
Elder Questionnaire 
 

Name of Organization ___________________       _  
        
For the statements below, please fill in the circle that best reflects your feelings about this nursing home. 
 

             Strongly                                                    Strongly 
 Resident                                    Family          Disagree     Disagree   Neutral    Agree      Agree 

1. I am allowed to participate in decision-making.      

2. The administrator knows my name.      

3. The staff cares about me.      

4. I feel safe and my belongings are safe.      

5. I receive the care I need.      

6. I do not feel lonely.      

7.  I frequently see the administrator.      

8. I trust the staff.      

9.  I can choose what I want to eat.      

10. I can get up and go to bed when I choose.      

11. My room is the way I would like it to be.      

12. I am comfortable bringing my concerns to a staff 
member.      

13. I usually do not feel helpless.      

14. I enjoy my bathing time.      

15. I am given privacy.      

16. Staff members care for me with dignity and 
respect.      

17. I find the activities interesting.      

18. Staff members take time to talk and listen to me.      

19.  I am happy here.      

20. I would recommend this home to others in 
my family or to friends.      

 
Please write any comments you have on the back of this page. 
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