
Yes

83%

No

17%

Do you like where you live?



Yes

75%

No

25%

Did you help pick (this/that) place to live?



Yes

100%

No

0%

Do you feel safe living (here/there)?



Yes

92%

No

0%

Sometimes

8%

Can you get the sleep you need without noises or other 

disturbances where you live?



Yes

92%

No

8%

Can you go to bed when you want?



Yes

100%

No

0%

Can you be by yourself when you want to?



Yes

83%

No

17%

Can you eat when you want to?



Yes

83%

No

8%

Sometimes

8%

Can you choose the foods you eat?



Yes

100%

No

0%

Can you talk on the telephone without someone 

listening in?



Yes

100%

No

0%

Can you watch TV when you want to?



Yes

0%

No

100%

Do you ever go without a bath or shower when you 

need one?



Yes

0%

No

100%

Do you ever go without a meal 

when you need one?



Yes

0%

No

100%

Do you ever go without taking your medicine when 

you need it?



Yes

0%

No

100%

Are you ever unable to use the bathroom when you 

need it?



Yes

90%

No

10%

Do the people who help you treat you the way you 

want them to?



Yes

100%

No

0%

Do the people who help you listen carefully to what 

you ask them to do?



Yes

0%

No

100%

Have you ever been physically hurt by any of the 

people who help you now?



Yes

0%

No

89%

Are any of the people who help you now mean to you 

or do they yell at you?



Yes

0%

No

100%

Have any of the people who help you now ever taken 

your money or things 

without asking first?



Yes

92%

No

8%

Can you see your friends and family 

when you want to see them?



Yes

100%

No

0%

Can you get to the places 

you need to go, like 

work, shopping, or the doctor's office?



Yes

25%

No

75%

Is there anything you want to 

do outside [the facility/your home] 

that you can't do now?



Go out 

independently

67%

Need help

33%

When you go out, can you go by yourself or do you 

need help?



Happy

83%

Unhappy

8%

...have you been happy or unhappy with the help you 

get with things around the house or getting around 

your community?



Happy

83%

Unhappy

17%

...have you been happy or unhappy 

with the way you live your life?



Yes

25%

No

67%

Don't Know

8%

During the past week have you felt 

sad or blue?



Yes

33%

No

67%

During the past week 

have you felt irritable?



Yes

50%

No

50%

During the past week have you 

had aches and pains?
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