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(Please tick if appropriate)
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Your local Primary Care Mental Health Team can offer information on
available supports/services. Staff are available from 9am - 5pm, Monday to
Friday.

Please call:- 0141 435 4340
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Feedback

The Yarrow View Primary Care Mental Health Team would greatly value
your feedback on the attached materials.

Gaining your comments will help us continually evaluate and improve the
service we provide.

We would be grateful if you could complete the attached questionnaire and
return it to the following address.

West Glasgow Primary Care Mental Health Team
Yarrow View Centre
1880 Dumbarton Road
Glasgow
G14 0YA

Thank you in advance for your assistance.
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Stress

On a scale of 1-5, where 1 represents “Not at all” and 5 represents
“very much so”, how would you rate the following: (please circle)

The attached materials were easy to read and understand.

1 2 3 4 5

The attached information increased my overall knowledge of my difficulties.

1 2 3 4 5

The content of this booklet has helped me make positive changes in my life.

1 2 3 4 5

Please circle the most appropriate response to the following
questions.

I felt an improvement in my mental health as a result of reading the attached
information.

Strongly Agree / Agree / Unsure / Disagree / Strongly Disagree

I would recommend this booklet to others with similar difficulties.

Strongly Agree / Agree / Unsure / Disagree / Strongly Disagree

Can you tell us who provided you with this booklet?....................................

......................................................................................................................

Are you male or female? ..............................................................................

Can you circle one of the following:

Age 16-25 / 26-35 / 36-50 / 51 & over

Today’s Date ..........................

✃
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