Counselling Review, Outcome and Feedback Form 
(for completion at any stage)

Client Ref …………..…Date………………Counsellor…………………………
Outcome Monitoring 
(Complete with client.  Compare and discuss ‘start of counselling’ - from
Client’s Assessment form -  and ‘end of counselling’ ratings) 
Client’s rating of psychological health status 

(anxiety, depression, problem emotions and feelings)

Poor 0 1    2    3    4    5    6    7    8    9    10   11   12   13   14   15   16   17   18   19   20  Good
Client’s rating of overall quality of life

(ability to enjoy life, gets on well with family and partner)

Poor 0  1    2    3    4    5    6    7    8    9    10   11   12   13   14   15   16   17   18   19   20  Good 


Client’s rating of their motivation for change

Poor 0 1    2    3    4    5    6    7    8    9    10   11   12   13   14   15   16   17   18   19   20  Good




Employment Status    Employed/Unemployed/Benefits/Student    (enter in box)
Referred by/heard about service from …….………………..Last session date …..………….
Client Feedback (please circle)
Do you think that the counselling premises are suitable?

V. Good

Good

Average
Poor

V. Poor

What was your overall experience of the counselling?

V. Good

Good

Average
Poor

V. Poor

How satisfied were you with the time you waited for the service?

V. Satisfied
Satisfied
Average
Dissatisfied
V. Dissatisfied

How satisfied were you with your counsellor?

V. Satisfied
Satisfied
Average
Dissatisfied
V. Dissatisfied
How satisfied were you with the way your counsellor helped with your issues?

V. Satisfied
Satisfied
Average
Dissatisfied
V. Dissatisfied
Are there any other comments you would wish to make? 
…………………………………………………………………………………………………..

…………………………………………………………………………………………………..
…………………………………………………………………………………………………..
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      Rating at counselling


        Start         End
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