Appendix.  

Pre/Post Test
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Pre-Test

Please answer the following questions as honestly and accurately as possible.  Responses will be kept anonymous and will be used solely for program evaluation purposes.

1.  I am knowledgeable about the cancer survivorship trajectory and where I am on that trajectory.


Strongly








Strongly


Disagree








Agree



1
2
3
4
5
6
7
8
9
10

2.  I understand the difference between short term and long term rewards.


Strongly








Strongly


Disagree








Agree



1
2
3
4
5
6
7
8
9
10

3.  I can recognize when I am engaged in “all or nothing” thinking.


Strongly








Strongly


Disagree








Agree



1
2
3
4
5
6
7
8
9
10

4.  I am confident in my skills in shifting my “all or nothing” thinking.


Not









Extremely 


Confident








Confident



1
2
3
4
5
6
7
8
9
10

5.  I can identify my core values and name behaviors that support those values.


Strongly








Strongly


Disagree








Agree



1
2
3
4
5
6
7
8
9
10

6.  I have confidence that I can make one change in my life to promote better emotional/physical health.


Strongly








Strongly


Disagree








Agree



1
2
3
4
5
6
7
8
9
10

7.  I have considered how sexuality and intimacy fit into my life right now.



Strongly








Strongly


Disagree








Agree



1
2
3
4
5
6
7
8
9
10

8.  I am aware of which aspects of sexuality and intimacy (e.g. psychological, physical, relational, etc.) need attention in my life.


Strongly








Strongly


Disagree








Agree



1
2
3
4
5
6
7
8
9
10

9.  I feel confident in my ability to talk with my partner (or potential partner) about sexuality and intimacy after breast cancer.


Not









Extremely


Confident








Confident



1
2
3
4
5
6
7
8
9
10

10.  I have the skills to cope with the changes in my body image after breast cancer.


Strongly








Strongly


Disagree








Agree



1
2
3
4
5
6
7
8
9
10

11.  I am knowledgeable about ways to address low sexual desire after breast cancer.


Not









Extremely


Knowledgeable







Knowledgeable



1
2
3
4
5
6
7
8
9
10

12.  I am knowledgeable about techniques to increase sexual comfort after breast cancer.


Not









Extremely


Knowledgeable







Knowledgeable



1
2
3
4
5
6
7
8
9
10

STOP.  

Do not move on to the next page until after program session.

Post-Test

1.  I am knowledgeable about the cancer survivorship trajectory and where I am on that trajectory.


Strongly








Strongly


Disagree








Agree



1
2
3
4
5
6
7
8
9
10

2.  I understand the difference between short term and long term rewards.


Strongly








Strongly


Disagree








Agree



1
2
3
4
5
6
7
8
9
10

3.  I can recognize when I am engaged in “all or nothing” thinking.


Strongly








Strongly


Disagree








Agree



1
2
3
4
5
6
7
8
9
10

4.  I am confident in my skills in shifting my “all or nothing” thinking.


Not









Extremely 


Confident








Confident



1
2
3
4
5
6
7
8
9
10

5.  I can identify my core values and name behaviors that support those values.


Strongly








Strongly


Disagree








Agree



1
2
3
4
5
6
7
8
9
10

6.  I have confidence that I can make one change in my life to promote better emotional/physical health.


Strongly








Strongly


Disagree








Agree



1
2
3
4
5
6
7
8
9
10

7.  I have considered how sexuality and intimacy fit into my life right now.



Strongly








Strongly


Disagree








Agree



1
2
3
4
5
6
7
8
9
10

8.  I am aware of which aspects of sexuality and intimacy (e.g. psychological, physical, relational, etc.) need attention in my life.


Strongly








Strongly


Disagree








Agree



1
2
3
4
5
6
7
8
9
10

9.  I feel confident in my ability to talk with my partner (or potential partner) about sexuality and intimacy after breast cancer.


Not









Extremely


Confident








Confident



1
2
3
4
5
6
7
8
9
10

10.  I have the skills to cope with the changes in my body image after breast cancer.


Strongly








Strongly


Disagree








Agree



1
2
3
4
5
6
7
8
9
10

11.  I am knowledgeable about ways to address low sexual desire after breast cancer.


Not









Extremely


Knowledgeable







Knowledgeable



1
2
3
4
5
6
7
8
9
10

12.  I am knowledgeable about techniques to increase sexual comfort after breast cancer.


Not









Extremely


Knowledgeable







Knowledgeable



1
2
3
4
5
6
7
8
9
10

Thank you!
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