Cal State Long Beach CAPS Outcome and Satisfaction Survey

To help us better understand and improve the way our services enhance the personal growth and development of Cal State Long Beach students, I encourage you to take a few minutes to complete this brief questionnaire. If you would like to talk about your counseling experience with me personally, I would welcome the opportunity. 

Thank you in advance for helping us offer the best quality counseling services to students like yourself. 

Sincerely,

Brad Compliment, PhD

Director, Counseling and Psychological Services

562-985-4001

Part I: Your experience with your therapist/counselor

We are interested in your perceptions of your counseling experience here at CAPS. Please take a few minutes to fill out this survey and return it to CAPS Front Desk. Your responses are anonymous. If you have questions about the survey, feel free to contact us at (562) 985-4001 or speak directly with your therapist or the On-Call counselor.

1. Who is your current individual therapist/counselor?


•
Abby Bradecich

•
Diane Hayashino

•
Michael Johnston

•
Rosa Moreno-Alcaraz


•
Brad Compliment

•
Ferdinand Arcinue

•
Judy Prince

•
Lindsay Paquette


•
Carolyn O’Keefe

•
Juan Contreras

•
Kirstyn Chun

•
Other (please specify):


•
Chris St. Germain

•
Michael Barraza

•
Pamela Ashe



2. How many individual sessions have you had with this therapist/counselor?


•
Intake Only

•
1-3

•
4-8

•
9+

3. My therapist/counselor:


Strongly Agree
Agree
Neutral
Disagree
Strongly Disagree
N/A

Is respectful
○
○
○
○
○
○

Is genuine
○
○
○
○
○
○

Is supportive
○
○
○
○
○
○

Is non-judgmental
○
○
○
○
○
○

Is sensitive to my concerns
○
○
○
○
○
○

Understands me
○
○
○
○
○
○

Is knowledgeable about my issues
○
○
○
○
○
○

Is punctual
○
○
○
○
○
○

Is competent in dealing with issues of diversity (e.g. sexual orientation, culture, religion)
○
○
○
○
○
○

Addresses my questions and concerns
○
○
○
○
○
○

Is ethical (if not, please describe below)
○
○
○
○
○
○

Comments:

4. My therapist/counselor:


Strongly Agree
Agree
Neutral
Disagree
Strongly Disagree
N/A

Helps me recognize and accept who I really am
○
○
○
○
○
○

Helps me discover my personal strengths
○
○
○
○
○
○

Helps me reflect on my feelings/emotions/situations
○
○
○
○
○
○

Helps me develop appropriate and reachable goals
○
○
○
○
○
○

Helps me explore alternatives and different perspectives
○
○
○
○
○
○

Helps me remove some of the barriers to my success
○
○
○
○
○
○

Helps me develop new coping skills
○
○
○
○
○
○

Encourages and empowers me to make my own decisions
○
○
○
○
○
○

Provides helpful feedback and recommendations
○
○
○
○
○
○

Provides a safe environment
○
○
○
○
○
○

Comments:

5. Please rate the items below that were addressed in your counseling sessions.


Exceptional Improvement
Marked Improvement
Improvement
Little Improvement
No Improvement
N/A

Reduction of symptoms
○
○
○
○
○
○

Improved quality of life/functioning
○
○
○
○
○
○

Improved relationships
○
○
○
○
○
○

Better problem solving/decision-making skills
○
○
○
○
○
○

Improved self-esteem/self-worth/self-image
○
○
○
○
○
○

Improved interpersonal boundaries
○
○
○
○
○
○

Improved time management
○
○
○
○
○
○

Improved cognitive functioning (memory, concentration)
○
○
○
○
○
○

Improved coping skills
○
○
○
○
○
○

Reduction in self-defeating thinking
○
○
○
○
○
○

Recognition/Identification/Avoidance of self-destructive behaviors
○
○
○
○
○
○

Improved academic performance
○
○
○
○
○
○

Ability to utilize campus or community resources
○
○
○
○
○
○

Ability to develop social support system
○
○
○
○
○
○

Improved communication skills
○
○
○
○
○
○

Improved ability to manage conflicts
○
○
○
○
○
○

Improved ability to take responsibility for your own actions/decisions/feelings
○
○
○
○
○
○

Improved social or interpersonal skills
○
○
○
○
○
○

Decreased blame of others for own behavior
○
○
○
○
○
○

Reduction of substance abuse and self-medication
○
○
○
○
○
○

6. For what area of concern did you seek counseling? (Check all that apply)


•
Academic

•
Substance use

•
Suicidal thoughts


•
Anxiety

•
Sexual assault

•
Thinking about hurting someone


•
Depression

•
Body image concerns

•
Sexual orientation/gender concerns


•
Grief

•
Physical assault

•
Other (please specify)


•
Relationship issues (family, friend, roommate)
__________________________________

7. In what ways has counseling been helpful to you (check all that apply):


•
I am more likely to continue school and graduate

•
My academic performance (GPA) has improved 


•
I learned how to manage my life better

•
I have a better understanding of how I relate to others 


•
I learned how to look at problems in a more balanced/healthy way

•
I have improved my time management skills 


•
I have a better understanding of myself

•
I have made progress clarifying career/life goals 


•
I have been able to improve one or more of my relationships 

•
I have come to appreciate diversity more 


•
I have strengthened my communication skills

•
I have become more involved in my community / student organization(s) 


•
I have been able to think more critically about issues 


Other (please specify):

8. How much did your personal problems interfere with your academic performance BEFORE COMING TO COUNSELING?


•
Extremely


•
Very much


•
Neutral


•
Very little


•
Not at all

9. How much do your personal problems interfere with your academic performance CURRENTLY?


•
Extremely

•
Very little


•
Very much

•
Not at all


•
Neutral


10. What was your overall well-being BEFORE COMING TO COUNSELING?


•
Excellent

•
Neutral - OK

•
Extremely Poor


•
Good

•
Poor


11. What is your overall well-being CURRENTLY?


•
Excellent

•
Neutral - OK

•
Extremely Poor


•
Good

•
Poor


12. What I find most helpful about my counselor is:



13. What I find least helpful about my counselor is



14. Additional comments about your therapist/counselor



15. Please indicate the response that accurately reflects your experience:


Strongly Agree
Agree
Neutral
Disagree
Strongly Disagree

Should I return to counseling at CAPS, I would like to work with this counselor again
○
○
○
○
○

Part II: The following questions refer to the evaluation of CAPS Services

1. Please indicate the response that accurately reflects your experience:


Strongly Agree
Agree
Neutral
Disagree
Strongly Disagree
N/A

CAPS receptionist was courteous
○
○
○
○
○
○

CAPS receptionist was helpful
○
○
○
○
○
○

The physical atmosphere of CAPS is inviting
○
○
○
○
○
○

My experience at CAPS has met my needs
○
○
○
○
○
○

I am satisfied with my overall counseling experience
○
○
○
○
○
○

I would recommend CAPS to other students
○
○
○
○
○
○

I would return to CAPS if I needed help in the future
○
○
○
○
○
○

2. Overall level of satisfaction


Very satisfied
Satisfied
Neutral
Unsatisfied
Very unsatisfied

Considering CAPS as an entire agency, how would you rate your overall level of satisfaction with the services you received?
○
○
○
○
○

Part III: Psychiatric Services – (Please skip if not applicable)

Psychiatric services are defined as meeting with our CAPS psychiatrist (Dr. Andrew Morrow, MD) who can prescribe medication.

Please answer the following questions if you have received services from our psychiatrist.

1. How would you describe the wait between scheduling your first psychiatric appointment and the actual appointment?


•
Very Short

•
Short

•
OK

•
Long

•
Very Long

2. Approximately how many times did you meet with your psychiatric provider?


•
Once

•
Twice

•
Three Times

•
Four Times

•
Five or more times

3. Please rate the degree to which you agree with each of the following statements about your psychiatric provider.

My psychiatrist…


Strongly Agree
Agree
Neutral
Disagree
Strongly Disagree
N/A

Was warm
○
○
○
○
○
○

Seemed to understand my feelings
○
○
○
○
○
○

Helped me to feel comfortable discussing my concerns
○
○
○
○
○
○

Was thorough in discussing role of medication and related instructions
○
○
○
○
○
○

Helped me to consider all of my medication options
○
○
○
○
○
○

Was available to me for medication consultation by telephone between visits
○
○
○
○
○
○

Overall, I was satisfied with my psychiatric provider
○
○
○
○
○
○

4. My initial concerns and/or functioning have improved since I began taking medication


•
Strongly Agree

•
Agree

•
Neutral

•
Disagree

•
Strongly Disagree

Part IV: Demographic Information

1. Age


•
18 – 20


•
21-23


•
24-26


•
27-30


•
31-40


•
41-50


•
51 +

2. Gender


•
Male


•
Female


•
Transgendered


•
Prefer not to answer


•
Other (please specify):



3. Ethnicity / Race (check all that apply):


•
African American


•
American Indian / Alaskan Native


•
Asian American


•
Filipino


•
Mexican American / Chicano


•
Other Hispanic / Latino(a)


•
Pacific Islander


•
White


•
International Student


•
Other (please specify):



4. Sexual Orientation


•
Heterosexual


•
Gay


•
Lesbian


•
Bisexual


•
Questioning


•
Prefer Not to Answer


•
Other (please specify):



5. Relationship Status


•
Single


•
Married


•
Divorced


•
Separated


•
Widowed


•
Civil union, domestic partnership, or equivalent


•
Serious dating or committed relationship


•
Other (please specify):



6. Academic Information Class Status


•
Freshman


•
Sophomore


•
Junior


•
Senior


•
Graduate


•
Other (please specify):



Thank you very much for your participation in this survey.

