
Form 10.1
Social support evaluation form

Relationship (name of individual or group) Level of support you receive

–5 –4 –3 –2 –1 0 1 2 3 4 5

–5 –4 –3 –2 –1 0 1 2 3 4 5

–5 –4 –3 –2 –1 0 1 2 3 4 5

–5 –4 –3 –2 –1 0 1 2 3 4 5

–5 –4 –3 –2 –1 0 1 2 3 4 5

–5 –4 –3 –2 –1 0 1 2 3 4 5

–5 –4 –3 –2 –1 0 1 2 3 4 5

–5 –4 –3 –2 –1 0 1 2 3 4 5

–5 –4 –3 –2 –1 0 1 2 3 4 5

–5 –4 –3 –2 –1 0 1 2 3 4 5

Total score (add all of the numbers) 
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