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CLIENT SATISFACTION SURVEY FOR
MENTAL HEALTH SERVICES (ADULT)

MENTAL HEALTH SERVICES

1. Provider’s name:
How long have you worked with them?

How well do you feel understood by your therapist?
5 – Extremely well
4
3 – So-so
2
1 – Not at all

2. Is therapy focusing on what you want to work on?
5 – Yes
4
3 – Mostly
2
1 – Not really

3.

4

2

4. How likely are you to recommend therapy services to a friend or 
family member in a similar situation?

4

2
1 – Not at all

5.

4

2

6. How well do you feel the providers working with you/
your family are working together?

5 – Extremely well
4
3 – So-so
2
1 – Not well

9. Would you like a phone call from the program supervisor to

    Yes     

    No  

10. Would you like a phone call from the program supervisor to

8. How could services be improved to better meet your needs?

7.  What has made therapy less accessible to you or your family?

Wait time
Stigma

THANK YOU

Nancy Ortega
Nancy Ortega, MSW, LICSW 

Supervisor 
nortega@clues.org

Karina Franco
@keuteneuer@clues.org @rrodriguez@clues.org Please view this document. You can also add comments.
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ENCUESTA DE SATISFACCIÓN PARA LOS
SERVICIOS DE SALUD MENTAL (ADULTO)

SERVICIOS DE SALUD MENTAL

1. Nombre de su terapeuta:
¿Cuánto tiempo lleva trabajando con ellos?

¿Qué tan bien se siente comprendido por su terapeuta?

4

2

2.
5 – Sí
4

2

3.

4

2

4.

4

2

5.

vez o fue derivado a terapia?

4

2

6.
usted o su familia están trabajando juntos?

4

2

9.

Sí

No

10.
contactarlo?

8.
sus necesidades?

7.
o su familia?

    

    Estigma  

GRACIAS

Nancy Ortega
Nancy Ortega, MSW, LICSW
Outpatient Mental Health Supervisor 
nortega@clues.org 




