
Evaluation of Psychoeducational Support Group for IPV Survivors

*This is an anonymous survey*

Please check the boxes that correspond with your evaluation of the following statements.

Statement Strongly
disagree

Disagree Neutral Agree Strongly
Agree

I felt comfortable
participating in the
group sessions.

I felt that my
disclosures were
accepted by the
group without
judgment.

I enjoyed the
activities that were
implemented
within group
sessions.

I gained new
learning regarding
IPV.

I gained new
learning regarding
mental
health/coping.

I gained new
learning regarding
empowerment.

I feel encouraged
to share my new
learning with
others.

I felt that the
group sessions
were organized.



I felt that the
facilitators
demonstrated
professionalism.

I felt engaged
during group
sessions.

I felt that group
facilitators were
knowledgeable on
the subjects
addressed.

I felt that the
group facilitators
were competent in
meeting the needs
of the group.

Please share any additional thoughts about the group:

What did you enjoy the most during the conference?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

What are your suggestions for improving group sessions?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Comments for group facilitators (i.e. what they did well, what could they improve on, etc.)?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Other comments?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


