
Name of Student: ________________________________ Time Period: __________________ 

PERFORMANCE EVALUATION CHECKLIST 

MENTAL HEALTH AND PSYCHIATRIC CARE FOR THE FAMILY (TERTIARY) 

NURSING 108 

 Direction: Encircle the score if the behavior/skill described was demonstrated. Include appropriate 
remarks. 

BEHAVIOR/ SKILL SCORE BASIS 

Behavior is done 

Consis-
tently 

Sometimes Never 

Builds a therapeutic working relationship 
with the family by utilizing therapeutic 
communication techniques. 

15 10 0 

Performs a comprehensive family 
assessment. 

20 10 0 

• Identifies the knowledge, attitudes,
and beliefs regarding the illness, and
effects of the illness on the family.

4 2 0 

• Develop a family diagram/ genogram
based on history taking and
assessment findings.

4 2 0 

• Recognize dynamics and coping
strategies of the family.

4 2 0 

• Prioritized according to the family’s
needs.

4 2 0 

• Identifies community resources for

rehabilitation of the client.

4 2 0 

Develops a comprehensive Nursing Care Plan 
for the assigned family to promote 
rehabilitation of the mentally-ill family 
member. 

10 5 0 



Implements a psychiatric rehabilitation 
program for the family and/or community 
caring for the mentally-ill family member. 

15 10 0 

Provide safe, quality, holistic and evidence-
based nursing care for the family and/or 
community.  

10 6 0 Individual paper 
Written group report 

Applies these concepts in the 
implementation of the psychiatric 
rehabilitation program: 

• Gender and socio-cultural sensitivity

5 3 0 

• Ethico-moral principles 5 3 0 

Performs timely, appropriate, and 
comprehensive evaluation of the client 
response and progress 

10 6 0 Progress Notes 

• Uses set parameters (i.e. criteria, 
standards, targets)

5 3 0 FNCP 

• Documents client responses and
outcomes of care based on data
privacy guidelines.

5 3 0 Individual paper 
Written group report 

Demonstrates integrity, self-direction, 
critical reflection, professionalism, and 
nationalism. 

10 0 0 Wellness checks; 
Individual student 
diaries 

Practice effective communication and 
teamwork skills/techniques. 

10 0 Peer evaluation (10%) 

MAX SCORE: 100 
MPL:  

_________________________________________ 
Signature of faculty over printed name / Date 


