A 6-Domain Framework Was Useful in Identifying
Clinically Relevant Biopsychosocial Information

D Ward, MD; PB Mullan, PhD; BC Williams, MD, MPH University of Michigan

Medical School

BACKGROUND

« Traditional “History and Physical” omits clinically
relevant psychosocial information such as:
o Self-management skills and goals
o Barriers to care (e.g., medication access)
o Social determinants of health (e.g., housing,
food insecurity).

METHODS (cont'd)

« Evaluation by students:

o On Likert-format questions, students
rated usefulness of 6-domain
framework on
o patient assessment,

o care planning, and
o team care.

SUMMARY

* In this pilot study, most students found the 6-
domain framework useful in identifying
biopsychosocial information relevant to decision
making and team care planning.
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» Student comments were largely positive
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