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SECTION 1
Please tell us how much you agree or disagree with each of the following statements about the services you received in the last six months. If the question is about something you have not experienced, check the “N/A” box.

As a direct result of mental health and/or substance services I received in the last six months (if you received services from more than one provider, please rate only your most recent provider):
	
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree
	N/A

	1. I like the services I received here.
	
	
	
	
	
	

	2. If I had other choices, I would still get services from this agency.
	
	
	
	
	
	

	3. I would recommend this agency to a friend or family member.
	
	
	
	
	
	

	4. The location of services was convenient (parking, public transportation, distance, etc.).
	
	
	
	
	
	

	5. The staff was willing to see me as often as I felt it was necessary.
	
	
	
	
	
	

	6. The staff returned my call in 24 hours.
	
	
	
	
	
	

	7. Services were available at times that were good for me.
	
	
	
	
	
	

	8. I was able to get all the services I thought I needed.
	
	
	
	
	
	

	9. I was able to see a psychiatrist when I wanted to.
	
	
	
	
	
	

	10. The staff here believe I can grow, change, and recover.
	
	
	
	
	
	

	11. I felt comfortable asking questions about my treatment and medication.
	
	
	
	
	
	

	12. I felt free to complain.
	
	
	
	
	
	

	13. I was given information about my rights.
	
	
	
	
	
	

	14. Staff encouraged me to take responsibility for how I live my life.
	
	
	
	
	
	

	15. Staff told me what side effects to watch out for.
	
	
	
	
	
	

	16. The staff respected my wishes about who is and who is not be given information about my treatment.
	
	
	
	
	
	

	17. I, not staff, decided my treatment goals.
	
	
	
	
	
	

	18. Staff was sensitive to my cultural background (race, religion, language, etc.).
	
	
	
	
	
	

	19. Staff helped me obtain the information I needed so that I could take charge of managing my illness.
	
	
	
	
	
	

	20. I was encouraged to use consumer-run programs (support groups, drop-in centers, crisis phone lines, etc.).
	
	
	
	
	
	

	21. The staff treat people who may be LGBTQIA+ with dignity.
	
	
	
	
	
	

	22. In a time of crisis, my case manager or counselor can be easily contacted.
	
	
	
	
	
	



SECTION 2
As a direct result of mental health and/or substance services I received in the last six months (if you received services from more than one provider, please rate only your most recent provider):
	
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree
	N/A

	23. I deal more effectively with daily problems.
	
	
	
	
	
	

	24. I am better able to control my life.
	
	
	
	
	
	

	25. I am better able to deal with a crisis.
	
	
	
	
	
	

	26. I am getting alone better with my family.
	
	
	
	
	
	

	27. I do better in social situations.
	
	
	
	
	
	

	28. I do better in school and/or work.
	
	
	
	
	
	

	29. My housing situation has improved.
	
	
	
	
	
	

	30. My symptoms are not bothering me as much.
	
	
	
	
	
	

	31. I do things that are more meaningful to me.
	
	
	
	
	
	

	32. I am better able to take care of my needs.
	
	
	
	
	
	

	33. I am better able to handle things when they go wrong.
	
	
	
	
	
	

	34. I am better able to do things that I want to do.
	
	
	
	
	
	

	35. I am better able to get and keep a job.
	
	
	
	
	
	



SECTION 3
Please answer about current relationships you have with persons other than your mental health and/or substance use providers.

As a direct result of mental health and/or substance services I received in the last six months (if you received services from more than one provider, please rate only your most recent provider):
	
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree
	N/A

	36. I am happy with the friends I have.
	
	
	
	
	
	

	37. I have people with whom I can do enjoyable things.
	
	
	
	
	
	

	38. I feel I belong in my community.
	
	
	
	
	
	

	39. In a crisis, I would have the support I need from family or friends.
	
	
	
	
	
	



SECTION 4
In this section, we would like to know how you are doing. 

40. What was the primary reason for receiving services from this provider?
 a) Mental Health only	       b) Substance Abuse only	
 c) Mental Health and Substance Abuse    d) Unknown

41. How long have you received services from this provider?
 a) Less than 1 month	 b) 1 to 2 months		
 c) 3 to 5 months	 d) 6 months to less than 1 year	
 e) 1 year or more

42. Are you still getting mental health and/or substance use services from this provider? (If yes, Skip to question 44)
 a) Yes	 b) No
 c) Don’t know
43. If you are no longer receiving mental health and/or substance use services, please indicate why. (Please check ONE major reason why treatment ended)
 a) My problem was solved.		
 b) Treatment was not working.	
 c) I had problems with transportation.
 d) I had problems paying for treatment.		
 e) I could not find time for treatment.
 f) Other reason(s). Please describe:____________________________


44. During the time you were seeing this provider, did you need any of the following services? (Please check one answer for each service):
	
	Yes
	No
	Don’t Know
	N/A

	Housing services
	
	
	
	

	Employment services
	
	
	
	

	Food assistance services 
	
	
	
	

	Transportation services
	
	
	
	

	Assistance with mental health crisis
	
	
	
	

	Assistance with substance use crisis
	
	
	
	

	Legal services
	
	
	
	



SECTION 5
In this last section, we would like to ask some questions. You may choose not to answer any question but know that your choice affects the quality of the study. 

45. What is your age? __________

46. What is your gender? 
 a) Male	 b) Female		
 c) Transgender	 d) Unknown		
 e) Other (Please describe: ___________________________)

47. Which of the following best represents how you think of yourself?
 a) Lesbian or Gay	 b) Straight, that is, not gay
 c) Bisexual			        d) Something else 
 e) Don’t know			        f) Refuse to answer 

48. Which category best describes your race?
 a) White
 b) Hispanic or Latino American
 c) Black or African American
 d) Asian 
 e) Native American or Alaska Native
 f) Native Hawaiian or other Pacific Islander 
 g) Multiracial 
 Other (Please describe:____________________________)
49. Which of the following best describes your current employment status?
· a) Employed full-time		 b) Employed part-time
· c) Unemployed		 d) Homemaker
· e) Student			 f) Retired
· g) Unable to work

50. Where are you currently living?
 a) Own or rent home or apartment
 b) Someone else’s home or apartment
 c) Substance abuse residential treatment facility
 d) Homeless or homeless shelter 
 e) Skilled nursing facility
 f) Crisis program
 g) Mental health residential treatment facility 
 Other (Please describe:__________________)

51. What zip-code do you currently live in? __________

52. Were you arrested in the 12 months before you started treatment with this mental health and/or substance use provider?
 a) Yes		
 b) No
 c) Don’t know

53. Were you arrested in the first 12 months after you began seeing this mental health and/or substance use provider?
 a) Yes		
 b) No
 c) Don’t know

54. Did police refer you to a mental health service and/or substance use service such as a crisis program or shelter rather than taking you to jail?
 a) Yes		
 b) No
 c) Don’t know

55. Over the past year, have your encounters with police:
 a) Gone down
 b) Gone up
 c) Stayed the same
 d) Doesn’t apply (no encounters with police) 
Thank you for taking the time to complete this survey. 
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