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Client Satisfaction Questionnaire
Please help us improve our program by answering the following questions.  We are interested in your honest opinions, whether they are positive or negative.  Please answer all of the questions.  We also welcome your comments and suggestions.  Thank you very much.  We really appreciate your help.

Therapist: 
1. To what extent have our services met your needs? 



 FORMCHECKBOX 
  All of my needs have been met


 FORMCHECKBOX 
  Most of my needs have been met


 FORMCHECKBOX 
  Some of my needs have been met


 FORMCHECKBOX 
  My needs have not been met to my satisfaction

2. In an overall, general sense, how satisfied are you with the services you have received?


 FORMCHECKBOX 
  Very Satisfied


 FORMCHECKBOX 
  Mostly Satisfied


 FORMCHECKBOX 
  Somewhat Satisfied


 FORMCHECKBOX 
  Quite Dissatisfied

3. Have the services you received helped you to deal more effectively with your problems?


 FORMCHECKBOX 
  Yes, they helped a great deal


 FORMCHECKBOX 
  Yes, they helped somewhat


 FORMCHECKBOX 
  No, they really didn't help


 FORMCHECKBOX 
  No, they seemed to make things worse

4. Did you feel your therapist had a good understanding of your situation and concerns?     
5. Did you feel your therapist genuinely cared about you?     FORMCHECKBOX 
  Yes
      FORMCHECKBOX 
  No
Comments:       
6. How long had you been meeting with your therapist?   FORMDROPDOWN 

7. Would you feel comfortable referring a friend or colleague to PHA for psychological services?       
8. Please rate your satisfaction with the following services or staff:


	
	Poor
	Fair
	Good
	Very Good

	Scheduling Practices
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Location of Office/Convenience
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Courtesy of Staff
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fees/Payment Procedures.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Waiting Room
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Promptness of Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Therapist
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Parking
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 




Please feel free to make any comments about our services or staff.       
9. If you were to seek help again, would you come back to Psychological Health Affiliates?


 FORMCHECKBOX 
  No, definitely not



 FORMCHECKBOX 
  No, I don't think so



 FORMCHECKBOX 
  Yes, I  think so




 FORMCHECKBOX 
  Yes, definitely


Why or why not?       
10. Do you have any recommendations or suggestions to improve our services or for additional services?        
11. PHA periodically publishes topical newsletters and "bookmarks."  Would you like to be included on our mailing list?     FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No

If yes, please include your name or call our office       
12. Would you like your therapist to follow up in the future (4-6 months) with a "touch in" call to see how you are doing?         FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No 

If yes, please include your name:       
PHA eagerly welcomes and appreciates referrals from former clients.  For many people, taking the step of asking for help in dealing with personal, emotional, or family problems is a big one.  It has been our experience that people generally have found it much easier getting this process started when going with a personal referral, as opposed to selecting a therapist randomly from an advertisement or phone book.  

We hope your experience with PHA has been a positive one.  Thank you for your honest feedback.
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