
Strength for Life (SFL) Survey 

For the purpose of continuous quality improvement and development of the SFL 
program, please complete the following survey. All information will be treated 
anonymously and confidentially and will only be used in the evaluation of SFL. 
 
1. Strength for Life facility you attend: __________________________________ 

2. Gender: ________________ 

3. Age: ______ 

4. How long have you been attending the SFL program? _____________________ 

5. How many times a week do you usually attend? 1 2 3 other:____ 

6. What are the main reasons you decided to attend Strength for Life? 

_____________________________________________________________________

_____________________________________________________________________ 

7. Since beginning the program, which aspects have you noticed improvements in 
(tick as many that apply)? 
 
☐ Muscular Strength  ☐ Flexibility  ☐ Balance 

☐ Mobility    ☐ Ability in household activities (ie, cleaning) 

☐General Health   ☐Mental Wellbeing  ☐Confidence 

Other (Please describe): 

Explain: ______________________________________________________________ 

__________________________________________________________________ 

 

8. Since beginning the program, how much do you feel your balance has improved? 

(0=no improvement, 10=excellent improvement) 

|--------|--------|--------|--------|--------|--------|--------|--------|--------|--------| 

0          1           2           3          4           5           6          7           8           9          10              



9. Have there been any negative effects from attending the program?  

__________________________________________________________________

__________________________________________________________________ 

10. How important do you feel having an instructor present is to the program? Why? 

__________________________________________________________________

__________________________________________________________________ 

11. What is it that you like the best about the program (Tick all those relevant)? 

☐ Socialisation  ☐ Fun  ☐ Good Instructors 

☐ Getting results  ☐ Affordable ☐ Personalised program 

☐ Easy to get to  ☐Venue ☐ Other: ________________________ 

13a. Please explain why you chose the ones you ticked: 

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________ 

12. What is it that you like the least about the program? 

☐ Hard to get to  ☐ Too Costly  ☐ Instructors 

☐ Time of classes  ☐ Too hard  ☐ No results 

☐ Venue   ☐ Type of exercises ☐ Other:___________________ 

Please explain why you chose the ones you ticked: 

_____________________________________________________________________

_____________________________________________________________________ 

__________________________________________________________________ 

 



13. If you are ever unable to attend Strength for Life sessions, what is usually the 
reason for this (ie, cost, transport, lack of motivation)? 
__________________________________________________________________

__________________________________________________________________ 

14. Do you feel that the activities you do during the sessions are well tailored to you 
in regards to difficulty and desired effect (ie, improvements in strength)?  
 
Comments 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 

15. Would you be interested in attending education sessions run by experts in other 
related fields (eg nutrition or wellbeing)?   
 

Yes         No 
 

16. If yes, what type of sessions would you be interested in attending? 
 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
17. What do you believe the Centre you attend could do to enhance SFL program? 

 
__________________________________________________________________
__________________________________________________________________ 

 
18. What do you believe COTA SA could do to grow SFL so more people can attend? 
 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
Thank you for your time. Please hand this survey back to your instructor who will 
place it in the envelope provided so that it may be passed on to COTA. 
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