Name  of Instrument:………………………………………





 
   Yes   No



    Yes   No
1. Have you used this measure before?

Do you currently use it?

If yes to either; where and when have you used it? 

2. How long does it take for you to complete?




 too long   too short      OK 




Do you think this is...?
    




not at
  mostly     
        very
3. Are the instructions clear?
  all
    OK       OK       clear


4. What do you think the instrument measures?


Does it keep to this domain?







          ICD       DSM

5. Does it map to existing classification systems?     10
IV
Other










Please specify....

6. Is it a good measure to use in democratic Therapeutic Communities?








Yes
 No









Please explain why.

7. Do you think answers would be useful as a baseline assessment?              Yes
No










...to what particular end (e.g. clinical, personal assessment etc.)?

8. Do you think answers would be useful as a change / outcome measure ?    Yes    No


9. For this part of the evaluation please go back over the questionnaire again, looking at it more critically. Please mark any items that are either problematic or particularly good, using the following codes:


R = possible response options are inadequate      


U = question is not simple to understand


S- = slang or idiomatic language makes question problematic


S+ = slang or idiomatic language makes question better


O = item is offensive to you, or may be to others


E = item is likely to get evasive answers / is deliberately misleading

G = item is particularly good (it would be helpful if you could write a few notes of explanation next to any of these items)

If any other items are particularly good or problematic for reasons which are not covered by the above, please comment on them also.

10.  Do you have any other comments that should be considered when evaluating this questionnaire? (Use extra paper if required)
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