
ACT and FACT Member Outcomes 

Client Code: __________     Assessor: ____________________         Date: _____________ 

Quality of Life 

Thinking about your own life and personal circumstances, how satisfied are you with 
your life as a whole?  

0 
(No 

satisfaction 
at all) 

 

1 2 3 4 
 

5 7 8 9 10 
(Completely 

satisfied) 
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