Needs Evaluation Questionnaire (inpatients)



YES
NO

1) I need more information about my diagnosis
 (
 (
2) I need more information about my future condition
 (
 (
3) I need more information about the exams I am undergoing
 (
 (
4) I need more information about the treatments
 (
 (
5) I need to be more involved in the therapeutic choices
 (
 (
6) I need clinicians and nurses to give me information which is easier to understand
 (
 (
7) I need clinicians to be more honest with me
 (
 (
8) I need to be able to talk more with the doctors
 (
 (
9) I need some of my symptoms (pain, nausea, insomnia, etc.) 

 to be better controlled
 (
 (
10) I need more help with eating, dressing, and going to the bathroom
 (
 (
11) I need more respect of my privacy
 (
 (
12) I need to be treated with more respect by the nursing staff
 (
 (
13) I need to be reassured more by the doctors
 (
 (
14) I need the hospital to provide better services 
     (i.e. bathrooms, food service, cleanliness)
 (
 (
15) I need more financial/insurance information regarding my illness
 (
 (
16) I need economic help
 (
 (
17) I need to speak with a psychologist
 (
 (


18) I need to speak with a spiritual guide
 (
 (
19) I need to speak with people who have had my same experiences
 (
 (
20) I need more reassurance from my relatives
 (
 (
21) I need to feel more useful in my family
 (
 
(
22) I need to feel less left on my own
 (
 (
23) I need to feel less pitied by other people
 (
 
(

The questions listed below regard your current needs and state of mind. Don't overthink your answers; usually your first reaction is the most authentic one.





What other particular needs do you have in this moment?


 ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………








