
 

Focus Groups Current EASA Participant Survey 

This form is in place of focus groups but does not prohibit participants from also following up their 

concerns with EASA staff members 

1) How do you feel the EASA program in your county has met your individualized needs? 

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

2) Where do you believe the EASA program in your county needs to improve? Please be as specific 

as possible. 

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

3) How accessible do you feel the EASA program is in your county? 

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

4) In what way do you believe the program could be more accessible? 

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

5) How has the EASA program in your county aided your family in understanding your psychosis? 

How can we improve? 

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 

 



6) How well do you feel the EASA program meets your cultural and familial standards? Please give 

examples. How can we improve? 

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

7) How do you feel the multi-family/single-family groups benefit you? How can we improve? 

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

8) How do you feel that you have benefitted from support in either school or work? How can we 

improve? 

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

9) Do you have any other positive or negative feedback for your local EASA team? Please Share. 

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

THANK YOU FOR YOUR FEEDBACK! 
As a team we will review what you have reported to better fit your needs 

Please give or send this document back to your local Community Counseling Office 


