Consultation Satisfaction Questionnaire (CSQ)

Date:

Patient name:

GP ID:

Consultation Satisfaction Questionnaire

This form contains a list of questions that ask you what you think of your visit to the doctor
today. Your answers will be kept entirely confidential and will not be shown to the doctor so feel
free to say what you wish.
Please answer all the questions by placing a tick in the answer box that is closest to what you
think. “Neutral” means you have no feeling either way.

Professional care

Strongly
agree

Agree

Neutral

Disagree

Strongly
disagree

| am totally satisfied with my visit to this
doctor

2. This doctor was very careful to check
everything when examining me

3. I will follow this doctor's advice because |
think he/she is absolutely right

4. | felt able to tell this doctor about very
personal things

5. The time | was able to spend with the
doctor was a bit too short.

6. This doctor told me everything about my
treatment

7. Some things about my consultation with the
doctor could have been better

8. There are some things this doctor does not
know about me

9. This doctor examined me very thoroughly

10. | | thought this doctor took notice of me as a
person

11. | The time | was allowed to spend with the
doctor was not long enough to deal with
everything | wanted

12. | | understand my illness much better after
seeing this doctor

13. | This doctor was interested in me as a
person not just my illness

14. | This doctor knows all about me

15. | | felt this doctor really knew what | was
thinking

16. | | wish it had been possible to spend a little
longer with the doctor

17. | 1 am not completely satisfied with my visit to
the doctor

18. | | would find it difficult to tell this doctor

about some private things

Do you have any other comments about the consultation?




