Confidence-Baseline

Instructions: Please circle the
level of confidence you have for
doing each activity today.
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22. Thinking about g/l the activities you like to do, please mark an “X” at the point on the line that best

describes your overall level of confidence in performing these activities today:

| have no confidence that |
can do activities that |
would want to do.

| have complete confidence
that | can do activities that |
would want to do.




