University at Buffalo
Group Satisfaction Survey


Day and time of group ______________________________________       Title of group____________________  Today’s Date_________________________
Class level  ___Freshman     ___Sophomore     ___Junior      ___Senior      ____Graduate Student      ____Other

Age   _____                Gender    ____Male    ____Female   ____Transgender

Sexual Orientation ____Bisexual     ____Gay ____Heterosexual  ____Lesbian    

Race/Ethnicity:

___African American/Black ___Asian/Pacific Islander ___American Indian/Alaska Native  ___Caucasian   ___Hispanic/Latino  ___Multi-Ethnic  

Have you received prior individual counseling?   ​__yes ___no       Are you an international student?  ___yes ___no

Approximately how many group sessions have you attended_______________
  Please help us evaluate the effectiveness of our group counseling services by taking a few moments to complete and return this form.  

.






     






            Strongly Disagree    Disagree   Unsure   Agree   Strongly Agree  

1. Before I started group, my overall well-being was where I wanted it to be.  
       
  1                   2            3              4                   5                    N/A

2. At the end of group, my overall well being has improved.                                                   1                   2            3              4                   5                    N/A

3. Overall, I am satisfied with the quality of my group counseling experience.                      
 1                   2            3              4                   5                    N/A

4.  My therapist (s) prepared me well for group prior to joining group.                                  
  1                   2            3              4                   5                    N/A

5.  My therapist(s) helped me establish goals for group.
                                                    
       1                   2            3              4                   5                    N/A

6.   My group therapist(s) set clear guidelines for the group

           1                   2            3              4                   5                    N/A

      (e.g. attendance, appropriate feedback, and role of group therapist(s)).






7.  The group helped me to feel better about myself and/or act more effectively.                 
    1                   2            3              4                   5                    N/A

8.   Group counseling has positively affected the chances I will stay at UB.                   
           1                   2            3              4                   5                    N/A

9.   Group counseling helped improve my academic performance.                                         
     1                   2            3              4                   5                    N/A

10.  I would recommend group counseling to a friend.                                                              
   1                   2            3              4                   5                    N/A

Please note any additional comments on the back of this form

If you have dropped out of group, we would welcome information about why you made this decision







