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Please answer some questions about the help that you have received. We are interested in your honest opinions, whether
they are positive or negative. Please CIRCLE your answers and please answer all of the questions.

1. How would you rate the quality of treatment you re- 4 3 2 1
ceived? Excellent Good Fair Poor
2. Did you get the kind of treatment you wanted? 1 2 3 4
No, definitely not No, not really Yes, generally Yes, definitely
3. To what extent has our treatment met your needs? 4 3 2 1
Almost all of my Most of my needs  Only a few of my  None of my needs
needs have been have been met needs have been have been met
met met
4. If a friend were in need of similar help, would you rec- 1 2 3 4
ommend the treatment to him or her? No, definitely not  No, | don’t think so Yes, | think so Yes, definitely
5. How satisfied are you with the amount of help you re- 1 2 3 4
ceived? Quite dissatisfied  Indifferent or mild-  Mostly satisfied Very satisfied

ly dissatisfied

6. Has the treatment you received helped you to deal more 4 3 2 1

effectively with your problems? Yes, it helped a Yes, it helped No, it really didn’t  No, it seemed to
great deal somewhat help make things worse

7. In an overall, general sense, how satisfied are you with 4 3 2 1

the treatment you received? Very satisfied Mostly satisfied Indifferent or Quite dissatisfied

mildly satisfied

8. If you were to seek help again, would you come back to 1 2 3 4

receive the treatment? No, definitely not  No, | don’t think so Yes, | think so Yes, definitely

This survey uses the CSQ-8 UK English items and item responses by permission of the copyright holder. Copyright © 2013 Clifford Attkisson, Ph.D. Use,
transfer, copying, reproduction, merger, translation, modification, or enhancement (in any version, format, and/or media including electronic), in whole
or in part, is forbidden without written permission by Dr. Attkisson.” Contact: Info@CSQscales.com.

Completed by: Name: | | Date completed:
Signature: | | | | “l | “l | | | |
CTR use only
Date received: Received by (initials): Date entered Entered by (initials):
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Once completed this form should be sent to: RAPID, Centre for Trials Research, 4th Floor Neuadd Meirionnydd, Cardiff Uni-
versity, Heath Park, Cardiff, CF14 4YS
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