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INFORMATION SHEET, CONSENT FORM AND POST-FAMILY TALK
QUESTIONNAIRE FOR PARENTS/GUARDIANS

Post Family Talk Questionnaire
Administered by the Family Talk Clinician to parent(s)

Thank you for taking part in the Family Talk course. We hope that you found it helpful. This short questionnaire
is to help the research team to understand your experience of the service. Your feedback is crucial in informing
delivery of Family Talk for families in the future.

There is no right or wrong answer to any question. When you have finished, we ask you to give this form to
(clinician’s name) who will pass the form to the research team. If you want to
write any other comment, simple write on the back page of the question and answer sheet.

All of the answers you give here will be kept confidential. You can withdraw or amend your data at any time
(before November 2019). All research data is stored with a password and kept at Maynooth University for a
period of ten years. After this time they are all destroyed. By signing your name on this page, you are giving
consent for your questionnaire to be included (anonymously) in the PRIMERA study. If you are unsure of any
item, or want to ask a question, do ask for help.

Signature:

Blocked signature:

Date:

Clinician:
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This short questionnaire will assist us to determine your satisfaction with the Family Talk
Intervention.

(Administered by the Clinician to parents on completing the course)

Please state the extent to which you agree or disagree with the >0 o 5 g >9
following statements, where 1 is Strongly Agree and 5 is Strongly %o go go s Ep g Ep
Disagree (tick one per statement). 5 < < 3 -‘é ﬁ g
1 2 3 4 5
Date course completed.
Site:
Clinician:
1. |felt understood by the course facilitator. O O O O O
2. The Family Talk course was worth attending. O O O O O
3. The duration of Family Talk course was just right for me. O O O O O
4. ThIS' course improved my understanding of mental health o o o o o
difficulty.
5. The course motivated me to change my behaviour. O O O O O
6. | want to tell other families about this course. O O O O O
7. The Family Talk course was interesting. O O O O O
8. | know where to go to get help for my family. O O O O O
9. The individual child meetings met my children’s needs O O O O O
10. I have a better understanding of the impact of parental mental o o o o o
illness on a child
11. | believe this family has improved our communication as a family O O O O O
12. The information supplied during Family Talk was upsetting at o o o o o
times.
In what way was the course upsetting?
13. Is there any way in which Family Talk did not meet with your
expectations?
14. If you could improve the course what changes would you make?
(Only complete Q.15, Q.16, Q.17, Q18 if they are relevant for you)
15. The handouts/supporting material/homework were useful. @) @) @) @) @)
16. The care plan was very helpful O O O O O
17. The cognitive behavioural therapy sessions were helpful. @) @) @) @) @)
18. | t?elleve the Fam/I)./ Talk Course has improved my relationship o o o o o
with my husband/life partner.
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