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CHAPTER 5

Table 5.1

Psychosocial Assessment

HOPE Approach to
Spiritual Assessment

H
Spiritual Resources

What are your sources of hope or
comfort?
What helps you during difficult
times?

O
Organized Religion

Are you a member of an organized
religion?
What religious practices are
important to you?

P
Personal Spirituality

Do you have spiritual beliefs,
separate from organized religion?
What spiritual practices are most
helpful to you?

E
Effects on Care

Is there any conflict between your
beliefs and the care you will be
receiving?
Do you hold beliefs or follow
practices that you believe may affect
your care?
Do you wish to consult with a
religious or spiritual leader when you
are ill or making decisions about your
healthcare?

Source: Anadarajah, G., & Hight, E. (2000). Spirituality and medical practice: Using
the HOPE questions as a practical tool for spiritual assessment. www.aafp.org/.

Table 5.2

Narrative Spiritual
Assessment

Part I. Narrative Framework—Spiritual History
Sample Interview
1. Describe your personal and family religious traditions.
(Include importance of religion and religious practices.)
2. What practices were important to you in youth?
How have those experiences influenced your life?
3. How would you describe your religiosity or spirituality today?
Do you believe your spirituality provides strength? How?
Part II. Interpretive Framework—Evokes Spiritual Strengths
1. Affect: How does spirituality affect joy, sorrow, coping? What part
does spirituality play in providing hope?
2. Behavior: What rites or rituals do you use or follow? Do you have
a relationship with a religious community or leader?
3. Cognition: Describe your current beliefs. Do your beliefs affect the
ways you deal with difficulties or impact healthcare decisions?
4. Communion: What is your relationship with God? How do you
communicate? Does your relationship help you in difficult times?
5. Conscience: Describe your values. How do you determine right and
wrong?
6. Intuition: Have you experienced spiritual hunches, premonitions, or
insights?
Source: Adapted from Hodge, D. R. (2001). Spiritual assessment: A review of
major qualitative methods and a new framework for assessing spirituality. Social
Work, 46(3), 8037–8046.

©2007 Pearson Education, Inc.

THE NURSING PROCESS IN
PSYCHOSOCIAL ASSESSMENT
The professional nurse uses knowledge, effective communication skills, and critical thinking in application of the nursing
process in psychosocial assessment. In conducting psychosocial
assessment, the professional nurse uses a holistic approach in
assessing the client’s responses to life experiences and the environment. The information is used to formulate nursing diagnoses and to plan care for the client.

ASSESSMENT
When assessing psychosocial health the nurse gathers data related to several important areas. These include psychosocial
concern, self-concept and beliefs, stress and coping mechanisms, and reasoning ability.
Psychosocial assessment begins before the initial interview
when the nurse gathers information from the medical record relating to past emotional or psychiatric problems as well as physiological illnesses that may have affected the client’s psychological
or social functioning. For example, psychosocial problems may
be related to brain tumors, multiple sclerosis, or bipolar disorder.
During the initial interview, the nurse gathers more information about the client’s social history (e.g., marital status and
occupation), history of growth and development, past emotional problems, response to crises and illnesses, and family history of emotional or psychiatric illness. If an area of heightened
concern is discovered, the nurse may focus on that area during
the initial interview and may also conduct a focused interview

at a later time during the course of the client’s care. During the
focused interview, the nurse uses information obtained from
the medical history, the initial interview, and subsequent client
interactions to help the client do a careful inventory of past and
current psychosocial health status.

Psychosocial Well-Being
The nurse conducts an interview focused on psychosocial
well-being when:
● The information collected during the health history indicates psychosocial dysfunction.
● The client’s behavior during the initial interview is anxious,
depressed, erratic, or bizarre.
● More information is needed to determine if any relationships exist between past disease processes and potential emotional or psychiatric concerns.
In some situations a psychosocial concern is not apparent at
the time of the initial interview but becomes apparent at a later
time, such as when a client learns of a negative prognosis or undergoes disfiguring surgical procedures. In these cases, the
nurse should seek a focused psychosocial interview whenever
the emotional problem becomes apparent. The case study (see
Figure 5.3 ●) describes a situation where anxiety and fear impeded a client’s recovery from a physical illness. Only after the
nurse focused on the emotional impact of the illness was the
client able to respond to therapy.
In some situations the client’s primary health concern is psychosocial in nature. Clients with substance abuse, depression,

