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Wellbeing Survey — After Activity
Below are some statements about feelings and thoughts.

Tick the box that best describes your experience after the activity

None Some All of
STATEMENTS of the | Rarely | of the | Often the
time time time

I've been feeling
optimistic about the future
I've been feeling useful

I've been feeling relaxed

I've been dealing with
problems well
I've been thinking clearly

I've been feeling close to
other people

I've been able to make up
my own mind about things

“Short Warwick Edinburgh Mental Wellbeing Scale (SWEMWBS) © NHS Health Scotland,
University of Warwick and University of Edinburgh, 2008, all rights reserved.”
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Optivo Wellbeing feedback form <« >
OPTIVO % WELLBEING
Your thoughts: Because of this activity... ‘mﬂ

Only complete relevant sections

| feel less isolated
Please tell us why you feel less isolated as a result of this activity?

| feel more confident
Please tell us why you feel more confident and how this has changed your life? What are you doing
differently?

| feel more positive as a parent
Please tell us why this activity has been of benefit for you and your family?

I am now volunteering outside Optivo
Please tell us what organisation(s) you’re volunteering for, what you’re doing and how this is helping
you?

Any further comments:
What do you think we did well? How has it improved your community?

Please scan the QR code to complete our satisfaction survey:

Overall, how happy were you with this service / activity? Please tick one box

Very I:’ Satisfied I:’ Dissatisfied I:l Very |:|

Satisfied dissatisfied
How likely are you to recommend this activity / service to others?
(10 is very likely, 1 is not at all likely) Please tick one box
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