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C. Relationships 

 

Please take a minute to reflect on the quality of your relationship with others.  Feel free to 

provide examples: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

An individual with positive relationships feels connected, respected, and well-loved.  

They can share aspects of themselves, experience intimacy, and usually feel secure.  In 

contrast, individuals with poor relationships often feel unappreciated, disrespected, 

unloved, disconnected, hostile, rejected, or misunderstood.  They tend to feel insecure 

and sometimes alone or distant from others.  Given this, please rate the quality of your 

relationships with others on a scale of 1 to 7: 

 

1             2             3             4             5             6             7 
Low     Medium    High 
 

I’d now like to ask you a few specific questions about your relationships. Please answer 

yes, maybe (or somewhat or sometimes), or no. 

 

Family of Origin 

1. Do you feel well-connected to your family of origin? 

Yes Maybe  No 

2. Growing up, did you have a good relationship with your parents?  

        Yes Sometimes No 

3. Did you have serious, longstanding conflicts with members of your 

family?      Yes Maybe  No  

4. Was your family close to a positive ideal? Yes Maybe  No 

 

Peers and Friends 

1. Do you get along well with your peers?  Yes Maybe  No 

2. Do you have good friends you can trust?  Yes Maybe  No 

3. Do you feel lonely or isolated?   Yes Sometimes No 

4. Do you feel your peers don’t respect you? Yes Sometimes No 

 

Romantic Relationships  

1. Are you satisfied with your romantic relationship(s)?  

Yes Maybe  No 

2. Do you know how to love and be loved romantically?  
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Yes Maybe  No 

3. Are you concerned you will not find a happy romantic relationship? 

       Yes Sometimes No 

4. Are you experiencing significant conflicts in your romantic life? 

        Yes Maybe  No 

 

 

***ADMINISTRATERS RATING OF CLIENT’S RELATIONSHIP QUALITY*** 

 

1             2             3             4             5             6             7 
 Low     Medium    High 

    
 

D. Coping, Defensiveness, and Resiliency 

 

Please take a minute to describe your capacity to deal with stressors, and consider the 

extent to which you feel you are effective in managing your life and coping with 

difficulty in a resilient way.  Feel free to provide examples: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Individuals high in resiliency and who have good coping strategies are able to deal with 

significant stressors without becoming overwhelmed with negative emotions or 

completely disconnecting from their feelings.  They also have good insight into what 

makes them tick. In contrast, people who have difficulty in this area often feel insecure 

and overwhelmed or try not to deal with what is bothering them.  Given this, please rate 

your ability to cope effectively and be resilient on a scale of 1 to 7: 

 

1             2             3             4             5             6             7 
Low     Medium    High 

 

I’d now like to ask you a few questions about your coping. First, could you share a little 

bit about the kinds of things that make you feel defensive or vulnerable and explain how 

you cope? 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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Now, I want to ask a few specific questions. Please answer yes, maybe (or somewhat or 

sometimes), or no. 

 

1. Do you use humor to cope?   Yes Sometimes No 

2. Do you try to avoid painful feelings?  Yes Sometimes No 

3. Are there parts of yourself or your life that you try not to think about? 

       Yes Maybe  No  

4. Do you deal well with criticism?   Yes Sometimes No 

5. Have you ever had a crisis you could not deal with?  

Yes Maybe  No 

6. Do you normally feel calm, relaxed or centered?   

Yes Sometimes No 

7. Do you have the ability to “bounce back” and “recover” from adversity?  

        Yes Sometimes No 

8. Do you have the ability to adapt to most situations?  

Yes Maybe  No 

9. Do you often feel vulnerable, insecure or threatened? 

Yes Maybe  No 

   
***ADMINISTRATORS RATING OF CLIENT’S COPING DEFENSIVENESS 

AND RESILIENCY*** 

1             2             3             4             5             6             7 
Low        Medium    High 

 

E. Narrative Identity 

 

Please take a minute to reflect on who you are and how you evaluate your self. Consider 

the degree of positive and negative attitudes you have about yourself, your past behaviors 

and the choices that you have made.  In a couple of sentences, please describe your 

attitudes about your self.  Feel free to provide examples: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Someone with a positive view of self is pleased with who they are and accepting of 

multiple aspects of themselves, both good and bad.  In contrast, individuals with a 

negative view of self are often self-critical, confused about their identity, and may wish 

they were different in many respects.  Given this, please rate your overall view of self on 

a scale of 1 (negative) to 7 (positive): 

 

1             2             3             4             5             6             7 
                 Negative    Neutral   Positive 
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Now, I want to ask a few specific questions about your self. Please answer yes, maybe (or 

somewhat or sometimes), or no. 

 

1. Do you see yourself as an admirable person? Yes Sometimes No 

2. Do you constantly second guess your decisions?  

Yes Maybe  No 

3. Do you wish you were someone else?  Yes Sometimes No  

4. Are you confident in your abilities?  Yes Sometimes No 

5. Do other people know “the real you”?  Yes Maybe  No 

6. Are you able to accept your limitations or weaknesses?  

Yes Maybe  No  

7. Do you take pride in what you have accomplished in life? 

        Yes Maybe  No 

8. Are you often critical or disappointed in yourself?  

Yes Maybe       No 

 

 

***ADMINISTRATERS RATING OF CLIENT’S ADMINISTRATORS RATING 

OF CLIENT’S NARRATIVE IDENTITY*** 

 

1             2             3             4             5             6             7 
                 Negative    Neutral   

 Positive 
 

 

Section III Stressors and Affordances, and Trajectory 

 

A. Stressors and Affordances 

 

In a couple of sentences, please describe the demands and stressors you have faced or are 

facing over the past months.  Feel free to provide examples: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Consider, for example, your financial situation, the responsibilities placed on you by your 

work (or studies) and your current living situation.  Given this, please rate your level of 

life stressors and demands on a scale of 1 (low) to 7 (high): 
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(REVERSE SCORED) 

1             2             3             4             5             6             7 
                 Low     Medium   

 High 
 

Now, I want to ask a few specific questions about domains that frequently cause stress.  

Please answer yes, maybe (or somewhat or sometimes), or no. 

 

 

1. Are you stressed about your finances?   Yes Maybe      No 

2. Does your living situation cause you significant stress?  

Yes Maybe      No 

3. Does your occupation/studies place heavy responsibilities on you?  

        Yes Maybe      No  

  

***ADMINISTRATORS RATING OF CLIENT’S LIFE STRESSORS*** 

(REVERSE SCORED) 

 

1             2             3             4             5             6             7 
                 Low     Medium   High 
 

In a couple of sentences, please describe the opportunities you have in your environment 

for enrichment, pleasure or fulfillment.  Feel free to provide examples: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Consider your access to technology, your financial resources, the opportunities given to 

you by your work (or studies).  Given this, please rate your opportunities for enrichment, 

pleasure or fulfillment on a scale of 1 (low) to 7 (high): 

 

1             2             3             4             5             6             7 
                 Low     Medium   

 High 
 

I’d now like to ask you a few specific questions. Please answer yes, maybe (or somewhat 

or sometimes), or no. 

 

1. Do you have the financial resources to buy what you want? 

Yes Maybe      No 



 

 

 

 

117 

2. Does your living situation give you the opportunities to have comfort as well 

as new, interesting experiences?   Yes Maybe      No 

3. Does your occupation/studies give you enriching opportunities?  

       Yes Sometimes No  

 

***ADMINISTRATORS RATING OF CLIENT’S AFFORDANCES*** 
 

1             2             3             4             5             6             7 
                 Low     Medium   High 
 

 B Trajectory   
 

In a couple of sentences please reflect on where and/or the direction you feel your life is 

headed.  Feel free to provide examples: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Consider whether you feel you are on a good developmental pathway and that things will 

continue to get better (or, perhaps, remain very good). Or if you feel that you have 

stagnated or feel somewhat stuck or maybe even that things will get worse.  Given this, 

please rate your level of satisfaction with your life trajectory on a scale of 1 to 7: 

 

1             2             3             4             5             6             7 
Low     Medium    High 
 

I’d now like to ask you a few specific questions. Please answer yes, sometimes or no. 

 

1. Do you feel things are getting better?  Yes Sometimes No 

2. Do you feel like you are growing as a person? Yes Sometimes No 

3. Do you feel stuck or in a rut?   Yes Sometimes No 

4. Do you think your best days are behind you? Yes Sometimes No 

 

 

***ADMINISTRATORS RATING OF CLIENT’S LIFE TRAJECTORY*** 

 

1             2             3             4             5             6             7 
  Low     Medium    High 

 

***ADMINISTRATORS RATING OF CLIENT’S PRESENTATION*** 
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Once you have completed the WBI, please take a moment to describe the client’s 

overall presentation.  Specifically, comment on their engagement in the process, 

cooperation, amount of eye-contact, dress, speech (volume, rate, tone), and/or 

anything else that may have stood out about them or the way in which they 

interacted with you. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________ 

 

1. Where their responses believable?  Yes Maybe  No 

a. Additional Comments: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

2. Did they have good insight/awareness of self? Yes Maybe  No 

a. Additional Comments: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

3. Was their mood congruent with affect? Yes Maybe  No  

a. Additional Comments: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

4. Were they oriented to state, place, and time? Yes Maybe  No  

a. Additional Comments: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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Appendix D 

 

Informed Consent: Well-Being Screening 

Consent to Participate in Research 

 

Identification of Investigators & Purpose of Study   

You are being asked to participate in a research study conducted by Lauren Mays, M.A. and 

Gregg Henriques, Ph.D. from James Madison University.  The purpose of this study is to 

explore the benefits of getting a well-being checkup, much like annual checkups conducted 

by medical doctors.  Specifically, our aim is to further explore and understand well-being and 

adjustment in college students as well as take a closer look at the various domains which 

influence well-being.  Well-being can be most commonly referred to as healthy mental 

functioning. 

 

Research Procedures 

Should you decide to participate in this research study, you will be asked to sign this consent 

form once all your questions have been answered to your satisfaction.  This study consists of 

a brief in person interview that will take place in Miller Hall at James Madison University 

and some questionnaires that will be administered online after the interview.  You will be 

asked to provide answers to a series of questions related to various domains which influence 

your well-being. The interview is a structured clinical interview that will assess your level of 

well-being and will take approximately 30 minutes.  Questions will be presented in the 

following formats: open-ended, forced choice, and likert scale rating responses.  The 

questionnaires will be administered online to individual participants through Qualtrics and 

should take no more than one hour to complete.  

 

After combining the results from the interview and questionnaires, there will be a short 

feedback session on your overall well-being as well as possible ways that you can improve it.  

This feedback session will take place in the counseling suites in Miller Hall and take 

approximately 30 minutes.  The interviews and feedback sessions will be video recorded with 

your permission, and stored securely in the researcher’s office in a locked file cabinet in 

Johnston Hall. In order to participate in this study, you must be at least 18-years-old and 

agree to be recorded so we can accurately evaluate your responses.  A member of the 

research team to will review the video to evaluate your responses.  

 

Time Required 

Participation in this study will require approximately 2 hours of your time.  You will be 

required to meet the researcher two times. Once for the interview and another time for the 

feedback session. Each meeting should take about 30 minutes each and will be conducted in 

Miller Hall for you convenience.  The online surveys can be completed at any location where 

you can access the internet and should take no more than one hour to complete. 

 

Risks  

The investigator perceives the following are possible risks arising from your involvement 

with this study.  Risks of this study are the same risks that you would experience when you 

achieve additional insight about yourself that makes you feel uncomfortable. You may also have 
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the same risks that are associated with sharing your feelings and answering questions in the 

presence of a clinician.  For example, interviews may cover intimate sections of your life (e.g., 

family history, sexuality) and discussing these may feel uncomfortable. In addition, it is 

possible in any experiment that harmful effects, which are not now known, could occur. Of 

course, we will take every precaution to watch for and prevent any harmful side effects. If 

participants are deemed to be an imminent threat to themselves or others they will be offered 

emergency and support services and Counseling and Student Development. 

 

Benefits 

Potential benefits from participation in this study include experiencing a greater self-

understanding; such as how you became the way you are, why you do the things you do, and 

how you may do things differently and more positively in the future. You may also increase 

your coping skills and have more tools for adaptive living. Furthermore, you will likely learn 

new information about your overall psychological well-being. Each of these things could 

help you improve your overall quality of life and have the added benefit of helping you 

improve your relationships. Lastly, as a result of your participation, you may be able to 

engage in ongoing psychotherapy (12 to 16 sessions) at Counseling and Psychological 

Services at James Madison University (an approximate value of $60-$80) specifically 

designed to meet your individual needs. Participation in psychotherapy is completely 

voluntary, and even if you choose to participate, you may leave the study at any time. You 

will be provided an additional consent form for this part of the study to ensure that you have 

complete knowledge of the procedure, time requirements, risks, and benefits. 

 

Research also benefits future patients and society in general. We do not guarantee or promise, 

however, that you will receive any of these benefits. 

 

Confidentiality  

The results of this research will be used in the writing and potential publication of a doctoral 

dissertation; as well as, presented at national psychology conferences.  The researcher retains 

the right to use and publish non-identifiable data. If you sign this consent form allowing us to 

disclose the types of information outlined, you can later cancel your authorization in writing, 

and we will not disclose any further information after we receive your cancellation. The only 

exceptions to these strict confidentiality rules are rare instances where clinicians are required 

to reveal particular information by federal or state laws. Such exceptions include when we 

believe that there is a substantial likelihood that a client will cause serious physical harm to 

her/himself or another person unless protective measures are taken. In these cases, the 

researchers will contact the appropriate authorities to minimize harm. Another exception that 

could be applicable to this research is if we receive a request for information by a threat 

assessment team at a public institution of higher education.  

 

The results of this project will be coded in such a way that the respondent’s identity will not 

be attached to the final form of this study.  Researchers will be able to identify individuals’ 

questionnaires completed online to ensure accurate feedback for the well-being screening; 

however, the online database will only be coded by the participant’s subject number.  

Participant names and identification codes will be kept separate from their responses, 

therefore ensuring confidentiality. Completion of the semi-structured interview will be hand 

and video recorded.  Participant names and identification codes will be kept separate from 

their responses.  This list will be kept in a locked file cabinet in the primary investigators 

locked office.  Recordings of the interview will be made on DVD’s, and kept in a locked file 
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cabinet in the primary investigators locked office as well.  These DVD’s will be destroyed 

after the interview is transcribed and de-identified. All data collected from the online surveys 

will be saved on a secure drive on the JMU network that can only be accessed with a JMU 

username and password. At no time will participants’ responses and identifying information 

will be associated with their name. The results of this project will be coded in such a way that 

the respondent’s identity will not be attached to the final form of this study.   

 

While individual responses are confidential, aggregate data will be presented representing 

averages or generalizations about the responses as a whole.  All data will be stored in a 

secure location accessible only to the researcher.  Upon completion of the study, all 

information that matches up individual respondents with their answers (including video 

recordings) will be destroyed.  In addition to the well-being screening, final aggregate results 

will be made available to participants upon request. 

 

Participation & Withdrawal  

Your participation is entirely voluntary. You are free to choose not to participate. Should you 

choose to participate, you can withdraw at any time without consequences of any kind. 

 

Questions about the Study 

If you have questions or concerns during the time of your participation in this study, or after 

its completion or you would like to receive a copy of the final aggregate results of this study, 

please contact: 

 

Lauren Mays, M.A.    Gregg Henriques, Ph.D. 

Graduate Psychology    Graduate Psychology  

James Madison University   James Madison University 

Maysle@jmu.edu    Telephone:  (540) 568-7857 

henriqx@jmu.edu 

Questions about Your Rights as a Research Subject 

Dr. David Cockley  

Chair, Institutional Review Board 

James Madison University 

(540) 568-2834 

cocklede@jmu.edu 

 

Giving of Consent 

I have read this consent form and I understand what is being requested of me as a participant 

in this study. I freely consent to participate.  I have been given satisfactory answers to my 

questions. The investigator provided me with a copy of this form. I certify that I am at least 

18 years of age. 

 

 I give consent to be video taped during my interview.  ________ (initials) 

______________________________________    ______________ 

Name of Participant (Printed)                                   Date 

______________________________________    ______________ 

Name of Participant (Signed)                                   Date 

______________________________________    ______________ 

Name of Researcher (Signed)                                   Date 

mailto:cocklede@jmu.edu
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Appendix E 

 

The Influence Matrix - Social Motivation Scale-IMSMS 

 
The following set of questions deals with how you feel about yourself and your relationships 
with others. Please rank each item on a scale from 1 to 5, with a 1 being Strongly Disagree 
and a 5 being Strongly Agree and check the appropriate box. Please keep in mind that there 
are no right or wrong answers.  
 

 1 
Strongly 
Disagree 

2 
Disagree 

3 
Mixed/
Neutral 

4 
Agree 

5 
Strongl
y Agree 

1.  Other people often ignore me. o o o o O 

2.  I have many close, meaningful 
relationships. 

o o o o O 

3.  I am easily defeated in social 
conflicts. 

o o o o O 

4.  I can be mean and insensitive. o o o o O 

5.  I am more independent than most. o o o o O 

6.  The idea of losing someone is 
terrifying to me. 

o o o o O 

7.  I like to be taken care of. o o o o O 

8.  I try hard to get other people to 
like me. 

o o o o O 

9.  When I achieve a goal, I get more 
satisfaction from reaching the goal 
than from any praise I might get. 

o o o o O 

10.  I blame people who deserve to 
be blamed. 

o o o o O 

11.  I am a very giving person. o o o o O 

12.  I have trouble saying ‘no’ to 
people. 

o o o o O 

13.  I don’t shy away from social 
conflict. 

o o o o o 

14.  I am a competitive person. o o o o o 

15.  I enjoy taking care of other 
people. 

o o o o o 

16.  Other people have told me I 
complain too much. 

o o o o o 

17.  I can accept rejection or 
disapproval from others without 
being too upset. 

o o o o o 

18.  I don’t need other people to 
make me feel good. 

o o o o o 

19.  Other people know I will retaliate 
if I am attacked. 

o o o o o 
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20.  Other people have told me I am 
too needy. 

o o o o o 

21.  I am more dominant than most. o o o o o 

22.  Other people view me as 
submissive. 

o o o o o 

23.  I often feel vulnerable in social 
situations. 

o o o o o 

24.  I empathize easily with the 
feelings of others. 

o o o o o 

25.  Other people have told me I can 
be a harsh critic. 

o o o o o 

26.  Other people see me as self- 
reliant. 

o o o o o 

27.  I tend to be a leader rather than a 
follower. 

o o o o o 

28.  I am very sensitive to criticism. o o o o o 

29.  Other people look up to me. o o o o o 

30.  Other people will make sacrifices 
for me if I need them to. 

o o o o o 

31.  I often find myself thinking 
about my friends and family. 

o o o o o 

32.  I generally don’t compare well 
with others on most measures of 
success. 

o o o o o 

33.  I am confident in my social 
exchanges with others. 

o o o o o 

34.  Other people often tell me I am 
kind. 

o o o o o 

35.  I tend to be fairly passive when 
stating my needs or desires. 

o o o o o 

36.  I have a lot of failures relative to 
my friends and family. 

o o o o o 

37.  I am well loved. o o o o o 

38.  Other people have a lot of 
influence on what I do and think. 

o o o o o 

39.  I am well-respected by my friends 
and family. 

o o o o o 

40.  I will punish others if necessary. o o o o o 

41.  I consider other people’s interest 
and needs when making decisions 
about what I should do. 

o o o o o 

42.  I control other people more than 
they control me. 

o o o o o 

43.  Other people know they can 
count on me to help. 

o o o o o 

44.  I let people know when I am 
angry. 

o o o o o 
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45.  If I think someone may be upset 
at me I have a strong desire to 
apologize. 

o o o o o 

46.  I depend on others for guidance 
and assistance. 

o o o o o 

47.  My relationships with others are 
not stable or trustworthy. 

o o o o o 

48.  I am secure in my relationships. o o o o o 

49.  I crave the approval and 
acceptance of others. 

o o o o o 

50.  I don’t get entangled in the lives 
of others. 

o o o o o 

51.  Other people have told me I am 
assertive. 

o o o o o 

52.  I often make sacrifices for others. o o o o o 

53.  Other people can control me 
pretty easily. 

o o o o o 

54.  In arguments with others, I tend 
to give in quickly. 

o o o o o 

55.  Other people have told me I am 
a suspicious person. 

o o o o o 

56.  Other people do not have much 
influence over the decisions I make. 

o o o o o 

57.  I tend to be a sympathetic 
person. 

o o o o o 

58.  I am an admired person. o o o o o 

59.  I have difficulties relating to 
others. 

o o o o o 

60.  I don’t do as well socially as other 
people do. 

o o o o o 

61.  I worry a lot about what other 
people think of me. 

o o o o o 

62.  I can be close to others and give 
them space at the same time. 

o o o o o 

63.  I often put other people’s needs 
above my own. 

o o o o o 

64.  Other people have told me that I 
am controlling. 

o o o o o 

65.  I am more hostile than most 
people. 

o o o o o 

66.  I don’t need much reassurance 
from other people. 

o o o o o 

67.  I need to be near other people in 
order to feel secure. 

o o o o o 

68.  I sometimes feel neglected by 
important people in my life. 

o o o o o 

69.  Other people view me as o o o o o 
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successful. 

70.  I have a lot if influence with my 
peers. 

o o o o o 

71.  I set my own standards and goals 
for myself rather than accepting those 
of others. 

o o o o o 

72.  I am sometimes aggressive 
toward others. 

o o o o o 

73.  Making others happy makes me 
feel good. 

o o o o o 

74.  I don’t hesitate to tell people 
what is on my mind. 

o o o o o 

75.  I try hard to avoid criticism or 
conflict. 

o o o o o 

76.  Other people pay attention to 
what I have to say. 

o o o o o 

77.  I don’t have as many friends as I 
would like. 

o o o o o 

78.  I have been criticized and 
rejected more than most people. 

o o o o o 

79.  What other people say doesn’t 
bother me. 

o o o o o 

80.  I am not afraid to fight with 
others to get what I want. 

o o o o o 

81.  I am a ‘take charge’ kind of 
person. 

o o o o o 

82.  I tend to give in to what other 
people want. 

o o o o o 

83.  Other people often criticize me. o o o o o 

84. I tend not to care much about 
what other people think of me. 

o o o o o 
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Appendix F 

Informed Consent: Psychoeducational Intervention 

Consent to Participate in Research 

 

Identification of Investigators & Purpose of Study   

You have been selected to participate in a research study conducted by Lauren Mays, M.A. 

and Gregg Henriques, Ph.D. from James Madison University.  The purpose of this study is to 

further explore and understand how to create an in intervention designed to meet your 

individual needs.  Specifically, we hope to use the feedback that you received from the Well-

Being Screening to create mutually agreed upon goals that will enhance your overall life 

satisfaction across various domains of well-being.   

 

Intervention Procedures 

Should you decide to participate in this research study, you will be asked to sign this consent 

form once all your questions have been answered to your satisfaction.  This study consists of 

weekly 50-minute sessions that will take place at Counseling and Psychological Services at 

James Madison University (located in Blue Ridge Hall).  The goal is to have between 8 to 10 

sessions.  The first 2 to 3 sessions will focus on the feedback you received plus more detailed 

information about your history. In order to participate in this study, you must be at least 18-

years-old and agree to be recorded so we can accurately evaluate your responses.  A member 

of the research team to will review the video to evaluate your responses. 

 

If you participate in this research, you will work collaboratively with either a doctoral student 

clinician or licensed psychologist and will both spend time thinking about your life and 

whether the choices you have made have led to a happier, better life or a life with more 

negative outcomes. You will also have opportunities to learn about your habits, feelings, 

emotions, ideas that you may not be readily aware of, your way of explaining life events, and 

your personal relationships affect your present well-being. You will also work on developing 

your own personal life story and how you were able to get through difficult times and how 

you may even be a better person because of it. Lastly, you will conclude the research by 

completing a series of questionnaires that will help you determine your growth and areas of 

future exploration.  

 

Time Required 

Participation in this study will consist of 8 to 10 biweekly 50-minute sessions.  Each meeting 

will occur at Blue Ridge Hall, and the length of participation will depend on the collaborative 

goal setting in which you and your clinician will engage during the initial sessions. There will 

also be some additional questionnaires to complete after the first two sessions (approximately 

1 hour) and after the completion of the intervention to assess outcomes (approximately 1 

hour). 

 

Risks  

The investigator perceives the following are possible risks arising from your involvement 

with this study.  Similar to the well-being screening, the risks of this study are the same risks 

that you would experience when you discuss intimate aspects of your life in detail and when you 

achieve additional insight about yourself that makes you feel uncomfortable. You may also have 
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the same risks that are associated with sharing your feelings and answering questions about 

yourself in the presence of a clinician.  In addition, it is possible in any experiment that harmful 

effects, which are not now known, could occur.  Of course, we will take every precaution to 

watch for and prevent any harmful side effects. 

 

Benefits 

Much like the Well-Being Screening, potential benefits from participation in this study 

include experiencing a greater self-understanding; such as how you became the way you are, 

why you do the things you do, and how you may do things differently and more positively in the 

future.   You may also increase your coping skills and have more tools for adaptive living.  

Furthermore, you will likely learn new information about your overall psychological well-being. 

Each of these things could help you improve your overall quality of life and have the added 

benefit of helping you improve your relationships. Research also benefits future patients and 

society in general. We do not guarantee or promise, however, that you will receive any of 

these benefits. 

 

Alternatives to Participating in this Study 

Alternatives to participating in this study include participation in services offered through James 

Madison University.  The Counseling and Student Development Center offers free, short-term 

psychotherapy to students (540-568-6551).  Counseling and Psychological Services (CAPS) 

offers psychotherapy to students for $5 (540-568-1735). Obviously, you may choose to not 

participate in this study. 

 

Confidentiality  

The results of this research will be used in the writing and potential publication of a doctoral 

dissertation; as well as, presented at national psychology conferences.  The results of this 

project will be coded in such a way that the respondent’s identity will not be attached to the 

final form of this study.  Researchers will have access to the questionnaires completed online 

for the Well-Being Screening and to the written feedback provided.  Participant names and 

identification codes will be kept separate from their responses, therefore ensuring 

confidentiality.  The clinician will videotape each session and take notes (following CAPS 

guidelines).  Participant names and identification codes will be kept separate from their 

responses.  This list will be kept in a locked file cabinet in the primary investigators locked 

office in Johnston Hall.  Recordings of the interview will be made on DVD’s, and kept in a 

locked file cabinet at CAPS.  These DVD’s will be destroyed after the intervention has been 

completed and transcriptions made are de-identified.  All data collected from the online 

surveys will be saved on a secure drive on the JMU network that can only be accessed with a 

JMU username and password. At no time will participants’ responses and identifying 

information will be associated with their name. The results of this project will be coded in 

such a way that the respondent’s identity will not be attached to the final form of this study.   

 

While individual responses are confidential, the researcher retains the right to use and publish 

non-identifiable data.  In addition to presenting averages or generalizations about the 

responses as a whole, some quotes from the intervention may be used to illustrate aspects of 

the intervention.  However, all identifying information will be recoded and there will be no 

way that you could be identified from your responses. All data will be stored in a secure 

location accessible only to the researcher.  Upon completion of the study, all information 

(including video recordings) that matches up individual respondents with their answers will 
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be destroyed.  In addition to your own outcomes from the intervention, final aggregate results 

will be made available to participants upon request.  

 

According to CAPS policy, the only exceptions to these strict confidentiality rules are rare 

instances where clinicians are required to reveal particular information by federal or state 

laws. Such exceptions include when we believe that there is a substantial likelihood that a 

client will cause serious physical harm to her/himself or another person unless protective 

measures are taken. In these cases, the researchers will contact the appropriate authorities to 

minimize harm. Another exception that could be applicable to this research is if we receive a 

request for information by a threat assessment team at a public institution of higher 

education. 

 

Participation & Withdrawal  

Your participation is entirely voluntary.  You are free to choose not to participate.  Should 

you choose to participate, you can withdraw at any time without consequences of any kind. 

 

Questions about the Study 

If you have questions or concerns during the time of your participation in this study, or after 

its completion or you would like to receive a copy of the final aggregate results of this study, 

please contact: 

Lauren Mays, M.A. Gregg Henriques, Ph.D. 

Graduate Psychology Graduate Psychology  

James Madison University James Madison University 

Maysle@jmu.edu Telephone:  (540) 568-7857 

  henriqx@jmu.edu  

Questions about Your Rights as a Research Subject 

Dr. David Cockley  

Chair, Institutional Review Board 

James Madison University 

(540) 568-2834 

cocklede@jmu.edu 

 

Giving of Consent 

I have read this consent form and I understand what is being requested of me as a participant 

in this study.  I freely consent to participate.  I have been given satisfactory answers to my 

questions.  The investigator provided me with a copy of this form.  I certify that I am at least 

18 years of age. 

 

 I give consent to be video taped during my interview.  ________ (initials) 

_____________________________________  ______________   

Name of Participant (Printed)     Date 

______________________________________    ______________ 

Name of Participant (Signed)                                   Date 

______________________________________    ______________ 

Name of Researcher (Signed)                                   Date 

 

mailto:cocklede@jmu.edu


 

 

 

 

129 

Appendix G 

 

Life Information Survey 

 

I. BACKGROUND INFORMATION 
 

Name: _______________________________ Date: _______________ 

Age: ______ Date of Birth: _______________ 

Race/Ethnicity: ______________________________________________ 

Marital Status (circle one): single    engaged   married remarried     

separated  divorced  widowed 

 

If married, what are your spouse's name, age, and occupation? 

________________________________________________________________________ 

________________________________________________________________________ 

 

In your own words, please describe your current problem(s), provide information about 

when the problem(s) began, and what (in your opinion) is causing the problem(s).  Try 

and be specific in your answer.    

________________________________________________________________________ 

________________________________________________________________________ 

 

Have you had any health or medical problems? 

________________________________________________________________________ 

 

Have you ever been knocked unconscious or had an injury to your head? 

________________________________________________________________________ 

 

Have you ever seen a psychologist, psychiatrist, or other mental health professional? If 

yes, please describe (list any previous diagnoses). 

________________________________________________________________________ 

________________________________________________________________________ 

 

Are you currently taking any medication(s)? 

________________________________________________________________________ 

 

Have you had any legal problems? 

________________________________________________________________________ 

________________________________________________________________________ 

 

Please describe your religious orientation or if you have a specific philosophy of life. 

________________________________________________________________________ 
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II.  FAMILY HISTORY 
 

Father's/Stepfather's Name: 

_______________________________________________________    

Is he living or deceased? ________________  If deceased, how old were you at the time 

of his death?  ____________________ 

Cause of death? ____________________________________________ 

Father's/Stepfather's age (now or at time of death): 

_____________________________________ 

Father's/Stepfather's occupation: 

___________________________________________________   

 

Describe what your father/stepfather is/was like as a person:  

________________________________________________________________________ 

________________________________________________________________________ 

 

Describe your relationship with your father/stepfather:  

________________________________________________________________________ 

________________________________________________________________________ 

 

Mother's/Stepmother's Name: 

_____________________________________________________    

Is she living or deceased? ________________  If deceased, how old were you at the time 

of her death?  ____________________ 

Cause of death? ____________________________________________ 

Mother's/Stepmother's age (now or at death): _________________ 

Mother's/Stepmother's occupation:__________________________________________ 

 

Describe what your mother/stepmother is/was like as a person:  

________________________________________________________________________ 

________________________________________________________________________ 

 

Describe your relationship with your mother/stepmother:  

________________________________________________________________________ 

________________________________________________________________________ 

 

Has either of your parents been married previously?  If yes, please describe the 

circumstances of the previous marriage(s). 

________________________________________________________________________ 

________________________________________________________________________ 

 

How would you describe your parents' relationship?  

________________________________________________________________________ 

________________________________________________________________________ 
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Do you have any brothers or sisters? __________ If yes, please provide their name(s) and 

age(s) in the space provided:  

 

________________________________________________________________________ 

________________________________________________________________________ 

 

Have you had any problems with one or more of your siblings?   

________________________________________________________________________ 

________________________________________________________________________ 

 

Did your parents have a lot of money or was your family on a tight budget? 

________________________________________________________________________ 

________________________________________________________________________ 

 

Describe how your parents disciplined you when you were growing up (or describe how 

your parents discipline you now). 

________________________________________________________________________ 

________________________________________________________________________ 

 

How was emotion expressed in your family? Were there lots of fights? 

________________________________________________________________________ 

________________________________________________________________________ 

 

Was your family open in talking about difficult issues or not? 

________________________________________________________________________ 

________________________________________________________________________ 

 

Does anyone in your family have a problem with drugs or alcohol?   

________________________________________________________________________ 

________________________________________________________________________ 

 

Does any member of your family suffer from any kind of mental or behavioral disorder?   

________________________________________________________________________ 

________________________________________________________________________ 

 

Has anyone in your family ever been hospitalized for emotional or mental problems?   

________________________________________________________________________ 

________________________________________________________________________ 

 

Is there anyone in your family who has/had serious health problems?  

________________________________________________________________________ 

________________________________________________________________________ 

 

Is there anyone in your family who has/had legal problems? 

________________________________________________________________________ 
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III. PERSONAL HISTORY 
 

Where were you born? _________________________________________ 

 

Were there any complications or problems with your birth or early development?  

________________________________________________________________________ 

 

Where did you live while you were growing up (or where do you live now)?  

________________________________________________________________________ 

________________________________________________________________________ 

 

What was your childhood like (or how would you describe your childhood)?   

________________________________________________________________________ 

________________________________________________________________________ 

 

Was (or is) anyone in your family (including you) physically, sexually, or emotionally 

abused?  

________________________________________________________________________ 

________________________________________________________________________ 

 

Describe the most difficult, painful, or scary experiences you had (or have had) while 

growing up. 

________________________________________________________________________ 

________________________________________________________________________ 

 

What was it like for you to go through puberty and adolescence (or what has puberty or 

adolescence been like so far)?   

________________________________________________________________________ 

________________________________________________________________________ 

 

Identity Issues 

 

How would you describe yourself as a person?  

________________________________________________________________________ 

________________________________________________________________________ 

 

When are the times when you feel the most competent? The most incompetent? 

________________________________________________________________________ 

________________________________________________________________________ 

 

Do you have a strong, consistent sense of yourself as a person or do you often feel 

conflicted and confused about who you are? 

________________________________________________________________________ 

________________________________________________________________________ 
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Do you feel like you can control what happens to you or do you feel like much of your 

life is beyond your control? 

________________________________________________________________________ 

________________________________________________________________________ 

 

Do you tend to be critical of yourself? Are there times when you are more critical than 

others? 

________________________________________________________________________ 

________________________________________________________________________ 

 

What would you describe to be your greatest strengths? 

________________________________________________________________________ 

________________________________________________________________________ 

 

What are some of the words important people in your life might use to describe you? 

________________________________________________________________________ 

________________________________________________________________________ 

 

Do other people know the “real” you?  

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

 

Coping 

 

How do you cope with difficult problems? Do you try to approach it directly or are you 

more likely to wait and hope it goes away? 

________________________________________________________________________ 

________________________________________________________________________ 

 

Do you think of yourself as someone who is effective in dealing with stress? As someone 

who is resilient?  

________________________________________________________________________ 

________________________________________________________________________ 

 

If someone upsets you, are you able to talk with them about it? 

________________________________________________________________________ 

________________________________________________________________________ 

 

Are there any emotions that make you feel particularly uncomfortable? (Do you have 

trouble being angry or sad or vulnerable?) 

________________________________________________________________________ 

________________________________________________________________________ 

 

IV. SCHOOL/CAREER INFORMATION 
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How would you describe yourself as a student?  

________________________________________________________________________ 

________________________________________________________________________ 

 

What were your grades like in middle and high school? 

________________________________________________________________________ 

 

What were your best subjects? Your worst?  

________________________________________________________________________ 

 

How did you do on the SATs? (Verbal, Math, Analytic, Writing) 

________________________________________________________________________ 

 

Have you ever had problems with your teachers?   

________________________________________________________________________ 

 

Have you ever had problems learning or performing well in school? 

________________________________________________________________________ 

 

Describe your study habits (approach to tests, amount of time studying, location, note 

taking strategies). Do you feel you have good study skills? Have you ever attended a 

study skills workshop?  

________________________________________________________________________ 

________________________________________________________________________ 

 

Do you currently have questions or concerns about what you want to do with your life (or 

what do you want to do with your life)?   

________________________________________________________________________ 

________________________________________________________________________ 

 

Have you had problems getting or keeping a job (or do you have problems in school)?   

________________________________________________________________________ 

________________________________________________________________________ 

 

Please describe how you feel about your current occupation (or describe how you feel 

about school). 

________________________________________________________________________ 

________________________________________________________________________ 

 

V. RELATIONSHIP HISTORY 
 

Are you having conflicts with important people in your life? If so, please describe.  

________________________________________________________________________ 

________________________________________________________________________ 

 

Who is the person you trust the most?  
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________________________________________________________________________ 

________________________________________________________________________ 

 

Do you tend to feel secure in your relationships with other people or not? 

________________________________________________________________________ 

________________________________________________________________________ 

 

Is it easy for you to get close to people? Are you able to share intimate details of what 

you think? 

________________________________________________________________________ 

________________________________________________________________________ 

 

Do you worry a lot if someone doesn’t like you? Do you work hard to please others? 

________________________________________________________________________ 

________________________________________________________________________ 

 

Are there times in which you have felt needy and vulnerable and wanted to be taken care 

of? 

________________________________________________________________________ 

________________________________________________________________________ 

 

Would you describe yourself as a competitive person? Do you see yourself as a leader? 

________________________________________________________________________ 

________________________________________________________________________ 

 

Have you often felt like you give a lot to other people, but then you are taken advantage 

of or that the giving has not been reciprocated? 

________________________________________________________________________ 

 

 

Please describe your dating history.  

________________________________________________________________________ 

________________________________________________________________________ 

 

If applicable, please describe your most significant intimate relationship so far. 

________________________________________________________________________ 

________________________________________________________________________ 

 

Are you currently involved in an emotionally intimate relationship?  If yes, please 

describe how that relationship is going for you. 

________________________________________________________________________ 

________________________________________________________________________ 

 

Have you been involved in a sexually intimate relationship? Yes ______  No ______ 

Are there any relevant details you wish to provide about your sexual relationship(s)?  

________________________________________________________________________ 
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________________________________________________________________________ 

 

Is your present sex life satisfactory? 

________________________________________________________________________ 

________________________________________________________________________ 

 

Have you had questions about your sexual identity? 

________________________________________________________________________ 

________________________________________________________________________ 

 

VI.  Suicide and Homicide Screen 

Have you ever had thoughts of harming or killing yourself? 

________________________________________________________________________ 

________________________________________________________________________ 

 

If yes, what thoughts did you have? When was the last time you had these thoughts? 

When was the most intense period of suicidal thinking you have had? 

________________________________________________________________________ 

________________________________________________________________________ 

 

Have you ever acted on your suicidal thoughts, that is, made a suicide attempt or been 

particularly reckless because you were thinking about dying? If so, how many? 

________________________________________________________________________ 

______________________________________________________________________ 

 

Have you felt suicidal recently? If so, please describe.  

________________________________________________________________________ 

_______________________________________________________________________ 

 

Have you ever had thoughts of hurting someone else? If so, please describe.  

________________________________________________________________________ 

________________________________________________________________________ 

 

DSM-IV Screen  
Instructions: Please read each question carefully and circle “Yes” or “No”. If you are at 

all uncertain about your answer, please circle “Unsure”. 

 

Current Major Depressive Episode 

1. In the last month, has there been a time when you were feeling depressed or 

down?  Yes Unsure     Definitely No 

 

1a. In the last month did you lose interest or pleasure in things you usually enjoyed? 

 Yes Unsure     Definitely No 

 

1b. Did this last as long as two weeks?  

Yes Unsure     Definitely No 
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(5 of 9 depressed mood most of the day, nearly every day for two weeks; loss of interest; 

weight/eating change; in/hypersomnia; agitation or retardation; fatigue; shame or guilt; 

poor concentration; thoughts of death or dying)  

 

Past Major Depressive Episode 

2. At some other time in the past, have you felt depressed or down?  

      Yes Unsure     Definitely No 

 

2a. At that time, did you lose interest or pleasure in things you usually enjoyed? 

 Yes Unsure     Definitely No 

 

2b. Did this last as long as two weeks? 

 Yes Unsure     Definitely No 

 

COMMENTS: 

 

Dysthymia: 

3. For the past couple of years, have you been bothered by depressed mood? 

Yes Unsure     Definitely No 

 

Present and Past Manic Episodes/Bipolar Disorder: 

4. In the last month, has there been a period of time when you were feeling so good,  

“high”, excited or hyper that other people thought you weren’t your normal self or 

that you were so hyper you got into trouble?  

Yes Unsure     Definitely No 

 

5. At some other time in the past, have you felt so good, “high”, excited or hyper 

that other people thought you weren’t your normal self or have been so hyper you 

got into trouble? 

Yes Unsure     Definitely No 

 

Psychotic Screen: 

6. Has it ever seemed like people are talking about you or taking special notice of 

you?  

Yes Unsure     Definitely No 

 

7. Has it ever seemed like people go out of their way to give you a hard time? 

Yes Unsure     Definitely No 

 

8. Did you ever feel that you were especially important in some way, or that you had 

some special powers to do things other people couldn’t? 

Yes Unsure     Definitely No 

 

9. Did you ever hear things that other people couldn’t hear such as noises or voices? 

Yes Unsure     Definitely No 
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10. Did you ever have visions or see things that other people couldn’t see? 

      Yes Unsure     Definitely No 

 

COMMENTS: 

  

Panic Disorder: 

11. Have you ever had a panic attack when you suddenly felt frightened, anxious or 

extremely uncomfortable? 

      Yes Unsure     Definitely No 

 

Agoraphobia: 

12. Were you ever afraid of going out of the house alone, being in crowds, standing in 

a line, or traveling on buses or trains? 

      Yes Unsure     Definitely No 

 

Social Phobia: 

13. Is there anything that you have been afraid to do or felt uncomfortable doing in 

front of other people, such as speaking, eating, writing or being social? 

Yes Unsure     Definitely No 

 

Specific Phobia: 

14. Is there anything you are especially afraid of such as flying, seeing blood, getting 

a shot, heights, closed places or certain kinds of animals? 

Yes Unsure     Definitely No 

 

COMMENTS: 

 

Obsessive Ideation: 

15. Have you ever been bothered by thoughts that didn’t make any sense and kept 

coming back to you even when you tried not to have them? 

Yes Unsure     Definitely No 

 

Compulsive Behaviors 

     15a. Was there ever anything that you had to do over and over again and couldn’t   

resist doing, like washing your hands again and again, counting up to a certain 

number, or checking something several times to make sure you had done it right? 

Yes Unsure     Definitely No 

 

Post-Traumatic Stress Disorder 

16. Have you ever experienced an extremely traumatic event like a major disaster, a 

serious accident, or seeing another person get seriously harmed or killed? 

Yes Unsure     Definitely No 

 

Generalized Anxiety Disorder 

17. In the last six months, have you been particularly nervous or anxious? 
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Yes Unsure     Definitely No 

 

Hypochondriasis 

18. Do you worry a lot that you have a serious disease that the doctors have not been 

able to diagnose? 

Yes Unsure     Definitely No 

Anorexia Nervosa 

19. Has there been a time when you weighed much less than other people thought you 

ought to weigh? 

Yes Unsure     Definitely No 

 

Bulimia Nervosa 

20. Have you ever had times when your eating was out of control? 

Yes Unsure     Definitely No 

 

Alcohol 

 Have you ever had a drink of alcohol?   

How much did you drink this past week?   Is that normal? 

Have you ever done something you later regretted when drinking? 

Have you ever had blackouts from drinking?  

Have you ever had fights with anyone about your drinking? 

Have you ever driven while intoxicated? 

Have you ever tried to stop drinking? Were you successful? 

 

Substance Use 

Have you ever tried illicit substances? If so, which ones? (marijuana, coke/crack, 

LSD, mushrooms, PCP, methamphetamines, uppers, downers, qualudes, 

ecstasy) 

In the last 30 days, how often have you used? 

Have you ever used prescription or over the counter drugs in a manner not 

prescribed by a physician (e.g., they weren’t yours or you used them much 

more than recommended)? 

Have you ever engaged in any other “mind altering” activities? (e.g., sniffing 

glue, asphyxiation?) 

 For any of the above answered yes 

 Did X ever cause you problems? 

 Did you ever do X more than you would have liked? 

 Did you ever get into fights because of X? 

 

COMMENTS: 

 

Do you have other symptoms or problems not listed above?    
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Appendix H 

Weekly Rating Scales 

WEEKLY RATING SCALES-FUNCTIONING 
 

Name ______________________Age (Yrs):____ Sex:  M / F   Session # ____  Date:__________  
 

With this scale, we want to get a sense of how you have been doing in the past week, including today. 
Please circle the number that represents how you have been doing, where low numbers represent not 
doing well and higher numbers mean that you are feeling good in those areas. NOTE that your therapist 
may ask you about your ratings to help understand your experience as clearly as possible. 

 
I. OVERALL WELL-BEING 

This refers to how you think your life is going overall, your general level of satisfaction with your life. A ‘1’ 
means virtually nothing is going well, that you are unsatisfied with virtually every aspect. A ‘7’ means you think 
virtually everything is going great.  

1             2             3             4             5             6             7 
                    Extremely                                            Mixed or      Extremely  

      Unsatisfied           Adequate                                   Satisfied    
             

II. PERSONAL FUNCTIONING 

This refers to how you think you are functioning in terms of your thoughts and feelings, symptoms, and being 
able to do what needs to be done. A “1” means that you have had intensely negative thoughts and feelings, 
seriously problematic symptoms, or had much trouble functioning. A ‘7’ means that you have been feeling 
great, have been free of symptoms, and have been able to function extremely well.  

1             2             3             4             5             6             7 
              Extremely                                            Mixed or      Extremely  
          Poor            Adequate                                  Good    
             

III. RELATIONSHIPS 

This refers to how things have been going in your relationships with important people in your life. A ‘1’ means 
things have been going very badly, that you have had serious conflicts, or been very disconnected from 
important others. A ‘7’ means they have been going extremely well, that you have felt intimate, connected, and 
respected.  

1             2             3            4             5             6             7 
              Extremely                                            Mixed or      Extremely  

            Poor           Adequate                                   Good      

IV. DIRECTION OF YOUR LIFE 

This refers to how you feel about the situation in your life and whether it is getting better or worse. A ‘1’ means 
that during most of the week you thought things were getting much worse. A ‘7’ means you thought things are 
getting much better. 

1             2             3            4             5             6             7 
              Extremely                                            Mixed or      Extremely  

          Poor           Adequate                                   Good      

Comments or Questions: 
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WEEKLY RATING SCALES-SESSION 
 

Name ____________________Age (Yrs):____ Sex:  M / F   Session # ____  Date:__________  
 

Please rate today’s session on the following five items by circling the appropriate number. NOTE that your 
therapist may ask you about your ratings to help understand your experience as clearly as possible.  

 
I. RELATIONSHIP AND CONNECTION WITH THE THERAPIST 

This refers to how connected you felt to your therapist during the session. A ‘1’ means you felt very distant, 
misunderstood, or that you could not trust your therapist during the session. A ‘7’ means that you felt very 
positively connected, that you were well-understood, and that you could trust your therapist. 

1             2             3            4             5             6             7 
              Extremely                                            Mixed or      Extremely  

          Poor           Adequate                                   Good       

  
II. THERAPIST COMPETENCE 

This refers to how effective you think your therapist was at handling the issues discussed. A ‘1’ means you felt 
the therapist seemed very incompetent and did a poor job helping you. A ‘7’ means you thought the therapist 
showed great skill in managing the session and working toward effective solutions.  

1             2             3            4             5             6             7 
              Extremely                                            Mixed or      Extremely  

          Incompetent           Adequate                                   Competent    

  

III. IMPORTANCE AND VALUE OF THE SESSION 

This refers to what you think about the importance of the topics discussed and the value of the session. A ‘1’ 
means that the topics seemed very unimportant OR the work was not at all valuable; a ‘7’ means the topics 
were very important AND the work done was extremely valuable.  

1             2             3            4             5             6             7 
              Extremely                                            Mixed or      Extremely  

         Unimportant or Worthless         Adequate                                   Important & Valuable   

   

IV. ATTITUDE ABOUT THE THERAPY 

This refers to what you think about the therapy after today’s session, specifically whether you think the therapy 
is helping and/or if you are hopeful it will help in the future. A ‘1’ means that you have a very negative attitude 
about the therapy and don’t believe it has or will help at all. A ‘7’ means you have a very positive attitude about 
the therapy and believe it will or has helped tremendously.  

1             2             3            4             5             6             7 
              Extremely                                            Mixed or      Extremely  

         Negative                    Neutral                                   Positive   

 
Comments or Questions: 
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Appendix I 

 

Weekly Rating Scales: Data  

 

Table 3 

 

Weekly Rating Scale Scores - Functioning (James) 

 

 Overall  

Well-Being 

Personal 

Functioning 

Relationships Life Direction 

Session 1 5 5 4 6 

Session 2 6 5 5 6 

Session 3 5 5 6 6 

Session 4 5 6 6 5 

Session 5* 6 6 5 6 

Session 6  6 6 6 6 

Session 7  6 6 6 6 

Session 8  5 5 6 6 

Session 9 6 6 5 6 

Session 10 X X X X 

Note. Functioning measured through the Well Being Interview during the last session for each participant. 

*Written conceptualization given during this session.  

 

Table 4 

 

Weekly Rating Scale Scores - Session (James) 

 

 Relationship 

with Therapist 

Therapist 

Competence 

Value of Session Attitude about 

Therapy 

Session 1 6 6 7 4 

Session 2 7 6 6 6 

Session 3 6 5 6 5 
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Session 4 7 6 7 5 

Session 5* 7 6 7 6 

Session 6  7 7 6 7 

Session 7  7 6 6 6 

Session 8  7 6 6 6 

Session 9  7 7 6 6 

Session 10 7 7 6 5 

 

Table 5 

Weekly Rating Scale Scores - Functioning (Sarah) 

 Overall  

Well-Being 

Personal 

Functioning 

Relationships Life Direction 

Session 1 5 6 5 6 

Session 2 5 5 6 6 

Session 3 5 6 6 6 

Session 4 6 6 6 6 

Session 5 3 4 4 4 

Session 6* 5 5 5 6 

Session 7  5 5 6 6 

Session 8  4 5 6 6 

Session 9  5 5 5 6 

Session 10  X X X X 

Note. Functioning measured through the Well Being Interview during the last session for each participant. 

*Written conceptualization given during this session. 
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Table 6 

 

Weekly Rating Scale Scores - Session (Sarah) 

 Relationship 

with Therapist 

Therapist 

Competence 

Value of Session Attitude about 

Therapy 

Session 1 6 7 6 6 

Session 2 6 7 6 6 

Session 3 6 7 7 6 

Session 4 6 7 7 6 

Session 5 6 7 6 6 

Session 6*  7 7 7 7 

Session 7  7 7 7 7 

Session 8  6 7 6 7 

Session 9  6 7 6 7 

Session 10 6 7 6 7 

 

7 

7 

7 

7 

7 

7 

6 

7 

 

Table 7 

 

Weekly Rating Scale Comments and Questions by Session: James 

 

 Comments or Questions 

Session 1  “Lauren is a very receptive and sympathetic listener and I feel comfortable 

talking with her.” 

Session 3 “Liked the solace from the mindfulness exercise.” 

Session 5  “Really liked the write up both in quality and perspective.” 

Session 6 “A lot will be riding on an internship phone interview Fri., will be 

happy/sad next time depending on the result.  

Session 9 “Liked tying in personal examples and ability to answer my questions in a 

way that made sense.” 

Session 10 “Amazing to see the difference between the first well-being screening to 

now.” 
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Appendix J 

 

Well-Being Interview: Data 
 

Table 8 

 

Well-Being Interview Written Responses Pre-Post Intervention (James) 
 

Pre-Post Intervention Well-Being Question 1  

Question In a couple of sentences, please describe for me your levels of life 

satisfaction. 

Pre It’s good and getting better. Last year was tough for personal reasons, and 

I’m still struggling with some things. 

Post “It’s good now. It’ll get better after finding work. I’m disappointing that I 

didn’t find an internship, but I learned a lot from them. I will be able to apply 

that in the future. I’m looking forward to the summer and having fun with 

friends. I’m nervous about summer plans. I’m hoping to do something.” 

 

Pre-Post Intervention Well-Being Question 2  

Question In a couple of sentences please describe your level of engagement in life and 

the number and kinds of activities that you find enriching, interesting, or 

pleasurable. 

Pre I like sports. I play intramural basketball, and I like watching sports. I spend 

a lot of time with family and friends - people I can count on. I’d rather rely 

on them than meet new people. 

Post There are a lot of things with sports. It’s baseball season. Playing basketball. 

I’m going to continue to look for jobs. I might be more ready for the 

application period in the fall. I was elected vice president of the organization 

that I’m been on for a couple years. It’s a change from just being a member.  

 

Pre-Post Intervention Well-Being Question 3 

Question In a couple of sentences, please describe for me the degree of purpose or 

meaning you believe that your life has. 

Pre To enter the professional workforce; to start a family some day and support 

them and be capable and motivated. I’m majoring in geographic science.  

Post I have meaning on a personal level. I have high academic standards and 

wanting to get a job. My family has strong expectations for me to succeed in 

each aspect of yourself. For purpose, I want to provide for a family and 

opportunities for the professional world.  
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Pre-Post Intervention Well-Being Question 4  

Question In a couple of sentences please reflect on your medical health and the degree 

to which you are a healthy individual. 

Pre I eat healthy. I love junk food, but I try to limit myself. I’m trying to gain 

weight right now. I’m a member of the RMH Wellness Center and play 

basketball there a lot.  

Post I’m healthy. I have a lot of time to eat healthier. Putting good in, you get 

good out. I do physical activity - weight training and doing weekly and daily 

workouts. Taking care of your body and mind is critical.  

 

Pre-Post Intervention Well-Being Question 5  

Question Please describe for me your level of physical fitness and the extent to which 

you engage in healthy habits. 

Pre I already answered that in the previous section. 

Post Already answered.  

 

Pre-Post Intervention Well-Being Question 6  

Question Please take a minute to think about your emotional life, including the 

emotions that you often feel and emotions that you may try to regulate or not 

experience. In a couple of sentences, please provide an appraisal of how you 

are functioning in the domain of emotions and emotion regulation. 

Pre This is my weakest area- I’m introverted. I internalize a lot and limit myself 

to what I’m sharing with others. There were some personal losses last year 

and I find myself struggling with them a lot. 

Post I’m really good at managing stress. I’m even-keeled and rarely tense or 

anxious. For my emotional heath, I have nostalgic feelings an pain. I try to 

rationalize things and maintain a homeostasis.  

 

Pre-Post Intervention Well-Being Question 7  

Question Please take a minute to reflect on the quality of your relationship with others.   

Pre I have a close circle of friends that I can trust and depend on. Going out and 

being social is not something that I want to do. I’m content with having close 

friends. 

Post My family has always been my strongest/stable/secure relationships - not an 

issue. I have a small but good circle of friends who I trust. I’m introverted 

and would like to be more extroverted. I’m content with the quantity and 

quality of the relationships I have. If the future, I would like a romantic 

partner.  
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Pre-Post Intervention Well-Being Question 8  

Question Please take a minute to describe your capacity to deal with stressors, and 

consider the extent to which you feel you are effective in managing your life 

and coping with difficulty in a resilient way. 

Pre I internalize a lot. I want to be capable of handling everything and it on 

myself. I do a pretty go job of managing it myself.  

Post I feel relaxed even in stress. I budget my time and resources. I take care of 

my body - exercise and limit the amount of sugar and fat. I take one step at a 

time and get pride out of it.  

 

Pre-Post Intervention Well-Being Question 9  

Question I’d now like to ask you a few questions about your coping. First, could you 

share a little bit about the kinds of things that make you feel defensive or 

vulnerable and explain how you cope? 

Pre Talking about past losses last year forces everything that happened to 

resurface, and I get a little insecure.  

Post Increase criticism from others. I feel uncomfortable with that. I deal with it 

both directly and indirectly and try to understand where they are coming 

from. It might get one sided.  

 

Pre-Post Intervention Well-Being Question 10  

Question Please take a minute to reflect on who you are and how you evaluate your 

self. Consider the degree of positive and negative attitudes you have about 

yourself, your past behaviors and the choices that you have made.  In a 

couple of sentences, please describe your attitudes about your self. 

Pre This year has been a year. I’m motivated to pursue. I get lost in thought. It’s 

good for finding out what I like. I’m making progress and making healthy 

choices about myself.  

Post I feel better about myself and am becoming more of an adult. I eliminated 

immature behaviors - decreased partying and no more illegal substances. In 

the relational domain, I am increasing expressing emotions, not suppress 

things that are there. I am also more able to express things to myself. I have 

an increase in self-esteem. I’m proud of myself for overcoming challenges. I 

feel optimistic and that wasn’t always the case. 

 

Pre-Post Intervention Well-Being Question 11  

Question In a couple of sentences, please describe the demands and stressors you have 

faced or are facing over the past months. 

Pre The biggest is finding an internship in what I want to do. It feels 

overwhelming. I have a hard time motivating myself to put applications out 

there. 

Post Academic stressors- trying to keep my grades up. Stress from accidents- 

dramatic effect and I feel comfortable moving forward.  
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Pre-Post Intervention Well-Being Question 12 

Question In a couple of sentences, please describe the opportunities you have in your 

environment for enrichment, pleasure or fulfillment.  

Pre Resources are available. I have a good pool of resources. I have friends with 

the same interests and common activities. I have a good buddy who I can talk 

to and we take advantages of resources. 

Post Academically, huge opportunity to learn about the world. I am getting a 

cohesive understanding of my studies. I still want to get an internship and 

job. There are some obstacles and I didn’t expect things to be this hard or 

difficult in getting an internship. I kind of feel like I’m forced to settle, but I 

still seem some benefits in the application and interview process that I can 

take with me. I’ve increased my psychological and physical health. I’m 

looking towards having a satisfying and healthy, a complete life. 

 

Pre-Post Intervention Well-Being Question 13  

Question In a couple of sentences please reflect on where and/or the direction you feel 

your life is headed.  

Pre Ideally I would like to find a job in the intelligence community. I want to be 

set up well to have a family and support them and provide for my parents 

someday. I’m just finishing school and deciding on post-graduation plans. 

I’m looking to go into the military or air force. 

Post Ideally a career in the intelligence community. I’m definitely working 

towards that, but I now know there are a few steps between now and then. I 

definitely think striving for knowledge, work, and history. I am more able to 

handle and infer interview questions. I would still like to have a family 

someday and provide for them financially and emotionally. It’s important to 

maintain relationships.  
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Table 9 

 

Well-Being Interview Written Responses Pre-Post Intervention (Sarah) 

 

Pre-Post Intervention Well-Being Question 1 

Question In a couple of sentences, please describe for me your levels of life 

satisfaction. 

Pre Pretty satisfied and successful as a student. I don’t know what direction I’m 

heading, but college is in a good direction.  

Post Pretty well. Lots of stress this time of year. My life is going in a pretty good 

direction. I’ve been giving myself breaks from work.  

 

Pre-Post Intervention Well-Being Question 2  

Question In a couple of sentences please describe your level of engagement in life and 

the number and kinds of activities that you find enriching, interesting, or 

pleasurable. 

Pre At University, I’m the treasurer of the lacrosse3 club, in an honors fraternity, 

skiing, watching Netflix. I’m also working on an artsy idea. I probably could 

be more engaged, but I’m at a good level for now. 

Post It’s going pretty well. I wish I had more time for things like that. I try to take 

advantage of the time I do have. 

 

Pre-Post Intervention Well-Being Question 3 

Question In a couple of sentences, please describe for me the degree of purpose or 

meaning you believe that your life has. 

Pre I’m still looking for that. I think I will find it after college- in the real world. I 

don’t know what to do right now. I will find out when I’m independent and 

individual. I’ll find out when I’m on my own and not living with others.  

Post I don’t think I have much at this point or if I’m doing anything significant 

with it now. I feel like just another person in the crowd. I’m working towards 

it by doing community service and having a family one-day, by doing 

something that positively impacts other people. 

 

Pre-Post Intervention Well-Being Question 4  

Question In a couple of sentences please reflect on your medical health and the degree 

to which you are a healthy individual. 

Pre Pretty healthy. No serious medical issues, no broken bones or stitches, no 

serious illness.  

Post Overall, pretty healthy. Nothing horrible or long-term. I’m adequately fit. I 

could improve my diet, but I’m working on it.  

 

                                                 
3 Changed to protect identity 
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Pre-Post Intervention Well-Being Question 5  

Question Please describe for me your level of physical fitness and the extent to which 

you engage in healthy habits. 

Pre I try to stay active. It’s hard to find time. It’s easier this semester because I’m 

in Health @ UREC. It’s easier at home without other things. I probably have 

a poor diet - picky about taste and texture. I eat carbs but ration it down. I 

like sleep if I can, but it’s hard with school. 

Post I probably should be going to the gym more often, but I’ve been really busy 

with schoolwork. I’m still pretty capable. I’ve been going to UREC this 

semester, which has motivated me to workout more.  

 

Pre-Post Intervention Well-Being Question 6  

Question Please take a minute to think about your emotional life, including the 

emotions that you often feel and emotions that you may try to regulate or not 

experience. In a couple of sentences, please provide an appraisal of how you 

are functioning in the domain of emotions and emotion regulation. 

Pre I get small bouts of depression. I was treated for it back in high school. 

Sometimes with schoolwork, I just can’t see the point, just something I don’t 

want to work with. Just to try to push through. I often question purpose and 

being stressed out about coursework feeds into it.  

Post I’m doing pretty well with that. I am usually able to stay calm and be 

appropriate. I’m good in tense situations and good at knowing how to handle 

the conflict. When stress, I have some mood swings. Insignificant things can 

start bugging me. 

 

Pre-Post Intervention Well-Being Question 7  

Question Please take a minute to reflect on the quality of your relationships with 

others.   

Pre I had very close friends back in high school. I’m not connecting on the same 

level here. I’m not sure if it’s a different culture or if just different from my 

hometown. But still have good friends. My boyfriend and I have been going 

for 2 years, 3 months. It’s a good relationship. He is nice, kind, caring. He 

graduated in December. It’s contributed to my depression symptoms. I fell 

excited when he’s coming, sad when he leaves.  

Post Some are going well. There are some people who I can mutually open up to. 

We enjoy spending time together. My relationships with people from my 

major seem superficial. It’s hard for me to branch out. None of them came to 

my birthday or the vice president thing [where they didn’t vote for me]. I get 

asked to hangout with others, but when I ask them they don’t come. 

Sometimes I can have deeper conversations.  
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Pre-Post Intervention Well-Being Question 8  

Question Please take a minute to describe your capacity to deal with stressors, and 

consider the extent to which you feel you are effective in managing your life 

and coping with difficulty in a resilient way. 

Pre It depends on the type of stress. If another person is feeling stressed, I’m 

good at keeping the situation calm, diffusing tension, comforting others. With 

me, it’s academics. I eat a lot at an unhealthy level, have a small breakdown 

then plow through and get stuff done. 

Post It depends on the type of stress. If it is with people, I try to figure out and try 

to figure out my feelings, like anger, and try to understand motives behind it. 

I talk things out calmly, instead of letting it escalate. I take firm actions 

sometimes. With other stuff, like schoolwork or with my long-distance 

relationship, a lot of times, I have to get through it.  

 

Pre-Post Intervention Well-Being Question 9  

Question I’d now like to ask you a few questions about your coping. First, could you 

share a little bit about the kinds of things that make you feel defensive or 

vulnerable and explain how you cope? 

Pre Feeling disappointment from someone you look up to. I get really sad - tell 

myself that I did my best, the thing I did wasn’t all that important, the person 

isn’t compressing them, or you’ll do better next time- stays with me. I worry 

how other people perceive me. There is always an annoying person in the 

group. I wonder if that is me. I wonder if that’s why I haven’t connected. 

Post I don’t like being singled out in any way: if I’ve performed poorly, being left 

out, or didn’t live up to expectations. It makes me feel isolated and sad. I was 

really trying to put in a lot of effort [into the lacrosse club] and feel good I 

tried my hardest. Who needs them anyway?  

 

Pre-Post Intervention Well-Being Question 10  

Question Please take a minute to reflect on who you are and how you evaluate your 

self. Consider the degree of positive and negative attitudes you have about 

yourself, your past behaviors and the choices that you have made.  In a 

couple of sentences, please describe your attitudes about your self. 

Pre I’m down to earth. I’m intelligent - GPA ranked against others. I’m outgoing-

if someone offers an activity, I’ll agree or want to. I like to try new things, 

not always the best decision, but I get good experiences. 

Post I’m doing pretty all right. College is a positive step. I’m pretty smart, 

meaning I get good grades. I’m usually not original, but if I’m given 

guidelines, I can be creative. I am a kind and caring person. I want to make 

an impact on the community and better than neutral. I’m doing all right. 
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Pre-Post Intervention Well-Being Question 11 

Question In a couple of sentences, please describe the demands and stressors you have 

faced or are facing over the past months. 

Pre Schoolwork is a big one. My long distance relationship with my boyfriend. 

Some financial stress. Sometimes things just go wrong. A few weeks ago, my 

winter boots broke. Little things add up.  

Post Schoolwork and some drama with friends. I’ve had to be a support for them. 

 

Pre-Post Intervention Well-Being Question 12 

Question In a couple of sentences, please describe the opportunities you have in your 

environment for enrichment, pleasure or fulfillment.  

Pre Not too often. My free time is spent watching TV or something on the 

computer. I would like to have more time for things like that.  

Post When I’m free, I try to find good ways to spend it. I like to do something 

small, like playing with an app on my phone or Facebook. Sometimes I need 

to relax. I went on a ski trip this year. I like to do art once in awhile. I doodle 

and sometimes like to start a larger project. Like a painting. 

 

Pre-Post Intervention Well-Being Question 13  

Question In a couple of sentences please reflect on where and/or the direction you feel 

your life is headed.  

Pre My current plan after college is to be with my boyfriend. I plan to take a year 

off before grad school. The plan is to head where he will be and figure out 

from there. To find a job and hopefully use my degree. I don’t know exactly 

what type of job I would like. I see myself looking forward to spending life 

with my boyfriend and eventually starting a family. I look forward to that 

more than my occupation. 

Post I really don’t know where my life is headed. My plans are changing. I might 

head back up to the Northeast. The changes are both worrying and freeing.  
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Appendix K 

 

Intervention Follow-up Survey 

 

Table 10 

 

Follow-up to Intervention 

 

Follow-up to Intervention Question 1  

Participant Please describe your experience with this intervention 

James Was very enlightening. Learned lots about coping strategies and adaptive & 

maladaptive behaviors. Has been difficult to implement these strategies 

effectively in my life so far. 

Sarah It was very interesting to see and look into the way I was feeling and why I 

act the way I do. 

 

Follow-up to Intervention Question 2  

Participant What did you like the least? 

James How gradual and forecasted the results are/will be 

Sarah Talking about hard topics 

 

Follow-up to Intervention Question 3 

Participant What did you like the best? 

James Learning about different techniques, relating well to a therapist for the first 

time. 

Sarah Getting more perspective on issues, and insight to why I react the way I do. 

 

Follow-up to Intervention Question 4 

Participant This intervention was focused on helping you understand aspects of your 

psychology, do you feel it accomplished that? Why or why not?  

James Very much so. A lot of the literature and topics covered were directed to me 

personally, which really helped target and identify my behavioral and 

psychological tendencies in an effort to make them more adaptive. 

Sarah Yes it definitely did. I understand my own thinking process and social 

tendencies a lot better now.  

 

Follow-up to Intervention Question 5  

Participant What was your goal for the sessions? 

James To change certain behavioral tendencies and to be more confident and guided 

in doing so. 

Sarah To get insight as to why I don't succeed socially as well as other people seem 

to. 
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Follow-up to Intervention Question 6 

Participant How well do you feel you met that goal? (6pt scale) 

James Somewhat 

Sarah Somewhat 

 

Follow-up to Intervention Question 7 

Participant What is relational value to you? 

James A complex interaction that conveys how strongly or weakly someone is 

regarded in a relationship. Very dynamic and can be shaped  

Sarah Relational value is the significance of our exchanges as friends. 

 

Follow-up to Intervention Question 8  

Participant What strategies do you use in relationships? 

James Affiliation, trying to be involved, protecting what I think is right and 

avoiding conflict 

Sarah I’m not selfish - its got to be give and take / I’m there for them when they 

need me / try to share positive experiences and work through negative ones 

 

Follow-up to Intervention Question 9 

Participant One of these systems was the Experiential System. What was that? What did 

you take away from it? 

James Being able to physically sense emotions and how they can indicate a larger 

emotional/psychological process and indicate feelings on a more subliminal 

level. 

Sarah Experiential system is was a person experiences and includes exchanges 

between people. I learned that this is filtered twice, first by the subconscious 

and second by conscious thinking. 

 

Follow-up to Intervention Question 10 

Participant One of these systems was the Relational System. What was that? What did 

you take away from it? 

James A multidimensional justification system that describes the degree and 

attachment of interactions with others. I learned that I need to try to be more 

open and confident expressing feelings and emotions in order to avoid poor 

relational value. 

Sarah It involves a person’s relationships with others. I learned better the definition 

of this and what is healthy and what can be unhealthy. 
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Follow-up to Intervention Question 11 

Participant One of these systems was the Defensive System. What was that? What did 

you take away from it? 

James Techniques that inhibit or exacerbate reactions to certain stimuli that invoke 

emotion. Often, the defensive system is an effective agent in minimizing 

stress, discomfort, anger but can also be maladaptive if allowed to 

suppress/prolong undesired emotions. I learned it will be more effective to 

lessen the amount of internalization I use to cope with troublesome emotions. 

Sarah It' s a person’s defenses to prevent themselves from feeling bad. I learned 

more thoroughly what specific defenses are. 

 

Follow-up to Intervention Question 12 

Participant One of these systems was the Justification System. What was that? What did 

you take away from it? 

James A system that explains why particular emotions or feelings are aroused and if 

resultant behaviors are misguided or justified. I need to try and be more 

assertive and dominant when I feel like a boundary is crossed rather than 

being submissive and autonomous. 

Sarah This is what a person does to justify his or her actions. Sometimes we can 

delude ourselves with it just like a defensive mechanism. 

 

Follow-up to Intervention Question 13 

Participant What moment(s) stuck out for you in the session or in multiple / sessions? 

These could be about information learned, emotions, / relationship with 

clinician, written/verbal feedback etc.  

James Clinician's expressed care and memory/sensitivity of difficult 

situations/emotions 

Sarah What I remember the most was when I was crying because of what had 

happened the previous day and I was asked, "why are you trying to hold it 

in?" I still don't have a great answer for that. 

 

Follow-up to Intervention Question 14 

Participant Please describe your favorite session. 

James No Response 

Sarah I like talking about the defensive and justification systems because they made 

a lot of sense to me. 
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Appendix L 

Treatment Manual 

Character Adaptation 

Systems Treatment 

(CAST) 
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Psycho-education Intervention
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Key Concepts  
 

There are several key concepts that will be introduced to you. The goal of these concepts 

is to help frame your experience, which in turn will help you make better decisions, grow, 

and change in productive ways. 

 

 Adaptive Living - refers to living in a way that maximizes your well-being and dignity to the 

best of your ability, given the stressors and opportunities in your environment. We ask you to 

make a commitment to move toward adaptive living. 

 

 Narrative Identity - refers to the story of your life. If someone were to write a novel with you as 

its primary character, this would be your narrative identity. We can think of it in terms of key 

events, key characteristics, key plot lines and conflicts. We will sometimes refer to your 

narrative identity as your justification narrative, because your narrative identity often sets the 

stage for how you justify your actions. 

 

 Domains of Adaptation - In order to better understand yourself and how you function, we will 

examine your behavior and personality through the lens of five different domains or systems of 

adaptation. They are the following: 

 

o Habit System - The habit system consists of your everyday patterns of behavior. This 

would include elements like sleep, eating, exercise, substance use, and so on. Habits can 

also be thought of as what we do without thinking, and are often triggered by specific 

things in the environment 

 

o Experiential System - The experiential system refers to your first person feelings, 

perceptions, and drives. Your emotions organize your experiential system. Which 

emotions are dominant for you? Which emotions are hard? 

 

o Relationship System - Your relationship system refers to your models of your self in 

relationship to other people. It starts to be developed with early relationships with 

important others. Important relationship system themes include being respected and 

honored as opposed to being rejected or abandoned, and motives like power, love, 

freedom and dependency. 

 

o Defensive System - The defensive system is how we cope and try to maintain harmony 

between the various systems. When we feel anxious, our defensive system gets activated. 

Important defense mechanisms include repression (stuffing feelings) and rationalization 

(making excuses). 

 

o Justification System - This is your language-based system of thinking. Our language-

based thought is organized into systems of justification, which tell us what is legitimate 

or what is not. There are two big domains of justification, the private and the public. The 

private domain of justification is what you tell yourself, how you make sense of what you 

feel, and your reasons why you did what you did. The public domain is what you tell 

other people. 
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Systems of Character Adaptation 
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Module 1: Values Worksheet 

 

Today we are going to create short and long-term goals. But to understand your 

goals, we need to know what your values are, for your values are what you hold dear 

in your life.  

 

 Values are a set of underlying principles and qualities that we use to decide what 

is and isn’t important in our life.  

 Goals are envisioned states that we can move toward. 

Everyone has a different set of values, and ways in which the values can be carried out.  

Both values and the way we carry out values can shift and alter over a lifetime – values 

are like a compass, giving a general direction, while goals and actions are more like the 

pathways we take to get to specific places. 

 

Emotional pain can definitely influence the directions we take in life.  It can mean 

different functional abilities, changed roles, leaving a job, and needing to spend time with 

health care providers. 

 

This can, without meaning to, get in the way of living a life that is still moving towards 

the things we value.  Some values we hold conflict with trying to reduce pain, while 

others become more or less important because of the way pain affects life. 

To live well despite having significant troubles, having goals that are in line with your 

values is vital.  We don’t often think about what is important and why it is so important!  

 

In this exercise, we’re going to decide which values are very important to you.  A list of 

values has been provided to help you get started.  To help you, think about what you 

would do with your life if I could wave a magic wand and all the pain, and all the 

thoughts and feelings and memories you have about your pain would no longer have any 

impact on you.   

 

What would you do with your life?  

What would you start, stop, do more of, or less of?   

How would you behave differently?  

What would show the world that this magic had happened? 
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Values List4 
 

1. Accomplishment: Make a lasting contribution; produce results; reach goals  

2. Aesthetics: Appreciate and contribute to the beauty of your surroundings, of objects, of 

ideas.  

3. Belonging: Be accepted as a worthwhile member of a group.  

4. Compassion: Stand with and support others in their need and distress.  

5. Creative Expression: Express ideas in novel, innovative and original ways.  

6. Diversity: Value and respect differences in people, ideas, situations.  

7. Exciting Life: Maintain a stimulating and active life; take risks; try new things.  

8. Fairness: Distribute benefits and burdens to others appropriately.  

9. Family: Protect and care for those you love and are related to by birth or by law.  

10. Friendship: Develop intimate and caring bonds with others.  

11. Happiness: Feel joy and emotional well-being.  

12. Health: Maintain soundness of body and mind.  

13. Honesty: Telling the truth to yourself and others.  

14. Independence: Take actions free from the control of others.  

15. Inner Harmony: Develop inner peace, free of internal conflicts and confusion.  

16. Integrity: Consistency of thought/words/actions: ‘what I think is what I say and do’.  

17. Justice: Treat everyone the same unless there are relevant moral reasons to treat them 

differently.  

18. Loyalty: Do one’s duty, honor allegiances and commitments to obligations.  

19. Pleasure: Seek enjoyment and satisfaction of the senses.  

20. Power: Exercise control, authority and influence over others.  

21. Recognition: Gain positive feedback and perhaps notoriety for a job well done.  

22. Respect: Treat other people, animals and the environment with dignity and care.  

23. Security: Be free from fear or danger; exist in a stable environment.  

24. Self-Respect: Treat yourself with dignity and care, develop self-esteem.  

25. Social Contribution: Work for the good of society, advance the common good.  

26. Stewardship: Care for resources and processes entrusted to you.  

27. Spirituality: An inner sense of something greater than oneself  

28. Variety: Engage in frequent changes in activities, locations and people.  

29. Wealth: Accumulate money and possessions.  

30. Wisdom: Understand what is true, right and lasting 

 

                                                 
4 This list of values was retrieved from: 

http://aip.ucsd.edu/_images/Final%20ValuesWorksheet%20and%20Reflection%20Form.pdf  

 

http://aip.ucsd.edu/_images/Final%20ValuesWorksheet%20and%20Reflection%20Form.pdf
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