
1

Tell Us What You Think!

Overall, which of these words best describe Practice Self-Regulation™? Circle as many 
as you want.
			   helpful   	                    lame   	           fun   	         	      useful

         				         interesting		 waste of time		 boring

Please add any other words you would use to describe the program in the space below

While thinking about your PS-R sessions over the past few months, please rate your 
experience, from strongly agree to strongly disagree.

Strongly 
Agree

Agree Slightly 
Agree

Slightly 
Disagree

Disagree Strongly 
Disagree

Overall, I liked the activities we did in sessions

Overall, I liked the  workbook

The activities in the  workbook helped me apply 
what I learned to my life 

My helper and I discussed the workbook chapters 
in my sessions

My sessions helped me learn how to manage my 
emotions 

I learned things in my sessions that I can apply to 
my life

In my sessions, I learned about how to practice safe 
sex.

Please complete this short questionnaire so we can learn about your PS-R experience and improve 
the program for future participants. 

For each question, please choose the answer that best describes your Practice Self-Regulation™ ses-
sions. There are no right or wrong answers, and all of them are combined with all the others, so no 
one will know your individual responses.

Thank you very much for your time, we really appreciate your honest feedback!
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Strongly 
Agree

Agree Slightly 
Agree

Slightly 
Disagree

Disagree Strongly 
Disagree

The workbook was difficult to understand

There were too many activities packed into each 
session

It was helpful to learn about making good sexual 
decisions 

I plan to use information and skills I learned from 
my sessions to make healthy  sexual decisions

I plan to use information and skills I learned in my 
sessions to prevent STIs, HIV, and pregnancy  

In general, when did you usually complete the assigned workbook chapters? 
	    I completed the chapters on my own time

	    I completed the chapters with my helper during my sessions

	    I chose not to complete the chapters

Please rate your experience with the following statements about your helper, from 
strongly agree to strongly disagree.

Strongly 
Agree

Agree Slightly 
Agree

Slightly 
Disagree

Disagree Strongly 
Disagree

My helper respected me

My helper listened to me when I had something to 
say 

My helper gave me a lot of encouragement during 
PS-R sessions

I felt I could trust my helper

Please rate how useful the PS-R session topics listed below were for you.
Extremely 

Useful
Very 

Useful
Moderatly 

Useful
Slightly 
Useful

Not Useful  
At All

Making good decisions about sex

Sex education fact sheets

Self-regulation

The trauma outcome process

Taking good care of yourself
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Would you recommend Practice Self-Regulation™ to other teens? 
	    Yes

	    No

	    Maybe

Please write in any other comments or thoughts you have about your experience with 
the Practice Self-Regulation™ program over the past few months:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Thank You!
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