
Please fill this out AFTER the session. Thank you! 

Evaluation of Therapy Session* 

Instructions. Use checks () to indicate how you felt 
about your most recent therapy session. 
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N

o
t 

at
 a

ll 
tr

u
e 

1—
S

o
m

ew
h

at
 t

ru
e 

2—
M

o
d

er
at

el
y 

tr
u

e 

3—
V

er
y 

tr
u

e 

4—
C

o
m

p
le

te
ly

 t
ru

e 

Therapeutic Empathy 

1. My therapist seemed warm, supportive, and concerned.

2. My therapist seemed trustworthy.

3. My therapist treated me with respect.

4. My therapist did a good job of listening.

5. My therapist understood how I felt inside.

Total  

Helpfulness of the Session 

1. I was able to express my feelings during the session.

2. I talked about the problems that are bothering me.

3. The techniques we used were helpful.

4. The approach my therapist used made sense.

5. I learned some new ways to deal with my problems.

Total  

Satisfaction with Today's Session 

1. I believe the session was helpful to me.

2. Overall, I was satisfied with today's session.

Total  

Your Commitment 

1. I plan to do therapy homework before the next session.

2. I intend to use what I learned in today's session.

Total  

Negative Feelings During the Session 

1. At times, my therapist didn't seem to understand how I felt.

2. At times, I felt uncomfortable during the session.

3. I didn't always agree with my therapist.

Total  

Difficulties with the Questions 

1. It was hard to answer some of these questions honestly.

2. Sometimes my answers didn't show how I really felt inside.

3. It would be too upsetting for me to criticize my therapist.

Total  

What did you like the least about the session? 

What did you like the best about the session? 

* Copyright © 2001 by David D. Burns, M.D. Revised, 2004.


	undefined: 
	What did you like the least about the session 1: 
	What did you like the least about the session 2: 
	undefined_2: 
	What did you like the best about the session 1: 
	What did you like the best about the session 2: 
	Check Box255: Off
	Check Box278: Off
	Check Box282: Off
	Check Box283: Off
	Check Box284: Off
	Check Box285: Off
	Check Box286: Off
	Check Box287: Off
	Check Box288: Off
	Check Box289: Off
	Check Box290: Off
	Check Box291: Off
	Check Box292: Off
	Check Box293: Off
	Check Box294: Off
	Check Box295: Off
	Check Box296: Off
	Check Box297: Off
	Check Box298: Off
	Check Box299: Off
	Check Box300: Off
	Check Box301: Off
	Check Box302: Off
	Check Box303: Off
	Check Box304: Off
	Text305: 
	Check Box306: Off
	Check Box307: Off
	Check Box308: Off
	Check Box309: Off
	Check Box310: Off
	Check Box311: Off
	Check Box312: Off
	Check Box313: Off
	Check Box314: Off
	Check Box315: Off
	Check Box316: Off
	Check Box317: Off
	Check Box318: Off
	Check Box319: Off
	Check Box320: Off
	Check Box321: Off
	Check Box322: Off
	Check Box323: Off
	Check Box324: Off
	Check Box325: Off
	Check Box326: Off
	Check Box327: Off
	Check Box328: Off
	Check Box329: Off
	Check Box330: Off
	Text3331: 
	Check Box332: Off
	Check Box333: Off
	Check Box334: Off
	Check Box335: Off
	Check Box336: Off
	Check Box337: Off
	Check Box338: Off
	Check Box339: Off
	Check Box340: Off
	Check Box341: Off
	Text342: 
	Check Box343: Off
	Check Box344: Off
	Check Box345: Off
	Check Box346: Off
	Check Box347: Off
	Check Box348: Off
	Check Box349: Off
	Check Box350: Off
	Check Box351: Off
	Check Box352: Off
	Text353: 
	Check Box354: Off
	Check Box355: Off
	Check Box356: Off
	Check Box357: Off
	Check Box358: Off
	Check Box359: Off
	Check Box360: Off
	Check Box361: Off
	Check Box362: Off
	Check Box363: Off
	Check Box364: Off
	Check Box365: Off
	Check Box366: Off
	Check Box367: Off
	Check Box368: Off
	Text369: 
	Check Box370: Off
	Check Box371: Off
	Check Box372: Off
	Check Box373: Off
	Check Box374: Off
	Check Box375: Off
	Check Box376: Off
	Check Box377: Off
	Check Box378: Off
	Check Box379: Off
	Check Box380: Off
	Check Box381: Off
	Check Box382: Off
	Check Box383: Off
	Check Box384: Off


