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Abstract
Purpose  Family caregivers of palliative cancer patients experience various supportive care needs. Appropriate self-reported 
instruments with robust psychological properties are required to identify these needs of family caregivers. Therefore, we 
conducted a systematic review to identify self-reported supportive care needs assessment instruments for family caregivers 
of palliative cancer patients and assess their contents, psychometric properties, and applicability.
Methods  Systematic searches were conducted in six English databases and four Chinese databases from inception to Octo-
ber 2020 and updated in June 2021. The instruments identified were evaluated using an 18-item checklist consisting of six 
domains: conceptual model, content validity, reliability, construct validity, scoring and interpretation, and respondent burden 
and presentation.
Results  Six articles, describing four self-reported needs assessment instruments, were included in the review. These instru-
ments varied significantly in terms of contents, constructs, scoring methods, and applicability. Three of these instruments 
were developed to assess the comprehensive supportive care needs of family caregivers, while one was specifically developed 
to assess the spiritual needs of family caregivers. With respect to psychometric properties, none of the instruments identified 
met all the criteria. Three major shortcomings were identified, namely, lack of longitudinal validity, lack of a strategy for 
interpreting missing data, and lack of a description of the literacy level required to understand the questions. Additionally, 
the instrument development processes assessed in this study lacked qualitative elements.
Conclusions  End-users need to consider contents, psychometric properties, and applicability when choosing an appropriate 
needs assessment instrument according to individual purpose and context. Further evaluation or development of needs assess-
ment for the family caregivers of palliative cancer patients is needed, with a particular emphasis on caregivers’ perspectives.

Keywords  Needs assessment · Instruments · Family caregivers · Cancer · Palliative care · Systematic review

Introduction

Family caregivers (FCs) play a vital role in adult cancer 
patients’ disease journey, from diagnosis to the terminal 
stages [1]. During this time, FCs provide direct care and 
support to these patients [2], which can be physically and 
psychologically demanding for the FCs and lead to health 
problems [3–5]. FCs caring for cancer patients undergoing 

palliative care may experience more challenges than those 
caring for patients receiving curative treatments because 
the patients’ condition can deteriorate rapidly and become 
increasingly complex [6]. These challenges, coupled with 
the FCs’ own potential health problems, can lead to various 
supportive care needs [7]. Supportive care needs of caregiv-
ers, a concept derived from patient-oriented research, refer 
to a range of services and supports relating to the physical, 
social, emotional, psychological, spiritual, and practical 
domains [8]. To support the FCs, it is crucial to assess these 
needs accurately. This process has been identified as one of 
the most effective interventions to support FCs in end-of-
life care [9].

Needs assessment is a process that identifies the compre-
hensive or specific needs of individuals and can offer insight 
into the extent of each specific need and what kind of help 
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or care is required [10]. During this process, an appropriate 
self-reported instrument with robust psychological proper-
ties is needed. The self-reported nature of the instrument 
allows the respondents to describe their needs from their 
own perspective rather than being observed and interpreted 
by others, facilitating person-centred care [11]. In a previ-
ous systematic review [10], seven instruments used to assess 
the needs of informal caregivers of cancer survivors were 
identified. As this systematic review excluded instruments 
designed for the caregivers of terminal cancer patients or at 
bereavement, these seven instruments could not comprehen-
sively assess the holistic needs of FCs of palliative cancer 
patients.

FCs who support palliative cancer patients experience 
distinct issues from those caring for cancer patients who are 
receiving active treatment or are in remission, leading to 
different needs [12]. For example, for caregivers of cancer 
patients in the treatment stage or under palliative care, com-
munication with medical staff and access to information are 
essential [13, 14]. However, for caregivers in the palliative 
context, information about the process of dying and what 
to do at the time of death may also be required [15]; these 
were unique for caregivers of palliative cancer patients. In 
addition, caregivers of palliative cancer patients may have 
needs for coping with patients’ death [16]. Therefore, a com-
prehensive and sensitive instrument is essential to identify 
the needs of FCs of palliative cancer patients. Inappropriate 
use of instruments may produce misleading information or 
miss important information [10].

As the importance of the needs of FCs of cancer patients 
in the palliative context began to be widely appreciated, 
instruments targeted to the needs of this population emerged. 
However, needs assessment instruments show significant dif-
ferences in terms of contents, methods, and psychometric 
properties. Selecting and implementing these instruments on 
a case-by-case basis remains an issue. Therefore, the objec-
tive of this review was to identify the various needs assess-
ment instruments available for the FCs of palliative cancer 
patients and analyse the content, quality of psychometric 
properties, and their applicability, so as to provide recom-
mendations on the most appropriate instruments through the 
synthesis of previous evidence.

Methods

The Preferred Reporting Items for Systematic Review and 
Meta-Analysis (PRISMA) was used to guide the structure 
of this review [17].

Search strategy

Relevant literature was identified from six English databases 
(PubMed, Embase, Cochrane Library, CINAHL, PsycINFO, 
OVID) and four Chinese databases (China National Knowl-
edge Infrastructure (CNKI), Wan Fang Data, Chongqing 
VIP (CQVIP), and the Chinese Biomedical Literature Data-
base (CBM)) in October 2020 and updated in June 2021. 
The search terms “needs assessment”, “family caregivers”, 
“palliative care”, and “cancer” were combined to interro-
gate each database using both free-text terms and Medical 
Subject Headings (MeSH) where available. The search strat-
egies used for each specific database are presented in Sup-
plemental Table 1. Additionally, the research team identified 
further relevant literature by searching the key references of 
the identified studies.

Inclusion and exclusion criteria

Studies meeting the following criteria were included: (1) 
described a self-reported instrument to directly identify the 
needs of the FCs of cancer patients receiving palliative care; 
(2) aimed to evaluate the development or perform validation 
of at least one psychometric property of the instruments in the 
FCs of cancer patients receiving palliative care; (3) included 
FCs aged above 18 years old who are caring for palliative 
cancer patients aged above 18 years old; and (4) reported in 
English or Chinese. Studies aiming to develop instruments to 
test the needs of FCs of patients with other chronic illnesses 
were excluded. Interventional studies, qualitative studies, dis-
cussion papers, literature reviews, guidelines, comments, edi-
torials, protocols, conference articles, case reports, opinion 
pieces, commentaries, letters, retrospective studies, reviews, 
or secondary research were also excluded. In addition, grey 
literature was excluded as it rarely impacted the results and 
conclusions of a systematic review [18].

Two independent reviewers performed the literature 
selection procedure. First, the titles and abstracts of all arti-
cles were screened by one reviewer, with the other reviewer 
checking and verifying the results. Next, full texts of rel-
evant articles were retrieved to determine eligibility. The two 
reviewers checked the full texts and assessed them in detail 
against the inclusion and exclusion criteria. Any disagree-
ments that arose during the screening process were resolved 
by discussion.

Data extraction

Two reviewers extracted the relevant information from 
each study according to the pre-designed tables (one 
reviewer extracted data from the included studies, and 
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another double-checked the extracted data). The infor-
mation extracted from each study was the name of the 
instrument(s), authors, year of publication, country and 
setting, validation population, conceptual model, the 
number of items, dimensions, response options, scoring 
method, time for completion, and purpose (research or 
clinical use). Data describing the psychometric proper-
ties (internal consistency reliability, test-retest reliability, 
content validity, and construct validity) of each instrument 
were also collected.

Appraisal of the needs assessment instruments

Several tools exist for appraising needs assessment instru-
ments, with the COnsensus-based Standards for the selec-
tion of health Measurement INstruments (COSMIN) being 
a commonly used standardised tool for assessing patient-
reported outcome measures [19, 20]. However, it is com-
plex, with more than 110 items and 10 categories, limiting 
its utility in systematic reviews [21]. Therefore, we used a 
simplified checklist that incorporated the critical features 
highlighted in COSMIN to appraise all instruments included 
in this systematic review [21]. The checklist was designed 
to assess the developmental measurement properties and 
applicability of the patient-reported outcome measures. It 
consists of 18 items divided into six domains relevant to the 
development of the questionnaires: conceptual model, con-
tent validity, reliability, construct validity, scoring and inter-
pretation, and respondent burden and presentation. Detailed 
descriptions of these domains are presented in Supplemental 
Table 2 [21]. Each item is dichotomous (0 = criterion not 
met, 1 = criterion met). However, this tool is not meant to 
yield a total score. It is a guide to identify whether important 
measurement properties are present for each instrument.

Two reviewers assessed each instrument using the check-
list. First, the two reviewers conducted a trial evaluation on 
one instrument and reached a consensus on understanding 
and using this checklist. Subsequently, they assessed each 
instrument independently, compared the assessment results, 
and discussed disagreements. All disagreements in this pro-
cess were resolved by discussion between the two reviewers 
and a senior expert.

Synthesis method

As each instrument was found to have high heterogeneity 
in terms of construct and methodology, the data were not 
appropriate for aggregation or meta-analysis. Instead, nar-
rative synthesis was performed for each instrument charac-
teristic, including study population, instrument contents, and 
psychometric properties.

Results

Search results and study selection

A total of 19,078 articles were identified through system-
atic searching and 17 articles from citation checking. After 
removing duplicates and title/abstract screening, 61 rel-
evant articles were selected for full-text review. A total of 
six studies met the inclusion/exclusion criteria, and four 
different instruments were identified. A flow diagram is 
presented as Fig. 1.

Characteristics of the study populations

All instruments were validated in FCs of cancer patients 
receiving palliative care or who were terminally ill 
(Table 1). The sample sizes for validation ranged from 
30 to 649 individuals. Some validation populations were 
recruited from hospitals [22–25], and others were from 
hospice care units/services [24, 26, 27].

Characteristics of the needs assessment instruments

Of the six articles included, four studies aimed to deter-
mine the psychometric properties of the instruments for 
their target populations [22–24, 27], and two described 
both the development process and psychometric proper-
ties [25, 26]. In total, four needs assessment instruments 
for the FCs of palliative cancer patients were identified: 
Family Inventory of Needs (FIN) [22, 23, 26], Home Car-
egiver Need Survey (HCNS) [24], Questionnaire about the 
Needs of the Dependents of Advanced Cancer Patients 
(QNDACP) [25], and the Spiritual Needs Inventory (SNI) 
[27] (Table 1).

Two instruments were originally developed in the 
USA (HCNS and SNI), and one in each of Canada (FIN) 
and China (QNDACP). Among these instruments, FIN 
showed the most cross-cultural adaptations (i.e., Ger-
man, Czech, Portuguese, and Icelandic versions) [22, 23, 
28, 29]. As the Portuguese version of FIN [28] was not 
validated among FCs of palliative cancer patients and the 
original validation data of the Icelandic version of the FIN 
[29] cannot be acquired although we tried to contact the 
authors, these two versions of FIN were not included in 
this review. The total number of items included in each 
instrument ranged from 17 to 90. Most of the instruments 
were multidimensional except for the English and German 
versions of the FIN [22, 26]. All the instruments were 
self-reported and could be used to assess the FCs’ needs 
directly. Regarding application, two instruments (FIN and 
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QNDACP) were developed for research and clinical prac-
tice. The HCNS was originally designed for use as both 
a research instrument and an assessment guide. However, 
further investigation is required to determine whether it 
can be used in a clinical setting.

Summary and appraisal results of the needs 
assessment instruments

The other characteristics of the included instruments (con-
ceptual model, items and dimensions, response options 
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Library (n=774), CINAHL(n=870), PsycInfo (n=1144), 
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(n=22)
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Fig. 1   Flow diagram of the screening process
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and scoring, completion time) were summarised in 
Table 1. The reliability and validity assessments and the 
appraisal results of the measurement properties of each 
needs assessment instrument are presented in Tables 2 and 
3.

Family Inventory of Needs

FIN was developed to assess both the supportive care needs 
of FCs of advanced cancer patients and the extent to which 
these needs were met as perceived by them. Guided by ful-
filment theory, the development of the FIN was based on 
another existing scale—the Critical Care Family Needs 
Inventory (CCFNI)—that was developed to measure the 
extent to which family care needs exist [26]. A panel of fam-
ily members was also involved in developing the instrument 
to improve the clarity, apparent internal consistency, and 
content validity. It was originally developed in Canada and 
English language [26], then translated into other languages. 
This instrument has 20 items in total and can be unidimen-
sional (English and German version) and multidimensional 
(Czech version): basic information, information on treatment 
and care, support, and patient comfort. The English version 
was validated in 109 FCs of terminal cancer patients and 
showed good internal consistency, structural validity, and 
construct validity. Different versions showed acceptable reli-
ability and validity (Table 2). In validation of German ver-
sion, the authors found high rates of missing responses on 
six questions. Therefore, they suggested to exclude these six 
questions to increase the scale’s overall acceptability [22]. 
Regarding scoring and interpreting, the FIN used two-sub-
scale scoring. One subscale measured the importance from 
0 (not at all important) to 10 (very important) to indicate the 
importance of each need. Another subscale was answered 
by the options of not met (0), met (1) or not met (0), partly 
met (0.5), and met (1), indicating whether these needs being 
met. The total or mean scores were calculated for each sub-
scale to determine the importance and degree of fulfilment 
of each need.

Based on this information, the three versions of FIN met 
12–13 criteria of the checklist. As the German version did 
not provide a justification for its dimensions, a score of “0” 
was given to the 9th criterion. The known-group and longi-
tudinal validity were not tested in three versions of FIN; “0” 
was given to the 11th and 12th criteria. Moreover, the plan 
for missing data and the literacy level required to understand 
this instrument was also not reported. Therefore, 14th and 
17th criteria were rated as “0”. The average time required 
to complete the questions was not described. However, the 
FIN consists of 20 items in total, which is considered rea-
sonable respondent burdensome. Therefore, “1” was given 
to the 16th criterion for all versions.

Home Caregiver Need Survey

HCNS was an instrument used to assess caregiver needs 
from the perspectives of “importance” and “satisfaction”. It 
was originally developed by Hileman et al. [30] and based on 
needs as perceived by the caregiver, as well as those learned 
from experts and literature. HCNS has 90 items in total and 
assesses the caregivers’ needs from six dimensions, includ-
ing information, household, patient care, personal care, spir-
itual, and psychological needs. All items were scored using 
two 7-point Likert-type scales that measure the importance 
and satisfaction of each self-identified need. The responses 
range from “very important” to “not important”, and from 
“very satisfied” to “not satisfied”. A response is also avail-
able for “does not apply”. A higher score indicates greater 
importance or satisfaction. The HCNS was validated in 30 
FCs of hospice cancer patients and showed acceptable reli-
ability (internal reliability) and validity (construct validity) 
[24]. As HCNS has a relatively large number of items, it 
takes approximately 30 min for respondents to complete. 
The reading level of the HCNS is targeted in fifth grade.

Based on the description of HCNS, it met 12 criteria of 
the checklist. However, as there was no conceptual model 
and the convergent validity, longitudinal validity, and plan 
for missing data were not tested and reported, “0” were 
given to the 3rd, 10th, 12th, and 14th criteria. Moreover, it 
takes a relatively long to complete the scale; it was scored a 
“0” in the 16th criterion.

Questionnaire about the Needs of the Dependents 
of Advanced Cancer Patients

QNDCAP was developed to evaluate the support care of FCs 
of advanced cancer patients in the Chinese Mainland. It had 
a total of 36 items and involved seven dimensions: maintain-
ing health, support from healthcare professionals, knowledge 
about the disease and treatment, support on funeral, informa-
tion on hospice care, psychological support for patients, and 
symptom control for patients. These items were stemmed 
from literature review, clinical observations, expert consul-
tation, and pilot investigation among caregivers. All items 
were rated from “high need” to “not applicable”, with scores 
ranging from 5 to 1. A total score and scores for different 
dimensions were calculated to indicate the total needs and 
different dimensional needs. The QNDACP was validated in 
649 FCs of advanced cancer patients who were terminally ill 
and was found to have good reliability (internal consistency) 
and validity (structural validity).

Based on the above information, QNDACP met 11 cri-
teria of the checklist. As there was no conceptual model 
and the convergent validity, known-group validity, longi-
tudinal validity, and plan for missing data were not tested 
and reported, “0” were given to the 3rd, 10th, 11th, 12th, 
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and 14th criteria. The literacy level required to understand 
the content and average completion time was not reported. 
However, this instrument has 36 items in total, which is rea-
sonable. Hence, “1” and “0” were given to the 16th and 17th 
criteria. The items are not viewable, so the 18th criterion 
was rated as “0”.

Spiritual Needs Inventory

The SNI was the only included instrument specifically to 
assess the spiritual needs of FCs of palliative cancer patients 
in this review. The SNI was an instrument originally devel-
oped for patients in end-of-life care and was developed 
from qualitative interviews with such patients guided by 
Maslow’s theory of motivation as the theoretical framework 
[31]. Later it was validated among 410 caregivers of cancer 
patients receiving hospice home care and showed acceptable 
reliability (internal consistency) and construct validity to 
assess caregivers’ spiritual needs. The SNI has 17 items and 
assesses the caregivers’ spiritual needs from three dimen-
sions: religious needs, outlook needs, and community needs. 
All items are responded with two parts. One part consists of 
a Likert-type scale ranging from 1 (never) to 5 (always) to 
indicate the extent of spiritual needs. A higher score indi-
cates a greater spiritual need. The second part uses “yes” or 
“no” questions to determine whether the FCs’ needs are met.

As such, SNI met 12 criteria of the checklist. Since the 
conceptual model did not predefine the construct, the 3rd 
criterion was “0”. The content of the SNI may lack FCs’ 
perspectives. Therefore, a score of “0” was given to the 4th 
criterion. The known-group validity, longitudinal validity, 
and plan for missing data were not tested or reported; “0” 
was given to the 11th, 12th, and 14th criteria. Moreover, the 
literacy level required to understand the content and average 
completion time was not reported. However, it consists of 
only 17 items, which is thought to be reasonable. Hence, “1” 
and “0” were given to the 16th and 17th criteria.

Overall, the contents varied across different instruments. 
Most instruments showed acceptable reliability and validity. 
Among all instruments identified, none described longitudi-
nal validity or provided instructions for dealing with missing 
data. Only one instrument (HCNS) defined the literacy level 
required to understand the questions and reported the aver-
age time for completion.

Discussion

In this review, we identified four instruments for FCs of pal-
liative cancer patients. The four instruments addressed dif-
ferent aspects of FCs’ needs. The SNI specifically assesses 
the spiritual needs of the FCs, while the other three (FIN, 
HCNS, and QNDACP) assess the comprehensive needs of §  C
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FCs. Instrument contents can be broadly divided into two 
major categories: needs relating to caregivers’ own health 
and well-being and support needs relevant to patients, such 
as patient care, funeral support, and information needs. 
These contents were mainly developed from literature, 
expert panel, pilot investigations, etc. To ensure content 
validity, the involvements of the intended respondent popu-
lation and content experts in instrument development were 
assessed by the 4th and 5th criteria, respectively [21]. The 
experts participated in the development of three instruments 
(HCNS, QNDACP, and SNI) through expert consultation 
and panels. Caregivers were involved in the development 
of three instruments (FIN, HCNS, and QNDACP) by par-
ticipating in reviews or pilot investigations. It has previ-
ously been suggested that target population involvement 
in instrument development, through qualitative reviews or 
focus groups, can contribute to item development and make 
items more relevant to the target population [21]. This is an 
important aspect of content validation as qualitative methods 
allow researchers to capture caregivers’ perspectives of their 
needs and evaluate their comprehension and acceptance of 
the items [32, 33]. However, qualitative reviews or focus 
groups were not applied in the development of any of the 
included instruments. Lacking caregivers’ qualitative per-
spectives may lead to missing needs that may be important 
for caregivers of palliative cancer patients. For example, a 
systematic review, which synthesised findings for the needs 
of FCs in palliative and hospice care, found that they need 
to cope with the patients’ death, such as death education 
and funeral support [16]. However, these kinds of needs 
were only mentioned in QNDACP and neglected by most of 
the instruments. Further development of needs assessment 
instruments for FCs of palliative cancer patients, involving 

the participation of the FCs through qualitative methods, 
was needed.

Ideally, every instrument should undergo some form of 
psychometric testing before it is used in a clinical setting, 
evidence-based practice project, or research study [34]. 
The included four instruments were validated among 30 
to 649 targeted individuals. It was generally suggested that 
validation sampling be optimised for factor/principal com-
ponent analysis-based methods and/or that there be more 
than 100 individuals involved [35]. Three instruments (FIN, 
QNDACP, and SNI) met this requirement. For the remaining 
one instrument validated in a limited number of target indi-
viduals, the applicability and generalisability of the instru-
ments need to be considered.

We also found that the four instruments showed signifi-
cant discrepancies in terms of the methods when evaluating 
the psychometric properties. The four instruments met 11 to 
13 criteria of the checklist. However, none of the instruments 
tested all psychometric properties in the checklist. Overall, 
three main shortcomings were identified for the instruments 
examined, namely, lack of longitudinal validity, lack of a 
strategy for interpreting missing data, and lack of informa-
tion regarding the literacy level required to understand the 
questions.

None of the instruments had been longitudinally vali-
dated, which requires evidence of both test-retest reliability 
and responsiveness to change or explicitly not intending to 
measure change over time. Unless the self-reported meas-
urements were intended for cross-sectional or screening 
purposes, longitudinal validity was property to monitor 
change over time to assess the comparative effectiveness of 
the intervention [21]. To adequately show the responsive-
ness to change of an instrument, no change was expected 

Table 3   Summary comparison of measurement properties among identified needs assessment instruments

C1. Construct defined; C2. Target population defined; C3. Expected subscales described; C4. Patient devised items (“caregivers” in this review); 
C5. Content experts involved; C6. Description of item development; C7. Reliability tested; C8. Coefficient adequate; C9. Justification of sub-
scales; C10. Convergent validity; C11. Known-group validity; C12. Longitudinal validity; C13. Plan for scoring; C14. Plan for missing data; 
C15. Scaling described; C16. Length reasonable; C17. Literacy level; C18. Items viewable
FIN, Family Inventory of Needs; HCNS, Home Caregiver Need Survey; QNDACP, Questionnaire about the Needs of the Dependents of 
Advanced Cancer Patients; SNI, Spiritual Needs Inventory

Instruments Language Conceptual 
model

Content validity Reliabil-
ity

Construct validity Scoring and inter-
pretation

Respondent bur-
den and presenta-
tion

C1 C2 C3 C4 C5 C6 C7 C8 C9 C10 C11 C12 C13 C14 C15 C16 C17 C18

FIN English 1 1 1 1 0 1 1 1 1 1 0 0 1 0 1 1 0 1
German 1 1 1 1 0 1 1 1 0 1 0 0 1 0 1 1 0 1
Czech 1 1 1 1 0 1 1 1 1 1 0 0 1 0 1 1 0 1

HCNS English 1 1 0 1 1 1 1 1 1 0 1 0 1 0 1 0 1 0
QNDACP Chinese 1 1 0 1 1 1 1 1 1 0 0 0 1 0 1 1 0 0
SNI English 1 1 0 0 1 1 1 1 1 1 0 0 1 0 1 1 0 1
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in test-retest reliability while changes were expected in 
responsiveness (e.g. change in expected direction after 
intervention) [21]. The lack of evidence surrounding longi-
tudinal construct validity indicated that the end-users need 
to consider the appropriateness of using the instruments in 
clinical trials to compare effectiveness. However, when the 
end-users intended to explore FCs’ needs at a single time, 
there was no need to consider this property when choosing 
instruments [21].

None of the instruments reported a method to handle 
missing data, despite this being a common phenomenon in 
both research and clinical practice. Missing data could lead 
to bias, especially when the missing responses were system-
atic [36]. Moreover, a significant level of missing data might 
lead to doubts surrounding the instrument’s applicability. 
Although many techniques for dealing with incomplete data 
existed [37], no instrument provided a specific framework. 
Only one instrument described the literacy level required to 
understand and complete the assessment. We recommend 
end-users assess the respondents’ literacy levels and conduct 
a pilot investigation to determine whether the respondents 
can understand the questions adequately.

Strengths and weaknesses/limitations of the study

To our knowledge, this was the first systematic review to 
examine the needs assessment instruments for FCs of pallia-
tive cancer patients and evaluate their psychometric proper-
ties. However, limitations should be acknowledged. Firstly, 
we only included English and Chinese articles, which might 
cause selection bias because instruments published in other 
languages likely exist. Secondly, although we contacted the 
original authors of other translated versions of the instru-
ment for missing data or validation information, we did not 
get a response, or the emails were no longer valid. These 
missing data might have led to the exclusion of an instru-
ment or bias of synthesis. Thirdly, the appraisal results may 
be prone to the risk of subjectivity, although two reviewers 
assessed each included instrument to minimise this risk.

Implications

As the first systematic review to synthesise needs assess-
ment instruments for the FCs of palliative cancer patients, 
we identified four relevant instruments. The end-users need 
to have an understanding of the characteristics of the instru-
ments before applying them for clinical or research initia-
tives. Through comprehensive analysis of each instrument 
from the contents, psychometric properties, and applicabil-
ity, the review results can provide a reference for end-users 
when choosing needs assessment instruments for FCs of 

palliative cancer patients according to their own specific 
purposes and contexts. Despite the good evidence for some 
psychometric properties, further evaluation or development 
of needs assessment for FCs of palliative cancer patients is 
needed considering the limited number of instruments. As 
most of the instruments are used to assess the comprehensive 
needs, more instruments can be developed for the specific 
needs of FCs of palliative cancer patients.

Conclusion

Four needs assessment instruments were identified for the 
FCs of palliative cancer patients. However, these instru-
ments varied significantly in terms of contents, psychometric 
properties, and applicability. The SNI specifically assessed 
the spiritual needs of the FCs, while the other three instru-
ments (FIN, HCNS, and QNDACP) assessed the compre-
hensive supportive care needs of the FCs. Furthermore, the 
four instruments showed significant discrepancies in terms 
of the methods used to evaluate the psychometric properties. 
Three major shortcomings were found among most of the 
instruments: lack of longitudinal validity, lack of a strategy 
for interpreting missing data, and lack of a description of the 
literacy level required to understand the questions. Addition-
ally, the instrument development processes assessed lacked 
qualitative elements. Therefore, further evaluation or devel-
opment of needs assessment tools, especially to identify the 
specific needs of the FCs of palliative cancer patients, is 
warranted, with a greater emphasis on the caregivers’ per-
spectives. Additionally, we suggest that end-users consider 
the contents, psychometric properties, and applicability of 
each instrument when choosing an appropriate tool, accord-
ing to individual purpose and context.
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