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Biopsychosocial Assessment Model

Guideline to understanding the person and the problem
	
	Biological
(physical)
	Psychological
(cognitive/emotional)
	Social
(external world)

	Predisposing

factors

(risk factors)


	*older age

*chronic physical illnesses

*caffeine, alcohol,  non-prescription drug use

*genetics

*family risk hx

*past dx of mental illness

*prescription drugs (MAR)

*Medical history 

	*low cognitive level (clinical impression/ results of psych. testing)

*emotional  losses and grief in the past

*trauma/abuse/neglect in past

*anxious personality

*lack of insight


	*lack of resources, respite, financial , other

*lack of emotional support-family, friends

*rigid routines/

inconsistent rules 

	Protecting 
factors 
(keeping it from being worse, making it better) - what are the person(s strengths
	*younger age

*physically healthy

*no alcohol/drugs

*appropriate meds (list)

*good health care


	*higher cognitive level

*positive relationships with others

*no recent losses

*healthy coping skills

*higher language/ communication skills
	*consistent and adequate social supports-housing, staff, family

*appropriate agency support

*access to care givers when needed

*adequate day activities

	Precipitating 
factors 
(Why a referral now?  Why is he/she here today?  What didn(t work?
	*recent physical illness

*recent injury

*recent change in medications

*sleep loss
	*fear - identifiable source

*ongoing losses

* decreased cognition due to medication side effects

*non-stimulating environment

*frustration due to mental abilities - being over stressed
	*recent/pending social loss

*conflict with or among others

*recent lack or change in services or staff

*recent changes in family contact

*loss of day program

	Perpetuating
factors 
(What makes the problem continue?  Why can(t it stop?
	*medication problems

*pain/chronic effects of physical illness

*communication deficits (hearing, speech)

*psychiatric illness


	*ongoing sadness

*cognitive level

*emotional issue such as embarrassment

*educational difficulties 


	*lack of Substitute Decision Maker (SDM)

*lack of social skills

*lack of access to or lack of services 

*lack of individual program 

*lack of knowledgable/skilled staff or family

	 Hypothesis 

	Is in pain form a medical problem?

	Depression?
Unhappy?

Frustrated?

Can’t understand requests?
	Change in routine?
Change in residence?

Loss of well known staff?



	Investigation and Intervention Planning

-urgent

-short-term
-long-term
	*original MAR sheets

*medical checkup

*medical tests 

*sleep chart
*bowel chart


	*past psychological reports

*past psychiatric reports

*ABC records

*incident reports


	*information from RR


