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1. Adult mental illness is a leading cause of disability worldwide. 
 
a. True 
b. False 
 

2. Human factors and ergonomics (HF/E) is the scientific discipline of: 
 
a. Ensuring people are comfortable with their surroundings 
b. Studying the effect of color in the environment on psychological affect 
c. Analyzing how people and/ or organizations perform particular activities in different situations 
 

3. The findings of this study revealed that involving end users in the design decision-making process was 
not perceived an important factor for creating person-centered environments of care. 
 
a. True. 
b. False 
 

4. Currently, there is a limited research that demonstrates: 
 
a.    clinical staff work interruption has a negative effect on task completion time  
b.    causation between person-centered design strategies for AIMH environments 
c.    increased views to nature and daylight may positively contribute to reduction of potential mood    
disturbances 
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