
 
 

ROSE ADHERENCE SCALE 
INDIVIDUAL SESSION E:  REVIEW SESSION 

 

 

Date of scale completion: ______________ 

 

Clinic: _________________________________ 

 

Interventionist: _________________________________  

 

Group:  Yes ____  No _____ 

If yes Number of women in session: ___________________ 

 

Date of session: ____________________________  

 

 
Session by Session Adherence to Protocol Scale: 

 

Adherence:  For each item, place an X next to tasks that occurred in the session and put an O 

next to tasks that didn’t.  This is an assessment of the intervention, not you.  We are trying to 

understand how the intervention happens in real-world settings, so please be honest.  It is 

important for the study to have an accurate picture of what actually happened in each session.    
   

 

  

________ 1.  Reintroduces self. 

________ 2.  Reviews symptoms of depression and general adjustment. 

 

________ 3.  Assesses whether relationship or communication difficulties, and if so 

how they relate to her mood. 

 

________ 4.  Focuses on identified problem areas  

________ 5.  Provides relevant resources.  

________ 6.  Reviews highlights from intervention, if no identified areas of concern  

________ 7.  Reinforces intervention skills, information, and resources  

 

 

Once complete please fax this form to 810-600-9190 or scan and email the document to 

ROSES.Study@msu.edu 
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