Chan et
al. (2019) conducted a systematic review and purported that mood
improvements is associated with the effects of aerobic exercises, anaerobic
training and moderate exercise intensity.
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Social Domain

--------Assessment of the social domain is a familiar area for social workers. Thus,
we shall dispense with further elaboration. However, we would like to mention
our essential tools such as the genogram (McGoldrick et al, 1999), ecomap
(Hartmann, 1975), as well as theories such as the Mary Richmond's (1917) Person-
in-Environment Theory and Urie Bronfenbrenner's (1979) Ecological Perspective
that have served us well. These theories are useful for understanding the clients
and they widen perspectives to consider the influences from the micro, messo
and macro systems on them. 

          The World Health Organization (2017) also recognizes that addressing social
determinants of health are essential in improving a person’s health. The social
determinants of health are defined as the conditions in which people are born,
grow, live, work, and age. The United States Institute of Medicine (2006)
mentioned from a considerable number of studies on incidence and prevalence
of disease in a large population, that there is evidence that social support,
positive physical and mental health outcomes are interlinked. However, the
extent and significance of the relationship between social-environment variables
and health outcomes depend on the disease trajectory. 

Spiritual Domain:

--------Spirituality carries a variety of definitions. One cannot simply equate
spirituality to religion as it has various meanings for different individuals. It can
range from “non-religious and non-theistic levels (such as the power of positive
thinking) to deeply religious experiences” (Saad et al., 2017). In articles by
Sulmasy (2002) and Saad et al. (2017), spirituality is categorised into 4 main parts:
spirituality and religion, spiritual and religious coping, well-being, and spiritual
needs. It looks for the “ultimate meaning, purpose and significance” in one’s life
whether through formal religious practices or beliefs, traditional practices, or
non-religious elements. The way a client deals with setbacks in life may be based
on their beliefs, values, and spiritual practices, which can provide meaning and
hope and can sometimes be a valuable form of resource and strength (Dyson et
al, 1997). 

--------The four domains of BPSS interact with and modulate one another in a
complex way, and the composite state of it may be the substrate of the construct
called quality of life. On the next page is a graphical representation that depicts
the four domains and their interactions with one another. 
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Current health, treatment &
care needs
Pre-morbid health & functioning
Health behaviours

Diet, exercise, sleep
Treatment compliance
Substance use

Advance Care Planning

Personality
Mood & emotional states
Mental health conditions
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Coping skills
Expectations
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Informal network & support
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Financial Issues & resources
Community services
Accessibility to services

Religion
Spiritual practices
Values & Beliefs
Meaning making
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Bio-Psychosocial-Spiritual Model
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Using the Bio-Psychosocial-Spiritual Assessment Guide

--------This assessment guide is not intended to be a checklist, nor is it mandatory
to ask all the questions listed. The questions can be adapted and paraphrased
depending on the context and user’s preference. While the user may initially plan
to talk about a particular domain, it is natural to weave in questions from other
domains and go with the flow of what the client talks about. What matters more
is eventually achieving the intent/purpose of asking such questions and
addressing the issues/problems discovered along the way. 

--------The session should begin with building rapport and building developing
therapeutic alliance with the client as this is needed before the client is willing to
open up and share about their life. The user can also weave in empathic and non-
judgmental responses, words of affirmation as well as utilize other effective
communication and counselling skills. The extensive information collected may
reveal causes, risk factors and solutions for the client’s presenting and
underlying issues. Social workers may also want to clarify misconceptions,
facilitate self-awareness, address values, biases, emotions, etc., that could affect
the client’s illness experience, diagnosis, treatment and care trajectory, as well as
develop the goals and action plan for them. In some cases, red flags may be
detected and it would be expedient for services or escalation to the authorities. 

--------The client’s condition and environment may change over time, which may
result in new challenges surfacing. Reviews of the assessment are necessary for
clients in the long-term care sector, and goals and interventions should change
accordingly. 

            The suitability of some questions also depends on the client’s readiness to
respond and their conditions. Some areas can be explored with family members
or caregivers instead if the client is unable to respond. 



Knowledge of Disease and Treatment

Suggested Questions Rationale/Intent

What do you know or understand about your (loved one’s) medical
condition? 

What do you know about the treatment plans?
How does the medication help you (them)? How regular are you
(they) with the medication taking regime? What are the challenges
in keeping to the medication regime? 

What do you understand about the prognosis of your (their)
condition? 
What do you understand how the medical condition will progress and
affect you? 

It is important to explore client’s perception and understanding
of the medical condition, trajectory of illness, health seeking
behavior (compliant or otherwise), treatment plan, complications,
or prognosis. 
After gathering information about challenges in adhering to the
treatment plan, there is also a need to work with the
patient/caregiver and care team to address these challenges. 
Understanding of client’s illness aids the MSW to assess, discuss
care/discharge plans, ACP and formulate other interventions as
appropriate.

QUESTION GUIDE FOR BPSS
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Biological Domain



-------Assessment of the biological domain requires an understanding of an individual's medical
conditions, the symptoms and possible complications as well as treatments offered and received.  
It is important to explore the conditions that impact daily functioning, and how the individual's
care needs are met. This appreciation of the illness burden correlates with the person’s ideas,
expectations and concerns regarding the illness journey. Understanding this could assist the
Medical Social Worker in understanding the patient and be more effective in organising
appropriate care. It is also important to identify any barriers against treatment compliance.

-------Advance Care Planning (ACP) is now commonly accepted as an important aspect of holistic
care and the COP recommends for it to be included in discussions with patients and their loved
ones, whenever possible. 



Pre-Morbid Status

Suggested Questions Rationale/Intent

What were the activities/ tasks that you could do or carry out before coming
into hospital? How did you do and carry out those activities/ tasks? 
 Describe some Activities of Daily Living (ADL) and ask how well the patient
was able to do them. 
Is there any recent change or deterioration in functional status? 

Did you need any help to manage the change in functional status? 
(If yes) Who provided the help?

Did you have any visits to the Emergency Department in the last 6 months
or last past 1 year? 

(If yes) How many times and for what condition?
Have you been admitted into the hospital?

(If yes) How frequently, and for what conditions?
Have you fallen down in the last 6 months? 

(If yes) Could you share more about how the fall occurred? How
frequently? Did you sustain any injuries?

Have you been able to take your medicine as prescribed? 
(If no) What made it difficult for you to do so?

Have you been able to attend your medical appointments as scheduled? 
(If no) What prevented you from doing so? (e.g., costs, transport, lack of
escort, could not keep track of schedule)

Exploring pre-morbid state (e.g., functional status, lifestyle,
daily routine, health status) helps MSW to better understand
the client's usual activities, things that are important to them,
(e.g., going out to buy food) and issues or risks. Client’s pre-
morbid status also forms a baseline to determine the client’s
rehabilitation or recovery goals and expectations.  

The information also tells about client’s coping strategies
and/or extent of caregiving needed before onset of the recent
illness. 

After gathering information about challenges in attending
medical appointments, work with the patient, caregiver and
care team to address these challenges. 
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Advanced Care Plan

Suggested Questions Rationale/Intent

Explore awareness and understanding of ACP. 
If done – When was it done? What are his wishes? Who are the healthcare
spokespersons? 
If not done – MSW who are certified ACP facilitators to suggest and
facilitate ACP conversations. Otherwise, MSW to provide information
about ACP and seek consent for referral to an ACP facilitator.

Depending on client’s condition, awareness ,and readiness,
MSW may discuss with the client or their healthcare
spokespersons about: 

Pre-determined healthcare decisions/preferences
Medical care interventions, e.g., CPR
Comfort care/limited/active intervention preferences in
event of end of life (EOL), serious illness, or neurological
injury
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Psychological Domain



-------The Psychological domain relates to an individual's thoughts, moods, emotions and
behaviors. With the body-mind connection, we can observe the interaction between the
psychological state and the lived experience of the illnesses. 

-------The aim of this segment is to explore the client’s thoughts, moods, emotions and coping
skills, self-esteem, presence and effect of past or present trauma, motivation, and seek out
potential psychological risk factors. 

Background: Client

Suggested Questions Rationale/Intent

How would you describe yourself? Or tell me more about yourself? 
What roles did you play within your family and the community before the onset
of your illness? [e.g., breadwinner, caregiver, volunteer]
How has the illness impact you in the following ways? (Check before and after
status)

Daily routine
Financial
Care 
Employment
Significant relationships

To gather information in order to assess how the client is
as an individual, and understand why they hold certain
views/perspectives.

To assess the impact of illness on the different aspects of
the client’s life. 
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Coping Skills: Caregiver

Suggested Questions Rationale/Intent

How did you manage to cope with past challenges? (to draw out strengths &

coping strategies)

How do you think your past experience can help you cope with the current
situation? 
Who else is able to help you?
How are you coping now with the change in the client’s condition?
What are the challenges you faced in providing care to the client?
What help/support are you getting/not getting from the rest of the family?
If you cannot cope any longer, what do you intend to do?
Use Zarit Burden Interview to screen and assess caregiver burden. (Refer to

Annex B). 

This information allows the MSW to assess any carer stress
and explore the caregiver’s coping strategies. It also helps
the MSW to establish caregiver’s level of commitment to
care for the client, and  their openness to care options. 

Coping Skills: Client

Suggested Questions Rationale/Intent

How did you manage to cope with past challenges? (to draw out strengths &

coping strategies)

How do you think your past experience can help you cope with the current
situation? 
Who else is able to help you? 
To assess the degree of depression, to use PHQ9 (Refer to Annex A for PHQ
Questions). If PHQ9 score is more than 10, ask the following questions: 

Have you seen a doctor /counsellor to seek help?
If yes, how has that been helpful or not helpful? 
If no, what’s your concern about seeking help or treatment? 

It is important to explore client’s strengths and coping
strategies. Knowing this allows the MSW to acknowledge
and tap on the client’s resources. 

Assessment on current emotional state to ensure for
clients with depression or emotional disturbance get
treatment. 
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Motivation & Expectation: Caregiver

Suggested Questions Rationale/Intent

What are the goals of the client's stay here?
What needs to happen to reach the goal/expectation? Why is it important to
reach the goal?
How likely do you think it is for the client to achieve the goal set?
What possible alternatives are available if the expectations cannot be realized?
What might you be able to do to help?

This information allows the MSW to assess the caregiver’s
expectation of client’s recovery, their openness to
alternatives, and willingness to support client during
recovery/ rehab process.

Motivation & Expectation: Client

Suggested Questions Rationale/Intent

What matters to you or what do you value most?
What do you hope to achieve within 1-3 months time? (to assess short term

goal & motivation)

How is this goal important to you? (to explore significance of his goal &

expectations)

How does success look like to you? 
What needs to happen to reach your goal? 

What must you do to reach your goal? e.g. change in your lifestyle (to

explore more options). 

How long will it take for you to reach the goal? 
What challenges would you foresee? 

This is to explore client’s values, preferences, level of
motivation or determination, and what matters to them.

This information will allow the MSW and multi-disciplinary
team to work with the client in setting short term goals.
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Social Domain



-------Assessment of the social domain relates to the areas of the client’s social support network
(familial, formal and informal) and financial situation as well as resources (including social and
health services) and barriers in their environment. Two key tools that can be used for assessment
for the social domain are the Genogram (McGoldrick et al, 1999) and Ecomap (Hartmann, 1975). 

-------One key area of exploration and assessment is the family genogram as it provides a family-
centric view of relationships. Conversations may surface familial and generational issues that
contribute to the client’s current situation and challenges. 

-------Ecomaps can be used to help clients describe, organise, and understand the ways they relate
to or with each of the systems (micro, meso and macro) and communities in their lives.

Caregivers: Perception of the client

Suggested Questions Rationale/Intent

How would you describe the client? Or tell me more about yourself. 
How would you describe yourself? 
How has your caregiving role impacted on you in these areas?

Financial
Relationships
Health 
Opportunities
Others

To understand the caregiver’s perception of the client, to
have a better understanding of the caregiver as an
individual, and to understand how the illness has impacted
their lives as well.

Client's perspective is detailed under the psychological
domain (pp 14). 



Family System: Relationships in the Family

Suggested Questions Rationale/Intent

Share with me who are your family members. 
Who is the main support(s) for you financially, physically, emotionally?
How would you describe your relationship with those in your social support
network?
Who is the main spokesperson (s) in care matters? 
What about your other family members - How would you describe your
relationship with them? 

The genogram to understand family dynamics and inter-
generational patterns and issues.
Understand family relationships and dynamics. 
Explore family support network. 
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Financial: Client

Suggested Questions Rationale/Intent

What are your sources of financial support? e.g. salary, rental income, savings,
contribution from children. 
What are your worries / concerns in relation to your financial situation?

Conduct an income and expenditure assessment when
requiring financial assistance (covers sources of income,
domestic expenses, arrears, etc). 

Explore if the client is receiving any financial assistance
or utilizing any community assistance schemes (e.g. SSO,
Medifund, MFAC, PG DAS, IDAPE, etc). 
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Financial: Caregiver

Suggested Questions Rationale/Intent

What are your sources of financial support? e.g. salary, rental income, savings,
contribution from children. 
What are your worries / concerns in relation to your financial situation?

Conduct an income and expenditure. 
 assessment to explore need for assistance. 
Explore future financial needs and planning.
Explore need for referral for financial
assistance. 

Employment: Client

Suggested Questions Rationale/Intent

What were you working as prior to admission? 
If currently employed, how long have you been working in your current job? What does
the job require of you? 
Does your company provide any health insurance/ hospital coverage? What does the
insurance cover? How would your current health condition affect employment? 

If client is unable to answer, coach caregivers to engage employer to discuss 
Would you be able to or wish to return to work/ previous employment?
What were the job requirements? What would your concerns be returning to work? 

What were your previous occupations?
How long have you been working in each of those jobs?
What meaning does or did those jobs hold for you? What did you like about those jobs?

Applicable to those who were working prior to admission or client who is currently
employed



Applicable to those who are retired / unemployed 

Explore pre-illness job status & stability, job
requirements & Implications on rehabilitation,
occupational training and job redesign

To assess for adjustment issues for life review
purpose (e.g., Persons with dementia, grieving
over loss of role)
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Employment: Caregiver

Suggested Questions Rationale/Intent

Explore caregiver's employment
What are you working as?
What were you working previously? What were the jobs you took previously?

How have you been coping with work and caregiver role?
How would your employment be affected by his/ her illness and being a caregiver?
What are your company benefits that could support in your caregiving role? 

To assess caregiver's concerns about own
employment situation. 

To coach caregivers to utilize resources as
family caregivers to ease the burden of
caregiving. 




Care Planning: Client

Suggested Questions Rationale/Intent

What was the care arrangement?
Who will be caring for you?
Where will you be staying & with whom?
What support would you need?

To identify potential care related issues.
To formulate care arrangement with the
family, and explore areas for assistance, if any
Make referrals for required services. 
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Care Planning: Caregiver Support

Suggested Questions Rationale/Intent

How did you become a caregiver to the client? What types of support do you
provide?
How would you describe your relationship with the client? 
What roles did you play within your family and the community before
becoming the caregiver? 
What roles do you still play within your family and the community
What are your concerns as a caregiver?
Who else is supporting you in caring for the client?
What motivates you and keeps you going, in view of your care responsibilities? 
What support would you need in order to continue caring for the client?

To explore when & how caregiver role began and the
impact upon caregiver.
To assess limitations and complexities of caregiving in
order to understand the areas of support and assistance
required by the caregiver.

Care Planning: Caregiver Role

Suggested Questions Rationale/Intent

What was the care arrangement?
Who will be caring for your loved one, if you are unable to do so anymore?
Where will you be staying & with whom? 
What support would you need?

To identify potential care related issues.
To formulate care arrangement with the family, and
explore areas for assistance, if any
To look for consistency in care plans & expectations to
address differences in care plans for client & caregiver.
Address these differences.
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Community System: Caregiver

Suggested Questions Rationale/Intent

Who are you receiving support from within the community? (E.g. neighbours,
friends, religious organizations, social service agencies, etc).  
How are they helping you? 

When did the assistance start and how frequent? 
When will the assistance end? 

How would you describe your relationships with the different sources of
support?
What are the services that you would like to continue after your loved one’s
discharge? 
What other services might be helpful in supporting your needs after your
loved one’s discharge?

Do an ecomap to assist client and social worker in
describing, organizing and understanding the ways in
which the client relates to and with each of the systems
in their lives. 
Explore their relationships with different sources of
support. 

Community System: Client

Suggested Questions Rationale/Intent

Who are you receiving support from within the community? (e.g., neighbours,
friends, religious organizations, social service agencies, etc.) 
How are they helping you? 

When did the assistance start and how frequent?
When will the assistance end? 

What are the services that you would like to continue receiving after your
discharge? 
What other services might be helpful in supporting your needs after
discharge?

Do an ecomap to assist client and social worker in
describing, organizing and understanding the ways in
which the client relates to and with each of the systems
in their lives.
To facilitate care transition and integration back to the
community, linkages and referrals will need to be made.
These questions help to identify needs and complete the
process of care planning through the linkages and
referrals to appropriate community services and
resources (in the social and health sectors). 
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Spiritual Domain



     The understanding and experience of spirituality differs for different clients. Organised faith is
recognised as one component of spirituality. Spirituality may also include an individual’s belief in their
connection to people, the environment and the situation they are in. Thus, the questions below are
segregated into spiritual based, belief-based, and practice-based to assess the spiritual strengths of
different groups of clients.

-------For clients receiving end-of-life care, additional questions related to end-of-life care has been
included at end of each set.

Suggested Questions Rationale/Intent

Who or what keeps you going during difficult times? 
What gives you hope or comfort?
Do you have a religious practice or faith? How has your faith,
practice or rituals helped you in managing the current situation?
What does your faith or spiritual belief say about your
illness/current situation?  

If client mentioned religion as the core support, go to set A (religious-
based questions). 
If client doesn’t have strong religious affiliation but is able to talk
about his/her beliefs, go to set B (belief-based questions). 
If client talks more about doing things or practices, go to set C
(practice-based questions).

The four core questions listed are to determine the core spiritual
support that client uses. 



Do note that staff could use questions from other sets even if client is
geared towards one aspect. 



Set A: Religion-Based Questions

Suggested Questions Rationale/Intent

Can you describe your experience of religion or spirituality before onset of
illness? 

Did you practice this religion before your illness? 
Did you frequent your church, mosque, temple or other places of
worship or learn about the teachings?

How has your involvement in church, temple, mosque been like before onset
of illness?
Are there people in your religious group that are close to you or important to
you, and have been supporting you in this current situation?
How has your current condition affected your involvement?
What religious practices are most helpful to you, and can help you deal with
difficulties? (e.g. prayer, meditation, reading scripture, attending religious
services). 
Can you share a time when this had helped you?
How does your religion or faith help you in handling life situation such as
sorrow, joy, and coping with life’s painful events? 
Based on your spiritual beliefs, what gives you hope for the future? 

To find out how their religion/ faith has an influence in
their daily living and coping in life.

Tapping on this internal resource to help manage their
current life stage.
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Additional questions for end-of-life care

Are there any conflicts/tension between your beliefs or values and your
current medical condition, treatment, and care decision? 

What are the concerns?
Do you wish to consult with a religious or spiritual leader when you are ill or
making decisions about your healthcare?
Are there any specific religious practices or beliefs or restrictions we should
know about in providing your medical care? (e.g. dietary restrictions, use of
blood products). 

If yes, how would you like me or your healthcare provider to address
these issues in your healthcare?

To find out the client’s concerns or wishes at this stage
and how they would like to address or fulfil it.



Set B: Belief-Based Questions

Suggested Questions Rationale/Intent

What is your belief about the meaning of life?
Is this belief helpful for you? How so?
Can you share a time when this had helped you?
How does your beliefs give you hope for the future?
How have your beliefs influenced you during this illness? How do they help
you?

To find out what the cultural and personal values /
principles and belief systems client holds are, and how it
impacts their coping.

Additional questions for end-of-life care

Are there any conflicts/tension between your beliefs or values and your
current medical condition, treatment and care decision? What are the
concerns?
Are there any specific religious practices or beliefs or restrictions we should
know about in providing your medical care? (e.g. dietary restrictions, use of
blood products). 

If yes, how would you like me or your healthcare provider to address these
issues in your healthcare?



To find out client’s concerns/wishes at this stage and how
they would like to address or fulfil it.
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Practice-Based Questions

Suggested Questions Rationale/Intent

What can you do to help you find peace, or give you strength or energy to deal
with difficulties? (e.g. music, hiking, connecting with nature.)
Can you share a time when this had helped you?
What past experiences might have influenced your thoughts about your
current situation?
Did you have past experiences similar to your current situation before? How
did you manage that situation?

To find out what client’s practices, habits and hobbies that
help them cope with previous and current life stressors
are.

Additional questions for end-of-life care

Are there any specific religious practices/beliefs or restrictions we should
know about in providing your medical care? (e.g. Dietary restrictions, use of
blood products)?

If yes, how would like me or your healthcare provider to address these
issues in your healthcare? 

To find out client’s concerns/ wishes at this stage and how
they would like to address or fulfil it.  
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CONCLUSION
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        It is hoped that MSWs have an appreciation of the four domains and the
function of questions in drawing out significant information to aid in assessment
and intervention. 

          It is important to use the questions appropriately, according to the context
and needs of clients. It is critical to recognise that developing therapeutic
relationship with the client takes precedence over information gathering. Be
prepared to be flexible and be responsive to the imminent need or issues raised
by the client. To quote Theodore Roosevelt, “People don’t care how much you
know until they know how much you care”. 

        This holistic assessment should translate into a feasible care plan that is
person-centred. It should take into account the client’s goals, values, and
perspectives, and harness their strengths and resources. In cases where the
client has no mental capacity, formulation of the care plan should include
guiding the family to act in client's best interest and according to their known
wishes. MSWs would benefit from reading “Medical Social Work in Singapore:
Context and Practices” (Lee & Goh, 2020) which has plenty of examples of
interventions for different issues in various chapters.
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annex A



Patient Health Questionnaire

(PHQ)



Scores Suggestions for Management

0-4 Suggests minimal depression, which may not require treatment.

5-9
Suggests mild depression, which may require only watchful waiting
and repeated PHQ-9 at follow up. Use clinical judgement (symptom
duration, functional impairment) to determine necessity of treatment.

10-14

Suggests moderate depression severity; patients should have a
treatment plan ranging from counselling, follow up, and/or
pharmacotherapy. Use clinical judgement (symptom duration,
functional impairment) to determine necessity of treatment.

15-19
Suggests moderately severe depression; patients should typically
have immediate initiation of pharmacotherapy and/or psychotherapy.  

20 or
higher

Suggest moderately severe depression; patients typically should have
immediate initiation of pharmacotherapy and/or psychotherapy. 

-------The last question of the PHQ-9 is not scored, but helps clinicians to assess
the impact of the patient’s symptoms on his/her life.

-------It is important to note that patients who score 1, 2, or 3 for item 9 have
suicidal ideation or self-harm and should be probed further. Perform suicide
risk assessment, and refer or transfer for emergency psychiatric evaluation as
clinically appropriate and depending on the clinician's overall risk assessment.

-------Final diagnoses should be made with a clinical interview and mental status
examination, including an assessment of the patient’s level of distress and
functional impairment. Bipolar disorder, normal bereavement, and medical
disorders causing depression should be ruled out first.

Annex A

Patient Health Questionnaire (PHQ)

-------The PHQ-9 is a validated tool used to assess the degree of depression in an
individual. The PHQ-2 consists of the first two items of the PHQ-9. Clinicians can
use the PHQ-2 first to screen for depression. If the PHQ-2 score is 3 or higher, it
suggests that major depressive disorder is likely, and the client should be further
evaluated with the PHQ-9.

Scores indication and suggestion for management



Not at
all

Several
days  

More
than half
the days

Nearly
every
day

1. Little interest or pleasure in doing things 0 1  2 3

2. Feeling down, depressed, or helpless 0 1  2 3

3. Trouble falling or staying asleep, or
sleeping too much

0 1  2 3

4. Feeling tired or having little energy 0 1  2 3

5. Poor appetite or overeating 0 1  2 3

6. Feeling bad about yourself, that you are
a failure, or that you have let yourself or
your family down

0 1  2 3

7. Trouble concentrating on things, such as
reading the newspaper or watching
television

0 1  2 3

8. Moving or speaking so slowly that other
people could have noticed, or being so
fidgety or restless that you have been
moving a lot more than usual

0 1  2 3

9. Thoughts that you would be better off
dead, or thoughts of hurting yourself in
some way

0 1  2 3

☐ Not difficult at all ☐ Somewhat difficult ☐ Very difficult ☐ Extremely difficult

Patient:  ____________________________                                                                              Date:     /     /

Patient Health Questionnaire

How often have you been bothered by the following over the past 2 weeks?

Annex A

If you checked off any of the above problems, how difficult have these problems made it
for you to do your work, take care of things at home, or get along with other people?

Total Score:

Developed by Drs. Robert L. Spitzer, Janet B.W. Williams, Kurt Kroenke and colleagues, with an educational

grant from Pfizer Inc. No permission required to reproduce, translate, display or distribute.
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Zarit Burden Interview
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Annex B

Zarit Burden Interview

-------Zarit Burden Interview is a widely used instrument to measure caregiver
burden. The original 22 items scale was adapted by Bedard into a 12-item and 4-
item versions that allow clinicians to complete the screening expediently without
compromising validity. 

-------MSWs can ask the caregiver to answer the 4-item screening questions
marked with an asterisk (*), namely items 1, 2, 5 & 10. If the screening score is 8 or
higher, it reflects a high burden, and requires follow up. MSWs can then ask the
caregiver to proceed with the remaining 8 questions to better assess the areas
that need more attention. A score of 17 or higher for the 12 items reflects a high
level of burden and requires follow up to attend to the needs of the caregiver. 

** Please note that Chinese translation is not validated. 



CIRCLE THE RESPONSE THAT
BEST DESCRIBE HOW YOU FEEL

请 圈 出 最 能 形 容 
你 的 感 受 之 选 项

Never
从 不
觉 得

Rarely
很 少
觉 得

Some
Times
有 时
觉 得

Quite
frequently
经 常 觉 得

Nearly
always
总 是
觉 得

*1. Do you feel that you don't
have enough time for
yourself because of the
time you spend with your
relative?
你 是 否 觉 得 因 为 花 了 时
间 在 你 亲 人 身 上 而 造 成
自 己 没 有 足 够 的 时 间？

0 1  2 3 4

*2. Do you feel stressed
between caring for your
relative and trying to meet
other responsibilities for
your family or work?
你 是 否 因 为 要 照 料 你 亲
人 ，同 时 又 要 应 付 家 庭
或 工 作 上 的 其 他 责 任 而
觉 得 有 压 力 ？

0 1  2 3 4

3. Do you feel angry when
you are around your
relative?
当 你 和 你 亲 人 在 一 起
时，你 是 否 感 到 生 气？

0 1  2 3 4

Patient:  ___________________________________                                                   Date:     /     /

Client:  _____________________________________

Zarit Burden Interview (负 担 问 卷)

The questions below reflect how you sometimes feel when you are taking care of
your relative. After each statement, circle the number that best describes how
often you feel that way. There is no right or wrong answer. 
以 下 问 题 反 映 当 你 照 顾 你 亲 人 时 的 感 受 。请 在 每 道 问 题 的 右 边 圈 出 最 能 形
容 你 的 感 受 之 选 项。没 有 任 何 答 案 是 对 或 错 的。     

Annex B

Circle only one number for each question
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4. Do you feel your relative
currently affects your
relationships with other
family members or friends
in a negative way?
你 是 否 觉 得 你 亲 人 负 面 地
影 响 你 和 其 他 家 人 或 朋 友
的 关 系？

0 1  2 3 4

*5. Do you feel strained when
you are around your  
 relative?
当 你 和 你 亲 人 在 一 起 
时 ，你 是 否 感 到 不 自 在？

0 1  2 3 4

6.
Do you feel your health
has suffered because of
your involvement with
your relative?
你 是 否 觉 得 因 为 照 顾 你 亲
人 而 损 害 到 自 己 的 健 康？

0 1  2 3 4

7. Do you feel that you don't
have as much privacy as
you would like because of
your relative?
你 是 否 觉 得 因 为 你 的 亲 人
而 不 能 得 到 你 想 要 的 私 人
空 间？

0 1  2 3 4

8. Do you feel that your
social life has suffered
because you are caring for
your relative?
你 是 否 觉 得 因 为 照 顾 你 亲
人 而 损 害 到 你 的 社 交 生
活？

0 1  2 3 4
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9. Do you feel you have lost
control of your life since
your relative's illness?
你 是 否 觉 得 自 从 你 亲 人 患
病 后 ， 你 对 自 己 的 生 活 失
去 控 制？

0 1  2 3 4

*10. Do you feel uncertain
about what to do about
your relative?
你 是 否 觉 得 不 能 确 定 要 为
你 亲 人 做 什 么？

0 1  2 3 4

11. Do you feel you should be
doing more for your
relative?
你 是 否 觉 得 应 该 为 你 亲 人 做
更 多 的 事？

0 1  2 3 4

12. Do you feel you could do a
better job in caring for
your relative?
你 是 否 觉 得 你 能 把 你 亲 人
照 顾 得 更 好？

0 1  2 3 4

Score

Total Screening Score        /16

Total Interview Score       /48

Comments
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