
GROUP THERAPY DEPARTMENT Outcomes Measurement (continued)

Patient Name:

xxxxxxxxxxxxxxxxxxxxxxxxxxxx
Group Facilitator:

xxxxxxxxxxxxxxxxxxxxxxxxxxxx
Group Name:

xxxxxxxxxxxxxxxxxxxxxxxxxxxx
Pre-Measurement Date:

xx/xx/xx
Post-Measurement Date:

xx/xx/xx
Please place a check or X inside the appropriate square.  (See accompanying sheet stating group goal.)

1=Low          2=Moderately Low          3=Moderate          4=Moderately High          5=High

Pre-Measurement:    Rate the patient on the group goal .....................................................................
1 2 3 4 5

@ @ @ @ @ 
Post-Measurement:  Rate the patient at the completion of the group goal ......................................... @ @ @ @ @ 

Please place a check or X inside the appropriate square.  (See accompanying sheet stating group objectives.)

1=Low          2=Moderately Low          3=Moderate          4=Moderately High          5=High
This rating should be completed immediately prior to and following each group's eight-week cycle.  (Write pertinent comments 
inside the rectangle provided.)

OBJECTIVE 1:    PRE-Measurement...................................................................................................
1 2 3 4 5

@ @ @ @ @ 

OBJECTIVE 1:    POST-Measurement ................................................................................................
1 2 3 4 5

@ @ @ @ @ 

OBJECTIVE 2:    PRE-Measurement...................................................................................................
1 2 3 4 5

@ @ @ @ @ 

Please continue on next page.
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GROUP THERAPY DEPARTMENT Outcomes Measurement (continued)

1=Low          2=Moderately Low          3=Moderate          4=Moderately High          5=High

OBJECTIVE 2:    POST-Measurement ................................................................................................
1 2 3 4 5

@ @ @ @ @ 

OBJECTIVE 3:    PRE-Measurement...................................................................................................
1 2 3 4 5

@ @ @ @ @ 

OBJECTIVE 3:    POST-Measurement ................................................................................................
1 2 3 4 5

@ @ @ @ @ 

Please rate the following on a scale of 1 to 6, with 6 being the highest rating.

WEEK 1:          Attention...............................................................................................................................
1 2 3 4 5 6

@ @ @ @ @ @ 
                         Participation......................................................................................................................... @ @ @ @ @ @ 
                         Behaviors ............................................................................................................................. @ @ @ @ @ @ 

WEEK 2:          Attention...............................................................................................................................
1 2 3 4 5 6

@ @ @ @ @ @ 
                         Participation......................................................................................................................... @ @ @ @ @ @ 
                         Behaviors ............................................................................................................................. @ @ @ @ @ @ 

WEEK 3:          Attention...............................................................................................................................
1 2 3 4 5 6

@ @ @ @ @ @ 
                         Participation......................................................................................................................... @ @ @ @ @ @ 
                         Behaviors ............................................................................................................................. @ @ @ @ @ @ 

WEEK 4:          Attention...............................................................................................................................
1 2 3 4 5 6

@ @ @ @ @ @ 
                         Participation......................................................................................................................... @ @ @ @ @ @ 
                         Behaviors ............................................................................................................................. @ @ @ @ @ @ 

WEEK 5:          Attention...............................................................................................................................
1 2 3 4 5 6

@ @ @ @ @ @ 
                         Participation......................................................................................................................... @ @ @ @ @ @ 
                         Behaviors ............................................................................................................................. @ @ @ @ @ @ 
Please continue on next page.
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GROUP THERAPY DEPARTMENT Outcomes Measurement (continued)

WEEK 6:          Attention...............................................................................................................................
1 2 3 4 5 6

@ @ @ @ @ @ 
                         Participation......................................................................................................................... @ @ @ @ @ @ 
                         Behaviors ............................................................................................................................. @ @ @ @ @ @ 

WEEK 7:          Attention...............................................................................................................................
1 2 3 4 5 6

@ @ @ @ @ @ 
                         Participation......................................................................................................................... @ @ @ @ @ @ 
                         Behaviors ............................................................................................................................. @ @ @ @ @ @ 

WEEK 8:          Attention...............................................................................................................................
1 2 3 4 5 6

@ @ @ @ @ @ 
                         Participation......................................................................................................................... @ @ @ @ @ @ 
                         Behaviors ............................................................................................................................. @ @ @ @ @ @ 

Comments:

Please return this form to the ward supervisor.  Thank you!

*PATIENT‐ID‐425*
*GROUP‐3*
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