
outcome rating scale (ORS)

name ________________________                               date: ________________________

looking back over the last week, including today, help us understand how you have been feeling by rating how well you have been doing in the following areas of your life, where circling a number to the left represents low levels and to the right indicates high levels.
individually

(personal well-being)

I-----------------------------------------------------------------I
0     1     2     3     4     5     6     7     8     9     10

interpersonally

(family, close relationships)

I-----------------------------------------------------------------I

0     1     2     3     4     5     6     7     8     9     10

socially       

(work, school, broader friendships)

I-----------------------------------------------------------------I

0     1     2     3     4     5     6     7     8     9     10

overall

(general sense of well-being)

I-----------------------------------------------------------------I

0     1     2     3     4     5     6     7     8     9     10
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session rating scale (SRS)

name ________________________                               date: ________________________

rate today’s session by circling a number (or numbers)

nearest to the description that best fits your experience.

relationship
I did not feel heard                                                                                  
I felt heard
  understood, and 
I-----------------------------------------------------------------I  understood, and
     respected   
0     1     2     3     4     5     6     7     8     9     10      respected                                                                  
goals & topics
we did not work on                                                                               
we worked on & 
or talk about what
I-----------------------------------------------------------------I   talked about what
I wanted to work 
0     1     2     3     4     5     6     7     8     9     10    I wanted to work                                                                             
on and talk about                                                                                    on and talk about
approach or method       

 the therapist’s

the therapist’s
 approach is not   
I-----------------------------------------------------------------I    approach is a
a good fit for me 
0     1     2     3     4     5     6     7     8     9     10    good fit for me                                                                                  
overall

there was something                                                                            
overall today’s 
   missing in the   
I-----------------------------------------------------------------I  session was right
   session today
0     1     2     3     4     5     6     7     8     9     10        for me
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