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Thank you for attending the recent debriefing session. Please take a moment to complete and return this
anonymous survey to let us know whether the debriefing helped and how the facilitator(s) did. Please seal
your completed survey in a blank envelope, print DEBRIEFING SURVEY on the front, and return to your
administrator. Thank you.

INSTRUCTIONS: Please circle your rating to each question on a 10-point scale.

1. How would you rate the debriefing process as a whole? Was the process clear?

1 2 3 4 5 6 7 8 9 10
POOR AVERAGE BEST

2. How would you rate the facilitator's communication?

1 2 3 4 5 6 7 8 9 10
POOR AVERAGE BEST

3. How would you rate the clarity of ground rules? Were they easy to understand?

1 2 3 4 5 6 7 8 9 10
POOR AVERAGE BEST

4. How would you rate the flow of questions asked by the facilitator? Were the questions applicable?

1 2 3 4 5 6 7 8 9 10
POOR AVERAGE BEST

5. How would you rate the handout on stress aftershock symptoms? Did you find it helpful?

1 2 3 4 5 6 7 8 9 10
POOR AVERAGE BEST

6. How would you rate the information about triggers? Did you find it helpful?

1 2 3 4 5 6 7 8 9 10
POOR AVERAGE BEST

7. How would you rate the information about self-care tips? Did you find it helpful?

1 2 3 4 5 6 7 8 9 10
POOR AVERAGE BEST

8. What did you find most helpful about the debriefing process?

9. What did you find least helpful about the debriefing process?

10. How can the process be improved to be more helpful to participants?
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