TCU WAFU D4-MAP
Workshop Assessment Follow-Up on Mapping Training
Item Scoring Guide and Scales
Scoring Instructions. Items shown below from this assessment are re-grouped by scales, and
response categories are 1=Strongly Disagree to 5=Strongly Agree. Scores for each scale are
calculated as follows (and no more than half of the items for any scale can be missing).
1. Find and reverse the scoring for reflected items (i.e., those designated with ®) by –
a. subtracting the response value (1 to 5) for this item from “6”,
(e.g., if the response is “2”, the revised score is “4” [i.e., 6-2=4]),
2. Sum the response values of all non-missing items for each scale,
3. Divide the sum of item responses by the number of items included (yielding an average),
4. Multiply this average by 10 (in order to rescale the score so it ranges from 10 to 50)
(e.g., an average response of “2.6” for a scale therefore becomes a score of “26”).
Mapping Use
1. You have used mapping strategies from the training.
2. You will continue using mapping even if you move to another job.
3. You are committed to integrating mapping into your clinical style.
4. You are comfortable using mapping with clients.
5. You have used mapping extensively since the training workshop.
6. You have put your own personal touch or style on how you use mapping.
Communication Mapping
7. You have talked with colleagues about the ways you have used mapping.
8. Your colleagues have seemed interested in what you have been doing with mapping.
9. You feel confident explaining how you are using mapping to colleagues.
10. You will continue talking with colleagues and other staff about the uses of mapping.
11. Colleagues you have told about mapping are using it themselves.
Impact on my Counseling
12. Mapping has been well-received by most of your clients.
13. Mapping has improved your individual counseling sessions with clients.
14. Mapping has improved your group counseling sessions with clients.
15. Mapping has improved your communication with clients.
16. Mapping has improved focus and clarity in your counseling sessions.
17. Mapping has helped improve your clients’ decision making and planning.
Mapping Training
18. Since the workshop, you have trained others in mapping.
19. The materials provided at the workshop made it easy for you to train others in mapping.
20. You have gotten a positive response to the mapping training you have provided.
21. You plan to conduct mapping training in the future.
Barriers to Training
You have not conducted any mapping training because –
22. it is not your job to provide training.
23. your agency does not have the time or resources needed to offer training.
24. you don’t have enough time to provide mapping training.
25. you do not feel properly trained to train others.
26. the training materials seem cumbersome and difficult to use.
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