2

Person-Centric Wellness Model Resident Assessment 

Program Name: _______________________________________________________________________

How will you know if your community is successful in supporting the 3 As (Autonomy, Affiliation, Achievement)? This Resident Assessment was developed to provide a way to assess residents’ levels of Autonomy, Achievement, and Affiliation as well as the community’s perceived support for the 3 A’s. The survey includes the following items that measure each of these factors:

Autonomy is the need to make choices for oneself and to have a sense of control over one’s life and actions. It is measured using the following three items:
1. I feel that I have the freedom to make my own decisions about myself and my life.
2. I feel that I am able to live my life the way I choose to live it.
3. The way I live my life is a reflection of my choices.

Achievement is the need for a sense of self-efficacy and competence in one’s life. 
4. I am able to achieve goals I set for myself.
5. I know I can become good at something if I set my mind to it.
6. I am confident in my ability to accomplish difficult tasks.

Affiliation is the need to have close relationships and meaningful interactions with others. 
7. I have friends whom I value spending time with.
8. I feel I have people to talk to about things that matter to me.
9. I feel a sense of connection with people I care about.

Autonomy Support is the extent to which the community environment provides sufficient options and supports individual decisions.
10. I am provided with enough choices and opportunities at this senior living community.
11. People at this senior living community make an effort to understand my preferences.

Achievement Support is the extent to which the community environment supports self-efficacy and pursuit of personal goals. 
12. My abilities are recognized and appreciated at this senior living community.
13. I feel that I’m supported in pursuing my personal goals at this senior living community.

Affiliation Support is the extent to which the community environment fosters close and satisfying connections with others. 
14. I feel like a valued member of this senior living community.
15. I have close relationships at this senior living community.


The Person-Centric Wellness Model was developed by Mather Institute, an area of service of Mather, 
a not-for-profit organization dedicated to creating Ways to Age Well.℠

Scoring the assessment

To understand the level of these characteristics for an individual resident, you will add the scores for each set of two or three corresponding items and average them. 

For example, if you want to know the level of autonomy for a resident, you will add the scores for Question #1, Question #2, and Question #3, and then average them. For a resident who scores a 3 on Question #1, a 4 on Question #2, and a 5 on Question #3, you would add 3 + 4 + 5 =12, and then divide by 3, which = 4. The resident has an average score of 4 for Autonomy.

To understand the level of Autonomy for all residents who complete the survey, you will add all of the average Autonomy question scores and divide by the number of survey respondents.

How to use the assessment in your community
This assessment could be used in different ways depending on the needs of your community. It could be administered to residents as an annual survey and results could be tracked over time. These results may be used to inform decisions about wellness offerings. The assessment could also be used as a conversation tool. For instance, in a one-on-one meeting, residents could share their results with a member of the wellness team as part of a larger conversation about personal wellness goals and available wellness services and programs at the community. In relation to their wellness goals, discuss what factors are supporting and hindering their sense of Autonomy, Achievement, and Affiliation.     

Person-Centric Wellness Model Resident Assessment

This survey measures various aspects of wellness, which extend beyond your physical health. Your responses may be used to inform decisions about wellness services and programs at your senior living community. 

There are no right or wrong answers to these questions. We value your honest self-assessment. The survey will take approximately five minutes to complete, and your responses are confidential. Thank you for participating!

Instructions: The following items ask about experiences and beliefs that are related to wellness. Please indicate the extent to which you agree or disagree with the following statements. 

	
	
Strongly disagree
	

Disagree
	Neither agree nor disagree
	

Agree
	
Strongly agree

	1. I feel that I have the freedom to make my own decisions about myself and my life.
	1
	2
	3
	4
	5

	2. I feel that I am able to live my life the way I choose to live it.
	1
	2
	3
	4
	5

	3. The way I live my life is a reflection of my choices.
	1
	2
	3
	4
	5

	4. I am able to achieve goals I set for myself.
	1
	2
	3
	4
	5

	5. I know I can become good at something if I set my mind to it.
	1
	2
	3
	4
	5

	6. I am confident in my ability to accomplish difficult tasks.
	1
	2
	3
	4
	5

	7. I have friends who I value spending time with.
	1
	2
	3
	4
	5

	8. I feel I have people to talk to about things that matter to me.
	1
	2
	3
	4
	5

	9. I feel a sense of connection with people I care about
	1
	2
	3
	4
	5

	10. I am provided with enough choices and opportunities at this senior living community.
	1
	2
	3
	4
	5

	11. People at this senior living community make an effort to understand my preferences. 
	1
	2
	3
	4
	5

	12. My abilities are recognized and appreciated at this senior living community.
	1
	2
	3
	4
	5

	13. I feel that I’m supported in pursuing my personal goals at this senior living community.
	1
	2
	3
	4
	5

	14. I feel like a valued member of this senior living community.
	1
	2
	3
	4
	5

	15. I have close relationships at this senior living community.
	1
	2
	3
	4
	5



Instructions: The following questions are about your participation in wellness activities. 

16. How often do you typically participate in wellness activities offered at your senior living community? (This includes activities that support your well-being and quality of life.)
1. Daily
2. More than once a week
3. Once a week
4. More than once a month
5. Once a month or less
6. Never

17. How often do you typically participate in other wellness activities that are not organized by your senior living community? (This includes your own personal wellness activities as well as wellness programs available through other organizations.)
1. Daily
2. More than once a week
3. Once a week
4. More than once a month
5. Once a month or less
6. Never

Instructions: These last questions ask for general information about you, which will help us to make comparisons among different groups of participants.

18. How would you describe your health?
1. Poor 
2. Fair 
3. Good
4. Very good
5. Excellent

19. What is your gender?
1. Female
2. Male
3. Gender identity not listed here

20. What is your age?     
1. Younger than 70
2. 70 to 79
3. 80 to 89
4. 90 and better

21. What is your current marital status?
1. Married/Partnered
2. Never married
3. Separated/Divorced
4. Widowed

22. What do you aspire to achieve or complete in the coming year? (For example, would you like to learn to paint, visit the Statue of Liberty, find a new volunteer opportunity, or compete in a table tennis tournament?)

__________________________________________________________________________________
__________________________________________________________________________________

23. Your wellness is important to us. What feedback or suggestions do you have related to wellness services and programs?

__________________________________________________________________________________

__________________________________________________________________________________
 

Thank you for your time. We appreciate your participation!
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