CLIENT SATISFACTION QUESTIONNAIRE (CSQ-8)
Please help us improve our program by answering some questions about the services you have received.  We are interested in your honest opinion, whether positive or negative.  Please answer all questions.  We also welcome your comments and suggestions.  Thank you very much; we really appreciate your help.

PLEASE CHECK THE BOX BELOW THE RESPONSE YOU WANT TO MAKE TO EACH QUESTION.  THEN SAVE YOUR DOCUMENT AND EMAIL IT BACK TO ME.


a. How would you rate the quality of the service you received?



 FORMCHECKBOX 
  (4) Excellent
 FORMCHECKBOX 
 (3) Good
 FORMCHECKBOX 
 (2) Fair
 FORMCHECKBOX 
 (1) Poor

b. Did you get the kind of service you wanted?

 FORMCHECKBOX 
 (1) No, definitely not
 FORMCHECKBOX 
 (2) No, not really
        FORMCHECKBOX 
 (3) Yes, generally
 FORMCHECKBOX 
 (4) Yes, definitely

c. To what extent has our program met your needs?



 FORMCHECKBOX 



      FORMCHECKBOX 


            
 FORMCHECKBOX 


                 FORMCHECKBOX 

    (4) Almost all of my           (3) Most of my needs          (2) Only a few of my         (1) None of my needs

      needs have been met             have been met             needs have been met               have been met
d. If a friend were in need of similar help, would you recommend our program to him or her?



 FORMCHECKBOX 



      FORMCHECKBOX 


            
 FORMCHECKBOX 


                 FORMCHECKBOX 

          (4) No, definitely not           (3) No, not really              (2) Yes, generally         (1) Yes, definitely
e. How satisfied are you with the amount of help you received?



 FORMCHECKBOX 



      FORMCHECKBOX 


            
 FORMCHECKBOX 


                 FORMCHECKBOX 

    (4) Quite dissatisfied           (3) Indifferent or mildly          (2) Mostly satisfied         (1) Very satisfied




           dissatisfied
f. Have the services you received helped you to deal more effectively with your problems?



 FORMCHECKBOX 



      FORMCHECKBOX 


            
 FORMCHECKBOX 


                 FORMCHECKBOX 

    (4) Yes, they helped a           (3) Yes, they helped          (2) No, they really           (1) No, they seemed 
              great deal                             somewhat                           didn’t help             to make things worse
g. In an overall, general sense, how satisfied are you with the service you have received?



 FORMCHECKBOX 



      FORMCHECKBOX 


            
 FORMCHECKBOX 


                 FORMCHECKBOX 

    (4) Very satisfied               (3) Mostly satisfied      (2) Indifferent or mildly
(1) Quite dissatisfied








dissatisfied
h. If you were to seek help again, would you come back to our program?



 FORMCHECKBOX 



      FORMCHECKBOX 


            
 FORMCHECKBOX 


                 FORMCHECKBOX 

    (4) No, definitely not           (3) No, I don’t think so          (2) Yes, I think so            (1) Yes, definitely

Any comments or suggestions?  (The grey box below will expand as you type in your response)

     
DELETE THIS FOLLOWING INFORMATION FROM THE VERSION YOU SEND:
Scoring

Scores are summed across items once

Items B, D, E, and H are reverse scored.

Total scores range from 8 to 32, with the higher number indicating greater satisfaction.
Source

Reprinting with permission from C.C. Attkisson (1991).

The CSQ was developed by C.C. Attkisson et at the University of California, San Francisco, Department

of Psychiatry. Use for non-profit research and evaluation purposes is permitted. All other uses by prior

permission and user fee, without exception.

