
Cultural Participation Questionnaire
Name:

Age:

Country:

How often do you participate in cultural events (e.g., concerts, theater, art exhibitions)?

What type of cultural activities do you enjoy? (Select all that apply)
 Music
 Theater
 Art Exhibitions
 Dance
 Literature/Readings
 Film/Cinema

Do you face any barriers in participating in cultural activities? If yes, please explain:

Any other comments or suggestions:
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