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NCP Clinical Practice Guidelines for Quality Palliative Care, 4th edition 

Evidence of Practice and Action Plan 
 
Domain 3: Psychological and Psychiatric Aspects of Care 
 

Guideline/Criteria Evidence Action Plan 
Guideline 3.1 Global 
The IDT includes a social worker with the knowledge and skills to assess and support mental health issues, provide emotional support, and 
address emotional distress and quality of life for patients and families experiencing the expected responses to serious illness. The IDT has 
the training to assess and support those with mental health disorders, either directly, in consultation, or through referral to specialist level 
psychological and/or psychiatric care.  
3.1.1 Palliative care patients have access to a social worker that can 

assess and respond to a range of expected responses to serious 
illness, as well as mental health issues.  

  

3.1.2 Recognizing its capacity to care for patients with a comorbid mental 
health disorder, the IDT collaborates with specialists as needed. The 
palliative care team has defined processes for the provision of 
mental health care, including specific roles and responsibilities of 
IDT members and specialists.  

  

3.1.3 The IDT includes professionals who have received training in the 
potential psychological and psychiatric impact of serious illness – 
including potential distressing behavioral changes – on both 
patients and families as they relate to psychological well-being. The 
IDT has, or has access to, staff with training to: 

  

a. Recognize and treat common psychological issues (eg, anxiety, 
depression, delirium, hopelessness, post-traumatic stress 
disorder, and substance use disorder and withdrawal 
symptoms) and more complex psychiatric issues (eg, suicidal 
ideation, serious and persistent mental illness), as well as 
personality disorders 
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b. Determine whether presenting issues are diagnosable 

conditions or usual responses to serious illness 
  

c. Support patients, families, and staff experiencing compassion 
fatigue, moral distress, grief, loss, and bereavement (see 
Domain 7: Care of the Patient Nearing the End of Life) 

  

3.1.4 The IDT maintains a safety plan acknowledging potential risks for 
patients, families, staff, and volunteers that can arise in caring for 
patients with psychological and psychiatric disorders, especially in 
community-based care settings. 

  

3.1.5 The IDT has processes to ensure regular and ongoing care 
coordination and collaboration with specialty clinicians who are 
treating the patient and family, including clinical social workers, 
psychologists, psychiatric-mental health advanced practice 
registered nurses, counselors, addiction medicine specialists, 
psychiatrists, and clinicians with expertise in treating trauma-based 
disorders (see Domain 1: Structure and Processes of Care). 

  

Guideline 3.2 Screening and Assessment  
The IDT screens for, assesses, and documents psychological and psychiatric aspects of care based upon the best available evidence to 
maximize patient and family coping and quality of life. 
3.2.1 The IDT performs developmentally and culturally sensitive 

screening and assessment that at a minimum includes:  
  

a. Emotional distress, anxiety, and depression   
b. Patient and family, including parents and siblings, coping 

strategies and dynamics related to psychological concerns and 
distress 

  

c. The presence of delirium and/or dementia    
d. Learning or developmental disabilities    
e. Cultural considerations related to psychological concerns and 

distress  
  

f. Spiritual assessment related to psychological concerns and 
distress 

  

g. Risk of, history, or current substance use disorder    
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h. Risk or history of attempted suicide   
i. Current or previous trauma and/or evidence of posttraumatic 

stress disorder (PTSD) 
  

j. Dual diagnosis, pre-existing psychological/psychiatric diagnoses 
vs. those stemming from serious illness diagnosis (eg, 
depression on diagnosis, side effects of medication) 

  

3.2.2 In cases where the patient does not have decisional capacity, the 
IDT identifies the surrogate decision-maker and assesses their 
capacity to participate in decision-making on behalf of the patient. 

  

3.2.3 The IDT assesses the full spectrum of how the patient and family, 
including parents and siblings, are coping with serious illness or, if 
present, identifies a behavioral health condition. The IDT 
incorporates specialists to assist with complex diagnostic 
assessment and psychopharmacology management as needed. 

  

3.2.4 The IDT regularly reassesses and documents treatment efficacy, 
response to treatment, and patient and family preferences.  

  

3.2.5 The IDT conducts ongoing assessment and reassessment for 
anticipatory grief, as well as the risk of prolonged grief disorder 
starting at diagnosis and throughout the illness trajectory (see 
Domain 7: Care of the Patient Nearing the End of Life). 

  

Guideline 3.3 Treatment  
The IDT manages and/or supports psychological and psychiatric aspects of patient and family care including emotional, psychosocial, or 
existential distress related to the experience of serious illness, as well as identified mental health disorders. Psychological and psychiatric 
services are provided either directly, in consultation, or through referral to other providers.  
3.3.1 The IDT systematically and regularly reviews screening and 

assessment data related to mental health and psychological well-
being, needs, and gaps in care. Response to identified concerns is 
prompt, evidence-based, and in accordance with patient and family 
goals of care.  

  

3.3.2 Psychological, mental health, and psychiatric treatment may 
include behavioral, therapeutic, and pharmacologic interventions, 
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as well as complementary therapies, and culturally specific 
practices or rituals.  

3.3.3 Child and adolescent patients and family members receive care to 
address their mental health needs from child life specialists, 
integrative therapy professionals, and emotional or mental health 
services for pediatric patients. 

  

3.3.4 Either directly or through referral, patients and families, including 
parents, children, and siblings at risk for prolonged grief disorder 
are provided with services and support based on best practices. 

  

3.3.5 Regardless of whether the psychological or psychiatric concern was 
pre-existing or distinct from the serious illness, treatment includes: 

  

a. Patient and family education about the disease or condition, 
symptoms, treatments, and side effects 

  

b. Patient and family decision-making support   
c. Patient and family support in coping with uncertainty, 

postoperative complications, and decisional regret 
  

d. Patient support related to a change in prognosis, anticipatory 
grief, loss, and emotional responses related to coping with 
advanced illness and end of life  

  

e. Prompt information, resources, or referral to professionals as 
needed for patients and families at risk for prolonged grief 
disorder and/or bereavement, intractable depression and 
anxiety, suicidal ideation, delirium, behavioral disturbances, co-
morbid substance use disorder, co-morbid psychiatric 
diagnoses, and other more complex psychological and/or 
psychiatric needs 

  

f. Family support related to anticipatory grief, the emotional 
aspects of caregiving, caregiver burden, or practical needs 
related to caregiving 

  

g. Child, parent, and sibling psychological and mental health 
support throughout the trajectory of care, including at times of 
significant shift in a patient’s baseline 
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3.3.6 The IDT addresses the mental health and emotional needs of 

perinatal palliative care families receiving the diagnosis of serious 
illness during pregnancy, including meeting the needs of a pregnant 
mother throughout the duration of her pregnancy, labor, delivery, 
and post-partum care. 

  

3.3.7 Either directly or through referral, the IDT supports opportunities 
for emotional growth, optimal coping, cognitive reframing, and 
completion of important tasks.  

  

3.3.8 The IDT has policies and procedures to respond to requests for 
physician aid in dying (see Domain 8: Ethical and Legal Aspects of 
Care). 

  

Guideline 3.4 Ongoing Care 
The IDT provides recommendations for monitoring and managing long-term and emerging psychological and psychiatric responses and 
mental health concerns. 
3.4.1 An ongoing plan is developed to monitor and address psychological 

responses, emotions, and/or changes in cognition as prognosis and 
goals of care evolve. 

  

3.4.2 Ongoing treatment related to psychological, psychiatric, existential 
concerns, post-illness trauma, and PTSD that is managed by the IDT 
is coordinated with other care providers. 
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