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Questionnaire Template

Name of Psychiatrist

Date of Completion

The doctor is reliable with appointment times

Strongly Disagree Disagree Neither agree nor disagree Agree Strongly Agree
U O U O

The doctor has professional communication skills

Strongly Disagree Disagree Neither agree nor disagree Agree Strongly Agree
U O

O O O

The doctor makes eye contact and uses appropriate body language

Strongly Disagree Disagree Neither agree nor disagree Agree Strongly Agree
O U O U

The doctor listens attentively

Strongly Disagree Disagree Neither agree nor disagree Agree Strongly Agree
U O

Strongly Disagree Disagree Neither agree nor disagree Agree Strongly Agree

Strongly Disagree Disagree Neither agree nor disagree Agree Strongly Agree
U O

Strongly Disagree Disagree Neither agree nor disagree Agree Strongly Agree
O U

O O O
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The doctor reviews the effectiveness of my treatment regularly with me

Strongly Disagree Disagree Neither agree nor disagree Agree Strongly Agree
U O U O O

The doctor explains any side effects of my medication to me

Strongly Disagree Disagree Neither agree nor disagree Agree Strongly Agree
O U O

The doctor shows concerns regarding my ongoing care

Strongly Disagree Disagree Neither agree nor disagree Agree Strongly Agree
U O U O O

| feel comfortable to contact this doctor if | require additional assistance

Strongly Disagree Disagree Neither agree nor disagree Agree Strongly Agree
U O U O

The doctor explains to me what is discussed with my family or carer

Strongly Disagree Disagree Neither agree nor disagree Agree Strongly Agree
U O U O O

| feel the doctor understands me

Strongly Disagree Disagree Neither agree nor disagree Agree Strongly Agree
O U O U

| feel the doctor works in my best interests

Strongly Disagree Disagree Neither agree nor disagree Agree Strongly Agree
U O U O O

Additional Comments

The RANZCP own all intellectual property rights (including any copyright, trade mark rights and patent rights) in the Information and this
document. You may download, copy or print reasonable amounts of the Information for your personal, non-commercial use, but must not use it
in a commercial way (for example, publishing, selling or modifying the Information) without RANZCP’s prior written consent.
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