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Perception on the Importance of Items on Psychosocial Assessment
among Hospice and Palliative Care Social Workers

Won-chul Kim, MSW, Ph.D. Candidate and Myung Jin Hwang, Ph.D., MSW, MBA*

Medical Social Services Team, Korea University Guro Hospital,
*Graduate School of Social Welfare, Korea University, Seoul, Korea

Purpose: This preliminary study is aimed at developing standardized tools for psycho-social assessment of patients
in needs for hospice/palliative care. To accomplish the purpose, investigators examined effects of perceptions of
social workers on the importance of psycho-social domains of assessment in hospice/palliative care settings. Moreover,
investigators paid attention to variances of perceptions of social workers’ along with types of institution and
credentials of those family settings. Methods: A form of questionnaire was first explored from an initial interview
assessment of 10 government-certified hospice care providers and a literature review, second constructed with eight
domains and 80 items, and sent by e-mail to 55 institutions and hospitals providing hospice/palliative cares in
Korea. Lastly, a total of 31 agencies returned with a completed responses and consent form (56% response rate).
SPSS program (version 18.0) was used for data analysis. Results: Study found that social workers perceived patients’
family background (m=4.53, 5-point scale) as the most important assessment domain, whereas economic conditions
(4.06 point) the least important. Social workers’ perception varied by credentials (i.e., license types, training,
full-time position, types of care facility). Conclusion: Based upon study findings, investigators can conclude strong
needs for developing a assessment tool that measures multiple domains (i.e., psychological, social and ecological
aspects) of patients. A standardized assessment tool should be structured with 2 axis (center/core and
expanded/peripheral) and tailored for institution type. Second, professional trainings must be provided by
strengthening legal institutionalization and fostering qualified social workers with full responsibilities of hospice
and palliative care patients.
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Table 1. Psychosocial Assessment Items in Hospice & Palliative Care.

General(14)

1. Name 2. Hospital number, 3. Sex, 4. Age, 5. Address, 6. Phone,

7. Medical insurance, 8. Religion, 9. Marriage, 10. Disability register,
11. Education level, 12. Occupation, 13. Consultation date, 14. request

Physical/medical(10) 15. Diagnosis, 16. Doctor, 17. Medical history, 18. Onset,
19. Admission date, 20. Medical state, 21. Metastasis,
22. Physical state, 23. Pain assessment, 24. Medical plan

Psychological(14) 25. Personal history, 26. Previous personality, 27. Present personality,
28. Fear, 29. Anger, 30. Depression, 31. Anxiety 32. Loss,
33. Attitude to illness, 34. Compliance to illness, 35. Insight,

36. Concern, 37. Hope, 38. Psychological status

Social(11) 39. Occupation, 40. Role, 41. Hobby, 42. Stress, 43. Coping skill,
44. Unresolved issues, 45. Event in life, 46. Communication,

47. Strength assessment, 48. Support system, 49. Resource system

Family(13) 50. Genogram, 51. Family members, 52. Family conflict,

53. Family support, 54. Main caregiver, 55. Decision-maker,

56. Family cohesion, 57. Family coping skill, 58. Attitude to illness,

59. Loss experience, 60. Insight, 61. Expectation, 62. Care burden

Prepare to dying(3) 63. Living will, 64. Prepare to funeral, 65. Place of dying

Economical(11) 66. Government support, 67. Income, 68. Housing, 69. Property,

70. Car, 71. Dept, 72. Savings, 73. Private insurance,
74. Experience of help, 75. Plan to treatment costs, 76. Whole life level

Discharge plan(4) 77. Main decision-maker, 78. Discharge plan, 79. Place of discharge,

80. Environment of home
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Table 2, Respondents’ Characteristics (N=31). 71 welon weEe 58.19%7) tEolgtn L9t
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Education Junior College (2 yrs) 1 3.2 oRdE s 7 gler 645%7F ST - el
Universiy (4 319 8 w1 22 Ag9em 93 UnAs doew dues) o
Grad hool 10 2. i =
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Religion Protestant 13 41.9 gjgu:] L}Tﬂfl: H] % ﬁ-ﬂ os *"*T’E}é}ﬁﬁ}(Table 2).
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i 1 2
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Missing 265 om AP AdsA g HEE 35.5%0 Eeta
License of social worker — Medical social worker 13 41.9 9] tHTable 3).
Social worker Level 1 11 35.5 - _
Alo]l = Ak olulA 1O Ayl B
Social worker Level 2r 4 12.9 ofgel At Atel Wk Ik At s
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Full time work in Full time 20 64.5 ) ) )
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p
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Education of hospice Completed 24 774 U502 AN AL A ejats] A Abg g o]
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155108 ' Zoui | A HEE m) o 29k 9lool 1A
Employment Full time 18 8.1 TRE Likere 53 AER wl§ Fa5HA] arel 14,
Part time 10 323 ‘- Fadbol sHoR AT A AT A 8
. voor AEF 2 AR W WA} 45308 71
issing . _ _
= 3 M= =
Hospital type General practitioner 5 16.1 = 2AER e AAA A WFe & FAA
Semi hospital 13 41.9 40622 71 UA ZAIE AT ol W] $xle] EA
General hospital 10 323 A 7Ed tek =oAL g Wol olAlsla glom
Missing 3 9.7 B . _
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Table 3. Status of Social Work Practice.
. . . Resource Volunteer o .
Domain Counseling Group work Education . Administration Coordinator
networking management
Intervention 20 (64.5%) 4 (12.9%) 12 (38.7%) 13 (41.9%) 12 (38.7%) 17 (54.8%) 5 (16.1%)
Not intervention 11 (35.5%) 27 (87.1%) 19 (61.3%) 18 (58.1%) 19 (61.3%) 14 (45.2%) 26 (83.9%)

Total 31 (100.0%) 31 (100.0%) 31 (100.0%) 31 (100.0%) 31 (100.0%) 31 (100.0%) 31 (100.0%)




Table 4. Descriptive Statistics of Total Domain.

Domain N Min Max Mean SD
Family 31 3.15 5.00 453 0.620
Psychological 31 2.36 5.00 4.47 0.730
Physical 31 3.00 5.00 4.36 0.631
Prepare to dying 31 3.00 5.00 4.29 0.697
Social 31 2.09 5.00 4.29 0.738
General 31 2.93 5.00 4.25 0.655
Discharge plan 31 0.00 5.00 4.13 1.079
Economical 31 2.27 5.00 4.06 0.941
(Table 4).
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Table 5. Ranking of Performance and Perception of the Importance.

2014,17(4):259-269

Performance frequency (%)

Perception of the importance

R Items Items
Yes No Mean SD
General 1 Name 31 (100) 0 (0) Name 4.74 0.631
2 Sex 31 (100) 0 (0) Sex 4.68 0.653
3 Medical insurance 31 (100) 0 (0) Medical insurance 4.65 0.709
4 Age 31 (100) 0 (0) Age 455 0.768
5 Hospital number 30 (96.8) 1 (3.2 Hospital number 4.55 0.925
6 Address 30 (96.8) 1 (3.2 Address 452 0.851
7  Marriage 29 (93.5) 2 (6.5) Marriage 4.29 0.938
8  Phone 30 (96.8) 1 3.2 Phone 4.13 0.975
9  request 30 (96.8) 1(3.2) Request 4.06 1.093
10 Consultation date 27 (87.1) 4 (12.9) Consultation date 4.06 1.093
11 Disability register 26 (83.9) 5 (16.1) Disability register 4.06 1.093
12 Occupation 29 (93.5) 2 (6.5) Occupation 3.84 1.068
13 Religion 30 (96.8) 1 (3.2 Religion 3.81 1.195
14 Education level 29 (93.5) 2 (6.5) Education level 3.42 1.148
Physical/medical 1 Medical state 31 (100) 0 (0) Medical state 4.68 0.653
2 Admission date 31 (100) 0 (0) Metastasis 4.48 0.811
3 Diagnosis 31 (100) 0 (0) Physical state 4.42 0.848
4 Medical history 30 (96.8) 1 (3.2 Diagnosis 4.42 0.848
5  Onset 29 (93.5) 2 (6.5) Admission date 4.42 0.848
6 Physical state 28 (90.3) 3 (9.7) Medical history 4.42 0.848
7 Doctor 27 (87.1) 4 (12.9) Doctor 4.42 0.848
8  Metastasis 27 (87.1) 4 (12.9) Onset 4.35 0.915
9  Pain assessment 19 (61.3) 12 (38.7) Pain assessment 4.26 1.032
10 Medical plan 18 (58.1) 13 (41.9) Medical plan 4.06 1.031
Psychological 1 Insight 30 (96.8) 1 (3.2) Insight 4.71 0.643
2 Attitude to illness 28 (90.3) 3 (9.7) Depression 4.68 0.748
3 Psychological status 27 (87.1) 4 (12.9) Psychological status 4.68 0.748
4 Compliance to illness 27 (87.1) 4 (12.9) Attitude to illness 4.65 0.798
5  Anxiety 25 (80.6) 6 (19.4) Compliance to illness 4.48 0.811
6 Depression 25 (80.6) 6 (19.4) Anxiety 4.48 0.769
7  Present personality 24 (77.4) 7 (22.6) Hope 4.48 0.811
8  Loss 24 (77.4) 7 (22.6) Loss 4.45 0.888
9 Personal history 23 (74.2) 8 (25.8) Concern 4.45 0.810
10 Anger 23 (74.2) 8 (25.8) Anger 4.42 0.923
11 Previous personality 23 (74.2) 8 (25.8) Present personality 4.42 0.923
12 Fear 22 (71.0) 9 (29.0) Fear 4.35 0.950
13 Concern 17 (54.8) 14 (45.2) Personal history 4.23 0.884
14 Hope 16 (51.6) 15 (48.4) Previous personality 4.16 1.003
Social 1 Occupation 30 (96.8) 1 (3.2 Support system 4.58 0.765
2 Support system 28 (90.3) 3 09.7) Resource system 4.58 0.765
3 Resource system 26 (83.9) 5 (16.1) Hobby 4.58 0.765
4 Communication 25 (80.6) 6 (19.4) Unresolved issues 4.48 0.724
5  Strength assessment 23 (74.2) 8 (25.8) Communication 4.48 0.769
6 Unresolved issues 22 (71.0) 9 (29.0) Strength assessment 4.39 0.989
7 Stress 19 (61.3) 12 (38.7) Stress 435 0.798
8  Event in life 18 (58.1) 13 (41.9) Role 4.35 0.798
9  Role 18 (58.1) 13 (41.9) Coping skill 4.19 0.946
10 Coping skill 16 (51.6) 15 (48.4) Occupation 4.19 0.946
11 Hobby 12 (38.7) 19 (61.3) Event in life 4.00 0.966
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Table 5. Continued.

Performance frequency (%)

Perception of the importance

R Items Items
Yes No Mean SD
Family 1 Main caregiver 31 (100) 0 (0) Family conflict 4.68 0.653
2 Genogram 30 (96.8) 1 (3.2) Decision maker 4.65 0.908
3 Family member 30 (96.8) 1.2 Insight 4.61 0.715
4 Insight 30 (96.8) 1(3.2) Family suppott 4.61 0.715
5  Attitude to illness 29 (93.5) 2 (6.5) Genogram 458 0.620
6 Decision maker 28 (90.3) 3 09.7) Expectation 4.52 0.724
7 Family cohesion 27 (87.1) 4 (12.9) Main caregiver 4.52 0.677
8  Expectation 26 (83.9) 5 (16.1) Care burden 4.52 0.677
9  Family coping skill 25 (80.6) 6 (19.4) Family member 4.48 0.962
10  Family support 25 (80.6) 6 (19.4) Attitude to illness 4.48 0.769
11 Family conflict 25 (80.6) 6 (19.4) Family cohesion 4.45 0.723
12 Care burden 22 (71.0) 9 (29.0) Family coping skill 4.42 0.765
13 Loss Experience 16 (51.6) 15 (48.4) Loss experience 4.19 1.014
Prepare to dying 1 Prepare to funeral 24 (77.4) 7 (22.6) Prepare to funeral 4.55 0.810
2 Place of dying 16 (51.6) 15 (48.4) Place of dying 4.23 0.920
3 Living will 7 (22.6) 24 (77.4) Living will 4.10 0.831
Economical 1 Whole life level 28 (90.3) 3 (9.7) Whole life level 4.45 0.768
2 Housing 28 (90.3) 3 9.7) Government support 4.45 0.768
3 Experience of help 26 (83.9) 5 (16.1) Car 4.45 0.768
4 Private insurance 25 (80.6) 6 (19.4) Plan to treatment costs 4.42 0.848
5  Income 25 (80.6) 6 (19.4) Income 4.16 1.036
6 Plan to treatment costs 24 (77.4) 7 (22.6) Experience of help 4.16 1.036
7  Government support 24 (77.4) 7 (22.6) Savings 4.16 1.036
8  Dept 19 (61.3) 12 (38.7) Private insurance 4.16 1.068
9  Property 17 (54.8) 14 (45.2) Housing 4.10 1.012
10 Car 16 (51.6) 15 (48.4) Dept 3.84 1.157
11  Savings 15 (48.4) 16 (51.6) Property 3.68 1.194
Discharge plan 1 Decision maker 26 (83.9) 4 (12.9) Decision maker 4.35 1.112
2 Discharge plan 26 (83.9) 4 (12.9) Discharge plan 4,12 1.088
3 Place of discharge 24 (77.4) 6 (19.4) Environment of home 4.03 1.169
4 Environment of home 16 (51.6) 14 (45.2) Place of discharge 4.00 1.238
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Table 6. Perception of the Importance of Hospital Type.

o]
A

o genEd BHeE

= vl 2lol 8t sl o] DSM-IVe Axis IV} 1] =
AL BRI AL 8](1994)9] PIEA|A| Factor I, 1I, Lusk(1983)

= O

o =

NsHAA o7 83

of ¥t Kim(1609] A7237t & Hkdd Aol &

T ATh g & Aol A AAIEE 870
o

el A7E B fAel dehta gk ml=

W el Ay

gzelt 7o FeWA= Felde 27] 5w

g0l AEA S AeAkE A A gEoR QT

AXA A &=

el wEe 2o

(7). o1 F faelgoAe] 27 AAEHA AHGEL

A9 7%, 7153 A4}

AA, A A 4714 Jdoz AHEH L A}

= @O et tg o

3, @ ol Sl thit olaf, © JA}E@OH et el @

z, @ F3YA

9, ® AAAA, @ AH AL 97}A] gro 7 zﬂ/\]é}
A TH18). Pasacreta®} Pickett(19)2 7§19 7}%], Ald, A}

Variable Hospital type  Mean=SD t P-value
General PH,SH 4165075 o 3|84 Ag, AAA A9, By,
TH isos0zg 10O A, AgelAle] Bas 752
Physical PH, SH 4.42+0.62
TH sae0dy 0T 080
T olulA ALl 3} Z=4H
Psychological PH, SH 4.34+0.88 _1701 0103 A AV, EAket FE
TH 4.71+0.24 ' '
ial PH, SH 4.11£0.8 == = 3| Oﬂoﬂ
Social , S 0.85 _2624 0015 9} FEE2L9 7)ol W3t
TH 4.6910.31
Family PH, SH 4.46+0.64 ~ L - -
TH 4752043 4B 0167 JArr%, ® EANASE, © A2 ¥
Prepare to dying PH, SH 4.12+0.70
—2. 011
TH 4.70+0.42 735 00
Economical PH, SH 3.81£1.02 A
’ - AR WA, 234 u)A
TH 4 AG+0.64 2.067  0.049 §j o_‘]__], j 3, w3HA Wi,
Discharge plan PH,SH 3834125 o0 = XSt
TH 4.63£0.45 ' ' fsto| gl JEFE mAI,
SD: Standard Deviation, GP: General Practitioner, PH: Primary P/, Akl A A
Hospital, SH: Secondary Hospital, TH: Tertiary Hospital. Lo ok

Table 7. Perception of the Importance

of Social Worker's Qualification.

Z

=3, 34 /\L:lzﬂyﬂ

2o 2050l Bl a5 g A3
o]xaq t]]j}x{aky,]. 7(4}\1;(4
|, t2Ed 27 @ake] Al2ake A
= FE 202t Stk s - g

General Physical Psychological Social
Variable
Mean SD tor F P Mean SD tor F P Mean SD torF P Mean SD tor F P
Training  Yes 440 059  0.82 0419 435 056 —0.62 0536  4.72 033 1.81 0.081 4.60 0.45 2.01 0.055
No 419 071 449 057 429 0.89 4.10 0.87
License Level 1% 434 047 1.25 0300 4.41 070 032 0726 4.63 0.63  6.29 0.006 435 0.65 7.06 0.003
Level 27 390 093 418 0.76 373 0.96 3.54 088
MSW 435 0.60 440 0.51 473 034 4.63  0.39
Full time Yes 425 0.67 —035 0727 444 0.58 0.09 0.923 439 085 —1.12 0272 420 0.84 —1.44 0.159
No 436 0.67 442 0.55 469 0.38 455 045
Family Prepare to dying Economical Discharge plan
Variable
Mean SD torF P Mean SD tor F P Mean SD tor F P Mean SD tor F P
Training Yes 475 047 144 0.160 4.55 0.59 1.60 0.119 442 0.65 2.05 0.050 4.61 0.46 2.17 0.038
No 443 0.64 415 0.69 3.77 1.05 3.75 1.30
License Level 1* 453 0.65 453 0.020 4.15 0.83 245 0.104 4.14 1.03 4.16 0.026 4.18 092 6.58 0.005
Levl 2T 401 0.73 3.95 0.59 3.27 091 3.08 145
MSW 479 031 458 0.52 441 0.63 4.64 046
Full time Yes 446 065 —1.61 0.118 426 072 —0.64 0.522 3.84 1.04 —2.22 0.035 387 1.24 —234 0.026
No 477 036 4.44 0.57 448 0.50 4.63 048

MSW: Medical Social Worker, SD: Standard Deviation. *Social worker level 1,

TSocial worker level 2.
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