DrawingOut workshop: Participants’ feedback
Your experience during the workshop:
1. How helpful was the DrawingOut workshop in helping you to express your thoughts and feelings about your disease?

	1
	2
	3
	4
	5
	6
	7

	Not at all helpful                                                                                                                        Extremely helpful




Please describe any aspects of the workshop that you found helpful or not helpful:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Did you experience any positive thoughts or feelings during or immediately after the DrawingOut workshop? 

	
1
	2
	3
	4
	5
	6
	7

	Not at all positive                                                                                                                  Extremely positive



Please describe any positive thoughts or feelings you experienced during or immediately after of the workshop:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Did you experience any negative thoughts or feelings during or immediately after the DrawingOut workshop? 

	1
	2
	3
	4
	5
	6
	7

	Not at all negative                                                                                                                  Extremely negative



Please describe any negative thoughts or feelings you experienced during or immediately after the workshop:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. How likely are you to recommend the DrawingOut workshop to someone you know with an invisible disease?  

	1
	2
	3
	4
	5
	6
	7

	Not at all likely                                                                                                                              Extremely likely



Please explain why you would or would not recommend the workshop to someone you know with an invisible disease:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please add any other comments or suggestions you have about the DrawingOut workshop: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
DrawingOut workshop: Participants’ feedback [ up to 6 months after workshop]
Your experience of how attending the workshop impacted on your disease experience
1. To what extent has anything changed in the way you feel about your disease as a result of the DrawingOut workshop? 

	1
	2
	3
	4
	5
	6
	7

	No changes at all                                                                                                                  Significant changes



Please describe any changes in your feelings about your disease as a result of the workshop:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. To what extent has anything changed in the way you think about your disease as a result of the DrawingOut workshop? 
	1
	2
	3
	4
	5
	6
	7

	No changes at all                                                                                                                  Significant changes



Please describe any changes in your thoughts about your disease as a result of the workshop:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. To what extent has anything changed in the way you communicate with others about your disease as a result of the DrawingOut workshop? 
	1
	2
	3
	4
	5
	6
	7

	No changes at all                                                                                                                  Significant changes



Please describe any changes in how you communicate with others about your disease as a result of the workshop:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. To what extent have you made any concrete changes in how you cope with your disease as a result of the DrawingOut workshop? 

	1
	2
	3
	4
	5
	6
	7

	No changes at all                                                                                                                  Significant changes



Please describe any concrete changes in how you cope with your disease as a result of the workshop:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you very much for taking the time to complete this questionnaire.
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