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In order to provide the best possible mental health and related services, we need to know what you think about 

the services you received during the past 30 days, the people who provided it, and the results.  Please 

indicate your disagreement/agreement with each of the following statements: 

 

Statement Response options 

 
Strongly 
Disagree 

Disagree 

Neither 
Agree 

nor 
Disagree 

Agree 
Strongly 
Agree 

Refuse 
to 

Answer 

Not 
Applicable 

Staff here believe that I can grow, change, and 

recover. 
             

I felt free to complain.              

I was given information about my rights.              

Staff encouraged me to take responsibility for how I 

live my life. 
             

Staff told me what side effects to watch out for.               

Staff respected my wishes about who is and who is not 

to be given information about my treatment. 
             

Staff were sensitive to my cultural background (race, 

religion, language, etc.). 
             

Staff helped me obtain the information I needed so 

that I could take charge of managing my illness. 
             

Financial concerns did not prevent me from engaging 

in treatment. 
             

I felt comfortable asking questions about my treatment 

and medication. 
             

I, not staff, decided my treatment goals.              

I like the services I received here.              

If I had other choices, I would still get services from 

this agency. 
             

I would recommend this agency to a friend or family 

member. 
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