
                     

Oregon State University Extension Service prohibits discrimination in all its programs, services, activities and materials on the basis of 
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REQUIRED PARTICIPANT INFORMATION  

Please take a moment to complete this form—your response directly supports the continued 

funding of the WWE program. 
First Name: 

   

Last Name: 

Class Location/Zip code: 

  

Leader Name: 

  

In general, would you say your health is:  

           ☐ Excellent                  ☐ Very Good                ☐ Good               ☐ Fair                ☐ Poor 

 

 

How many days during the typical week do you 

go for a walk? (1-7 days) 

                                        _______ days 
 

On average, how many minutes do you walk on 

each of those days?  

                                          _____ minutes 

  

For the following set of questions, please check the option that 

best describes your answer. 

Very 

Well 

Fairly 

Well 

A 

Little 

Not 

at all 

To what extent did you learn basic information about arthritis?     

To what extent did you increase your understanding of the rationale and 

principles of exercise for people with chronic conditions? 

    

To what extent did you increase your knowledge about walking in a safe 

and comfortable manner? 

    

To what extent do you feel knowledgeable about how to do a warm-up 

and cool-down exercises before and after walking? 

    

To what extent were the problem-solving strategies useful to you?     

To what extent were the self-test tools useful to you?     

To what extent were the contract and walking diary tool useful to you?     

 

What suggestions do you have for making WWE programming more effective? 

 

 

 

 

 



                     

Thank you for your time in completing this form!                  
 

ADDITIONAL INFORMATION 
How often do you feel that you lack 

companionship or are lonely?  

☐ Often  

☐ Some of the time 

☐ Hardly Ever or Never 

How often do you feel left 

out? 

☐ Often  

☐ Some of the time 

☐ Hardly Ever or Never 

How often do you feel isolated 

from others?  

☐ Often  

☐ Some of the time 

☐ Hardly Ever or Never 

 

How sure are you that you can manage your condition(s) so you can do the things you need and want 

to do?  Circle an option.  
 

1 2 3 4 5 6 7 8 9 10 

(Totally Unsure)                                                    (Totally Sure) 

  

How confident are you that you can engage in physical activity (e.g., walking) regularly even when 
you face challenges (like weather, time, pain, or fatigue)? Circle an option. 

 

1 2 3 4 5 6 7 8 9 10 

(Not confident at all)                                                    (Very Confident) 

  

How confident are you in your ability to walk for at least 30 minutes a day, 3 to 5 days a week?     
Circle an option. 

 

1 2 3 4 5 6 7 8 9 10 

(Not confident at all)                                                    (Very Confident) 

  

  

Please let us know if you have any comments, feedback, success stories or thoughts about the 

Walk With Ease program. We appreciate and value your opinion as a program participant. 

 

 

 

 

 

 

 

 

 

 

 

 
 


