A questionnaire about you and how you are feeling — ()
now that you are finishing therapy W/

Question 1

a This is the problem you said troubled you the most when we first asked. (Therapist - please write it in the box below.)

b How much has it affected you over the last week? (Please tick one box below.)
0 1 2 3 4

5
Not at all affected D D D D D g Severely affecte

Question 2

a This is the other problem you said troubled you when we first asked. (%st - pléase write itM}( below.)

b How much has it affected you over the last week? (Please tICk on‘below) \
0 1 2

Not at all affected D D D D Severely affected

Question 3

a This is the thing you said was hard to do When we first as (Therapist- please write it in the box below.)

b  How hard has it been to do this thing over the last week? (Please tick one box below.)

2 3 4 5
Not at all hard m D ‘ D D D Very hard L

Question 4
How have you felt in se is last week? (Please tick one box below.)
1 2 3 4 5
Very good Very bad
O O O O y
Question 5

v

uring theNou may have found that other problems became important. If so, how much have these

problems affected you over the last week?
(Please tick one box below; or leave blank if no other problems have become important.)
0 1 2 3 4 5

ffected D D D D D D Severely affected

Question 6
Compared to when you started therapy, how do you feel now? (Please tick one box below.)
0 1 2 3 4 5
Much Quite a A little About the A little Much
better lot better better same worse worse
o , Crystal

Mark Client ID

Eppmfe'zr:; This questionnaire is called the Psychological Outcome Profiles questionnaire (PSYCHLOPS), Post-Therapy, Version 5.

Plain English Campaign See www.psychlops.org All rights reserved © 2010, Department of Primary Care and Public Health Sciences, King’s College London.




Therapist Assessment Form — post therapy

To be completed by the therapist and attached to the completed questionnaire.

clinic / surgery 1D client ID or initials client age or DOB

therapist ID client gender

referral date

date post-therapy PSYCHLOPS completed /

Validation question )
Now that the therapy has finished, how would you describe the cllen’t overall\~/

(Please tick one box below.)

A little worse Much worse
5% 6

This box is provided for any comments#ou may. want toirecord on the therapy.

N,

Much better Quite a lot better A little better About th

O O O

1 2 3

Comments

Scoring PSYCHLOPS

PSYCHLOPS has bee d as a mental health outcome measure. As such, the pre-therapy score is
compared with_subsequ ores (during therapy and post-therapy). The difference is the ‘change score’.

All of the responsesiin PS OPS are'scored on a six point scale ranging from zero to five. The higher the
value, t ore severely the

estion in PSYCHL s used for scoring. Only the questions relating to Problems (Questions 1b
ioning (Question and Wellbeing (Question 4) are scored. Other questions provide useful
information not contribute to the change score.

Thmestions d.for scoring are indicated with the symbol: |__] This symbol appears after the scoring
boxes. The therapist may/find it helpful to insert the score inside this symbol.

and 2b),

%therefore consists of three domains (Problems, Functioning and Wellbeing) and four questions
ed.
e maximum PSYCHLOPS score is 20.

The maximum score for each question is 5.

If boM,‘l.-(‘F‘roblem 1) and Q2 (Problem 2) have been completed, the total score is: Q1lb + Q2b + Q3b + Q4.

If Q1 (Problem 1) has been completed and Q2 (Problem 2) has been omitted, the total score is:

(Q1lb x 2) + Q3b + Q4. In other words, the score of Q1b (Problem 1) is doubled. This ensures that the maximum
PSYCHLOPS score remains 20.

Total PSYCHLOPS Post-Therapy score:

PSYCHLOPS, Post-Therapy, Version 5.
See www.psychlops.org All rights reserved © 2010, Department of Primary Care and Public Health Sciences, King's College London.



