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NAME:

H SEXUAL SELF-M

ITORI FOR

(please fill out alone)

(1) Sexual Activities (please check (v') in column 1 if the activity occurred)

Individual Activities

a) fantasies (daydreams)

b) dreams

¢) masturbation

d) reading erotica

€) seeing erotica

f) other (specify below)
Interpersonal Activities

g) Kissing

h) caressing - non genital (giving)

i) caressing - non genital (receiving)

1 2
v Check if Rate
activity according to
occurréd Scale

(1-10)

T

]

J) breast caressing

k) genital touching (giving)
1) genital touching (receiving)
m) oral stimulation (giving)
n) oral stimulation (receiving)
o) anal stimulation (giving)
p) anal stimulation (receiving)
q) mutual masturbation

r) intercourse

s) other (specify below)

DATE:

1 2
. Rate
/%f,‘ilfy‘f according to
Scale
occurréd

(1-10)

(2) Please look at Scale A below and then rate each activity checked (v') above. Write the rating in column 2 above.

very unenjoyable

1 2 3

SCALE A

(3) How did you feel about your sexual experience today? (Put X in box)

very negative

very positive:

1

4 5

(4) Did you experience any orgasms?

(5) If yes, during which activity?

(6) How satisfied are you with the amount of affection you received today?

very dissatisfied

very satisfied

1

2

3

4 5

(7) 1n general, how did you feel about your partner today?

very negative

Very positive

1

4 5

very enjoyable

9

10

(8) Please add, in your own words, any important information or feelings concerning yourself, your
marriage, your sex life, or any other issues you'd like to bring up in your session with your therapist.
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FEUILLE D'ENREGISTREMENT QUOTIDIEN DES ACTIVITES

NOM:

(veuillez remplir seul(e))

DATE:

(1) Activités sexuelles (veuillez cocher (v') 4 1a colonne 1 si I'acivité a eu lieu)

Activités Individuelles

a) fantasies

b) réves .

¢) masturbation

d) lectures érotiques

e) film érotiques

f) autres (indiquer plus bas)
Activités Interpersonnelles

g) embrasser

h) caresses non-génitales (donner)

i) caresses non-génitales (recevoir)

1

2

eu lieu

v Cochez si
1'activité a

Rate

according to

Scale
(1-10)

i)
k)
)
m
n)
0)
p)
Q
9]
s)

caresses des seines
caresses génitales (donner)
caresses génitales (recevoir)
) stimulation orale (donner)
stimulation orale (recevoir)
stimulation anale (donner)
stimulation anale (recevoir)
masturbation mutuelle
rapports sexuels

autre (indiquer plus bas)

1 2
: Rate
‘fg&fsﬁé 3 according to
eu lieu S(cla_lleo)

(2) Please look at Scale A below and then rate each activity checked (v") above. Write the rating in column 2 above.

SCALE A
very unenjoyable very enjoyable
1 2 3 4 5 6 7 9 10
3 Qualifiez I'impression générale que vous ont laissées vos expériences sexuelles de 1a journée.
trés négative trés positive
" | 2 3 4 5
) Avez-vous eu un/des orgasme?
o) Si oui, pendant quelle activité?
6) Jusqu'a quel point étes-vous satisfait de 1'affection regue aujourd'hui?
trés insatisfait trés satisfait
" 1 2 3 4 5
Q) En générale, comment vous étes vous senti(e) face & votre partenaire aujord'hui?
e \e
1 2 3 4 5
(8) - Veuillez ajouter, dans vos propres mots, toutes informations ou sentiments importants vous
concernant, ou concernant votre marriage, votre vie sexuelle ou toute autre question que vous

aimeriezsoulever au cours de votre prochaine entrevue avec votre thérapeute.





