
Participant Feedback Questionnaire

Your responses to the following questions will provide useful feedback to help facilitators and organizers 
improve the program for future participants.

Section I: 

For each statement below, please circle the number that best fits your experience.

Very low Moderate Very high

Question 1

Before this program, my knowledge 
and understanding of recovery was:

1 2 3 4 5

As a result of this program, my knowledge
and understanding of recovery is now:

1 2 3 4 5

Question 2

Before this program, my understanding 
of the role of personal goals in achieving
recovery was:

1 2 3 4 5

As a result of this program, my
understanding of the role of personal 
goals in recovery is now:

1 2 3 4 5

Your

Journey
Recovery
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Very low Moderate Very high

Question 3

Before this program, my confidence in
speaking to service providers about my
personal goals was:

1 2 3 4 5

As a result of this program, my confidence
in speaking to service providers about my
personal goals is now:

1 2 3 4 5

Question 4

Before this program, my ability to use
medication as a tool in my recovery 
journey was:

1 2 3 4 5

As a result of this program, my ability to 
use medication as a tool in my recovery
journey is now:

1 2 3 4 5

Question 5

Before this program, my ability to plan
for my personal wellness and recovery
was:

1 2 3 4 5

As a result of this program, my ability 
to plan for my personal wellness and
recovery is now:

1 2 3 4 5



Section II: 

Please rate your assessment of each session by circling the statement that best fits your experience.

Your Recovery Journey: meaning, management, & medication

Question 6

Chapter 1: What is recovery?

Relevance Not relevant Somewhat relevant Very relevant

Quantity of information Too little Just right Too much

Understandability Too simplistic Just right Too difficult

I would suggest the following changes:

Chapter 2: Quality of life

Relevance Not relevant Somewhat relevant Very relevant

Quantity of information Too little Just right Too much

Understandability Too simplistic Just right Too difficult

I would suggest the following changes:
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Chapter 3: Self-management

Relevance Not relevant Somewhat relevant Very relevant

Quantity of information Too little Just right Too much

Understandability Too simplistic Just right Too difficult

I would suggest the following changes:

Chapter 4: Medication as a tool for recovery

Relevance Not relevant Somewhat relevant Very relevant

Quantity of information Too little Just right Too much

Understandability Too simplistic Just right Too difficult

I would suggest the following changes:

Chapter 5: Moving forward: Personal action planning

Relevance Not relevant Somewhat relevant Very relevant

Quantity of information Too little Just right Too much

Understandability Too simplistic Just right Too difficult

I would suggest the following changes:



Section III:

Your Recovery Journey: meaning, management, & medication

Question 7

On a scale of 1 to 10, what is your overall rating of this program? (Please circle one)

1          2          3          4          5          6          7          8          9          10

Question 8

Would you recommend this program to other people who have mental illness?     �� Y     �� N

Why or why not?

Question 9

Would you be interested in any follow-up activities to this program?     �� Y     �� N

Why or why not?

What activities would you be interested in (e.g. support group, further education programs)?
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Question 10

Do you have any suggestions about how the facilitation can be improved?

Question 11

Can you suggest additional topics or changes to make future sessions more effective?

Question 12

Any additional comments:

Thank You!


