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Patient's Evaluation of Therapy*
Please fill this form out prior to your final therapy session and return it to your therapist so you can review it together. This will help you review what you have learned in the therapy and make plans in case any further treatment is needed in the future.  You will also have the chance to say what you liked the most and the least about the treatment.

	Instructions: Indicate how you felt about the therapy overall.
	not at all
	some-
what
	moder- ately
	a lot
	does not apply

	1. The therapy was helpful to me.
	
	
	
	
	

	2. I was able to talk about my problems and get some of my feelings off my chest.
	
	
	
	
	

	3. The therapy helped me understand more about myself.
	
	
	
	
	

	4. The therapy helped me change some of my negative thoughts and self-defeating attitudes.
	
	
	
	
	

	5. I learned to communicate more effectively and improve my relationships with people.
	
	
	
	
	

	6. I learned techniques to improve my productivity or to function more effectively in my daily activities.
	
	
	
	
	

	7. I learned to solve problems in my career or personal life.
	
	
	
	
	

	8. The self-help assignments between sessions were useful.
	
	
	
	
	

	9.I was able to develop better control of bad habits such as overeating or abusing drugs or alcohol.
	
	
	
	
	

	10. How satisfied do you feel with the therapy overall?
	
	
	
	
	

	
	
Almost
Never
	0-1
days per week
	2-3
days per week
	4-5
days per week
	6-7
Days per week

	11. How often did you do self- help assignments, on the average?
	
	
	
	
	

	12. How often did you do self- help activities that were not assigned?
	
	
	
	
	





1. 	Please explain any low ratings on page 1. What did you like least about the treatment?





2. 	Did you have any problems that you were not able to discuss in the therapy?  Were there issues or feelings you felt your therapist did not understand?




3. 	Was there anything that your therapist said during the therapy that irritated you or rubbed you the wrong way?  What did you like the least about the therapist?




4. 	Please explain any high ratings on the scale on page 1. What was the most helpful and useful part of the therapy for you?




5. 	What did you like the best about your therapist?




6. 	What were the most helpful ideas or techniques that were discussed?  Will you be using any specific skills or ideas to deal with personal problems or mood swings in the future?




7. 	Were you comfortable with your therapist's orientation (school of therapy) and with the methods and techniques she or he used?





8. 	Were you satisfied with your therapist's warmth and genuineness?



9.	Why are you terminating the treatment at this time?  Have you successfully completed therapy?  Are you dropping out because of a lack of progress or personal pressures?




10. 	If you feel dissatisfied with the treatment you received, do you need a referral to another clinician?




11. 	What were your goals for therapy when you first came to therapy?




12. 	How much progress did you make on these goals?




13. 	Did you have some goals that were not met?




14. 	How would you assess your current level of emotional functioning? How are your moods and self-esteem, in comparison with the beginning of therapy?




15. 	How are relationships with other people, in comparison with the beginning of therapy?





16. 	How are you doing in terms of your work and daily activities, in comparison with the beginning of therapy?





17. 	Have you discussed the possibility of relapse with your therapist? How likely do you think it is that you might have to struggle with similar problems again in the future?






18. 	Do you have a plan for how you would cope with emotional or personal difficulties in the future?  What is your plan?






19. 	Would you be willing to return for additional treatment if you needed help?  Would you work with the same therapist, or seek another one?






20. 	Feel free to make any additional comments about the therapy.
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