EVALUATION OF COUNSELING EXPERIENCE
I am committed to providing the best possible services to my clients.  Please help me evaluate the effectiveness of treatment by completing the following questionnaire.  Mark the option which best describes your counseling experience.

1. To what extent have the difficulties that brought you to counseling changed since 
you began treatment?

_____ Completely changed for the better

_____ Greatly improved

_____ Considerable improved

_____ Somewhat improved

_____ Got worse

2. How much do you feel you have changed as a result of the counseling provided?

_____ A great deal

_____ A fair amount

_____ Somewhat

_____ Very little

_____ Not at all

3. To what extent did you learn practical skills that you can use to manage difficulties more effectively in the future?

_____ A great extent

_____ A fair extent

_____ To some extent

_____ Little extent

_____ Not at all

4. How strongly would you recommend your counselor to a close friend with emotional difficulties?

_____ Strongly recommend

_____ Mildly recommend

_____ Recommend but with reservations

_____ Not recommend

_____ Advise against it

5. On the whole, how do you feel you are getting along now?

_____ Very well

_____ Fairly well

_____ Neither well, nor poorly

_____Fairly poorly

_____ Very poorly

6. How well do you feel you are dealing with any unresolved or new problems now?

_____ Very adequately
_____ Fairly adequately

_____ Neither adequately nor inadequately

_____ Somewhat inadequately

_____ very inadequately

7. How much are you in need of further counseling?
_____ No need at all

_____ Slight need

_____ Could use more

_____ Considerable need

_____ Very great need

8. Were there issues you thought might get dealt with during your counseling times, but which did not get addressed?

_____ Yes

_____ No

9. Overall, how satisfied were you with the services of your counselor?

_____ Very satisfied

_____ Satisfied

_____ Somewhat satisfied

_____ Unsatisfied

_____ very unsatisfied

10. Do you have any additional comments for your counselor?

______________________________________________________________________


______________________________________________________________________
