
Needs Assessment Survey for Orange County
DWF Coalition 

Instructions:  Thank you for participating in our survey, sponsored by the County of Orange Office on Aging, Rebuilding Together and the Archstone Foundation. We are collecting information about health and injuries among Orange County adults. Your name is not on this survey and your opinions and comments will remain confidential.  The information will be used to help improve health and injury services among Orange County adults. 
Please answer the questions by filling in the blank or marking a box to show your answer.  There are about 20 questions.  If you have any questions, you can ask the person who handed this to you.  Your help
is greatly appreciated.  

	For office use only


Survey number:______

Name of survey location: _____________________________ zip code: ____________

Name of survey administrator:_____________________ Title: ____________________

Survey Method:  □ Self-administered  □ Face-to-face interview  □ Phone   
Additional administrator notes: _________________________________________

__________________________________________________________________



Please answer the questions by marking the box that best represents your answer.
1.  How old are you? 
     (Select one)

□ Younger than 60

□ 60-64
    □ 65-69

    □ 70-74

    □ 75-79

□ 80-84

    □ 85 and above 


2.  Are you:  □ Male




□ Female
3. What type of residence do you live in? (Select one)
□ House

□ Condo/apartment
□ Mobile home

□ Senior apartment facility

□ Assisted living facility
□ Retirement community 
4.  Do you live alone?

□ Yes 
□ No

5.  What is your ethnicity? (Select one)
□ White and not Hispanic or Latino

□ Black or African American

□ Asian

□ Native Hawaiian or Other Pacific Islander

□ American Indian or Alaska Native

□ Hispanic or Latino

□ Other (please list)   _________________________________
6. What is the zip code where you live?  ____________________

7. Think about the last time you had a health question or problem.  
     Where did you look for health information?  
    (You can mark several answers.)

□  My doctor
□ Other healthcare provider 
   (i.e., physical therapist, nurse, 
   nutritionist, pharmacist)
□ Alternative medicine provider 

□ Family

□ Friends

□ Senior/community center
□ Newspaper
□ TV

□ Radio
□ Internet
□ A toll-free number/helpline

□ Medical reference book
□ Other:_____________​​​​​​​​​_____

   _______________________

Directions:  For the rest of this survey, we will be referring to falls.  By a fall, we mean when a person unintentionally comes to rest on the ground or a lower level.
8.  Do you think falling is a problem for people in your age group?


□ Yes

□ No

9. Which of the following do you think are the top three reasons that  

    people your age fall?  (Select only three)
□ Osteoporosis

□ Taking medication

□ Muscle weakness
□ Stairs
□ Position changes (getting 
   up from the sofa or out of 
   the shower)
□ Vision problems
□ Type of footwear

□ Uneven surfaces
□ Dizziness

□ Having many medical conditions

□ Foot problems
□ Poor lighting 
□ Pet(s)

□ Clutter

□ Problems with balance

□ Arthritis

□ Don’t know

□ Other: ______________
    ___________________

10A. In Orange County, there are some resources available to 
         prevent falls from happening. Have you looked for resources   

         on fall prevention?


□ Yes 


□ No (skip to Question #11)

□ Don’t know (skip to Question #11)

B.  If you answered yes in 10A, what types of resources did you search for? 

□ Programs that teach you 
   how to prevent falls

□ Balance and mobility 


   classes

□ Regular medication 


   review


□ Home modification or 
   


   assessment

□ Lectures/seminars
□ Literature (brochures, flyers, 
   newsletters)

□ Physical therapy sessions

□ Free vision checks
□ Other: ________________
_______________________

C. If you answered yes in 10A, why did you seek these 
  
resources? 

 □ I had a fall.

 □ I know someone who has fallen.

 □ I was concerned about falling.
 □ Other: ________________________________________
11. If you wanted to know how to prevent falls (for yourself or 
      someone else), would you do the following? Answer Yes or No for  

      each question.
	Yes
	No
	

	□

□

□

□

□

□

□

□

□

□
	□

□

□

□

□

□

□

□

□

□
	Go to a local information session

Call a toll free number

Ask someone you trust

Go to an Internet website

Talk to a family member

Read a newspaper or magazine article

Talk to your doctor

Read a brochure that you see at the drugstore

Talk to a caregiver

Go to a Senior Center



12. How many different medications (including over-the-counter) do 
      you take each day?
□ 0

□ 1-3
□ 4-6
□ More than 6
13. In a typical week, how often do you leave your residence (for 
      shopping, errands, appointments, meetings, church, or 
      socializing)?


□ Less than once per week (such as once a month)

□ 1-2 times per week


□ 3-4 times per week


□ Almost every day

14. How many days each week do you exercise?  By exercise, we 
      mean physical activity that is strenuous enough to cause an 
      increase in breathing, heart rate, or perspiration.

□ 0 days

□ 1-2 days

□ 3-4 days

□ 5-7 days
15. Do you use an assistive device such as a cane, walker, or 
      wheelchair? 

□ Yes       

□ No
16. Think about how much alcohol you had on average each day 
      during the last 7 days.  How many drinks did you have each day?
      By a drink, we mean a can of beer, a glass of wine, or 1 oz of hard   

      liquor.  

□ 0 drinks 
□ Less than one drink per day
□ 1-2 drinks per day
□ 3-4 drinks per day
□ 5-6 drinks per day
□ 7 or more drinks per day 

17. In general, how would you rate your likelihood of falling? 
□ None
□ Low

□ Moderate
□ High

18.  Have you talked to your doctor about falls?


 □ Yes


 □ No

19A. Have you had a fall in the last 6 months?  By a fall, we mean 
        when a person unintentionally comes to rest on the ground or a 
        lower level.     

 □ Yes  

 □ No  


B.  If you answered yes in 19A, where did you fall?


 □ In and around your home

 □ Away from your home

Optional:  Please provide any additional comments or suggestions for fall prevention programs you would like to see in Orange County.  You can write your comments below or on the back of this page.
Thank you again for your valuable time, information, and opinions.







