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We want your input about how you feel you are doing. Please answer honestly and to the best of your ability.  
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Thinking about the past week, how much do you agree with the following? How important is this to you? 

 
Disagree 
strongly 

Disagree 

Neither 

agree nor 

disagree 

Agree 
Agree 

Strongly 

Very 

Important 

Somewhat 

Important 

Not 

Important 

I feel good about myself.               

I feel able to take chances in life.              

I am able to develop positive 
relationships with other people. 

          
 

  

I feel part of society rather than 
isolated. 

          
 

  

I am able to assert myself.              

I feel that my life has a purpose.              

My experiences have changed me for 
the better. 

          
 

  

I have been able to come to terms 
with things that have happened to me 
in the past and move on with my life. 

          
 

  

I am basically strongly motivated to 
get better. 

          
 

  

I can recognize the positive things I 
have done. 

          
 

  

I am able to understand myself 
better. 

          
 

  

I can take charge of my life.              

I can actively engage with life.              

I can take control of aspects of my 
life. 

          
 

  

I can find the time to do the things I 
enjoy. 

          
 

  

Are there any other issues that are 
important to your recovery? If so, 
please describe them here and 
indicate how you currently feel about 
them? _______________________ 

_____________________________ 

_____________________________ 

_____________________________ 

__________________________ 

          

   

To be completed by Peer Support Specialist or clinician: 

Was this form reviewed during today’s appointment?                 _____Yes               _____No 


