
CAN-M (S) – Short version 
 

BACKGROUND INFORMATION 
 
User name: ……………………………… 
 
Name of assessor:……………………….. 
 
Date of assessment: …………. 

SCORING OPTIONS 
 
               0 = No problem      1 = Met need     2 = Unmet need 
 
 
                      8 = Not applicable**           9 = Not known 
 

 
Circle who is interviewed (U = User, S = Staff) U S 
1.    Accommodation 
Does the person have an appropriate place to live now or following hospital discharge? 

  

2.    Food 
Does the person have difficulty in buying and preparing food? 

  

3.    Looking after the home 
Does the person have difficulty looking after her home? 

  

4.    Self care 
Does the person have difficulty with self-care? 

  

5.    Daytime activities 
Does the person have difficulty with regular daytime activities? 

  

6.    General physical health 
Does the person have any general physical illness, disability or medication side-effects? 

  

7.    Pregnancy care** 
Does the person have any physical problem relating to pregnancy or after the birth? 

  

8.   Sleep 
Does the person have any problems with their sleep? 

  

9.   Psychotic symptoms 
Does the person have any psychotic symptoms such as hallucinations or delusional beliefs? 

  

10.  Psychological distress 
Does the person suffer from current psychological distress, anxiety or depression? 

  

11.  Information 
Has the person had clear verbal or written information about their condition, care plan and rights? 

 
 

 
 

12.  Safety to self 
Is the person a danger to herself? 

 
 

 
 

13.  Safety to child/ children and others 
Is the person a current or potential risk to her child/ children’s safety or to other people’s safety? 

 
 

 
 

14.  Substance misuse 
Does the person have problems with alcohol or drug misuse? 

 
 

 
 

15.  Company 
Does the person need help with social contact? 

  

16.  Intimate relationships 
Does the person have any difficulty in starting or maintaining a close relationship? 

  

17.  Sexual health 
Does the person have problems with her sex life? 

 
 

 
 

18.  Violence and abuse 
Does the person experience violence or abuse in a current relationship or is she still affected by a 
previous relationship where she experienced such abuse? 

  

19.  Practical demands of childcare** 
Does the person have any difficulty looking after her child? 

  

20.  Emotional demands of childcare**  
Does the person have any difficulties feeling close to her child? 

  

21.  Basic education 
Does the person lack basic skills in numeracy and literacy? 

  

22.  Telephone 
Does the person have any difficulty in getting access to or using the telephone? 

  

23.  Transport 
Does the person have any problems using public transport? 

  

24.  Budgeting 
Does the person have problems budgeting her money? 

  

25.  Benefits 
Does the person receive al l the benefits that she is entitled to? 

  

26. Language, culture and religion 
Does the person have specific language, cultural or religious needs? 

  

A – Met needs (count the number of 1s in the column)  
 

 
 

B – Unmet  needs (count the number of 2s in the column) 
 

  

C – Total number of needs (add together A and B)   

 


