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Introduction

This study regarding participation and activity limitations collects infoyiation on
people whose daily activities are limited because of a condition.ar heaith problem.
The results will help to identify difficulties and barriers thes» pecole face and will be
used to plan services and programs offered to them.

To reduce the number of questions we need to ask, the:Census information collected
last May will be added to the data provided in this iaterview. All information
collected in this study will be kept strictly confideritial. While participation is
voluntary, your assistance is essential to ensure that the results represent people
with activity limitations.

Sectica A —Filter Questions

***pnii respondents enter this module***

Al. Doyou (Dcces ....) have any difficulty hearing, seeing, communicating,
walking, climeing stairs, bending, learning or doing any similar activities?

Interviawer: Always read bold answer categories aloud. Only read not
koided enswer categories if necessary (for clarification purposes).

1 Yes, sometimes............ococveeevneennnn......d > Check Box “General-
Limitation” on Profile
Sheet

2 Yes, often......cccccoeeeveveieviiccee e e e, > Check Box “General-
Limitation” on Profile
Sheet

3 N[O TP OURURRORRTIN O

8 REFUSAL......co e Ol

9 DON"t KNOW. .. .o O




A2. Does a physical condition or mental condition or health problem reduce the
amount or the kind of activity you (....) can do at home?
1 Yes, sometimes...........ccevevvevieeneenn...... L > Check Box “General-
Limitation” on Profile
Sheet
2 Yes, often.......ccececeveeiiiieiiie i ienenn a1 > Check Box “General-
Limitation” on Profile
Sheet
3 o RSOOSR L]
8 RefUSAl.......cooviieiciec e ]
9 DOt KNOW.......oviiiiiciiececc e, Ll
A3. Does a physical condition or mental condition or realtrigroblem reduce the
amount or the kind of activity you (....) can doct»avk or at school?
1 Yes, sometimes......................s..o..owl. [ > Check Box “General-
Limitation” on Profile
Sheet
2 Yes, often.......cccoveeveeciiiints e vevenn a1 > Check Box “General-
Limitation” on Profile
Sheet
3 NO...........s R0 N L]
8 REfUAAL ot ]
9 DON"E FNOW ...t v Ll
A4.  Dcss aphysical condition or mental condition or health problem reduce the

amognt or the kind of activity you (....) can do in other activities, for
e..ample, transportation or leisure?

1 Yes, sometimes....... ...ooveeveviveenennn.......d > Check Box “General-

Limitation” on Profile
Sheet

2 Yes, often......ccccceeeeeeeieieieceiaee e eneen. .. > Check Box “General-

Limitation” on Profile
Sheet



o w
02
S
c
w
=
O

Section B — Hearing Filter

***All respondents enter this module***

I am going to ask you a series of questions about your (....’s) ability to do
certain activities. Please tell me only about those difficulties that<>ave lasted,
or are expected to last, six months or more.

B1.

Do you (Does ....) use a hearing aid or hearing aids?

D T T I

NO .ottt ee e e > GO tO B5
DONtKNOW....oie it et [l > GotoB5
Refusal..........covvvviiiieen . > Goto B5

0 ON -

B2.

With your (....’s) hearing aid(s) hownch difficulty do you (does ....) have
hearing what is said in a conversazior: with one other person?

1 No difficulty......oo. ..

2 Some difficulty........oc....ooooeo v . > Check “Hearing-
Limitation” box on
Profile Sheet

3 A lor o1 anmculty. ..., [1 > Check “Hearing-

Limitation” box on
Profile Sheet

4 70d (....) cannot hear...........ccccoecevveineinennn, 1 > Check “Hearing-

Limitation” box on
Profile Sheet

oo

REfUSAL......oe et ]
9 DON"t KNOW ... e et O

B3.

With your ( ...."s) hearing aid(s), how much difficulty do you (does .... ) have
hearing what is said in a conversation with at least three other people?

1 No difficulty..............coooviiiin.
2 Some difficulty....................ooeeeneo ... > Check “Hearing-
Limitation” box on



Profile Sheet

3 A lot of difficulty.........ccooeiiiiiiii [1 > Check “Hearing-
Limitation” box on
Profile Sheet
4 You (....) cannot hear.........cccoccooereniiinnen, ] > Check “Hearing-
Limitation” box on
Profile Sheet
8 REfUSAL......cevrveiceiee e ]
9 DON’t KNOW ... Ll
B4.  With your ( ...."s) hearing aid(s), how much difficulty do yoti {does ....) have
hearing what is said in a telephone conversation?
1 No difficulty............cooeoviinnn
2 Some difficulty.......................cooo L] > wCheck “Hearing-
Limitation” box on
Profile Sheet
3 A lot of difficulty.........cccooeenet ... .d > Check “Hearing-
Limitation” box on
Profile Sheet
4 You (....) cannot hear . .....oc e, 1 > Check “Hearing-
Limitation” box on
Profile Sheet
8 REFUSAL ..ot el ]
9 DoN’t KNGV s e Ll
B5.  Which of the foliswing best describes your ( ....’s) ability to hear?
1 /Youw (e/she) cannot hear.............cocevveene, 1 > Check “Hearing-
Limitation” box on
Profile Sheet
2 ~ You have (he/she has) difficulty hearing...... ]
3 You have (he/she has) no problem hearing... [
8 DontKnoW.........oovvvviiiriiiiiieeeinieeenenn. U
Refusal..........coooeiiiiiii e
B6. How much difficulty do you (does ....) have hearing what is said in a

conversation with one other person?

1 NOAIffiCUY....oveeeeeeeeeeeeeeeene e O



2 Some difficulty......cc.coovvii i,

3 A lot of difficulty.....................
4 You (....) cannot hear.............
8 Refusal........ccooiiiiiniiiis

9 Don’t KNOW.....ovvvievvvieeviiinnn,

1 > Check “Hearing-
Limitation” box on

Profile Sheet
...................... [1 > Check “Hearing-
Limitation” box on
Profile Sheet
...................... 1 > Check “Hearing-
Limitation” box on
Profile Sheet
...................... ]
...................... O

B7.  How much difficulty do you (does .... ) have hearing whauissaid in a
conversation with at least three other people?
1 No difficulty..........ooooiiiii e
2 Some difficulty....................................[d > Check “Hearing-
Limitation” box on
Profile Sheet
3 A lot of difficulty.............cooci. i, [] > Check “Hearing-
Limitation” box on
Profile Sheet
4 You (....) cannot hedr e, ] > Check “Hearing-
Limitation” box on
Profile Sheet
8 Refusal....oocoi i ]
9 DON’E KNOW ..t v L]
B8. How.mucnidifficulty do you ( does .... ) have hearing what is said in a

tel>pho.ae conversation?

1 No difficulty.......ccoooeveiiiii
2 Some difficulty..........................

3 A lot of difficulty.....................

4 You (....) cannot hear.............

..g
ceveeeenn..d > Check “Hearing-
Limitation” box on

Profile Sheet
...................... [1 > Check “Hearing-

Limitation” box on

Profile Sheet
...................... L] > Check “Hearing-

Limitation” box on



Profile Sheet
8 REfUSAL......oe e ]
9 DON"t KNOW ... et O

Section C - Hearing Aids

**If hearing limitation is marked on the Profile Sheet then continue; else skip to
Section D (p 43)**

C1. Do you use any aids, specialized equipment or services for perse:iz.v/ho are
deaf or hard of hearing, for example, a volume control telephone or 1V

decoder?

1 Y S . et et U

2 NO. .ot e D > GOtOCLL
9 DON t KNOW . ..o e Ll > GotoCl1
8 Refusal......coovveeiei e Ll > GotoC1l1

C2. Do you (Does ....) now use:
m @ © @
Yes No DK R

(@) a computer to communicatee.a., esimail or chat services)?...]1 O 0O O
(b) a volume control telephCne?..........cccevvevieveieeceeeceee, O O O 0O
(€) ATTY OF TTD?. il o o o o
(d) amessage rela; SErVICE?. ... O O O 0O
(e) other phene related devices (e.g., flashers)?.......ccccoceevvnenee O O O 0O
(F) aclosed caption T.V. or decoder?.........ccocvvvveieienenieeeienenn, O o o 0O
(9) ampifiers (e.g., FM, acoustic, infa-red)?..........cccccovevvvennene. O O O 0O
(h) avisual or vibrating alarm?............ccccecevvveveiiecciee e, O O O 0O
(i) acochlear iMplant?........c..ccccovviiiiiceiecec e O O O 0O
(1) @NOLNEK AI?......oiiiiii s O O O 0O

l

Other, Please Specify:




** Interviewer: Only read questions in section C3 for the aids( a-j) selected in C2 Read
C3(k) if the respondent uses hearing aids (selected yes (1) to B1)**

Cs.
(@) How often do you (does .... ) use a computer to communicate (e.g., e-mail or
chat services)?

Everyday......cocoovviiiiiiiiiin,
Afewtimesaweek.....................
Onceaweek.......cooevviiiiiiiineinn.
Less than once aweek..................
Frequent usage but only

during certain times..

Don’t use because it needs repalr
or replacement... e
7 Notapplicable...........................
DON’tKNOW......vevieie v
Refusal..........coooii .

O~ wNPE-
0O

(@)
OO0 E 00

C4.
(@) Who paid the most for acquiring thisitem?

1 YOU (vve) v e e

2 Your (....’s) family..........v e, ]

3 Health care system.... ..o i, ]

4 GOovernmMeNnt Prograi...v e e seseseeseereeeens L]

5 INSUranNCe COMIPEIY... /vuveeeriee e ]

6 Non-profitorganization...........cccccevevenieinannns L]

7 It does rat helor.g to you ( ....) (i.e. belongs to employers, friends / family,
puUbliC roperty, etC. ... Ll

8 O T .

O
J

Cthor, Plase Specify:

L

9 Not applicable.............ccoeevvivnnnn
DON tKNOW. .. e, O
Refusal......coooveeiiii i

Cda.
(@) Are you (Is .... ) making any kind of payment for your ( ....)’s computer,
for example to rent or finance this item?

1 Y S eI



2 TP I B s1 ([ s R e N OXT( ) N1

C4=7
9 DONTKNOW. ... e, 1 > Skipto C3(b) if
C4=7
8 Refusal.........coo i [] > Skipto C3(b) if
C4=7
C5.
(@) How often does your ( ....)’s computer need service, such as repairs or
maintenance?

1 Every 6 months or 1€SS..........ccccoevveienieiecce e, ]

2 More than 6 months but less than 1 year................... L

3 Once per year to less than 2 years...........cccocveveeen v Ll

4 Once every 2 years but less than once
BVEIY 5 YBAIS.....cveviiviieeete et B, L]

5 Every 5years Or more ........ouevvuevuepommn b enns L]

6 NEBVET ..ottt e e ieeane s [ > GotoC7(a)

7 Not applicable .......................c el .0 > Goto C7 (a)
DON"t KNOW.....ooviiiieicic e et [1 > GotoC7(a)
Refusal..........coooo i, A [ > GotoC7(a)

C6.
€)) How much difficulty deo1. (does .... ) have paying for the service of this
item?

1 NONE.....tee i ]

2 SHghtee i ]

3 MOGOXAES. ..o ]

4 ] o] U S ]

5 Cannot afford........coceeeeeccne, ]

6 Nctapplicable............oooe
DONtKNOW......cvvvie e e, ]
Refusal.........ccooeviiiiiiiiiiiie e, L]

C7.

(@) How often does your ( ....)’s computer need to be replaced?
1 Every6monthsorless..........cooeveiviiiiinninnnnn [ > GotoC9(a)
2  More than 6 months but less than 1 year.............. [1 > GotoC9(a)
3 Once per year to lessthan 2 years...................... ]
4 Once every 2 years but less than once every 5 years. [
5 EVery5yearsormore.......ccoeeevveeeuineeennnenennnn, L



B NBVEI e [1 > GotoC3(b)
7 Notapplicable...................coooeeviivee. > Goto C3 (b)
DON’t KNOW....v i e e e [1 > GotoC3(b)
Refusal.......coooo i [J > GotoC3(b)
Cs.
(@) Will this item need to be replaced in the next 12 months?
1 D = ]
2 NO....oiviiee i it ieie e e L > GO to C3 ()
9 DON't KNOW... e e e ] > GotoC3(h)
8 Refusal.......ccoooiiiii [1 > GotoC3 (b
Co.
(@) What is the main reason you ( .... ) will need to replace you. (his/her)
computer?
1 Condition IS WOTSE.......cervreererieeeriererenensfonnns L)
2 Condition is better.........cccecevvviiinnnns AN\ ]
3 Outgrew the aid.........ccccoeevevveieiieesvee e, ]
4 WOIN OUL .ovvieeieiee e B ]
5 New technology available / Aid isautdated...... [
6 Other......ooviiiii i e U
Other, Please Specifv:
DOoN’t KNOW .. . e e e ]
Refusal. e ]
C10.
(@  How nuchdifficulty will you (....) have paying for a replacement for
you. (his/her) computer?
1 7 NONE e ]
2 Slight....oi ]
3  Moderate.........coevvviiieeiiiineneenn U
4 SEriOUS.......cevvineriiieniieninenennnnn,
5 Cannotafford.............c.coevviinnnn ]
DON’t KNOW...v v e, ]
Refusal.......c.coovviiiiii i, ]
Cs.

10



(b)

How often do you (does .... ) use a volume control telephone?

1 Everyday..........occvvvvvvnnnnenn.
2 A few times a week.....................
3 OnceaweeK........ooveviviiiininennn, ]
4 Less than once a week..................]
5 Frequent usage but only

during certain times.. NSO I
6 Don’t use because it needs repalr

or replacement...........................[l
7 Notapplicable...........................I:I

Don’tKnow..........ooooeiiiiieiinn, L]

Refusal.............oooeevvevcnnnnnn

C4.
(b)  Who paid the most for acquiring this item?
1 YOU (vor)evnieeiiieciieiiiieee e e
2 Your ( ...."s) famlly .......................... Ko O gn
3 Health care system... NG ) O
4 Government program ............... LTI S ]
5 Insurance company.............fc..... Do AT ]
6 Non-profit organization.........o...vcceeeeiereenne. ]
7 It does not belong to vou{ .:=. ) (i.e. belongs to employers, friends / family,
public property, etC.i.. ..l ]
8 Other......oo..co i i
Other, Please Specify:
9 Novapplicable................oooenn
L IO R (410 Y2 ]
Rofusal.......coooovviiiii e
Cda.
(b)  Areyou (Is .... ) making any kind of payment for your ( ....)’s volume

control telephone, for example to rent or finance this item?

L YOS

2 NO.oiiiiiii i e L > SKip to C3(c) if
C4=7

9 DONtKNOW......ciiivi e e [1 > Skip to C3(c) if
C4=7

11



8 Refusal..........cocooiiiiiii [1 > Skip to C3(c) if

Ca4=7
C7.
(b) How often does your ( ....)’s volume control telephone need to be replaced?
1  Every6months orless..........coooviiiiiiiiniiieie e [0 > GotoC9
2 More than 6 months but lessthan 1 year..................... ] > GotoC9
3 Once per year to less than 2 years.. e
4 Once every 2 years but less than once every 5 years ....... L]
5  Every 5 years or more.. g
B NEVEI [1.<>.Gojto C3(c)
7 Notapplicable..........ccooveiiiiiiiiiiiiie e B S GO 10 C3 (€)
DOt KNOW. ..ot e e e e 1> GotoC3(c)
Refusal.......coooini . L > GotoC3(c)
Cs.
(b) Will this item need to be replaced in the rex: 12 inonths?
1 D = PR (0 SR SO ]
2 NO....oo v eiiiie e e v L > Goto C3 ()
9 Don'tknow.................i...0 2. > Goto C3 (o)
8 Refusal.......c.ooiniio e [J > GotoC3(c)
Co.
(b) What is the main rea:on you ( ....) will need to replace your (his/her)
volume control.tei20hone?
1 Conditian IS WOISE......ccveieieciesieee e L]
2 Condition S DELLEr.......ccovviveerieieceecee e ]
3 Outgraw the @id......cccocvvviviicieieecece e L]
A 7 WWOMNEOUL v ]
5 .New technology available / Aid is outdated...... [
8 Other...cooiiii e L
Other, Please Specify:
DONEKNOW. .. .ovvee e e e ]
Refusal.......c.ooovveiie i ]
C10.
(b) How much difficulty will you ( ....) have paying for a replacement for

12



g~ wdN PR

your (his/her) volume control telephone?

Y (o]0 [<] -\ (- S

el (o]0 TR
Cannotafford.........ccovveiiii i,

C3.

(©)

How often do you (does ....)usea TTY or TDD?

g~ wNPE

(ep]

Everyday..........occvvvvvvenennn.
A few times aweek..................... L]
OonceaweeK........oovvviviiiiiinennnn, ]
Less than once a week..................00
Frequent usage but only

during certain times.. T I
Don’t use because it needs repalr

or replacement... N
Notapplicable................... e
Don’t KNOW.......ccvvvve e L]
Refusal...........cooovm o, ]

C4.

(©)

Who paid the mostfo. acquiring this item?

oo ~N Ok owOwN

©

Y OU (e e
Your (..o0syfamily.....cooeieii
Weclth care system........c.cooveiii e enns,
SOURrNMENt Program.........cooeeereeeseeeeennenns
IN3Urance COMPANY........ccovervrereerieenreereenneens
Non-profit organization..............cccccceveveneenen.

It does not belong to you ( ....) (i.e. belongs to employers, friends / family,

public property, etC........cccovvevvevveiieeseere e
Other...oe e

Other, Please Specify:

Not applicable............ccooiiii
DON’tKNOW... .o
Refusal......ccovveie e,

13



CAa.

(©) Are you (Is .... ) making any kind of payment for your ( ....)’s TTY or
TTD, for example to rent or finance this item?
1 D =P ]
2 NO...oiviiiee e eviii i ieeeeieeneeeenen . L > SKip to C3(d) if
C4=7
9 DONTKNOW....oeie it 1 > Skip to C3(d) if
C4=7
8 Refusal.......cooeiiie i [1 > Skipto Co() if
C4=%
C7.
(c) How often does your ( ....)’s TTY or TDD need to_ be 120laced?
1 Every 6 months or less...........c.ccovv v i nnn [ > GotoC9
2 More than 6 months but less than 1 yeer..... ........ [ > GotoC9
3 Once per year to less than 2 years .« .
4 Once every 2 years but less tharior.ce ev ery 5 years ]
5 Every 5 years or more.. .4
6 Never.. . ... > GotoC3(d)
7 Notappllcable ettt > Goto C3(d)
DON’t KNOW. ... o e e e e [1 > GotoC3(d)
Refusal............ i i [J > GotoC3(d)
Cs.
(©) Will this item.need tc be replaced in the next 12 months?
1 Y S e e e e ]
2 NU et eiiiie et eeee e L > GO to C3 (d)
9 Lant know ........................................ ] > GotoC3(d)
8 BefuSal.......oovviiie [1 > GotoC3(d)
Co.
(c)  What is the main reason you ( .... ) will need to replace your (his/her)

TTY or TTD?

1 Condition IS WOISE.......ccccvivevieiereiieeee e, ]
2 Condition is better..........cccovereveieiniiesececene L]
3 Outgrew the aid.........ccccoeveveviievciceceecee, ]
4 WOIN OUL ..cviiiicicciecccece e L]
5 New technology available / Aid is outdated...... [
6 Other.......coooiiiiiiiiiiiiiiin i d

14



Other, Please Specify:

DONtKNOW. .. e e O
RefuSal. ...t ]

C10.
(©) How much difficulty will you ( ....) have paying for a replacement for
your (his/her) TTY or TTD?

L NONC s [l
2SIt O
3 MOAEIAte.......veeiceeie e [l
Y (01U L3 O
5 Cannot afford........ccccccoeciiiiciiiiii e Ll
6 Notapplicable..........cc.oooiiiiiii i =

Don’tKNOW......ccvviieiiiiiii e Ll

RefUSAl.....c.oi it O

Cs.
(d) How often do you (does .... ) use @ massage relay service?

Everyday..........sii v,
A few times aweak. . vl
Onceaweek..i.....oiivene i,
Less than cace aweek.......ooovnnn e
Frequent tsagy? but only

during ceram times............o......
Don’t vse Secause it needs repair
or replacement.............cccoeevinn.
7 Natapplicable ...........................
DO tKNOW......oovviiie e
Refusal.......cooviiiiiii e,

b~ wNPE

(ep]

C3.

(e) How often do you (does ....) use other phone related devices (e.g., flashers)?

1 Everyday..........occovvvvvnnnnnn.
2 A fewtimesaweek.............c....... O
3 OonceaweeK......ooovviiiiiniiinnnnn. [l
4 Less than once aweek.................. O
5

Frequent usage but only
during certain times.....................



6 Don’t use because it needs repair
or replacement...........................
7 Not applicable........................... I
DON’t KNOW..... v v L]
Refusal.........cocoevvvevvinnn .

C4.
(e) Who paid the most for acquiring this item?

1 YOU (vvr)einie e e,

2 Your (....”s) family......ccooovvriiiie, L]

3 Health care system...............ccoeeevivinnenn, ]

4 Government Program........cceceeeeeseseseeeereens ]

5 INSUrance CoOMPANY........covveerrieeiiieesiiee s ]

6 Non-profit organization............ccccceverienennne. L]

7 It does not belong to you ( ....) (i.e. belongs to-empiuyers, friends / family,
public property, etC........ccooevevereieneseseanions :

8 Other....oo e L

Other, Please Specify:

9 Not applicable...........c..0o o
DONtKNOW. ..o it e e e, O
Refusal..........c....viived e g

Cda.
(e) Are you (Is.....jnaking any Kind of payment for your ( ....)’s phone
related devicces, 12r example to rent or finance this item?

G e e e L > SKip to C3(F) if C4=7
DONTKNOW...eie v e e 1 > Skip to C3(f) if C4=7
Refusal..............ccooeevvvviiiii e . L > SKip to C3(f) if C4=7

WO M

C10.
(e) How much difficulty will you ( ....) have paying for a replacement for
your (his/her) volume control telephone?

3 MOAErate ...
T Y 4 [0 10 T

16



5 Cannotafford...........ccvvvviiiiiiii L d
DON’tKNOW ... e, ]
Refusal......coooeieii i d

Cs.
()] How often do you (does .... ) use a closed caption T.V. or decoder?
1 Everyday........cocoveveevinnenen
2 A few times aweek..................... [
3 OnceaweeK.......oovvveviieiiiinnnnn, ]
4 Less than once a week..................[]
5 Frequent usage but only
during certain times.. e
6 Don’t use because it needs repalr
or replacement...........................[0
7 Notapplicable...........................IZI
DONt KNOW......cvvvieciniiiee e, ]
Refusal.............oooeveveenenn
C4.
()] Who paid the most for acquiring this item?
1 401U (N P L S B
2 Your (....”s) family........o ]
3 Health care system.i... ... i, ]
4 Government Program... e siee e ]
5 INSUraNCe COMIPEY ... vevereeeresiesieeereseeeere s [l
6 Non-profit:organization...........cccceveeveeeseennn. ]
7 It does rat belor.g to you ( ....) (i.e. belongs to employers, friends / family,
PUblICOroperty, tC......ccoovvvevveevieieececeeeee, ]
8 Other.... oo e
l
:rﬁtheu , Please Specify:
|
9 Not applicable...................coovevnnnnn
DONEKNOW. .. cevvee e e e ]
Refusal..........cooovviiie i
Cda.
M Are you (Is .... ) making any kind of payment for your ( ....)’s closed

caption T.V. or decoder, for example to rent or finance this item?

1 Y S et e
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2 NO...oiviiiieeieie e eisi e ieeeeeeneeeenen . L > SKip to C3(g) if

C4=7
9 DONTKNOW. ... e, 1 > Skipto C3(g) if
C4=7
8 Refusal...............ooeevivi i L > Skip to C3(g) if
C4=7
Cr7.
()] How often does your ( ....)’s closed caption T.V. or decoder need to be
replaced?
1 Every 6 monthsorless...........ccooviiiiiiiiininnn [1 > CotoC9
2 More than 6 months but less than 1 year........... .« 7. > GotoC9
3 Once per year to lessthan 2 years...................... L
4 Once every 2 years but less than once every 5years:]
5 Every 5 years or more...........ccoveeeeenwioasmn... [
6 NEVEI ... .o oivieiiriieiiiiieeiiieeeiiiee e[t [ > Go to C3 (g)
7 Not applicable.........................d .. [ > Goto C3 ()
Don’t KNOW......ccvivieiiien e [0 > GotoC3(g)
Refusal............coooeeiiiiii e e e . > Go to C3 ()
C8

()] Will this item need to be replaced in the next 12 months?

D - T P I

NO....oee i it > GO0 C3 ()
Don'tknew.:..........oeeeviviiiiiiiiieeeenen . > Goto C3(g)
Refusa'. ..ol . > Goto C3(g)

O ON -

Co.
(H  Whatie.th2 main reason you ( .... ) will need to replace your (his/her)
zioced caption T.V. or decoder?

1 Condition iS WOISE.........ccccvvveveiiiecieeee e ]
2 Condition is better........c.cccoveveveveiesie s L]
3 Outgrew the aid.........cccceeevvevveiicieeceeeeee, ]
4 WOIN OUL .eoviceiiiiccie e L]
5 New technology available / Aid is outdated...... (]
6 Other.......cooooeviiiiiiiiiiiiiie e

Other, Please Specify:
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DONtKNOW. ..o e O
Refusal......coeeeeiee e e ]

C10.

(f)

How much difficulty will you ( ....) have paying for a replacement for your
(his/her) closed caption T.V. or decoder?

1 1[0 1T [l
2 SHGNL...coeic e, O
3 MOEFALE........coveieieiie e [l
4 LY (01U ST O
5 Cannot afford..........cccevevee i [l
6 Not applicable ............coooevvviiiiii e d

DON t KNOW. .. e e s L

RefUSAl. ...t T

C3.
(9)

Ca.
(9)

How often do you (does ....) use amplifiers, e.g., =M, acoustic, infra-red?

Everyday.......coovveviiii
A few times aweek...........00......
OnceaweeK.......c.oooenl i, ]
Less than once a week........o.........[]
Frequent usage but c2ly
durlngcertamtlmes S
Don’t use because i needs repalr
or replacement........ooveeennnn ..
]
]
]

oo

O~ wN PR

[ep}

7 Not applicabia ...
[DJ0] 11y o o PP

Wi paid the most for acquiring this item?

1 YOU (er) e e,

2 Your (....’s) famlly .......................................... ]

3 Health care system............cccoovviiiiennnn, L]

4 Government program.........ccoceeevveeenieeesveeenns ]

5 INSUraNCe COMPANY.......ocerieieierieiesiesiesieneeas L]

6 Non-profit organization..............ccccceevevereennn. ]

7 It does not belong to you ( ....) (i.e. belongs to employers, friends / family,
public property, 2] (oSS ]

8 Other.. PP I
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Other, Please Specify:

9 Not applicable...................cooennn
DONtKNOW ... e e, ]
Refusal........oovveeeiiiciiienee . d

C4a.

(@)

Are you (Is ....) making any kind of payment for your ( ....)’s amnlifiers, for

example to rent or finance this item?

1 D 5Tt I
2 NO...ooieiiie i e L > SKIpto C3(D) i

Ca=7
9 Don'tKNOW.......cvviei i 1> Skip to C3(h) if
C4=7
8 Refusal...........ooooii i [1 > Skipto C3(h)
C4=7
C7.
(0) How often does your ( ....)’<amplifiers need to be replaced?
1 Every 6 mortns ar Iss......oovvii i [l > GotoC9
2 More thain 6 -qonths but less than 1 year.............. [ > GotoC9
3 Once paryrear 10 less than 2 years.. O
4 Once avery 2 years but less than once every 5 years ]
5 Eery 5 7ears OF MOFE.......eeeniee e aiieeeieeen ]
6 Newvar: ... .. > GotoC3(h)
7 No¢ appllcable et eiiier et L > GO to C3 (D)
DON"t KNOW...ov i e e e [0 > GotoC3(h)
Refusal.............ooeeiiviiii i i e . > Go to C3 (D)
Cs.
(9) Will this item need to be replaced in the next 12 months?

D 5Tt I

NO...ooieie ittt eiieiie e eeeen . L > GO 10 C3 (D)
DONTKNOW....vvviiie e e [1 > GotoC3(h)
Refusal.............cceceiiiiiiiiiiieeeee . > Goto C3 ()

00 ON -
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C9.

(g) What is the main reason you ( .... ) will need to replace your (his/her)

amplifiers?

1 Condition iS WOISE.........ccccvvvevieeirevieece e ]
2 Condition is better..........cccovereveieiniienececene L]
3 Outgrew the aid.........ccccoovevieviieicieeceeeee, ]
4 WOIN OUL .oviiieieice e L]
5 New technology available / Aid is outdated...... [
6 Other......ooooiviii e U

Other, Please Specify: |

DONtKNOW. .. oo e e, ]
Refusal.......oove i e [

Don’tKNnOW.......c.oovveiee e,

C10.
(9) How much difficulty will you ( ....) hae paying for a replacement for
your (his/her) amplifiers?
1 NONE. ..ot Tt ]
2 SHGNT. .o e, ]
3 Moderate.........c.c......... o\ U A ]
4 SEIIOUS....coiiiee et et L]
5 Cannot afford...w.... s ]
6 Not applicabie’ ... U
DONE KNOW o e e e e ]
Refusal ...o..ov e U
Cs.
(h)  Howieften ao you (does .... ) use a visual or vibrating alarm?
1 Every day.......ccocviieieiiiiinenene
2 A few times aweek..................... [
3 OnceaweeK.......covveviieii i, ]
4 Less than once a week..................[]
5 Frequent usage but only
during certain times.. e
6 Don’t use because it needs repalr
or replacement...........................[0
7 Notapplicable........................... ]
]
]

Refusal.......cooooveeiieiiiie i,
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C4.

(h) Who paid the most for acquiring this item?
1 You(....)...... PP
2 Your (....’s) famlly .......................................... ]
3 Health care system............ccoooeii v, ]
4 Government program........cccocveevveeesveessveeenns ]
5 INSUrance COMPANY........cccovveerereeenereeeereseenes ]
6 Non-profit organization..............ccccccevevereenen. ]
7 It does not belong to you ( ....) (i.e. belongs to employers, friends / family,
public property, etC.........ccccevveeveiveeireceierene, ]
8 Other......coo v
Other, Please Specify: T
|
9 Not applicable...................cooe i &l
DONtKNOW....eevee e s ]
Refusal..........coooevvviievin ..
Cda.
(h)  Areyou (Is ....) making any xind o payment for your ( ....)’s visual or
vibrating alarm, for exaripi2 torent or finance this item?
1 D - T PN I
2 NO....ooo i e i e L > SKip to C3(i) if C4=7
9 Don't KNOW, ..o c..vvevieeiveeeiieeevineeenn. . L1 > SKip to C3(i) if C4=7
8 Refusal....ooooi e L > Skip to C3(i) if C4=7
C7.
(h)  Hcwotien does your ( ....)’s visual or vibrating alarm need to be replaced?

1 Every 6 months or less............ccooevvviieiieineennn [ > GotoC9

2 More than 6 months but less thanlyear .............. [ > GotoC9

3 Once per year to less than 2 years... O

4 Once every 2 years but less than once every 5 years ]

5 Every S5years Or moOre.......ovvvviiiien i ineens ]

6 Never.. e e e e e L > GO 0 C3 (i)

7 Notappllcable ettt e L > GO 0 C3 (i)
DONtKNOW. ..o ] > GotoC3(i)
Refusal............cooeeeiviiiiiiie i e . > GO to C3 (i)
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C8.

(h) Will this item need to be replaced in the next 12 months?
1 D = P ]
2 NO....oiiiie et ieeie e e L > GO 10 C3 (i)
9 Don'tKNOW......vovie i, ] > GotoC3(i)
8 Refusal.......cooenii i [J > GotoC3 (i)
Co.
(h) What is the main reason you ( .... ) will need to replace your (his/her)

visual or vibrating alarm?

1 Condition IS WOISE.......cveevvereiiee e [l
2 Condition isS better........cocoevviveiciicicieee e, O
3 Outgrew the aid........cccocvvevrieniniieereeeee ]
4 WOIN OUL .o O
5 New technology available / Aid is outdated...... |l
B Other.....ooooiiiiiiiii e

Other, Please Specify:

Don’tKNOW. ... o
Refusal.......coveeeei A i,

C10.
(h)  How much difficulty will you ( ....) have paying for a replacement for
your (his/her)wisual or vibrating alarm?
R (0] o - T SR ]
2 SHGNt. i s ]
K 1Y [0 [ eSS ]
4 SEIIOUS .ot ]
5 Carnatafford.......ccccoiiiviiiiiiceeceec ]
6 INotapplicable.......cooooiiiii i ]
DON"t KNOW. .. ov i e ]
Refusal........ccoeviniiie e, ]
C4.
Q) Who paid the most for acquiring your ( ....)’s cochlear implant?

1 D 01U I (P S I
2 Your (....”s) family......cccoovvviiiiiiie, L]
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3 Health care system...............ccoeeiiininnenn, ]
4 Government Program.........ccoceeeeeveeresivesennueas ]
5 INSUrance CoOMPANY........covvveerrieeinieeniiee e ]
6 Non-profit organization.............ccccceverienennne. L]
7

public property, etC.......cccevveiiiiiiiieeccc,
8 Other....oo e

Other, Please Specify:

9 Not applicable.............ccooevvievenn
DONtKNOW. ..o e e e e, O
Refusal....c.oveeeie e ]

It does not belong to you ( ....) (i.e. belongs to employers, friends / family,

C4a.
()

Areyou (Is .... ) making any kind of payment.for.your ( ....)’s cochlear

implant, for example to rent or finance this'item?

0 ON -

C5.
(i)

NO...oiviiiee e B eeatenen . L > SKip to C3(j) if C4=7
Don'tknow.................c.... 2.0 0 > SKip to C3(j) if C4=7
Refusal.......cooivii i [1 > Skip to C3(j) if C4=7

How often does your {..... )’s cochlear implant need service, such as repairs

or maintenance?

Eveiy .6 Mmonths or 1€SS.........covviviiiiiiicic e
More than 6 months but less than 1 year...................
Or:ce per year to less than 2 years..........ccocecvvvvnennne.
Oise every 2 years but less than once

EVEIY D YEAIS. ..o
Every 5years ormore ......c.voveiviiiiiin i e,

A WN PR

Not applicable .............ooo
DON Tt KNOW....c.cooeieieeeeeeeeeeeeeeeeeeeeeeeeeeeee e
Refusal. .. ..o,

~N O i
P
@D
<
D
-

> Goto C7
> Goto C7
> Goto C7
> Goto C7

C6.
(i)

How much difficulty do you (does .... ) have paying for the service of this

item?
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1 NONE....oooeiieie it O
2 Slight.....ooooiieceeeceeeee, O
3 MOdErate.......ccovvvvveciriie e, O
4 SEFIOUS...cciviiccie e [l
5 Cannot afford..........cccoovevvivieenenns O
6 Not applicable...........................

DoN't KNOW.....oevvieeie i O

Refusal........oooviiiiiiiiiiie e, [l

C3.

()

C4.

()

How often do you (does .... ) use (write-in)?

1 Everyday........cocovevevvinnenen
2 A few times aweek..................... ]
3 OnceaweeK.......coveveviieii i, ]
4 Less than once a week..................[]
5 Frequent usage but only

during certain times.. A
6 Don’t use because it needs repalr

or replacement...........................1
7 Notapplicable.................. S
DON’t KNOW.......ovvvenn it e, ]
Refusal.................& G\ Y ]

Who paid the most fo..acquiring this item?

1 You (<...)....... PP
2 Your (...7s) famlly .......................................... ]
3 ileclth care system.......c.oooveiii i ennn, L]
4 T0VArnNMENt Program.......oooeeeveeeeseeeesveeesnnens ]
5 INSUranNCe COMPANY.......cccvrveeeierieiesiesiesieaneas L]
3 Non-profit organization..............ccccceeverereennn. ]
7 It does not belong to you ( ....) (i.e. belongs to employers, friends / family,
public property, etC.........ccocevveevevieveieccienene, ]
8 Other... oo
)

Other, Please Specify:

9 Not applicable...................cooeennn
DON’tKNOW.... i, [l
Refusal.......ccoooviiii e [l
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Cda.
()] Are you (Is ....) making any kind of payment for this aid, for example to rent
or finance this item?

1 D = TP I
2 NO...oiviiiee e e e ieeeeieenee e L > SKip to C3(K) if

C4=7

9 DONtKNOW....viviiii i, 1 > Skip to @3(k) if
C4=7

8 Refusal............coovvvv i > SKipto ©3(K) if
CA=7

Interviewer: If service or replacement is applicable to this snecific write-in then proceed
to C5, else skip to C3(k).

C5.
()] How often does this aid need servicz,.such'as repairs or maintenance?
1 Every 6 months or 185S........o e ]
2 More than 6 months-hut iess than 1 year................... ]
3 Once per year t0 1esatian 2 YearsS......ocvvevveveeceennns ]
4 Once every 2 years Huriess than once
every 5 yeais......... L et s ]
5 Every 5 yearcormore.........ccovvevvvieninnnennnnnennn. L
6 N BV B il ettt [0 > GotoC7
7 Not apnlicable ................cooeeiiiiienn . > Goto C7
DN T KIOW. . [ > GotoC7
Parugal... e > GO O CT
C6.
()] How much difficulty do you (does .... ) have paying for the service of this
item?
1 NONE. ...ttt ]
2 SHGNT...coic e, ]
3 MOEIALE. ......vcveievieciee e ]
4 SEIIOUS.....oiiieciecie et ]
5 Cannot afford...........cccoeeeieiiciiicec e ]
6 Not applicable ............coooooviiiiii i
DONEKNOW. .. cev e et e e e ]
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REFUSAL. ... e O

Cr7.
()] How often does your ( ....)’s (write-in) need to be replaced?
1 Every 6 months or less............cccoevvviiiininennn [0 > GotoC9
2 More than 6 months but less than 1 year.............. [l > GotoC9
3 Once per year to less than 2 years.. . . g
4 Once every 2 years but less than once every 5 years L]
5 Every S5years Or more.......oovvvviiiiiiin i ineens ]
6 Never.. P B B e To R N O N (9]
7 Notappllcable et e > GO TGC3 (K)
DON"EKNOW. ... e [1<>.Goito C3 (k)
Refusal.......coooviiiii 1> GotoC3 (k)
C8.
()] Will this item need to be replaced in the next 124mariths?
1 D = W L]
2 NO....oiviie i ciiiieeee e e e, 1 > Go to C3 (K)
9 Don'tknow..........ccoveveiin 00l D A 1 > GotoC3(k)
8 Refusal..........cooeviieii i, ) AU [1 > GotoC3 (k)
Co.
() What is the main reason yau ( ....J will need to replace your (his/her)
(write-in)?
1 Condition IS WaISE...ccveeeieieie e L]
2 Conditionds hattei . ..oooeericiiceeceeces e ]
3 Outgrevethe aid.......cooeviiieiniiiieeeeee ]
4 WO OUL o ]
5 Nuewtachnology available / Aid is outdated...... [
Other, Please Specify:
DON’EKNOW. .. ov e e v ]
Refusal........ccooevieiiiie e ]
C10.
()] How much difficulty will you ( ....) have paying for a replacement for

your (his/her) (write-in)?
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1 NN 0] TSRS O
2 SNt O
3 MOAEIALE. .....ceviiveecieee e O
4 1] o 10 LT [l
5 Cannot afford...........ccooevvieiiicci e O
6 Not applicable ..o, L]

DON tKNOW. ..t e O

RefuSal.... ..o [l

Interviewer: If the respondent wears hearing aids (B1=1) then proceed to C3(), else
skip to C11

Cs.
(K) How often do you (does ....) use your (his/her) hearing ailugsyaid?

1 Everyday..........ocevvvvivnnennn.
2 A few times aweek..................... L]
3 OonceaweeK........oovvviviiiiiinennnn, [
4 Less than once a week..................[1
5 Frequent usage but only
during certain times.. .. )
6 Don’t use because it needs re; air
or replacement...
7 Not applicable .........e....o ]
Don’t know......... N SR L]
Refusal..............v i, ]

C4.
(k)  Who paid the most fui- acquiring this item?

2 Your (..28) family, ]
2 Health care system...........c.cooeeveiiininenenn, ]
4 Sovernment Program..........cceoceereereeieeseennenns ]
5 INSUranCce COMPANY.......ccovveeiiieeiiieesiree e ]
6 Non-profit organization............c.ccccecevernennnee ]
7 It does not belong to you ( ....) (i.e. belongs to employers, friends / family,

pUbliC property, etC........ccvvververriieereeie e
8 Other....co o

Other, Please Specify:

9 Not applicable...................coevevnnnnn



Don’tknow............oooeeeee. ..
Refusal.......coovn oo,

C4a.

(k)  Areyou (Is ....) making any kind of payment for your (her/his) hearing

aid(s), for example to rent or finance this item?

1 D T ]

2 NO....ooviiee i i veieeeeeeenen 2 L > SKip to C11 if C4=7

9 DONtKNOW....ceie i, [1 > Skipto Cli if C4=7

8 Refusal...............ccoeeiveiiii e . > Skip to CLiif C4=7
C5.
(k) How often does your ( ....)’s hearing aid(s) need service, c1chi as repairs or

maintenance?

1 Every 6 months or less...........cccccevenen. s, O ]

2 More than 6 months but less than 1 veer................... ]

3 Once per year to less than 2 years<.....o...iieeeee, ]

4 Once every 2 years but less than orice

BVEIY 5 YBAIS.....oviviireiereere e Pttt ]
5 Every 5 years or more ... ..o veiniee e
6 NEBVEL ...t et [0 > GotoC7

7 Not applicable ... co. .o,
Don’t know........_.... Sy ...
Refusal........ o,

[0 > GotoC7

................................... [0 > GotoC7

[0 > GotoC7

(k) How much cifficulty do you (does .... ) have paying for the service of this

Ce6.
item?
1
2 Slight
4
5 Cannot afford
6

Not applicable...........................
Don’tKNOW ... ..o
Refusal.......cvvvviii i,

C7.

(k) How often does your ( ....)’s hearing aid(s) need to be replaced?
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1 Every 6 months or less............ccooevviiiieinennn 1 > GotoC9
2 More than 6 months but less thanlyear .............. [ > GotoC9
3 Once per year to less than 2 years.. . O
4 Once every 2 years but less than once every 5 years ]
5 Every S5years Or more.......oovevvviiiiiniieiiieneneens ]
6 Never.. .. > GotoCl1
7 Notappllcable retetiieeiiie. > Goto C11
DON tKNOW. ..o [l > GotoC11
Refusal.............coovivv i i > Goto C11
Cs.
(k)  Will this item need to be replaced in the next 12 months?
1 D = TP I
2 NO...ooi i i L 25000 C11
9 DON'tKNOW....vee i e e, [0 > GotoCll
8 Refusal............ccoeeiiiiiiiiii il > Go to C11
Co.
(k)  What is the main reason you ( .... ) will zieea*o replace your (his/her)
hearing aid(s)?
1 Condition is WOrSe.................. R ]
2 Condition is better............ =)\ , A ]
3 Outgrew the @id........ et L]
4 WOIN OUL ..cveee 500 et ]
5 New technology «vailable / Aid is outdated...... []
6 Other........co v
Other, Pleae Specify:
DCVEKNOW. .. cvv e e e e ]
Refusal.......oooeviiiei e U
C10.
(k) How much difficulty will you (will ....) have paying for a replacement for

your (his/her) hearing aid(s)?

SeIIOUS. .. et e
Cannotafford.............coooii ...

OabbwnN -

Moderate........ooovvieeii,
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DonN’tKNOW......ovvveieeeiii i, O
Refusal.......cooeveeiiiii i, ]

C11. Are there any aids, specialized equipment or services for persons who are
deaf or hard of hearing that you think ( .... thinks) you need (he/she
needs) but do (does) not have?

1 Y Sttt e Ol

2 NO. ..ottt ittt ee e e ] > GO O C15
DON"tKNOW. ... e 0 > GotoC15
Refusal.......coooviieiiii e 0 > GotoC15

Ci2. Which aids do you (does .... ) need but do (does) net.have™?

Mark all that apply.
1 (a) ahearing aid.........ccccoovvveiieiicieesecee s e ]
2 (b) a computer to communicate

(e.g., e-mail or chat service)..............: o e ]
3 (c) a volume control telephone...........ccccocco e, [l
4 (d) ATTY OF TDD...covoviieececee b e, ]
5 (e) a message relay service............. . O ]
6 (F) other phone related devices {2.G., fashers)................. ]
7 (9) a closed caption T.V. 0 G2COTEr......ccevveveeieceene, ]
8 (h) amplifiers, e.g., FM;-ccodastg, infra-red..........cocveee. ]
9 (i) avisual or vibratinnalaim......................ooeen
10 (j) acochlear impiant... o ]
11 (k) another aid... ... .t [l

LOther, Pioase Specify:

12 Noneselected........coovvveieeeceieiieiiiieiiene. 1 > Goto C15
DON t KNOW . ..o e e, [0 > GotoC15
RefUSAl. ..., [l > GotoCl15

**Interviewer: Ask C13-C14 for aids (a-k) chosen in C12; Else go to C15**
C13.

(@) How frequently would you ( ....) use a hearing aid if you (he/she) did
have it?
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1 EVEryday.......oooiriie i e, ]
2 Afew timesaweek..........ooveiiiiii i ]
3 ONCE AWEEK. .. cevie et et et e e e e ]
4 Less than once a week.. N
5 Frequent usage but only durlng certaln tlmes ......... ]
6 Not applicable... P I
DONEKNOW. .. cev e e e e e e ]
Refusal.......covvei ]
C14.
(@) Why do you (does .... ) not have this aid?
Mark all that apply.
1 Cost (PUrchase)........co.eeveviveiiiiie e ciee e
2 Cost (MaiNteNaNCe).......ocvuveeeiiieeiie e e ]
3 Not available locally...............cooviiiiiii i ]
4 You ( ....) personally feel (s) that your (his/her)
condition is not severe enough to justify this aid...... 5
5 Your ( ....) doctor does not feel that your (his'her;
condltlon is severe enough... .
6 Your ( ....) insurance company does not .‘oel t| °t
your (hls/her) condition is severe encugh... ..
7 You don’t ( .... doesn’t) know whare {0 yat it ........ ]
8 Onawaiting list...........c.oovei i i ]
9 @ ] 1T S ]

Other, Please Specifv:_

10 None selected ..o O

C13.
(b) How frequently would you ( .... ) use a computer to communicate if you
(hiefshe) did have it?

1 EVEryday.......oovvrie i e, ]
2 Afew timesaweek..........ooveviiiii i, L]
3 ONCE AWEEK. ... .civie it ]
4 Less than once a week.. N
5 Frequent usage but only durlng certaln tlmes ......... ]
6 Not applicable... P I

DON T KNOW....ouceie e e e e e, ]

RefuSal. ..o, ]




C14.
(b)  Why do you (does ....) not have this aid?

Mark all that apply.
1 Cost (pUrchase)........o.oeveviveviiiie e ciee e U
2 Cost (MAINtENANCE)......ve e e ieeie e veieeeea s L]
3 Not available locally...............coooviiiiiin e ]
4

You ( ....) personally feel (s) that your (his/her)
condition is not severe enough to justify this aid..... [
5 Your ( ....) doctor does not feel that your (his/her)
condltlon is severe enough...

6 Your ( ....) insurance company does not feel that
your (hls/her) condition is severe enough.............. ]
7 You don’t ( .... doesn’t) know where to get it........ ]
8 Onawaiting list...........c.ooviiiiiiiii i (]
9 (@ ]1 1= PP L

Other, Please Specify:

10 Noneselected........ovvvveneeee i O

C13.
(© How frequently would ycu (-... ) use a volume control telephone if you
(he/she) did have it?

1 EVeryday.... s ]
2 A few times e WESK.......ve i e ]
3 Once @Bk, .. i, L]
4 Less than'onse a week.. N
5 Frequer t usage but onIy durmg certam tlmes ......... L]
6 Notanpiicable..........c.ccoviviiii i d
B0 o A 1 ]
] LT | ]
Cl4.
(c) Why do you (does ....) not have this aid?
Mark all that apply.
1 Cost (pUrchase)........co.oeveviveviiiie e ciee e U
2 Cost (MaINtENANCE)......ve e eeiieeiee e veieie e L]
3 Not available locally...............coooviiiiii e, ]
4 You ( ....) personally feel (s) that your (his/her)



condition is not severe enough to justify this aid.....
5 Your ( ....) doctor does not feel that your (his/her)

condltlon is severe enough... .. .
6 Your ( ....) insurance company does not feel that

your (hls/her) condition is severe enough..............

7 You don’t ( .... doesn’t) know where to get it........
8 Onawaiting list.........oooviiii s
9 Other. .

O

Other, Please Specify:

10 None selected.......o.veenee e,

C13.

(d) How frequently would you ( ....) use a TTY or-T=TI..if you (he/she) did have
it?

1 Everyday.......cooooveie i ]

2 A few times a WeeK.........cvvvvierviiisie e ]

3 ONCE AWEEK.....oivie i T e ]

4 Less than once a week.. . N

5 Frequent usage but onIy durlr\ certan tlmes ......... ]

6 Not applicable... e e A
DON’t KNOW. .. v o e e ]
Refusal.......ccooveved s ]

C14.

(d) Why do you {does .... ) not have this aid?
Mark alihat apply.

1 COSt (PUFCIASE) v vvverevereeeeee e eviee e e, L

2 CoSt{mMaiNteNANCE)...cev e v ieeee e veeee e L]

3 Nat available locally..............ocoovviiin ]

4 You ( ....) personally feel (s) that your (his/her)
condition is not severe enough to justify this aid..... [

5 Your ( ....) doctor does not feel that your (his/her)
condltlon is severe enough... .. .

6 Your ( ....) insurance company does not feel that
your (hls/her) condition is severe enough.............. ]

7 You don’t ( .... doesn’t) know where to get it........ ]

8 Onawaiting list...........c.cooviiiii i ]

9 (@ ] 1T ]
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Other, Please Specify:

10 None selected.......cooveei e d

C13.
(e) How frequently would you ( ....) use a message relay service if you (he/she)
did have it?

1 EVEryday.......oooiriie e e, ]
2 Afew timesaweek..........ooveiiiii i L]
3 ONCE AWEEK. .. ..vve et et ]
4 Less than once a week.. N
5 Frequent usage but onIy durlng certaln tlmes ......... ]
6 Not applicable...
DONEKNOW. .. v e e e e ol
Refusal.........ccoooiiiiiii e 2
C14.
(e) Why do you (does .... ) not have thiz.aid?
Mark all that apply.
1 Cost (PUrchase)..........oevpeme e ieniee e e, U
2 Cost (Maintenance)......... o i ver e cere e ]
3 Not available locally...........0 L]
4 You ( ....) personaily 12al (3) that your (his/her)
condition is not save.2 enough to justify this aid..... [
5 Your ( ....) doienoes not feel that your (his/her)
condltlon is savere enough... : .
6 Your (<% ) insurance company does not feel that
your (hia/iicy)y condition is severe enough.............. L]
7 Ycu don’t( .... doesn’t) know where to get it........ ]
8 Ona "\"‘Itlng Ilst .......................................... L]
9 Cther.. PP

Other, Please Specify:

10 None selected........ooeee e d

C13.
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() How frequently would you ( ....) use other phone related devices if you
(he/she) did have it?
1 EVeryday.......oove i L]
2 A few times @ WEEK.......ovvvviiiee i e e ]
3 Once aWeeK....oovvv v, L]
4 Less than once a week.. . e
5 Frequent usage but onIy durmg certaln tlmes ......... ]
6 Not applicable... e e,
DON’E KNOW. .. ov it ]
Refusal.......cooov v ]
C14.
()] Why do you (does .... ) not have this aid?
Mark all that apply.
1 Cost (PUIChASE)......vevveeviree e e e L
2 Cost (Maintenance).........c.oveeeveieeievenene il e L
3 Not available locally...............cooooi i ]
4 You ( ....) personally feel (s) that your fi.is/hei
condition is not severe enough to justify this\aid..... [
5 Your ( ....) doctor does not feel that your ’his/her)
condltlon is severe enough... \ :
6 Your ( ....) insurance company uoes not feel that
your (hls/her) condition isevere enough.............. ]
7 You don’t ( .... doesn’t) knove where to get it........ ]
8 Onawaiting list... oo i ]
9 Other... ..o v e,
)
Other, Flecse Specify:
10 NI SEIECEEA. ...t evv e e e eeeeenn. L
C13.
(9) How frequently would you ( ....) use a closed caption T.V. or decoder if you
(he/she) did have it?
1 EVEryday.......oooiriie i, ]
2 Afew timesaweek..........ooveviiiii i, ]
3 ONCE AWEEK. .. cevie et e e et e e e e e e ]
4 Less than once a week.. : N
5 Frequent usage but only durlng certaln tlmes ......... ]
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6 Not applicable...............cooveiiiiiin e d
DON’E KNOW. .. ov it e ]
Refusal.........coooovviiii e U

C14.

(0) Why do you (does .... ) not have this aid?

Mark all that apply.

1 Cost (PUrchase).......coveveeieeeeeieieeeenneeeeennn U

2 Cost (MaiNtENANCE).......oviveeeieierieeere e ]

3 Not available locally.............cocoiii i ]

4 You ( ....) personally feel (s) that your (his/her)
condition is not severe enough to justify this aid..... [

5 Your ( .... ) doctor does not feel that your (his/her)
condltlon is severe enough... : O

6 Your ( ....) insurance company does not feel that
your (hls/her) condition is severe enough... L

7 You don’t ( .... doesn’t) know where to get it... e

8 Onawaiting list..........coooviiiii i L

9 Other....oii i e,

l
Other, Please Specify:

10 None selected...........«... i

C13.

(h) How frequernicyw=uld you ( .... ) use amplifiers, e.g., FM, acoustic, infra-red
if you (he/she) did have it?

1 Eveniday . comr ]

2 ATBW LMES AWEEK. .. cvvi et v, ]

3 ONCeaWeeK. .., ]

4 Lass than once a week.. e

5 Frequent usage but onIy durmg certaln tlmes ......... ]

6 Not applicable... e e
DON’E KNOW. .. ev e e e e ]
Refusal.......c.covvviiiiii e

C14.

(h)  Why do you (does ....) not have this aid?

Mark all that apply.

37



1 Cost (pUrchase).......co.oeveviveiiiiie e ciee e U
2 Cost (MaINtENANCE)......veeee e ieiee e veieee e L]
3 Not available locally...............cooviiiii e ]
4

You ( ....) personally feel (s) that your (his/her)
condition is not severe enough to justify this aid..... [
5 Your ( ....) doctor does not feel that your (his/her)
condltlon is severe enough...

6 Your ( ....) insurance company does not feel that
your (hls/her) condition is severe enough.............. ]
7 You don’t ( .... doesn’t) know where to get it........ ]
8 Onawaiting list...........c..oooiiii i ]
9 @ ] 1T ]
Other, Please Specify: ——‘
10 NONE SEIECLEU. ... v vttt e e e et

C13.
Q) How frequently would you ( ....) use a vizuai or vibrating alarm if you
(he/she) did have it?

1 Everyday.......cooovie i e, ]
2 Afewtimesaweek........co e i O
3 Once a week............ P v A L]
4 Less than once a week . R4 . R
5 Frequent usage but orly .mg certam tlmes ......... L]
6 Not applicable... ..o d

DON t KNOW.. . o e [l

RefUSAl. ... O
C14.

Q) Wh,.dg you (does .... ) not have this aid?
Mark all that apply.

1 Cost (puUrchase)........cc.coeveviveeiiiie e ciee e U
2 Cost (MaINtENANCE)......vee e eeiieeiee e veieeeeea s L]
3 Not available locally...............coooviiiiii e, ]
4 You ( ....) personally feel (s) that your (his/her)

condition is not severe enough to justify this aid..... [
5 Your ( .... ) doctor does not feel that your (his/her)
condltlon is severe enough... .. .
6 Your ( ....) insurance company does not feel that
your (hls/her) condition is severe enough.............. ]
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7 You don’t ( .... doesn’t) know where to get it........ ]
8 Onawaiting list.........coovi it L]

Other, Please Specify:

10 Noneselected.......coovvvevieiii e 4

C13.
()] How frequently would you ( .... ) (write-in) if you (he/she) did have:?
1 EVEryday.......oooiriie i e ]
2 Afew timesaweek..........ooveiiiii i, L]
3 ONCE AWEEK.....oivie i, ]
4 Less than once a week.. . Y
5 Frequent usage but onIy durlng certaln tlmes .
6 Not applicable... D
DON'tKNOW. ..o e i, ]
Refusal.......c.oooenie i, L]
C14.
()] Why do you (does .... ) not have tiis aid?
Mark all that apply.
1 Cost (purchase)......... .o i A
2 Cost (MainteNanCe) .. .ov veeeieeerieeere e ]
3 Not available localiy ... L]
4 You ( ....) personally feel (s) that your (his/her)
condition is‘xot cevere enough to justify this aid..... [
5 Your ( .... ) doctor does not feel that your (his/her)
condit.an is severe enough... : .
6 Yodr (...) insurance company does not feel that
your (hi ,/her) condition is severe enough.............. L]
7 You don’t ( .... doesn’t) know where to get it........ ]
8 Orrawaiting list.......coooii i e L]
9 (0]13 1] PP ]

Other, Please Specify:

10 None selected.......cooveeieiiie i d
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C14.
(k)  Why do you (does ....) not have this aid?

Mark all that apply.
1 Cost (pUrchase).......co.oeveviveviiiie e ciee e U
2 Cost (MaINtENANCE)......veire e ieie e veieeee e L]
3 Not available locally...............coooviiiiiin e, ]
4 You ( ....) personally feel (s) that your (his/her)

condition is not severe enough to justify this aid..... [
5 Your ( ....) doctor does not feel that your (his/her)
condltlon is severe enough...

6 Your ( ....) insurance company does not feel that
your (hls/her) condition is severe enough.............. ]
7 You don’t ( .... doesn’t) know where to get it........ ]
8 Onawaiting list...........c.cooviiiiiiiiii e ]
9 Other. ..o, U
!

Other, Please Specify:

10 None selected..........cccoevvviievvnine A
C15. The next few questions deal :with ceriain communication skills you ( ....)
may have.

Do you (Does ....) speac.read or lip read?

1 YES.ooiiininn i .

2 o P I

3 Notapphc:':'a P
DONt KNGW. e e e e e e O]
Refuzal.....oc e

C16. Do you (Does ....) use sign language such as ASL, LSQ or other types of
sign language?

1 Yes.. LU

2 No.. ..... 0 > GotoC19

3 Notappllcable eeririneiiineen > Goto C19
DONtKNOW.....ocviii e 1 > GotoC19
Refusal...........cooceevviiiiiiiiciiiieeeeeeen.. > Go to C19

C17. Which form of sign language do you (does .... ) use most often?
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W N
or-
=
2 O
OO

Other, Please Specify:

4 Not applicable................ooovviviine e
DONtKNOW.. ..ot e e, O
Refusal. ..o ]

C18. How often do you (does .... ) use a sign language interpreter?

Everyday......cooooviiiii i,
At leastonce aweek..........coocvviiiiiiiiiinnnnnn.
Atleastonceamonth...................cooeo el
At least once every 6 months................ 2% el
Less than once every 6 months..................... [
NEVET ... v e v ee e et L
]
]
]

0

~No ok, wN -

Not applicable...................
DontKNOW......oovviie i e

C109. In the past 6 months, inc.xaften have you (has ....) had difficulty
participating in everyd'ay activities because of your (his/her) ability to
hear?

Daily.....oom . U
WeeKIy..ooo e
Mordly... ]
|_esstiiarionce per month.........................
[ > GotoC21
[ > GotoC21
[ > GotoC21
[ > GotoC21

NV A
vlatapplicable..........oo
DON'tKNOW.. .t e
Refusal.......coo oo,

OO WN B

C20. When your ( ....’s) ability to hear made it difficult to participate in
everyday activities, did you (he/she) experience:

1 Some difficulty............ooooii ]
2 A lot of difficulty..................ooo . ]
3 You were ( .... was) completely

unable to participate................ccceeeenn. ]



4 Your ( ...."s) participation was not affected...... ]
DON’t KNOW. .. cv v e e, ]
Refusal.......coooovieie i, ]
C21. Which of the following categories best describes your ( ...."s) situation as a
person with a hearing loss?
1 Deaf......ccoveviiiieii e
2 Deafened..........c.coevvviiie v,
3 Hard of Hearing.............cocoocoiiiin, ]
4 Some hearing 10SS..........ccoovviviiiiininnnss ]
5 Other......covviie i U
Other, Please Specify: J
6 Not applicable ............coooiii i ]
DON't KNOW...vee et e e e ]
Refusal.........covviii i L]
Section D— Seeing Filter
***All recnonderiis enter this module***
D. The next few questiors are about your ( ...."s) ability to see. Remember, | am
asking about difficu'ties that have lasted or are expected to last 6 months or more.
D1. DoyoufDoes ....) wear glasses or contact lenses to see up close?
1 D S 7S ]
2 MNO...e it i se i e e ] > GO to D4
S DON't KNOW.....e e v e e e [l > GotoD4
8 Refusal.........coo i [l > GotoF
D2.  With your ( ...."s) glasses or contact lenses, do you (does he/she) have any

difficulty seeing ordinary newsprint?

1 D = [] > Check Seeing-
Limitation box on
Profile Sheet

2 o RSP I BN €T R (s N B )

9 DONtKNOW....oviviie i [0 > GotoD6
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8 Refusal......coooeeie i, [0l > GotoD6

D3.  How much difficulty?
1 Some difficulty..........coooii 1 > GotoD6
2 Alot of difficulty...................o 1 > GotoD6
3 YOU (... ) CANNOTSEL....cueiee et 1 > GotoD6
DOt KNOW. ..o e e 1 > GotoD6
Refusal.......cooooi i, 1 > GotoD6
D4. Do you (Does .... ) have any difficulty seeing ordinary newsprint?
1 D =P [1 >_Check Seeing-
L.mutation box on
Diofile Sheet
2 NO...oe it e e > GO T D6
9 Don't KNOW........eoivvvveiievviniee el > Go to D6
8 Refusal.......ccooovvviiiiiiiii [1 > GotoD6
D5.  How much difficulty?
1 Some difficulty.......c..o ]
2 A lot of difficulty. ..o L]
3 You (....) CaNNOt S2cims. it e e, ]
Don’t know... ......... Y ]
Refusal....«..... S ]
D6. Do you (Doe: ....) wear glasses or contact lenses to see at a distance?
1 N BBy .- et ]
2 B O PRSPPI I B CTo R (e} D1}
9 DON't KNOW.....i et v e e e 1 > GotoD9
¢ Refusal..........oo oo [l > GotoD9
D7.  With your (his/her) glasses or contact lenses, do you (does he/she) have any

difficulty clearly seeing the face of someone across a room, that is, from 4
metres or 12 feet?

1 D = P [] > Check Seeing-

Limitation box on
Profile Sheet
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2 No.

9 DONtKNOW. ..o e

8 Refusal......coovvvii i,

If Seeing Limitation is
Marked on Profile
Sheet Go to D11;
Elsegoto F

If Seeing Limitation is
Marked on Profile
Sheet Go to D11;
Elsegoto F

If Seeing L imitation is
Marked on Profile
Sheet o 10 D11;

CwegntoF

D8.

How much difficulty?

Some difficulty............ccooiii

A lot of difficulty...........coo i

YOU (....) CANNOUTRE. ... i,

DOt K AW . e

If Seeing Limitation is
Marked on Profile
Sheet Go to D11;
Elsegoto F

If Seeing Limitation is
Marked on Profile
Sheet Go to D11;
Elsegoto F

If Seeing Limitation is
Marked on Profile
Sheet Go to D11;
Elsegoto F

If Seeing Limitation is
Marked on Profile
Sheet Go to D11;
Elsegoto F

If Seeing Limitation is
Marked on Profile
Sheet Go to D11;
Elsegoto F

D9.

Do you (Does .... ) have any difficulty clearly seeing the face of someone

across a room, that is, from 4 metres or 12 feet?
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1 D = PP [1 > Check Seeing-

Limitation box on
Profile Sheet

2 NO....ooeviieiiiieiiiiiie i siieeee e eenn.n ... L > If Seeing Limitation is
Marked on Profile
Sheet Go to D11;
Elsegoto F

9 DON't KNOW.....e et v e e L1 > If Seeing Limitation is
Marked ori*rofile
SheevGo to D11;
Elseqos'F

8 Refusal..........ccoo i [1 /> € Seeing Limitation is
Marked on Profile
Sheet Go to D11;

Elsegoto F

D10. How much difficulty?
1 Some difficulty.............ooo i, ]
2 A lot of difficulty.................. e, ]
3 YOu (....) CANNOL SEE... e i i e e, ]

DONtKNOW. ..o e, O

RefUSaAl. ... e e e ]
D11. Have you (Has ... ) een diagnosed by an eye specialist as being legally

blind?

1 Y S e e et e e e e Il
a DON't KNOW ... e e e O
] Refusal....coooveee i, ]

Section E - Seeing Aids

**|f seeing limitation is marked on the Profile Sheet then continue; else skip to Section

El

F (p 79)**
Besides glasses or contact lenses, do you (does .... ) use any aids or specialized

equipment for persons who are blind or visually impaired, for example,
magnifiers or Braille reading materials?
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1 Y S ettt O

2 o PR B B> €T I (o) = |
9 DON'tKNOW...cviiiiie e e [0 > GotoE1ll
8 Refusal.......coov it 0 > GotoE11l

E2. Do you (Does ....) now use:
o @O ©
Yes Nu DK R

(@) magnifiers.........cccovie i e ol O O
(b) Braille reading materials.............ccoooiiiiiiiiiiiiiin e, Lo O O
(c) large print reading materials......................c. L OO O O
(d) talking booKS.......cccovviiiiiiiiiiiie . o O O O
(e) recording equipment or portable note-takers...o............ O 0O 0O O
(f) closed circuit devices (e.9., CCTV’S)... ..o cvioee e, O O O 0O
(9) a computer with Braille, large print.or speech access........ o o o o
(h) awhitecane............ococoo i e OO O
(i) anotheraid................l oo oo
X J

Other, Please Specify.

*** Interviewzr.Only read questions in section E3 for the aids (a-i) selected in E2***

E3.
(@) Hcw often do you (does .... ) use magnifiers?

1 Everyday..........ocoovvvvvnnnnnnnn
2 A fewtimesaweek..................... ]
3 OnceaweeK.......ccovvvviviinniinnnnn, ]
4 Less than once a week.................. ]
5 Frequent usage but only

during certain times..
6 Don’t use because it needs repalr

or replacement...
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7 Not applicable........................... I
Don’tKnow. ..o, ]
Refusal.........ccoovvvvinee..d

E4.
(@) Who paid the most for acquiring this item?
1 YOU (vr) e i
2 Your (....”s) family.......ccccoviviiiiiiie, ]
3 Health care system............cccoovviiieinnnn, L]
4 Government program.........ccoceeevveeesveeennnne ]
5 INSUrance CoOMPAaNY........cccevverererreneseeeenens L]
6 Non-profit organization..............cccccoeeveennne. ]
7 It does not belong to you ( ....) (i.e. belongs to eimg'oyers,
friends / family, public property, etc.)..... L]
8 Other.. .o [
|
N
Other, Please Specify:
9 Not applicable...................i5 e O
DONt KNOW.....evee v S et ]
Refusal..........cocoooovi v
Eda.
(@) Areyou (Is ....) rnaking any kind of payment for your ( ....)’s magnifiers,
for example to+entor finance this item?
1 D - TP I
2 e e i L > SKip to E3(D) if E4=7
9 DO KNOW. .. e e e e e e e 1 > Skip to E3(b) if E4=7
8 Redusal......ooveiii e L > SKip to E3() if E4=7
ES.
(@) How often do your ( ....)’s magnifiers need service, such as repairs or
maintenance?
1 Every 6 months Or I€SS........cccovvveieiereieiese e L]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years...........ccccceeeveeneennnnn L]
4 Once every 2 years but less than once
BVEIY 5 YBAIS...cvveeieieiiecieeie ettt L]
5 Every5yearsormore.......cccooeveveevennnenennnnnnnnn L
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B NBVEI e [1 > GotoE7 (b)
7 Notapplicable...................oceeiiii . > Goto E7 (b)
DON"E KNOW.....ooviiiieiiic e [1 > GotoE7 (b)
Refusal..........ccoooiiiiiiiii i [ > Go to E7 (D)
E6.
(@) How much difficulty do you (does .... ) have paying for the service of this
item?
1 NONE. i ]
2SIt ]
3 MOGEIALE......coeveverice et ]
1= T 10 3RS ]
5 Cannotafford.........cccccceveiiieiineensceee e ]
6 Notapplicable............cooveiiiiiiiiii e
DONEKNOW. .. evveee et e e e e []
Refusal.........ccooiiiiiii e
E7.
(@) How often do your ( ....)’s magnifiersi2ed 1> be replaced?
1 Every6monthsorless.................icvn e, [1 > GotoE9 (b)
2  More than 6 months but less than i ;ear. .. [ > GotoE9 (b)
3 Once per year to less than 2 vears.. . . g
4 Once every 2 years but lesc.than once every 5 years ]
5  Every 5 years or more. g
6  Never.. . ... > GotoE3(c)
7 Notappllcable .. > GotoE3(c)
DON’t KNOW. e e e e [ > GotoE3(c)
Refusal....... R I B CTo R (o B =X (0|
ES8.
(@) W'l this item need to be replaced in the next 12 months?
S D T PN I
2 NO....oiviiie e civiee i eeie e e L > GO 1O E3 (C)
9 DONtKNOW....evvi i, [0 > GotoE3(c)
8 Refusal................coeeviviieviie . > GO to E3 (€)
E9.
(@) What is the main reason you ( .... ) will need to replace your (his/her)

magnifiers?

1 Condition iS WOISE........uvvveererennnns
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2 Condition isS better........cocoeevveeiiicciciecece e, O
3 Outgrew the @id........ccooevrvrivniieriiieree e L]
4 WOIN OUL....coviiiicic e O
5 New technology available / Aid is outdated..... []
6 Other......oooiiiiiiiii e U

Other, Please Specify:

E10.

(@)

How much difficulty will you (....) have paying for a reg!acement for
your (his/her) computer?

N0 T e
MOAEIrate.....oov i O
L] 0]V S S [l
O
O
O

Ok wpNE

Cannotafford...........oooo e e,

E3.
(b)

How often do you (do>s .... ) use Braille reading materials?

Everyday:...ooooeeceineiiinnenenn.

Afew timesaweek..........ooveveeeen. L]

ONnce aWezK.....vve e e, ]

Less than once aweek..........oe.e.e. ]

Fraquent usage but only

curing certain times.. .

pDon’t use because it needs repalr

or replacement... e

7 Notapplicable...........................El
DON’t KNOW.....ovevieie e e L]

Refusal.........cooovvviiiiiiiii e, ]

abr wNPE

N

E4.
(b)

Who paid the most for acquiring this item?

1 YOU (von) e
2 Your (....”s) family......cccoooiiiiiiiie, ]
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3 Health care system................ccooveenne, ]

4 Government program..........cccocceeeeeeseeenenne L]

5 Insurance Company........cccevvvveeiiveeesiieeennnen. ]

6 Non-profit organization............c.cccccvevennnnne L]

7 It does not belong to you ( ....) (i.e. belongs to employers,
friends / family, public property, etc.)..... ]

8 Other...ovee e e, ]

Other, Please Specify:
9 Not applicable.............cccoeveviiennn

DONtKNOW. ..o e, O
Refusal......ccoovveiiiiici i 4

Eda.
(b)  Areyou (Is .... ) making any kind of payment fc:yeir (....)’s Braille reading
materials, for example to rent or finance this item?

o ... > Skip to E3(c) if E4=7
........................... ..Ld > Skip to E3(c) if E4=7
Refusal.......cooeii [1 > Skip to E3(c) if E4=7

0 wOoN -
v
o
3—
=
=~
5
=

E3.

(© How often do you (dces .... ) use large print reading materials?

Everyday:...ooocoeeeeineiiinnenenn.

Afew timesaweek..........ooveveeeen. ]

ONnce aWezK.....vve e e, ]

Less than once aweek..........oe.e.e. ]

Fraquent usage but only

curing certain times.. .

pDon’t use because it needs repalr

or replacement... e

7 Notapplicable...........................El
DON’t KNOW.....ovevieie e e ]
Refusal.........cooovvviiiiiiiii e, ]

abr wNPE

N

E4.
(c) Who paid the most for acquiring this item?

1 (01U I (T P I
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~NoO o~ wiN

©

Your (...."s) family......ccccooviviiiiiiie, ]
Health care system.............ccoovviiieinnnn, L]
Government Program...........ccoceeeveereereerenns ]
INSUrance CoOMPaNY.......cccceverererreseseerennens L]
Non-profit organization..............ccccceevvenne. ]
It does not belong to you ( ....) (i.e. belongs to employers,
friends / family, public property, etc.)..... ]
Other... e ]

Other, Please Specify:

Not applicable..................oooi i
DONtKNOW . ..o,
Refusal......oooeeeiei e,

Eda.
(©) Areyou (Is .... ) making any kind of payment tcr your ( ....)’s large print
reading materials, for example to rent or-finance this item?
1 D 5T ]
2 NO. ..t e e ... > Skip to E3(d) if E4=7
9 Don'tknow.................s v edieeeeneeenn. . L > SKip to E3(d) if E4=7
8 Refusal.......c.ooe il [J > Skip to E3(d) if E4=7
E3.
(d) How often do you(dneo-.. ) use talking books?
1 Every aay... R I
2 A few iimes a Week ..................... ]
3 Urceaweek.....oooooviiiiiiin i, ]
4 Lass than once aweek.................. ]
5 t'requent usage but only
during certain times..
6 Don’t use because it needs repalr
or replacement........................... I
7 Notapplicable...........................IZI
DONt KNOW......cvvvieciniiiee e, ]
Refusal.........ccoovvviiiiiiiii e, ]
E4.
(d) Who paid the most for acquiring this item?
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1 YOU (cor) e i O

2 Your (....”s) family......cccoooriiiinie, ]

3 Health care system................ccooeeeinne, ]

4 Government Program..........cccceecvereerenieenneas ]

5 INSUrance CoMPAaNY.......ccovvvveevveeeiiveeesiieeennns ]

6 Non-profit organization............c.cccceeeevrenns ]

7 It does not belong to you ( ....) (i.e. belongs to employers,
friends / family, public property, etc.)..... L]

8 Other. ..o

Other, Please Specify:

9 Not applicable......................oceee d

DONtKNOW. ..o i, ]
RefUSAl.... ..o Ll

Eda.
(d)  Areyou (Is .... ) making any kind of payment ior your ( ....)’s talking books,
for example to rent or finance this item’

1 YES it NG ]
2 NO...oitee e e ieiiiiiiie > SKip to E3(e) if E4=7
9 Don'tknow.........«500..veiee v eenn . L > SKip to E3(e) if E4=7
8 Refusal.......... ol [J > Skip to E3(e) if E4=7
E3.
(e) How often dewartfdoes .... ) use recording equipment or portable note-
takers?
1 cvernday... e
2 A Yew times aweek ..................... ]
3 Once aweek........ooeeviiiiiiiiinennn, ]
4 Less than once aweek.................. ]
5 Frequent usage but only
during certain times.. .
6 Don’t use because it needs repalr
or replacement... e
7 Notapplicable...........................I:I
DON’t KNOW..... e e L]
Refusal..........cooiviiii i ]
E4.
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(e) Who paid the most for acquiring this item?

1 YOU (vor) e i
2 Your (....”s) family......cccooeniiiiiie, ]
3 Health care system...............cccooeeeinne, ]
4 Government Program..........c.ccceeververenieennens ]
5 Insurance Company........cccccevevveeirieeeiiveeesnnens ]
6 Non-profit organization............c.cccceevevrenas ]
7 It does not belong to you ( ....) (i.e. belongs to employers,
friends / family, public property, etc.)..... L]
8 Other ..., ]
J
Other, Please Specify: I
|
9 Not applicable................c.coee il
DON"t KNOW. ... e o
Refusal.........cooovviiiiii i L]

Eda.
(e) Areyou (Is .... ) making any kind c¢iayment for your ( ....)’s recording

equipment or portable note-taki.xs, 10r example to rent or finance this item?

1 Y Sttt A e e e ]
2 NO...oovevieeee i e > SKip to E3(F) if E4=7
9 Don't know.... ........cccoevevviiievenennnn . L > SKip to E3(f) if E4=7
8 Refusal....<..... Mt et e e [0 > Skip to E3(f) if E4=7
E7.
(e) How oftan doesyour ( ....)’s recording equipment or portable note-takers?
1 svery 6 monthsorless......ooevv i 1 > GotoE9
2 More than 6 months but less than 1 year.............. [0 > GotoE9
3 Once per year to less than 2 years.. O
4 Once every 2 years but less than once every 5 years ]
5 Every 5 years or more.. .4
6 Never.. ... > GotoE3(f)
7 Notappllcable ettt > Goto E3 (f)
DON"t KNOW....e i e e e 1 > GotoE3(f)
RefuSal......ove i [0 > GotoE3(f)

ES8.
(e) Will this item need to be replaced in the next 12 months?
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1 Y Sttt e e ]

2 NO...ooiii e eiieieiieee i e L > GO 10 E3 ()
9 DONtKNOW....vve e 1 > GotoE3(f)
8 Refusal.......covviii i [0 > GotoE3(f)

E9.
()  What is the main reason you ( .... ) will need to replace your (his/her)
recording equipment or portable note-takers?

1 Condition iS WOISE.........ccccvvvevreiiiecieeee e ]
2 Condition is better........c.cccoveveveveiesie s L]
3 Outgrew the aid.........cccceevevieviieicieeccceeee, ]
4 WOIN OUL....ooivieieciecieccecee e L]
5 New technology available / Aid is outdated..... []
6 Other.......coooviiiiiiiiiiiiiiie e

v

Other, Please Specify:

Don’tKNOW.......oovvieeieee i N L. g
Refusal.......coovveei i e, O

E10.
(e) How much difficulty will ycu (....) have paying for a replacement for your
(his/her) recording eguinn.2ricor portable note-takers?

1 1[0 LT R [l
2 SHgNL.... e, O
3 MOORTALE. i [l
4 L] [0 1 RN SRR O
5 CanNNOt Afford........oocvveiiie e [l
6 Natapplicable ............cooeiiiiiiinn e d

DON TKNOW. ..o e [l

REfUSAL. ...t O

E3.
() How often do you (does ....) use closed circuit devices (e.g., CCTV’s)?

1 Everyday..........occovvvvvnnnnnn.
2 A fewtimesaweek.............c....... O
3 OonceaweeK......ooovviiiiiniiinnnnn. [l
4 Less than once aweek.................. O
5

Frequent usage but only
during certain times.....................



6 Don’t use because it needs repair
or replacement...........................
7 Not applicable........................... I
DON’t KNOW..... v v L]
Refusal.........cocoevvvevvinnn .

E4.
()] Who paid the most for acquiring this item?
1 YOU (vr) e e e
2 Your (....’s) famlly ...................................... ]
3 Health care system............coccovviiieinnnn, L]
4 Government program.........ccoceeevveeesieeennnne ]
5 INSUrance CoOMPaNY........cccevverereesrerereerennens L]
6 Non-profit organization..............ccccceeveenene. L]
7 It does not belong to you ( ....) (i.e. belongs to empioyers,
friends / family, public property, etc.)..... L
8 Other....coov v, 3
Other, Please Specify: -
9 Not applicable........co.. oL
Don’t know........<0. ... Ny b e een e re e ]
Refusal......... L e d
Eda.
)] Are you (Is .«w»making any kind of payment for your ( ....)’s closed circuit
devices (e.g., ©CCTV’s), for example to rent or finance this item?
2 NO. e iiee it ciiiie i ne e e e L1 > SKip to E3(g) if E4=7
9 DONTKNOW...vie i e, 1 > Skip to E3(g) if E4=7
& Refusal................cocevviieviiee e . > Skip to E3(g) if E4=7
E7.
()] How often do your ( ....)’s closed circuit devices (e.g., CCTV’s) need to be
replaced?
1 Every 6 months or less...........ccccovviiiiiiiinnnn [ > GotoE9
2 More than 6 months but less than 1 year.............. 1 > GotoE9
3 Once per year to less than 2 years.. .4
4 Once every 2 years but less than once every 5 years L]
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(6]

Every S5years Or moOre.......ovevveiinien e eneens ]
NEVEI ... ittt cie et et i ciie e e eeiiee e eeeee L > GO t0 E3 ()
7 Not applicable...................cocovviiivieee . > Goto E3 (Q)
]
]

(o]

DON tKNOW. ..o > Goto E3(Q)
Refusal.......c.coo i > Goto E3(Q)

ES.
()] Will this item need to be replaced in the next 12 months?
1 D T ]
2 NO...ooiiiiie i iiiee i L > GO TO E2.(Q)
9 DONtKNOW....viicii e, [0 > GotoE3(g)
8 Refusal..........cooooiii O > Goto=3 ()
E9.
(H  What is the main reason you ( .... ) will need to replace your-(his/her)
amplifiers?
1 Condition IS WOISE.......cccevveruerierienesienednaihns Ll
2 Condition is better..........cocevvveierees e ]
3 Outgrew the @id........ccooeevvrieniereisis e L]
4 WOIN OUL..covrieieiiecee e s ]
5 New technology available / Al is outdated..... L]
B Other.......oovvvier e e
Other, Please Specify:
DON t KR E e L]
REFUSEL . ..o e e ]
E10.
()] 1o~ much difficulty will you ( ....) have paying for a replacement for your
\2is/her) amplifiers?
1 NONE. ...t ]
2 SHGNT. ..o ]
3 MOAEIALE. ... ]
4 SEIIOUS ..ottt L]
5 Cannot afford.........cccccovveeiieiicece e ]
6 Not applicable ............cooevviiiii i
DONEKNOW. .. cevve e et et e e ]

RefuUSAl. ... e ]




E3.

(9) How often do you (does .... ) use a computer with Braille, large print or
speech access?
1 Everyday..........occovvvvnnnnnn.
2 A few times aweek..................... ]
3 OnceaweeK.......ccovvvviiiinniinnnnn, ]
4 Less than once aweek.................. ]
5 Frequent usage but only
during certain times..
6 Don’t use because it needs repalr
or replacement... e
7 Notapplicable...........................IZI
DONtKNOW....c.vvee e e, ]
Refusal.........ccoovvviiiiiiiiii e, ]
E4.
(9) Who paid the most for acquiring this item?
1 YOU (von) e o
2 Your (....’s) famlly .................................... ]
3 Health care system.......0 T R ]
4 Government programie. .. b v eeeesieeennnees ]
5 INSUraNCe COMPANY ... iueeieeeree e eieeieereeneas L]
6 Non-profit organizefion e ]
7 It does not be'ong 0 you ( ....) (i.e. belongs to employers,
friends / f=mily,.nuplic property, etc.)..... ]
8 Other... i e, ]
)
LOther, Please Specify:
¢ Not applicable......................oeee d
DON’t KNOW.....ovvieeee e e ]
Refusal.......c.coovvviiiiii i, ]
Eda.
(9) Areyou (Is .... ) making any kind of payment for your ( ....)’s computer with

Braille, large print or speech access, for example to rent or finance this item?

1 Y Sttt e e ]
2 NO...ooevieeiiieiieiiiie i eeiieeee e eene 2. L > SKip to E3(D) if E4=7
9 DONtKNOW....vvvecie e e [1 > Skip to E3(h) if E4=7
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8 Refusal..............ccooeevvvieiiev e . L > SKip to E3(D) if E4=7

E7.
(0) How often does your ( ....)’s computer with Braille, large print or speech
access need to be replaced?

1 Every 6 monthsorless...........ccooviiiiiiiiininnn 1 > GotoE9

2 More than 6 months but less than 1 year.............. [0 > GotoE9

3 Once per year to less than 2 years.. O

4 Once every 2 years but less than once every 5 years ]

5 EVvery 5years or More.........coouveiuinneiuneeinnnnen. ]

6 Never.. . .. » Gotoe3(h)

7 Notappllcable et e > G010 E3 (D)
DON'tKNOW....vtie e e e e L >Goto E3 (h)
Refusal...........cooviiiiiiiiii i e B 9> GO O ES3 (D)

ES8.
(9) Will this item need to be replaced in the next 12 months?

1 Y SO

2 NO...ooee i e e L > GO to E3 (i)
9 Dont know.........ccoevvven, ol eivnend > Goto E3 (i)
8 Refusal.............ccooii i . > Goto E3 (i)

E9.
(@) What is the main reasan you ('.... ) will need to replace your (his/her)
computer with Bratile, 1cx0z print or speech access?

1 Condition (s Wwarse. oo ]
2 Condition isShetter.......covvvverevercce e L]
3 Outgrew the aid.......ccccoveivicicicceeceeeee, ]
4 MO GUL i L]
5 Newechnology available / Aid is outdated..... []
SIS 1 - PSPPI I

Other, Please Specify:

DONtKNOW. ..o e e O
Refusal......coooveeeiei i

E10.
(9) How much difficulty will you ( ....) have paying for a replacement for
your (his/her) computer with Braille, large print or speech access?
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1 1[0 1T [l
2 SHGNT...coec e, O
3 MOEFALE........cccveeiiiiee e [l
4 LT [0 10 3 O
5 Cannot afford..........cccooeveeiiiii e [l
6 Not applicable ............coooiiiiiii e, ]

DON’tKNOW. ... [l

RefUSAL. ... O

E3.
(h) How often do you (does .... ) use a white cane?

1 Everyday........cocooveveevnnenen
2 A few times aweek..................... ]
3 OnceaweeK.......coovvviininninnnnnn, ]
4 Less than once aweek.................. L]
5 Frequent usage but only

during certain times.. o N
6 Don’t use because it needs repai

or replacement...

7 Notapplicable.............., s d
Don’tKNOW.......covo b O
Refusal.......coovv e e ]

E4.
(h)  Who paid the mosufor acquiring this item?

1 0T S P PP I

2 Your (....’s) famlly ...................................... ]

3 i'ealth care system...........ccoveeinieninnn, ]

% Government Program..........cccceecvereerienieenneas ]

D) INSuUrance CoMPAaNY.......ccovevveerveeerveessineeennns ]

6 Non-profit organization............c.cccceeeevrennns ]
7 It does not belong to you ( ....) (i.e. belongs to employers,

friends / family, public property, etc.)..... L]

8 Other.....oei e, ]

J

Other, Please Specify:
9 Not applicable.............ccoovvvviinnnn

DON’tKNOW ..o, ]



Refusal........coovvvviiiiiiiiee d

Eda.
()  Areyou (Is ....) making any kind of payment for this aid, for example to rent
or finance this item?

1 D = ]

2 NO...ocviiiiee i iee e eeeeeeen . L > SKip to E3(i) if E4=7
9 DON't KNOW.....e et e v L1 > Skip to E3(i) if E4=7
8 Refusal.......ccooiiiii 1 > Skip to E3\i) if E4=7

E3.
Q) How often do you (does .... ) use (write-in)?

1 Everyday..........ocevvevieenennn.
2 Afewtimesaweek..........cooenennn. [l
3 once aweek.....oooviiiiiiiiieinenn, O
4 Less than once aweek.................. Ll
5 Frequent usage but only

during certain times..
6 Don’t use because it needs renair

or replacement... AR Y. 2
7 Notapplicable................. Lo
Don’t KNOW......ccevoei o ]
]

E4.
Q) Who paid the most var acquiring this item?

1 MOU (7)) e

2 Seur(LLs) family e ]

3 Realth care system.............cooeeiiennne, ]

4 Government Program..........ccceeevereerenieennens ]

5 INSUraNCe COMPANY.....cc.everererieriieieareeinnens ]

6 Non-profit organization............c.cccceeeevrennas ]
7 It does not belong to you ( ....) (i.e. belongs to employers,

friends / family, public property, etc.)..... L]

8 Other.....oee i, ]

J

Other, Please Specify:
9 Not applicable...............cooeevevvinnnn
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DONtKNOW. ..o e, O
Refusal......ccoooveeiiiieeie . d

Eda.
Q) Are you (Is ....) making any kind of payment for this aid, for example to rent
or finance this item?

D = TP I

L TP I B =1 [ o I (o =¥ ) =
DONtKNOW....eviiii e, [1 > Skipto Exl if E4=7
8 Refusal.............cocovvvvviiiie e . > Skip to'Z2 if E4=7

O N -

Interviewer: If service or replacement is applicable to this specific write-ia then proceed
to E5, else skip to E11.

ES.
Q) How often does this aid need service, such as repairs ar maintenance?
1 Every 6 months or 1ess..........cccccvvvevveiennn s LN .
2 More than 6 months but less than 1 year:.......... e
3 Once per year to less than 2 years...........cc.c.biveennns ]
4 Once every 2 years but less than once
BVErY 5 YEArS.....cccoveveireiereiiecienenes \, VT T ]
5 Every 5years or more...........ccoihseervnevervneennn. L
6 N\ LAVZ:] SO VD). VPPN [l > GotoE7
7 Not applicable .........«00 i . > Goto E7
DONt KNOW......ouiie i e [l > GotoE7

Refusal...........coode i > Goto E7

E®.
Q) How riuch difficulty do you (does .... ) have paying for the service of this
itemi?
R Lo o1 TR O
2 SNt ]
3 MOAEIALE. ...t O
VT (o 11 3R [l
5 Cannot afford........cccooeeviveiecci e O
6 Notapplicable..........c.cooveiiiiiiiiii e
DON tKNOW. .. O
Refusal.......cooveeieiii e
E7.

Q) How often does your ( ....)’s (write-in) need to be replaced?

61



1 Every 6 months or less...........ccccovviiiiiiinnnn [ > GotoE9
2 More than 6 months but less than 1 year.............. [ > GotoE9
3 Once per year to less than 2 years.. .
4 Once every 2 years but less than once every 5 years ]
5 EVvery 5 years Or MOre.......c.vvevuiverineeneeinennnenn. L]
6 Never.. . .. > GotoEll
7 Notappllcable etereretiiieiie.. > Goto E11
DOt KNOW. .. e e e e [ > GotoEll
Refusal.......cooooii i [1 > GotoE1ll
ES.
Q) Will this item need to be replaced in the next 12 months?
1 D = [l
2 NO...oivie et e e e L > GO TO ELL
9 DoNtKNOW......vivi e, LI > GotoEll
8 Refusal.......c.coovvviiii e > GotoE1l
E9.
(1)  What is the main reason you ( .... ) will need to replace your (his/her)
(write-in)?
1 Condition iS WOISE.........icii bl e, ]
2 Condition is better.... .. L]
3 Outgrew the aid....coiieiicceeee, ]
4 Wornout......... W T ]
5 New technolcyavaiiable / Aid is outdated..... []
6 Other........ociciiii i U
LOthe., Dlease Specify:
DONTKNOW. ..o ]
Refusal.......cooenii L]
E10.

Q) How much difficulty will you ( ....) have paying for a replacement for
your (his/her) (write-in)?

A OwLODN P
<
o
T
@D
=
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Cannot afford...........cccveeeiieiiici e O
6 Notapplicable............oooeve i
DON tKNOW. ..t e O
Refusal.......coovvvieiiiii e,

(6]

E11. Are there any aids, specialized equipment or services for persons who are
deaf or hard of hearing that you think ( .... thinks) you need (he/she
needs) but do (does) not have?

D T T B

2 NO . ittt et ie e ] > GO tO ELT
DONt KNOW.. .. v e 0 > Gota E15
Refusal.......ccoviiiiiiii v > Goto E15

-

E12. Which aids do you (does ....) need but do (does) riat hgve?

Mark all that apply..
1 (a) MAGNITIErS....cvcviiiieice e e e ]
2 (b) Braille reading materials ............ccooeo et e, [l
3 () large print reading materials...........<. e e, ]
4 (d) talking DOOKS........coviiiiiiiiee i e [l
5 (e) recording equipment or

portable Note-takers...........coov bt iennene e [l
6 (F) closed circuit devices (e.0., C.CTV’S)coviiiiieivcecne ]
7 (9) a computer with Brailic. I:rae print

OF SPEECH ACCESS.. [1vee ettt ]
8 (h) awhite cane... <o L
9 (i) another aid. .<...0 o, ]

Other, Pleas> Specify:

12 Non>selected......ooovvvie i iieiiciieee. 4 > Goto E15
LGt KNOW. . e e e e [0 > GotoE15
Refusal.......oooeie i ciiiiiiiiice . > GO tO E15

**Interviewer: Ask E13-E14 for aids (a-i) selected in E12; Else go to E15**

E13.
(@) How frequently would you ( ....) use magnifiers if you (he/she) did
have them?

[

EVeryday......c.oove i, L]
2 Afew times aWeekK. ... ..o O
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3 ONCE AWEEK .. cevie et e e et e e e ]
4 Less than once a week.. N
5 Frequent usage but only durlng certaln tlmes ......... ]
6 Not applicable... P I
DONEKNOW. .. cev e et e e e e ]
Refusal.........ccoovvieiiii e
El4.
(@) Why do you (does .... ) not have this aid?
Mark all that apply.
1 Cost (PUrchase).......cocvevevieeiiiiie e ciee e
2 Cost (MaiNteNaNCe).........ouveevuiieeiie e e ]
3 Not available locally...............ccoviiiiiinnne ]
4 You ( ....) personally feel (s) that your (his/her)

condition is not severe enough to justify this aid..... [
5 Your ( ....) doctor does not feel that your (his/her)

condltlon is severe enough... . o

6 Your ( ....) insurance company does not feel mat
your (hls/her) condition is severe enough. .. O
7 You don’t ( .... doesn’t) know where to.gat it ....... ]
8 On awaiting list........................ ST, SR ]
9 Other......coo v e,
l

Other, Please Specify:

10 None selected..... ..ot d

E13.
(b) How freauently-would you ( ....) use Braille reading materials if you (he/she)
did hava.t2

1 EVENMORY ..ot ]
2 A fewtimesaweek.........oo i L]
3 ONCE AWEEK. .. .o ivie i ]
4 Less than once a week.. N
5 Frequent usage but onIy durlng certaln tlmes ......... ]
6 Not applicable... P

DON'tKNOW...vuie e e e e, ]

Refusal.......coooeiiiiiiiii e 4
E14.

(b)  Why do you (does ....) not have this aid?
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Mark all that apply.

1 Cost (pUrchase)........cc.oeveviveviiiie e ciee e U
2 Cost (MaINtENANCE)......veeere e ieeee e veieie e L]
3 Not available locally...............cooviiiiiii e, ]
4 You ( ....) personally feel (s) that your (his/her)
condition is not severe enough to justify this aid..... [
5 Your ( ....) doctor does not feel that your (his/her)
condltlon is severe enough... .. .
6 Your ( ....) insurance company does not feel that
your (hls/her) condition is severe enough.............. ]
7 You don’t ( .... doesn’t) know where to get it........ ]
8 Onawaiting list...........c.cooviiiii i ]
9 (@ ] 1 T ]
)
Other, Please Specify:
10 None selected..........oovevveriiiieriiiiie e e )
E13.
(c) How frequently would you ( ....) usa.large print reading materials if you
(he/she) did have it?
1 EVEryday.......ooovvie i S e, ]
2 A few timesaweek..... ..o i ]
3 ONCE AWEEK. .. evve e e ]
4 Less than once a w=ek.. : N
5 Frequent usage but only durlng certaln tlmes ......... ]
6 Not applicable. v o
DONE KNOW. .o e e e et e e e ]
RefUSaY e ]
El4.
(©) vi’hy do you (does .... ) not have this aid?
Mark all that apply.
1 Cost (PUrchase).......cc.eevevieeiiiiie e i
2 Cost (MaiNteNaNCe).........vuveeiiieeiie e e ]
3 Not available locally...............cooviiiiii e ]
4 You ( ....) personally feel (s) that your (his/her)
condition is not severe enough to justify this aid..... [
5 Your ( ....) doctor does not feel that your (his/her)
condltlon is severe enough... .. :
6 Your ( ....) insurance company does not feel that
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your (his/her) condition is severe enough.............. ]
You don’t ( .... doesn’t) know where to get it........ ]
Onawaiting list..........c.cooviiiiiiiii i ]

9 Other. ... e
)

o

Other, Please Specify:

10 Noneselected.......coovveevieiieiieeee .

E13.

(d) How frequently would you ( ....) use talking books if you (hesche) did have
it?

1 EVEryday.......oooirie i, ]

2 Afewtimesaweek.........cooeiiii i, Ll

3 ONCE AWEEK.....oivie i =

4 Less than once a week.. : Y& N

5 Frequent usage but only durlng certaln tlme\ S I

6 Not applicable... Y. Q. S
DON'tKNOW.....uviviiieeie i ereeee ]
Refusal.......c.coeiiiiiii e

E14.

(d)  Why do you (does ....)noutiave this aid?
Interviewer: Mark all that app1y.

1 Cost (puUrchase) ..o eeviiiee i i
2 Cost (MaiNterancel e e ]
3 Not availabledocally..........c.ooviiiiiii e ]
4

You ( ..«) perscnally feel (s) that your (his/her)
conditicnic-not severe enough to justify this aid..... [
5 Yaur (... doctor does not feel that your (his/her)
col. 4|t|on is severe enough...

6 vour (....) insurance company does not feel that
your (hls/her) condition is severe enough.............. ]
7 You don’t ( .... doesn’t) know where to get it........ ]
8 Onawaiting list...........c.ooviiiiiiiiii e ]
9 Other.....oe i,
l

Other, Please Specify:

10 None selected. .. ....ooveeeie i




E13.

(e) How frequently would you ( ....) use recording equipment or portable note-
takers if you (he/she) did have it?
1 EVeryday......c.coove i, L]
2 A few times a Week.........oovvviiiieriiiiie e, ]
3 Once awWeeK......ov v, L]
4 Less than once a week.. e
5 Frequent usage but onIy durmg certaln tlmes ......... ]
6 Not applicable... e e
DON’E KNOW. .. ev e e e e ]
Refusal.......coovv v ]
El4.
(e) Why do you (does .... ) not have this aid?
Interviewer: Mark all that apply.
1 Cost (purchase).........oeeveeeeneeeenineneeeennns b B
2 Cost (Maintenance)..........oooeevvvneeinenen s N ]
3 Not available locally................ooco e L]
4 You ( ....) personally feel (s) that your (hIS/ ner)
conditlon is not severe enough to iustify s aid..... [
5 Your ( ....) doctor does not feel tha* your (his/her)
condltlon is severe enough... :
6 Your ( .... ) insurance cor:naiv dues not feel that
your (hls/her) conditiori 1ssevere enough.............. ]
7 You don’t ( .... doesn™ know where to get it........ ]
8 On a waiting Ilst ........................................ ]
9 (13T ]
)
{Oth sr, Please Specify:
10 NANeSElected. ... vvvviiee v eee e e eeeenn. L
E13.
()] How frequently would you ( ....) use closed circuit devices (e.g., CCTV’s) if
you (he/she) did have it?
1 EVErYday.......oovirie i e ]
2 A few times a WEeK.......c.cvviier e iee e ]
3 Once aweeK......ooo v, L]
4 Less than once a week.. N
5 Frequent usage but only durmg certam tlmes ......... L]
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6 Not applicable...............cooveiiiiiin e d
DON’E KNOW. .. ov it e ]
Refusal.......coovv v ]

El4.

()] Why do you (does .... ) not have this aid?

Mark all that apply.

1 Cost (PUrchase).......cooveeeeineeeeieieeeenneeeeeenn U

2 Cost (MaiNteNANCE).......ovevieeeiriieriieeerieeerin s ]

3 Not available locally.............cccoiii i ]

4 You ( ....) personally feel (s) that your (his/her)
condition is not severe enough to justify this aid..... [

5 Your ( .... ) doctor does not feel that your (his/her)
condltlon Is severe enough... : : .

6 Your ( ....) insurance company does not feel that
your (hls/her) condition is severe enough......... L]

7 You don’t ( .... doesn’t) know where to get it -

8 Onawaiting list..........coooviiiiiiiii e L

9 Other....iii i e L

J
Other, Please Specify:

10 None selected..........oooeo i i eeenn. L

E13.

(9) How frequently-wcrild you ( .... ) use a computer with Braille, large print or
speech accessifynu (ne/she) did have it?

1 EVeryday ... ]

2 A feWw Umicc2a WEEK. ..vee e e ]

3 ONCe @ WEZK. .. e v e e e e, ]

4 Lesothan once a week.. .. N

5 Frequent usage but onIy durlng certam tlmes ]

6 Not applicable.............coooviiiiiiininn
DON"t KNOW. .. ov e e e e e e ]
Refusal.......cccovviniiii e ]

El4.

(9) Why do you (does .... ) not have this aid?

Mark all that apply.
1 Cost (puUrchase)........cc.coeveviveeiiiie e ciee e U
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2 Cost (MainNteNaNCe).........cveeeireerieeirie e ]
3 Not available locally................cooii i L]
4 You ( ....) personally feel (s) that your (his/her)
condition is not severe enough to justify this aid..... [
5 Your ( ....) doctor does not feel that your (his/her)
condltlon is severe enough... : .
6 Your ( ....) insurance company does not feel that
your (hls/her) condition is severe enough.............. L]
7 You don’t ( .... doesn’t) know where to get it........ ]
8 Onawaiting list.........cooii it L]
9 13- P I
!
Other, Please Specify:
10 None selected..........ccoevvviieiiiiie e e e U
E13.
(h) How frequently would you ( ....) use a wiite.cang if you (he/she) did have it?
1 EVEryday.......ooovvie i e ]
2 Afew timesaweek..........oovevveiie i ]
3 ONCE AWEEK ... vvie i i e e ]
4 Less than once a week.. . N
5 Frequent usage but only d it q certain tlmes ......... ]
6 Not applicable... .
DONEKNOW. .. v s e e e e e ]
Refusal........... oo
El4.
(h)  Why doyou (does ....) not have this aid?
Mari-alithacapply.
1 COS(DLIChASE) ...
2 Cast (MaiNteNaNCe).......ovvvieeiiieeie e e ]
3 Not available locally...............coooviiiin i ]
4 You ( ....) personally feel (s) that your (his/her)
condition is not severe enough to justify this aid..... [
5 Your ( ....) doctor does not feel that your (his/her)
condltlon is severe enough... .. :
6 Your ( ....) insurance company does not feel that
your (hls/her) condition is severe enough.............. ]
7 You don’t ( .... doesn’t) know where to get it........ ]
8 Onawaiting list...........c.ooviiiiiiiiii e ]
9 Other.......oi i,
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Other, Please Specify:

10 None selected..........cooeveeriiiieriiiiieieeiineeeennn.
E13.
Q) How frequently would you ( ....) use a (write-in) if you (he/she) did have it?
1 EVEIYday......coovieie i e ]
2 A few times a WEEK.......ovvvviiee i ]
3 Once aweekK......oovviiii L]
4 Less than once a week.. e
5 Frequent usage but onIy durlng certaln tlmes ......... ]
6 Not applicable... e e
DON’E KNOW. .. ov it L]
Refusal.......cooov i =
El4.
Q) Why do you (does ....) not have this aid?
Mark all that apply.
1 Cost (puUrchase)........o.oevevvvreeeih e e
2 Cost (MaiNteNANCE)..... ... oceeie s e eere e ]
3 Not available locally.......o o ]
4 You ( ....) personally feer‘s)that your (his/her)
condltlon is not severe anough to justify this aid..... [
5 Your ( ....) doctar uaes not feel that your (hls/her)
condltlon IS sgwaraenough. ......... : :
6 Your ( .... ) wsurance company does not feel that
your (hl“.’her) cundition is severe enough.............. ]
7 You don’t{r.. doesn’t) know where to get it........ ]
8 Onawaitiig list... ..o ]
9 O 0 e O
)
Other, Please Specify:
10 None selected..........cooevveiieieriiiiieieeeneeeennn.
E15. In the past 6 months, how often have you (has ....) had difficulty
participating in everyday activities because of your (his/her) ability to
see?
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1 Daily......coovveiiiiii .
2 WeeKIY......ooie e
3 Monthly..........ooii i ]
4 Less than once per month.........................
5 NBVET ...t et e e e e [l >GotoF
6 Not applicable................c.cocceviiiienee... I >Goto F
DON't KNOW....eveeiee e [0 >GotoF
E16. When your ( ....’s) ability to see made it difficult to participate in
everyday activities, did you (he/she) experience:
1 Some difficulty.............cocooii ]
2 Alot of difficulty..................ooo ]
3 You were ( .... was) completely
unable to participate..............ccoo i, ]
4 Your ( ...."s) participation was not affected...... []
DON"t KNOW...cv e e v e e, [
Refusal.......cccoovvviiiii e o
Section F - Communication Filter
***All resporizants eater this module***
F. The next few questions-are-auuat your (....’s) ability to
communicate. Remenber, ! am asking about difficulties that have lasted or are
expected to last 6 xaontris-ci more.
F1.  Because of @ conuivon or health problem, do you (does .... ) have any
difficulty speckirg?
1 P [J > Check Hearing-
Limitation box on
Profile Sheet & Go
to F3
2 N T PP I
9 DON'tKNOW...vee e v e e, ]
8 Refusal.......cooviii i ]
F2. Because of a condition or health problem, do you (does .... ) have

any difficulty making yourself (himself/herself) understood when speaking?

1 D = P [1 > Check Hearing-
Limitation box on
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Profile Sheet & Go

to F5
2 L PPN B B 1 (ol (o) |
9 DONTKNOW. ..., ] > SkiptoH
8 Refusal.......ccoooiii i [1 > SkiptoH
F3. How much difficulty do you (does .... ) have speaking?
1 Some difficulty.............c.cooii ]
2 Alot of difficulty................cooei i, L]
3 You (....)cannotspeak ...............eveennnn. [ > GotoF9
4 DON’t KNOW. .. ov i e e e, ]
Refusal.......cooovvvniiiii e, ]
F4. Because of a condition or health problem, do you{does .. ) have
any difficulty making yourself (himself/herself) znd«rstood when speaking?
1 4 TP Lo
2 NO....oovvieeeiiieeciviiee e A . > Goto F9
9 DON't KNOW.....v v v e e e [0 > GotoF9
8 Refusal..........cooovviiii e [ > GotoF9
F5.  How well are you (is .... ) ac'e ta make yourself (himself/herself) understood
when speaking with memuzrsaf your (his/her) own family?
1 Completeh.......oediiiiiiiceeecee e, ]
2 Partially.:o....ioeieiceeeeeeee e L]
3 NOE AL QI ]
9 RefUSET. ..o, L]
8 DON” KROW.ooieceee e ]
F6. _Hovewell are you (is .... ) able to make yourself (himself/herself) understood

vehen speaking with your (his/her) friends?

0 OWwN -

Completely.....ccooeiiiiieieeees ]
Partially........c.coooevviiiiicc e, ]
Notatall........ooooevveeeiee e, [l
REFUSE. ... O
DON” KNOW.....ooiieiieiceeie e [l
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F7.  How well are you (is .... ) able to make yourself (himself/herself) understood
when speaking with professionals and service providers, e.g., doctors, home
care providers?

1 Completely......ccoeviiiiieiiececececee e, ]
2 Partially........ccooovviiiiiiieeece e L]
3 Notatall......c.ccoovveeieieieeee e ]
9 RefUSEd......ccviieieieeee e, ]
8 DON” KNOW...c.voiiiieiiieiesesees e ]
F8.  How well are you (is .... ) able to make yourself (himself/herself)uncerstood
when speaking with other people?
1 Completely.......coeviiieiiiciceecececeeee, ]
2 Partially........cccooiiiiiiie ]
3 Notatall........ccoooveeirieiiec e []
9 RefUSEd.......ccveeeieeecc s [
8 DON” KNOW...o.voviiieriieieieee 00 [
F9. Do you (Does ....) use sign language such as ,ASL or LSQ?
1 D TSP B ]
2 NO...e v e P e el L
9 DON't KNOW.....vvee e i e e
8 Refusal.............. ) S AU ]
F10. Do you (Does .... juse ariother form of communication?
1 D T ]
Qthel| Picase Specify:
2 L TP B B il =i A [0l (o J =
Else skip to G
9 DONtKNOW.....vieie e e 1 > IfF9=1go to F11;
Else skip to G
8 Refusal.......ccooenii i 1 > If F9=1go to F11;
Else skip to G
F11. How well are you (is .... ) to make yourself (himself/herself) understood
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when communicating in this manner with members of your (his/her) own

family?

1 Completely.......ccooovviiiiieee e L]
2 Partially........c.cooevveiiiiii e, ]
3 Notatall.......ocoovveveeiiiec e, L]
9 REFUSEA.......ccveeveeeieieeccce e, L]
8 DON” KNOW.....ccviiviicriecieecree e L]

F12. How well are you (is .... ) to make yourself (himself/herself) understood
when communicating in this manner with friends?

1 Completely.....ccooeiiiiiiiieee s ]
2 Partially........c.cooevveiiiieccecceeee, ]
3 Notatall........ooooeveieiee e, [l
9 REFUSE. ... [
8 DON” KNOW......ooiiiiiiiiie e L]

F13. How well are you (is .... ) to make yourseif (»2imself/herself) understood
when communicating in this manner-with pofessionals and service
providers, e.g., doctors, home carenroviaeis?

1 Completely.......ccoovvevrcreiais ) A ]
2 Partially.........cccocee i k. e ]
3 Not at all................ 0 D A [l
9 REFUSE.....cvv el e O
8 DoN” KNOW.. i e [l

F14. How well &¥e you (is .... ) to make yourself (himself/herself) understood
when commuaicating in this manner with other people?

4 Completely.....ooooviiiiee s ]
5 Fartially.......ccooooevieiiiecceeccee, ]
3 Notatall........ooooeveeieiee e, [l
9 REFUSE. ... O
8 DON” KNOW.....ooiieiieiceiie e [l

Section G - Communication Aids

**|f communication limitation is marked on the Profile Sheet then continue; else skip
to Section H (p 100)**
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G. Interviewer: If a communication limitation is marked on the Profile Sheet
then proceed with hearing aid questions; else skip to Section H.

G1. Doyou (Does ....) use any aids or specialized equipment for persons who
have difficulty speaking or making themselves understood, for example, a
keyboard device to communicate?

1 TR I

2 NN (o TR I B CTo R (e N X
9 DONtKNOW...vvii e e, 0 > GotoGl1
8 Refusal.........cooovviiiiii i > Goto Gl

G2. Do you (Does ....) now use:

Wy @ O

Yes No DK
(@) avoice amplifier ..........c.cocviiiviiii i, o O O
(b) a computer or keyboard device to communicate.............. O O O
(c) a communications board such as Bliss .o..cvveevee.nn. 4 O O
(d) anotheraid ............ccooiiiii i O O O

(8)
R

O 0o o d

Other, Please Specify:

*** Interviewer:Only read questions in section G3 for the aids (a-d) selected in G2

¥f no aids were selected skip to G11***

Gs.
(@) Ho v oft2n do you (does .... ) use a voice amplifier?

Everyday........ooovvviiiiiiiiiienenennn
Afew timesaweek.........ccovveiiiiiiiinnnn, [l
ONCE AWEEK.....ovivii i Ol
Less than once aweek................ceevnn . O
Frequent usage but only

during certain times.. . ]
Don’t use because it needs repalr

or replacement.............cooevevevenvnnennn U
7 Notapplicable....................................D
Don'tKNOW......coviiii i, L]

g~ wdNE

(ep]
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Refusal.......coovveveiiiiiiee . d

G4.
(@) Who paid the most for acquiring this item?
1 YOU (vrr) e e e eeenn
2 Your (....”s) family......c.ccooviviiiiiiie, ]
3 Health care system............cccoovviiieinnnn, L]
4 Government program.........ccoceeevveeenveeennnne. ]
5 INSUrance CoOMPAaNY.......ccocovvererrereneneeeenens L]
6 Non-profit organization..............ccccceevvenne. ]
7 It does not belong to you ( ....) (i.e. belongs to employer.,
friends / family, public property, etc.)..... ]
8 Other... e ]
d
Other, Please Specify:
9 Not applicable........................<....0 O
DONEKNOW. .. cevvee vt e ]
Refusal..........ccoevvvevin e,
G4a.
(@) Areyou (Is .... ) making en,-kind of payment for your ( ....)’s voice
amplifier, for example to rei 't or finance this item?
1 D T PN I
2 NO... e e civiee i eeieeeeeenen 2 L1 > SKip to G3(b) if
G4=7
9 BanTKNOW. ..o 1 > Skip to G3(b) if
G4=7
8 Redusal.....ooiei i L > SKip to G3(b) if
G4=7
G5.
(@) How often does your ( ....)’s voice amplifier need service, such as repairs or
maintenance?
1 Every 6 months Or I€SS........cccovvveieiereieiese e L]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years...........ccccceeeveeneennnnn L]
4 Once every 2 years but less than once
BVEIY 5 YBAIS...cvveeieieiiecieeie ettt L]
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5 EVery5yearsormore.......cocovevevvneeerinennnnnnnn L
B NBVEI ..o [l > GotoG7
7  Notapplicable..........ccoooiiiii i 1 > GotoG7
DON’t KNOW.....ooiiiiiiiiiee e [l > GotoG7
Refusal.......cooveiiii 1 > GotoG7
G6.
(@) How much difficulty do you (does ....) have paying for the service of this
item?
R (0] o - TSR ]
2 SHGNt. s ]
3 MOdEerate.......ccccoveiiiiiieeee e L]
4 SEIIOUS.....ocveviierieieieisiee et ste ettt snens ]
5 Cannotafford.......c.ccccooviiiiiniciiicce L]
6 Notapplicable..........oooiviiiiiii i []
DON"tKNOW. .. vt [
Refusal........oveeiii i [
GT7.
(@) How often do your ( ....)’s voice amolifier need to be replaced?
1 Every6monthsorless..............i i ieiieinnnn ] > GotoG9
2  More than 6 months but less than Tyear.............. 1 > GotoG9
3 Once peryearto lessthan 2. y2ars..........c.ooeevenes L]
4 Once every 2 years but lesa trian once every 5 years. []
5 EVvery5years OF MGIE. ... ivveeeuneeirineninnnenennnn, L
6 Never..............iiiiiiiiiiiiiiii i e > Goto G3 (b)
7 Not applicable. ettt > Goto G3 (D)
DON’t KNOW .t e e e e e [1 > GotoG3 (b)
Refusal ... [1 > GotoG3(b)
G8.
(@) “Will this item need to be replaced in the next 12 months?
1 D = ]
2 NO....oiviieeeiiieeciiieeie e eeiee e L > GO 10 G3 (D)
9 DON't KNOW.....e et v e e e [l > GotoG3(b)
8 Refusal.......ccooei i [1 > GotoG3(b)
Go.

(@) What is the main reason you ( .... ) will need to replace your (his/her)
voice amplifier?



1 Condition iS WOISE.........ccocevverieiierieeee e ]
2 Condition is better..........cccovereveveiiiesrcrcne L]
3 Outgrew the aid.........ccccoeeveviiivcieeceeeee, ]
4 WOIN OUL....oovieiiciccieece e L]
5 New technology available / Aid is outdated..... []
6 Other......coooiiiiiiiiiiiiiie e d
Other, Please Specify: J
DON'tKNOW...covve e e ]
Refusal..........ooooiiiii L]

G10.

(@)

How much difficulty will you (_....) have paying for a i=2placement for
your (his/her) voice amplifier?

1] 10 10 L S TR [l
Cannot afford................. ... Vo, AT O
Not applicable ..............00 v
DON tKNOW....eiiee e e e O
Refusal............ D A A, [l

OOl WN B

G3.
(b)

How often do vou-(auss .... ) use a computer or keyboard device to
communica:e?

Fveryday......ccoovevevveiinenennn
Afew times aweek..........c.euuene. ]
Onceaweek.......oovvviiiiiiniinnnnn, L]
Less than once aweek.................. ]
Frequent usage but only
during certain times..
6 Don’t use because it needs repalr
or replacement... e
7 Notapplicable...........................IZI
DONtKNOW......viee e, ]
Refusal.........ccoovvviiiiiiiiii e, [l

Ol >~ DN PP

G4.
(b)

Who paid the most for acquiring this item?
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1 (01U I (O P I
2 Your (....”s) family......ccccooveviviiiicne, ]
3 Health care system.............c.cccooiieenne, ]
4 Government program........cceceeeviveeesveeennnens ]
5 INSUrance COMPANY........cccoveeereeeerereeneeennen, ]
6 Non-profit organization................cccceueeneen. ]
7 It does not belong to you ( ....) (i.e. belongs to employers,
friends / family, public property, etc.)..... ]
8 Other. ..o, ]
Other, Please Specify: ’
|
9 Not applicable.............coooi i,

O
DONtKNOW. ..o e, Ll
Refusal......coovveeeii i

G4a.
(b)  Areyou (Is ....) making any kind of payment for your ( ....)’s computer or
keyboard device to communicate, fuimexanmple to rent or finance this item?

1 YES it A e
2 NO...oiviiiee e A e i eee e L > SKip to G3(C) if

G4=7

9 Don't know.... ........cccoeievviiiieieeeennn . L > SKip to G3(c) if
G4=7

8 Refusal...s...oooi i L > SKip to G3(c) if
G4=7

G5.
(b)  Hcwoiter. does your ( ....)’s computer or keyboard device to communicate
needc'.seivice, such as repairs or maintenance?

1 Every 6 months or 1€SS.........cccccvveiveviiiieieece e, ]

2 More than 6 months but less than 1 year................... ]

3 Once per year to less than 2 years...........cccccvevvervennnn ]

4 Once every 2 years but less than once
BVEIY 5 YBAIS.....cviviieiieecte ettt ]

5 EVery5yearsOrmore.......cooeeveevervnenennneennnnenn L

B NEVEI s 1 > GotoG7

7 Notapplicable.............c.coovevie i i eenn . > Goto G7
DON't KNOW......oviciiiiicicicse e 1 > GotoG7

Refusal........cov v . > Goto G7




G6.

(b) How much difficulty do you (does .... ) have paying for the service of this
item?

1 NONE....oiietei et ]

2 SHGNT...coic e, ]

3 MOErALE. ......vcveieviecee e ]

4 SEIIOUS.....oiiieciicie st ]

5 Cannot afford...........ccccoeeieiieieicce e ]

6 Not applicable ............cocooviiiiviii e
DONEKNOW. .. evveee e e e e e ]
Refusal.......coovoviniie ]

G7.
(b) How often do your ( ....)’s computer or keyboard device to communicate
need to be replaced?
1 Every6monthsorless.............cooooe it /0 > GotoG9
2 More than 6 months but less than 1 year.............. 1 > Goto G9
3 Once per year to less than 2 years............. .4
4 Once every 2 years but less than cace every 5 years ]
5 Every 5 years or more.. .4
6 Never.. . ... > GotoG3(c)
7 Notappllcable i > Goto G3 ()
DON’t KNOW. ... (e e e e 1 > GotoG3(c)
Refusal..............«...0 R [J > GotoG3(c)
G8.
(b)  Will this item need to be replaced in the next 12 months?
1 O Ol
2 e i D > GO0 G3 (0)
9 DON'TKNOW.....ieeiie v v [ > GotoG3(c)
& Refusal.......ccoooiii i [0 > GotoG3(c)
Go.
(b)  What is the main reason you ( .... ) will need to replace your (his/her)

computer or keyboard device to communicate?

1 Condition iS WOISE........covevveeriieceecee e O
2 Condition iS BEEr.......ccvvviiiiiiciiie e [l
3 Outgrew the aid.........ccccoovevieviievcieeceeeee, ]
4 WOIN OUL...cceiiiiceiic e [l
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5 New technology available / Aid is outdated..... []
6 Other......oooviiiii e U

Other, Please Specify:

DONtKNOW.. .. e O
Refusal....coveee e ]

G10.
(b)  How much difficulty will you ( ....) have paying for a replacement tox
your (his/her) computer or keyboard device to communicate?

N O et [

L] [0 10 NP S I
Cannot afford............ccovviiiiiin i .. O
DON"tKNOW. ..o e an e
RefuSsal.... ..o e O

1
2
3 MOErate. ..o L5
4
5

G3.
(c)  How often do you (does ....) use \a.cornmunications board such as Bliss to
communicate?

Everyday......c...on.oe e d

A few timesaveeek ....................00

ONCE AWRBK . vuerinecerieeerine e, ]

Less thananceaweek..........o..v..e. ]

Freqmnt usage but only

guring ceitain times..

Don’tuse because it needs repalr

r veplacement...

7 I\Iotapplicable........................... ]
Don'tKnOw.......c.oovvviiiiiiiiinn, L]

Refusal.........ccooviiiiiii i ]

g~ wNPE

(ep]

G4.
(c) Who paid the most for acquiring this item?

1 01U I (O PP I
2 Your (....”s) family.....cccccoviiiiiiie, L]
3 Health care system................ccooeeenne, ]
4

GOoVernment program..........ccceecececeeeennn. O



5 Insurance Company........ccccceveveeiiveeesieeennne. ]
6 Non-profit organization............c.cccecvevvennenne L]
7 It does not belong to you ( ....) (i.e. belongs to employers,
friends / family, public property, etc.)..... ]
8 Other...ovee e e, ]
Other, Please Specify:
9 Not applicable.............ccccoevvivinnn

DONtKNOW. ..o O
Refusal......coovveieiiiiiicee

G4a.
(c)

Are you (Is .... ) making any kind of payment for your (.. .)’s
communications board such as Bliss to communicate, tuiexample to rent or
finance this item?

1 Y S e e e e O

2 NO....oev e iiieieeiieee e et L > SKip to G3(d) if
G4=7

9 DONtKNOW......ovvvee et cereren..d > SKip to G3(d) if
G4=7

8 Refusal.........cooovo i [1 > Skip to G3(d) if
G4=7

G5.
() How often does youii.( ....)’s communications board need service, such as
repairs or marnieiance?
1 Every A nonthsor 1ess......coiiiiieiniiieneeene ]
2  Morcthan b months but less than 1 year................... ]
3 Orice pe-year to less than 2 years.........ccccveevevevennene. L]
4 ~“Oncecvery 2 years but less than once
BUREY 5 YBAIS ..ot ]
5 EVery5yearsormore.......oocoveeeeveneeenineennnnnnn L
B NEVEI ..o 1 > GotoG7
7 Notapplicable.............oooiiiii [0 > GotoG7
DON’ Tt KNOW.....oiiiiiieieiccie e 1 > GotoG7
Refusal.......cooveiiii [0 > GotoG7
G6.
(c) How much difficulty do you (does .... ) have paying for the service of this

item?
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L NONB. s ]
2 SHGNt. ]
3 MOdEerate.......ccoeiiiiiiiiieee e ]
A SEIIOUS.....ecverieeeeeeieiseeesieteseseeseseesesessese s sasseneseenes ]
5 Cannotafford.......c.cccooiiiiiiiiiiiii e ]
6 Notapplicable..........oooeiiiiiii i, ]
DON’E KNOW. .. ev e e e e ]
Refusal........ove i ]
GT.
(©) How often do your ( ....)’s communications board need to bereplaced?
1 Every6monthsorless..........cooevveiieiiiinninennn O > Cuwdy
2 More than 6 months but less than 1 year.............. L] > CoioG9
3 Once per year to less than 2 years...................... []
4 Once every 2 years but less than once every 5 years.[
5 EVery5years or MOre.......ccoeeeeeveeevinenennneserens. 1
6 Never........ococviviiiiiiiii i i i e e > Go to G3 (d)
7 Notapplicable...............cccevvvevivivn . > Goto G3 (d)
DON't KNOW.....viviiieiie e A ] > GotoG3(d)
Refusal.......coooovieiii i [1 > GotoG3(d)
G8.
(c) Will this item need to be verlaced in the next 12 months?
1 D = T e ]
2 NO....oo v e i e . > Goto G3 (d)
9 Don't KNOW...% c.eeeveieeieviieiiee e . > Go to G3 (d)
8 Refusali. .. [ > GotoG3(d)
Go.
(¢)  What is ‘he main reason you ( .... ) will need to replace your (his/her)

cominunications board?

SOOI WN P

Condition IS WOISE.........ceeeeevieiieireecrecee e, L]
Condition is better...........cccvveevevveviieicecrenene ]
Outgrew the @id.........cccovvreiinenniniieeeene ]
WOIN OUL....veiiiciiciciece e ]
New technology available / Aid is outdated..... []

(@11 1] ST TR

Other, Please Specify:
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DON’tKNOW ... oo e, ]
REfUSAL... ..o O

G10.
(c)  How much difficulty will you ( ....) have paying for a replacement for
your (his/her) communications board?

1 O
2 O
I \Y, (00 (<] - | (=T Ol
Y (01U PP I
5 Cannotafford.........ccooovviiiiiiiiiii e Ol

DONtKNOW. ..o e e

REFUSAL... e =

G3.
(d) How often do you (does .... ) use a (write-in) to_ ccminunicate?

Everyday........oooevvvviinninn it
A few times aweek.................o.. L
Onceaweek.......covvvvviieiiiennnnn, L]
Less than once a week.... .....c..00. ]
Frequent usage but only
during certain times.......oo....... ...
Don’t use because it n=2eds repair
or replacement:......ovee e
7 Not applicabie............coeennn
DON’t KNAW i oow e e ]
Refusale i, ]

O~ wN PR

[ep}

G4.

(d) Who paid the most for acquiring this item?
1 CoNdition 1S WOISE......coveevecieiee e L]
2 Condition is better..........cccoevveeveviceccieeeiee, ]
3 Outgrew the aid........cccocvveveininieieeeeee ]
4 WOIN OUL...cvevceiciiciceetcc e ]
5 New technology available / Aid is outdated..... []
6 Other.......cooiviiiiiiiiiiiii e

Other, Please Specify:

DONtKNOW. ..o e O



REfUSAL... ..o O

G4a.
(d)  Areyou (Is ....) making any kind of payment for your ( ....)’s (write-in) to
communicate, for example to rent or finance this item?

1 D = ]

2 NO...oiiiiee i ciiiee e L > SKip to G11
9 DONTKNOW. ... e, 1 > Skipto G11
8 Refusal.......ccooiiii [0 > SkiptoGil

Interviewer: If service or replacement is applicable to this specific write-in then proceed
to G5, else skip to G11.

G5.
(d) How often does your ( ....)’s (write-in)to communicate need service, such as
repairs or maintenance?

1 Every 6 months or l€SS.........ccccovvevuvviveieeiiintnn ..
2 More than 6 months but less than 1 year.... ............. ]
3 Once per year to less than 2 years...........ccc.c.ivereennnn ]
4 Once every 2 years but less than once
BVEIY 5 YBAIS.....cviveieiieiecre e B e, ]
5 Every5yearsor more..........coiviuueeverineennnnenn L
B NEVEI . e e e s 1 > GotoG7
7 Notapplicable........cc..o v e . > Goto G7
DON't KNOW......oui it e 1 > GotoG7
Refusal.......... o [l > GotoG7
G6.
(d) How 1au:h difficulty do you (does .... ) have paying for the service of this
itein?
1 NN e ]
2 SNt ]
3 MOGEIALE.. ..ot ]
1= T 10 3RS L]
5 Cannotafford.........cccceveiiieiincieiicecee e ]
6 Notapplicable ........ocooiiiiiiiiii ]
DONEKNOW. .. evvee et ]
Refusal.......coooiviniie ]
G7

(d) How often do your ( ....)’s (write-in) to communicate need to be replaced?
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1 Every6monthsorless.........ccoovvviiiiiiiinninnnn [ > GotoG9
2  More than 6 months but less than 1 year.............. [ > GotoG9
3 Once per year to lessthan 2 years...................... L]
4 Once every 2 years but less than once every 5 years. [
5 EVery5years Ormore.......ccoveeevveeeunnenennnenennnn, L
ST Y PP Il B 1o (N CX N
7  Notapplicable................coceviiiiiii e . L > Goto G11
DOt KNOW. .. e e e e [0 > GotoGl1
Refusal.......cooooii i [l > GotoG11
G8.
(d)  Will this item need to be replaced in the next 12 months?
1 D = [l
2 L T PPN Bl B CTVR (o N X K
9 DoNtKNOW......vivi e, Ll > Goto Gll
8 Refusal.......c.coovvviiii e > GotoGl11
Go.

(d)  What is the main reason you ( .... ) will nead to replace your (his/her)
(write-in)to communicate?

1 Condition iS WOISE..........oit e O
2 Condition is better.... ... [l
3 Outgrew the aid....coiieiicceeee, ]
4 Worn out......... T [l
5 New technolcyavaiiable / Aid is outdated..... []
B Other........ve e

LOthe., Dlease Specify:

DONVTKNOW. ..o e e O
Refusal. ... oo, ]

G10.
(d)  How much difficulty will you ( ....) have paying for a replacement for
your (his/her) (write-in) to communicate?

A wWN PR
<
o
o
@D
=
QD
—+
@D
O

SBIIOUS. .. e e e e e e e I



5

Cannot afford.........covi oo
DOt KNOW . .. e
Refusal. .. ..o,

oo

G11.  Arethere any aids or specialized equipment for persons who have difficulty
speaking or making themselves understood that ( .... ) you think(s) you
(he/she) need(s) but do not have?
I - PR I
2 NO. [0 > GotoG15
9 Dontknow...............eevevveeenn . > Goto G15
8 Refusal................eoceeeeviveenn. > Goto G15
G1l2. Which aids do you (does .... ) need but do (does) not have ¢
Interviewer: Mark all that apply.
1 (a) A voice amplifier ...t : ]
2 (b) A computer or keyboard device to communicate ..
3 () A communications board such as BIliss .<............... ]
4 (d) Specialized telephone equipment ..... <., ]
5 (e) Another aid ...l e L]
Other, Please Specify: N
12 None selected...... ..o b 1 > Go to G15

Don’t know......... T [l > GotoGl15
Refusal......c .o/ > Goto G15

***Interviewer: Procead’'to G13-G14 for aids (a-e) selected in G12; Else go to G15***

G13.
(@)

OOl WN B

Mo w frequently would you ( .... ) use a voice amplifier if you (he/she) did

have them?

EVEryday.......ooiirie e e, ]
Afew timesaweek..........ooveiiiii i L]
ONCE AWEEK. ..o ivie i ]
Lessthanonceaweek.............ccovvevinenenn..n .
Frequent usage but only during certain times......... ]
Not applicable.............cocooiiviiiii .
DON'tKNOW...vuieie e e e, ]
Refusal.........ccoooviiiii e
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(@) Why do you (does .... ) not have this aid?
Mark all that apply.
1 Cost (pUrchase).......co.oeveviveviiiie e ciee e U
2 Cost (MaINtENANCE)......veire e ieie e veieeee e L]
3 Not available locally...............coooviiiiiin e, ]
4 You ( ....) personally feel (s) that your (his/her)
condition is not severe enough to justify this aid..... [
5 Your ( ....) doctor does not feel that your (his/her)
condltlon is severe enough... .. .
6 Your ( ....) insurance company does not feel that
your (hls/her) condition is severe enough.............. ]
7 You don’t ( .... doesn’t) know where to get it........ ]
8 Onawaiting list...........c.cooviiiiiiiiii e ]
9 @ ] 1T ]
i
N
Other, Please Specify:
10 None selected..........cooevvevieeiervine ...
G1s.
(b) How frequently would you («... ).use'a computer or keyboard device to
communicate if you (he/she) did nave it?
1 Everyday.......ooooe v e, ]
2 A few times aweek.. ..ot ]
3 ONCE @ WEEBK. ..o o s i et e et e e e e e e e ]
4 Less than once a'week.. N
5 Frequent usag> but only durlng certaln tlmes ......... ]
6 Not apsiicable.. P I
D0 R ]
REFUSAL . e et e e e ]
G14.
(b)  Why do you (does ....) not have this aid?
Mark all that apply.
1 Cost (PUrchase)........oeveveviveiiiiie e i
2 Cost (MaiNteNaNCe).........vuveeiiieeiie e e ]
3 Not available locally...............ccoviiiiii i ]
4 You ( ....) personally feel (s) that your (his/her)
condition is not severe enough to justify this aid..... [
5 Your ( ....) doctor does not feel that your (his/her)

88



condition is severe enough...

6 Your ( ....) insurance company does not feel that
your (hls/her) condition is severe enough.............. ]
7 You don’t ( .... doesn’t) know where to get it........ ]
8 Onawaiting list...........c.cooviiiii i ]
9 (@ ] 1 T ]
)
Other, Please Specify:
10 None selected..........oooevveriieieeiiiiieieeeiieeeennn.
G1s.
(c) How frequently would you ( .... ) use a communications coard such as Bliss if
you (he/she) did have it?
1 EVEryday......ccovoviieieie i LI
2 A few times aweek........c.ooveiiiii it e L]
3 ONCE AWEEK. .. cevie e e et ei e e e s e s ]
4 Less than once a week.. : SN
5 Frequent usage but onIy durlng certam tlmes ......... ]
6 Not applicable... Y QA V. AR I
Don’t Know...........cccvnnnn., AN U A ]
Refusal.......coovevni i e, ]
G14.
(©) Why do you (dozs ... ) not have this aid?
Mark all that annly.
1 Cost (purchase)..oc..coee v
2 Cost (PIQNEENANICE) ... cen e e et ee e ]
3 Not-avanabie locally..........ooooviiiiii i ]
4 Ycu (....) personally feel (s) that your (his/her)
conaiion is not severe enough to justify this aid..... [
5 Yaur ( ....) doctor does not feel that your (his/her)
condltlon is severe enough... .. :
6 Your ( ....) insurance company does not feel that
your (hls/her) condition is severe enough.............. ]
7 You don’t ( .... doesn’t) know where to get it........ ]
8 Onawaiting list..........c.cooviiiiiiiii i ]
9 @ ] 1T ]

Other, Please Specify:
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10 None selected..........ccoeviiieviiie e U
G1s.
(d) How frequently would you ( .... ) use specialized telephone equipment if you
(he/she) did have it?
1 EVEryday.......oooiriie e e, ]
2 Afew timesaweek..........coveiiiiii i, L]
3 ONCE AWEEK. ..o ivie i ]
4 Less than once a week.. N
5 Frequent usage but onIy durlng certaln tlmes ......... ]
6 Not applicable... P
DON'tKNOW....vteieie e e e e e, ]
Refusal.........ccoooviiiiii e
Gl4.
(d)  Why do you (does ....) not have this aid?
Mark all that apply.
1 Cost (purchase)........cocoevevvveveve i
2 Cost (Maintenance)..........ooeeevveeeBerieniain s ]
3 Not available locally............... ... L]
4 You ( ....) personally feel (s) that ycur'(his/her)
condition is not severe enou:gh te justify this aid..... [
5 Your ( ....) doctor does nocfeel.that your (hls/her)
condltlon is severe enpugri.. <. .... .
6 Your (....) Insurarice company does not feel that
your (hls/her) condiion is severe enough.............. L]
7 You don’t ( ...o@22sn’t) know where to get it........ ]
8 Onawaiting Hist.s ..o e L]
9 Other. .« oo, O
!
| [ Qther, Please Specify:
I
10 None selected..........ccoevvviieviiiie e eennn
G13.
(e) How frequently would you ( ....) use (write-in) if you (he/she) did have it?
1 EVEryday.......ooviriie i, ]
2 Afew timesaweek..........ooveviiiii i, L]
3 ONCE AWEEK.....civie i, ]
4 Lessthanonce aweek.............ccovvevinenennnnnn
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5 Frequent usage but only during certain times......... ]
6 Not applicable.............cccooveiiiiiiiie e
DONEKNOW. .. cev e e e e e e ]
Refusal.......covvei ]
G14.
(e) Why do you (does .... ) not have this aid?
Mark all that apply.
1 Cost (PUrchase)........co.veveviveiiiiie e ciee e
2 Cost (MainNteNaNCe).........vvueeieiieeiieieie e ]
3 Not available locally...............cooviiiiinnnne. ]
4 You ( ....) personally feel (s) that your (his/her)

condition is not severe enough to justify this aid..... [
5 Your ( ....) doctor does not feel that your (his/her)
condition is severe enough..........

6 Your ( ....) insurance company does not feel that
your (his/her) condition is severe enough............. -
7 You don’t ( .... doesn’t) know where to get it.(...... ]
8 Onawaiting list.............cooeiviiiin .o O
9 Other.....ccoo v, O
l

Other, Please Specify:

10 None selected..........co ool d

G15. In the past 6éémueaths, how often have you (has ....) had difficulty
participating.in everyday activities because of your (his/her) ability to

commuri.cate?
1 D VS PSPPSR I
3 Morthly.....oooi ]
4 Less than once per month......................... 1
5 AN [0 > GotoH
6 Not applicable........................oceeeeeeee.... > GotoH
DON't KNOW.....e e et e, [ > GotoH
G16. When your ( ....’s) ability to communicate made it difficult to participate
in everyday activities, did you (he/she) experience:
1 Some difficulty.............cooi i Ll
2 A lot of difficulty................oooi . ]
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3 You were ( .... was) completely
unable to participate..............ccoo i, L]
4 Your ( ...."s) participation was not affected...... ]
DON’t KNOW ... e i, ]
REFUSAL... ..o e, O
Section H - Mobility Filter
**All respondents enter this module**
H. The next few questions are about your ( ....”s) ability to move
around, even when using an aid or specialized equipmenitsa2h.as a cane or
crutches. Remember, | am asking about difficulties that have lasted or are
expected to last 6 months or more.
H1. Areyou (lIs....) able to walk?
1 Y S e ]
2 NO....oovieeeeiiee i e 0t eenen. . L1 > Check off Mobility
Limitation on Profile
Sheet; then Go to
H8a
9 Don't know..... .0 > GotoH2
8 Refusal........ 0 oo [0 > GotoH2
H2. Do you (Does :.+)-ave any difficulty walking half a kilometre or a quarter
mile, that is, abcut three city blocks, without resting?
1 Y s, sometimes.............coeeeevvveeeven. a1 > Check off Mobility
Limitation on Profile
Sheet
2 Yes, often or always............................... L1 > Check off Mobility
Limitation on Profile
Sheet
3 N[0 TR RO T R PP SRRSO 0 > GotoH4
8 RETUSAL......ooiiieccee e 0 > GotoH4
9 DON"t KNOW ... et 0 > GotoH4
H3.  How much difficulty?
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1 Some difficulty..........cooooi i L]
2 A lot of difficulty................ooii i, ]
3 Completely unable.............cocoviiii i Ll
9 DONEKNOW. .. e e e e e e ]
8 Refusal........oviei L]
H4. Do you (Does ....) have any difficulty walking up and down a flight of stairs,
about 12 steps, without resting?
1 Yes, sometimes.............ccecevevevvnnnnn a1 > Check off Muhility
Limitationon Profile
Chaeat
2 Yes, often or always..................oecevennn L > Check off Mobility
Limitation on Profile
Sheet
3 NO..oticireert e e .L] > GotoH6
8 Refusal........ccoocvvvviieeeceee e [1 > GotoH6
9 Don’t KNOW.........cccevevvevvievieee e 1 > Go to H6
H5.  How much difficulty?
1 Some difficulty... oo o ]
2 A lot of difficulty. ..o ]
3 Completely urnable ... Ll
9 DOoN’t KNOW. ..o e e e ]
8 Refusal. . i ]
H6. Do you{Does ....) have any difficulty carrying an object of 5 kg or 10

pounds; ).i«2.a bag of groceries, for 10 metres or 30 feet?

1

oo W

Yes, sometimes....................ceevvunen.n.... L1 > Check off Mobility

Limitation on Profile
Sheet

Yes, often or always............................... 1 > Check off Mobility
Limitation on Profile

Sheet
NN o 0 > GotoHS8
RefuSal........ccviiiii [J > GotoH8
DON"t KNOW......vivieicieceece e [0 > GotoH8
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H7.  How much difficulty?
1 Some difficulty............oooiiii ]
2 Alot of difficulty...............oooii i, L]
3 Completelyunable................cooooiiii Ll
9 DONtKNOW. ..o e [l
8 Refusal.........ccoooviiiiii e 4
H8. Do you (Does ....) have any difficulty standing in line for more than 20
minutes?
1 Yes, sometimes.............ccceeeeeevvenn ... L1 > Check off Mobility
Limiration on Profile
Cheet; then Go to H9
2 Yes, often or always.................cc.vvnnn. .. £l Z0Chieck off Mobility
Limitation on Profile
Sheet; then Go to H9
3 NO..coovii e [0 > GotoH10
8 Refusal.........cooovvicnccn i, [0 > GotoH10
9 DON’t KNOW.........oviiiiccicccccee e 0 > GotoH10
H8a. Do you (Does ....) have any difficuity standing in one spot for 20 minutes?
1 Yes, Sometimes. ..o i e
2 Yes, often or elways......c..cccoevevveeeennn .
3 NO. et ettt 1 > If Mobility Limitation
Checked Off on
Profile Sheet go to I;
Else gotoJ
8 ROTUSAL ..o 1 > If Mobility Limitation
Checked Off on
Profile Sheetgo to I;
Else goto J
9 DON’t KNOW ... 1 > If Mobility Limitation
Checked Off on
Profile Sheet go to I;
Else gotoJ
H9.  How much difficulty?
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00 WOWwN -

Some difficulty............ooiiii ]

Alot of difficulty...............cooii i, L]
Completelyunable................coooi i Ll
DON’E KNOW. .. ev it [l
Refusal.......cooovvieiiiie ]

***Interviewer: If H1=2(yes, often or always) then go to I; Else go to H10***

H10. Do you (Does ....) have any difficulty moving from one room to another?

1

o W

Yes, sometimes.............ccecevevevvnnnnn a1 > Check off Muhility
Limitationon Profile

Chant

Yes, often or always.................cc.ovnn...... L (> Check off Mobility
Iimitation on Profile

Sheet
NO oo L[} > Gotol
RefUSAL......cooeeeeeeeeeeeeeeeee e, AN/ [l > Gotol

Don"t KNOW......ooveeeeieeeeeeeeeeeeiite . > Goto |

H11.

How much difficulty?

0O wWwN -

Some difficulty...<.. ... 0 ]
A lot of difficulty .o ]
Completely urable ... [
DON’t KNOWW . o e e e ]
Refusal... o ]

Section | - Mobility Aids

**|f mubility limitation is marked on the Profile Sheet then continue; Else skip to

Section J (p 149)**

Do you (Does ....) use any aids or specialized equipment for persons who
have difficulty moving around, for example, a cane or crutches, a wheelchair
or grab bars? Please include only portable equipment, we will be discussing
accessibility features such as ramps and elevators in a later section.

NO .ot e > Goto 112
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9 DONt KNOW ... e e [l > Gotolll
8 Refusal.......cooon oo i 0 > Gotolll

12. Do you (Does ....) now use:

@ @ O 6

Yes No DK

R

(2) orthopediC fFOOTWEAN?.......ccciveiiiieieieiee s O o o 0O
(b) acane or walking StiCK?.........cccoevevviiiiiiieiecccecee e, O O O O
(C) CIULCNES?....oviieeece e O <1 O O
(d) amanual wheelchair? .................cccovviiiiiin Ll O O
(e) an electric WheelChair?.........cccooviiiiiniiieeceeeee e e L O O 0O
(F) @WAIKEI?. ..o T O O O 0O
() @ SCOOLEI?....oiieeieie et e e eee s O o o 0O
(h) braces or supportive devices?..................<.. T O O 0O 0O
(i) grab bars or bathroom aids?............cccc. i O O O 0O
(J) bath or bed lifts or other lift type

EVICES?. ..o e S o o o o
(k) an adapted motor VENICIE? ... O O O 0O
() another aid? ......... A o o o o

l

Other, Please Soecify;_

** Jatervicwer: Ask questions 13-10 for aids selected in 12(a-1); Else skip to 111**

13.
(@) How often do you (does .... ) use orthopedic footwear?

1 Everyday........cocovevevvinnenenn
2 A few times aweek..................... ]
3 Onceaweek.......cooovvviininninnnnnn, ]
4 Less than once aweek.................. ]
5 Frequent usage but only

during certain times.. T
6 Don’t use because it needs repalr
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or replacement........................... I
Not applicable...........................
DONtKNOW....ceviee v e, ]
Refusal.........ccoovvviiiiiiiiii e, [l

14.
(@) Who paid the most for acquiring this item?
1 01U I (O PP I
2 Your (....”s) family......ccccoviiiiiiiie, L]
3 Health care system................ccooeeenne, ]
4 Government program..........cccoceeeeceeeseeeneene L]
5 Insurance Company........cccccevvvveeiivveeniieeennnen. ]
6 Non-profit organization..............cccecvevennnnne L]
7 It does not belong to you ( ....) (i.e. belongs to cmplcyers,
friends / family, public property, etc.)......... [
8 Other .. e s L
Other, Please Specify: SN
9 Not applicable...............0... e
DOt KNOW.....uvvi i e e, ]
Refusal............... 00 e
14a.
(@) Are you (Is ....; m&King any Kind of payment for your ( ....)’s orthopedic
footwear, forwieminle to rent or finance this item?
1 NS e e e ]
2 WG e e L > SKip to 13(D) i 14=7
9 DONTKNOW. .. 1 > Skip to I13(b) if 14=7
3 Refusal.......coooiii i [0 > Skipto I13(b) if 14=7
15.
(@) How often does your ( ....)’s orthopedic footwear need service, such as
repairs or maintenance?
1 Every 6 months or l€SS.......cccccevervevviiieseeie e ]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years...........cccecvevvervennnn ]
4 Once every 2 years but less than once
BVEIY 5 YBAIS... .ottt ]
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5 EVery5yearsormore.......cocovevevvneeerinennnnnnnn L
B NBVEI ..o 1 > Gotol7
7  Notapplicable..........ccoooiiiii i [ > Gotol7
DON’t KNOW......oiiiiiiiiicie e 1 > Gotol7
Refusal.......cooveiiii i, [ > Gotol7
16.
(@) How much difficulty do you (does ....) have paying for the service of this
item?
R (0] o - TSR ]
2 SHGNt. s ]
3 MOdEerate.......ccccoveiiiiiieeee e L]
4 SEIIOUS.....ocveviierieieieisiee et ste ettt snens ]
5 Cannotafford.......c.ccccooviiiiiniciiicce L]
6 Notapplicable..........oooiviiiiiii i []
DON"tKNOW. .. vt [
Refusal........oveeiii i [
17.
(@) How often do your ( ....)’s orthopedic foowear need to be replaced?
1 Every6monthsorless..............i i ieiieinnnn [ > Gotol9
2  More than 6 months but less than Tyear.............. [0 > Gotol9
3 Once peryearto lessthan 2. y2ars..........c.ooeevenes L]
4 Once every 2 years but lesa trian once every 5 years. []
5 EVvery5years OF MGIE. ... ivveeeuneeirineninnnenennnn, L
6 Never..............iiiiiiiiiiiiiii it > Go 1o 13 (b)
7 Not applicable. ettt > Go 10 13 (D)
DON’t KNOW. oo e e e e 1 > Gotol3(b)
RefUSal v [ > Gotol3(b)
18.
(@) “Will this item need to be replaced in the next 12 months?
1 D = ]
2 NO...oiiiie e i ieeie e e L > GO0 13 (D)
9 DON't KNOW.....i et v e e e [0 > Gotol3(b)
8 Refusal.......ccooei i [0 > Gotol3(b)
19.

(@) What is the main reason you ( .... ) will need to replace your (his/her)
orthopedic footwear?



1 Condition iS WOISE.........ccocevverieiierieeee e ]
2 Condition is better..........cccovereveveiiiesrcrcne L]
3 Outgrew the aid.........ccccoeeveviiivcieeceeeee, ]
4 WOIN OUL....oovieiiciccieece e L]
5 New technology available / Aid is outdated..... []
6 Other......coooiiiiiiiiiiiiiie e d

Other, Please Specify:

DONtKNOW.. .. e O
Refusal....coveee e ]

110.
(@  How much difficulty will you ( ....) have paying for a :epla:ement for
your (his/her) orthopedic footwear?
1 NONE....oeiiecicceeeeee e se e e i L]
2 SHGNt. .o, ]
3 Moderate..........ccovevvevieveieeeees Ao e L]
4 SEFIOUS......cvviviieeiere i) e ]
5 Cannot afford..........c.cccoeceee e ]
6 Not applicable ..............06. e
DON’t KNOW. .. vt i e e L]
Refusal............c v ]
13.
(b) How often do you (Gaes .... ) use a cane or walking stick?
1 Every day:.. e e
2 A few tlmes a week ..................... L]
3 CaceaweeK......oooeveviiiiiiiienn, ]
4 L.ess than once aweek.................. ]
5 Frequent usage but only
during certain times.. .
6 Don’t use because it needs repalr
orreplacement................cooeenen
7 Notapplicable...........................El
DON’t KNOW.....ovvvieie e e L]
Refusal.........ccoooiviiii i ]
14.
(b) Who paid the most for acquiring this item?
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1 0TV (O P PP I

2 Your (....”s) family......cccoooriiiinie, ]

3 Health care system................ccooeeeinne, ]

4 Government Program..........cccceecvereerenieenneas ]

5 Insurance ComMpany.......cccccevevveeiiieeesiieeesnnens ]

6 Non-profit organization............c.cccceeeevrenns ]
7 It does not belong to you ( ....) (i.e. belongs to employers,

friends / family, public property, etc.)..... L]

8 Other.....ie i, ]

J

Other, Please Specify:

9 Not applicable...................cooeeeee

DON’t KNOW. ... e ]

Refusal...........coovviiiiii e 2

14a.
(b)  Areyou (Is ....) making any kind of payment ror your ( ....)’s cane or
walking stick, for example to rent or r¥inance this item?

1 Y St eiie e ene e NG ]

2 NO...oitee e i > Skip to 13(c) if 14=7
9 Don't KNOW.........&i b v ieeveeeennn . L > SKip to 13(c) if 14=7
8 Refusal.......... ol [] > Skipto 13(c) if 14=7

15.
(b) How often deczyaur( ... )’s cane or walking stick need service, such as
repairs or mainienance?

1 Everv 6nienths or 1eSS.....oivivieiicieiciccicece e ]

2 Mare tran'6 months but less than 1 year................... ]

3 _Onca.ner year to less than 2 years...........cccecveeveieennnnn ]

4 (Cnce every 2 years but less than once
BVEIY 5 YBAIS.....cviviiriiciere ettt ]

5 EVery5yearsOrmore.......c.oceveevervnenennnennnnnnnn L

B NEVEI s 1 > Gotol7

7 Notapplicable.............c.covvvivvieviieeeenn . > Goto 17
DON't KNOW......oviiiiiiiiciciese e [ > Gotol7
Refusal.......cooo i 1 > Gotol7

16.

(b) How much difficulty do you (does .... ) have paying for the service of this
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item?

1 NN 0] TSRS O
2 SNt ..o, O
3 MOAEIALE. .....ceveiveeciece e O
4 1] o 10 LT [l
5 Cannot afford.........c.cccvveviieiiici e O
6 Not applicable ............cooevvviiiiii e

DON tKNOW. ..t e e O

Refusal......coooeiiii e M

17.
(b) How often do your ( ....)’s cane or walking stick need to be replaced?
1 Every6monthsorless.........ooovvviiiiiiiininennnn, LI > Cool9
2  More than 6 months but less than 1 year.............. 1 . Gotol9
3 Once per year to less than 2 years.. [
4 Once every 2 years but less than once every 5 veors..[]
5 Every 5 years or more.. .U
6 Never.. . .0 > Gotol3(c)
7 Notappllcable e e > Goto 13 ()
Don’t KNOW......oovieie i e [0 > Gotol3(c)
Refusal............coooevvevn . > Goto 13 (0)
18.

(b)  Will this item need tc'be eptaced in the next 12 months?

D - T P I

NO...ooo e Bt eiieee e L > GO 1O 13 (€)
DON* KBOW. .o e e e e e e 1 > Gotol3(c)
Refusai......ococoveviiiiiiiici i . > Goto 13 (€)

00 ON -

19.
(b) “ANhacis'the main reason you ( .... ) will need to replace your (his/her)
cane or walking stick?

1 Condition iS WOISE.........ccccvvvevveiireiieecie e ]
2 Condition is better........c.cccoveveveveiesie s L]
3 Outgrew the aid.........cccceeeveviiiicieececeeciee, ]
4 WO OUL....ooivieiecie e L]
5 New technology available / Aid is outdated..... []
6 Other.......coooeviiiiiiiiiiiiiiiie e
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Other, Please Specify:

DON’tKNOW ... e, ]
Refusal.......ccooveeeie i M

110.
(b)  How much difficulty will you ( ....) have paying for a replacement for
your (his/her) cane or walking stick?

1 NONE...coeie et ]
2 Slight. . ]
3 Moderate.........coviiiiie e e
=T [0 U 1PN I
5 Cannotafford................cooooiiiiiiiiiiine L
DONEKNOW. .. evivee e e e e ]
Refusal.........ccooovieiiii e
13.
(c)  How often do you (does ....) use crutcti?s?
1 Everyday.........oooeevvvr .
2 A few times a week................... 0
3 Once aweek............oovl e, ]
4 Less than once awaek.....xv..vveee. ]
5 Frequent usage wu:0nlv
during certain t'mes..
6 Don’t use bocause it needs repalr
or replacemeny.. e U
7 Notmpiicable...........................I:I
DON’t KROW. .o ov v e ]
Refusal.......coocvvvvevievinenennnn.
14.
(© Who paid the most for acquiring this item?
1 YOU (vrr) e i
2 Your (....’s) famlly ...................................... ]
3 Health care system.............ccoovviiieinnnn, L]
4 Government program.........ccoceeevveeesveeennnne ]
5 INSUrance CoOMPaNY........ccceverereerreneseerennens L]
6 Non-profit organization..............cccccceeveennne. ]
7 It does not belong to you ( ....) (i.e. belongs to employers,
friends / family, public property, etc.)..... ]
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8 Other......oooveviiiiii .

Other, Please Specify:

9 Not applicable.............cooooiiiii s,

Don’tknow.............coee.. ..

Refusal.......ccoveeveiie e,

14a.
(c)  Areyou (Is....) making any kind of payment for your ( ....)’s crutcr.=s, for
example to rent or finance this item?
1 D = P ]
2 NO. .. oieie et iee v eeeeenee . L > SKip to 13(d) if 14=7
9 DONTKNOW...vie s e e e L] >"Okip to 13(d) if 14=7
8 Refusal.......ccoooevieiii i t.> Skip to 13(d) if 14=7
15.
(©) How often does your ( ....)’s crutches nead service, such as repairs or
maintenance?
1 Every 6 months or less...........0 N\ L]
2 More than 6 months but less thari- 1 year................... ]
3 Once per year to less than Z veais......coeveevvcieiiennnnn L]
4 Once every 2 years bu: less than once
BVEIY 5 YBAIS.....eodehe it ]
5 EVery 5 years Of INOI......cuvueeineerineeerineennnnnnn L
B NEVEI .. e [ > Gotol7
7 Notapplicablew.. oo [0 > Gotol7
DON T KNUW. .t [ > Gotol7
Refuaal [0 > Gotol7
16.
(c) How much difficulty do you (does .... ) have paying for the service of this

item?

1 N0 TSRS O
2 SNt O
3 1V [ T0 [T - L TR O
4 1] o 10 LT [l
5 Cannot afford...........cccveeeiieiiici e O
6 Not applicable ..o, L]

DON tKNOW. ..t e e O
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REFUSAL. ... e O

17.
(©) How often do your ( ....)’s crutches need to be replaced?
1 Every6monthsorless..........coocveiiiiiiinninnnnn [0 > Gotol9
2 More than 6 months but less than 1 year.............. [l > Gotol9
3 Once per year to less than 2 years...................... ]
4 Once every 2 years but less than once every 5 years. []
5 EVery5yearsor more.......ccoeeeevueeeuineeennnenenn.. L
6 NeVEr.....ooooiiiiiiii i i i > GO 1O 15
7 Notapplicable...............ccoceevveiiviievee . > Gotn 13 (d)
DON"EKNOW. .. ce e e e [ > Got0iR (1)
Refusal.......coooniei O > Cuowi3(d)
18.
(c) Will this item need to be replaced in the next 12 morichs?
1 D = RSP SN ]
2 NO....oiviee i cviiieeeie e e L > Goto 13 (d)
9 DONTKNOW...vve v e i e ] > Gotol3(d)
8 Refusal.......coovenie i e 1 > Gotol3(d)
19.
(c)  What is the main reason.vuii (.. ) will need to replace your (his/her)
crutches?
1 Condition ISWOISE....cvcvveieieie e ]
2 ConditionisBCHEr i ]
3 Outgrew *the 2id.......ccoevierrinieee e ]
A4 WO OULiiiicecccee e ]
5 _Nev/ ecinology available / Aid is outdated..... []
S O (T PP B
Other, Please Specify:
DONEKNOW. .. cevvvee e e e e ]
Refusal.......cooini ]
110.
(c)  How much difficulty will you ( ....) have paying for a replacement for

your (his/her) cane or walking stick?
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R (N[ T O
2 Slight. ., O
3 MOErate. ..o O
=Y (01U T I
5 Cannotafford.........ccooooviiiiiiiiiii O

DON Tt KNOW. ..ot e e e e e O

REfUSAL.....oeei e O

13.
(d) How often do you (does .... ) use a manual wheelchair?

1 Everyday........cocoveveevinnenenn
2 A few times aweek..................... ]
3 OnceaweeK.......coovvviviinninnnnnn, ]
4 Less than once aweek.................. ]
5 Frequent usage but only

during certain times..
6 Don’t use because it needs repalr

or replacement... v g N
7 Notapplicable......................... O
Don’t KNOW........ovvvevnene i, L]
Refusal..........ccooovee G, ]

14.
(d) Who paid the most for aaquiring this item?

1 You ( .. PR

2 Yo'.r( s; famlly ...................................... ]

3 Healtiicare system...........c.ooeeeinieninnn, ]

4 Covernment Program.........cceeeeeveseeeeeenenn, ]

5 IASUFANCE COMPANY...vvevviieieerieriesriereerearenneas ]

£ Non-profit organization............c.cccceevevrennns ]
X It does not belong to you ( ....) (i.e. belongs to employers,

friends / family, public property, etc.)..... L]

8 Other.....ovei i, ]

J

Other, Please Specify:
9 Not applicable.............ccovevvvvvinnen

DON’tKNOW ..o, ]
Refusal........coovvvviiiiiiiee d

105



14a.
(d)  Areyou (Is ....) making any kind of payment for your ( ....)’s manual
wheelchair, for example to rent or finance this item?

1 D =P ]

2 NO. .. eetii et e see e e L > SKip to 13(e) if 14=7
9 DONTKNOW....viie v e e 1 > Skipto I3(e) if 14=7
8 Refusal.......cooenii i [1 > Skipto I13(e) if 14=7

15.
(d) How often does your ( ....)’s manual wheelchair need service: such as repairs
or maintenance?

1 Every 6 months or [€SS.......cccovviiiiiiiinniiieieeene ]
2 More than 6 months but less than 1 year................... []
3 Once per year to less than 2 years...........ccoceveenenn L
4 Once every 2 years but less than once
BVEIY 5 YBAIS....eoieiiiieieiesiesie ettt e e L
5 EVery5yearsor more.........ooeueeueneardone s, L
B NEVEI ..o e [ > Gotol7
7  Notapplicable ... [0 > Gotol7
DON"t KNOW.....oovveieieieciece e e e [ > Gotol7
Refusal.......cooeeviii e [0 > Gotol7
16.
(d) How much difficuvity do you (does .... ) have paying for the service of this
item?
R VLo 3T T ]
2 SHONL. o ]
T oo T O S ]
A SEIITOUC o e siesie sttt ]
5 Carotafford.......cccovviininciececees e ]
6 riotapplicable ..., L]
DONEKNOW. .. e e e e e e ]
Refusal.......oveee L]
17.
(d) How often do your ( ....)’s manual wheelchair need to be replaced?
1 Every6monthsorless.........ccovviieiiiiiiininennnn, [ > Gotol9
2  More than 6 months but less than 1 year.............. [0 > Gotol9
3 Once per yearto lessthan 2 years...................... L]
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4 Once every 2 years but less than once every 5 years. [
5 EVery5years Or more.......ccoveeuvveeeunnenennnenennnn, L
6 NeVer.......o.ocoviiiiiii i i i i L > GO 10 13 ()
7  Notapplicable................c.cooiiiinne. > Goto 13 (e)
DON"t KNOW....viiece e e e e 1 > Gotol3(e)
RefUSal... ..o [J > Gotol3(e)
18.
(d)  Will this item need to be replaced in the next 12 months?
1 D = ]
2 NO...oiiiie i eeiee e L > GO O 13 ()
9 DON't KNOW.....e et v e e 1 > Geto'3(e)
8 Refusal.......ccoooiiiii 0 > Satels(e)

19.

(d)  What is the main reason you ( .... ) will need to r¢g!2c2 your (his/her)

manual wheelchair?

1 Condition is WOISE.........ccecvevvevreeie s, ]
2 Condition is better..........cccovereievceiiii i L]
3 Outgrew the aid.........ccevrveeresieeei e e ]
4 WOrn OUt.......cccooeevveieinecnnenis N\ L]
5 New technology available/~Aid s outdated..... []
6 Other......coooeoo it

Other, Please Sriecit:

DON L KO s e e e e e e e e O
Refusal. . e ]

110.

(d) ~ wow much difficulty will you ( ....) have paying for a replacement for

you.r (his/her) manual wheelchair?

Y] o U
Cannotafford..........cccooiiiiiii
DON’tKNOW.. ..t e e
Refusal.......coo o,

1
2
3 MOderate......ccviiiiii e
4
5
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13.

()  How often do you (does ....) use an electric wheelchair?

1 Everyday..........occvvvvvvennnnnn.

2 A few times aweek..................... ]

3 Once aWeeK.......oveeviie e, ]

4 Less than once aweeK.................. ]

5 Frequent usage but only
during certain times.. .

6 Don’t use because it needs repalr
or replacement... e

7 Notapplicable...........................I:I
DON’t KNOW.....vevieie e e ]
Refusal.........coovviiiiiiiiiie e, ]

14.
(e) Who paid the most for acquiring this item?

1 You(....)... . . SR B

2 Your (....’s) famlly .................................... ]

3 Health care system............c.00 i, L]

4 Government program....... N, T ]

5 INSUrance CoMPaNY..........iv e se e L]

6 Non-profit organization..............cccccveeveennee ]

7 It does not be!ony:towou ( ....) (i.e. belongs to employers,
friends / fariii .. pudlic property, etc.)..... ]

8 Other.. . L]

)
Other, Pleas= Specify:

a Notapplicable...................cooeee
SON"tKNOW...v v e L]
Refusal............ccovvvie i,

14a.
()  Areyou (Is ....) making any kind of payment for your ( ....)’s electric

wheelchair, for example to rent or finance this item?

0 ON -

N Ottt e e e e
DONtKNOW ... e e e

Refusal

O > Skip to I13(f) if 14=7
O > Skip to 13(f) if 14=7
O > Skip to 13(f) if 14=7
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15.

(e) How often does your ( ....)’s electric wheelchair need service, such as repairs
or maintenance?
1 Every 6 months or 1€SS.........cccccvvevvevviieieececie s ]
2 More than 6 months but less than 1 year................... L]
3 Once per year to less than 2 years...........ccccceevveieennnnn ]
4 Once every 2 years but less than once
BVEIY 5 YBAIS.....cviveiriiceetecteeete ettt ]
5 Every5yearsormore.......cccoeoveveevennnenenennnnnnn L
B NEVEI . it 0 > Gotal7
7 Notapplicable..........c.cooeviiiiiiiiie e . > Go0l?
DON't KNOW......oviiiiiieicicicce e O > Guwi?
Refusal.......c.coo i LI > Cowal?
16.
(e) How much difficulty do you (does ....) hav2 paying for the service of this
item?
L NONB.c e e e ]
2 SHght. e e, ]
3 MOErate......cccoveiiieieiee e e ]
1.1 [0 UL s LSRR ]
5 Cannotafford...........c...ii i ]
6 Notapplicable.........c.... . ]
DOt KNOW. .. vt e e e e e ]
Refusal.......... o ]
17.
(e) How cte do your ( ....)’s electric wheelchair need to be replaced?
1 Eviry 6 months or 1€SS....vvvvvveeiieiieee e, 0 > Gotol9
2 ~ More than 6 months but less than 1 year.............. [ > Gotol9
3 Oriceperyeartolessthan 2 years...................... ]
4 Once every 2 years but less than once every 5 years. []
5 EVery5yearsor more.......ccoeeeevueeeueneeennnenenn.. L
6 NeVEr.....oooviiii it i L > GO 10 13 (F)
7  Notapplicable............ccoccoeviviiiiiviiievieee. > Goto 13 ()
DON"EKNOW. ...t e 1 > Gotol3(f)
Refusal.......coooniei [ > Gotol3(f)
18.
(e) Will this item need to be replaced in the next 12 months?
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1 D = N ]

2 NO...oiiiiie i e L > GO 1O 13 (F)
9 DONTKNOW....vie v e e e [ > Gotol3(f)
8 Refusal.......cooeniii i [ > Gotol3(f)

19.
()  What is the main reason you ( .... ) will need to replace your (his/her)
electric wheelchair?

1 Condition IS WOISE.....oeeeeeeeeeeeeeeeeeeeeeeeeee e ]
2 Condition iS DL .....ocvee e O
3 Outgrew the aid........cccooviereienienieeeeeee ]
A WO QUL O
5 New technology available / Aid is outdated..... []
B Other......ooovveiiiei i
I
Other, Please Specify:
DON’tKNOW. ..o e O
Refusal.......ccovvieiii i R A ]

110.
()  How much difficulty wili yorr( ...) have paying for a replacement for
your (his/her) electric'whezlchair?

R N[ L= T S TR O
2 Slight.... N /T O
I 1Y, [0 [=] T T O
4 S AUS ... e e
5 Cannctafford.....ooovviiiii O

[T AN (011 Ol

PeflSAl. . O

13.
() How often do you (does ....) use a walker?

1 Everyday..........occovvvvvnnnnnn.
2 A fewtimesaweek.............c....... O
3 OonceaweeK......ooovviiiiiniiinnnnn. [l
4 Less than once aweek.................. O
5

Frequent usage but only
during certain times.....................
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6 Don’t use because it needs repair
or replacement...........................
7 Not applicable........................... I
DON’t KNOW..... v v L]
Refusal.........cocoevvvevvinnn .

14.
()] Who paid the most for acquiring this item?

1 YOU (vr) e e e

2 Your (....”s) family......ccccoooviviiiiiiiee, ]

3 Health care system............coccovviiieinnnn, L]

4 Government program.........ccoceeevveeesieeennnne ]

5 INSUrance CoOMPaNY........cccevverereesrerereerennens L]

6 Non-profit organization..............ccccceeveenene. L]
7 It does not belong to you ( ....) (i.e. belongs to empioyers,

friends / family, public property, etc.)..... L

8 Other....coov v, 3

)

Other, Please Specify:
9 Not applicable.......... 40 .

Don’tknow..........70. ... T O
Refusal............ .o

14a.
()  Areyou (Is ... ;=making any kind of payment for your ( ....)’s walker, for
example to rantar finance this item?

2 NO. e e e e e L > SKip o 13(g) if 14=7
9 DONTKNOW...vie e e, [0 > Skipto 13(g) if 14=7
& Refusal...............coeeviviie i e . > Skip to 13(Q) i 14=7
I5.
() How often does your ( ....)’s walker need service, such as repairs or
maintenance?
1 Every 6 months Or €SS........cccovvveieienenenesese e L]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years...........ccccceeeveennennnnn L]
4 Once every 2 years but less than once
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BVEIY 5 YBAIS.....cviviieiicecte et ]
5 EVery5yearsOrmore.......oooeeveeverenenennneennnnnnn L
B NEVEI s 1 > Gotol7
7 Notapplicable...............covveiviii i . > Goto 17
DON't KNOW......oniiiiiiiiiicicse e 1 > Gotol7
Refusal..........ccooveiiiiiiiiii i > Goto 17
16.
U] How much difficulty do you (does .... ) have paying for the service of this
item?
1 NONE. i ]
2SIt ]
3 MOGEIALE.. ..ottt ]
1= T 10 3RS ]
5 Cannotafford.........ccccceveiviiincieiscceee e []
6 Notapplicable..........c.cooviiiiiiiiiiiii e [
DONEKNOW. .. evie e e e e e e e [
Refusal.........ccoooviiiiii e
17.
() How often do your ( ....)’s walkar rieca 1o be replaced?
1  Every 6 monthsor less...... .....0 A [0 > Gotol9
2 More than 6 months but lecs faan 1 year.............. [ > Gotol9
3 Once peryeartolessthian 2 y2ars..........c.oeeuenee. ]
4 Once every 2 years-wut 'ess than once every 5 years. [
5 EVery 5 years OFMire. ..oecuvecenieeeninenennnenenn, L
6 Never.........x e ettt > GO tO 13 (Q)
7 Notapplicabia..:o..coooeiviiiiiiiivii . > Goto 13 (g)
DOt KRAW. ..o e ] > Gotol3(g)
Refusai .- .. > Gotol3(g)
18.
()] Wil this item need to be replaced in the next 12 months?
1 D = T PN I
2 NO...oiiiie e i ieee e e L > GO 10 13 ()
9 DONtKNOW....eiviiii e, [0 > Gotol3(g)
8 Refusal...............ccoeeiviii . > Goto 13 ()
19.
(H  What is the main reason you ( .... ) will need to replace your (his/her)

walker?
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1 Condition IS WOISE.......ceeevviriiiie e [l
2 Condition is better........cococevvvvivcciiiecece e, O
3 Outgrew the @id........ccoocerviieiiieiiieece e L]
4 WOIN OUL...ooiivieiicie e O
5 New technology available / Aid is outdated..... []
6 Other.....oooiviiiiiiiiiie e U

Other, Please Specify:

DONtKNOW... .o e e, ]
REfUSAL... ..o e O

110.
()] How much difficulty will you ( ....) have paying for.a repiacement for
your (his/her) walker?

R N[ 1= T S S O O
2 Slight....oiii A U O
3 Moderate.......ooeviiviiiiiiiiie et e O
Y] o]V Y s S B
5 Cannotafford...................... e O

DONt KNOW. .. o e e

Refusal.......co o O

13.
(0) How often do you (Gnes ....) use a scooter?

1 VOU (7 e eniee e e e e iee e eeenn. L

2 Nour (L.s) family., ]

3 Health care system...........coooeiiiinnnn, ]

4 Government program........cceceeeviveeesiveeennnnns ]

5 INSUrance COMPANY........cccovreereereerereeneerennen. ]

6 Non-profit organization................cccceveeneee. ]
7 It does not belong to you ( ....) (i.e. belongs to employers,

friends / family, public property, etc.)..... ]

8 Other.. .o ]

)

Other, Please Specify:
9 Not applicable...................coeveven
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DONtKNOW. ..o e, O
Refusal......ccoooveeiiiieeie . d

14.
(9) Who paid the most for acquiring this item?

1 YOU (vr) e i
2 Your (....”s) family.....cccccovviiiiiiiie, L]
3 Health care system................ccooeeenne, ]
4 Government program..........cccoceeeeeeeseeenenne L]
5 INsurance COMPAaNY........ccovvveerveeeriueeesineeenns ]
6 Non-profit organization............c.cccecvevennenne L]
7 It does not belong to you ( ....) (i.e. belongs to emg!ayers,
friends / family, public property, etc.)..... ]
8 Other...eie e e, L]
I

Other, Please Specify:

9 Not applicable..........................6..... O
Don’tknow...........c.cooeeei. .. A ]
Refusal........cccooovo . d

14a.
(99  Areyou (Is ....) making «ny kind of payment for your ( ....)’s scooter, for
example to rent or Tinance this item?

1 Y S e T e et et e e e ]
2 NO. ..o e e eee e eeeeenen. L > SKip to 13(h) if 14=7
9 BAN't KNOW .. e e e 1 > Skip to I13(h) if 14=7
8 Reretal [0 > Skipto I3(h)if 14=7
15.
(9) Hcw often does your ( ....)’s scooter need service, such as repairs or
maintenance?
1 Every 6 months or l€SS.......cccccevervevviiieseeie e ]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years...........cccecvevvervennnn ]
4 Once every 2 years but less than once
BVEIY 5 YBAIS.....cviviieiicecte ettt ]
5 EVery5yearsOrmore.......c.oceveevervnenennnennnnnnnn L
B NEVEI ..o 1 > Gotol7
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7 Notapplicable..........cccooiiiii i [ > Gotol7

DON’t KNOW.....ooiiiiiiiiiee e 1] > Gotol7
Refusal.......cooooneni [ > Gotol7
16.
(0) How much difficulty do you (does ....) have paying for the service of this
item?
L NON.cceicececeee e L]
2 SHGNt. s ]
3 MOderate........ccoceviieieieeeee e L]
4 SBIIOUS....cueveeecteiieeeete ettt st ]
5 Cannotafford.......c.ccccooviviiiiiiciiic L]
6 Notapplicable..........oooiiiiiiii i, ]
DON"t KNOW. .. v e e e e e L]
Refusal.......cooooiiiii []
17.
(9) How often do your ( ....)’s scooter need.tc.be renlaced?
1 Every6monthsorless..........cooooiimennitnnnn ] > Gotol9
2 More than 6 months but less than 4 year..i-.......... 1 > Goto 19
3 Once per year to less than 2 years.. ........... .4
4 Once every 2 years but less than.uine every 5 years ]
5 Every 5 years or more.. .4
6 Never.. . .. > Gotol3(h)
7  Not appllcable rereeetiiieie. > Goto 13 (D)
DON’t KNOW.. ... i i e [0 > Gotol3(h)
Refusal....... oo [ > Gotol3(h)
18.
(9) Wiil tis item need to be replaced in the next 12 months?
] = T PP [l
3 NO...oiiiie i it iee e L > GO0 13 (D)
9 DON't KNOW.....o it e e [0 > Gotol3(h)
8 Refusal.......ccooeii i [0 > Gotol3(h)
19.
(9) What is the main reason you ( .... ) will need to replace your (his/her)
scooter?
1 Condition iS WOISE.........ccccvvvivieiierieece e ]
2 Condition is better..........cccovervvenenieieie e L]
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Outgrew the @id..........cccoevvevieveicsieeeee e ]
WOIN QUL ]
New technology available / Aid is outdated..... []
Other.....coov v

o Ok W

Other, Please Specify:

DONtKNOW. .. e e O
Refusal......cooveeeiei i

110.
() How much difficulty will you ( ....) have paying for a replacerieritfor
your (his/her) scooter?

Y] o U S SN ST
Cannotafford..........ccoooviiii i
DON’tKNOW.. .. e e
Refusal.......cco o e,

1
2
3 Moderate.......covviiiiiiii e
4
5

ooogodLis

13.
(h) How often do you (do&s .. ). use braces or supportive devices?

Every day..oiooiiine e
A few.times a wveek.....................00
OnceaweeK......ooovvviiiiii e, L]
L ess than-once a week.................. ]
“ranuent usage but only

dusing certain times..
[Don’t use because it needs repalr

or replacement... e
7 Notapplicable...........................
DON’t KNOW..... e
Refusal..........ccooii i,

(&) O wpN B

sinlsls

14.
(h) Who paid the most for acquiring this item?

1 YOU (cor) e i
2 Your (....”s) family......cccoooeriiiiiie, ]
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3 Health care system................ccooveenne, ]

4 Government program..........cccocceeeeeeseeenenne L]

5 Insurance Company........cccevvvveeiiveeesiieeennnen. ]

6 Non-profit organization............c.cccccvevennnnne L]
7 It does not belong to you ( ....) (i.e. belongs to employers,

friends / family, public property, etc.)..... ]

8 Other...ovee e e, ]

J

Other, Please Specify:

9 Not applicable.............cccoeveviiennn

DONtKNOW.....uviee e ]

Refusal..........cocoevevve i,

14a.
(h)  Areyou (Is ....) making any kind of payment fo:ycur (....)’s braces or
supportive devices, for example to rent or finarice this item?
1 Y Sttt ettt e A ]
2 NO. .. oitiiiee e e e L > SKip to 13(1) if 14=7
9 DoNtKNOW......ovvvve et cereeen. > Skip to 13(i) if 14=7
8 Refusal.......cooeii [1 > Skipto I13(i) if 14=7
15.
(h) How often does your ! ...."\’s braces or supportive devices need service, such
as repairs or mairtenance?
1 Every 6 MOPtNS U1 icSS. i ]
2 More than 6 n.ant'is but less than 1 year.................. ]
3 Once per vear to less than 2 years.........ccccoveevereennnne. ]
4 Onceavery ¢ years but less than once
BVETY D /BAIS ..ot ]
5 AEVery 5 years Or MOIe .......ooeevvveerineeeninennnnnnn L
B NOVBI e [ > Gotol7
7 Notapplicable..............c.coevviviievveeeenn . > Goto 17
DON T KNOW.....oiiiiiiiieiccc e [ > Gotol7
Refusal.......cooveiiii [0 > Gotol7
16.
(h) How much difficulty do you (does .... ) have paying for the service of this
item?
R VLo 3T T ]
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2 SHGNt. ]
3 MOdEerate.......ccoeiieiiiiiiieeee s ]
4 SEIIOUS.....ocvereeeeiieieisiesesieteeseeseseesesessene s sesseneseenes ]
5 Cannotafford.......c.cccooiiiiiiiiniiiii e ]
6 Notapplicable..........cooeiiiiiiii i, ]
DON’E KNOW. .. ov it ]
Refusal.......ccove i ]
17.
(h) How often do your ( ....)’s braces or supportive devices need to bereplaced?
1 Every6monthsorless..........cooeveiiiiiiinninennn 0 > Gotnl9
2 More than 6 months but less than 1 year.............. ] > Gotoi?
3 Once per year to less than 2 years...................... ]
4 Once every 2 years but less than once every 5 years. []
5 EVery 5 years or MOre.......cooeeeeiveeeuineeinnnnnnnnnn, I
6 NEeVEr.....oooiiiiiiii i i e L > GO 1O 13 (i)
7  Notapplicable.............coeeovviviiiiiiiine e > Goto 13 (i)
DOt KNOW ...t e e LI > Goto I3 (i)
Refusal..........cooeiiiiiiii AN [ > Gotol3(i)
18.
(h)  Will this item need to be replacean ihe next 12 months?
1 D = T P PP ]
2 NO...ooi it e e eeie e L > GO 0O 13 ()
9 Don't know. .. .........eeevi i ceeenn . > Goto 13 (i)
8 Refusal... oo il ] > Gotol3(i)
19.

(h)  What is the meainreason you ( .... ) will need to replace your (his/her)
bracesar supportive devices?

1 . Condition IS WOISE.........coveevvevreeiecieece e ]
27 condition is better..........cccoveveveveieie e L]
3 Outgrew the aid.........cccceeevveviievceececeeee, ]
4 WOIN OUL....ooivieieiiecieccece e L]
5 New technology available / Aid is outdated..... []
6 Other.......coooeviiiiiiiiiiiiiiiie e

Other, Please Specify:

DON’tKNOW....o o e, ]
Refusal......coveeeei e, ]
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110.
(h)  How much difficulty will you ( ....) have paying for a replacement for
your (his/her) braces or supportive devices?

N N[ L= TR O
2 Slght....oi e, O
I 1Y, (010 (=] - | D O
4 SBIIOUS... e iet ettt
5 Cannotafford.........cocoovviiiiiii i O

DON"t KNOW.. .. eece e i e et e e e e

REfUSAL. ...t O

13.
0] How often do you (does ....) use grab bars or bathrooin aics?
1 Everyday..........occovvvvvnnnnnnn
2 A fewtimesaweek..................... ]
3 OnceaweeK.......coveveviviinnnnn, L
4 Less than once a week...........« ... L
5 Frequent usage but only
during certain times....... <........v...01
6 Don’t use because it needs renaiv
or replacement....... ... O
7 Not applicable..... ... TR
Don’t know... ..o v, ]
Refusal.......... ) [l

14.
Q) Who paid the maost for acquiring this item?

2 Your (....”s) family.....cccccoviiiiiiie, L]

3 Health care system...............ccceoeeenne, ]

4 Government program..........cccoceeeeeeeseeeneene L]

5 Insurance Company........ccccevvvveeviieeeniieeennnne. ]

6 Non-profit organization..............ccceevevennenne L]

7 It does not belong to you ( ....) (i.e. belongs to employers,
friends / family, public property, etc.)..... ]

8 Other...ovee e e, ]

Other, Please Specify:
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9 Not applicable............ccoooii
Don’tknow..........coooevein.n.
Refusal.......ccoveoieie e,

14a.
(i) Areyou (Is ....) making any kind of payment for your ( ....)’s grab bars or
bathroom aids, for example to rent or finance this item?
1 D = T PN I
2 NO. .o teeii et eee e eee e L > SKip 0 23()) if 14=7
9 DONtKNOW....ceie i, 1 > Skipto 13(),if 14=7
8 Refusal...........cocoeeviviiiiiiie i . > Skip oo 134) if 14=7
I5.
Q) How often does your ( ....)’s grab bars or bathrocm aiuc-iieed service, such
as repairs or maintenance?
1 Every 6 months or I€SS........ccovvvervreieieie i, ]
2 More than 6 months but less than 1 year.<................ ]
3 Once per year to less than 2 years................beeceeeneen L]
4 Once every 2 years but less than once
BVEIY 5 YBAIS...cvveieeeiiecieeie e s e L]
5 EverySyearsormore........ o e, ]
6 NEVEI ..o e e e 1 > Gotol7
7 Notapplicable..........coee. i iieieeeenn . > Goto 17
Don’t know............. A - 1 > Gotol7
Refusal............cc e i L > Goto 17
16.
Q) How much dificulty do you (does .... ) have paying for the service of this
item?
1 NODB o e ]
2 SHONT ]
3 MUAEIALE......coeiceeecce e ]
1= T 10 3RS ]
5 Cannotafford.........ccccceveiviiincieiscceee e ]
6 Notapplicable............coovviiiiiiiiiiii e
DONEKNOW. .. evvee et ]
Refusal.........ccoooiiiiiii e
17.
Q) How often do your ( ....)’s grab bars or bathroom aids need to be replaced?
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1 Every6monthsorless..........cooeveiviiiiinninnnnn 1 > Gotol9
2 More than 6 months but less than 1 year.............. ] > Gotol9
3 Once per year to lessthan 2 years...................... ]
4 Once every 2 years but less than once every 5 years. [
5 EVery5yearsor more.......ccoeeeevveeevineeennnenenn., L
6 NEVEr....oooviiii i e L > GO 1O 13 ()
7 Notapplicable.............c.ccoeviviiiiiiiieveeen. > Goto 13 ()
DON"EKNOW. ... e 1 > Gotol3(j)
Refusal.......coovnie [ > Gotol3(j)
18.
Q) Will this item need to be replaced in the next 12 months?
1 D T ]
2 L PRSP I e Ton (o fl KX ()]
9 DON't KNOW.....e it vie e e e I > Gotol3(j)
8 Refusal.......coooeniii Ll > Goto I3 (j)
19.
(i)  What is the main reason you ( .... ) will reed 2 replace your (his/her)
grab bars or bathroom aids?
1 Condition is WOrSe.................. R ]
2 Condition is better............ =)\ , A ]
3 Outgrew the @id........ et L]
4 WOIN OUL..ecereeeee 5550t e ]
5 New technology «vailable / Aid is outdated..... []
6 Other........co v
Other, Pleae Specify:
DU UKNOW. oo ]
REIUSAL. ...ov v e e ]
110.
Q) How much difficulty will you ( ....) have paying for a replacement for

your (his/her) grab bars or bathroom aids?

1 NONE..cicece e ]
2 Slight. .o ]
3 Moderate.......cooeviiiiie ]
4 SEIIOUS....ceiviiiietee e e e e
5 Cannotafford.............cocoeviiii i, ]
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DON T KNOW. ... e e,
RefUSAl. .. ..o,

0O

13.
()] How often do you (does .... ) use bath or bed lifts or other lift type
devices?
1 Everyday..........ocevvvvivenennn.
2 A few times a week.....................[1
3 OnceaweeK........oooeviviieiininennnn, ]
4 Less than once aweek.................. ]
5 Frequent usage but only
during certain times.. .
6 Don’t use because it needs repalr
or replacement...........................
7 Notapplicable...........................El
Don’tKnow.......c.oooviiiiiiiiinn, L]
Refusal...........ccooeeviveviinennnn L
14.

()] Who paid the most for acquiring thic.item?

1 01U (N P PR I
2 Your (...."s) faminy e, ]
3 Health care syster.. v, ]
4 GOVErNMEnt PragraM.....cceceeeevereereceeeeneans O
5 INSUranNge CamMpPany.......coocevvereeeeeneeneeennen, ]
6 Non-grafitorganization...........ccocceeeveeenennn. ]
7 It doas nat belong to you ( ....) (i.e. belongs to employers,
friends ./ family, public property, etc.)..... ]
8 QMRRE .. ]
"Other, Please Specify:
|
9 Not applicable...................coeveven

DONtKNOW... e, O
Refusal.......coooveeiiiiieee . d

14a.
(1) Areyou (Is ....) making any kind of payment for your ( ....)’s bath or bed
lifts or other lift type devices, for example to rent or finance this item?
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D 5Tt I

NO...coviieiie it i e L > SKip to 13(K) i 14=7
DONTKNOW....ovveeie e e 1 > Skipto I13(k) if 14=7
Refusal.............ccooeeeiiiiiiciiiineee . > Skip to 13(K) if 14=7

0 ON -

15.
()] How often does your ( ....)’s bath or bed lifts or other lift type
devices need service, such as repairs or maintenance?

1 Every 6 months or 1€SS.........cccccvvevveveiiieieececie e ]
2 More than 6 months but less than 1 year................... L]
3 Once per year to less than 2 years...........ccccceevvereennnnn ]
4 Once every 2 years but less than once
BVEIY 5 YBAIS.....cveviiriiceere ettt ]
5 Every5yearsormore.......cccooeeeeeeeennnenenennnnenn L
B NBVEI .ot [1 -.Gotol7
7 Notapplicable..............cocovviiviiiiii e L3> Goto 17
DON't KNOW....ooviciiiiieicc e 00 1 > Gotol7
Refusal..........cccooviiii i D > Goto 17
16.
()] How much difficulty do you (dees ... )inave paying for the service of this
item?
1 NONC.cocicce e e e e ]
2 SHght. e ]
3 Moderate........ccoco it ]
4 Serious............. O, ]
5 Cannotafford. .. ]
6 Notapplicabia ..o
DOt KRAW. ..o e ]
] 1T U I
17.

()] Hcw often do your ( ....)’s bath or bed lifts or other lift type
devices need to be replaced?

1 Every6monthsorless.........ccovviieiiiiiiininennnn, [ > Gotol9

2  More than 6 months but less than 1 year.............. [0 > Gotol9

3 Once per yearto lessthan 2 years...................... L]

4 Once every 2 years but less than once every 5 years. []

5 Every5yearsormore........cocoeeeueeeeninnnennenenan. L

6 NEeVEl......o.ocoeiiiiiiiiiiii it iiie e > Go 10 13 (K)
7 Notapplicable...............ccoeiviviviiiveen . > Goto 13 (K)
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DON’t KNOW....eieee e e e e I > Gotol3 (k)

RefuSal... ..o [ > Gotol3 (k)
18.
()] Will this item need to be replaced in the next 12 months?
1 D = ]
2 NO....oiviieeiiee e e L > GO 10O 13 (K)
9 DON't KNOW.....e et v e e [0 > Gotol3 (k)
8 Refusal.......ccooei i [0 > Gotol3 (k)
19.
() What is the main reason you ( .... ) will need to replace your (fiis/i:ar)
bath or bed lifts or other lift type devices?
1 Condition IS WOISE.......ccvvrureriererinieresieresensenn, .
2 Condition isS better..........cocovereieieiiie it -
3 Outgrew the aid.........ccccoevveiiivieiieiciees Lo L]
4 WOIN OUL.eeeieieiecieccceeceee e e ]
5 New technology available / Aid is ¢sitdated..... [l
6 Other......ooooiiiii i U
Other, Please Specify: \\,
DONt KNOW...... (oo e e ]
Refusal........co.i ]
110.
()] How much ditiiculty will you ( ....) have paying for a replacement for
your (¥iis/her) bath or bed lifts or other lift type devices?
I NO B e ]
2 SHONE. e, ]
3 MOAErate. .. .c.veee e [l
Y- o] 1 I
5 Cannotafford.............coiiiiiii i [l
DONEKNOW. .. .evv e e e e e
RefuSal......oe e, ]
13.
(k) How often do you (does .... ) use an adapted motor vehicle?
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g~ wN -

(o]

Everyday.......covviviiiiiiiin,
A few timesaweek.....................
OnceaweeK........coevvvvviiininnnnn
Less than once aweek..................
Frequent usage but only

during certain times.. .
Don’t use because it needs repalr

or replacement... e
Notapplicable...........................
DON’tKNOW......cvvvev i
Refusal............coo i,

oo

o000

14.
(k) Who paid the most for acquiring this item?
1 o1 (P P PRSP i
2 Your (....’s) famlly ...................................... L
3 Health care system.................... e 3
4 Government program............cceeeoiceainnit ..
5 Insurance ComMPany.........ccooeeeedieiicnnnn s enen L]
6 Non-profit organization........ N S ]
7 It does not belong to you{ .... ; (i-e. belongs to employers,
friends / family, public propeny, etc.)..... ]
8 Other....covi i e e, ]
Other, Please Specify:
9 NOt APPBCATIC o v verinevereeeereeceeeeee
Dot KROW v v e e ]
Rewsal......coocoovviiiiiiiiieee.
14a.
(k)  ~reyou (Is ....) making any kind of payment for your ( ....)’s adapted motor
vehicle, for example to rent or finance this item?
1 D 5Tt I
2 NO...oiieiie it eie e L > SKip to 13(1) i 14=7
9 DONTKNOW....vveecie e e, L1 > Skipto I13(l)if 14=7
8 Refusal..............coeiiieiii i . > Skip to 13(1) if 14=7
I5.
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(k) How often does your ( ....)’s adapted motor vehicle, such as repairs or

maintenance?

1 Every 6 months Or I€SS........ccovvveieiereieienese e L]

2 More than 6 months but less than 1 year................... ]

3 Once per year to less than 2 years...........ccccceeeveeeennnnn L]

4 Once every 2 years but less than once
BVEIY 5 YBAIS...cveieieieiieeie ettt L]

5 EVery5yearsormore.......ccocovveeereneeerinennnnnenn L

B NBVEI ..o 1 > Gotol7

7 Notapplicable...............coeevivivie v . > Goto 17
DON’t KNOW.....ooiiiiiiiiiee e 1 > Gotol7
Refusal.......coooieeni e, I > Gotcl7

16.
(k) How much difficulty do you (does ....) have paying fcr the service of this

item?

R (0] o - TSR A Ll

2 SHGNt. o A ]

3 Moderate........cocovviiiiiiieeee e L]

4 SBrIOUS....cecveeeeviiieietecieeieeceeree e see e P cae e ]

5 Cannotafford.......cccccooviiiii i e L]

6 Notapplicable.................. R\ AT
DON’t KNOW. .. ov i e o e e e L]
Refusal.......coooeiviini ]

17.
(k) How often deaui (.7..)’s adapted motor vehicle need to be replaced?
1 Every 6monthsorless.......c.oovviiiiiiiininannn ] > Gotol9
2 More ti.ar.8. months but less than 1 year.............. 1 > Gotol9
3 Oncepuryeartolessthan 2 years...................... L]
4 _Oncaevery 2 years but less than once every 5 years. [l
5 IVery 5years OF MOre........ovveevnveeeunnenennnenennnn, L
6 NEVEl......ooooiiiiiii i i > Goto 13 (1)
7 Notapplicable................c.ooeiiiiin > Goto 13 (1)
DON’t KNOW....eieee e e e e 1 > Gotol3(l)
RefuSal......ove i ] > Gotol3(l)
18.
(k)  Will this item need to be replaced in the next 12 months?
1 D = ]

2 NO...oiiiie e it L > GO0 13 (1)
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9
8

DONTKNOW....vveecie e e, 1 > Gotol3(l)
Refusal..........ccocoeiiiiiiiiiiiieen . > Goto 13 (1)

19.
(k)

What is the main reason you ( .... ) will need to replace your (his/her)
adapted motor vehicle?

OO WN PR

Condition IS WOISE.......c.coeevevveeeriieieece e ]
Condition is better.........cevevevevereiece e ]
Outgrew the aid..........cocoevvevvieieiiciieceecee ]
WOIN OUL.....cvviiieieieciece e L]
New technology available / Aid is outdated..... []

Other.. .o e O

Other, Please Specify: N

DON’tKNOW.....oooveiiiiiiiaeaea [ Ll
Refusal......c.oovveeeiiiie . d

110.
(k)

13.
0]

How much difficulty will you (_...)) have paying for a replacement for

your (his/her) adapted motor wehicio?

Ok~ wN -

MoOdErate. .. i o e
Y] o U
CanNOt ANOIU . i e e
DON t KNOV .. e e
REFUSL. .

Ooooodn

how often do you (does .... ) use (write-in)?

a b~ wN P

(o]

Everyday.......covvveiiiiiiiiin,
A fewtimesaweek.....................
OnceaweeK.......cooevvvvviiieinnnnn
Less than once a week..................
Frequent usage but only

during certain times...................
Don’t use because it needs repair
orreplacement...............ccoveine
Not applicable...........................

oo

OO O
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Don’tKNOW......oveie i O
Refusal......coovvviiiii ]

14.
Q) Who paid the most for acquiring this item?

1 YOU (vr) e i
2 Your (....”s) family.....cccccovviiiiiiiie, L]
3 Health care system................ccooeeenne, ]
4 Government program..........cccoceeeeeeeseeenenne L]
5 INsurance COMPAaNY........ccovvveerveeeriueeesineeenns ]
6 Non-profit organization............c.cccecvevennenne L]
7 It does not belong to you ( ....) (i.e. belongs to emg!ayers,
friends / family, public property, etc.)..... ]
8 Other...eie e e, L]
I

Other, Please Specify:

9 Not applicable..........................6..... O
Don’tknow...........c.cooeeei. .. A ]
Refusal........ccoooovo . d

14a.
() Areyou (Is ....) making aay kind of payment for your ( ....)’s (write-in), for
example to rent or-fincace this item?

1 Y S . o e s e e ]

2 NO. ..o e e s ee e L > SKip to 111 0f 14=7
9 BantKNOW. ... 1 > Skipto I11if 14=7
8 Reretal [0 > Skipto 11 if 14=7

Interviewe.: If service or replacement is applicable to this specific write-in then proceed
to 15, ez skip to 111.

15.
Q) How often does your ( ....)’s adapted motor vehicle, such as repairs or
maintenance?
1 Every 6 months or l€SS.......cccccevervevviiieseeie e ]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years...........cccecvevvervennnn ]
4 Once every 2 years but less than once
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BVEIY 5 YBAIS.....cviviieiicecte et ]
5 EVery5yearsOrmore.......oooeeveeverenenennneennnnnnn L
B NEVEI s [ > Gotol7
7 Notapplicable.............cccovvvieviieiieeeenn . > Goto 17
DON't KNOW......oniiiiiiiiiicicse e [ > Gotol7
Refusal..........cccooveii i L > GotO 17
16.
() How much difficulty do you (does .... ) have paying for the service of this
item?
1 NONE. i ]
2SIt ]
3 MOGEIALE.. ..ottt ]
1= T 10 3RS L]
5 Cannotafford.........ccccceveiviiincieiscceee e []
6 Notapplicable..........c.cooviiiiiiiiiiiii e [
DONEKNOW. .. evie e e e e e e e [
Refusal.........ccoooviiiiii e
17.
() How often do your ( ....)’s (writz-in) nesd to be replaced?
1  Every 6 monthsor less...... .....0 A [0 > Gotol9
2 More than 6 months but lecs faan 1 year.............. [ > Gotol9
3 Once peryeartolessthian 2 y2ars..........c.oeeuenee. ]
4 Once every 2 years-wut 'ess than once every 5 years. [
5 EVery 5 years OFMire. ..oecuvecenieeeninenennnenenn, L
6 Never.........x e e, > GO tO 111
7 Notapplicabia..oo...coooooiviiiiiiiiiiee . > Goto 111
DOt KRAW. ..o e [ > Gotolll
Refusai. .. .. > Gotolll
18.
() Wil this item need to be replaced in the next 12 months?
1 D = T PN I
2 NO...ooiiiiie e i e L > GO 1O 111
9 DON't KNOW.....e e v v e e [0 > Gotolll
8 Refusal.............coeeiiiiiiiiiiiieeeee . > Goto 111
19.
() What is the main reason you ( .... ) will need to replace your (his/her)

(write-in)?
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1 Condition IS WOISE.......ceeevviriiiie e [l
2 Condition is better........cococevvvvivcciiiecece e, O
3 Outgrew the @id........ccoocerviieiiieiiieece e L]
4 WOIN OUL...ooiivieiicie e O
5 New technology available / Aid is outdated..... []
6 Other.....oooiviiiiiiiiiie e U

Other, Please Specify:

DONtKNOW... .o e e, ]
REfUSAL... ..o e O

110.
M How much difficulty will you (....) have paying for.a repiacement for
your (his/her) (write-in)?

R N[ 1= T S S O O
2 Slight....oiii A U O
3 Moderate.......ooovviviiiiiiiiii e e O
Y] o]V Y s S B
5 Cannotafford...................... e O

DON’tKNOW.. ..ot e O

Refusal.......co o O

111.  Are there any aids o specialized equipment for persons who have difficulty
moving aroxnd tiai you think ( .... thinks he/she) you need(s) but do (does)
not have? Piease include only portable equipment, we will be discussing
access’on 'ty features such as ramps and elevators in a later section.

1 L e ettt e e ]

2 L T PSRN B B € To B (o} N A3}

9 DoNtKNOW......vvvi e, [ > Gotoll5

8 Refusal.......cooovviii [1 > Gotolls

112. Which aids do you (does .... ) need but do not (does not) have?
1 (@ Orthopedic footwear...............ccovveeennn.n..
2 (b) Acaneorwalkingstick.................ccoevevnn O
3 (C) CrutChes......ccoviiiriii i e e ]
4 (d) A manual wheelchair...............c.covviiiiinnn, L]
5 (e) Anelectric wheelchair................coooviiennn. ]
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6 () Awalker.......oooooiiiiiii ]
7 (g) Ascooter.. e,
8 (h) Bracesor supportlve deV|ces ....................... ]
9 (i) Liftsor lifttype devices..........coovvveiiiinnnn. L]
10 (j) Grab bars or bathroom aids......................... [
11 (k) Adapted motor vehicle.............covveiniannnns L]
12 () Anotheraid............cooviiiiii e, ]

Other, Please Specify:

***Interviewer: Ask 113-114 for aids (a-l) selected in 112; Else go to 115***

113.  How frequently would you ( .... ) use orthopedic footwvear if you (he/she) did
(@) have it?

1 EVEryday.......ooovviie i e ol
2 A few timesaweek..........coveviiie il L]
3 Once aWeeK......ocvveviive il ]
4 Less than once a week.. T I
5 Frequent usage but only durlng certaI. ‘mes......... ]
6 Not applicable... TR \ WP GRS I

DON'tKNOW....ouveeii e 0 e e, ]

Refusal.........ccooovven o e
114

(@) Why do you (deés .<.. ) not have this aid?
Mark all that-cgph

1 Cost (PUIChase) ..o vvve v e e e L
2 Cost (i0AITENANCE) ... .euvee e ee e cer e eee e ]
3 Notavailchle locally.......cooovii i L]
4 Yoo (.. .) personally feel (s) that your (his/her)
condition is not severe enough to justify this aid..... [
5 Ycur ( ....) doctor does not feel that your (his/her)
condltlon is severe enough... : .
6 Your (....) insurance company does not feel that
your (hls/her) condition is severe enough.............. L]
7 You don’t ( .... doesn’t) know where to get it........ ]
8 Onawaiting list........coovieii s

9 (0] 101<] T

<« OO0
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Other, Please Specify:

10 None selected.......cooveeieiiie i d

113. How frequently would you ( ....) use a cane or walking stick if you (he/she)
(b)  did haveit?

EVeryday.......oooi i
AfewtimesaweeK.......oocooiiiii i,
ONCE AWEEK. .. cvii i
Less than once a week.. ..
Frequent usage but onIy durmg certam tlmes .........
Not applicable...
DON'tKNOW...oee e e e
RefUSAl......covi i,

OO WN -
nooooooo

114
(b)  Why do you (does ....) not have this aid?
Mark all that apply.

Cost (PUIChASE) ... eviee v et e e, ]
Cost (Maintenance)..........ovveveiihciione e e ]
Not available locally...........0om ]
You ( ....) personally feel(s) thaiyour (his/her)
condition is not severe ciaugh to justify this aid..... [
5 Your ( ....) doctor does not feel that your (hls/her)
condltlon IS severe.eriouyit..

A WD

6 Your ( ....) insurance "ompany does not feel that
your (hls/he \ cendition is severe enough.............. ]
7 You don’t ( ....doesn’t) know where to get it........ ]
8 ONawaitng liSt.......oveii e e O
9 Other. O
Qther, Please Specify:
10 None selected..........ccoeviiie i e U

113.  How frequently would you ( ....) use crutches if you (he/she) did
(©) have it?

-

EVErYday.......oovirie i e ]
2 AfewtimesaweekK.....ooooveeeviin i, O
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3 ONCE AWEEK.....civie i, ]
4 Less than once a week.. N
5 Frequent usage but only durlng certaln tlmes ......... ]
6 Not applicable... P I
DONtKNOW. ..ot e e e e, ]
Refusal.........ccoovvieiiii e
114
(©) Why do you (does .... ) not have this aid?
Mark all that apply.
1 Cost (PUrchase).......covveveriveviiiie e eeee e, U
2 Cost (MaiNteNaNCe).........ovvueeiriieriieierie e ]
3 Not available locally................cooii i, L]
4 You ( ....) personally feel (s) that your (his/her)
condition is not severe enough to justify this aid..... [
5 Your ( ....) doctor does not feel that your (his/her)
condltlon is severe enough... : ~—
6 Your (....) insurance company does not feel mat
your (hls/her) condition is severe enough... L
7 You don’t ( .... doesn’t) know where to g2t it ....... ]
8 Onawaiting list..................ee. NPT T L]
9 (0111 PN e P ]

Other, Please Specify:

10 None selected. .. .. <ot

113. How frequen:ly would you ( .... ) use a manual wheelchair if you (he/she) did
(d) have it7

1 EVarYday . oo, ]
2 Afevetimes aweek. ... L]
3 G0 AWEEK. .. et st ei e et e e e ]
4 Less than once a week.. N
5 Frequent usage but only durlng certaln tlmes ......... ]
6 Not applicable... P I
DONEKNOW. .. cev e e e e e e ]
Refusal.........ccoovvveiiii e
114
(d)  Why do you (does ....) not have this aid?

Mark all that apply.
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1 Cost (PUrchase).......covveveriveviiiie e ciee e U
2 Cost (MainNteNaNCe).........cveeeireerieeirie e ]
3 Not available locally................cooiii i L]
4 You ( ....) personally feel (s) that your (his/her)
condition is not severe enough to justify this aid..... [
5 Your ( ....) doctor does not feel that your (his/her)
condltlon is severe enough... : .
6 Your ( ....) insurance company does not feel that
your (hls/her) condition is severe enough.............. L]
7 You don’t ( .... doesn’t) know where to get it........ ]
8 Onawaiting list.........cooii i e L]
9 Other.....c.oe i,
!
Other, Please Specify: J
10 None selected..........coeveviriie i el

113. How frequently would you ( ....) use & electric wheelchair if you (he/she)
(e)  did have it?

1 Everyday.........ocoovviiiiiiienii N ]
2 AfewtimesaweeK........... o, [l
3 Onceaweek................ Q R O
4 Less than once a week .>w . ... N
5 Frequent usage but eni /dunng certaln tlmes ......... O
6 Not applicable.....o.co. e

DON t KNOW.. ..o i e e e ee e O

Refusal.... <.
114

(e) WHy G2 you (does ... ) not have this aid?
wviask al! that apply.

1 Cuost (PUrChase)......vvvveeveeiniee e iee e eeeeenn U
2 Cost (MaiNteNANCE).......ovivieeieieriieeerie e ]
3 Not available locally.............coooiii i ]
4 You ( ....) personally feel (s) that your (his/her)

condition is not severe enough to justify this aid..... [
5 Your ( .... ) doctor does not feel that your (his/her)
condltlon is severe enough...

6 Your ( ....) insurance company does not feel that
your (hls/her) condition is severe enough.............. ]

7 You don’t ( .... doesn’t) know where to get it........ ]

8 Onawaiting list..........coooviiiiiii ]
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9 13- ]
Other, Please Specify:

10 None selected..........ccoevvvive i e eennn

113. How frequently would you ( .... ) use a walker if you (he/she) did

()] have it?

1 EVEryday.......oooivie i ]

2 A few times aWeek........ooovviiiiiii i, L]

3 ONCE AWEEK .. evve et cie e e e ]

4 Less than once a week.. : N

5 Frequent usage but only durlng certaln tlmes ....... (]

6 Not applicable... PN I
DON"EKNOW. .. e e e e LI
Refusal.......coovoveniie i Li

114

()] Why do you (does .... ) not have this a:d?
Mark all that apply.

1 Cost (puUrchase)...... oo i i e e U

2 Cost (maintenance)..........o i e e e ]

3 Not available locally.. ..., L]

4 You ( ....) personzily tcaL(s) that your (his/her)
condltlon is not sevei= enough to justify this aid....

5 Your ( ....) docwidoes not feel that your (hls/her)
condltlon IS savere enough... : .

6 Your (.. ) insurance company does not feel that
your-fhis/nery condition is severe enough............ L]

7 Ycu dor 't( .... doesn’t) know where to get it....... ]

8 Onawalting list.......coooii i L]

9 a1 S
Other, Please Specify:

10 None selected..........ooververiieieriiiiieieeeinneeenenn.

113. How frequently would you ( ....) use a scooter if you (he/she) did

(9) have it?
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1 EVeryday.......coove i L]
2 A few times a WEEK.......ovvvviiiee e ]
3 ONnce aWeeK......vi v, L]
4 Less than once a week.. e
5 Frequent usage but onIy durlng certaln tlmes ......... ]
6 Not applicable... e e
DON’E KNOW. .. ev e e e e ]
Refusal.......coovv i ]
114
(0) Why do you (does .... ) not have this aid?
Mark all that apply.
1 Cost (pUrchase).......co.oeveviveiiiiie e ciee e U
2 Cost (MaINtENANCE)......veeee i e veieeeea s L]
3 Not available locally...............coooviiiiiin e L]
4 You ( ....) personally feel (s) that your (his/her)
condition is not severe enough to justify this aid..... [
5 Your ( ....) doctor does not feel that your (¥is/er)
condltlon is severe enough... .
6 Your ( ....) insurance company does not feb' fhat
your (hls/her) condition is severe enouQ:iv............. ]
7 You don’t ( .... doesn’t) know wheve to get it........ ]
8 Onawaiting list................om ]
9 Other.. ..o e e, ]

Other, Please Spe-ify:

10 None selectet .. s

113. Hcw hiequiently would you ( ....) use braces or supportive devices if you
(h)  _Ane'zhe)did have it?

1 EVeryday.......ovvee i L]
2 Afew times aweek........coovvviiiiii i, O
3 ONCE AWEEK. ..., [l
4 Less than once a week.. R
5 Frequent usage but onIy durlng certaln tlmes ......... ]
6 Not applicable... e e

DON’tKNOW. ..o e [l

RefUSAL. ...t O
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114
(h)  Why do you (does ....) not have this aid?

Mark all that apply.
1 Cost (pUrchase).......co.oeveviveviiiie e ciee e U
2 Cost (MaINtENANCE)......veire e ieie e veieeee e L]
3 Not available locally...............coooviiiiiin e, ]
4 You ( ....) personally feel (s) that your (his/her)

condition is not severe enough to justify this aid..... [
5 Your ( ....) doctor does not feel that your (his/her)
condltlon is severe enough...

6 Your ( ....) insurance company does not feel that
your (hls/her) condition is severe enough.............. ]
7 You don’t ( .... doesn’t) know where to get it........ ]
8 Onawaiting list...........c.cooviiiiiiiiii e ]
9 @ ] 1T ]
I
N
Other, Please Specify:
10 None selected..........cooevvevieeiervine ...

113. How frequently would you ( .... yuse lifts or lift type devices if you (he/she)
Q) did have it?

1 EVeryday.......oovve v i L]
2 A few times a Weeka. ' o.ooiin i e ]
3 Once aweek. ..o L]
4 Less than once a waek- e
5 Frequent uscae out onIy durmg certaln tlmes ......... ]
6 Not applicable:.. e e
0] LY 2 ]
REFUSE! . .t e ]
114
Q) Why do you (does .... ) not have this aid?
Mark all that apply.
1 Cost (pUrchase)........co.oeveviveviiiie e ceee e U
2 Cost (MaINtENANCE)......veeeeeieieeiie e ceieee e L]
3 Not available locally...............coooviiiiiin e ]
4 You ( ....) personally feel (s) that your (his/her)

condition is not severe enough to justify this aid..... [
5 Your ( ....) doctor does not feel that your (hls/her)
condltlon is severe enough... e
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6 Your ( ....) insurance company does not feel that

your (his/her) condition is severe enough.............. L]
7 You don’t ( .... doesn’t) know where to get it........ ]
8 Onawaiting list........coovieii s

O
9 Other. .o, U
!

Other, Please Specify:

10 None selected. .. ....ooveveie i

113. How frequently would you ( .... ) use grab bars or bathroom aids it you
(i)  (he/she) did have it?

1 EVEryday.......oooirie i, (]
2 Afew times aweek........coooveiiiiiii i E
3 ONnCe aWeeK.....covi i LI
4 Less than once a week.. : .4
5 Frequent usage but only durlng certaln tlﬁ‘”S <0
6 Not applicable... IR & . A I
DONEKNOW. .. cevve e e e e e e ]
Refusal..........ccoovveviv o d
114
()] Why do you (does ..../j wat have this aid?
Mark all that apply.
1 Cost (PUrChase) . .. e e v e e e ee e L
2 CoSt (MAINTEIIAICE) e cv e e ee e iereeeereeeenane s ]
3 Not available tocally.........coooviiiiii L]
4 You (.. personally feel (s) that your (his/her)
conditioi Is ot severe enough to justify this aid..... [
5 Ycur ( ..) doctor does not feel that your (his/her)
conuition is severe enough... : .
6 Yaur (....) insurance company does not feel that
your (hls/her) condition is severe enough.............. L]
7 You don’t ( .... doesn’t) know where to get it........ ]
8 Onawaiting list........coovieii s

9 (0] 101<] T

< 00

Other, Please Specify:

10 None selected.......cooeeee i d
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113.  How frequently would you ( ....) use an adapted motor vehicle if you (he/she)
(k)  did have it?

1 EVEryday......coovirie i ]
2 A few times a WeeK.........ovviier i ]
3 ONnce aWeeK....o.vvi v, ]
4 Less than once a week.. N
5 Frequent usage but onIy durmg certam tlmes ......... L]
6 Not applicable... et e
DON"t KNOW. .. ov i e e e e ]
Refusal.........cooovviiiiii e
114
(k)  Why do you (does ....) not have this aid?
Mark all that apply.
1 Cost (purchase)........cccovevveveiiveceineeeene v [
2 Cost (Maintenance)..........oovevunneevnnnen it N L]
3 Not available locally...................... Zo e ]
4 You ( ....) personally feel (s) that your (hIS/ ner)

conditlon is not severe enough to iustify wris aid..... O
5 Your ( ....) doctor does not feel that your (his/her)
condltlon is severe enough...

6 Your ( ....) insurance cor.anyv dues not feel that
your (hls/her) conditiori 1sseviere enough.............. ]
7 You don’t ( .... doesin”) know where to get it........ ]
8 Onawaiting list...oi e ]
9 (0]13 1] PP ]

[)the.r Pi2ase Specify:

10 Noneselected. .. ..o

113. How frequently would you ( ....) (write-in) use if you (he/she) did
() have it?

1 EVEIyday......coovirie i ]
2 Afewtimes aweek......cooovvieiiiiii i, O
3 ONCE AWEEK. ....vi e, [l
4 Less than once a week.. R
5 Frequent usage but onIy durmg certam tlmes ......... L]
6 Not applicable... et e
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DONtKNOW.. ..o e e O
Refusal......co oo M

114
() Why do you (does .... ) not have this aid?
Mark all that apply.
1 Cost (PUrchase).......covveveriveviiiie e ceee e U
2 Cost (MainNteNaNCe).........cveeeireerieeirie e ]
3 Not available locally................cooiii i L]
4 You ( ....) personally feel (s) that your (his/her)
condition is not severe enough to justify this aid..... [
5 Your ( .... ) doctor does not feel that your (his/her)
condition is severe enough.............cooeiieviinnnnnn.
6 Your ( ....) insurance company does not feel that
your (his/her) condition is severe enough.............. L]
7 You don’t ( .... doesn’t) know where to get it........ L]
8 Onawaiting list.........cooii it :

9 (@11 1] SRR RN

Other, Please Specify:

10 None selected.......coovvveiivie e

115. In the past 6 mon’hs, 1 ow often have you had difficulty participating in
everyday activities 2ecause of your ability to move around?

1 Daily... ..o . U

2 Weekly...oo v O

3 Meittaly. ..o ]

4 Lass“rniaii once per month.........................

5 AN T 1 > SkiptoJ

6 Ivctapplicable......................coooe. O > Skipto J
DONTKNOW....viie i e e 1 > SkiptoJ

116.  When your ( ....’s) ability to move around made it difficult to participate in
everyday activities, did you (he/she) experience:

1 Some difficulty............coooiiii ]
2 Alot of difficulty.............coooii ]
3 You were ( .... was) completely unable............. ]
4 Your (....’s) participation was not affected........... ]
9 DONEKNOW. .. cevieee e e e e e ]
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8 Refusal.......c.covvviiiiii e
Section J - Agility Filter
**All respondents enter this module**
J. The next questions deal with flexibility and agility. Remember, | am asking
about difficulties that have lasted or are expected to last 6 months or more.
J1. Do you (Does .... ) have any difficulty bending down and picking up an
object from the floor (for example, a shoe)?
1 Yes, sometimes.............coveeevvnevennn. a0 > Check Agility
lirnitation on Profile
Sheet
2 Yes, often or always........................ == [ 1 > Check Agility
limitation on Profile
Sheet
3 NO. ettt et ] > GotoJ3
8 Refusal........cccoveeviiiie e 1 > GotoJ3
9 Don’t KNOW.......oviiit it e, 1 > GotoJ3
J2. How much difficulty?
1 Some difficulty. ... oo ]
2 Alot of difficety . ]
3 You were (... was) completely unable............. ]
4 Your (..-’s) paiticipation was not affected........... ]
9 DON EKAG . et e e e ]
8 RETUSAN . e ev e et ee e e e e e ees e eenane eenanean L
J3. Dcyou (Does .... ) have any difficulty dressing and undressing yourself

(himself/herself)?

1 Yes, sometimes.................eceeveeeven. a1 > Check Agility
limitation on Profile
Sheet

2 Yes, often or always............................... [ > Check Agility
limitation on Profile
Sheet
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3 N OO e [l > GotoJ5

8 RefUSAL.......coviieiice e [0 > GotoJ5
9 DON t KNOW......viviicieceeece e [ > GotoJ5
J4. How much difficulty?
1 Some difficulty..........coooii i L]
2 A lot of difficulty................ooii i, ]
3 You were ( .... was) completely unable............. ]
4 Your (....’s) participation was not affected........... ]
9 DON’E KNOW. .. ov it [l
8 Refusal.......coovv v ]
J5. Do you (Does .... ) have any difficulty getting into anc' out of'oed?
1 Yes, sometimes.............coeeeevvvevenen. el > Check Agility
limitation on Profile
Sheet
2 Yes, often or always...............<.o.....0..... 1 > Check Agility
limitation on Profile
Sheet
3 L TP oy WO oo [0 > GotoJ7
8 Refusal........coovvee i e 1 > GotoJ7
9 Don’t KNOW... ,con i, [0 > GotoJ7
J6. How much difficuly/?
1 Some difficulty.........coooi i ]
2 Alot of difficulty............oooii L]
3 Jouswere (... was) completely unable............. ]
4 odr (....”s) participation was not affected........... L]
9 DON EKNOW. .. cevve e e e e e e ]
) Refusal.......covvei L]
J7. Is it physically difficult for you ( ....) to cut your (his/her) own toenails?

1 Yes, sometimes..............cceeevvveeeven. ... L1 > Check Agility
limitation on Profile
Sheet

2 Yes, often or always............................... [1 > Check Agility
limitation on Profile
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Sheet

3 NO. oot [0 > GotoJ9
8 Refusal........ccoovieiiee e 1 > GotoJ9
9 DON’t KNOW ... e v [0 > GotoJ9
J8. How much difficulty?
1 Some difficulty...........ooooiiiii ]
2 A lot of difficulty...............coo L]
3 You were ( .... was) completely unable............. ]
4 Your (....’s) participation was not affected........... L]
9 DONtKNOW. ..ot e e e e, ]
8 Refusal.......covie [l
Jo. Do you (does .... ) have any difficulty using your (his/hcr)-fingers to grasp or
to handle an object, such as pliers or scissors?
1 Yes, sometimes...............ceeeeen. o Coeen.. L > Check Agility
limitation on Profile
Sheet
2 Yes, often or always.................o7........... 1 > Check Agility
limitation on Profile
Sheet
3 NO. ..ot [l > GotoJil
8 Refusal.........ccovvevi i [1 > GotoJll
9 Don’t KNOW. s e [0 > GotoJil
J10. How much aifficulty?
1 Somadifficulty........oo ]
2 Aot of difficulty.........ooooi L]
3 You were ( .... was) completely unable............. ]
4 Your (....’s) participation was not affected........... L]
9 DONtKNOW. ..ot e e e e, ]
8 Refusal.......covvei L]
J11. Do you (Does ....) have any difficulty reaching in any direction (for example,

above your (his her) head)?
1 Yes, sometimes.............ccoeeevvvevenen..nn. L > Check Agility

limitation on Profile
Sheet
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2 Yes, often or always..................ccoevn...... L1 > Check Agility
limitation on Profile

Sheet
3 NO. oottt 1 > GotoJi3
8 Refusal........ccooeiiii [J > GotoJ13
9 DON't KNOW.......cviiiiciicece e, 1 > GotoJi3
J12. How much difficulty?
1 Some difficulty..........cooooiiii ]
2 A lot of difficulty................oooi ]
3 You were ( .... was) completely unable............. L]
4 Your (....’s) participation was not affected........... L
9 DON’t KNOW.....veeeee e v e L Ll
8 Refusal.......coooviiii L
J13. Do you (Does ....) have any difficulty cuttirg yourhis/her) own food?
1 Yes, sometimes....................i.oe..onnn. L > Check Agility
limitation on Profile
Sheet
2 Yes, often or always.. ... <c.ou...v... ... 1 > Check Agility
limitation on Profile
Sheet
3 NO.c ettt e e L1 > If Agility limitation
checked on Profile
Sheet then Go to K;
Elsegoto L
8 REFUSAL ..o L1 > If Agility limitation
checked on Profile
Sheet then Go to K;
ElsegotoL
9 DON"t KNOW......vivieicieceece e L1 > If Agility limitation
checked on Profile
Sheet then Go to K;
Elsegoto L
J14.  How much difficulty?
1 Some difficulty............coooiiii ]
2 Alot of difficulty.............coooi ]
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3 You were ( .... was) completely unable............. ]
4 Your (....’s) participation was not affected........... L]
9 DONtKNOW. ..ot e e e e, ]
8 Refusal.........coo i L]

Section K - Agility Aids

**|f agility limitation is marked on the Profile Sheet then continue; Else skip to
Section L (p 171)**

K1. Doyou (Does ....) use any aids or specialized equipment that helps (him/her)
with your (his/her) agility or flexibility? For example, a hand.or 2i'm brace or
grasping tools.

Y S ettt e 0]

NO e e e > Go to K11
Don't KNOW.......cvveieii i eeeeeeen. il > Go to K11
Refusal.......ooviiiiin ...) 0 > GotoK11

0 ON -

K2. Do you (Does ....) now use:
®» @ © @
Yes No DK R

(a) ahand or arm brace?....(........... /TN O O O 0O
(b) grasping tools or reac extenders?........cccocceeveveveneseeesnnan, O o o 0O
(c) grab bars or baithroorTaids?........ccceevviiiiiece e O O ] L]
(d) bath or bealifts ov other lift type devices? ...................... O O O 0O
(€)  ANONEN GHOT ... O O O 0O

Other, Pizase Specify:

** Interviewer: Ask questions K3-K10 for the aids selected in K2(a-e); Else skip to
K11**
K3.
(@) How often do you (does .... ) use a hand or arm brace?

1 Everyday........cocovevevvinnenen
2 A fewtimesaweek..........coonn ... O
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g~ w

OnceaweeK.......oooeviviieiininennnn, ]
Less than once a week.................. L]
Frequent usage but only

during certain times.. .
Don’t use because it needs repalr

or replacement... e
Notapplicable...........................
DON’tKNOW.....ovviei i
Refusal..........ccoo i,

o000

K4.
(@) Who paid the most for acquiring this item?
1 You(....)... P I
2 Your (... s)famlly ...................................... L]
3 Health care system............cccoovviiieinnnn, [
4 Government program.........cooceeevveeenveessieens L
5 Insurance Company.........cceevevererenesd cevenns 3
6 Non-profit organization................c...v .. ]
7 It does not belong to you ( .... Y(.e. betongs to employers,
friends / family, public property, etc)..... ]
8 Other.....oov v, ]
Other, Please Specify: N\
9 Not applicakie....ooitei v,
DON t KNOW. .. e e e e ]
Refusai....ovn e,
K4a.
(@  Arzyou (s ....) making any kind of payment for your ( ....)’s hand or arm
prac=_for example to rent or finance this item?
1 D = T PN I
2 NO....oeiiieiiieieiieiee i eiiee e eeeenen . L > SKip to K3(b) if
K4=7
9 DONtKNOW....eiviiii e, [1 > Skip to K3(b) if
K4=7
8 Refusal..............ccooeevvvviiie e . L > SKip to K3(b) if
K4=7
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KS.

(@) How often does your ( ....)’s hand or arm brace need service, such as repairs
or maintenance?
1 Every 6 months or €SS.......c.ccceveiveiviiinseeiecie s ]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years...........cccecvevvereennnn ]
4 Once every 2 years but less than once
BVEIY 5 YBAIS.....cviviiviieecte ettt ]
5 EVery5yearsOrmore.......cooeeveevervnenennneennnnenn L
B NEVEI it 1 > GotoK7
7 Notapplicable...............coceviiviii i . > Goto Ky
DON't KNOW......ovieiiiiiicicic e 1 > GotcK7
Refusal..........cccooveiiiiii i L > Goto K7
K.
(@) How much difficulty do you (does .... ) have paving for the service of this
item?
1 NONE.ociicceccee e e e ]
2 SHONL...c e ]
3 MOGErate......covevereicriieree e e, ]
4 SEIIOUS....ccveiveriesiiiteseeeeiesiesiese s e et L]
5 Cannotafford........cccccovviee bt ]
6 Notapplicable.............. .o
Don’t KNOW..........ccceven i A ]
Refusal.................oc i d
K7.
(@) How often Ga yeur ( ....)’s hand or arm brace need to be replaced?
1  Everyomrenths orless......coovviiiiieii i, [ > GotoK9
2 Maore tran'G months but less than 1 year.............. [ > GotoK9
3 _Oncaperyearto lessthan 2 years..............o..e.ee. ]
4  &nce every 2 years but less than once every 5 years. [
5 Every5years or more.......ccoeeeevveeeueneeennnenenn., L
6 NeVer...coooiiiiiiiii i it e > GO to K3 (D)
7  Notapplicable................coeeviviiiviieeveeen. > Goto K3 (b)
DON’E KNOW. .. ev it e e 1 > GotoKs3 (b)
Refusal..........c.cooveiiiiiiiic i i e . > Goto K3 (D)
K8.
(@) Will this item need to be replaced in the next 12 months?

1 D T
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2 NO....oiviie e i e L > GO 1o K3 (D)
9 DONTKNOW....viie v e e 1 > GotoKs3(b)
8 Refusal.......cooenii i [1 > GotoK3(b)

KO.
(@) What is the main reason you ( .... ) will need to replace your (his/her)
hand or arm brace?

1 Condition IS WOISE.....oeeeeeeeeeeeeeeeeeeeeeeee e e ]

2 Condition iS DL .....ccveeeeeeeeeee e O

3 Outgrew the aid........cccocvvereiiniiiieieeeeee ]

A WO QUL e e O

5 New technology available / Aid is outdated..... []

B Other......ooooveiiie e
Other, Please Specify: _‘
DONtKNOW....oo o, ]
Refusal.......c.coveveiiiiin, L.\ ... O

K10.
(@) How much difficulty will you.£ ....)"have paying for a replacement for
your (his/her) hand or arm-race -

R N[ 1= T R O
2 Slight. ..o o O
3 MOerate. o it Ol
4 Serious.: O
5 Cannot a’*or'! .............................................. Ol

DOR TKNOW. et O

B (T PO ]

K3.
(b) How often do you (does .... ) use grasping tools or reach extenders?

1 Everyday..........occvvvvvvennnenn.
2 A fewtimesaweeK..................... L]
3 OnceaweeK.......cooveviviieiininennnn, ]
4 Less than once a week.................. L]
5 Frequent usage but only

during certain times.. .
6 Don’t use because it needs repalr

or replacement...
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7 Not applicable........................... I

DON’t KNOW.....veeieie e e ]
Refusal.........coovviiiiiiiiiie e, ]
K4.
(b) Who paid the most for acquiring this item?
1 YOU (vr) v e
2 Your (....”s) family.......ccccoviviiiiiiie, ]
3 Health care system............cccoovviiieinnnn, L]
4 Government program.........ccoceeevveeesveeennnne ]
5 INSUrance CoOMPAaNY........cccevverererreneseeeenens L]
6 Non-profit organization..............cccccoeeveennne. ]
7 It does not belong to you ( ....) (i.e. belongs to eimg'oyers,
friends / family, public property, etc.)..... L]
8 Other.. .o [
|
%
Other, Please Specify:
9 Not applicable...................i5 e O
DONt KNOW.....evee v S et ]
Refusal..........cocoooovi v
K4a.
(b)  Areyou (Is ....) makira any kind of payment for your ( ....)’s grasping tools
or reach extenders, for example to rent or finance this item?
1 D T ]
2 e i L > SKip to K3(c) if
K4=7
9 DONTKNOW....eie v i e, 1 > Skip to K3(c) if
K4=7
8 Refusal.......cocovvviiiiii [1 > Skip to K3(c) if
K4=7
K5.
(b) How often does your ( ....)’s grasping tools or reach extenders need service,
such as repairs or maintenance?
1 Every 6 months or l€SS.......cccccevervevviiieseeie e ]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years...........cccecvevvervennnn L]
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4 Once every 2 years but less than once
BVEIY 5 YBAIS...cuviieieiiecie ettt L]
5 EVery5yearsormore.......cocovveeervneeennnennnnnenn L
B NBVEI ..o [0 > GotoK7
7 Notapplicable..............c.cooeivvevve i eenn . > Goto K7
DON’t KNOW......oiiiiiiiiicicceee e [0 > GotoK7
Refusal.......cooveiiii 1 > GotoK7
K6.
(b) How much difficulty do you (does ....) have paying for the service of this
item?
R (o] o - TSR ]
2 SHONL. ..o ]
3 MOdEerate.......cccoeveiiiiieeee e L]
4 SEIIOUS......cveviiereieteiseesie ettt snenes []
5 Cannotafford.......c.ccccoeviiiiiieiiieic s 0
6 Notapplicable............cooeiiiiii i SN
DON"t KNOW. .. v e e e e e L
Refusal.......c.coovviiiiii i AN ]
K7.
(b) How often do your ( ....)’s grasping xools or reach extenders need to be
replaced?
1 Every6monthsorless........oviiiiiiiiiie e, [ > GotoK9
2 More than 6 months'bu less than 1 year.............. 1 > GotoK9
3 Once per year todesathan 2 years.............c..e..... ]
4 Once every 2322rs hu, less than once every 5 years. [
5 EVery5 yearoormore......ccoveevineeivineninnnennn.. U
6 NEVEI .o ittt > GO0 K3 (€)
7 Notapplicohle...........coiiii i L > Go to K3 ()
D od N T 1 > GotoK3(c)
REIESAL e 1 > GotoK3(c)
K8.
(b)  Will this item need to be replaced in the next 12 months?
1 D T ]
2 NO...ooi v i ieie e e L > GO 1O K3 (C)
9 DONtKNOW....eiviiii e, [0 > GotoKs3(c)
8 Refusal.......coooviiii [0 > GotoK3(c)
KO.
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(b)  What is the main reason you ( .... ) will need to replace your (his/her)
grasping tools or reach extenders?

1 Condition IS WOISE.......ceeevvireiiie e [l
2 Condition isS better........cocoevvvveiiviciciece e, O
3 Outgrew the @id........ccoocvrviiiniieiiiierece e Ll
4 WOIN OUL....oiviciicie e O
5 New technology available / Aid is outdated..... []
6 Other....oooiiiiiiiiiii e U

Other, Please Specify:

DONtKNOW.. ..o e e O
Refusal....c.oovee e ]

K10.
(b)  How much difficulty will you ( ....) have payiny for a replacement for
your (his/her) grasping tools or reach extenc.rs?

1 1[0 1T S SR [l
2 SHGNT. ..o T, O
3 MOEIALE........coviiiiriiicis e e [l
4 SEriOUS.....ccvveeeirreern i S A O
5 Cannot afford......<.......... et [l
6 Not applicable o i U

DON’tKNOW. .. oo s [l

Refusal. .. o O

K3.
(c)  How often do yuu (does ....) use grab bars or bathroom aids?

1 cveryday...eee e
2 Afewtimesaweek..........cooenen . [l
) once aweek.....ooooviviiiiiiiiienn, O
4 Less than once aweek.................. [l
5

Frequent usage but only

during certain times.. .

6 Don’t use because it needs repalr

or replacement... e
Not applicable........................... ]
DON’t KNOW.....ovevieie e e ]
Refusal..........ocoovvviiiiiiiie e, ]

\'
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K4.

(c) Who paid the most for acquiring this item?

1 You(....)...... T

2 Your (....’s) famlly ...................................... ]

3 Health care system.............c.ccoooiieenne, ]

4 Government program........cceceeevveeesieeennnens ]

5 INSUrance CoOMPANY.........ccoveververeerereeneeennen. ]

6 Non-profit organization..............c.cccceveenee. ]

7 It does not belong to you ( ....) (i.e. belongs to employers,

friends / family, public property, etc.)..... ]

8 Other....ov e, L]

Other, Please Specify: J'

9 Not applicable.............c.ccovie 0
DONtKNOW.....uvee e e L]
Refusal..........cocoeviive v,

K4a.
(c)  Areyou (Is....) making any kirid of oayment for your ( ....)’s grab bars or
bathroom aids, for example ta.renu er finance this item?

1 YESuimiiiiiie i e

2 NO...ooviieee it veeeenen . L > SKip to K3(d) if

K4=7
9 Don't Know.. .o [ > Skipto K3(d) if
K4=7
8 ~efusal.....ooooe e L > Skip to K3(d) if
K4=7
K3.
(d) How often do you (does .... ) use bath or bed lifts or other lift type devices?

1 Everyday..........occvvvvvvennnenn.
2 A few times a week.....................
3 Once aweeK.......o.cvevvvieineinnnnnn, L]
4 Less than once a week.................. L]
5 Frequent usage but only

during certain times.. .
6 Don’t use because it needs repalr

or replacement...
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7 Not applicable........................... I
Don’tKnow. ..o, ]
Refusal.........ccoovvvvinee..d

K4.
(d) Who paid the most for acquiring this item?

YOU (vr) v e

1
2 Your (....”s) family.......ccccoviviiiiiiie, ]
3 Health care system............cccoovviiieinnnn, L]
4 Government program.........ccoceeevveeesveeennnne ]
5 INSUrance CoOMPAaNY........cccevverererreneseeeenens L]
6 Non-profit organization..............cccccoeeveennne. ]
7 It does not belong to you ( ....) (i.e. belongs to eimg'oyers,
friends / family, public property, etc.)..... L]
8 Other.. .o [
N

Other, Please Specify:

9 Not applicable...................i5 e O
Don’tKNOW.....oveeeee i i, O
Refusal.........cooovv i i 4

K4a.
(d)  Areyou (Is ....) makira any kind of payment for your ( ....)’s bath or bed
lifts or other lift'type devices, for example to rent or finance this item?

1 TR I
2 e e e L > SKip to K3(e) if

K4=7

9 DONTKNOW....eie v i e, 1 > Skip to K3(e) if
K4=7

8 Refusal.............coovevi i L > SKip to K3(e) if
K4=7

K5.
(d) How often does your ( ....)’s bath or bed lifts or other lift type devices need
service, such as repairs or maintenance?

1 Every 6 months or [€SS.......cccccviiiiiiinniiieiecene ]
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2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years...........ccccceevveeueennnnn L]
4 Once every 2 years but less than once
BVEIY 5 YBAIS...cvieieieiiecieeie ettt L]
5 EVery5yearsormore.......cocovvevereneeennnennnnnnnn L
B NBVEI ..o [0 > GotoK7
7  Notapplicable............ooiiii 1 > GotoK7
DON’t KNOW......oiiiiiiiiiiceceeee e [0 > GotoK7
Refusal.......cooveiiii 1 > GotoK7
K6.
(d) How much difficulty do you (does ....) have paying for the sarvice ot this
item?
R (o] o - TS ]
2 SHGNt.c s []
3 MOdErate.......ccoevveiiiiiiiieee s L3
4 SEIIOUS.....ocveeiieriieteesieesiete st AT [
5 Cannot afford.........ccocceveiiiiiiieicceeee e Ll
6 Notapplicable..........ooooviiiiiii i ]
DON"t KNOW...v e e L]
Refusal.......ccooevvviiiie i e, ]
K7.
(d) How often do your ( ....)s hath’or bed lifts or other lift type devices need to
be replaced?
1  Every 6 months ar 1ss......ccooviiiiiieie e enn [ > GotoK9
2 More than 6 manths but less than 1 year.............. [ > GotoK9
3 Once per yeartolessthan 2 years...................... ]
4 Once evary 2 years but less than once every 5 years. [
5  EVery Swiars O MOTe...vvueeveeveeeeeenineieneennnnnns L
6 NEeVEr.. ... > GO tO K3 ()
7 _ANovaopiicable............cooeeiiiiiiiiiiie e L > Goto K3 (e)
CON"EKNOW. .. e e e 1 > GotoK3(e)
REMUSAL.....e v [1 > GotoK3(e)
K8.
(d)  Will this item need to be replaced in the next 12 months?
1 D T ]
2 NO...oiviiie i i ieie e e ] > GO 1O K3 (6)
9 DONtKNOW....eiviiii e, [0 > GotoKs3(e)
8 Refusal.......coooviiii [1 > GotoK3(e)
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KO.
(d)  What is the main reason you ( .... ) will need to replace your (his/her)
bath or bed lifts or other lift type devices?

1 Condition IS WOISE.......ceeevvereiiieiciee e [l
2 Condition is better........cocoeevvveiiiciiiece e, O
3 Outgrew the @id.........ccooevrvriviiieriiierecece e L]
4 WOIN OUL....coviiiicic e O
5 New technology available / Aid is outdated..... []
6 Other.....oooiviiiiiiiiiie e U

Other, Please Specify: ’

K10.
(d)  How much difficulty will you ( ....) hava pay:ng for a replacement for
your (his/her) bath or bed lifts or other Iint type devices?

1 NONE..cicecccce e e ]
2 Slight..........cooo i RS I
3 Moderate........oooociiin e e, ]
4 SEIiOUS....ccoveees 2000 e e e e
5 Cannotafford...........cocoviiii i, ]
Dot KNOw...oo oo
Refusal... ..o i, ]
K3.
() How oi*eido you (does ....) use a (write-in)?
\ Everyday..........ocevvevivenennn.
2 A few times aweek..................... L]
3 OnceaweeK........oooeviviieiininennnn, ]
4 Less than once aweek.................. ]
5 Frequent usage but only
during certain times.. .
6 Don’t use because it needs repalr

orreplacement................cooeenen
7 Notapplicable...........................El
DON’t KNOW.....ovvvieie e e ]
]
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K4.
(e) Who paid the most for acquiring this item?

1 01U I (T PP I

2 Your (....”s) family.....cccccoveviiiiiii, L]

3 Health care system................cccoieenne, ]

4 Government program..........cccoceeeeeeeseeenenne L]

5 INsurance CoMPAaNY........ccocveerveeerieeesneeenns ]

6 Non-profit organization............c.ccceceevvennenne L]
7 It does not belong to you ( ....) (i.e. belongs to employers,

friends / family, public property, etc.)..... ]

8 Other...ovee e e, ]

J

Other, Please Specify: _i

9 Not applicable...................coovenn,

DON’t KNOW.....o e b ]

Refusal...........coovvvivvvin .

K4a.
() Areyou (Is....) making ary kinu of payment for your ( ....)’s (write-in), for
example to rent or finance tris item?

1 Y Sttt e e ]

2 NO.....o i i v e L > SKip to K11 if K4=7
9 DON TR A e e 1 > Skipto K11 if K4=7
8 RefUsal..o v [0 > Skipto K11 if K4=7

Interviewer: §i'sevice or replacement is applicable to this specific write-in then proceed
to K5, else skip tc, K11,

K5.
(e) How often does your ( ....)’s (write-in)need service, such as repairs or
maintenance?
1 Every 6 months or l€SS.......c.ccccvvvvevviiinseeie e, ]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years...........cccecvevvereennnn ]
4 Once every 2 years but less than once
BVEIY 5 YBAIS.....cviveiriictecte sttt ]

5 EVery5yearsOrmore.......ooocevvevervnenennneennnnnnn L
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B NEVEI s 1 > GotoK7
7 Notapplicable.............cccoovvvie i i eenn . > Goto K7
DON't KNOW......oniiiiiiiicicicce e 1 > GotoK7
Refusal..........ccooveii i L > GO tO K7
K.
(e) How much difficulty do you (does .... ) have paying for the service of this
item?
1 NONE. i ]
2SIt ]
3 MOGEIALE......coeveverice et ]
1= T 10 3RS L]
5 Cannotafford.........cccccceveiiieiineensceee e ]
6 Notapplicable............cooveiiiiiiiiii e
DONEKNOW. .. evveee et e e e e []
Refusal.........ccooiiiiiii e
K7.
(e) How often do your ( ....)’s (write-in) riead to e replaced?
1 Every6monthsorless.................icvn e, [ > GotoK9
2 More than 6 months but less thani)ea .0 > GotoK9
3 Once per year to less than 2 vears.. . . g
4 Once every 2 years but lesc.than once every 5 years ]
5  Every 5 years or more. g
6  Never.. . ... > GotoKil
7 Notappllcable .. > GotoK11
Don’t KNOW. oo e [0l > GotoK11
Refusal....... P I B €Tl (0} (N
K8.
(e) YWl this item need to be replaced in the next 12 months?
S D T PN I
2 NO.... oo v it eeee e L > GO T K11
9 DON't KNOW.....v vt v v e e [0 > GotoKi1l
8 Refusal.............cceeiiiiiiieiiiieeee . > Goto K11
KO.
()  What is the main reason you ( .... ) will need to replace your (his/her)

(write-in)?

1 Condition iS WOISE........uvvveererennnns
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2 Condition isS better........cocoeevveeiiicciciecece e, O
3 Outgrew the @id........ccooevrvrivniieriiieree e L]
4 WOIN OUL....coviiiicic e O
5 New technology available / Aid is outdated..... []
6 Other......oooiiiiiiiii e U

Other, Please Specify:

K10.
(e) How much difficulty will you (....) have paying for a reg!acement for
your (his/her) (write-in)?

R N[ 1= TR s ]
2 Slght. .ol O
3 MOdErate......ooviviiee i O
4 SEIIOUS... et A e
5 Cannotafford.........ccoooviiiii i, O

(D] A (01 N N o O

Refusal.......coovi it e e, O

K11. Are there any aids, spacialized equipment designed to help (him/her)
with your (his/ker) agility or flexibility that you ( ....) think(s) you
(he/she) need(s} but do (does) not have?

1 Y B s et et e Ol

2 NO. . e e . > GO tO K15
9 DNt KNOW ... e e e e e eeaas 0 > GotoK15
8 REFUSAl. ..ot 0 > GotoK15

K12. Which aids do you (does .... ) need but do not (does not) have?

(@ ahandorarmbrace .........ccceevvieiiiiiiiiiiinnns ]
(b) grasping tools or reach extenders ................. ]
(c) adapted kitchen tools and utensils................. ]

]

G WN -

(e) anotheraid..........coocvviiiiiiiiiiii e,

Other, Please Specify:
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**Interviewer: Ask questions K13-K14 for aids (a-d) selected in K12; Else go to K15**

K13. How frequently would you ( ....) use a hand or arm brace if you (he/she) did
€)) have it?
1 EVEIyday......coovieie i ]
2 A few times a WEeK.........ovviiier e ]
3 Once aWeeK......oo v, L]
4 Less than once a week.. . N
5 Frequent usage but onIy durmg certam tlmes ......... L]
6 Not applicable... e
DON"t KNOW. .. v e e e e e ]
Refusal.........coooviiiiii e
K14
(@) Why do you (does .... ) not have this aid?
Mark all that apply.
1 Cost (purchase).........cocevvveneeeenieen o e, U
2 Cost (MainNteNanCe).........oveevereiieeveeen e ]
3 Not available locally...............c..o e ]
4 You ( ....) personally feel (s) that yaur ’hls/her)
conditlon is not severe enouah o justify this aid..... [
5 Your ( ....) doctor does nct fieel that your (his/her)
condltlon IS severe ensug. :
6 Your (....) insurance r)mpany does not feel that
your (his/her) conaition Is severe enough.............. ]
7 You don’t ( ....doesn t) know where to get it........ ]
8 On awaitingliste, . ...vveeeeii i ]
9 Other... .o e,
l
:r?theu, Please Specify:
|
10 None selected..........coooeviviieviine e e eennn U
K13. How frequently would you ( ....) use grasping tools or reach extenders if you
(b)  (he/she) did have it?
1 EVEIyday......coovirie i ]
2 A few times a WEeK.......c.ovviiier e ]
3 Once aweeK......ooo v, L]
4 Less than once aweek............cocvevvvivveveninnnn. .
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(6]

Frequent usage but only during certain times......... ]
6 Not applicable.............cccooveiiiiiiiie e
DONEKNOW. .. cev e e e e e e ]
Refusal.........cooovvveiiii e U

K14

(b)  Why do you (does ....) not have this aid?
Mark all that apply.

1 Cost (PUrchase).......coeveveriveviiiie e ciee e U

2 Cost (MaiNteNaNCe).........ovveeeireierieierieienineas ]

3 Not available locally................cooii i L]

4 You ( ....) personally feel (s) that your (his/her)
condition is not severe enough to justify this aid..... [

5 Your ( ....) doctor does not feel that your (his/her)
condltlon is severe enough... : .

6 Your (....) insurance company does not feel that
your (hls/her) condition is severe enough..............

7 You don’t ( .... doesn’t) know where to get it.(.....

8 Onawaiting list........ccoviiiiiiiin i

9 Other ..o

<— QOoOiarl

Other, Please Specify:

10 None selected. .. ... bt e 4

K13. How frequently«wctild you ( ....) use grab bars or bathroom aids if you
(c) (he/she) did have it?

1 EVEryday ..., ]
2 Afew imosaweek.....ooovii v ]
3 ONCE AWEZK. ce et et e e e e e e ]
4 Lesathan once a week.. N
5 i"cequent usage but only durlng certaln tlmes ......... ]
6 Nmapphcable P I
DONEKNOW. .. cevve e e e e e e ]
Refusal.........ccoovviiiiii e U
K14
(©) Why do you (does .... ) not have this aid?
Mark all that apply.
1 Cost (PUrchase).......coeveveriveviiiie e ceee e U
2 Cost (MainNteNaNCe).........cveeeireerieeirie e ]
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3 Not available locally...............coooviiiiiin e ]

4 You ( ....) personally feel (s) that your (his/her)
condition is not severe enough to justify this aid..... [

5 Your ( ....) doctor does not feel that your (his/her)
condltlon is severe enough...

6 Your ( ....) insurance company does not feel that
your (hls/her) condition is severe enough.............. ]
7 You don’t ( .... doesn’t) know where to get it........ ]
8 Onawaiting list...........c.cooveiiiiiiiii i ]
9 (@ ] 1T ]

Other, Please Specify:

10 Noneselected.......cooveeevieiiiieeeee .

K13. How frequently would you ( .... ) use bath or bed itz or other lift type
(d) devices if you (he/she) did have it?

1 Everyday........coovviiiiii i A L
2 Afew times aweek......oovvveviiiiii i e, |
3 ONCE AWEEK. ...v e ]
4 Less than once a week.. N
5 Frequent usage but onIy durmg canali tlmes ......... ]
6 Not applicable... D T VP I

DON’t KNOW.. ... i e e e e ]

RefUSal.. ..ot s e |
K14

(d) Why do you (does .... ) not have this aid?
Mark afithat apply.

1 COSt (PIrCAASE) v v vereeeree e eeee e e e L
2 COLE(MAINTENANCE) ... e e e, L]
3 ot available locally.............cocoovvi i, ]
4 Ycu ( .... ) personally feel (s) that your (his/her)

condition is not severe enough to justify this aid..... [
5 Your ( ....) doctor does not feel that your (his/her)
condltlon is severe enough...

6 Your ( ....) insurance company does not feel that
your (hls/her) condition is severe enough.............. ]
7 You don’t ( .... doesn’t) know where to get it........ ]
8 Onawaiting list...........c.cooviiii i ]
9 (@ ] 1T ]
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Other, Please Specify:

10 Noneselected.......coovveevieiieieeeee .

K13. How frequently would you ( ....) use a (write-in) if you (he/she) did
(e have it?

1 EVEIYday......coovieie i e ]
2 A few times aWeek.......c.oevvviiiieniiiiie e, ]
3 Once aweekK......oovviiii ]
4 Less than once a week.. . e
5 Frequent usage but onIy durmg certaln tlmes ......... ]
6 Not applicable... e e
DON’E KNOW. .. ov it L]
RefuSsal.......viie i
K14
(e) Why do you (does ....) not have this aia?
Mark all that apply.
1 Cost (purchase)........c.oevevvveeeiiii e
2 Cost (maintenance).......... B oy, W L]
3 Not available locally....... ) S A ]
4 You ( ....) personally feei s, *hat your (his/her)
conditlon is not sevzre 2nough to justify this aid..... [
5 Your ( ....) doctar !ses not feel that your (his/her)
condltlon is savereenuugh... . .
6 Your ( .... ) msurance company does not feel that
your (hl°’her) condition is severe enough.............. ]
7 You aoa’tL .. doesn’t) know where to get it........ ]
8 Onawaiting list.......ooveniiiiii e ]
)
Other, Please Specify:
10 None selected..........ooeviiieiiiiie e e eennn U
K15. In the past 6 months, how frequently have you (has ....) had difficulty
participating in everyday activities because of your (his/her) agility or
flexibility?
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1 Daily......coovveiiiiii .

2 WeeKIY......ooie e

3 Monthly..........ooii i ]

4 Less than once per month.........................

5 N T 1 > SkiptoL

6 Not applicable.........................oeceee.. [ > Skipto L

DONTKNOW....viie e e e, (1 > SkiptoL

K16. When your ( ...."s) agility or flexibility made it difficult to participate in
everyday activities did you (he/she) experience:

1 Some difficulty............ooooiiii ]

2 Alot of difficulty.............coooii ]

3 You were ( .... was) completely unable............. ]

4 Your (....’s) participation was not affected........... ]

9 DONEKNOW. .. cevieee et e e e []

8 Refusal.......cooooviriie [

Section L - Paiii Filte:
**All respondents enici this module**

L. The next few questions deal wtu'ong-term pain and discomfort. Remember,
I am asking about difficult.es that have lasted or are expected to last 6 months or
more.

L1. Doyou (Does ... )hdve any pain or discomfort that is always
present?

1 Y S e e e [l > GotolL3
9 DCATKNOW. .., ]
5 efusal.....ooeiie i, ]
L2. Doyou (Does ....) have periods of pain or discomfort that reoccur from time
to time?
1 D T ]
2 NO....oovivee e eiiiie e e ie e ieeeeenen . L1 > SKip to N
9 DONtKNOW....ceiviiii i, (1 > SkiptoN
8 Refusal.......cooooenii [1 > SkiptoN
L3.  Does this pain or discomfort reduce the amount or the kind of activities you
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~
o
[ab)
=]
o
o
D

1 Y S et e e O
2 No. .4
9 DON't KNOW ... oot e e e ]
8 RefUSAl.... ..o, O

> Check Pain-

Limitation box on
Profile Sheet

> Check Pain-

Limitation box on
Profile Sheet and

Skip to N
> SkiptoiN
> Skip“o N

L4. How many activities does your ( ....’s) pain or discomforuusitally prevent
you (him/her) from doing at home?
1 N T
2 AfeW. . L]
3 Many = O
4 Most...... : .G
5 Not applicable.......... g
DON’t KNOW..... e e, ]
Refusal................... . O
L5.  How many activities does ‘ov.( ....”s) pain or discomfort usually prevent
(him/her) from doing &' wol'k?
1 None.. .
2 A TOW e ]
5 r‘ovapplicable.............cooo L
DONEKNOW. .. ceve e e e ]
Refusal..........cooeviviie i
L6. How many activities does you ( ...."s) pain or discomfort usually prevent

(him/her) from doing at school?

NONE. .. e

gk~ wbN -
<
QD
=)
<

ooooo
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DONtKNOW. ..o, O
Refusal......ccooveeeiiii e 4

L7.

How many activities does you ( ....’s) pain or discomfort usually prevent
(him/her) from doing in other areas, such as transportation or leisure?

gk~ wbN -

NONE. ..t e O

ATOW. ., O
Many.

Most...... . O
Not applicable..........

DONtKNOW....vvee e, O

Refusal......coovveiiiii i

Section M - Pain Aids

**If pain limitation is marked on the Profile Sheet then continue; Else skip to Section

N (p 158)"*

M1. Do you (Does ....) use any aids or sgocialized equipment designed for pain
management, for example, an eixctratherapy device such as a T.E.N.S.
machine or hot and/or cold &ids% F!ease do not include pain medication as we
will ask about prescriptioriand.non-prescription drugs later.

1 D = ]

2 NO...ovo e i i iee e [ > GO to ML
9 Don'tknow..........ocovevve i eenn . > Goto M11
8 RefUSal.. . [0 > GotoM1i1l

M2. Do vou‘E2e2s ....) now use:

» @ © @
Yes No DK R

(a) an electrotherapy device such as a T.E.N.S. machine?.......... O O O 0O

(b) hot and/or cold @idS?..........cccevveiieiiciiicecece e O O O 0O

(c) a comfort aids such as therapeutic cushion?...............c.c........ O O O 0O

(d) anadjustable bed? ....... ..o O O O 0O

(€) ANOLNET AIA?......ccii i 0 o o od
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Other, Please Specify:

*** Interviewer: Only read questions in section M3 for the aids( a-e) selected in

MZ***
M3.
(@) How often do you (does .... ) use an electrotherapy device such as a T.E.N.S.
machine?
1 Everyday.......coooevevviiiiiiiiiieeieeennn 4
2 Afew timesaweek..........ccoovviiiiiiiinnnn, ]
3 ONCE AWEEK.....uvvevvriiiie e e O
4 Less than once aweek................coevenn . O
5 Frequent usage but only
during certain times.. .. N
6 Don’t use because it needs repalr
or replacement... e, &, W/l
7 Notapplicable....................... PR
DON'tKNOW......veviiiieeii e e ]
Refusal.......c.coovvviviir i e, ]
M4,

(@) Who paid the most for-2cyiiiring this item?

1 YOU (v i i

2 Your (7S iy, ]

3 Health care system.............ccooeeiiiiiniinen. Ll

4 Covernment Program........eeeeereseseesiesesrennens [l

5 INCUTERCE COMPANY...civiiiiiie e Ll

5 Non-profit organization............cc.cceeeveevveinenene. Ll

N It does not belong to you ( ....) (i.e. belongs to employers, friends / family,
public property, etc) ......................................... ]

8 Other..

0
l

Other, Please Specify:

9 Not applicable.............cocoovevvinn
DONtKNOW. .. e O
REfUSAL... ..o e O
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Md4a.

(@) Are you (Is .... ) making any kind of payment for your ( ....)’s electrotherapy
device such as a T.E.N.S. machine, for example to rent or finance this item?
1 D T ]
2 NO....oovieeiiiieeiiiee i ieieeeveeeeenen 2 L1 > SKip to M3(b) if
M4=7
9 DONtKNOW..... v e 1 > Skip to M2(b) if
M4=7
8 Refusal.......ccooeii i 1 > Skip o M3(b) if
M4=7
M5.
(@) How often does your ( ....)’s electrotherapy device such as a T.E.N.S.
machine need service, such as repairs or maiiitanance?
1 Every 6 months or less................. <. e L]
2 More than 6 months but less than 1yzear................... ]
3 Once per year to less than 2 years......coooeveeecvenenee, L]
4 Once every 2 years but les..than oince
every 5 years.............a S ]
5 Every 5 years or MGit. ..o ouuvevineeiniierineienaneennn. L
6 NEVET ..t e i e [l > GotoM7
7 Not applicable’ ..............c.co i . > Go to M7
DON"E KNOVY ..o i 1 > Goto M7
Refusal. . i i, 1 > Goto M7
M6.
(@) How ni:chdifficulty do you (does ....) have paying for the service of this
item?
N N o TSSO ]
2 SHOGNt. s ]
3 MOdErate.......cccceveiiiiieeeee e L]
4 SEIIOUS.....ocveviieriieteisiee ettt snenes ]
5 Cannotafford.......cccccooviiiiieiciiice L]
6 Notapplicable..........oooiviiiiiii i ]
DON"t KNOW. .. v e e e e e L]
Refusal........ccoeviniiie e, ]

M7.



(@) How often does your ( ....)’s electrotherapy device such as a T.E.N.S.
machine need to be replaced?
1 Every6monthsorless.........ccooevviiiiiniinninnnnn 1> GotoM9
2  More than 6 months but less than 1 year.............. 1> GotoM9
3 Once per year to less than 2 years...................... L]
4 Once every 2 years but less than once every 5 years..[]
5 EVvery5yearsOr more.......cooveeuveeeeunnenennnenennnn, L
6 NeVEer........ocoiiiiiiiii i i i i e L > Go to M3 (D)
7 Notapplicable..................ccoiviiiiiee. o > Goto M3 (b)
DON’t KNOW....eieee e e e e 1 > GotoM3{b)
RefuSal... ..o ] > GotoMs(n)
M8.
(@) Will this item need to be replaced in the next 12 months?
1 D = L]
2 L T PRy i s CTo R (o B \Y X (o)
9 Don'tknow..............cceeevevvvevenene et B > Go to M3 (b)
8 Refusal..........coooviiiiiii ... > GotoM3(b)
MO.
(@) What is the main reason you ( .... ) wi!l need to replace your (his/her)
electrotherapy device such as -+ T.E.N.S. machine?
1 Condition IS WOISE . i verieeeeeereeieesiereseeeenans L]
2 Condition iS DEHET ... voeiice e ]
3 Outgrew the &id ... ]
4 WOIN OUL .oiiseoheiee s ]
5 New technialoyy available / Aid is outdated...... []
6 Other.....o. /i U
[ Oti er, Please Specify:
|
DON"EKNOW. .. ov e e e e e ]
Refusal........ccooevieiiiie e ]
M10.
(@  How much difficulty will you ( ....) have paying for a replacement for

your (his/her) electrotherapy device such as a T.E.N.S. machine?
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KR \Y, (o]0 (=] - | (- FO R O
A SEFIOUS. ... e e e I

5 Cannotafford........ccooveeiie i, O
DONt KNOW... e U
REFUSAL. ... e O

M3.

(b) How often do you (does .... ) use hot and/or cold aids?
1 Everyday.......coooevevvveiiiiiiiiieeieeennn 4
2 Afewtimesaweek.........ccovveiiiiiinnnn, [l
3 ONCE AWEEK.....oiviniiiiii i Ol
4 Less than once aweek................ceevnn . O
5 Frequent usage but only

during certain times.. . L]

6 Don’t use because it needs repalr

or replacement... e e eee s O
7 Notapplicable............................,..... N
DON"t KNOW. ... v ...
Refusal.........coooveveiiieiii N ]

M3.
(c) How often do you (does .... ) use.» comfort aid such as a therapeutic cushion?

1 Everyday......c.civ v
2 Afewtimesaveek.................... ]
3 ONCe @ WEEI 4uue e e e, L]
4 Less than oncea week.................. ]
5 Fregueniusage but only
during cartain times..
6 Den’t use because it needs repalr
orveplacement... TR
n Notapplicable........................... L]
DON'tKNOW.......oeeviiiiieeien, ]
Refusal............cooooiiiiii, [l

M4,
(© Who paid the most for acquiring this item?

1 YOU (vrr) e e e eeenn
2 Your (....’s) famlly ...................................... ]
3 Health care system............cccoovviiieinnnn, L]
4 Government program.........ccoceeevcveeesieeennnne. ]
5 INSUrance CoOMPAaNY........ccceververerereseerennens L]
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6 Non-profit organization..............ccccceevvenne. ]

7 It does not belong to you ( ....) (i.e. belongs to employers,
friends / family, public property, etc.)..... ]
8 Other... e ]

Other, Please Specify:

9 Not applicable...................coeeeeenn
DONtKNOW. ..o i, ]
Refusal.......coovvveiiiiiciiee d

M4a.
(©) Areyou (Is .... ) making any kind of payment for your-.....)’s comfort aids
such as therapeutic cushion, for example to rent or finance this item?

D T T I
NN (o J A I
DON'tKNOW....ovvivvii e e O
Refusal.......coooviviiiiiii it L. g

0 ON -

M3.
(d) How often do you (does .... }'use arvadjustable bed?

Every day...... ool i

Afewtimesatweek.........cooveviiiiiiiinnnn. O

ONCE A WEEK. 1 it e e e e e e eene e O

Less thanancaaweek.......c.cvvvvennenn...

Fregient usage but only

during -eriain times.. N
O
O

O wnN -

(o3}

Dun’t use because it needs repalr
0..replacement...
7 |lotapplicable....................................
DONtKNOW...vvii i, O
Refusal.......ooove i, Ol

M4,
(d) Who paid the most for acquiring this item?

1 YOU (cor) e i
2 Your (....”s) family......ccccoooviviiiiiiiee, ]
3 Health care system.............cccovviiieinnnn, L]
4 Government Program..........cccceeevereerenieennens ]
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5 Insurance Company........ccccceveveeiiveeesieeennne. ]
6 Non-profit organization............c.cccecvevvennenne L]
7 It does not belong to you ( ....) (i.e. belongs to employers,
friends / family, public property, etc.)..... ]
8 Other...ovee e e, ]
Other, Please Specify:
9 Not applicable.............ccccoevvivinnn

DONtKNOW. ..o O
Refusal......coovveieiiiiiicee

Md4a.
(d)

Are you (Is .... ) making any kind of payment for your ( ....)’s an adjustable

bed, for example to rent or finance this item?

1 D = A L]

2 NO....oeiiiee i ciiiee e e e e .. LD > SKip to M3(e) if M4=7
9 DONTKNOW....vveviie e L1 > Skip to M3(e) if M4=7
8 Refusal..........cooeviiiiiiiiiiie e [1 > Skip to M3(e) if M4=7

M5

(d) How often does your ( ...)"s an.adjustable bed, such as repairs or
maintenance?
1 Every 6 menths crless. . ]
2 More than-6 1ronths but less than 1 year................... ]
3 Once per year to less than 2 years..........cccocveveveneennn, L]
4 Once every 2 years but less than once
BUIY 5 YBAIS....eeiieiiieieeeie e ]
5 Every 5yearSOr more.........ccovueevvineninenenennnnnnn. L
8 o TSR 1> GotoM7
7 Not applicable ................cocovviiiiii e . > Goto M7
DON’ Tt KNOW.....ooiiiiiiieiicie e 1> GotoM7
Refusal...........cocovoiiei i L > Go to M7
M6.
(d) How much difficulty do you (does .... ) have paying for the service of this

item?
1 N (o]
2 SHONL....oi e
3 MOEIALE. ... e

171



4 SEIIOUS. ....eeveieteieeieie ettt neenes ]
5 Cannot afford..........cccoceeeveiiiiiiieee ]
6 Not applicable ..., ]
DON’E KNOW. .. ov it ]
Refusal.......ccooeiiiiie e ]
MY7.
(d) How often does your ( ....)’s an adjustable bed need to be replaced?
1 Every6monthsorless..........cooevveiieiiiinninnnnn 1> GotoM9
2 More than 6 months but less than 1 year.............. 1> GotoM?
3 Once per year to less than 2 years...................... ]
4 Once every 2 years but less than once every 5 years. []
5 EVery5yearsor more.......ccooeevueeeueneeennnnnnnn... L
6 NEVEl....ocoiiie i L > G0t M3 (€)
7 Notapplicable...............ccoeiviviiviieeeee I 20 Go to M3 (e)
DON"EKNOW. ... e [ > GotoMs3(e)
Refusal.......coooiii i 1 > GotoMs3(e)
MS8.
(d) Will this item need to be replaced in the noxt 12 months?
1 D = T L PP ]
2 NO...oi v e . > Goto M3 ()
9 Don'tknow........<..0...iiiiiieeceeenn . > Goto M3 (e)
8 Refusal......... coo [1 > GotoMs3(e)
MO.

(d)  What is the miauiviason you ( .... ) will need to replace your (his/her)
an adjustable hed?

1 COMGON IS WOISE...eeeiviieievee e [l
2 Condition iS Detter.......coovveviieeiece e O
3. 2utgrew the aid.......cccceeveieneienie e L]
40 WOIN OUL e O
5 New technology available / Aid is outdated...... [
6 Other.....ooiiiiiiiiiiii e U

Other, Please Specify:

DONtKNOW.. .. e e O
Refusal. ... oot ]
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M10.
(d)  How much difficulty will you ( ....) have paying for a replacement for
your (his/her) an adjustable bed?

R N[ 1= T O
2 SHgNt.. e, O
I 1Y, (010 (=] - | (- O
Y] o] U I
5 Cannotafford.........cccooviiiiiiiiiiiii s O

DONt KNOW. .. eei e i e e e e e

RefUSAL. ...t O

M3.
(e) How often do you (does ....) use a (write-in)?

1 Everyday..........ocvvvviennennn.
2 A few times aweek..................... L]
3 OonceaweeK.......oooeviviieiininannnn, L]
4 Less than once aweek................« [
5 Frequent usage but only

during certain times.. PR
6 Don’t use because it needs repa.

or replacement...

7 Notapplicable........... O
Don’tKNOW........< .0 e, ]
Refusal..........== N A O

M4.
(e) Who paid the wicsefor acquiring this item?

1 Yau(...).... PP I

2 Your (....’s) famlly ...................................... ]

3 Health care system...............ccoooiieenne, ]

4 Government program.........ceceeevveeenveeennnens ]

5 INSUrance COMPANY........cccovrvereeeerereeneeennen, ]

6 Non-profit organization................cccceveeneee. ]

7 It does not belong to you ( ....) (i.e. belongs to employers,
friends / family, public property, etc.)..... ]

8 Other... o, ]

Other, Please Specify:
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9
Don’tknow..........ccoeven ...

Refusal.......coeeeie e,

Not applicable.............ccoooiii i

Md4a.
(e)
example to rent or finance this item?
1 Y S
2 NO .o
9 Don't Know...........o.cvveenes
8 Refusal............covvivenne .

Are you (Is .... ) making any kind of payment for your ( ....)’s (write-in), for

ceveeenn. 1> SKip to M11 if M4=7
1> Skip to N:2Lif M4=7
[1> Skip*to M1l ii M4=7

Interviewer: If service or replacement is applicable to this specific vwiita-in 1nen proceed

to M5, else skip to M11.

M5.
(e) How often does your ( ....)’s (write-in), such as 12pairs or maintenance?
1 Every 6 months or 1€SS.........ccooe b bt L]
2 More than 6 months but less than 1 yrar................... ]
3 Once per year to less than 2 yearsiv.....ccoceveecvecnienn, L]
4 Once every 2 years but less than-once
BVEIY 5 YBAIS...cvveuiesere et 8 ettt L]
5 Every 5 years or Mare ....0....ooeeevvierinenennneennn. U
6 NEVET ...ttt et ettt [l > GotoM7
7 Not applicabie o ... o, 1 > Goto M7
DON’t KNAW Lo [l > GotoM7
RefUSAL 1 > Goto M7
M6.
(e) Hew much difficulty do you (does ....) have paying for the service of this
item?
1 o] =TSSR ]
2 SHGNT. ..o ]
3 MOEFALE........ccieeeeeeiciece e L]
4 SEIIOUS. ....veviietieeeiete ettt ]
5 Cannot afford..........ccccceeceveviiiiciceeeee L]
6 Not applicable ..........cccoviiiiii i, ]
DON"t KNOW. .. v e e e e e L]
Refusal.......ccoeiiniiie e, ]
M?7.
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(e) How often does your ( ....)’s (write-in) need to be replaced?
1 Every6monthsorless..........cooevviveiiiinninnnnn 1> GotoM9
2 More than 6 months but less than 1 year.............. 1> GotoM9
3 Once per year to less than 2 years...................... ]
4 Once every 2 years but less than once every 5 years..[]
5 EVery5yearsor more.......ccoeeeevveeevineeennnenenn.n, L
6 NEVEr....oooiiiiiiiii i i i > GO to ML
7 Notapplicable...............ccoeeviviiiviie . > GotoM11
DON tKNOW. ... [0 > GotoM1l
Refusal.......coooeiiii [l > GotoMIli
MS8.
(e) Will this item need to be replaced in the next 12 months?
1 D T ]
2 L T PRSPPI i S C 1ol (o \Y NN
9 DON'tKNOW.....ovvvien e > Goto M1l
8 Refusal..........coooviiiiii b > GotoM1l
MO.
()  What is the main reason you ( .... ) wiineed to replace your (his/her)
(write-in)?
1 Condition is worse....<......... heeeeeeaeere e eae et s ]
2 Condition is betteram...i e, ]
3 Outgrew the aif. ....... .o ]
4 Wornout....... 0 N < ]
5 New technolegyavailable / Aid is outdated...... []
B Other. ..o L
[Otri=r, Piease Specify:
DONEKNOW. .. cevvvee e e e ]
Refusal.......cooovieiie i ]
M10.
()  How much difficulty will you ( ....) have paying for a replacement for

your (his/her) (write-in)?

L NN et O
2 Slight....ooi O
KR \Y, (o]0 (=] - | (- FOT TR O
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4 SEIIOUS. ...ttt I

5 Cannotafford.........coooiiim i ]
DON’tKNOW....eee e I
RefUSAl. ... et ]

M11. Are there any aids or specialized equipment designed for pain management
that you ( ....) think(s) you (he/she) need(s) but do (does) not have?

1 Y S et I
NO ..ot e > GO to M5

2
9 DONtKNOW. ..o e [l > Goto M:it
8 Refusal.......coooeeee e, 0 > Gotn M15

M12. Which aids do you (does .... ) need but do not (dovs no.) have?

1 (a) an electrotherapy device such as
aT.E.N.S.machine ................oooo ol L]
2 (b) hotand/orcoldaids ...............ccoee
3 (c) acomfortaids such
as therapeutic cushion ....................o........ [
4 (e) Anotheraid.............occoviiiiiii e, ]

Other, Please Specify:

**Interviewer: Please asi< M13-M14 for aids (a-e) chosen in M12; Else go to M15**

M13. How frequen'v would you ( .... ) use an electrotherapy device such as a
(@) T.E.N.5. machine if you (he/she) did have it?

1 BVarYday . . oo, ]
2 Afewtimes aWeeK.......vvvv v L]
3 ONCE AWEEK. .. ceve e et e ]
4 Lessthanonceaweek.............ccoovvevinenenn..n
5 Frequent usage but only during certain times......... ]
6 Not applicable.............cocooiiviiiii .
DONEKNOW. .. evveee et e e e e ]
Refusal.......coooieen L]
M14
(@) Why do you (does .... ) not have this aid?
Mark all that apply.
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1 Cost (PUrchase).......covveveriveviiiie e ciee e U
2 Cost (MainNteNaNCe).........cveeeireerieeirie e ]
3 Not available locally................cooiii i L]
4 You ( ....) personally feel (s) that your (his/her)
condition is not severe enough to justify this aid..... [
5 Your ( ....) doctor does not feel that your (his/her)
condltlon is severe enough... : .
6 Your (....) insurance company does not feel that
your (hls/her) condition is severe enough.............. L]
7 You don’t ( .... doesn’t) know where to get it........ ]
8 Onawaiting list.........cooii i e L]
9 (0]13 1] PP ]
!
Other, Please Specify: ]
10 None selected...........cooviviieiiie el

M13. How frequently would you ( .... ) use het anarercold aids if you (he/she) did
(b) have it?

1 Everyday.......ooovvve i, ]
2 A fewtimesaweek.................. D A |
3 Onceaweek................. P Ny O
4 Less than once a week.. - .
5 Frequent usage but on'y du md certaln tlmes ......... O
6 Not applicable... PP I

DON Tt KNOW.. .. e e e e e e e O

Refusal......... e R |
M14

(b)  WHhy Ga you (does ....) not have this aid?
vask all that apply.

1 Cost (PUrChase)......vvvveeveeiiniee e iee e eeeeennn U
2 Cost (MaiNteNANCE).......ovivereeiiieriieeerie e, ]
3 Not available locally.............cocooiii i ]
4 You ( ....) personally feel (s) that your (his/her)

condition is not severe enough to justify this aid..... [
5 Your ( ....) doctor does not feel that your (his/her)
condltlon is severe enough...

6 Your ( ....) insurance company does not feel that
your (hls/her) condition is severe enough.............. ]

7 You don’t ( .... doesn’t) know where to get it........ ]

8 Onawaiting list.........cooie i e L]

177



Other, Please Specify:

10 Noneselected.......coovvevvieiiiiieee .

M13. How frequently would you ( .... ) use a comfort aids such as therapeutic
(© cushion if you (he/she) did have it?

1 EVEryday.......ooiiriie e e e e, ]
2 Afew timesaweek..........ooveiiiiii i, ]
3 ONCE AWEEK. .. ..vvee et et et e e e e ]
4 Less than once a week.. : N
5 Frequent usage but onIy durlng certaln tlmes ......... ]
6 Not applicable... |
DONEKNOW. .. evvvee et e e e e =
Refusal.......cooooerie e L]
M14
(c) Why do you (does .... ) not have thiz.aid?
Mark all that apply.
1 Cost (PUrchase).........oeeveeeee s e eeee e U
2 Cost (MainNteNanCe).......ct v e ieriecerie e ]
3 Not available locally.. ..o o ]
4 You ( ....) personally Teel (5) that your (his/her)

conditlon is not sevare enough to justify this aid..... [
5 Your ( .... ) dactordovs not feel that your (his/her)
condltlon i5severe enough...

6 Your (....) insurance company does not feel that
your (ivis/2er) condition is severe enough.............. L]
7 You acn'vl ... doesn’t) know where to get it........ ]
8 Onawaiting list.......ooooeiii i ]
9 4 ]

Other, Please Specify:

10 Noneselected.......cooveeevieiiiieeeee .

M13. How frequently would you ( .... ) use an adjustable bed if you (he/she) did
(d) have it?
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1 EVEryday.......oooiriie i e, ]
2 Afew times aweek........coooveiiiii i L]
3 ONCE AWEEK.....civie i e e, ]
4 Less than once a week.. N
5 Frequent usage but only durlng certaln tlmes ......... ]
6 Not applicable... P I
DON"tKNOW. ..ot e e e e, ]
Refusal.......covvei L]
M14
(d)  Why do you (does ....) not have this aid?
Mark all that apply.
1 Cost (PUrchase).......covveverive i ciee e, U
2 Cost (MaiNteNaNCe).........vvveeeireierieeeree e, ]
3 Not available locally................coooi i L]
4 You ( ....) personally feel (s) that your (his/her)
condition is not severe enough to justify this aid..... =
5 Your ( ....) doctor does not feel that your (his’ner,
condltlon is severe enough.......... .
6 Your (....) insurance company does no* ‘eel w at
your (hls/her) condition is severe enough.... ........ L]
7 You don’t ( .... doesn’t) know where to gat it ........ ]
8 Onawaiting list.........ccoooe i e L]
9 Other. .. e e, ]
!
Other, Please Specify:
10 None selected e o 4

M13. How fi2guently would you ( ....) use (write-in) if you (he/she) did have it?
(e)

1 TVEIYOaY ... e, ]
2 Alew times aWeeK.......ooveviiiiiie i L]
3 ONCE AWEEK.....oivii i ]
4 Less than once a week.. N
5 Frequent usage but onIy durlng certaln tlmes ......... ]
6 Not applicable... P

DON'tKNOW...vuie e e e e, ]

Refusal.......coovoeni e, L]
M14

(e) Why do you (does .... ) not have this aid?
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Mark all that apply.

1 Cost (pUrchase)........cc.oeveviveviiiie e ciee e U
2 Cost (MaINtENANCE)......veeere e ieeee e veieie e L]
3 Not available locally...............cooviiiiiii e, ]
4

You ( ....) personally feel (s) that your (his/her)
condition is not severe enough to justify this aid..... [
5 Your ( ....) doctor does not feel that your (his/her)
condition is severe enough..........

6 Your ( ....) insurance company does not feel that
your (his/her) condition is severe enough.............. ]
7 You don’t ( .... doesn’t) know where to get it........ ]
8 Onawaiting list...........c.cooviiiii i ]
9 (@ ] 1 T ]
)
Other, Please Specify: —‘

10 None selected........ooeeoiiie i ]

M15. In the past 6 months, how often have.vou'(has ....) had difficulty
participating in everyday activities because of your (his/her) pain or

discomfort?

1 Daily......coovveiiii i

2 Weekly......ooovvi i

3 Monthly........... . ]

4 Less than once’'permonth.........................

5 NEVEE ...t e e e e (1 > SkiptoN

6 Not applicctioe . i viiiiiiiiiieeiieeevnee.a. L1 > SKip to N
DON't KNOW ..o, (1 > SkiptoN

M16. Wiianyour ( ....’s) pain or discomfort made it difficult to participate in
weryday activities, did you (he/she) experience :

1 Some difficulty..........coooiii i L]

2 A lot of difficulty................ooii i, ]

3 You were ( .... was) completely unable............. ]

4 Your (....’s) participation was not affected........... ]

9 DON’E KNOW. .. ov e e e ]

8 Refusal.......coooveiiiie ]

Section N - Learning Filter

180



**All respondents enter this module**

N1. Do you (Does ....) think you have (he/she has) a condition that makes it
difficult in general for you (him/her) to learn? Such conditions include
attention problems, hyperactivity, dyslexia and others.

1 D = P [J > Check Learning
Limitation Box on
Profile Sheet

2 o R I

9 DON'tKNOW.....ovivie i e [l

8 Refusal.......ooov it O

N2.  Has a teacher, doctor or other health professional ever sa:d that you ( ....)
had a learning disability?

1 Y Sttt e e e e ..[_.1 "> Check Learning
Limitation Box on
Profile Sheet and go

to N3
2 NO....oovivie i e L > Skip to P
9 Don't know..............o.cii e e e . > Skipto P
8 Refusal.........cooovo i, [l > SkiptoP

N3.  Does this condition. reduce thie amount or the kind of activities you ( ....) can

do?

1 Y S, SOMEUIMES. et ireeeiieeieiee e eneenn.

2 Yes, oitenor always.......c.cc.evevveevennnenn, U

3 U vttt ettt ettt [0 > SkiptoO
8 RATUSAL ..o [l > SkiptoO
Q DON Tt KNOW.....eiiicicce e [ > SkiptoO

N4.  How many activities does this condition usually prevent you ( ....) from
doing at home?

1 N[0 =T B
2 ATEW. ., O
3 Many.
4 Most...... . O
5 Not applicable..........

DON tKNOW. .., O

Refusal........coovvevieiiiiieee d
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N5.  How many activities does this condition usually prevent you ( ....) from
doing at work?

NONE. .. e e

ab~r wbN -
<
QD
=)
<

DON"tKNOW ...,
Refusal.......ooovevioii

z
8
Ooooooog

N6. How many activities does this condition usually prevent you ( .... ) from
doing at school?

NONE... i e

ATOW. . .
MaNY ...
MOSE. ..o A
Not applicable......................
DON'tKNOW....viiiiiee i e e
Refusal.......ccooovvviii

g~ wdNPE
oo

N7. N6. How many activitios daes this condition usually prevent you ( ....)
from doing in other ereas. such as transportation or leisure?

NONE. ..o i O
A O, i ]

g~ wdNPE-
<
o]
=
<

Noatapolicable.........coovennn
Lo T KNOW. ..o e e e, ]
Rafusal......ccooveveii i d

Section O - Learning Aids

**If learning limitation is marked on the Profile Sheet then continue; Else skip to
Section P (p 232)**

O1. Doyou (Does ....) use any aids or specialized equipment to help (him/her)
with your (his/her) learning difficulty, for example, a home computer, a
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pocket organizer or recording equipment? Do not include human support or

medication.

1 Y S e

2 NO .ot > Goto O11
9 DONtKNOW. ..o e [0 > GotoO11
8 Refusal.........ccoovviiiiiiiciiiiieenee.d > GotoO11

0O2. Doyou (Does ....) now use:
o @O ©
Yes v DK R

(a) portable spell checkers?..........c.occeveviiiieicice e, Lol O O
(b) recording eQUIPMENT?.........ccoiiiiiiiiieeee e O O O
(€) talking DOOKS?.......c.cviiiiieiee e 00 L OO O O
(d) apocket organizer? ..........coovevieiiiiiine e e O o o 0O
(e) ahomecomputer? ..........cooeeevvviiiec i o 0 O d
() ascanner or Printer?..........oooevie v s e e O O O 0O
(9) spell/lgrammar checking software? ...o...........coeee. O O O O
(h) voice recognition software? .U O O O
(i) software organizational tools: ...............ccoveeveeee. o O O O
(j) alaptop or notebooic ccmputer?.....oovevvcceeviviveeeeeeee 0 O O O
(K) another aid?.. oo e 0 o o d

Other, Please Specify:

*** Interviewer: Only read questions in section O3 for the aids( a-k) selected in O2***

0s.
(@) How often do you (does .... ) use portable spell checkers?

1 Everyday..........occvvevveenennn.
2 A few timesaweek.....................11
3 once aweek.....ooovviviiiiiiiiinenn, O
4 Less than once aweek.................. [l
5

Frequent usage but only
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during certain times..

6 Don’t use because it needs repalr
or replacement... e

7 Notapplicable...........................IZI
DONtKNOW......vvee e e, ]
Refusal.........ccoovvviiiiiiiiii . ]

0O4.
(@) Who paid the most for acquiring this item?

1 YOU (vvr) i

2 Your (....”s) family.....cccccovviiiiiiiie, L]

3 Health care system...............ccoeoieenne, ]

4 Government program..........cccocceeeeeeseeenenne L]

5 INsurance COMPAaNY........ccovveerveeeriieeesieeeennns L]

6 Non-profit organization..............cccecvevennenne [

7 It does not belong to you ( ....) (i.e. belongs w employers,
friends / family, public property, etc.).... . [

8 Other ..o e ]

Other, Please Specify:

9 Not applicable.......co. .o,
DON't KNOW...... o i i, ]
Refusal..........0....0 i e d

O4a.
(@) Are you (Is ... ) making any kind of payment for your ( ....)’s portable spell
checkerz, for example to rent or finance this item?

1 B et e [l
2 NO...oivie e see e eee e 2. L > SKip to O3(b) if O4=7
S DON't KNOW.....e et v e e e [ > Skip to O3(b) if 04=7
8 Refusal.......ccooei i [1 > Skip to O3(b) if 04=7
05.
(@) How often does your ( ....)’s portable spell checkers, such as repairs or
maintenance?
1 Every 6 months or 1€SS..........cccovevveievieiecce e, ]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years...........cccoevevvivennns L]
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4 Once every 2 years but less than once

BVEIY 5 YBAIS...cuviieieiiecie ettt L]
5 Every 5yearSor more.........cooeevveneninenennnnnennn. L
6 NEVET ..ttt e 1> GotoO7
7 Not applicable ...........ccooviiiii e, 1> GotoO7
DON’t KNOW......oiiiiiiiiee et 1> GotoO7
Refusal.......coovv v [l > GotoO7
06.
(@) How much difficulty do you (does ....) have paying for the service of this
item?
R (o] o - TSR ]
2 SHGNt. s ]
3 MOdEerate.......cccoeveiiiiieeee e L]
4 SEIIOUS......cveviiereieteiseesie ettt snenes []
5 Cannotafford.......c.ccccoeviiiiiieiiieic s 0
6 Notapplicable............cooeiiiiii i SN
DON"t KNOW. .. v e e e e e Ll
Refusal.......c.coovviiiiii i AN ]
or.
(@) How often does your ( ....)’s porteble spell checkers need to be replaced?
1 Every6monthsorless....oo. ..l 1 > GotoO9
2  More than 6 months bt lecs vran 1year.............. [ > GotoO9
3 Once peryeartolesstian 2'years...................... L]
4 Once every 2 years 2t less than once every 5 years. []
5 Every 5 yearsarmare. . ...oooiiiiiiiee e eiienene e
6 Never.........iiiiiiiiic i L > Go 1o O3 (D)
7 Notapplicable..vo..oooovviiiiiiii e L > Goto O3 (b)
D 0] N T [1 > Goto O3 (b)
RETUSAL . e [1 > GotoO3(b)
08.
(@) Will this item need to be replaced in the next 12 months?
1 D = ]
2 NO....ooiiiie i i eeiie e eenen. . L > GO 1o O3 (D)
9 DON't KNOW.....e et v e 1 > GotoO3(b)
8 Refusal.......ccoooiii i [1 > GotoO3(b)
009.
(@) What is the main reason you ( .... ) will need to replace your (his/her)
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portable spell checkers?

OO, WN -

Condition IS WOISE........cccueiverieiieieeie e e,
Condition IS better.........ccoovviviieieiereee s
Outgrew the aid.........ccccovevviieiiieiececeee e
WOIN QUL ...
New technology available / Aid is outdated
Other... ..o

Other, Please Specify:

DON t KNOW . .. e e e e e e
Refusal. ... ..o,

010.
(@)

How much difficulty will you ( ....) have paying ‘e replacement for

your (his/her) portable spell checkers?

1
2
3
4
5

Moderate.........oovvvvvieein il

SBIIOUS. .. e e e e e e e,
Cannotafford............ /i e e

Don’t know............

Refusal... ..o e e,

Ooooooog

0s3.
(b)

How often 9 you (does .... ) use recording equipment?

1
2
Y
5

6

7

Every day....ooovveevie i,
Afewtimesaweek.. ...l

Onceaweek.......cooovvviiiiiiinnnn,
Less than once aweekK..................
Frequent usage but only

during certain times.............

Don’t use because it needs repair

orreplacement...............ccoveine

Not applicable...........................

Don’tKNOW ... ..o

Refusal.......covvviiii

0
O
0
O

oo

O4.
(b)

Who paid the most for acquiring this item?
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1 YOU (vrr) v e

2 Your (....”s) family......ccccooveviviiiicne, ]

3 Health care system.............c.cccooiieenne, ]

4 Government program........cceceeeviveeesveeennnens ]

5 INSUrance COMPANY........cccoveeereeeerereeneeennen, ]

6 Non-profit organization................cccceueeneen. ]
7 It does not belong to you ( ....) (i.e. belongs to employers,

friends / family, public property, etc.)..... ]

8 Other. ..o, ]

l

Other, Please Specify:

9 Not applicable.............cccooeevievinnn 4

DONtKNOW.....uviee e N

Refusal.........ccoveviiie i

O4a.
(b)

Are you (Is .... ) making any kind of payment for your ( ....)’s recording

equipment, for example to rent or 172ance this item?

0 ON -

NO. o A e
Don't know......

Refusal

ceeveren.... 1> SKip to O3(c) if 04=7
vevereenn. 1> Skip to O3(c) if O4=7

......... 0> Skip to O3(c) if 04=7

05

(b) How often aees your ( ....)’s recording equipment, such as repairs or
mainterance?
1 SVEry 6 months Or 1€SS.......oviiiieiiice e
2 More than 6 months but less than 1 year...................
S Once per year to less than 2 years...........cccoeveveieennns
4 Once every 2 years but less than once
BVEIY O YEAIS. .. eiieiiiiieiiiieesiiee ettt e e
5 Every S5years Ormore .......oovevviiiiiin i e,
6 NEVET ..ttt e > Goto O7
7 Not applicable ... > Goto O7
DON’t KNOW......oiiiiiiiiiee e > Go to O7
Refusal.......oii > Goto O7
O6.
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(b)

How much difficulty do you (does ....

) have paying for the service of this

item?
1 NONI. ...ttt e eneas ]
2 SHGNT. ..o ]
3 MOEIALE........ccveeiieieiieiee e L]
4 SEIIOUS. ....eeveieteiesieie ettt seneneenes ]
5 Cannot afford..........cccoceveveiiiiciice L]
6 Not applicable ............ccoooeviviiiiin e
DON’E KNOW. .. ov e e e e ]
Refusal........cooe i ]
o7.
(b) How often does your ( ....)’s recording equipment need tc ueeplaced?
1 Every6monthsorless..........cooevveiiiiiiinninennn [1 . Goto 09
2 More than 6 months but less than 1 year.............. LI > Goto 09
3 Once per year to less than 2 years.. R
4 Once every 2 years but less than once every 5 ears [
5 Every 5 years or more.. ~g
6 Never.. . ... > Goto0O3(c)
7  Not appllcable eeeeriee e i > Goto O3 (€)
DOt KNOW......eviieie e, [ > GotoO3(c)
Refusal.......c.oooviniii i [1 > GotoO3(b)
08.
(@) Will this item need'to he rizplaced in the next 12 months?
1 Y S e e e e e ]
2 T B I CTo R (N O X X (0
9 DONtKAOW ... e e 1 > GotoO3(c)
8 Refusal.......oooviverie [J > GotoO3(c)
009.
(b)  What is the main reason you ( .... ) will need to replace your (his/her)

recording equipment?

1 Condition IS WOISE.......ceeevvereiieeeeiee e [l
2 Condition iS Detter........covevveeviecicie e O
3 Outgrew the aid........ccoovviieniieiiieece e L]
4 WOIN OUL oo O
5 New technology available / Aid is outdated...... [
6 Other....oooiiiiiiiiiii e U
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Other, Please Specify:

0o10.

(b)

How much difficulty will you ( ....) have paying for a replacement for

your (his/her) recording equipment?

1
2
3
4
5

1=] g (o]0 T
Cannot afford.........coovv i

03.
(©)

O4.
(c)

How often do you (does ....) use talkizighooks?

g~ wNPE

(o]

Everyday.........oooooei i,

O
A fewtimesaweek.... ... o i ]
O

Onceaweek.......o i
Less than once a weak.
Frequent usage buvaniy
during certain times.. .
Don’t use berause it needs repalr

or replacamant...
Notapolicable....................................

W10 paid the most for acquiring this item?

~NOoO A WN R

YOU (cnen) e e e e e e
Your (....’s) family.......ccoovoviiiii
Health care system..............ccooviiiiinnn,
Government Program.........ccceeeeeseeeeeenenns
INSUranNce COMPANY........cccvverrerrreereerireeneeens
Non-profit organization................cccceveeneee.

It does not belong to you ( ....) (i.e. belongs to employers,

friends / family, public property, etc.).....

O
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8 Other...ove e e, ]
Other, Please Specify:
9 Not applicable.............cccoeeevivennn 4

DONtKNOW. ..o e, O
Refusal......coovveieiiiiiicee

O4a.
(© Are you (Is .... ) making any kind of payment for your ( ....)’s talkiria books,
for example to rent or finance this item?
1 D = N ]
2 L TR I 1 (R (N X1 (e) ) §OYEr
9 DONTKNOW...vie s e e e L] > Skip to O3(d) if 04=7
8 Refusal.........cooviiiiiiii > Skip to O3(d) if 04=7
O5.
(©) How often does your ( ....)’s talking bocis, such as repairs or maintenance?
1 Every 6 months or 1€SS......0....iveeiveie e, ]
2 More than 6 months builess ran 1 year................... ]
3 Once per year to less thari 2 Years...........ccevevveeeennnn ]
4 Once every 2 years L:cicss than once
BVEIY 5 YBAIS... oviseeieeeeetecieiete et ]
5 Every 5 yerrs ol more e vee v veeieee e L
6 Never........... ettt eens 1 > GotoO7
7 NOt 2DPUCALIE cev v eeeeiieiee e ieeeeiieneeeenen . L > GO 10 O7
DONE 1N0W. v [0 > GotoO7
Refusal. ..o 1 > GotoO7
06.
(©) 1r1low much difficulty do you (does .... ) have paying for the service of this

item?

SOOI WDN P

1[0 1T [l
SHGNT...coeic e, O
MOEIALE........coveiiiiiiccee e [l
L 101U 3T O
Cannot afford..........cccoocveeiiii e [l
Not applicable ............cccooeviviii e d
DONtKNOW. ..o e [l
RefuSal.... ..o [l
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o7.
(©) How often does your ( ....)’s talking books need to be replaced?

1 Every6monthsorless.........ocovevviiiiiiininennnn, [ > GotoO9

2  More than 6 months but less than 1 year.............. [0 > Goto Q9

3 Once per year to lessthan 2 years...................... L]

4 Once every 2 years but less than once every 5 years. [

5 Every5yearsormore....................................IZI

6  Never.. e e e e 1 > GO t0 O3 ()

7 Notappllcable T B B €To ] (o N €Ll
DON’t KNOW.....vieieie e e [0 > Gotn O3 (d)
Refusal.........ccooiviiiiiiiiiii e > GO to Q3.4d)

08.

(©) Will this item need to be replaced in the next 12 menths??
1 D 5T PP S

2 NO....ovev e i e > Goto O3 (d)
9 Dont know..........cocvvennnenn. ceeiitenn. > Goto O3 (d)
8 Refusal.............coeeiiiviiiisi . > Goto O3 (d)

09.
(c) What is the main reason ysu. (... ) will need to replace your (his/her)
talking books?

1 Condition is VIOISE . iuvcveivieieieeciecieece e ]
2 Condition IShear.....ccoveieecece e ]
3 OULGreW Gie @l e ]
4 WOIN QUL i L]
5 New technulogy available / Aid is outdated...... [
6 Othar.. e e e

| Other, Please Specify:
|

DONtKNOW... .o e e, ]
Refusal.......oovve e I

010.
(©) How much difficulty will you ( ....) have paying for a replacement for
your (his/her) talking books?
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2 SHGNE. . ov oo O

3 MOErate. ..o O
=Y (01U P I
5 Cannotafford.........ccooooviiiiiiiiiii O
DON tKNOW. ..t e e e O
REfUSAL.....oeei e O

0s.
(d) How often do you (does .... ) use a pocket organizer?

1 Everyday........cooovevevvinnenen
2 A few times aweek..................... ]
3 OnceaweeK.......covvviiiinninnnnnn, ]
4 Less than once aweek.................. ]
5 Frequent usage but only

during certain times..
6 Don’t use because it needs repalr

orreplacement........................... [
7 Notapplicable.........................., 1
DONt KNOW......cvveeciniaee e i N
Refusal..........cooovvvevii il O

04.
(d) Who paid the most for acauirtig this item?

1 YOU (venn) e eeeeie e e e e e eenenn. L

2 YOUur (.l ) FAMHTY e ]

3 Health caie system.......coooeiiieiiennne, ]

4 GOXArimENt Program..........cceereeerereerereenes ]

5 INSUranCe COMPANY....cvveeviieeiiieesieeesiee e ]

6 N on-profit organization.............c.ccccvevevenene |
7 it.does not belong to you ( ....) (i.e. belongs to employers,

friends / family, public property, etc.)..... L]

R Other.....ie e, ]

J

Other, Please Specify:
9 Not applicable.............ccovvevvivinnen

DON’tKNOW ..o, ]
Refusal........coovvvviiiiiiiiieee d

O4a.
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(d) Are you (Is .... ) making any kind of payment for your ( ....)’s pocket
organizer, for example to rent or finance this item?

1 D = ]
2 NO...oitii et eeie i eesi e iee e neeeenen . L > SKip to O3(e) if O4=7
9 DONTKNOW...vie e e e L1 > Skip to O3(e) if 04=7
8 Refusal.......cooenii i [1> Skip to O3(e) if 04=7
O5.
(d) How often does your ( ....)’s pocket organizer, such as repairs or
maintenance?
1 Every 6 months or 1€SS.........ccoevviiiieiniieeccene ]
2 More than 6 months but less than 1 year................... L
3 Once per year to less than 2 years...........cccocveveeen v Ll
4 Once every 2 years but less than once
BVEIY 5 YBAIS.....oviveieiieeeere et e L]
5 Every 5yearsS or more..........oo.eeevee smmtinneennn. L
6 NEVET ...ttt as eteenee s 1 > GotoO7
7 Not applicable ......................co.on . > Goto O7
DON’ Tt KNOW......oiiiiiiieiccic e oSt [1 > GotoO7
Refusal.......ooooeviii e i 1 > GotoO7
06.
(d) How much difficulty do"yor<.(dces .... ) have paying for the service of this
item?
1 NONE. ..ttt ]
2 Slightes ]
3 IMOGE ALR, ...t ]
4 SAFTOUS. ettt ]
5 Cannot afford......coececcee ]
6 Norapplicable ...
DONEKNOW. .. cev e e et e e e ]
Refusal.......ovieeie ]
o7.
(d) How often does your ( ....)’s pocket organizer need to be replaced?
1 Every6monthsorless.........ccooeiveiiiiiininennnn, [ > GotoO9
2  More than 6 months but less than 1 year.............. [ > Goto Q9
3 Once per year to lessthan 2 years...................... L]
4 Once every 2 years but less than once every 5 years. []
5 Every5yearsormore........cocoeeeeeeeninnnannennnan. L

193



6 NeVer.........ococoiviiiiiiiiii i iiieeiiee . L1 > GO 10 O3 ()
7 Notapplicable..................cooiiiiiin. > Goto O3 (e)
DON’t KNOW....v i e e e 1 > GotoO3(e)
Refusal.......coooo i [J > GotoO3(e)
08.
(d)  Will this item need to be replaced in the next 12 months?
1 D = ]
2 NO...oiviviee i i L > GO 10 O3 (R)
9 DON'tKNOW.....o vt v e e e [1 > GotoO3(e)
8 Refusal.......ccoooiiiii [0 > GotoO3 (g
009.
(d)  What is the main reason you ( .... ) will need to replace you: (nis/her)
pocket organizer?
1 Condition IS WOTSE.......cervreererieeeriererenensfonnns L)
2 Condition is better.........cccecevvviiinnnns AN\ ]
3 Outgrew the aid........ccccoevvveviviiiee s, ]
4 WOIN OUL .oveiiiicieieece e B s ]
5 New technology available / Aid isautdated...... [
6 Other......ooviiiii i e U
Other, Please Specifv:
DON t KNOW. ..o e ]
Refusal.« ol ]
010.
(d)  How auch difficulty will you ( ....) have paying for a replacement for
vaur (his/her) pocket organizer?
1 o] =TSSR ]
2 SHGNT. ..o ]
3 MOEFALE........ccvvieeeeeieeieiee e L]
4 SEIIOUS. ...ttt saens ]
5 Cannot afford..........c.cccceceveviiiiiiecee L]
6 Not applicable ...........ccooiiiiiii e, ]
DON"t KNOW. .. v e e e e e ]
Refusal........ccoeviniiie e, ]
0s.
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(e)  How often do you (does ....) use a home computer?

1 Everyday..........occvvvvvvnnnnenn.
2 A few times a week.....................
3 Once aweeK.......o.eveiriieiniinnnnnn, L]
4 Less than once a week.................. L]
5 Frequent usage but only

during certain times.. .
6 Don’t use because it needs repalr

or replacement...........................
7 Notapplicable...........................I:I
DON’t KNOW..... e v e L]
Refusal.............ooeevvevenenennn .
04.
(e) Who paid the most for acquiring this item?
1 YOU (v evrie i e
2 Your (....’s) famlly ...................... e O n
3 Health care system.............. 0. ca
4 Government program........... LTI S ]
5 Insurance company............... Do, AT ]
6 Non-profit organization...........ccccccceeeenene. ]
7 It does not belong to yeu (... ) (i.e. belongs to employers,
friends / family, peblic property, etc.)..... ]
8 Other..........c..... b - e e L]

Other, Please Specify:

9 Novapplicable................o.coeenn
DU UKNOW. .. e ee e e et e e e eeaeenea [l
Rofusal.......oovee i, 4

O4a.
(e) Areyou (Is .... ) making any kind of payment for your ( ....)’s home
computer, for example to rent or finance this item?

D 5Tt I

NO....oiviiee i e e e e eeeeennn 2 L > SKip to O3(F) if O4=7
DONtKNOW....vvvecie e e L1 > Skip to O3(f) if 04=7
Refusal.............coceeeiiiiiiie i e L > Skip to O3(F) if O4=7

0 ON -
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05.

(e) How often does your ( ....)’s home computer, such as repairs or
maintenance?
1 Every 6 months or 1€SS..........cccovevveievieiecce e, ]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years...........cccoevevervennnn ]
4 Once every 2 years but less than once
BVEIY 5 YBAIS.....cviviiviieecte ettt ]
5 Every 5yearSor more.........cooevvvineninnnennnnnennn. L
6 NV ...ttt 1 > Gowo O7
7 Not applicable ...............ccoeeeiiiiiin . > Gow O7
DONE KNOW......viieiiiieicsieie e ] <. GotoO7
Refusal..........cooooviii i > CG't0 O7
O6.
(e) How much difficulty do you (does .... ) have paving for the service of this
item?
1 NONE....ooieieiciee e Ao e e ]
2 SHGNL. e ]
3 MOErate........covvveverrreiieee s et ]
4 SErIOUS.....oivivieciicie e e et L]
5 Cannot afford........... e bt ]
6 Not applicable ..... ..o
Don’t know........... B e e ]
Refusal..............0 .
o7.
(e) How often Gaesyour ( ....)’s home computer need to be replaced?
1  Everyomrenths orless......coovviiiiieii i, [ > GotoO9
2 Maore tran'G months but less than 1 year.............. [ > GotoO9
3 _Oncaperyearto lessthan 2 years..............o..e.ee. ]
4  &nce every 2 years but less than once every 5 years. [
5 Every5years or more.......ccoeeeevveeeueneeennnenenn., L
B NEVEI ..o i it i > GO0 O3 (F)
7  Notapplicable...............ccoeeeviviiiviiivieeen. > Goto O3 (F)
DONtKNOW. ... [J > GotoO3(f)
Refusal............cooeeiiviiiiic i . > Go to O3 ()

Will this item need to be replaced in the next 12 months?

1 Y S et e
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2 NO...oiiiie i ciiiee i eeie e e L > GO 10 O3 (F)
9 Don'tKNOW......vovie i, [J > GotoO3(f)
8 Refusal.......cooenii i 1 > GotoO3(f)

()  What is the main reason you ( .... ) will need to replace your (his/her)
home computer?

1 CoNditioN IS WOISE.....uvveeeeeeeeeeeeeeeeeeee e ]
2 Condition iS DELEr......ccveeeeeee e, O
3 Outgrew the aid........ccooeviieniieniieee e L]
A WO OUL .o O
5 New technology available / Aid is outdated...... [
B Other......ooooveiiie e

Other, Please Specify: _W
DON’tKNOW...c.o v Ao d
Refusal......coveeeiei e i, ]

010.
()  How much difficulty will you:£ ....) have paying for a replacement for
your (his/her) home compuiar?

1 1[0 1T S TR [l
2 SHght. .. e, O
3 MOEIATE ..o [l
4 S RUS i et O
5 Cannct afford........oooee i [l
6 otapphicable ... O

O UKNOW. .. e [l

I2ETUSAL. ..o e O

0s.
()] How often do you (does .... ) use a scanner or printer?

1 Everyday..........ocevvevivenennn.
2 A few times aweek..................... L]
3 OnceaweeK........cooeviviieiininannnn, ]
4 Less than once aweek.................. ]
5 Frequent usage but only

during certain times.. T I
6 Don’t use because it needs repalr
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or replacement........................... I
7 Not applicable...........................
DONtKNOW....ceviee v e, ]
Refusal.........ccoovvviiiiiiiiii e, [l

04.
()] Who paid the most for acquiring this item?
1 01U I (O PP I
2 Your (....”s) family......ccccoviiiiiiiie, L]
3 Health care system................ccooeeenne, ]
4 Government program..........cccoceeeeceeeseeeneene L]
5 INsurance CoMPAaNY........ccovveerveeerveeesineeenns ]
6 Non-profit organization..............cccecvevennnnne L]
7 It does not belong to you ( ....) (i.e. belongs to cmplcyers,
friends / family, public property, etc.)......... [
8 Other .. e s L
Other, Please Specify: SN
9 Not applicable...............0.....0.............. O
DOt KNOW.....uvvi i e e, ]
Refusal............... 00 e
O4a.
()] Areyou (Is .... ymeking any kind of payment for your ( ....)’s scanner or
printer, for examn'e 10 rent or finance this item?
1 NS e e e ]
2 WG e i e > SKip to O3(g) if O4=7
9 DONTKNOW. .. [ > Skip to O3(g) if 04=7
3 Refusal.......coooiii i [1 > Skip to O3(g) if O4=7
05.
() How often does your ( ....)’s scanner or printer, such as repairs or

maintenance?

1 Every 6 months or 1€SS..........ccovvvveievieieece e, ]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years...........cccocvevvveeenenn ]
4 Once every 2 years but less than once

BVEIY 5 YBAIS ..ottt ]
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(6]

Every 5 years or

o
Z
@
<
@
@

7 Not applicable ...
DONE KNOW.....cooiieieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee
Refusal. .. ..o,

> Goto O7
> Goto O7
> Goto O7
> Goto O7

06.
()] How much difficulty do you (does ....) have paying for the service of this
item?
1 o] =TSSR ]
2 SHGNT. ..o ]
3 MOEFALE........ccveeeeeeeieieicee e ]
4 SEIIOUS. ....veviieteeieie et eens L
5 Cannot afford..........cccccoeceveviieciiceeeceseeen e L
6 Not applicable ............cooeeiviiiiiiiin o O
DON"tKNOW. ..ot e e ]
Refusal.........ccooovviiiii ., U

o7.

() How often does your ( ....)’s scanner or princer need to be replaced?
1 Every6monthsorless..................lo oo, 1 > GotoO9
2 Morethan6monthsbut|esst“n1y\4r .............. [ > GotoO9
3 Once per year to Iessthan?,'-*ar‘ : O
4 Once every 2 years but less tiai-once every5yearsD
5 Every5yearsor more. . g
6  Never.. ... > GotoO3(g)
7 Notappllcable .. > GotoO3(g)

Don’t KNOW . o ] > GotoO3(g)
Refusal........o.. oo L > GO 10 O3 (Q)
08.
()] Wi this item need to be replaced in the next 12 months?
1 D T PN I
2 NO...oi v i ieie e e L > GO 10 O3 ()
9 DONtKNOW....eiecii e, [l > GotoO3(g)
8 Refusal...............ccooeviviivve . > Goto O3 (g)
009.
(H  What is the main reason you ( .... ) will need to replace your (his/her)

scanner or printer?

1 Condition is worse
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2 Condition iS better........coeevveviieci e O
3 Outgrew the @id.........ccoovrvieiiniereiere e L]
4 WOIN OUL .eoveieieie et O
5 New technology available / Aid is outdated...... [
6 Other......oooiiiiiiiii e U

Other, Please Specify:

DONtKNOW. ..o e O
Refusal......coeeeeiee e e ]

010.
U] How much difficulty will you (_....) have paying for a replacement for
your (his/her) scanner or printer?

1 NONE....ctiieeecteciee et e ]
2 SIS, L]
3 Moderate.........cccoevvreereveieieieann, AN ]
4 SEIIOUS....eeveetiiiteeie et e L]
5 Cannot afford..........cccccocevvieiiiec e, ]
6 Not applicable .................. e
DON'tKNOW...vteee e i e e e, ]
Refusal..........ooo i L]
0s.
(9) How often do youddoec...... ) use spell/grammar checking software?
1 Eveny/ Gay o v L
2 A few timg saweek ..................... L]
3 OnceaweeK....oooovei i, ]
4 Lassthan once aweek.................. L]
5 1-requent usage but only
during certain times.. .
6 Don’t use because it needs repalr

or replacement... e

7 Notapplicable...........................I:I
DON’t KNOW.....vevieie e e L]
Refusal..........cooiviiii i ]

O4.
(0) Who paid the most for acquiring this item?

200



1 0TV (O P PP I

2 Your (....”s) family......cccoooriiiinie, ]

3 Health care system................ccooeeeinne, ]

4 Government Program..........cccceecvereerenieenneas ]

5 Insurance ComMpany.......cccccevevveeiiieeesiieeesnnens ]

6 Non-profit organization............c.cccceeeevrenns ]
7 It does not belong to you ( ....) (i.e. belongs to employers,

friends / family, public property, etc.)..... L]

8 Other.....ie i, ]

J

Other, Please Specify:

9 Not applicable...................cooeeeee

DON’t KNOW. ... e ]

Refusal...........coovviiiiii e 2

O4a.
(9) Areyou (Is .... ) making any kind of paymeantior your ( ....)’s spell/grammar
checking software, for example to rent o:: finance this item?

1 Y St eiie e eie e NG ]

2 NO...ooviiee i e eiiinaeen . > SKip to O3(h) if O4=7
9 Don'tknow.........«50...5eiiee e eennn. . L > SKip to O3(h) if O4=7
8 Refusal.......... ol [1 > Skip to O3(h) if 04=7

O5.
(9) How often deezyaur( ... )’s spell/grammar checking software, such as
repairs or mainienance?

1 L E 6 MONths OF 1€SS.....cvvivecicceccccceee e, ]

2 Mcre than 6 months but less than 1 year................... L]

3 Dnce per year to less than 2 years...........ccccceevveeeennnnn ]

< Once every 2 years but less than once
BVEIY 5 YBAIS.....cviviiriiciete ettt ]
Every 5yearSor more.........cooevvvineninnnennnnnnnn. L

6 NV ...ttt 1 > GotoO7

7 Not applicable ................coccoeiiiiiiinen . > Goto O7
DON't KNOW......oviiiiiiiieicic e 1 > GotoO7
Refusal.......cooo i [0 > GotoO7

06.
(9) How much difficulty do you (does .... ) have paying for the service of this
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item?

1 NONE. ...ttt ]

2 SHGNT. .o, ]

3 MOGEIALE. ... ]

4 SEIIOUS.....etiiiiciicie e ]

5 Cannot afford...........cccovveievreieccecee e ]

6 Not applicable ............cooevvviiiiii e
DONEKNOW. .. cevve e et e e e ]
Refusal.......oveee ]

o7.
(9) How often does your ( ....)’s spell/grammar checking software need to be
replaced?
1 Every6monthsorless..........cooevveiviiiiinninennn [1 . Goto 09
2 More than 6 months but less than 1 year.............. LI > Goto 09
3 Once per year to less than 2 years.. R
4 Once every 2 years but less than once every 5 ears [
5 Every 5 years or more.. ~g
6  Never.. . ... > GotoO3(h)
7  Not appllcable ceeeriee e s > Goto O3 (h)
Don’tKNOW......oevvveie e [l > GotoO3(h)
Refusal.......c.oooviniii i [1 > GotoO3(h)
08.
(9) Will this item neec'to he replaced in the next 12 months?
1 Yes......... ). P ]
2 L T I B 1ol (N O X X (2)!
9 DONtKAOW ... e e [ > GotoO3(h)
8 Refusal.......oooviverie [1 > GotoO3(h)
009.
(o) What is the main reason you ( .... ) will need to replace your (his/her)

spell/grammar checking software?

1 Condition IS WOISE.......ceeevvereiieeeeiee e [l
2 Condition iS Detter........covevveeviecicie e O
3 Outgrew the aid........ccoovviieniieiiieece e L]
4 WOIN OUL oo O
5 New technology available / Aid is outdated...... [
6 Other....oooiiiiiiiiiii e U
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Other, Please Specify:

010.
() How much difficulty will you ( ....) have paying for a replacement for
your (his/her) spell/grammar checking software?

1 O
2 O
I 1Y, (010 (=] - | (- O
Y] o] U I
5 Cannotafford.........cccooviviiiiiiiiiii e, O

]

0O

0s.
(h) How often do you (does .... ) use voice<ecognition software?

1 Everyday........oooeevvereen e
2 A few times aweek...................0
3 Onceaweek...........0oe L, ]
4 Less than once a Waek....ovuvvveennnne ]
5 Frequent usage tut.only
during certain v'mes.. e
6 Don’t use tacauseit needs repalr
or replacernent.«.........ooeevvnennnnn,
7 Not.cnpicabie..........ooeevvvenennn.... U
DONt KAOW...eiiii e L]
Refusal.........ocovviiiiii i ]

O4.
(h) \iho paid the most for acquiring this item?

1 YOU (vor) e e e

2 Your (....”s) family......c.ccooviviviiiicne, ]

3 Health care system...............cooooiiennne, ]

4 Government program.........ceceeevveeenveeennnens ]

5 INSUrance COMPANY.........ccveerveererierieenennes ]

6 Non-profit organization................cccceveenee. ]

7 It does not belong to you ( ....) (i.e. belongs to employers,
friends / family, public property, etc.)..... ]
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8

Other, Please Specify:

9

Not applicable.............cccoeeevivennn 4
DONtKNOW. ..o e, O
Refusal......coovveieiiiiiicee

O4a.

(h)  Areyou (Is ....) making any kind of payment for your ( ....)’s voice
recognition software, for example to rent or finance this item:
1 D = P ]
2 NO. .. oeeii e e nee e neeeen e L >0 SKID 10 O3(i) if O4=7
9 DONTKNOW...vie s e e e L] > Skip to O3(i) if 04=7
8 Refusal.........cooviiiiiiii > Skip to O3(i) if 04=7

05

(h) How often does your ( ....)’s voice recogaition software, such as repairs or
maintenance?
1 Every 6 months or 1eSsiu it
2 More than 6 monthscut less than 1 year...................
3 Once per year to1essdiiaii 2 YearsS.......ocveververieseennns
4 Once every 2 years wut less than once
BVEIY 5 YIS, i ittt
5 Every 5 yearsiar more.........
6 o S > Go to O7
7 Notapplicable ... > Goto O7
DUNTTKAOW. .o > Go to O7
ROTUSAL. .. e > Goto O7
O6.
(h) How much difficulty do you (does .... ) have paying for the service of this

item?

OO WN B

1= 0]V R
Cannot afford..........cccooeveeiii e
Not applicable ...
DON’tKNOW. ... e
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REFUSAL. ... e O

or.
(h) How often does your ( ....)’s voice recognition software need to be replaced?
1 Every6monthsorless..........coocveiiiiiiinninnnnn [0 > Goto Q9
2 More than 6 months but less than 1 year.............. ] > GotoO9
3 Once per year to less than 2 years...................... ]
4 Once every 2 years but less than once every 5 years. []
5 EVery5yearsor more.......ccoeeeevueeeuineeennnenenn.. L
6 NeVEr......ooiiiiiiii i i . L > GO to GO
7  Notapplicable............cc.ccoeveviiiiiviiiieveeeen. > Got2 O3 (i)
DON"EKNOW. ... e e LI > GotoQ3.4i)
Refusal.......coooinie O > CuowD3 (i)
08.
(h) Will this item need to be replaced in the next 12 morichs?
1 D = RSP SN ]
2 NO...oiviie i eiiieeeeie e e L > Goto O3 (i)
9 Don'tKNOW.......ovvve i, ] > GotoO3(i)
8 Refusal.......coooeniiei i e [ > GotoO3(i)
009.
(h)  What is the main reason vcu (.. ) will need to replace your (his/her)
voice recognition soft\ware?
1 Condition ISWOISE....vvivvereeieiere e ]
2 Condition s BeHEr i ]
3 Outgrew the 2id.......ccocevriiineeiiee e L]
4 WO OUL v ]
5 _Nev/ ecinology available / Aid is outdated...... []
S O (T PP B
Other, Please Specify:
DONtKNOW. .. .evvie e e e ]
Refusal.......c.ooovveiie i ]
010.
(h)  How much difficulty will you ( ....) have paying for a replacement for

your (his/her) voice recognition software?
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2 SHGNE. . ov oo O

3 MOErate. ..o O
=Y (01U P I
5 Cannotafford.........ccooooviiiiiiiiiii O
DON tKNOW. ..t e e e O
REfUSAL.....oeei e O

03.
(1)  How often do you (does .... ) use software organizational tools?

1 Everyday........cooovevevvinnenen
2 A few times aweek..................... ]
3 OnceaweeK.......covvviiiinninnnnnn, ]
4 Less than once aweek.................. ]
5 Frequent usage but only

during certain times..
6 Don’t use because it needs repalr

orreplacement........................... [
7 Notapplicable.........................., 1
DONt KNOW......cvveeciniaee e i N
Refusal..........cooovvvevii il O

O4.
Q) Who paid the most for acauiring this item?

1 YOU (venn) e eeeeie e e e e e eenenn. L

2 YOUur (.l ) FAMHTY e ]

3 Health caie system.......coooeiiieiiennne, ]

4 GOXArimENt Program..........cceereeerereerereenes ]

5 INSUranCe COMPANY....cvveeviieeiiieesieeesiee e ]

6 N on-profit organization.............c.ccccvevevenene |
7 it.does not belong to you ( ....) (i.e. belongs to employers,

friends / family, public property, etc.)..... L]

R Other.....ie e, ]

J

Other, Please Specify:
9 Not applicable.............ccovvevvivinnen

DON’tKNOW ..o, ]
Refusal........coovvvviiiiiiiiieee d

O4a.
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Are you (Is .... ) making any kind of payment for your ( ....)’s software
organizational tools, for example to rent or finance this item?

1 D - PP I
2 NO...oitiiiiee e ieeei e see e iee eeeeenen 2 L > SKip to O3(j) if O4=7
9 DONTKNOW...vie e e e L1 > Skip to O3(j) if 04=7
8 Refusal.......cooenii i [1 > Skip to O3(j) if 04=7
O5.
Q) How often does your ( ....)’s software organizational tools, such as‘repairs or
maintenance?
1 Every 6 months or 1€SS.........ccoevviiiieinicieieceene ]
2 More than 6 months but less than 1 year................... L
3 Once per year to less than 2 years...........cccocveveeen v Ll
4 Once every 2 years but less than once
BVEIY 5 YBAIS.....oviveieiieeeere et e L]
5 Every 5yearsS or more..........oo.eeevee smmtinneennn. L
6 NEVET ...ttt as eteenee s 1 > GotoO7
7 Not applicable ......................co.on . > Goto O7
DON’ Tt KNOW......oiiiiiiieiccic e oSt [1 > GotoO7
Refusal.......ooooeviii e i 1 > GotoO7
O6.
Q) How much difficulty do"yor.(dces .... ) have paying for the service of this
item?
1 NONE. ..ttt ]
2 SHGN ]
3 IMOGE ALR, ...t ]
4 SAFTOUS. ettt ]
5 Cannot afford......coececcee ]
6 Norapplicable ...
DONEKNOW. .. cev e e et e e e ]
Refusal.......ovieeie ]
o7.
Q) How often does your ( ....)’s software organizational tools need to be
replaced?
1 Every6monthsorless..........cooevveiieiiiinninennn 1 > Goto Q9
2 More than 6 months but less than 1 year.............. ] > GotoO9
3 Once per year to less than 2 years...................... ]
4 Once every 2 years but less than once every 5 years. []
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5 EVery5yearsormore........cooeeevveeeveneeennnenenn., L
6 NeVer.....ooooiiiiiiii i i i e > GO 10 O3 (j)
7  Notapplicable...............ccoeviviviiiviieveeen. > Goto O3 ()
DON"EKNOW. ... e [0 > GotoO3(j)
Refusal.......coovnee 1 > GotoO3(j)
08.
Q) Will this item need to be replaced in the next 12 months?
1 D T ]
2 NO....ooovveeeiiieiiieieee e . > GO0 O3 ())
9 DONtKNOW....ceie i, [0 > GotoO3())
8 Refusal.......coooeiiiiii 1 > GetoD3 (j)
009.
(i)  What is the main reason you ( .... ) will need to reptace ycut (his/her)
software organizational tools?
1 Condition IS WOISE.......cccevveruerierienesienednaihns Ll
2 Condition is better..........coeevrvreinesvrien i ]
3 Outgrew the @id.........ccoovrveiinrerens i B L]
4 WOIN OUL ..o s ]
5 New technology available / Aid is outdated...... []
B Other.......oovvvier e e
Other, Please Specify.
DONE KN ]
REFUSEI . i e e e L]
010.
Q) Fiowr much difficulty will you (_....) have paying for a replacement for
yodr (nis/her) software organizational tools?
1 NONE..cicicee e ]
2 Slight. .o, ]
3 MOderate.......cvcvvieiee e ]
4 SEriOUS......ccvveiiriieeiieeeeiieeeeiee e eanee e L
5 Cannotafford.............cccooiie i, ]
30 o B 1 2 ]
Refusal........ovie i, ]
0s.
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()] How often do you (does .... ) use a laptop or notebook computer?

1 Everyday..........occvvvvvvennnenn.
2 A few times a week.....................
3 Once aweeK.......o.eveiriieiniinnnnnn, L]
4 Less than once a week.................. L]
5 Frequent usage but only

during certain times.. .
6 Don’t use because it needs repalr

or replacement...........................
7 Notapplicable...........................I:I
DON’t KNOW..... e v e L]
Refusal.............ooeevvevenenennn .
04.
()] Who paid the most for acquiring this item?
1 YOU (v evnieiiiiie i e
2 Your (....’s) famlly ...................... e O n
3 Health care system.............. 0. ca
4 Government program........... LTI S ]
5 Insurance company............... Do, AT ]
6 Non-profit organization...........ccccccceeeenene. ]
7 It does not belong to yeu (... ) (i.e. belongs to employers,
friends / family, peblic property, etc.)..... ]
8 Other..........c..... b - e e L]

Other, Please Specify:

9 Novapplicable................o.coeenn
DU UKNOW. .. e ee e e et e e e eeaeenea [l
Rofusal.......oovee i, 4

O4a.
()] Areyou (Is .... ) making any kind of payment for your ( ....)’s a laptop or
notebook computer, for example to rent or finance this item?

D 5Tt I

NO....civiiee i ei e e e iee eeneennn 2 L > SKip to O3(K) if O4=7
DONtKNOW....vvvecie e e [1 > Skip to O3(k) if 04=7
Refusal.............ccoeveiiiii i iieeen e L > Skip to O3(K) if O4=7

0 ON -
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How often does your ( ....)’s a laptop or notebook computer, such as repairs
or maintenance?

1 Every 6 months or 1€SS..........cccovevveievieiecce e, ]

2 More than 6 months but less than 1 year................... ]

3 Once per year to less than 2 years...........cccoevevervennnn ]

4 Once every 2 years but less than once
BVEIY 5 YBAIS.....cviviiviieecte ettt ]

5 Every 5yearSor more.........cooevvvineninnnennnnnennn. L

6 NV ...ttt 1 > Gowo O7

7 Not applicable ...............ccoeeeiiiiiin . > Gow O7
DONE KNOW......viieiiiieicsieie e ] <. GotoO7
Refusal..........cooooviii i > CG't0 O7

How much difficulty do you (does .... ) have paving for the service of this
item?

1 N0 T S SR O
2 SOt Pt O
3 MOAEIALE. ... e O
4 1] 10 10 L T TR [l
5 Cannot afford........... oo O
6 Not applicable ..... ..o

Don’t know.........../.x U O

Refusal........ oo e

~No o1k, wWwN -

How often Gaesyour ( ....)’s a laptop or notebook computer need to be
replaced?

Evary cmisnths or less.......coovoviiiii e [ > GotoO9
ivio,2 than 6 months but less than 1 year.............. 1 > Goto 09
Jince per year to lessthan 2 years...................... L]

Once every 2 years but less than once every 5 years. [
Every 5years 0r more..........coveevvvveennnneennnnn... L

NEVEI ... eiirieiiieieiiee e eiieeeiieeeeeeeeen L > GO 10 O3 (K)
Not applicable...................occooiivive. > Goto O3 (K)
DON"t KNOW....viece e e e e [1 > GotoO3 (k)
Refusal..........cooooeiiiiiiiiiiiiieeeee . > Goto O3 (K)

08.
0)

Will this item need to be replaced in the next 12 months?



1 Y Sttt e e ]

2 NO...oooie e eiiciiiiiiie it e L > GO 10 O3 (K)
9 DONTKNOW....ovveeie e e [1 > GotoO3 (k)
8 Refusal.........coo i [ > GotoO3(k)

009.
() What is the main reason you ( .... ) will need to replace your (his/her)
a laptop or notebook computer?

1 Condition iS WOISE.........ccccvvvvevveiireiieeee e ]
2 Condition is better........cccccevevevieveiisieceeeienn, L]
3 Outgrew the aid.........cccoevvievicveiiieiecece ]
4 WOIN OUL ..oveeiiciccieccecccee e L]
5 New technology available / Aid is outdated...... (]
6 Other.......coooviiiiiiiiiiiiiiie e

v

Other, Please Specify:

DONtKNOW....o oo b ]
RefUSAl.....o e e, O

010.
()] How much difficulty will lJ_ ..; have paying for a replacement for
your (his/her) a laptop or 1aweook computer?

I N[ 1= T R O
2 Slight. .. O
3 MOderatE . i e O
4 SBIIOUS.. o e et e et e e e ee e e
5 Carittafford........cooveiiiiiiii s O

RETUSAL. ottt et e e O

0s.
(k) How often do you (does .... ) use (write-in)?

1 Everyday..........occvvevvvennnnn.
2 A few times aweek..................... L]
3 OnceaweeK........oooeviviieiininennnn, ]
4 Less than once aweek.................. ]
5 Frequent usage but only

during certain times.. T I
6 Don’t use because it needs repalr
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or replacement........................... I
7 Not applicable...........................
DONtKNOW....ceviee v e, ]
Refusal.........ccoovvviiiiiiiiii e, [l

O4.
(k) Who paid the most for acquiring this item?

1 01V I (T PR I

2 Your (....”s) family......ccccoviiiiiiiie, L]

3 Health care system................ccooeeenne, ]

4 Government program..........cccoceeeeceeeseeeneene L]

5 INsurance CoMPAaNY........ccovveerveeerveeesineeenns ]

6 Non-profit organization..............cccecvevennnnne L]
7 It does not belong to you ( ....) (i.e. belongs to cmplcyers,

friends / family, public property, etc.)..... [

8 Other...ve e e e L

b
Other, Please Specify:

9 Not applicable...............0... . O

DOt KNOW......vei i e e, ]

Refusal............... 0 e

O4a.
(k) Are you (Is .... ;. maKing any kKind of payment for your ( ....)’s (write-in), for
example to reatar finance this item?

1 V

2 WG i e e L > SKip to O11 if O4=7
9 DONTKNOW. .. [ > Skip to O11if O4=7
3 Refusal.......coooiii i [1> Skip to O11 if O4=7

Interviewer: If service or replacement is applicable to this specific write-in then proceed
to K5, else skip to K11.

O5.

(k) How often does your ( ....)’s (write-in), such as repairs or maintenance?
1 Every 6 months or 1€SS.........cooveieiiiininine e L]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years...........cccceeevveeneennnn L]
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4 Once every 2 years but less than once
BVEIY 5 YBAIS...cuviieieiiecie ettt L]

5 Every 5yearSor more.........cooeevveneninenennnnnennn. L
6 NEVET ..ttt e [0 > GotoO7
7 Not applicable ..., 1 > GotoO7
DON’t KNOW......oiiiiiiiiee et [l > GotoO7
Refusal.......cooveiiii 1 > GotoO7
06.
(k) How much difficulty do you (does ....) have paying for the service of this
item?
1 o] =TSSR ]
2 SHGNT. .o L
3 MOEFALE........ccveeereieieeesese e s Ll
4 SEIIOUS. ....ocviietiisiee ettt ennenas L
5 Cannot afford..........ccccceeviiieicincc i, ]
6 Not applicable ............cooiiiiiii o e, ]
DON"t KNOW...v e e e e e L]
Refusal...........covvviiiiininnnn. AN ]
or.
(k) How often does your ( ....)’s (wrie-ir:;jneed to be replaced?
1 Every6monthsorless....oo. ..l [ > GotoO9
2  More than 6 months bt lecs vran 1year.............. [ > GotoO9
3 Once peryeartolesstian 2'years...................... L]
4 Once every 2 years 2t less than once every 5 years. []
5 Every 5 yearsarmare. . ...oooiiiiiiiee e eiienene e
B NEVEI..... i i ceiieiee e iee e 1 > GO 10 O11
7 Notapplicable.oso..ooooeoiviviii i L > Goto O11
D] 1 [0 > GotoO11
RETUSAL . e [1 > GotoO11
08.
(k)  Will this item need to be replaced in the next 12 months?
1 D = [l
2 L PP I B C TR (N O N
9 DoNtKNOW......vivi e, [ > GotoO11
8 Refusal.......coooeviiiiii [0 > GotoO11
009.
(k)  What is the main reason you ( .... ) will need to replace your (his/her)
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(write-in)?

1 Condition iS WOISE.........ccccvvveieiierieeee e ]
2 Condition is better.........ccccevvveiiveiiiieiieeiennn L]
3 Outgrew the aid.........ccccevvieviciiiiciece e ]
4 WOIN OUL ..oveiiicicceccecccece e L]
5 New technology available / Aid is outdated...... [
6 Other.......coooiiiiiiiiiiiiiiie e d

Other, Please Specify:

DON’tKNOW ... oo e, ]
Refusal.......coooveeeee i I

010.
(k)  How much difficulty will you ( ....) have paying ‘e replacement for
your (his/her) (write-in)?

Y] o U - S
Cannotafford............. e e
DON’tKNOW. ... e,
Refusal........oovimm

1
2
3 Moderate........oovviiiiiiiiniinin
4
5

Ooooooog

O11. Arethere any learri.ng aids aids or specialized equipment that you ( ....)
think(s) you (1ie/sin2) need(s) but do (does) not have?

2 AR B B € 1o B (s N O X £
9 DCTTKNOW. ..o e 0 > GotoO15
e efusal......cooeeeeeieieeeee. . > Goto O15

0o12. Which aids do you (does .... ) need but do not (does not) have?

1 (a) portable spell checkers ..........cccovviiiiiiiinnnn. L]
2 (b) recording equipment ..........cocveiii i, ]
3 (c) talkingbooks .......ccccviiiiiiii L]
4 (d) apocketorganizer ............ocovevivienininennn
5 () ahome computer ........covvvreviiieiie e, L]
6 (f) ascannerorprinter ............ccoeevviiiiiiennn ]
7 (g) spell/grammar checking software .................. ]
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8 (h)

9 (i)

10 (3)
11 (k)

voice recognition software .......................... ]

software organizational tools ....................... L]
a laptop or notebook computer...................... ]
another aid..........coooeviiiiii e, ]

Other, Please Specify:

***Interviewer: Please ask 013-014 for aids (a-k) chosen in O12; Else go to O15***

013. How frequently would you ( ....

) use portable spell checkers if you (ne/she)

(@) did have it?
1 EVEIyday.......ooiiriie i e [
2 Afew timesaweek..........ooveiiiiii i L
3 ONCE AWEEK .. cevesieeeiiie et e e e e e s L]
4 Less than once a week.. : R
5 Frequent usage but only durlng certaln anwes ...
6 Not applicable... D
DON’t KNOW...v e e o e ]
Refusal.......cooovviniiiie e e ]
014
(@) Why do you (does .... ) nothave wis aid?
Mark all that apply.
1 Cost (PUIrChRSE, vt e e L
2 CoSt (MAINLARANCE) . e cvnvee e e et reeee e ]
3 Not available 1scally..........coooiviiiii i, ]
4 You<......) personally feel (s) that your (his/her)
conditicnis not severe enough to justify this aid..... [
5 Ycur (....) doctor does not feel that your (his/her)
cwdltlon is severe enough... .. .
4 Your (....) insurance company does not feel that
your (hls/her) condition is severe enough.............. ]
7 You don’t ( .... doesn’t) know where to get it........ ]
8 Onawaiting list...........c.cooviiiiiiiii i ]
9 Other.......oe i,
l
Other, Please Specify:
10 None selected..........cooeveeiiiieriiiiieieeeineeeennn.
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013. How frequently would you ( ....

) use recording equipment if you (he/she)

(b)  did have it?
1 EVeryday.......oove i L]
2 A few times @ WEEK.......ovvvviiiee e e ]
3 ONnce aWeeK.....ovvi i, L]
4 Less than once a week.. . e
5 Frequent usage but onIy durmg certaln tlmes ......... ]
6 Not applicable... e e,
DON’E KNOW. .. ov e e e e ]
Refusal.......cooov v ]
014
(b) Why do you (does .... ) not have this aid?
Mark all that apply.
1 Cost (PUrchase).......c.oeveveviie v i
2 Cost (Maintenance).........cooevevervneennaisn — .. L]
3 Not available locally.................... G e, ]
4 You ( ....) personally feel (s) that vcur this/aer)
condition is not severe enough te+ustity:this aid..... [
5 Your ( ....) doctor does not feel thavyour (his/her)
condltlon is severe enough... ... .
6 Your ( ....) insurance comuany does not feel that
your (hls/her) conditiorassavere enough.............. ]
7 You don’t ( .... doesn t) know where to get it........ ]
8 Onawaiting list. b ]
9 (@ ] 1T ]
)
Ether Ficase Specify:
10 rlonaselected. ..o e
013. iow frequently would you ( ....) use talking books if you (he/she)
(© diu have it?

OOl WN B

EVEryday.......oooiriie e e, ]
Afew timesaweek..........ooveiiiii i L]
ONCE AWEEK. ..o it ]
Less than once a week.. : N
Frequent usage but onIy durlng certaln tlmes ......... ]
Not applicable... P
DON'tKNOW...cvtieie e e e, ]
Refusal.......cooouiiii ]
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014

(©) Why do you (does .... ) not have this aid?
Interviewer: Mark all that apply.
1 Cost (PUrChase).......covveveriie v i eiee e, U
2 Cost (MaiNteNaNCe).........cvueeirierieierie e ]
3 Not available locally................coooi i L]
4 You ( ....) personally feel (s) that your (his/her)
condition is not severe enough to justify this aid..... [
5 Your ( ....) doctor does not feel that your (his/her)
condltlon is severe enough... : .
6 Your (....) insurance company does not feel that
your (hls/her) condition is severe enough.............. [l
7 You don’t ( .... doesn’t) know where to get it......= L]
8 Onawaiting list.........cooie i L
9 13- U il
!
Other, Please Specify:
10 None selected..........coooeve e i e eennn U
013. How frequently would you ( ...."-use a pocket organizer if you (he/she)
(d) did haveit?
1 EVEryday... oo o e ]
2 A few times 2 WEEK ... ...t ceee e e iee e e ]
3 ONCE PN RENK L et et e e e, L]
4 Less than.once a week.. .. N
5 Frequer::-usage but onIy durmg certam tlmes ......... L]
6 Nt anplicable... P
DUV EKNOW. .o e e ]
Refusal.........cooovviiiiie e
014
(d)  Why do you (does ....) not have this aid?
Mark all that apply.
1 Cost (PUrchase).......co.veveviveviiiie e ciee e
2 Cost (MainNteNaNCe).........ouveeeiuieeiie e e ]
3 Not available locally...............ccoviiiii e ]
4 You ( ....) personally feel (s) that your (his/her)
condition is not severe enough to justify this aid..... [
5 Your ( ....) doctor does not feel that your (his/her)
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condition is severe enough... . .U

6 Your ( ....) insurance company does not feel that
your (hls/her) condition is severe enough.............. ]
7 You don’t ( .... doesn’t) know where to get it........ ]
8 Onawaiting list...........c.cooviiiii i ]
9 (@ ] 1T ]

Other, Please Specify:

10 Noneselected.......coovvveveieieeeee .

013. How frequently would you ( ....) use a home computer if vou (he/she)
(e) did have it?

1 EVeryday.......ooooviie i e o =
2 Afew timesaweek............coovvvvne i e ..
3 Once aWeeK......ocvveviiee i, ]
4 Less than once a week.. VTN
5 Frequent usage but onIy durlng ce rta|n imes......... ]
6 Not applicable... T P

Don’t know..........ccccvven.. D, R ]

Refusal.......cooovnini i e e, L]

014
(e) Why do you (does ...[ ) nct have this aid?
Mark all that apply.

1 Cost (PHrChASE) .. v v e e e e L
2 Cost{MainteNaNCe).......ovevireeiriierieeerie e ]
3 Not avai'able locally..........c.oooviiiiii i ]
4 Yeu (... ) personally feel (s) that your (his/her)

~ondition is not severe enough to justify this aid..... [

5 Your ( ....) doctor does not feel that your (his/her)
condltlon is severe enough... : : .

6 Your ( ....) insurance company does not feel that
your (hls/her) condition is severe enough.............. ]

7 You don’t ( .... doesn’t) know where to get it........ ]

8 Onawaiting list..........coooviiiiiiii i ]

9 Other . ]

Other, Please Specify:

10 Noneselected.......coovvvevieiiieiieeiee .
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013. How frequently would you ( ....

) use a scanner or printer if you (he/she)

)] did have it?
1 EVEryday.......ooiiriie e e ]
2 Afew timesaweek..........ooveiiiiii i ]
3 ONCE AWEEK.....vvve ettt ]
4 Less than once a week.. : N
5 Frequent usage but onIy durlng certaln tlmes ......... ]
6 Not applicable... P
DONEKNOW. .. evveee e e e e e ]
Refusal.......coovoeeri e, ]
0o14
()] Why do you (does .... ) not have this aid?
Mark all that apply.
1 Cost (purchase).......c.ooeveeeveeecedenvnnenenenn. U
2 Cost (Maintenance)..........ooeee e feriiicnne i ]
3 Not available locally................. o ]
4 You ( ....) personally feel (s) wat your (his/her)
condition is not severe encugh to justify this aid..... [
5 Your ( ....) doctor dogunot tezi that your (his/her)
condltlon IS severeerough... : :
6 Your (....) instrangs (,u.npany does not feel that
your (hls/her) condrion is severe enough.............. ]
7 You don’t{...,. usesn’t) know where to get it........ ]
8 Ona waltmq ) ]
9 Other. . O
)
[ Ctiery Please Specify:
) None selected..........ccoevvviieviiine e eennn
013. How frequently would you ( ....) use spell/grammar checking software if you
(9) (he/she) did have it?

g~ wdNPE

Everyday......ccoooiiiiii

AfewtimesaweeK......ooooeviiiiiin...

ONCe aAWEEK. ...,

Less than once a week..

Frequent usage but only durlng certaln tlmes
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6 Not applicable...............cooveiiiiiin e d

DON’E KNOW. .. ov it ]
Refusal.......coovv v ]
014
(9) Why do you (does .... ) not have this aid?
Mark all that apply.
1 Cost (pUrchase).......cc.oeveviveiiiie e ciee e U
2 Cost (MaINtENANCE)......veere e veveieieea s L]
3 Not available locally...............coooviiiiin e ]
4 You ( ....) personally feel (s) that your (his/her)

condition is not severe enough to justify this aid..... [
5 Your ( ....) doctor does not feel that your (his/her)

condltlon is severe enough.......... ol

6 Your ( ....) insurance company does not feel tha‘
your (hls/her) condition is severe enough.............. C
7 You don’t ( .... doesn’t) know where to gev i .. L]
8 Onawaiting list................coeevn o, NG ]
9 Other.....ccov i,
)

Other, Please Specify:

10 None selected.......co it

013. How frequently weull' you ( ....) use voice recognition software if you
(h)  (he/she) did have n?2

1 EVEIydaY .. oee et e, ]
2 A fewtimes aweek........oooe v ]
3 DR AWEEK. ..., ]
4 '_e2s than once a week.. N
5 Frequent usage but onIy durlng certaln tlmes ......... ]
< Not applicable... P
DONEKNOW. .. evveee e e e e ]
Refusal.......coovoeni e, ]
0o14
()  Why do you (does ....) not have this aid?
Mark all that apply.
1 Cost (PUrchase).......ooveeveineeeeieieeeenneeeeennn U
2 Cost (MaiNteNANCE).......ovivieeieierieeerie e ]
3 Not available locally.............cocooiii i ]
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4 You ( ....) personally feel (s) that your (his/her)
condition is not severe enough to justify this aid..... [
5 Your ( ....) doctor does not feel that your (his/her)
condltlon Is severe enough... : .
6 Your (....) insurance company does not feel that
your (hls/her) condition is severe enough.............. L]
7 You don’t ( .... doesn’t) know where to get it........ ]
8 Onawaiting list.........cooii i L]
9 13- P I
!
Other, Please Specify:
10 None selected.........ocvveiiiiie i e e el
013. How frequently would you ( ....) use software organizacaonal tools if you
Q) (he/she) did have it?
1 Everyday.......coooooeie il ]
2 A few times a WeeK.........covvve 4ot ]
3 Once aweekK......oooviiiiiie e B, L]
4 Less than once a week.. . N
5 Frequent usage but onIy dv 'ng certaln tlmes ......... ]
6 Not applicable... , O
DON'tKNOW.....o s i e e, ]
Refusal.........coo o A
014
() Why do you (uucs.. ) not have this aid?
Mark all that aopty.
1 St (DUIChAse)...c..vveviree e e e e
2 COst (MAINTENANCE) ... e e v e ]
5 Mot available locally...............coooviiiiin i ]
N You ( ....) personally feel (s) that your (his/her)
condition is not severe enough to justify this aid..... [
5 Your ( ....) doctor does not feel that your (his/her)
condltlon is severe enough... .. .
6 Your ( ....) insurance company does not feel that
your (hls/her) condition is severe enough.............. ]
7 You don’t ( .... doesn’t) know where to get it........ ]
8 Onawaiting list...........c.cooviiiiiiiii i ]
9 Other......oi i,
l
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Other, Please Specify:

10 Noneselected.......cooveeevieiieiieeeee .

0O13. How frequently would you ( ....) use a laptop or notebook computer if you
()] (he/she) did have it?

1 EVeryday......c.coove i L]
2 A few times @ WEEK.......ovvvviiiee i ]
3 Once aWeeK......oov v, L]
4 Less than once a week.. e
5 Frequent usage but onIy durmg certaln tlmes ......... ]
6 Not applicable... =
DON’t KNOW. .. ev i e o
Refusal.......cove i L
014
()] Why do you (does .... ) not have this aid?
Mark all that apply.
1 Cost (puUrchase)........c.oevee e ee e eeee e U
2 Cost (Maintenance)........toce o i L]
3 Not available locally.........o oo ]
4 You ( ....) personally feel (s) that your (his/her)

condition is not severc-enrough to justify this aid..... U
5 Your ( ....) doctor 'oes not feel that your (his/her)
condltlon i5 sevare enough...

6 Your (....) vasurance company does not feel that
your (iiisin2er) condition is severe enough.............. ]
7 You aan’if .... doesn’t) know where to get it........ ]
8 =y | awa;ting Iist .......................................... ]
9 (T ]

Other, Please Specify:

10 Noneselected.......coovvevveieiieiieee .

013. How frequently would you ( ....) use (write-in) if you (he/she)
(k)  did have it?

EVEryday.......oooiriie i e, ]
2 Afewtimes aweeK......ooo oo ]
3 ONCE AWEEK. ..ot e e O
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4 Less than once a week.. . e
5 Frequent usage but onIy durmg certaln tlmes ......... ]
6 Not applicable... e e
DON’E KNOW. .. ov it ]
Refusal.......c.covvviiiii e e
0o14
(k)  Why do you (does ....) not have this aid?
Mark all that apply.
1 Cost (PUrchase).......oooveeeeineeeeieiee e eeeeenn U
2 Cost (MaiNteNANCE).......oviveeeieierieeerie e, ]
3 Not available locally.............cooooiii i ]
4 You ( ....) personally feel (s) that your (his/her)
condition is not severe enough to justify this aid. ....* ]
5 Your ( ....) doctor does not feel that your (his/he.'\
condltlon is severe enough... e ..
6 Your ( ....) insurance company does not fecr viat
your (hls/her) condition is severe enough..... .. ..... ]
7 You don’t ( .... doesn’t) know where to 2etit........ ]
8 Onawaiting list.............c.oco i v ]
9 Other.. ..o e e e, L
)
Other, Please Specify:
10 None selected. ..ol U
0O15. In the past.&.monds, how often have you (has .... ) had difficulty
participating.in everyday activities because of your (his/her) learning
difficulty?
2 VVeekly... .4
3 Monthly ..
4 Less than once per month .U
5 NBVE e, [] >Skipto P
6 Notapplicable......................occoeeevveneen . > SKip to P
DONTKNOW...eiee vt [] >SkiptoP
0O16. When your ( ...."s) learning difficulty made it difficult to participate in
everyday activities, did you (he/she) experience :
1 Somedifficulty..........coooviiiiiiii ]
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00Ok wN

A lot of difficulty................oooi i, ]

You were ( .... was) completely unable............. ]
Your (....’s) participation was not affected........... ]
DON’E KNOW. .. ee i e e e e ]

Refusal.......oove e O

Section P -Memory Filter

**All respondents enter this module**

P1. Doyou (Does ....) frequently have periods of confusion or difficulty
remembering things? These difficulties are often associated wich diseases
such as Alzheimer’s or may be the result of a brain injury
1 D - T PN I
2 NO...ooeiiiee it ciiieei e veieeeiee e Lo, > SKiptOR
9 Don'tKNOW.......cvviieie e 21> SKiptoR
8 Refusal...............ocoeevveevieeee e O > Skipto R

P2.  Does this condition reduce the amcunt or the kind of activities you ( .... ) can
do?

1 Yes, sometimes...........0% 0 0eeeeeevn. a0 > Check Memory
Limitation on Profile
Sheet

2 Yes, often or-a'ways......coeeeeevevvevennn. .o L > Check Memory
Limitation on Profile
Sheet

3 o ST [ > SkiptoQ

8 RUFUSAL . [0 > SkiptoQ

9 LANTTKNOW. ..o, ] > SkiptoQ

P3.  t‘ow many activities does this condition usually prevent you ( ....) from

doing at home?

g~ wdN PR

N0 TP I
ATBW. .o, [l
Many .
Most...... ... . g
Not applicable.......... e
DON"t KNOW...eeevee e e U
Refusal.......c.ooovv i 4
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P4. How many activities does this condition usually prevent you ( .... ) from
doing at work?
1 NONE....ive e
2 AfeW. ..o, L]
3 Many .
4 Most...... o .
5 Not applicable.......... e
Don’t KNOW......coeviiii i e
Refusal..........coooevivie i
P5.  How many activities does this condition usually prevent you( ... Yirom
doing at school?
1 NONE....ive it et I
2 AfEW. . o L3
3 Many L
4 Most...... : .o
5 Not applicable.......... R AN
Don’tknow..........coeevveveen i
Refusal..........cooeveee i i d
P6. How many activities does thiscundition usually prevent you ( ....) from
doing in other areas suciias trarisportation or leisure?
1 NONE....ceoo et e i e
2 AfeW. ... ]
3 Many .4
4 Most. ... : .o
5 Not applivable.......... e U
Lot know....oooeiveeei e 4
Fatusal. e
Section Q - Developmental Filter
**All respondents enter this module**
Q1. Has adoctor, psychologist or other health professional ever said that you

(....) had a developmental disability or disorder? These include, for
example, Down syndrome, autism, Asperger syndrome, mental impairment
due to a lack of oxygen at birth, etc.
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1 Y S e e e e [0l > Check

Developmental
Limitation on Profile
Sheet
2 NO...ooeeie i et eiieee e L > SKiptOR
9 DONTKNOW....vvee e [ > SkiptoR
8 Refusal.........oo i [J > SkiptoR
Q2. Does this condition reduce the amount or the kind of activitiesyou { .... ) can
do?
1 Yes, SOMEtIMES.....ocvvvvieeiiiie e
2 Yes, often or always..............ccoeeeennn .
3 o ST [ ~>=SkiptoR
8 REfUSAL.......coiviiciicce e ] "> SkiptoR
9 DON"E KNOW ... Ll > "SkiptoR
Q3. How many activities does this condition usually prevent you ( ....) from
doing at home?
1 NONE. ...ttt et ]
2 SHGNT. .o B ]
3 Moderate..............co..iis \. Y ]
4 SEIIOUS.....oiiiiiii s i L]
5 Cannot afford v ..o ]
6 Not applicable’........c..coviiiii e
DON’E KNOVE . e e e et e e e ]
Refusal... oo ibi e L]
Q4. How mary activities does this condition usually prevent you ( .... ) from
doing.avwuik?
1 o] =TSSR ]
Z SHGNT. .o ]
3 MOEFALE........ccvieeeereieieiee e L]
4 SEIIOUS. ....veviietieeeiete ettt ]
5 Cannot afford..........cccccoeceveviiiciicce L]
6 Not applicable ............coooeovviviiiiin e d
DON"t KNOW. .. ov e e e e e L]
Refusal........ccoeviniiie e, ]
Q5. How many activities does this condition usually prevent you ( .... ) from

doing at school?
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1 NOMB....ee ettt re e L]

2 SHGNT. .o ]

3 MOAEIALE. .....ceviivieceee e L]

4 SEFIOUS. ...ttt ]

5 Cannot afford..........ccccceeeveniiiiiieee L]

6 Not applicable ............cccooeviiiii i d
DONtKNOW.....ooviiiii e L]
Refusal.......cocooiiii ]

Q6. How many activities does this condition usually prevent you ( ..:-5-f-om
doing in other areas, such as transportation or leisure?

1 NNt L

2 SHGNT...cocc e e, L

3 MOGEIALE......veuviriiteieicie et L

4 SBIIOUS. ...eeveciiecte ettt e L]

5 Cannot afford..........ccccoceevevieiieeeec e ]

6 Not applicable .............ocooviiiivei o
DON'tKNOW.....uvieiiieiie e e, ]
Refusal..........ooov i L]

Section R - ¥mitional Filter
**All recnoadents enter this module**

R1. Do you (Does ( ... )Miave any emotional, psychological or psychiatric
conditions that have Jasted, or are expected to last, 6 months or more? These
include phogias, depression, schizophrenia, drinking or drug problems and
others.

1 P ]

z MO L] > SKiptO' S

3 Don'tKNOW.......oviie e, ] > Skipto$S

8 Refusal.......cooenii i [] > SkiptoS

R2.  Does this condition reduce the amount or the kind of activities you ( ....) can

do?

1 Yes, sometimes.............cecevevveineennnn... 1 > Check
Emotional
Limitation on Profile
Sheet
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2 Yes, often or always..................oeeeven.... L1 > Check
Emotional
Limitation on Profile
Sheet

................................................................... [l >GotoS
............................................................ [l > GotoS
9 DOt KNOW ... e [l >GotoS

o w
gZ
® o
[
wn
=

R3.

How many activities does this condition usually prevent you ( ....) from
doing at home?

NONE. .. e e

ab~r wbN -
<
QD
=)
<

DON’t KNOW ... oo e
Refusal.......coovveiiii e

z
2
miv|aiuinl=ls

R4.

How many activities does this condition ucually prevent you ( ....) from
doing at work?

NONE.. .o i T i
Afew................0. ) S A
Many.....ooo oo e
MOSE. ..o
Not applicabiod. ..o
DOoN’t Ko
RefuSa! ..o

g~ wdN PR
ooooodnd

R5.

How inany activities does this condition usually prevent you ( ....) from
2:011g a1 school?

1 (o]

O~ wdNPE-
<
o]
=]
<

DON tKNOW . ..o e,
Refusal......oooveeeiei e

z
8
ooooooO
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R6.

How many activities does this condition usually prevent you ( ....) from
doing in other areas, such as transportation or leisure?

NONE . e e

g~ wN -
<
QD
=)
<

DONtKNOW. ..o e
Refusal.......ooovoeii e,

z
8
OooooooQ

Section S - False Positive Module

**Interviewer: If no limitation has been indicated on the Prcfile theet, proceed with

section S; Else skip to section T (p 241)*

S1. Do you (Does .... ) have any physical, mentai 0:-health conditions that you
feel cause you (him/her) difficulty, limits:rour (his/her) activities or restricts
your (his/her) participation in daily life thavwe have not mentioned yet?

1 Y S e e e T

2 NO... e e > GOtO SS
9 Don't know...............0» ciiiiiiiin . > Goto S5
8 Refusal.............&<.. ... veeiiiieee.....d > Goto S5

S2.  What is the mainahysie2l, mental or health condition which causes you
(....) difficulty, fim:ts your (his/her) activities or restricts your (his/her)
participation 1 uaiy life?
Conditior #1 [ ]
Conaition #2 [ ]
Coaditicn #3 [ ]
DN CRNOW. ettt ee et et et e eeeeeeeeeeeeeeereeeeereeeeeeeeeees [l > GotoS4
Refusal....oooo i O > GO0 S4

S3. How often does (Condition #1) cause you ( .... ) difficulty, limit your (his/her)

activities or restrict your (his/her) participation in daily life?

1 Sometimes or Periodically.................cooeiennin, L]
2 Oftenor Always............cooeevviviiie e,
DON’E KNOW. .. ov e e e e ]
Refusal.........ccoooviiiiii e
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S4. Which types of activities do you (does .... ) find difficult most often?

If the respondent has difficulty answering the question, please read this:
Such activities could be for examples: reading, speaking, kneeling down,
throwing things, bathing, cooking, breathing, sleeping, etc

Activity #1 [
Activity #2 [
Activity #3 [
Activity #4 [
Activity #5 [
DONEKNOW. .. cevve e e e e e ]
Refusal.......oviii L]

| e ] ] e

S5.  Thinking back to Census Day 2006, which was last My 1€, did you ( ....)
have any physical, mental or health condition that caused you (him/her)
difficulty, limited your (his/her) activities or restricted your (his/her)
participation in daily life?

1 T SRS D S Ol

2 NO...ooi it e . > GO 1O S12
9 DoN'tKNOW.....ovvvee e 0 > GotoS12
8 Refusal.......covvviii i e 0 > GotoS12

S6. At the time of the Cerisus(last May 16™), what was the main physical,
mental, or health cond'ition which caused you ( ....) difficulty, limited your
(his/her) activitias o« restricted your (his/her) participation in daily life?

Condition #1.1 ]
Conditien #2 [ ]
Conditian #3 [ ]
D Lol 1 0N 101 AR [J > GotoS8
REIUSAL . et 0 > Goto S8

**Interviewer: ask S7 1, 2 and (or) 3 for each condition reported in S6**

S71. At the time of the Census (last May 16™), how often did (Condition #1) cause
you ( ....) difficulty, limit your (his/her) activities or restrict your (his/her)
participation in daily life?

1 Sometimes or Periodically........................c..e. ]
2 Oftenor Always............coooeevviiiiii e,
DON"t KNOW. .. ov e e e e e ]
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REFUSAL. ... e O

S72. At the time of the Census (last May 16™), how often did (Condition #2) cause
you ( ....) difficulty, limit your (his/her) activities or restrict your (his/her)
participation in daily life?

1 Sometimes or Periodically........................c..e ]
2 Oftenor Always............ccooeevviviiii e,
DON"t KNOW. .. ov i e e e e ]
Refusal.......coooeviniiiie e, ]

S73. At the time of the Census (last May 16™), how often did (Ceadizion 43) cause
you ( ....) difficulty, limit your (his/her) activities or restiictyaui (his/her)
participation in daily life?

1 Sometimes or Periodically......................«..... L]
2 Oftenor Always............coooeiiiviiie i e, U
DONtKNOW....eevee e e T, ]
Refusal.......c.oovvviiiiiiiii L]

S8.  Which types of activities did you ( .... )-find difficult most often?

Activity #1 [
Activity #2 [
Activity #3 [
Activity #4 [
Activity #5 [
DON"E KNOWA . . e e e e ]
Refusal.........o i, ]

e b ] ] e

S9. Hes your ( ....’s) physical, mental or health condition changed since last

May 7

1 Y S e e et e O

2 NO. ..ot d > GO tO S11
9 DONt KNOW ... e e [l > GotoS11
8 Refusal.......co oo [0 > GotoS11

S10. How did the condition you ( ....) had last May change so that you do (he/she
does) not report any difficulties, activity limitations or participation
restrictions anymore?
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1 Condition completely cured or healed.......................... ]
2 Condition stabilized..............cccoovv i
3 Learned to live with the difficulty or limitation............... ]
4 (O Lo [PPSR I
5 13- ]

Other, Please Specify:

DON L KNOW.. .. e e e e e e O
RETUSAL. ... e e

S11. Since your ( ....’s) physical, mental or health condition hasn*t cr.2:1ged since
the last Census (last May 16™), is there any reason why.vou are ( .... is) no
longer reporting the difficulty, activity limitation or garticipation restriction
you (he/she) had last May?

1 Learned to live with the difficulty or limitation...o oooein s, ]
2 6T 1o [ PP S PSPPI I
3 Do not feel that the difficulty, activity linzitation
or participation restriction is important enocah......................... L]
4 13- ]
Other, Please Specify: N’
Don’t know........«o....0... e ]

RETUSAL. .. ..o e e e e e O

S12. At the time of the Census (last May 16™), did you ( ....) have a short term
injury ar'illness from which you have (he/she has) since recovered?

DT TR I

NO. .ottt e e ieiiee . ] > GO tO S14
DONtKNOW.....ivi it e 0 > GotoS14
Refusal.........coooiiiiiiiiiiiiieveeeenn . > Goto S14

0o O Py

S13.  What was the short-term injury or illness?
Please specify:

[ ] > Skip to XX
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S14.

The Census form for your household indicates that on Census day (last May
16™) you ( ....) had an activity limitation or participation restriction. Do you
know why an activity limitation or participation restriction was reported for
you ( ....) on the 2006 Census?

1 Do not feel ageing is a disability...............[]
2 Condition is or was very mild.................. ]
3 The person who completed the Census

form thinks that you are ( .... is) limited...... ]

4 It WaS an eITOr. ...t e e, ]
5 Other ... I
Other, Please Specify: ’
|
6 Noneselected.......coovvvvveieieneen . d
DONtKNOW . ..o e L]
RefUSAl.... .o =

Section T - Main Corditians Module

**Interviewer: If disability was indicated onieitner Profile Sheet proceed; Else skip to

T1.

T2.

Sectian X, {p 414)**

At what age did you (... ) first'start having any difficulty or activity
limitation?

Interviewer: (if age 1oss than 1 year, enter 0)

[ 1 (0-129) vears
DON T KIICW et O
R Al e ]

W "ve been discussing various limitations that people may face. Now, I’d
like to ask you about the medical conditions that may contribute to the
difficulties that you have mentioned.

What are the main medical conditions which cause you ( .... ) the most
difficulty or limit your (his/her) activities?

Interviewer: Maximum of 3. Only one condition per text box.
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Main condition #1, Please Specify:

Main condition #2, Please Specify:

Main condition #3, Please Specify:

DOoNn’t KNOW......ceeeeeeeeeeeeeeeeee
Resfusal.......vvve

.................... [l > GotoU
................... 1 > Gotz U

**Interviewer: Ask question 3-6 for each Main Condition listed in T2**

T3.  Which one of the following best describes the c2::se af (Main Condition #1)?
1 A disease or illness................¢....0... [ > GotoT5
2 Ageing..........oceciiiiiiiiiiie . > Goto T5
3 Work conditions...............cv e, [ > GotoT5
4 SEress....ovveviiiiiiiienns ...0 > GotoT5
5 An accident or injuryt e
6 Another cause.... o0 v
Other, Please Specifv:
DONE KBOW. .. e v e e e [ > GotoT5
Refusai. ... [ > GotoT5
T4.  What type of accident or injury?
1 An accidentathome........................... ]
2 A motor vehicle accident......................
3 An accidentat work............................[1
4 A sports related accident....... ..
5 Another type of accident...................... ]
DON"t KNOW....e v e L]
Refusal.......cocovviiiiii ]
T5.  Since this condition started, would you ( .... ) say it has been...
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A WD

deteriorating?.........cccccvvveveiiiceree e ]
IMPIOVING?.c..ciiiieiece e L]
(0100 1) =1 01 TR O]
VariabIB?. ... O
DON tKNOW. .. e O
RefuSal.... ..o [l

T6.  Which one of the following two statements best describes your ( ...."s)
condition.
It...
1 ...occurs from time to time, that is occasionally?......... <. O
2 ...1Is always present, that is on a regular basis?...........x.... .
DONEKNOW. .. cev v et e e e et e e et e ]
Refusal.......c.oooieiii i L]
T3.  Which one of the following best describes the cause ui (Main Condition #2)?
1 Adisease orillness..............o i [ > GotoT5
2 AgeiNg..........ooviiiiiiie e, L > GO tO TS
3 Work conditions...............c.0 ... 1 > Goto T5
4 StresS....cvveviiie e e e L > GO tO TS
5 An accident or injury.....v. el O
6 Another cause.... .., .
Other, Please Cozcity.
DON T NOW. e e [ > GotoT5
Rofusal.. [0 > GotoT5
T4. _what type of accident or injury?
1 An accident athome................ceevenn. ]
2 A motor vehicle accident......................
3 An accidentatwork......................... O
4 A sports related accident......................
5 Another type of accident...................... ]
DON"t KNOW...v e L]
Refusal.......ccoooveeiiiie e, ]
T5.  Since this condition started, would you ( .... ) say it has been...
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A WD

deteriorating?.........cccccvvveveiiiceree e ]
IMPIOVING?.c..ciiiieiece e L]
(0100 1) =1 01 TR O]
VariabIB?. ... O
DON tKNOW. .. e O
RefuSal.... ..o [l

T6.  Which one of the following two statements best describes your ( ...."s)
condition.
It...
1 ...occurs from time to time, that is occasionally?......... <. O
2 ...1Is always present, that is on a regular basis?...........x.... .
DONEKNOW. .. cev v et e e e et e e et e ]
Refusal.......c.oooieiii i L]
T3.  Which one of the following best describes the cause ui (Main Condition #3)?
1 Adisease orillness..............o i [ > GotoT5
2 AgeiNg..........ooviiiiiiie e, L > GO tO TS
3 Work conditions...............c.0 ... 1 > Goto T5
4 StresS....cvveviiie e e e L > GO tO TS
5 An accident or injury.....v. el O
6 Another cause.... .., .
Other, Please Cozcity.
DON T NOW. e e [ > GotoT5
Rofusal.. [0 > GotoT5
T4. _what type of accident or injury?
1 An accident athome................ceevenn. ]
2 A motor vehicle accident......................
3 An accidentatwork......................... O
4 A sports related accident......................
5 Another type of accident...................... ]
DON"t KNOW...v e L]
Refusal.......ccoooveeiiiie e, ]
T5.  Since this condition started, would you ( .... ) say it has been...
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1 deteriorating?.........cccccvvveveiiiceree e ]
2 IMPIOVING?.c..ciiiieiece e L]
3 (0100 1) =1 01 TR O]
4 VariabIB?. ... O

DON tKNOW. .. e O

Refusal......ccoooeiiii e M

T6.

Which one of the following two statements best describes your ( ...."s)
condition.

It...
1 ...occurs from time to time, that is occasionally?......... <. O
2 ...1Is always present, that is on a regular basis?...........x.... .

DON L KNOW.. .. e e e e e ]
Refusal. ..o e e e e O

Section U - Medication and Drugs Module

**Interviewer: If disability was indicated on eiter Fiofile Sheet or in Section S (p 237)

u.

proceed; Else skip to.Sectioi XX (p 414)**

The next few questions are about yyour ( ...."s) use of medication or drugs.

Ul.

Do you (Does ....) use-anv Mmeulcation or drugs, prescription or non-
prescription, on a regular hasis, that is at least once a week?

1 N T T R B

2 NO. .. s e e e . > GO tO U20
9 DONt i NOW . .. s 0 > GotoU20
8 Rafusal.. oo D > GO to U20

u2.

How.many kinds of prescription drugs do you (does .... ) take each day?

[ 1(0-95)

u3.

How many kinds of non-prescription medication do you (does ....) take each
day?

[ 1(0-95)

U4.

Are there any other kinds of medication or drugs you ( .... ) take(s) regularly
but not daily?
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1 Y Sttt e
2 NO....oiviiee it ie e eeeeeenen o L > GO to U7
9 DontKNOW......vivi i, ] > GotoU7
8 Refusal..............oceoeviiiiiii . > Goto U7
U5.  How many kinds of prescription drugs do you (does .... ) take regularly but
not daily?
[ 1(0-95)
U6. How many kinds of non-prescription medication do you (does ... J take
regularly but not daily?
[ 1(0-95)
U7.  Inthe past 12 months, did you ( .... ) have any ou't-of-pocket or direct
expenses for prescription and non-prescriptica.arugs?
Include amounts not covered by incurance such as exclusions, deductibles
and expenses over limits. Excluce paynients for which you have ( .... has)
been or will be reimbursed bv any.insurance or government program.
1 - S SR I
2 NO...oovevee e [ > Goto UL
9 Don't know..... ... > GotoUll
8 Refusal. ... ...d > Goto U1l
U8. Isthe total cos* ...
1 nartially reimbursed?..........ccccooveviiivennnene. Ol
2 r.ot reimbursed?........cccooovvvvieieiie e 1 > GotoU10
DONTKNOW....ceivi i i, [0 > GotoU10
Refusal.............ccceeieiiiiiiiiieieeee . > Go to U10
U9. From what source does the reimbursement come? | will read you a list.

Mark all that apply.

Government tax credit................ceeeee.
Direct government financial support.......
Private health insurance......................
Other SOUrCe......ccvvi i
None selected........ccooeviiiiiiiiii s

abrwN R
gooon
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U10. Which of the following expense groups is the best estimate of the out-of-
pocket or direct costs to you ( ....) in the past twelve months, for prescription
and non-prescription drugs?

lessthan $100........c.coviiiiiiiiie e,
$100 to less than $200...........cccevevvnennn..
$200 to less than $500...........cc.cevvvvvneenee.
$500 to less than $1,000...........ccceunennenne.
$1,000 to less than $2,000.....................
$2,000 to less than $5,000.....................
$5,000 OF MOKE...vvvveeeiee e eennann
DONtKNOW. .. [l
Refusal.......coooviviiiii e, U

~No o~ wN R
oo

Ull. In the past twelve months, were you (was .... ) ever-unable to get the
medication or drugs you were (he/she was) sunpaseu to use, because of the

cost?

1 Y SO
2 NO. e T
9 DON't KNOW....ue oo e e e O
8 Refusal..........coovvo b v d

U12. In the past twelve moriins, did you ( .... ) ever use your (his/her) medication
or drugs less often thon you were (he/she was) supposed to, because of the

cost?

1 Y S e e e
2 NO. e e e T
9 DNt KNOW ... e e e e O
8 Refusal...ooo oo

U13. li.the past twelve months, did you ( .... ) ever not use the medication or
drugs you were (he/she was) supposed to use, because of the side effects?

D T TR I
NN (o R I
DON'tKNOW....ovvieii e e, O
Refusal.......coovviviiiiiii e d

0 ON -

Section V - Other Needs Module
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**Interviewer: If disability was indicated on either Profile Sheet or in Section S (p 237)
proceed; Else skip to Section XX (p 414)**

V1. Because of your ( ....’s) condition, do you (does he/she) use any other aids or
specialized equipment that have not already been mentioned?

1 Y St e O

2 o T I I S CTo R (s VAN
9 DONtKNOW....oviviie i [0 > GotoVil
8 Refusal.......covviiiiii s 0 > GotoV1l

V2. Do you (Does ....) now use: ‘
W@ O )
ves No DK R

(a) respiratory aids, e.g., inhalers, puffers, oxygen .« ......... O O O 0O
(b) pain management aids, e.g., a TENS machiric................. O O O 0O
(c) blood glucose monitor, needles, other diabetic aids ........... O o ] L]
(d) abdominal, back or neck support

(ergonomic cushion, support belt)....o.......................... O 0O 0O 0O
(e) another aid or other specialized equipment.................... 0 o o 0O

Other, Please Specify:

*** Interviewer: Galyread questions in section V3 for the aids (a-e) selected in V2
If no aids were selected skip to V11***

V3.
(@ ~How uiten do you (does ....) use respiratory aids, e.g., inhalers, puffers,
ox,/gen?
1 Everyday..........occvvvvvennennn.
2 A few times aweek..................... ]
3 Once aWeek.......ocvevviviieieninnnnnn, ]
4 Less than once aweek.................. ]
5 Frequent usage but only

during certain times.. .
Don’t use because it needs repalr
or replacement...

(ep]
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7 Not applicable........................... I

Don’t know
Refusal......ccovvvviiii

V4,
(@) Who paid the most for acquiring this item?
1 YOU (vor) i i
2 Your (....”s) family......c.ccooviviiiiiiie, ]
3 Health care system............cccoovviiieinnnn, L]
4 Government program.........ccoceeevveeesveeennnne ]
5 INSUrance CoOMPAaNY........cccevverererreneseeeenens L]
6 Non-profit organization..............cccccoeeveennne. ]
7 It does not belong to you ( ....) (i.e. belongs to eimgtoyers,
friends / family, public property, etc.)..... L]
8 Other. ..o, [
|
N
Other, Please Specify:
9 Not applicable...................i5 e O
DONtKNOW....oevee e S e ]
Refusal.................. s L]
Vda.
(@) Areyou (Is ....) making any kind of payment for your ( ....)’s respiratory
aids, e.g., inhalers, jiuffers, oxygen, for example to rent or finance this item?
1 D - TP I
2 e i L > SKip to V3(D) if VA=T
9 DO KNOW. .. e e e e e e e 1> Skip to V3(b) if V4=7
8 Refusal.......oooeiiiiiii e > SKip to V3(b) if VA=Y
V5.
(@) How often does your ( ....)’s respiratory aids, e.g., inhalers, puffers, oxygen
need service, such as repairs or maintenance?
1 Every 6 months Or l€SS........cccovvveieriereieieseie e L]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years...........ccccceeeveeneennnnn L]
4 Once every 2 years but less than once
BVEIY 5 YBAIS...cviiviiieiie ettt L]
5 Every5yearsormore.......cccooeveeeevennnenennnnnnnnn L

241



B NEVEI s 1 > GotoV7
7 Notapplicable..............c.coeviviiiivieee e . > Goto V7
DON't KNOW......oniiiiiiieicice e [1 > GotoV7
Refusal..........c.cooveii i L > GO to V7
V6.
(@) How much difficulty do you (does .... ) have paying for the service of this
item?
1 NONE. i ]
2 SHGNt..c e, ]
3 MOGEIALE......coeveverice et ]
1= T 10 3RS ]
5 Cannotafford.........cccccceveiiieiineensceee e ]
6 Notapplicable............cooveiiiiiiiiii e
DONEKNOW. .. evveee et e e e e []
Refusal.........ccoiiiiii e
V7.
(@) How often do your ( ....)’s respiratory aids, v.g., inhalers, puffers, oxygen
need to be replaced?
1 Every6monthsorless..............i i nnn ] > GotoV9
2  More than 6 months but less than Tyear.............. [l > GotoV9
3 Once peryearto lessthan 2. y2ars..........c.ooeevenes L]
4 Once every 2 years but lesa trian once every 5 years. []
5 EVvery5years OF MGIE. ... ivveeeuneeirineninnnenennnn, L
6 Never...........ie.iiiiiiiiiiiiiiic i i e L > Goto V3 (b)
7 Not applicable. erertre ettt > Goto V3 (D)
DON’t KNOW .t e e e e e [1 > GotoV3(b)
Refusal. ... > GotoV3(b)
V8.
(@) “Will this item need to be replaced in the next 12 months?
1 D = ]
2 NO...oiviiee et e L > GO to V3 (D)
9 DON't KNOW.....o et e e e ] > GotoV3(b)
8 Refusal...............ccoeeiviiivie . > Goto V3 (b)
Vo.
(@) What is the main reason you ( .... ) will need to replace your (his/her)

respiratory aids, e.g., inhalers, puffers, oxygen?

1 Condition iS WOISE........evvveveeennnnnn.
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2 Condition isS better........cocoeevveeiiicciciecece e, O
3 Outgrew the @id........cccocvrviiiiieiiiere e L]
4 WOIN OUL....coviiiicic e O
5 New technology available / Aid is outdated..... []
6 Other......oooiiiiiiiii e U

Other, Please Specify:

DONtKNOW. ..o e O
Refusal......coveeeeie e ]

V10.
(@)  How much difficulty will you ( ....) have paying for a replacement for
your (his/her) respiratory aids, e.g., inhalers, puffers, hxygen’?

SEIIOUS...oeieiie et ) et [l
Cannot afford...........cccevvvieeeiiie e e O
Not applicable .................. e
DON tKNOW. .. e e e e e O
Refusal.......ovve e [l

OOk, WN B

V3.
(b) How often do you<(doeo..... ) use pain management aids, e.g., a TENS
machine?

Every day-. R I
A few tl'nes a Week ..................... ]

CteaweeK....oooovviiiiiiie i, L]

vessthanonceaweek.................. ]

rrequent usage but only

during certain times..

Don’t use because it needs repalr

or replacement... e

7 Notapplicable...........................IZI

DONtKNOW......viee e, L]
Refusal.........ccoovvviiiiiiiii e, [l

gk W N

[ep}

VA4,
(b) Who paid the most for acquiring this item?
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~NOoO A WN R

You (

e O

Your (....”s) family......cccoooiiiiiiie, ]
Health care system................ccooeeeinne, ]
Government program...........ccoceeeeeereeeenenns ]
INSUraNCe COMPANY......c.eververereriirieareaenneas ]
Non-profit organization.............c.ccocevervenne ]
It does not belong to you ( ....) (i.e. belongs to employers,
friends / family, public property, etc.)..... L]
Other.....ei i, ]

l

Other, Please Specify:

©

Not applicable...................cooeeeee
DON’t KNOW.....o v e L]

Refusal..

Vda.

(b) Are you (Is .... ) making any kind of paymanuior your ( ....)’s pain
management aids, e.g., a TENS machine, for example to rent or finance this
item?

1 D = T PR ]

2 NO...oivii e A S e eeeeenen . L > SKip to V3(C) if VA=T
9 Don't know...... Ceiiiiiiiie . > Skip to V3(c) if V4A=T
8 Refusal........! T, YA 1> Skip to V3(c) if V4=7

V5.

(b) How often ('oes.your ( ....)’s pain management aids, e.g., a TENS machine,
such as-2pairs or maintenance?

1 SVEry 6 months Or 1€SS.......oviiiiciiccc e

2 More than 6 months but less than 1 year...................

N Once per year to less than 2 years...........cccocvevvreennns

4 Once every 2 years but less than once
BVEIY O YEAIS. .. eiieiiiiieiiiieesiiee ettt e e

5 Every S5years Ormore .......oovevviiiiien e e,

6 NEVET ..ttt e > Goto V7

7 Not applicable ..., > Goto V7
DON’t KNOW......oiiiiiiiiiee e > Goto V7
Refusal.......oii > Goto V7

V6.
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(b) How much difficulty do you (does .... ) have paying for the service of this

item?
1 1[0 1T [l
2 SHGNT...coecc e, O
3 MOEIALE........coveeiiriei e [l
4 LT 101U O
5 Cannot afford..........ccccoeevieiiie e [l
6 Not applicable ............ccoooeviviiiiin e
DON’tKNOW. ... e [l

Refusal.......ooveeee e O

V7.
(b) How often do your ( ....)’s pain management aids, e.g., a +—ivC machine
need to be replaced?

1 Every 6 monthsorless............cooviiiini ... > GotoV9
2 More than 6 months but less thanlyear. eee > Goto V9
3 Once per year to less than 2 years.. L. O
4 Once every 2 years but less than orice avery 5 years ]
5 Every5yearsormore I P
6 Never.. I | D A [0 > GotoV3(c)
7 Notappllcable e i > Goto V3 (o)
DON’t KNOW.....ovini e e e 1 > GotoV3(c)
Refusal..............s¢. i . > Goto V3 (0)
V8.
(b)  Will this item neea 0 be replaced in the next 12 months?
1 D - ]
2 NO.....o it > GO tO V3 ()
9 ADUN'tKNOW.....oviiiiiiii e [0 > GotoV3(c)
8 ofusal..........o.d > Goto V3 (0)
V9.

(b)  What is the main reason you ( .... ) will need to replace your (his/her)
pain management aids, e.g., a TENS machine?

1 Condition iS WOISE.........ccccvvvevveiiievieecie e, ]
2 Condition is better..........cccoveveveveneiece e L]
3 Outgrew the aid.........cccceeeveeviiiiiieececeeee, ]
4 WOIN OUL....ooivieieciecieccecee e L]
5 New technology available / Aid is outdated..... []
6 Other.......coooiiiiiiiiiiiiiiiiie e
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Other, Please Specify:

DONtKNOW. .. e e O
Refusal......coooveeeiei i

V10.
(b)  How much difficulty will you ( ....) have paying for a replacement for
your (his/her) pain management aids, e.g., a TENS machine?

Y] o U
Cannotafford..........cccooiiiiiiii
DONtKNOW. ... e e
Refusal.......cco o e,

1
2
3 MOAerate......ccvviiiiie e
4
5

ooLigmoo

V3.
(c)  How often do you (does ....) use blood glu=ose monitor, needles, other
diabetic aids?

1 Everyday.........ocooo.oim s
2 A few times aweei“........o............[J
3 Onceaweek.. /..o i, ]
4 Less than once 2 week..................
5 Frequent useae but only

during.certain imes.. e
6 Don™: use because it needs repalr

or replacement... T I
7 '\I(‘fanplicable...........................IZI

DCTKNOW. .. ceviee e, ]

Refusal.............oooevveevenenennn

V4.
(©) Who paid the most for acquiring this item?

1 YOU (vor) i i
2 Your (....’s) famlly ...................................... ]
3 Health care system............cccoovviiieinnnn, L]
4 Government program.........coceeevveeenveeennnne. ]
5 INSUrance ComMPaNY........ccceverervenereseereenens L]
6 Non-profit organization............c.cccceeeevrennas ]
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7 It does not belong to you ( ....) (i.e. belongs to employers,

friends / family, public property, etc.)..... ]
8 Other...oveee e e, ]

Other, Please Specify:

9 Not applicable.............cccoovevivnnn 4
DONtKNOW. ..o e, O
Refusal......ccoovveiiiiiciiiciie 4

Vda.

(©) Areyou (Is ....) making any kind of payment for your (....)"c bysod glucose
monitor, needles, other diabetic aids, for example to rent.or finance this
item?

1 D 5T S i

2 NO...ooieiie i e eeiiee e e e B> SKip to V3(d) if VA=T
9 DONtKNOW....cevveviie i 1> Skip to V3(d) if V4=7
8 Refusal.............cooeeeiiieviicstn. . L > Skip to V3(d) if V4=7

V5.

(©) How often does your ( .... )Y*>hlood glucose monitor, needles, other diabetic
aids, such as repairs or maiatenance?

1 Every 6 months or 10SS......cccccvviieiieie e,
2 More than4 moi.ths but less than 1 year...................
3 Once per yeaito less than 2 years...........cccceveveeeeennnnn
4 Once every 2-years but less than once
BVEIY CLVEAIS...utvieiiiieesiiee ettt esnire et e s e sae e snae s nsnee s
S) EVEIY SYears OF MOIE ......ouvvneeieineie e e eeens
6 N BVET ettt > Goto V7
7 Hotapplicable ..., > Goto V7
DON T KNOW.....eiiviiiiiieie e > Goto V7
Refusal.......ccoooi i, > Goto V7
V6.
(© How much difficulty do you (does .... ) have paying for the service of this
item?
1 NONE....eiie e
2 SHGNT. e
3 MOAEIALE. ....couieciieiee e
4 SEIIOUS... .ottt
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5 Cannot afford...........cccovveevieiicercee e ]
6 Not applicable ..., L]
DONEKNOW. .. cev e e e e e e ]
Refusal.......covvniee ]
V7.
(©) How often do your ( ....)’s blood glucose monitor, needles, other diabetic
aids need to be replaced?
1 Every 6 months or 1ess............ccooevvviiineinennn [0 > GotoV9
2 More than 6 months but less than 1 year.............. ] > Gatr V9
3 Once per year to less than 2 years.. . . g
4 Once every 2 years but less than once every 5 years L]
5 Every5yearsormore PP
6 Never.. e e e e L L > GO tO V3 (d)
7 Notappllcable ettt L > Goto V3 (d)
DON"t KNOW. .. ov i e e e e ] > GotoV3(d)
Refusal.......coooovinii i 1 > GotoV3(d)
V8.
(c) Will this item need to be replaced in the next 12 months?
1 D = T L PP ]
2 NO...oo v e e L > Goto V3 (d)
9 Don'tknow........<..0... i eivecieeeeeeenn . > Goto V3 (d)
8 Refusal......... coo o 1 > GotoV3(d)
V9.
(¢)  What is the mauivcason you ( .... ) will need to replace your (his/her)

blood glucose monitor, needles, other diabetic aids?

o U1 H W

CONATHUN IS WOTSE....ceviiviereere et L]
Coadition is better..........cccevveeeevreviieveieenene ]
2utgrew the aid.......ccocvvvvvcieiece e L]
WOIN OUL....veiiiciicicieeee et ]
New technology available / Aid is outdated..... []

(@11 1] ST TR

Other, Please Specify:

DONtKNOW. ..o e O
Refusal......cveeeeie i, ]
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V10.
(¢)  How much difficulty will you ( ....) have paying for a replacement for
your (his/her) blood glucose monitor, needles, other diabetic aids?

1 1[0 1T [l
2 SHGNT...coec e, O
3 MOEFALE........cccveeiiiiee e [l
4 L 101U O
5 Cannot afford..........cccooevieicic e [l
6 Not applicable ............cccooeviviii e d

DON’tKNOW. ... [l

RefUSAL. ... O

V3.
(d) How often do you (does .... ) use abdominal, back.or riack support?

1 Everyday..........ocevvvvieenenennn
2 A few times aweek..................... 1
3 Once aweeK.......o.covevvvininniniin, N|
4 Less than once a week........... ... O
5 Frequent usage but only

during certain times.. e g
6 Don’t use because it nPOds repair

or replacement... R
7 Notapplicable....... T

Don’t Know... ..ol L]

Refusal.... ..o, ]

V4,
(d) Who p2id the riost for acquiring this item?

1 R (01U I (S P I

R Your (....”s) family......c.ccooviviviiiicne, ]

3 Health care system.............c.cccooiieenne, ]

4 Government program.........ceceeevveeenveeennnens ]

5 INSUrance COMPANY........cccovrvereeeerereeneeennen, ]

6 Non-profit organization................cccceveeneee. ]

7 It does not belong to you ( ....) (i.e. belongs to employers,
friends / family, public property, etc.)..... ]

8 Other. ..o, ]
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Other, Please Specify:

9

Not applicable............ccoooiii
Don’t know
Refusal.......ccoveoieie e,

V4a.
(d)

Are you (Is ....) making any kind of payment for your ( ....)’s abdominal,
back or neck support, for example to rent or finance this item?

0 ON -

NO .
Don't KNOW.........ooev v,
Refusal.......coooveeie i,

cereee. 1> SKiptoV3(2) if V4=7

0> SkinteV3(e) if V4=7
O > Skip.to V3(e) if V4=7

V5.
(d)

How often does your ( ....)’s abdominal, back o: rizck support need service,
such as repairs or maintenance?

A WD

(ep]

Every 6 months or 1€SS.......... cvevvveitiinnineie e L]

More than 6 months but less thar? year................... ]

Once per year to less than 2 3/ears........cceveveeeveeneennen, L]

Once every 2 years but ic32.than once

BVEIY 5 YRAIS. ..ol et K s et L]

EVery 5 Years i it v evuveivieeiviierineienaneeennn. L

N e SR 1 > GotoV7
Not applicanle..........c.coviii i . > Go to V7
DON"E KNOW. ..o 1 > GotoV7
Refucal i, 1 > GotoV7

V6.
(d)

How much difficulty do you (does ....
item?

SOOIk WDN PP

) have paying for the service of this

1[0 1T [l
SHGNL...coeic e, O
MOEIALE.......ccoveieitiie e [l
LY (01U ST O
Cannot afford.........ccceevevee i [l
Not applicable ............cooeevviiiiiiiin e d
DON tKNOW. ... e [l
RefUSAL. ...t O
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V7

(d) How often do your ( ....)’s abdominal, back or neck support need to be
replaced?
1 Every 6 months or less...........c.ccooevvvvievieinennn [l > GotoV9
2 More than 6 months but less than 1 year.............. [ > GotoV9
3 Once per year to less than 2 years...................... ]
4 Once every 2 years but less than once every 5 years. []
5 Every 5years 0r more...........couveeevveeevnneeennnnn... L
6 NEVEI ... et cie e i eiieee e eeiiee e eeeeee. L > GO tO V3 (B)
7 Not applicable..................ccoceevviiiviiee . > Goto V3 (e)
DON’E KNOW. .. ov it LI > GuwaV3(e)
Refusal.......cooooiiii [1 <. GotoV3(e)
V8.
(d)  Will this item need to be replaced in the next 12 montis?
1 D TS -
2 NO....ooveie i ieee e 0 B > Goto V3 (6)
9 DONtKNOW....ccvviiii i ... > GotoV3(e)
8 Refusal.......c.cooviiiiii i, [l > GotoV3(e)
Vo.
(d)  What is the main reason you .\ will need to replace your (his/her)
abdominal, back or neck suy port?
1 Condition is WOrE2. ...l ]
2 Condition is Lathar. i ]
3 Outgrew the @id.i oo Ll
4 WOIN QUL e ]
5 New technolugy available / Aid is outdated..... L]
B OIE i e L
[ Ciher, Please Specify:
|
L
DON"t KNOW. .. ev e e e v e L]
Refusal.......c.ooovvviiiii ]
V10.
(d)  How much difficulty will you ( ....) have paying for a replacement for

your (his/her) abdominal, back or neck support?
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2 SHGNT...coecc e, O
3 MOEFALE........coveiiiiiiecee e [l
4 LT 101U O
5 Cannot afford..........cccooevieiiie e [l
6 Not applicable ............coooiiii i, ]

DON’tKNOW. ..o e [l

RefUSAL. ...t O

V3.
(e)  How often do you (does ....) use (write-in)?

1 Everyday........cooovevevvinnenen
2 A few times aweek..................... ]
3 OnceaweeK.......covvviiiinninnnnnn, ]
4 Less than once aweek.................. ]
5 Frequent usage but only

during certain times..
6 Don’t use because it needs repalr

orreplacement........................... [
7 Notapplicable.........................., 1
DONt KNOW......cvveeciniaee e i N
Refusal..........cooovvvevii il O

V4.
(e) Who paid the most for acauiririg this item?

1 YOU (venn) e eeeeie e e e e e eenenn. L

2 YOUur (.l ) FAMHTY e ]

3 Health caie system.......coooeiiieiiennne, ]

4 GOXArimENt Program..........cceereeerereerereenes ]

5 INSUranCe COMPANY....cvveeviieeiiieesieeesiee e ]

6 N on-profit organization.............c.ccccvevevenene |
7 it.does not belong to you ( ....) (i.e. belongs to employers,

friends / family, public property, etc.)..... L]

R Other.....ie e, ]

J

Other, Please Specify:
9 Not applicable.............ccovvevvivinnen

DON’tKNOW ..o, ]
Refusal........coovvvviiiiiiiiieee d

V4a.
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(€)

Are you (Is .... ) making any kind of payment for your ( ....)’s (write-in), for

example to rent or finance this item?

0 ON -

D = P ]

L TP I 11 (| o R (o IV N | V2
Don'tKNOW......vvvii i, 1> Skipto V11 if vV4=7
Refusal.......cooenii i 1> Skip to V11 if V4=7

Interviewer: If service or replacement is applicable to this specific write-in then proceed
to V5, else skip to V11,

V5.
(e) How often does your ( ....)’s (write-in) need service, such as repairs or
maintenance?
1 Every 6 months or 1€SS.........ccovvirinniniieiased L
2 More than 6 months but less than 1 year...........i...... ]
3 Once per year to less than 2 years.......... o N L]
4 Once every 2 years but less than once
BVEIY 5 YBAIS.....cviviiveieiere e s Ao B 0 e, ]
5 Every 5yearsormore........... 5.0 coeoiieeenennnn. U
6 N U R ST 1 > GotoV7
7 Not applicable .............c....< 0. > Goto V7
DON’t KNOW.....ooiiiiiiectce e e 1 > GotoV7
Refusal..........cooom i e, [0 > GotoV7
V6.
(e) How much difficulty do you (does .... ) have paying for the service of this
item?
1 L T TSRS ]
2 SHANT s ]
3 MUOTEIALE. ..o ]
4 SBFIOUS....eii et ]
\ Cannot afford.........c.cccoveieiieinceece e ]
6 Not applicable ............cooevviiiiii i
DONEKNOW. .. cee e e e e e ]
Refusal.......oveee ]
V7.
(e) How often do your ( ....)’s (write-in) need to be replaced?

1
2

Every 6 months or less.........

.......................... [l > GotoV9

More than 6 months but less than 1 year.............. [0 > GotoV9
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3 Once per year to less than 2 years...................... ]
4 Once every 2 years but less than once every 5 years. []
5 Every 5yearS 0r more..........couveevvveeevnneeennnnn... L
6 Y PPN B - € To} (o AV |
7 Not applicable...................coceevvie v eenn . > Goto V11
DONtKNOW. ..o [0 > GotoV1l
Refusal.......coooeiii [J > GotoV1l
V8.
(e) Will this item need to be replaced in the next 12 months?
1 D T ]
2 NO...ooieiie et eiieee e > Goto V11
9 DON'tKNOW...vee i e e, 0 > SatoVvil
8 Refusal..........coooiiiii O »356to Vil
Vo.
()  What is the main reason you ( .... ) will need *o rcoiace your (his/her)
(write-in)?
1 Condition IS WOISE.......cccevverierieneeneiieeetcseeiens L]
2 Condition is DEtter........ccovveereeei e e ]
3 Outgrew the @id........ccooevrree et Ll
4 WOIN OUL..eoeiieieeee el ]
5 New technology avai'du’e / Aid is outdated..... []
B Other......cooovvivimm e e L
Other, Please Specify:
DOt KNOVZ v L]
RECISa ]
V10.

(e) How much difficulty will you (....) have paying for a replacement for
your (his/her) (write-in)?

1 N0 TSRS O
2 SNt O
3 MOAEIALE. .....ceviieeeciece e O
4 1] o 10 LR [l
5 Cannot afford...........ccoeevieeiiici e O
6 Not applicable ............cooevviiiii i

DON tKNOW. .. e e O
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Refusal.......oove e O

V11. 1 would now like you to think of all the aids and specialized equipment that
you ( .....) use(s).

In the past 12 months, did you ( .... ) have any out-of-pocket or direct
expenses for the purchase and maintenance of aids and specialized

equipment?

1 Y S e e

2 NO. ..ot et > GOtO VA
9 DONt KNOW ... e e e 0 > Gote V14
8 Refusal........ooovvviiiiiiiiiiciiiiicie . > Goto V14

V13.
Which of the following expense groups is the best estimate of the out-of-
pocket or direct costs to you ( ....) in the past 1z muiiths, for the purchase
and maintenance of aids and specialized equipm2n&?

1 less than $100...........c.ccvvee i d
2 $100 to less than $200.......:0cceevvree...
3 $200 to less than $500... «........w........... I
4 $500 to less than $1,000....0 .0 ceeeen e, O
5 $1,000 to less than $2,600:. .................. O
6 $2,000 to less thaiv$=000..................... O
7 $5,000 OF MOF&... i e eeennnn,

DOoN’t KNOW: .o [l

Refusal. ... e O

V14. Do you (Does ....)) need any other aids or specialized equipment that have
not ali=ailv been mentioned? Please note, we will be discussing accessibility
featuias cuch as ramps and elevators in a later section.

R N R B

2 NO. ..ottt e . > GO O W
9 DONtKNOW....ov v e O > GotoW
8 Refusal..........ccov i . > Goto W

V15. Which aids do you (does ....) need but do (does) not have?

Mark all that apply.

(a) respiratory aids, e.g., inhalers, puffers, oxygen .................... ]
(b) pain management aids, e.g., a TENS machine ..................... ]
(c) Bath, shower, or toilet aids ............ccocoiiiiiiiiciicce e L]
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(d) another @id ........ooeiiiiii e e

Other, Please Specify:

NOt selected ... I
DON L KNOW.. .. e e e e e e O
RETUSAL. ..ottt e e ]

V16. Now, I would like you to think about all the aids and specialized equipment
you ( .... ) need(s) but do (does) not have.
Why do you (does he/she) not have these aids? | will read you a list o7
possible reasons.
Mark all that apply

It is not covered by insurance............c.coevvi i,
It is too expensive... .
Your (....’s) condltlon IS not serious enouu. ...................
You do ( . does) not know where o~ hov/

to obtain it ............................ NN e
Itisnotavailable................ 0
You are (He/She) is on a waiting I| 2 .
You haven’ t(He/She hasn’t) Icuied |nto |t yet .............
Another reason.. \ ) T PR

AW
oon

oo N O O1
— Ooooo

Other, Please Specify:

DON Tt KNOVE e o e e ]
RETUSAL . .. e e et e, O

Sezuon W - Help With Everyday Activities Module

**Interviewer: If disability was indicated on either Profile Sheet or in Section S (p 237)
proceed; Else skip to Section XX (p 414)**

W.  The next questions are about the help you ( ....) receive(s) with everyday
activities because of your (his/her) condition. Include help received from
your (his/her) spouse or partner, from family members, friends or
neighbours, and from organizations, whether paid or unpaid.

W1. Because of your (his/her) condition, do you (does .... ) usually receive help
with preparing meals?
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1 Y Sttt e [1 > Check Receive Help

with Meals box on
Profile Sheet and

Go to W3
2 o U I
9 DONtKNOW....ov i e O > GotoW4
8 Refusal.......covvviiiiii s O > GotoW4

W2. Do you (Does ....) think you (he/she) need(s) help with preparing meals?

1 D = PP [1 > Chaeck Need Help

with Meals box on
Profile Sheet and

Go to W4
2 NO. ..ot e . > GOtOWA4
9 DONt KNOW...owoeeee e e [l > GotowW4
8 Refusal.......cooon oo i i el 0 > GotoW4

W3.  Whenyou ( ....) receive(s) this elp, do you (does ....) assist in the
preparation of your (his/xer) meals or are your (his/her) meals prepared
completely for you (hitrihen)?

1 You ( ....) assist(S) in the preparation................. ]
2 Prepared campietely for you (him/her)................ L]
DO KNOW.....cuveviiciccieese e ]
RETUSAN 1t ]

W3a. 2cvou Does ....) need additional help with preparing meals?

1 D = P [1 > Check Need Help

with Meals box on
Profile Sheet

2 NO. e e T
9 DON't KNOW ... e e O
8 Refusal.....ccooeveiie i, ]

W4.  Because of your (his/her) condition, do you (does ....) usually receive help
with everyday housework, such as dusting and tidying up?
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1 Y€S...iiiiiiiiiiiieeiiieeiiieeiiieeeieeee e L > Check Receive Help
with housework box
on Profile Sheet and
Go to W6

NN (o J R I

DONtKNOW.....ivi i e O > GotoW7

8 Refusal.......c.ovviiiiiiiiiiiieeeeeeee . > Goto W7

O N

WS5. Do you (Does ....) think you (he/she) need(s) help with everyday nousework?

1 YES . uiiiiiiiieiiiieeiiiieeiieeiiieeenee e L1 > Check 10e2d Help
with housework box
or. Profile Sheet and
5o to W7

2 o S I e CTo B (s R AYA

9 Don'tknow...........c.eeevveevieienes i 0 > Go to WY

8 Refusal.............coooeviiviine i . > Goto WY

W6. Whenyou (....) receive(s) this help, ue,you (does he/she) assist in everyday
housework or is it done completesy for you (him/her)?
1 You ( ....) assist(<) il thepreparation................. ]
2 Prepared compiew!'y for you (him/her)................ ]
DON"t KNOW- e e L]
RefUSAlL ...t ]
W6a. Do you (Does . ..") need additional help with everyday housework?

1 B it i iiiei i iiiiie i eienene L] > Check Need Help
with housework box
on Profile Sheet

2 NO .ot e e e e el

9 Don'tKNOW.......cvveiii i, L]

8 Refusal..........coooeviviiiiin i d

W?7. Because of your (his/her) condition, do you (does he/she) usually receive help

with heavy household chores, such as spring cleaning or yard work?

1 YES. i iiiiiiiieiiiieiie i eiie i eeeieeee e > Check Receive Help
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with Chores box
on Profile Sheet and

Go to W9

2 NO..itee e e e

9 DONtKNOW....vvvecie e e ] > GotoW10

8 Refusal.........coo i [0 > GotoW10

W8. Do you (Does ....) think you (he/she) need(s) help with heavy household
chores?

1 D =P [1 > Check NeedHelp
with Chores box
en.Profile Sheet and
Soto W10

2 NO...oe i i ek ] 20 GO TO W0

9 DON'tKNOW......cvvviit e 1. > GotoW10

8 Refusal.........coooiiii i {1l > GotoWwW10

W9. Do you (Does ....) need additional help with .ieavy household chores?

1 Y S it BT [1 > Check Need Help
with Chores box
on Profile Sheet

2 NO .o e

9 Don't know... ... A A

8 Refusal.. ..o ]

W10. Becausef you (his/her) condition, do you (does he/she) usually receive help

with getting.to appointments and running errands, such as shopping for
grocer.»s or other essential items?

1 D =P [1 > Check Receive Help
with Appointments
box on Profile Sheet
and Go to W12

2 o U I

9 DONtKNOW....ov i e 0 > GotoW13

8 Refusal.......coovviiiii s O > GotoW13
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W11. Do you (Does ....) think you (he/she) need(s) help with getting to
appointments and running errands, such as shopping for groceries or other
essential items?

1 Y S ittt e [1 > Check Need Help
with Appointments

box on Profile Sheet
and Go to W13

2 NO .ottt > GOtO WIS
9 DONtKNOW. ..o e [0 > GotoW13
8 Refusal......coooeeie i, [0l > GotoW1s

W12. Do you (Does ....) need additional help with getting to abpoirnunents and
running errands, such as shopping for groceries or other tssential items?

1 D (= L1 > Check Need Help

with Appointments
box on Profile Sheet

N

No........

[{e}
)
(@]
3—
5
(@)
::
o

W13. Because of your (his/her) condition, do you (does he/she) usually receive help
with looking after your (ris‘her) personal finances, such as making bank
transactions or paying bills?

1 Y S e [1 > Check Receive Help
with Finances

box on Profile Sheet
and Go to W15

2 O e e e O
9 DONtKNOW. ..o e [l > GotoWwWi17
8 Refusal.......coooeeee i, [0 > GotoW17

W14. Do you (Does ....) think you (he/she) need(s) help with looking after your
(his/her) personal finances?

1 D = P [1 > Check Need Help

with Finances
box on Profile Sheet
and Go to W17
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2 NO ..ot > GO O WY
9 DONtKNOW. ..o e [0 > GotoW17
8 Refusal.......oooeee i, [0l > GotoWi17

W15. Do you (Does ....) need additional help with looking after your (his/her)
personal finances?

1 D =P [J > Check Receive Help

with Finances
box on Profile Sheet

2 NO . e e T
9 DON't KNOW ... e e O
8 Refusal.....ccooeveei i, ]

W17. Because of your (his/her) condition, do you (does he/she) usually receive help
with childcare?

1 Y Sttt e e e [1 > Check Receive Help
with Childcare
box on Profile Sheet
and Go to W19

2 NO. e O

9 Don't KNOW.........< i i eviieieeeeee. L > Go to W20

8 Refusal......... con s 0 > GotoW20

W18. Do you (Does ....) vaink you (he/she) need(s) help with child care?

1 Y S e e e e [1 > Check Need Help
with Childcare
box on Profile Sheet
and Go to W20

2 NO .ot e > GO O W20
9 DONtKNOW. ..o e 1 > GotoW20
8 Refusal......coooeeie i, 1 > GotoWwW20

W19. Do you (Does ....) need additional help with child care?

1 D =P [1 > Check Receive Help

with Appointments
box on Profile Sheet
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2 NO . e O
9 DON't KNOW ... oot e e i ]
8 Refusal.......coovvveiiiiiiiiiee . d

W20.

Because of your (his/her) condition, Do you (Does .... ) usually receive help
with personal care, such as washing, dressing or taking medication?

1 YES..iiiiiiiiieiiiieiie i eiiie i eiieeee e > Check Receive Help
with Persoral Care
box on Profile Sheet
and Go to W?22

2 NN (o J T I

9 DONtKNOW....ceoivi i e O > Cotn\WZ3

8 Refusal.......c.oooiiiiiii e 4 27 Goto W23

W21.

Do you (Does ....) think you (he/she) need(s) heig=a2th personal care?

1 YES..iiiiiiiiieiiiieiiee i eeiiee e e i . > Check Need Help
with Personal Care

box on Profile Sheet
and Go to W23

NO. ..ot e > Goto W23
DONtKNOW....... 8 e e e Go to W23
8 Refusal.........ccie v > Goto W23

N

(o)
L]
v

W22.

Do you (Does ....") need additional help with personal care?

1 MRS, i iiiiicciiiiieiiecieiiiee e > Check Receive Help

with Personal Care
box on Profile Sheet

NO. e e T
DON't KNOW ... e e O
Refusal........ooovveii i d

o O ro

W23.

Because of your (his/her) condition, do you (does .... ) usually receive
specialized nursing care or medical treatment at home such as injections,
therapy, blood or urine testing or catheter care?

1 YES. i iiiiieiieiiiieiie i eiiiee i eeiieeee e > Check Receive Help
with Nursing /
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Treatment box on
Profile Sheet and Go
to W25

2 NN (o J R I

9 DONtKNOW....e vt 0 > GotoW26

8 Refusal.......c..ooiviiiiii i . > Goto W26

W24. Do you (Does ....) think you (he/she) need(s) specialized nursing care or
medical treatment at home?

1 Y S ieeiiiiieieeeinineieieinineaeeinineeeeenn Ll > Check Need iHelp
with Nursing /
Treatment box on
2rofile Sheet and Go

to W26
2 NO .ot e e e > GO TO W26
9 Don'tKNOW.....coveeee e £l > GotoW26
8 Refusal.........ccoooveveiiiiiiiiniee .. > Goto W26

W25. Do you (Does ....) need additional enecialized nursing care or medical
treatment at home?

1 Y €S ieiiiiieieeees A fineeeienineaennen Ll > Check Need Help

with Nursing /
Treatment box on

Profile Sheet
2 o T R I
9 DONt KROW ..o e e [l
8 RefuSal .. /i

W26. Be:aus. or your (his/her) condition, do you (does .... ) usually receive help
witl»moving about inside your (his/her) residence?

1 YES..iiiiiiiieiiiieiie i eiiiee i eieeeee e > Check Receive Help
with Moving About
box on Profile Sheet
and Go to W28

2 NN (o R I

9 DONtKNOW....civi it e 0 > GotoX

8 Refusal..........ocieiiiiiiiiiiieeeeeeee . > Goto X
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W27.

Do you (Does ....) think you (he/she) need(s) help with moving about inside
your (his/her) residence?

Y€S...iiiiiiieiiiieeiiieeiiieeiiieeeneee e L1 > Check Need Help

with Moving About
box on Profile Sheet

and Go to X
NO. et L > GO tO X
DONtKNOW.....ivi it e 0 > GotoX
Refusal.......c.oiiiiiiiiiiieeeeeee . > Goto X

W28.

Do you (Does .... ) need additional help with moving aboutinside your
(his/her) residence?

©

Y S, it ieeiiieiiee it i eeieee e ] >nCeck Need Help

with Moving About
box on Profile Sheet

NO. e A T
DON't KNOW ... e e O
Refusal........ooovveei e o

Section < - Caregiver Module

**Interviewer: If help rieededwas indicated on the Profile Sheet then proceed; Else

X.

skip to Section Y (p280)**

Now, I woula'ike to ask you a few questions about the people who help you (
.... ), because or your (his/her) condition, with your (his/her) everyday
activities:

**Interviswei: ask questions in help with everyday activities for the activities selected on

the Profile Sheet**

X1.

What id the first name of the three main persons or organizations that help
you ( ....) because of your (his/her) condition?

Caregiver 1 [
Caregiver 2 [
Caregiver 3 [

| e R
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X2.  What is the relationship of [Caregiver 1] toyou ( ....)?
(a)
11 Spouse/partner of respondent..............c.coovevieveninen...
12 Ex-spouse/Ex-partner of respondent...................cooenne. L]
13 Son of respondent..............cooieiiiiiiieii e eeaen . 1> GO tO X4
14 Daughter of respondent............ccoiiiiiiiiiiiiii e, [1> Go to X4
15 Father of respondent.....................ccoeeiviviie e eennn... 1> Go to X4
16 Mother of respondent................ccceevevieviiie e ennn.. 1> Go to X4
17 Brother of respondent ..................ccoeeeviieeeiieeeennnn. 1> Go to X4
18 Sister of respondent...................ccoiiiiieie il > Go to X4
20 Grandson of respondent.............cooiiiiiiiiiiii i, [1> Go to X4
21 Granddaughter of respondent ................coeeevievevine e LI-"G0 t0 X4
22 Grandfather of respondent......................coeeeevnnn o > Go to X4
23 Grandmother of respondent............cooviiiiiiiii i, L1> Go to X4
30 Son-in-law of respondent................coeeiieinnnns ~ N [1>Goto X4
31 Daughter-in-law of respondent................ccoo i, [1> Go to X4
32 Father-in-law of respondent............................o7....... 1> Go to X4
33 Mother-in-law of respondent................o v [1> Go to X4
34 Brother-in-law of respondent............c...00 00 v enn. > Go to X4
35 Sister-in-law of respondent..........«4.........oooeeene. > Go to X4
40 Nephew of respondent............ct oot vn e [1> Go to X4
41 Niece of respondent.........c.o.vvevve e cie e, [1> Go to X4
42 Uncle of respondent............ v i, [1> Go to X4
43 Aunt of respondent..........0 ..o ciiie e eeeen.,. 1> GO to X4
44 Cousin of respondent... PP I
70 Same sex partner o< respondent........cooooveiiiii i e enn [1> Go to X4
80 Close friend of reznondent..........ovevviveviineceeeennn..
81 Neighbour of rosporident... ..., ]
82 Co-workeraf respundent..........c..ooviiiiiiie i L]
83 Non-Goveramantal Organization (Includes
clien’s and patients of self-employed professionals).......... [1> Go to X8
84 Paid ennloyee/worker of respondent...............ccovevenee. ]
85 Otaer (Do not include organizations here).....................
86 Gevernmental (All levels and taxes)............................ [1> Go to X8
DON T KNOW. .. [1> Go to X4
Refusal.........cocoviiiiii i e 1> GO TO X4
X3.  What is [Caregiver 1’s] sex?
(@)
1 Male. ..o
2 Female.......cooveveriiii e e
DON"t KNOW. .. ov e e e e e ]
Refusal.........coooviiiiii e e,
X4.  What is [Caregiver 1’s] age?
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()

01 Under 15... .o [l
02 I5-24. .. |
03 25-34 . ]
04 B5-44... e |
05 A5-B4. .. ]
06 D584 |
07 B5-T4 .. ]
08 T5-84. .. |

95 Person is deceased.....................cc........ L1 > Skipto Y
DON’tKNOW...v e e e L]
Refusal.......ccooeviviiiie e, ]

**Interviewer: If caregiver 1 was selected as 84 (Paid employee/wo: ke of respondent) in
X2 go to X7a; Else proceed to X5-*

X5.  Does [Caregiver 1] work at a paid job or businass?

(@)
1 Y S et et e e O
2 NO..oovie e .0 > Goto X7
9 DonN't KNOW.......ovvvveenn i
8 Refusal.......oooeeeei o Ol

X6.  Does [Caregiver 1] work :ll-time or part-time?

(@
1 Full-time...coo o e A
2 Part-time .. o
DON A 0 ]
RefUSAl. it |
X7. Is ICau=giver 1] paid for providing assistance to you ( ....)?
(@
§ Y S et e Ol
2 NO et
9 DONt KNOW ... onoeeeeee e e |
8 Refusal.......ovvveii e O

**|f X2 = 81 (Neighbour) then go to X8; Else proceed to X7A**

XT7a. Does [Caregiver 1] live...

(a)
1 in the same household as you (... )7.ccceveiceiiierecieseens O
2 in the same building as you (... )?..cccccviiiiiniinieiereien, Ll
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in the same neighbourhood or community

as you ( ....)? (30 minutes or less by foot or bus)............... ]
in the surrounding area to your ( ....’s) neighbour-

hood or community? (less than an hour by car).............. ]
less than a half day’s journey each way by land

travel? (a round trip with a two hour visit).................... L]
more than a half day’s journey each way by land

ErAVEI? e Ll
DON T KNOW. .. ceute e e e e e e e e e ]

REfUSAL. .. ..o

X8.  If [Caregiver 1] could not assist you ( .... ), would you ( he/shel have aifficulty

(@) finding assistance from someone else?
1 Y Sttt
2 L T PP A
9 DONTKNOW....ovve e e, [
8 Refusal.........coooevviviviiiiiee e

X2.  What is the relationship of [Caregiverzj.to you ( ....)?

(b)
11 Spouse/partner of respondant. ... oo U
12 Ex-spouse/Ex-partner of responzent................ooeeinls ]
13 Son of respondent... ... e e 1> GO 1O X4
14 Daughter of respoiidert ..o [1> Go to X4
15 Father of respoindeit.. e...oooee i i ieeeenen 1> Go to X4
16 Mother of respendert.......ooocoveiviii i i e ennn.. 1> Go to X4
17 Brother of reapondent ...........ocooiiiiiiii i e 1> Go to X4
18 Sister afrasaondent..........ooveviiiiei e e, 1> GO 1O X4
20 Grandsor.of respondent.............ooviiiiiiiiii e, [1> Go to X4
21 Cranddaaghter of respondent .............ccoeviiiieveven . 1> Go to X4
22 Grandfather of respondent.....................ccoeeevevennnl 1> Go to X4
23 Srendmother of respondent........o.oo v, [1> Go to X4
30 Son-in-law of respondent.............cccoo v, [1>Goto X4
of Daughter-in-law of respondent............ccc.ooeiiiiiii i, [1> Go to X4
32 Father-in-law of respondent......................coceevvneen.. 1> Go to X4
33 Mother-in-law of respondent..............cccovviiiiieenn .. [1> Go to X4
34 Brother-in-law of respondent......................cccevvveenn. 1> Go to X4
35 Sister-in-law of respondent........................coeeeeenn.. 1> Go to X4
40 Nephew of respondent...........o.veeveiiiiie e [1> Go to X4
41 Niece of respondent.........c.ovvevie e e, [1> Go to X4
42 Uncle of respondent............coovi i [1> Go to X4
43 Aunt of respondent...............cecceiieiiiiieiiiieeeeeen... 1> Go to X4
44 Cousin of respondent...........ccoevvveviiieeiiiee e,
70 Same sex partner of respondent............ccoevviiiiieenn .. [1> Go to X4
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80 Close friend of respondent.............cccoeeiiiiiiiiiennne,
81 Neighbour of respondent...............ccooviviiieannns
82 Co-worker of respondent.............ccceoveiviinninnns

83 Non-Governmental Organization (Includes

clients and patients of self-employed professionals)
84 Paid employee/worker of respondent..................
85 Other (Do not include organizations here)...................
86 Governmental (All levels and taxes)...................
DON"EKNOW. .. et
Refusal.......cooooii i

.......... 1> Goto X8

O

vivvnn.. I>Goto X8
.......... 1> Go to X4

vivee. 1> Go to X4

X3.  What is [Caregiver 2’s] sex?
(b) _
1 1 L g
2 Female.......coovevviii e L
DOt KNOW. .. couve e L
Refusal.........ccoovvii i .
X4.  What is [Caregiver 2’s] age?
(b)
01 under 15.....oeiii i L]
02 15-24 . L T, ]
03 25-34 .t e, ]
04 35-44 ... e ]
05 45-54... ... ) D AT L]
06 B5-B4 .. ]
07 B5-T4. . L]
08 T5-84. . ]

95 Person isideceased........oooveennt.

PNt KIOW . .o ]
Refucal e O

**Interiewer: If caregiver 1 was selected as 84 (Paid employee/worker of respondent) in

X2 go to X7a; Else proceed to X5**

X5.  Does [Caregiver 2] work at a paid job or business?
(b)
1 Y S et e e e
2 NO..ooi i > GO to X7
9 DON't KNOW ...t e e e O
8 Refusal.......ooovvveiiiiiiee 2 d
X6.  Does [Caregiver 2] work full-time or part-time?
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(b)

[

Full-time......cooeeiii e, U
2 Part-time.......coevveeiie e,
DON’tKNOW..... i [l
Refusal.......ccoviiii e O

X7. Is[Caregiver 2] paid for providing assistance to you ( ....)?
(b)

1 Y S et e e [l

2 NO ..t e e e

9 DoN'tKNOW.......ovviei i, L]

8 Refusal.......cocooiiiiiiii ]

**|f X2 = 81 (Neighbour) then go to X8; Else procc2a 1o X7A**

XT7a. Does [Caregiver 2] live...

(b)
1 in the same household as you (....)2./coceice i, O
2 in the same building as you (... )2, e, ]
3 in the same neighbourhood or. ccmmuity
as you ( ....)? (30 minutes or lass by 150t or bus)............... [l
4 in the surrounding area to your -...’s) neighbour-
hood or community? (less thar-an hour by car).............. Ll
5 less than a half day’s jcuiey each way by land
travel? (a round tiip vrith & two hour visit).................... L]
6 more than a halt ¢ay’s journey each way by land
travel?......c.... O S L]
DON T KNGW e e e e e e ]
ReTUSE L]

X8.  If [Cai=giver 2] could not assist you ( .... ), would you ( he/she) have difficulty
(b)  finding assistance from someone else?

S
-

K D = ]
2 L T PPN I
9 DONTKNOW....vie e e e e L]
8 Refusal.........coovvviiiii e, ]
X2.  What is the relationship of [Caregiver 3] toyou ( ....)?
(c)
11 Spouse/partner of respondent..............c..cooveveeveninenn..
12 Ex-spouse/Ex-partner of respondent...................oooennee. L]
13 Son of respondent.............c.cceieiiiiiiieii e eeaen ., 1> GO tO X4
14 Daughter of respondent............ccoiiiiiiiiiiiiii e, [1> Go to X4
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15
16
17
18
20
21
22
23
30

31
32
33
34
35
40
41
42
43
44
70
80
81
82
83

84
85
86

Father of respondent.............c.ccoiiiiiiiiiiiii e,
Mother of respondent
Brother of respondent ............ccovviiiiiiiiiii e,
Sister of respondent..........c.oovvii i
Grandson of respondent
Granddaughter of respondent ...............ccoiiiiiiiiiiin
Grandfather of respondent.............cccooevii i,
Grandmother of respondent
Son-in-law of respondent
Daughter-in-law of respondent
Father-in-law of respondent............c.ccoeviiiii i iiinn,
Mother-in-law of respondent
Brother-in-law of respondent...................cooiiii
Sister-in-law of respondent................coooiiiiiiii s
Nephew of respondent...........o.ovveiiiiein i e
Niece of respondent
Uncle of respondent
Aunt of respondent...........coccovie T
Cousin of respondent
Same sex partner of respondent
Close friend of respondent.......«....io i,
Neighbour of respondent
Co-worker of respondent
Non-Governmental Organi.aticn (Includes
clients and patients of se;
Paid employee/worke: of respondent
Other (Do not iriciitae.organizations here).....................
Governmental (All lavels and taxes)........ccoeveevvevnneennnn.
Don’t KN o
Refusal........ovei i

emyloyed professionals)

1> Go to X4
1> Go to X4
1> Go to X4
1> Go to X4
> Go to X4
1> Go to X4
1> Go to X4
1> Go to X4
] > Go to X4
1> Go to X4
L1>Go to X4
L[> &o to X4
1> Go to X4

.Li>Goto X4

1> Go to X4
1> Go to X4
1> Go to X4
1> Go to X4
O
1> Go to X4
O
O
O

1> Go to X8
O
O
[J> Go to X8
1> Go to X4
1> Go to X4

Xa3.

(©)

What ’s | Caregiver 3’s] sex?

FRMALE . .. e e e
DOt KNOW . ..ot e e e e e e e e e e e
Refusal. ..o e,

X4.

(©)

What is [Caregiver 3’s] age?

01
02
03
04
05
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06
07
08
09
95

Person is deceased.....................
DON’tKNOW..... i [l
Refusal.......c.coooviiiiiiiiiieeeeeen U

**Interviewer: If caregiver 1 was selected as 84 (Paid employee/worker of respondent) in

X2 go to X7a; Else proceed to X5**

X5.  Does [Caregiver 3] work at a paid job or business?
(c)

1 D - TP I

2 NO...oe i e e e e L (> GO O XT

9 DON'tKNOW...vee i e e, []

8 Refusal.........ccooveviiieiin i

X6.  Does [Caregiver 3] work full-time or part-iin.a?
(c)

1 Full-time.......cocoovev v .

2 Part-time.........ocove v i e
DONtKNOW. .. .evv e i e e ]
Refusal.............oe o,

X7.  Is[Caregiver 3] naidfor providing assistance to you ( ....)?
(c)

1 D T PN I

2 N o PSPPSR

9 DNt KNOW. .. e e, ]

8 Refusal...oooovvi e 4

**|f X2 = 81 (Neighbour) then go to X8; Else proceed to X7A**
X7a. Does [Caregiver 3] live...
(c)

N -

in the same household as you (....)7...ccoeviiviiiieieiieceeas L]
in the same building as You (....) 2., ]
in the same neighbourhood or community

as you ( ....)? (30 minutes or less by foot or bus)............... ]
in the surrounding area to your ( ....’s) neighbour-

hood or community? (less than an hour by car).............. ]

less than a half day’s journey each way by land
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travel? (a round trip with a two hour visit).................... ]

6 more than a half day’s journey each way by land
L 1Y/ S ]
D0 A (3 1 ]

REFUSAL.....e e e e O

X8.  If[Caregiver 3] could not assist you ( .... ), would you ( he/she) have difficulty
(© finding assistance from someone else?

1 D = T
2 NO e
9 DONtKNOW.....oviviie i
8 Refusal.......coo i,

Section Y - Care Receiving Moa:ile

**Interviewer: If help received was indicated on the Profiie Sheet then proceed; Else
skip to Section BB (jp:257)**

Y1. Among everyday activities that you ( .... ) veceived help with, with which
€)) one(s) does (Caregiver 1) help (him/ner;?

Mark all that apply

preparing MeaiS. . i v ee e e e eeieenenn,
housework ..o
heavy househkold chores.......................
APPOINTMENTS Lo e,
perscnaifinances.............oooevveiiiiennnnn

necsonal care ..o,
aursing / treatment...........ooooi .
rnoving about ..........coceevviiiii i

QOO NO O WN P
)
=3
(Y
3
©
O0O0000000

Y2. How often does (Caregiver 1) help with (Selections in Y1a)?
(@)

1 Everyday.......coooii i ]
2 Atleastonce aweek........ccovvvvievinennnnn. O
3 Less than once aweek..........cceevenennn.

DON'tKNOW... v e O

Refusal.......ooovieiiiiiiiie .

Y3i. On average, how many days a week does (Caregiver 1) help with your ( ....’s)
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(@) personal care?

[ ] (1-7) Days
DON’t KNOW ... e ]
REFUSAL... ..o O

Y3ii. On average how many hours a day?

(@
[ ] (0.5-24) Hours
DON Tt KNOW.. e vt O
RefUSAl. ... |

Y4. How long ago did you ( .... ) begin to receive assistance fram.(Caregiver 1)
(@) with (Selections in Y1a)?

Lessthan 1 month.............ceevvveennn .
1 month to less than 3 months............... L
3 months to less than 6 months....... ...... 2
6 months to less than 1 year.........o...o. . [
1 year to less than 2 years......c.o.....0....
2 YeArS OF MOK€....uuueiee v eneee ioaae L]
DoNt KNOW......ovvveeee e e, O
Refusal.................. n ALY [l

OO WN B

Y1. Among everyday activitias that you ( .... ) received help with, with which
(b)  one(s) does (Caregive: 2) halp (him/her)?
Mark all that apply

pregaring meals...........o.ooeeiiiii,
NOUSEW K. ..o,
heavy household chores.......................
ALDOINTMENTS ...,
personal finances...................coeeennnn,
childcare........ccovvviie i
personal care ............coeeeviieii i,
nursing / treatment...................o el
moving about .............cccoeeii i

N AP WN PP
Ooooodood

© 00

Y2. How often does (Caregiver 2) help with (Selections in Y1b)?
(b)

1 Everyday.........ooeiiiiiii i ]
2 Atleastonce aweeK.........cooeeiiiiiinnnn.n. [l
3 Less thanonce aweek.............eevvvenn.... O

DON't KNOW.....oviviei i [l
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RefUSAl.... .o, O

Y3i. On average, how many days a week does (Caregiver 2) help with your ( ....’s)
(b) personal care?

[ 1 (1-7) Days
DON Tt KNOW. ..o e e ]
REFUSAL. .. ..o e e, O

Y3ii. On average how many hours a day?

(b)
[ ] (0.5-24) Hours
DON "t KNOW.....e et e e e e e ]
REfUSAL. ...ttt e |

Y4. How long ago did you ( .... ) begin to receive ass:isia~e from (Caregiver 2)
(b)  with (Selections in Y1b)?

1 Lessthan 1 month................<....ovess. O
2 1 month to less than 3 months................ [l
3 3 months to less than 6 monthsw............. O
4 6 months to less than 1 yecr.................. [
5 lyeartolessthan 2 years......oooeenin. ]
6 2 Years OF MOKE..< .. e vie e ]

DOoNt KNOW.... e i i e e O

Refusal......: G T [l

Y1. Among everyaay activities that you ( .... ) received help with, with which
(©) one(s) does (Caregiver 3) help (him/her)?

Maricalithacapply

preparingmeals...............coev i,
housework..........c.oooiiiiiii
heavy household chores.......................
apPoINtMENtS .......coiiiii e,
personal finances...................coceennnn.
childcare........coovvviiiii i
personal care ...........ccoeveeiieiiiii i,
nursing / treatment................oooe e
Moving about ..........ccevvieiii i

©oo~NOoO U~ WNA
goooooodn

Y2. How often does (Caregiver 3) help with (Selections in Y1c)?
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(©)

1 Everyday......ccoooiiiiiii
2 At leastonce aweek..........covvieiiiinnnn.
3 LessthanonceaweeK.............ccoeevnenens
DONtKNOW.....vviviei i
Refusal........ocoviiii

Y3i. On average, how many days a week does (Caregiver 3) help with your ( ....’s)
(© personal care?
[ ] (1-7) Days
DOt KNOW. ..ot e e e, ]
Refusal.......coooveiiiiiiiii e
Y3ii. On average how many hours a day?
(c)
[ ] (0.5-24) Hours
DON"tKNOW......viviiieiie e e e [
Refusal..........cocooiiiii <[
Y4. How long ago did you ( .... ) begin t9 »aceive assistance from (Caregiver 1)
(©) with (Selections in Y1c)?

SOOI WDN P

Lessthan 1 month.......00c.coooiiiiiii e,
1 month to less-tinan3 months................
3 months tole.
6 months e Jzss uian 1year..................
1year.tolessthan 2 years.....................
2 YL S R MOK. .. e ae e
Don’t kaow....

's then 6 months...............

|?ejjsal

O
O
O
O
O
O
O
0

Section Z - Difficulty Module

**Interviewer: If help received was indicated on the Profile Sheet then proceed; Else

Now, I would like you to think of all the help you ( ....) receive(s) with

everyday activities.

skip to Section BB (p 297)**

Z1.

Was it difficult to make the arrangements for the help you ( ....) receive(s)

with:
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Interviewer: Ask only for activities selected on Profile Sheet

o @ © ©
Yes No DK R

(@) preparingmeals?........c.cocoveiiieviiiiiiie i O O O
(D) NOUSEWOIK?.......oiiiieieiieieie et a o o 0O
(c) heavy household chores?...........cccooevevieviiiecicececeecee e O o O od
(d) @PPOINTMENTS?......civiiiie et et e e e e e et e, O O 1 Od
(€) personal fINANCES?........cccceiviiieice e o~ L. 0o o
(F) childcare?.......cocevveineiseeeeeeeee s L O O
(Q) PErSONAl CAIE?.....ccucuiieiiieieieiieeieeee el o O 0O 0O
(h) nursing / treatment?........c.ccoocvvviieiieieierene e, S i O o 0O 0O
(i) MOVING @DOUL?.......cvieiiiiiecececce e e O o oOo O

***Proceed to Z2 and ask for aids marked * es” in Z1; else skip to AA***

Z2.  What were the difficulties? i"will read you a list.
(@)

Interviewer: Mark all that agoly - Help discussed is with preparing meals

Finding gualifieatielp.........ocove v
Delay in obtaining assistance......................... ]
Did not know where to look for help................ U
TO0 BXPEISIVE. . ettt e e e e e, ]
]
)

gk~ wnN -

(@1} o 1]

Qther, Please Specify:

Z2.  What were the difficulties? | will read you a list.
(b)

Interviewer: Mark all that apply - Help discussed is with housework

1 Finding qualified help...................coooon

2 Delay in obtaining assistance......................... ]
3 Did not know where to look for help................ I

276



4 T00 EXPENSIVE.....e vt itiiee e et e ceeeeae e, ]
5 Other......cooviii e,

Other, Please Specify:

Z2.  What were the difficulties? | will read you a list.
(©)
Interviewer: Mark all that apply - Help discussed is with heavy houscia2'd chores
1 Finding qualified help...............coooooiiini, ]
2 Delay in obtaining assistance......................... L
3 Did not know where to look for help............ ... A"
4 TOO EXPENSIVE. .. ceueeie e vt e e e e e L.
5 Other.....ci e, ]
Other, Please Specify: N\
Z2.  What were the difficulties? |.wilireac you a list.
(d)
Interviewer: Mark all that applv -"Help discussed is with appointments
1 Finding qualifiedtielp......cocoo i, L]
2 Delay in oitaining assistance................c.oe..e. ]
3 Did+ot know where to look for help................ L]
4 T00 EXPAMISIVE. .. vttt e e e e, ]
5 el .
Ciner, Please Specify:
Z2.  What were the difficulties? | will read you a list.
()

Interviewer: Mark all that apply - Help discussed is with personal finances

1 Finding qualified help................oooiiini, ]
2 Delay in obtaining assistance......................... ]
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3 Did not know where to look for help................ ]
4 TOO0 EXPENSIVE. ..ottt e e e, L]
5 @1 T P

Other, Please Specify:

Z2.  What were the difficulties? | will read you a list.

()
Interviewer: Mark all that apply - Help discussed is with childcare
1 Finding qualified help.......................onn. d
2 Delay in obtaining assistance......................... L
3 Did not know where to look for help............ ... A"
4 TOO EXPENSIVE. .. ceueeie e vt e e e e e L.
5 Other.....ci e, ]
J

Other, Please Specify:

Z2.  What were the difficulties? |.wilireac you a list.

(9)
Interviewer: Mark all that enpplv -'Help discussed is with personal care
1 Finding quaiifid balp................cooenn. d
2 Delay in-0bu#ining assistance.................c....... ]
3 Did nett«now where to look for help................ ]
4 TOO0 EXDENSIVE. ..ttt ]
5 L T PP
J

| Other, Please Specify:

Z2.  What were the difficulties? | will read you a list.

(h)
Interviewer: Mark all that apply - Help discussed is with nursing / treatment)
1 Finding qualified help...............................
2 Delay in obtaining assistance......................... ]
3 Did not know where to look for help................ ]
4 TOO0 EXPENSIVE. ...e et e e, ]
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5

(@] 1011 G

< O

Other, Please Specify:

Z2.  What were the difficulties? | will read you a list.

(i)

Interviewer: Mark all that apply - Help discussed is with moving about

gk~ wnN -

Finding qualified help................coooevenenn.
Delay in obtaining assistance......................... ]
Did not know where to look for help................ L
TOO0 EXPENSIVE.....ecveeiiiieeie e cere e e, A"
Other........cocoiie i L

)

Other, Please Specify:

Section AA - Cost Module

**Interviewer: If help received wva: incicated on the Profile Sheet then proceed; Else

sKip:to'Section BB (p 297)**

AA. The next few quescians are about the cost of the help you ( ....) receive(s)
with everyday . activities.

***Interviewer: G through AA1-5 (a-i) for activities selected on Profile Sheet***

AAL. \Wio pays for the help you ( ....) receive(s) with preparing meals?

(@)

Merk all that apply
1 No one, it'sfree.........cooveiieii i, 1 > Goto AAl (b)
2 Yourself ( ....) or family living with

you (him/her)........ccooeiii i, ]
3 Family not living with you (him/her)......... ] > Goto AA1 (b)
4 Private health insurance, e.g., employer

insurance plan......................oceveee. L > Goto AAL (D)
5 Home care program...............ccoeenennnnnn. 1 > Goto AAl (b)
6 Voluntary organization.......................... ] > Goto AA1 (b)
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7 Other private SOUICe.......cvvvvveireiiienenn,

8 Other public source, e.g., government
health insurance plan............................

9 None selected.........ooveiii i,
DONTKNOW....eivi v
Refusal.........coo i

O

0
O
0
O

> Goto AAL (b)

> Goto AAl (b)
> Goto AAL (b)
> Goto AALl (b)
> Goto AAL (b)

AA2.
(@)

Is the cost to you ( ... ) or your (his/her) family living with you (him/her)...

1 fully reimbursed................coo

2 partially reimbursed ........................

3 not reimbursed........................
DONTKNOW....vive v e,
Refusal..........cooov i

O
O

O
O

e > Gota AAS

> Guwwi AL
> GotoAAS

AA3. From what source does the reimbursement come:

(@)

Mark all that apply.

Government tax credit......... <o o
Direct government financial suppcrt......
Private health insurance.........o«.........
Other sOUrCe.......covve it e e,
None selected............ccie i

gk~ wnN -

Interviewer: If AA2 = 2 (partially veimbursed) then proceed to AA5; Else skip to AAL(b).

AA5. Which of the foliawing expense groups is the best estimate of the out-of
(a) pocket 0. diiect costs to you ( .... ), or your (his/her) family living with
you.-thim/her), for the help you (he/she) received in the past 12 months?
Include amounts not covered by insurance such as exclusions, deductibles
aid expenses over limits. Exclude payments for which you ( ....) have (has)
been or will be reimbursed by any insurance or government program.
1 Lessthan$200.............cccvvvevvnnnnn..n,
2 $200 to less than $500......................... U
3 $500 to less than $1,000..............c...enee ]
4 $1,000 to less than $2,000..................... [
5  $2,000 to less than $5,000..................... [
6 $5,0000rMOre....c.cevvvvvieenieninnenen.
DON't KNOW...vee et e ]
Refusal..........cooovveiie i
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AAl. Who pays for the help you ( ....) receive(s) with preparing meals?
(b)

Mark all that apply
1 No one, it'sfree.......cooovviiiiiiiiiiiiiens 1 > GotoAAl(c)
2 Yourself ( ....) or family living with

you (him/her)......ccooovviiiiii i L]
3 Family not living with you (him/her)......... 1 > GotoAAl(c)
4 Private health insurance, e.g., employer

insurance plan...................coeeeeeevee . L > Goto AAL(C)
5 Home care program.............coveeivvnennnnnn. L1 > Goto AALD)
6 Voluntary organization.......................... 1 > GotcAAl (c)
7 Other private SOUrCe........ccovveiiiiienenn, L] > GotoAr (c)
8 Other public source, e.g., government

health insurance plan............................ 1 > Gy t0 AAl (c)
9 None selected..........c.covvvvviienevninnnen.o £l >2G0 1o AAL ()

Don'tKNOW.......cevvviiiiii i 1. > Goto AAl (c)

Refusal.........ccoovviiiiii e L0 Ll > Goto AAl (c)

AA2. Isthe costtoyou ( ...)or your (his/her) famny living with you (him/her)...
(b)

1 fully reimbursed...... e d

2 partially reimbursed.......................... O

3 not reimbursed..... v O > Go to AAS
DoNt KNOW.... .o e 0 > Goto AA5
Refusal....<..... e O > Goto AA5

AA3. From what caurce does the reimbursement come?
(b) Mark 2il hat apply.

] Government tax credit...........oeeee.nn
2 Direct government financial support...... ]
3 Private health insurance.....................
4 Other SOUNCE.....vvv i, O
5 None selected.......ccvvvevieiniiniinniennn...

Interviewer: If AA2 = 2 (partially reimbursed) then proceed to AA5; Else skip to AAL (c).

AA5.  Which of the following expense groups is the best estimate of the out-of
(b) pocket or direct costs to you ( .... ), or your (his/her) family living with you
(him/her), for the help you (he/she) received in the past 12 months?
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Include amounts not covered by insurance such as exclusions, deductibles
and expenses over limits. Exclude payments for which you ( ....) have (has)

been or will be reimbursed by any insurance or government program.

OO WN B

Less than $200........cccovvvviviiiiiiieennen,
$200 to less than $500..........c.cvvvrvnennnn.
$500 to less than $1,000...........c.ccuvvvenne.
$1,000 to less than $2,000.....................
$2,000 to less than $5,000.....................
$5,000 OF MOTE...vvvveeeeie e e eenn
DONtKNOW.....oviviei i
Refusal........ocoviiiii

O
Ol
O

AALl. Who pays for the help you ( ....) receive(s) with preparing iricals?
(c)

Mark all that apply

1 No one, it'sfree.............ccceevevvene. e 11 > Go to AAL (d)

2 Yourself (....) or family living with
you (him/her) ... Ao it ]

3 Family not living with you (him/hex)... ... [ > GotoAAl(d)

4 Private health insurance, e.g.,.amployer
insurance plan.............0.................. 1 > Goto AAl (d)

5 Home care program... ... > Goto AAl(d)

6 Voluntary organizatian. .o.......coovevevennnnn, 1 > GotoAAl(d)

7 Other private SOUrce < wer e vie e e, [1 > GotoAAl(d)

8 Other public scurce, e.g., government
health insurancenlan............................ 1 > Goto AA1 (d)

9 None selected..........oeeevvveevvieeeennn... L1 > Goto AAL (d)
DON T KOV e, 1 > GotoAAl(d)
Refusel..ivceiviiiiiiiiiiii i, > Goto AAL (d)

AA2. Isthecasvto you ( ...) or your (his/her) family living with you (him/her)...
(c)

1 fully reimbursed................................ O

2 partially reimbursed ........................... [

3 not reimbursed.....................ceeeevnnn. L > Go to AAS
DoNtKNOW......ivieii i 1 > Goto AA5
Refusal..............ccooeevviiiiiieeeenenn. 1 > Go to AAS

AA3. From what source does the reimbursement come?
(©) Mark all that apply.
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O~ wdN PR

Government tax credit................o.....e.
Direct government financial support......
Private health insurance.....................
Other SOUrCe.......ovviiiiiiii e,
None selected........coovviiiiiiiiii s

oooono

Interviewer: If AA2 = 2 (partially reimbursed) then proceed to AA5; Else skip to AA1 (d).

AAS5.
(©)

Which of the following expense groups is the best estimate of the out-of

pocket or direct costs to you ( .... ), or your (his/her) family living with you

(him/her), for the help you (he/she) received in the past 12 montiis?

Include amounts not covered by insurance such as exclusioris, Gaductibles
and expenses over limits. Exclude payments for which you ..., -have (has)

been or will be reimbursed by any insurance or governmant grogram.

OO WN -

Less than $200........cccvivviviiiiiiieenn,
$200 to less than $500.............c.. v
$500 to less than $1,000..............0..¢ .
$1,000 to less than $2,000...... ... 0.,
$2,000 to less than $5,000............0¢.......
$5,000 OF MOIE...uvvvneeee et e,
DON'tKNOW.....oviviei i e e
Refusal.......cove i i

OO0OdOoOde ]

AAL.
(d)

Who pays for the halj you (... ) receive(s) with preparing meals?

Mark all that apply.

1
2

(G5)

~

o0 N o o1

NO oneit's free....oove e,
Yourself (....) or family living with

yau (him/her).......ooooiii
Family not living with you (him/her).........
Private health insurance, e.g., employer
insurance plan...........ccoooii i,
Home care program..........cooeeveevuniennnenn.
Voluntary organization..........................
Other private SOUrCe........ccovvveeriiiiinnn,
Other public source, e.g., government
health insurance plan............................
None selected.........oovviiiii i,
DONTKNOW....ovivi v
Refusal..........cooov i

\%

V V VYV

V V V V

Go to AAL (e)

Go to AAL (e)

Go to AAL (e)
Go to AAL (e)
Go to AAL (e)
Go to AAL (e)

Go to AAL (e)
Go to AAL (e)
Go to AAL (e)
Go to AAL (e)
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AA2.
(d)

Is the cost to you ( ... ) or your (his/her) family living with you (him/her)...

N -

fully reimbursed......................e
partially reimbursed .......................... [
not reimbursed......................coceee. L > Goto AAS
DON'tKNOW......ccvvviiiiieiiie e, 1 > Goto AAS
Refusal.........coo i ] > Goto AA5

AA3. From what source does the reimbursement come?

(d)

Mark all that apply.

1 Government tax credit........................ O
2 Direct government financial support...... L]
3 Private health insurance..................... O
4 Other SOUINCE.......oviee it (]
5 None selected.......oevvivvieeniiiiieiieenn,

Interviewer: If AA2 = 2 (partially reimbursed) therinreceed to AA5; Else skip to AAL (e).

AAS.
(d)

Which of the following expense groups isthe best estimate of the out-of
pocket or direct costs to you ( ... ), ar yzur (his/her) family living with you

(him/her), for the help you (he/she) received in the past 12 months?

Include amounts not covcre 1 byrinsurance such as exclusions, deductibles
and expenses over limits.\Exclude payments for which you ( ....) have (has)
been or will be reimizu:sed by any insurance or government program.

QO WN B

Lessthan $200 ...
$206 *0 iass than $500..........ceevvvvvnnnnn.
$500 to'ess than $1,000.............cevveenee.
$7.000 to less than $2,000.....................
$2,200 to less than $5,000.....................
95,000 OF MOIE...uevieieieiie i ee e,
DONtKNOW.....oviiii i
Refusal........ocoviiii

AAL.
(€)

Who pays for the help you ( ....) receive(s) with preparing meals?

Mark all that apply
1 No one, it'sfree........ccooveviiii i, [ > GotoAAl (f)
2 Yourself ( ....) or family living with

you (him/her)........ccooeiiiiiiii i, ]
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3 Family not living with you (him/her)......... 1 > GotoAAl (f)
4 Private health insurance, e.g., employer

insurance plan..................ccceeeeeeeee . L > Goto AAL ()
5 Home care program.............coveeievnennnnnn. ] > GotoAAl (f)
6 Voluntary organization.......................... 1 > GotoAAl (f)
7 Other private SOUrCe........coovvveiiiniienenn, 1 > GotoAAl (f)
8 Other public source, e.g., government

health insurance plan............................ 1 > Goto AA1 (f)
9 None selected...............eeveveeeevnennnn.... L1 > Goto AAL (f)

Don'tKNOW.......ovvviiiiii i, ] > GotoAAlL (f)

Refusal.........ccoovviii i, 1 > Goto AAL(f)

AA2. Isthe costtoyou (... ) or your (his/her) family living with yeu hiri/her)...
(e)

1 fully reimbursed...................oooen 1

2 partially reimbursed ......................... []

3 not reimbursed.............c.ceeveeee .1 > Go to AAS
DontKNOW....cooveeeei e [l > Goto AA5S
Refusal.........oooiiii AN\ > [0 > Goto AA5

AA3. From what source does the reimoursziiiznt come?
(e) Mark all that apply.

1 Government tax Ci20it..........ocvevennnn... U

2 Direct gov#rnn.antfinancial support...... ]

3 Private healdh insurance.............o........

4 Other SOt e e O

5 None calected.....ooovveeeieieie . 4

Interviewer. 't ;NA2 = 2 (partially reimbursed) then proceed to AA5; Else skip to BB.

AAS.
(€)

vi/hich of the following expense groups is the best estimate of the out-of
pocket or direct costs to you ( .... ), or your (his/her) family living with you
(him/her), for the help you (he/she) received in the past 12 months?

Include amounts not covered by insurance such as exclusions, deductibles
and expenses over limits. Exclude payments for which you ( ....) have (has)
been or will be reimbursed by any insurance or government program.

1 Less than $200.......ccceovevviiianeaen d
2 $200 to less than $500..........cccvevvenena...
3 $500 to less than $1,000..........ccvvvenen.. O
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$1,000 to less than $2,000..................... [
$2,000 to less than $5,000..................... [
$5,000 OF MOTE....vvieieieceeeeee e e O
O
O

[op & NN

DONtKNOW. ..o
Refusal......ccovveiei e,

AALl. Who pays for the help you ( ....) receive(s) with preparing meals?
()

Mark all that apply
1 Noone, it'sfree.......oovvvviiiiiiiiiiiiiens [1 > GotoA~i.iQg)
2 Yourself ( ....) or family living with
you (him/her).......cooooviiii i, ]
3 Family not living with you (him/her)......... L > GuwAAL(g)
4 Private health insurance, e.g., employer
insurance plan.............coooceeveeeeeen I 2 GO 1o AAL (Q)
5 Home care program................cceeeenen, 3. > Goto AAlL(9)
6 Voluntary organization................... <. 1 > GotoAA1(g)
7 Other private SOUrCe........covvvevn e, 1 > Goto AAl(g)
8 Other public source, e.g., government
health insurance plan................o.......... 1 > Goto AA1(g)
9 None selected..................veee e ieeee. .. L1 > Goto AAL (g)
Dont know.................: I AT [ > GotoAAL(Q)
Refusal..........coooivm i, 1 > GotoAA1(g)

AA2. s the cost to you ( .../) orwveur (his/her) family living with you (him/her)...
(f)

1 fully reimbursed............oo

2 partielly-reimbursed .......................... [

3 pat reinbursed...........ovevvevveiveeeeeenn.. L > Go to AAS
DR KNOW. .. ee s 0 > Goto AA5
RETUSAl. .. [J > Goto AA5

AA3. Frsm what source does the reimbursement come?
()] Mark all that apply.

Government tax credit........................ O
Direct government financial support...... L]
Private health insurance..................... O
Other SOUNCE.....ccevvve e e [l
None selected.......ovvvievineeniiniienienen...

g~ wdNPE

Interviewer: If AA2 = 2 (partially reimbursed) then proceed to AA5; Else skip to AAl

@)
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AAS5.
(f)

Which of the following expense groups is the best estimate of the out-of

pocket or direct costs to you ( .... ), or your (his/her) family living with you

(him/her), for the help you (he/she) received in the past 12 months?

Include amounts not covered by insurance such as exclusions, deductibles
and expenses over limits. Exclude payments for which you ( .... ) have (has)

been or will be reimbursed by any insurance or government program.

SOOI WDN P

Less than $200.......c.cceevviiiiiiiiiiiiiennen,
$200 to less than $500..........ccvevvevnnnen.
$500 to less than $1,000.............cc.vvee...
$1,000 to less than $2,000.....................
$2,000 to less than $5,000.....................
$5,000 OF MOTE....vvieieie e eeee e eenaas
DONtKNOW....ov i
Refusal.......ccooviiiiii

AAL.
(9)

O
0

Who pays for the help you ( ....) receive(s) with preparing meals?

Mark all that apply

1
2

W

0o N o o1

Noone, it'sfree............o s
Yourself ( ....) or familv Iniag'with

you (him/her)......ce o
Family not living withiy2u (him/her).........
Private health insurcnce, e.g., employer
insurance rilan..
Home care pragram.........cooevevineiinen e,
Voluritarycrganization...................eeee.
Other arivate SOUrCe.........covvvevvevneeennnnn,
Cther puolic source, e.g., government
neauvinsurance plan...........oooi .
wlone selected. ...
DONtKNOW. ..o,
Refusal.........ooiiiii i

oo

V V V V \Y

V V VYV

Go to AAlL (h)

Go to AAL (h)

Go to AAL (h)
Go to AAL (h)
Go to AAL (h)
Go to AAL (h)

Go to AAlL (h)
Go to AAL (h)
Go to AAL (h)
Go to AAL (h)

AA2.
(9)

Is the cost to you ( ... ) or your (his/her) family living with you (him/her)...

N -

fully reimbursed............coooii
partially reimbursed ...........................
not reimbursed..................ooo
DONtKNOW.....ocveiiiei e,
Refusal...........ccoo i

O
0

. > Goto AA5

] > Goto AA5
1 > Goto AAS
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AA3. From what source does the reimbursement come?
(@  Markall that apply.

1 Government tax credit........................ O
2 Direct government financial support...... L]
3 Private health insurance..................... O
4 Other SOUICE.......oviee i [l
5 None selected.......oevveevinveniiniienienen..

Interviewer: If AA2 = 2 (partially reimbursed) then proceed to AA5; Else skip 1o AA(h).

AA5. Which of the following expense groups is the best estima*a.of the out-of
(h) pocket or direct costs to you ( .... ), or your (his/her) faiiiily-living with you
(him/her), for the help you (he/she) received in the pa:t 12 months?

Include amounts not covered by insurance such as c..clusions, deductibles
and expenses over limits. Exclude payments “or which you ( ....) have (has)
been or will be reimbursed by any insurance or 2overnment program.

Less than $200..........ccoovvvieeeiii e,
$200 to less than $500........... 00 e eeee...
$500 to less than $1,000..% .beeevenvneene,
$1,000 to less than $2,008 . ...ceeiveenneee ..
$2,000 to less thar $5.000%.....ccvveeennnn.n.

OO WN B

AALl. Who pays for the help you ( ....) receive(s) with preparing meals?
Q) Mark z1l vaat apply

5 lloone, it'sfree.....c.oovvvviiiiiiiiiins 0 > GotoBB
2 Yourself ( ....) or family living with

you (him/her)........ccoooviiii i, ]
3 Family not living with you (him/her)......... [0 > GotoBB
4 Private health insurance, e.g., employer

insurance plan..........................e......... 1 > Goto BB
5 Home care program..........ccoeeveveniennnenn. [l > GotoBB
6 Voluntary organization.......................... [0 > GotoBB
7 Other private SOUrCe........covvveeeiniennnn, [ > GotoBB
8 Other public source, e.g., government

health insurance plan............................ 1 > Goto BB
9 None selected...................ceeevevvennnn.... L1 > Go to BB
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DONt KNOW ... eeee e e, [l > GotoBB
Refusal..........cccovvvieiiiiiiiiiieee...... d > Goto BB

AA2. Isthecosttoyou (...) oryour (his/her) family living with you (him/her)...
(i)

1 fully reimbursed................cccooooenn

2 partially reimbursed .......................... [

3 not reimbursed................eeeevvevenennn.. L > Go to AAS
DONtKNOW.....ivi i, O > Goto AA5
Refusal.........cooiiiiiiiii i L > Goto AAL

AA3. From what source does the reimbursement come?
Q) Mark all that apply.

Government tax credit.....................¢
Direct government financial support....:
Private health insurance............«.......
Other SOUrCe.......covvviiiiiie e,
None selected.........coovveviii i,

g wN R
oo

Interviewer: If AA2 = 2 (partially reimbussed) then proceed to AA5; Else skip to BB.

AA5.  Which of the following.e::rense groups is the best estimate of the out-of
Q) pocket or direct casts 0 you ( ....), or your (his/her) family living with
you (him/her).tor the help you (he/she) received in the past 12 months?

Include aiicunts not covered by insurance such as exclusions, deductibles
and expenses.over limits. Exclude payments for which you ( ....) have (has)
beerar will’ve reimbursed by any insurance or government program.

1 c.essthan $200.......ccceeeeeveeiee e d
2 $200 to less than $500...........c.evvneen..... O
5 $500 to less than $1,000...........cc.ccvennene. O
4 $1,000 to less than $2,000..................... O
5 $2,000 to less than $5,000..................... O
6 $5,000 OF MOIE...vvvvneieieeeeeeieeeeeenennan.

DON't KNOW ... [l

Refusal.......cooovvviiiiiiiiiiieeeeee, U

Section BB - Unmet Need Module
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**Interviewer: If help needed and received was indicated on the Profile Sheet then
proceed; Skip to Section CC (p 302) if only help received was indicated on the Profile
Sheet; Else skip to Section DD (p 302)**

BB.

Now, I would like you to think about all the help you ( ....

(does) not have.

) need(s) but do

Interviewer: Ask BB1 for each activity (a-i) where more help needed was indicated on

BB1. Why do (does) you ( ....

Profile Sheet

) not receive the help you (he/she) need(s;ith

(@) preparing meals?
Mark all that apply.
1 You ( ....) applied for home care and were
(was) turned down.. A
2 You are ( .... i) presently ona waltlnr* llsL ......... ]
3 Itis not covered by insurance.. .o g
4 It is too expensive.. : L
5 You do (.... does) not know wre. to (,otaln |t.... ]
6 Help is not available in the avea.. e
7 Informal help, e.g., fromfamiiy ur frlends
isnotavailable............. o L]
8 Another reason... ..o viiieeveiininevenennn.. U
Other, Please Speuify: |
9 NONe Serecicd tovnn i e e e
BB1. Why.do/uses) you ( .... ) not receive the help you (he/she) need(s) with
(b) hcuseviork?

rAark all that apply.

1 You ( ....) applied for home care and were

(was) tu rned down.. . e
. 18) presently ona Waltlng I|st .........
Itis not covered by insurance..
It is too expensive.. . .
You do (.... does) not know where to obtam |t....
Help is not available in the area.. e
Informal help, e.g., from family or frlends

is not available

You are ( ..

~NoO ok, W

EDEDDD
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8 ANOLNEY FASON. .. ..t e e e,

< O

Other, Please Specify:

9 None Selected .......ovvvn i

O

BB1. Why do (does) you ( ....) not receive the help you (he/she) need(s) with
(c) heavy household chores?
Mark all that apply.
1 You ( ....) applied for home care and were
(was) tu rned down.. <
2 You are ( .... i) presently ona waltlng Ilst L
3 Itis not covered by insurance.. A
4 It is too expensive.. : .
5 You do (.... does) not know Where to obwinit.... O
6 Help is not available in the area.. SR I
7 Informal help, e.g., from familvor h ends
isnotavailable..................oco b L]
8 Another reason................... .4
Other, Please Specify: N
9 None Selected . O
BB1. Why do (deas)vou ( .... ) not receive the help you (he/she) need(s) with
(d) appointments?

Maiwalithat apply.

1 You ( ....) applied for home care and were

(was) turned down.. .
You are ( .... is) presently ona Waltlng I|st .........
Itis not covered by insurance..
It is too expensive.. . o
You do (.... does) not know where to obtam |t....
Help is not available in the area.. e
Informal help, e.g., from family or frlends

is not available..
8 ANOther reason..........covvviieiiiiieiecee e e

~NoO ok, W

EDEDDD

OO

<«—
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Other, Please Specify:

9 None Selected ....oovoveieeie

O

BB1. Why do (does) you ( .... ) not receive the help you (he/she) need(s) with
(e) personal finances?
Mark all that apply.
1 You ( ....) applied for home care and were
(was) turned down.. . T
2 You are ( .... is) presently ona Waltlng Ilst ......... ]
3 It is not covered by insurance.. .. g
4 It is too expensive.. .. Snl
5 You do (.... does) not know where to obtaln |t. . L
6 Help is not available in the area.. ST il
7 Informal help, e.g., from family or frleno‘
isnotavailable.....................ooo o, ]
8 Another reason.............coovevee o i, .
Other, Please Specify:
9 None Selected ...... g
BB1. Why do (does) your{ ... ) rot receive the help you (he/she) need(s) with
U] childcare?

Mark all that apply.

1 Vew (... ) applied for home care and were
08) turned down.. .
Vou are (....s) presently ona Waltlng Ilst .........
It is not covered by insurance..
It is too expensive.. . .
You do (.... does) not know where to obtaln |t....
Help is not available in the area.. e
Informal help, e.g., from family or frlends
isnotavailable...............cooo i
8 Another reason...........ccooviiiiiiiii e,

~No o~ U

EDEDDD

0O

€«—

Other, Please Specify:
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9 None Selected .......ovvvn i,

O

BB1. Why do (does) you ( ....) not receive the help you (he/she) need(s) with
(9) personal care?
Mark all that apply.
1 You ( ....) applied for home care and were
(was) turned down.. R
2 You are ( .... 1) presently ona waltlng Ilst ......... L]
3 Itis notcovered by insurance... e 4
4 It is too expensive.. . .G
5 You do (.... does) not know Where to obtaln |t.... L
6 Help is not available in the area.. R o
7 Informal help, e.g., from family or frlends
isnotavailable................coooiii i Ll
8 ANOther reason............ooevvvviiieeveniiseeiennens.. L
Other, Please Specify: SN
9 None Selected ..............0 i,
BB1. Why do (does) you ( ....)act receive the help you (he/she) need(s) with
(h) nursing / treatment?

Mark all that apply:

1 You y....») applied for home care and were
(xas) to ned down.. R
2 Veware (... 108) presently on awaltlng Ilst ......... ]
3 'tz not covered by insurance.. .o g
4 It is too expensive.. : L
3 You do (.... does) not know Where to obtaln |t.... ]
6 Help is not available in the area.. e

7 Informal help, e.g., from family or frlends
isnotavailable................coooiii i ]
8 Another reason............cocvevvivieevenininevenennn.. L
!

Other, Please Specify:

9 None Selected .......c.oevvveveeiiiieieiiiiee e e L
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BB1. Why do (does) you ( ....

Q) moving about?

Mark all that apply.

1

~NoO ok, W

) not receive the help you (he/she) need(s) with

You ( ....) applied for home care and were
(was) turned down.. . T
You are ( .... is) presently ona Waltlng Ilst ......... ]
Itis not covered by insurance.. LG
It is too expensive.. . L
You do (.... does) not know where to obtaln |t.... L]
Help is not available in the area.. RN
Informal help, e.g., from family or frlends
isnotavailable................cocoiii i, [
Another reason.............cooeeveviiiiee e 2
p )
Other, Please Specify:
None Selected ..........cccooveiiidici i

Section CC -.Control Module

**|nterviewer:

If resnovueiit is a proxy skip to section EE (p307).

If respondent is non-proxy &nd ri2lp received was indicated on the Profile Sheet then

CC1. Which of the 1anuwing best describes the control you have ( ....

prcceed, Else skip to Section DD (p 302)**

making decisians:

1

2

I make

e clivities..

{ make

all decisions about my everyday

the majorlry of deC|S|ons about my

everyday activities.............oouvvvivnivniiniininns

I make

some of the decisions about my

everyday activitieS..........ccovvveiie e
I don't make any decisions about my

everyday activities..........cocvvvviie i ciienaas
DONtKNOW....viiie i e
Refusal..... ..o

Section DD - Health Care & Social Services Module
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**Interviewer: If disability was indicated on either Profile Sheet or in Section S (p 237)
proceed; Else skip to Section XX (p 414)**

DD. The next few questions are about the contacts you have ( .... has) with health
care and social service providers because of your (his/her) condition.

Exclude any contacts at home with health professionals providing you ( ....)
specialized nursing care or medical treatment.

DD1. Inthe past 12 months, how often have you ( has ....) seen or talkcd.=bout
(@) your (his/her) physical, emotional or mental condition, with .

a physician (including general practitioners and specialisws)?

1 At leastonceaweek ............................] >"3Once through loop
DDla-g: Go to DD2
2 At least once a month.......................... [ > Once through loop
DDla-g: Goto DD2
3 Less than once amonth..............0........ [1 > Once through loop
DDla-g: Go to DD2
4 N2V R N N ]
DON’t KNOW.....veve it it ]
Refusal........ccoovvere i, ]

DD1. Inthe past 12 meinths, wew often have you ( has ....) seen or talked about
(b)  your (his/her) physical, emotional or mental condition, with ...

a physiotherapisior occupational therapist?

1 At least once aweek .......................... 1 > Once through loop
DD1b-g: Go to DD2
2 At least once amonth.......................... [ > Once through loop
DD1b-g: Go to DD2
3 Less than onceamonth........................ [1 > Once through loop
DD1b-g: Go to DD2
4 NEVET ... .ttt e e e, ]
DON"t KNOW.....coviiiieiicciecieeeeee e ]
REFUSAL......oeiieiieee e ]
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DD1. In the past 12 months, how often have you ( has ....) seen or talked about
(c) your (his/her) physical, emotional or mental condition, with ...

an audiologist or speech therapist?

1 At least once aweek .......................... 1 > Once through loop
DD1c-g: Go to DD2
2 At least once a month.......................... 1 > Once through loop
DD1c-g:«Guo to DD2
3 Lessthanonceamonth........................ [1 > Oncec through loop
DDic-g:. 5o to DD2
4 N PP ]
DONt KNOW.......coiviiiiiicceee e L]
Refusal........cccevveiiiiececec e L

DD1. Inthe past 12 months, how often have you (‘has ....) seen or talked about
(d)  your (his/her) physical, emotional or mzate! cerdition, with ...

a chiropractor?

1 At least once aweek ... ..ooine.. .. L > Once through loop
DD1d-g: Go to DD2
2 Atleastonce ¢ morth.......................... 1 > Once through loop
DD1d-g: Go to DD2
3 Less tiianaaceamonth........................ [1 > Once through loop
DD1d-g: Go to DD2
4 RV PP ]
RO TKNOW. .o ]
RETUSAL v ]

DD1. In'the past 12 months, how often have you ( has ....) seen or talked about
(e) your (his/her) physical, emotional or mental condition, with ...

a massage therapist?

1 At leastonce aweek ........................... 1 > Once through loop
DDle-g: Goto DD2
2 At least once a month.......................... 1 > Once through loop

DDle-g: Goto DD2
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3 Lessthanonceamonth........................
4 N [EV/<]
DON’t KNOW..coovviiiiieeeeieeee e
RefUSAL.......ooeeeeeeeeeeeeeeeeeeeeen,

[1 > Once through loop

DD1e-g: Go to DD2

DD1.
(f)

In the past 12 months, how often have you ( has ..

..) seen or talked about

your (his/her) physical, emotional or mental condition, with ...

a psychologist, social worker or counsellor?

1 At leastonce aweek ........oiiiiiiiiiiiin,

2 Atleastonceamonth...................ooo..o

3 Less than onceamonth............ 4.,

4 =LY T N S S
DOt KNOW....ooveviiieeeie et o eeeeaan
RefuUSAl.......oo e e e

1 >_Once wirough loop
DD g: Goto DD2

(5. > Once through loop
DD g: Go to DD2

.. > Once through loop

DD g: Go to DD2

DD1.
(9)

In the past 12 months, »aw atten have you ( has .

...) seen or talked about

your (his/her) physicel, en otional or mental condition, with ...

another health care vr social service provider?

1 At leastorice aweek ......oooiiiiiiiiiiiiin,

[l > GotoDD2

l

['Othe, Please Specify:
|
|

2 Atleastonceamonth..........................

[l > GotoDD2

J

Other, Please Specify:

3 Lessthanonceamonth........................

[0 > GotoDD2

l

Other, Please Specify:
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4 NEVEL ... e, [0 > Unless otherwise
specified: Go to DD5

DON"t KNOW..cooeeeee oo 1 > Unless otherwise
specified: Go to DD5

REfUSAL......eee e [1 > Unless otherwise
specified: Go to DD5

DD2.

In the past 12 months, did you ( .... ) have any out-of-pocket or direct
expenses for the health care and social services you (he/she) received?

Include amounts not covered by insurance such as exclusions, deductibles
and expenses over limits. Exclude payments for which you.have. ( . <. has) been
or will be reimbursed by any insurance or government pregrarn,

1 T TR

2 N[0 TIPS s S € To B (0 ) B] DL3)
9 Don't KNOW........cvvvvveeiiiiieeieeeeade. bl > Go to DD5
8 Refusal...........coeovivieiiieeiieen i, > Go to DD5

DDA4.

Which of the following expense groups is tne best estimate of the direct costs
to you ( ....), for health care anc. social services you (he/she) received in the
past 12 months?

1 Less than $200. ... i eeenn.
2 $200 to less than $00.......c.cvvvvvneen. ... O
3 $500 to less tharv®1,000........cceevnnennnne, O
4 $1,000 to lesv:than $2,000..................... [
5 $2,000 wicse than $5,000..................... O
6 $5,0000F MNOFE..v e e eeennnn.
DUNTKROW ..o [l
DD5. 12 the past 12 months, was there ever a time when you ( .... ) felt that you
(he/she) needed health care or social services because of your (his/her)
condition, but you (he/she) did not receive them?
1 N R B
2 NN RPN I B C Tl (o) = =
9 DONtKNOW....ov v e 0 > Goto EE
8 Refusal.............ooveviiiiiiiiiiiiieeeeeeen.. 1 > Goto EE
DD6. Why did you ( ....) not get these services? | will read you a list of reasons.

298



Mark all that apply.

1 They are not covered by insurance .................. ]
2 They are t00 eXPeNSIVE .........coevvvvnevirinennnnn. .l L
3 Your ( ....’s) condition is not serious enough...... ]
4 You do ( .... does) not know where or how
toobtainthem...........ccoooov i, ]
5 They are not available in the area.................... L]
6 ANOther reason..........c.coovvviiieevenininevenennnn. U
!

Other, Please Specify:

Section EE - Education Modu e

**All respondents under the age of 75 enter this mauwle; Else skip to FF (p320) **

EE. The next few questions are on educatio:i.

EELl. In April 2006, were you (was ...<) aiteniging a school, college or university?
Interviewer: Include private schoo's;.ccileges or universities.
1 YES.iiiiiiiiiaanni ) DA [ > GotoEE3
2 NO o e e e e
9 Don't know..... g
8 Refusal. 4.0 o, ]

EE2. Didyou( .... yattend school in the past 5 years ?
1 D P [l > GotoEE15
2 MO e ] > GO to EE22
a DON't KNOW.....v et e e e e [1 > GotoEE22
8 Refusal.........coo i [1 > GotoEE22

EE3. Wereyou (was ....) enrolled as a:

1 Full-time student.......................
2 Part-time.........ccooviiiiii i,
DON't KNOW....c.ovvvviei e
Refusal .......cocovvvviiiiiiee,

[0 > GotoEE5
O

[0 > GotoEE5
0 > GotoEE5
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EE4. Were you (was .... ) studying part-time because of your (his/her) condition?

1 Y Sttt O
2 o R I
9 DON'tKNOW.....oviviie i e [l
8 Refusal.......cocov it O

EE5. Were you (was .... ) taking any courses by correspondence or home study in
April 20067 Consider only courses which can be used as credits tovwards a
certificate, diploma or degree

1 Y St Ol
2 o U I
9 DON'tKNOW.....vivie e e [l
8 Refusal.......cooiii e []

EE6. In April 2006, in what kind of school were 17ou (ves ....) enrolled? I will read
you a list. Please specify one only.

1 University..........cooociiiiicii it L > Goto EE8
2 Private training institutes, for exampie, business
schools or trade or vocational sciwols............... ]
3 Community college, cegep.or teciinical institute...[] > Go to EE8
4 Special education schoot .. . ... .o [0 > GotoEES
5 Regular primary or secondary school .............. ]
6 Other..........ooo i
!

Other, Please SpeciTy.

(0] A S L [1 > GotoEE9
REFUSAL . e e [ > GotoEE9

EE7. In'what grade were you (was .... ) enrolled in April 2006?

Interviewer: If the respondent answer Non-graded enter O

Grade (0-12)....coieiiiiiii e [ ] > GotoEE9
DONt KNOW . ..o e e e e e ] > Goto EE9
Refusal......ccoooeie e, ] > Goto EE9

EE8. What type of certificate, diploma or degree were you (was .... ) seeking?
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1 Trades certificate or diploma... v

2 Other non-university certlflcate or dlploma (obtalned
at community college, cegep, technical institute, etc.)........ Ll
3 University certificate or diploma below bachelor level....... ]
4 Bachelor’s degree(s) (e.g., B.A., B.Sc., LL.B)................[1
5 University certificate or diploma above bachelor level....... ]
6 Master’s degree(s) (e.g., M.A., M.Sc., M.Ed.)................. Ll
7 Degree in medicine, dentistry, veterinary medicine or
optometry (e.g., M.D., D.D.S., D.M.D., D.V.M., 0.D))...... 11
8 Earned doctorate (e g., Ph.D.,D.Sc.,D.Ed).........ccnnne. L]
9 None selected.. PPN B
DON T KNOW. .. ceute e e e e e e e e e e i ]
REfUSAL. ... Y

EE9. Didyou (....) require modified building features or strvices to attend

school?
1 D = S Ll
2 NO....oiviiee i ciiieeeie e e . > Goto EEL2
9 Don'tKNOW.......ovveveie i, [J > Goto EE12
8 Refusal.......ccooevii i [ > Goto EE12
EE10. Did you ( ....) require ...

Mark all that apply.

1 (a) accessible clasai00mMS?......ccoccvveiviieiieic e ]

2 (b) accessiblarashroomS?......cveveieieiece e Ll

3 (C) accesSil'e raSidenCeS?.....ccovieieeieeie e e ]

4 (d) aceassible suildings, excluding residences?.............. Ll

5 (&) accaccihle transportation?.........ccccevveceveeie e ]

6 (F)/ otiar feature Or SErVICe?......cocveiieie e L]

F)tl.zr, Please Specify:

7 Noneselected.......ovve e O
DON t KNOW. ... .o e e e e ]
RETUSAL. .. oo e e, O

***Interviewer: Ask EE11 for all selections (a-f) in EE10***

EE11. Was (were) accessible classrooms available to you ( ....)?
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()

1 Y S . et e ]

2 NO . e

9 DON't KNOW ... oo e e i ]

8 RefUSAl.... ..o, O
EE11. Was (were) accessible washrooms available to you ( ....)?
(b)

1 Y S . et et ]

2 NO e e e O

9 DON't KNOW ... et e e e e ]

8 RefUSAl.....o oo e, O
EE11. Was (were) accessible residences available to you ( ...c)
(©

1 Y S e e e e X

2 NO . i e e

9 Don'tKNOW.......ovvvve e b0 3

8 Refusal......ccoovvvieii 0 .4
EE11. Was (were) accessible buildings. exciuding residences available to you ( ....)?
(d)

1 Y S et O

2 NO. oot s e

9 Don't KNOW....coo e

8 Refusal......coce o e, ]
EE11. Was (were).accessiele buildings, excluding residences available to you ( ....)?
(e)

1 R A T ST ]

a DONt KNOW ... oot e e i ]

) REFUSAL. .. ..o e, O
EE11. Was (were) ( write-in) available toyou ( ....)?

)

1 Y S . et e ]

2 NO e e O

9 DON't KNOW ... et e e e e ]

8 RefUSAl.....o e, O
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EE12. Did you ( ....) need any assistive devices or services to follow your (his/her)

courses?

1 Y S . e et e ]

2 NO..oot e > GO to EE23
9 DONtKNOW. ..o e [0 > GotoEE23
8 Refusal.......oooeee i, [0l > GotoEE23

EE13a. Interviewer: Mark all that apply

Didyou ( ....) need ...

—

NOLE tAKEYS OF FEAACIS? ..o oo i
EE14a. !

Were (was) note takers or readers made available to y(ﬂ( c)?
Yes[1 Nold Don’tknowld Refusalss

EE13b.
a tutor or teacher’s aide?. ... e ]
EE14b. !

Were (was) a tutor or teacher s-id made available to you ( ....)?
YesI  Noll Den’tinowll Refusalld

EE13c.
a computer wivivZraille, large print or speech access?... [
EEl4c. l«

Were @x:‘s\ a computer with Braille, large print or speech access
made aveailable toyou ( ....)?

'L‘.’esD Nod Don’tknowd Refusal(]

EE13d.
talking DOOKS?......ccvoiiiiicecc Ll
EE14d. !

Were (was) talking books made available to you ( ....)?
Yes[1 Nold Don’tknowld Refusall]

EE13e.
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magnifiers or CCTV’s (Closed circuit television

FEATBIS) ...ttt ]

EE14e. !
Were (was) magnifiers or CCTV’s made available to you ( ....)?

Yes [ Nol Don’t knowll] Refusall

EE13f.
Braille or large print reading materials?................c......... ]
EEL4f, Lo
Were (was) Braille or large print reading materials mac:
available toyou ( ....)?
Yes[J Noll Don’tknowl] Refusall]
EE13g.
a Sign language interpreter?................. AN ]
EE14g. ) !
Was a Sign language interpreter made available to you( ....)?
Yes [ Noll Don’tkiiew1 " Refusall]
EE13h.
recording equipment or portable note-takers?................ L]
EE14h. N\ !
Were {::as) recording equipment or portable note-takers made
availacletayou ( ....)7?
“YesL  Noll Don’tknowl] Refusalll
EE13i.
attendant Care SEIVICES?......coviieienesieeeeeie e ]
EE14i. 1
Were (was) attendant care services made available to you ( ....)?
Yes[1 Nold Don’tknowld Refusall]
EE13j.
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a modified or adapted course curriculum?....................... ]

EE14j. 1

Was a modified or adapted course curriculum made available to
you ( ....)?

Yes[1 Nold Don’tknowld Refusall]

EE13k.

Other @id OF SEIVICE?. ... et ]

l

Other, Please Specify:

EE14k. Was this aid made available to you:
Yes [ Noll Don’t knowld Refusalld

12 None selected.......oooeeeieie e e S
DON Tt KNOW.. ..t e e e e e ]
RefUSAL. ... oot e o e T ]

EE15. Did you ( ....) have (his/her) corditioi when you were (he/she was) attending
school (in the past 5 years )?

1 YES.eiiiiiiinenni ) D A O

2 NO..ovievee i i > Goto EE23
9 Don't know.:... e i > Goto EE23
8 Refusal. i [J > GotoEE23

EE16. Did you ( .... )vequire modified building features or services to attend

schooi?

2 NS e e e e O

R NO. ..ot e > GO to EE19
9 DONt KNOW ... e e [l > GotoEE19
8 Refusal.......coooeeee i, [0 > GotoEE19

EE17a. Interviewer: Mark all that apply

Did you ( ....) require ...
acCesSibIe ClaSSIO0MS?. ... e, O
EE18a. !
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Were (was) accessible classrooms available to you ( ....)?
Yes[1 Nold Don’tknowld Refusall]

EE17b.
accessible WashrOOMS?.......oee e, |
EE18b. »l«

Were (was) accessible washrooms available to you ( ....)?
Yes[J Noll Don’tknowl] Refusall]

EE17c.
ACCESSIDIE TESIABNCES?. ..ot -
EE18c. 0

Were (was) accessible residences available to you ( ....;2
Yes[1 Nold Don’tknowld Refusalll

EE17d.
accessible buildings, excluding residences?.........cc.ccoe...... L]
EE18d. !

toyou(....)?
Yes [ No[] Don ckirowd  Refusalld

Were (was) accessible buildiigs. e.cluding residences available

EE17e.
accessible transportation?........c.cccocevveieienenie s Ll
EE18e. \ !
!T./\'qre (was) accessible transportation available to you
.0)?

Yes [ Nodl Don’tknowld Refusall]d

EEL7f.

ANOLNET @I OF SEIVICE?. . ee oot

l

Other, Please Specify:
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EE18f. Was this aid available to you:
Yes[1 Nold Don’tknowld Refusall]

12 Noneselected.......ooeeeeeeie e O
DON t KNOW ... et e e e e e e e e, ]
RETUSAL. ..o et e e e O

EE19. Did you ( .... ) need any assistive devices or services to follow your (his/her)

courses?

1 Y S . e et e ]

2 NO ..ot e > GOAGEE23
9 DONtKNOW. ..o e [l > GotcEr23
8 RefUSAl.....oooe e, 0 >Goto EE23

EE20a. Interviewer: Mark all that apply

Didyou ( ....) need ...

note takers or readers?.............ccocveiieunns R A Ll
EE2la. ‘ l
Were (was) note takers or readerc niade available to you ( ....)?

Yes [ No[l Don"iilf‘]ov_v!—_l Refusal[]

EE20b.
a tutor or teacher’s QIde?. ..o |

EE21b. N\ l
[Vere fwias) a wator or teacher’s aid made available to you ( ....)?

Yes ] Nol Don’tknowld Refusalld

EE20c.
a computer with Braille, large print or speech access?... [

EE21c. 1

Were (was) a computer with Braille, large print or speech access
made available to you ( ....)?

Yes [ Nod Don’t knowl] Refusall

EE20d.
talking DOOKS?........ciiviiciccece e, Ll

307



EE21d.

J

Were (was) talking books made available to you ( ....)?
Yes[ Noll Don’tknowl] Refusalll

EEZ20e.

magnifiers or CCTV’s (Closed circuit television

(2T 10 [T ) 1S RRPRPRRR Ll

EE21e.

J

Were (was) magnifiers or CCTV’s made available to you ( .<.)? \

Yes[1 Nold Don’tknowld Refusall] J
EE20f.
Braille or large print reading materials?.......... ...
EE21f. Nne !
Were (was) Braille or large print readirig macerials made
available toyou ( ....)?
Yes[l  Noll Don’tknow!] " efusalll
EE20g.
a Sign language iNterBitter?. ..o ]
EE21g. £ !
Was a Sign language interpreter made available to you( ....)?
Yes L1 “Noil Don’tknowl]l Refusalld
EE20h.
recording equipment or portable note-takers?................ ]
EE21h. 1
Were (was) recording equipment or portable note-takers made
available toyou ( ....)?
Yes[1 Nold Don’tknowld Refusall]
EE20i.

attendant Care SEIVICES?.......uueeeeeee e ]
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EE21i. !
Were (was) attendant care services made available to you ( ....)?

Yes [ Nol Don’t knowll] Refusall

EE20;.
a modified or adapted course curriculum?...........c...co...... ]
EE21j. !
Was a modified or adapted course curriculum made available G+
you ( ....)? ‘
Yes L1  Nold Don’tknowld] Refusalll J
EE20k.
other aid OF SErVICE?......ccccveieiieece e ...

J

Other, Please Specify:

EE21k. Was this aid made avail.le to you:
Yes Noll Don’tAkng'\,,_'j Refusal ]

12 None selected. .. ..o . o e e e I
DON t KNOW . . i e e e e e e e O
Refusal......: 0 U O ]

EE22. Did you ( .... ) niaveyour (his/her) condition before completing all your
(his/her) forn.al education or training?

1 D BT O

2 10 e L > GO tO FF

3 Not applicable..................................d > Goto FF
DON'tKNOW....ovei i [ > GotoFF
Refusal.......covvvieiiiii e, 0 > GotoFF

EE23. Did you ( ....) discontinue your (his/her) formal education or training
because of your (his/her) condition?

1 Y S e ittt e O
2 NN (o J TR I
9 DON'tKNOW....vvieie et O
8 Refusal.......coovi i O
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EE24 Because of your ( ....’s) condition ...

(a)
did you (he/she) begin school later than most other people your (his/her) age?
1 D T ]
2 o T PSPPSR I
9 DON'tKNOW....vee i e e, ]
8 Refusal.......cooiie i ]

EE24 Because of your ( ...."s) condition ...

(b)

Were your (was her/his) choice of courses or careers inflagnced?

DONtKNOW. ..o e

O
o O A
L
Refusal.......c.cooviiiiiiiiiiiiiine 3

0 ON -

EE24 Because of your ( ...."s) condition ...

(©)

did you ( ....) ever change schocic?

1 Y S et e e T e
2 NO . o T
9 Don'tKnow. ... ...
8

EE24 Because of your (. ...."s) condition ...

(d)
did vou.("w...) ever change your (his/her) course of studies?
1 B e et e e e e ]
l N T PP I
9 DON'tKNOW... v e e, ]
8 Refusal.......covviiie i [l

EE24 Because of your ( ....’s) condition ...

(e)
did you ( ....) ever go back to school for re-training?
1 D T ]
2 o T PSPPSR I
9 DON'tKNOW...vee i e e e, ]
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8

RefUSAl.... .o, O

EE24 Because of your ( ...."s) condition ...

(f)

did you ( .... ) have any additional expenses for your (his/her) schooling?

0 ON -

Y St Ol
o PR I
DON'tKNOW.....viveie e [l
Refusal.......cooi it O

EE24 Because of your ( ...."s) condition ...

(9)

was your ( ....) education interrupted for long periods oi time?

1

2
9
8

£J
NO i e ]
DON't KNOW....ovivies e e
Refusal.......coooviviiiiii Ol

EE24 Because of your ( ...."s) condition ...

(h)

did you ( ....) ever attend a eneciar2ducation school or special education
classes in a regular schoo!?

1

2
9
8

D Ol
NO. .ot e e
Dot KNeW . /oo e
RefUSA. e O

EE24 Becaus® o' your ( ....’s) condition ...

(i)

aic.vou ( .... ) take fewer courses or subjects than you (he/she) otherwise
woula have?

1

2
9
8

Y Sttt O
o R I
DON'tKNOW.....oviviie e e [l
Refusal.......oocv it O

EE24 Because of your ( ...."s) condition ...

()

did you ( ....) take any courses by correspondence or home study?
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D = TP
NO o
DON'tKNOW.....oviviie i e
Refusal.......coo oo,

0 ON -

EE24 Because of your ( ...."s) condition ...

(k)
did you ( ....) have to leave your (his/her) community to attend school?
1 D = T PN I
2 o T PSPPSR I
9 DON'tKNOW....vee i e e e, ]
8 Refusal..........cooeveviieiiin e

EE24 Because of your ( ...."s) condition ...

()

did it take you ( ....) longer to achieve your (his/her present level of

education?

1 Y SO

2 NO... o > GOtO FF

9 Don'tknow................. eV > GotoFF

8 Refusal..........c....c. ... v, > Goto FF
EE25.

How much longer?
Interviewer: Rounu.vear w nearest whole number.

[ ] (1-20) Years

Section FF - Employment Status Module

**Interviewer: If disability was indicated on either Profile Sheet or in Section S (p 237)
proceed; Else skip to Section XX (p 414)**

FF.  The next few questions will help us establish your ( ....’s) employment status.

FF1. Last week, did you ( ....) work at a job or business?
Interviewer: If they answer permanently unable to work enter 3.

Include as work:
e working for wages, salary, tips or commission;
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N -

working in your (his/her) own business, farm or professional practice, alone or
in partnership;

working directly towards the operation of a family farm or business without
formal pay (e.g. assisting in seeding, doing accounts).

Y S e e > GOtO GG
NO .cevnae .. e d

Completely prevented from working............... [l > Goto GG
Refusal.......cocoviveieiiiiiiii e
DOt KNOW. .. ceeve e, ]

FF2.

Last week, did you ( .... ) have a job or business from which you were (he/she
was) absent? (For example, because of illness or vacation)?

1 D = T PN I
2 L T PRSP H B €74 B (o) = =
9 DONTKNOW....vve it i, [§. > Goto FF4
8 Refusal..........coccoveiiiiiiiiiieemm Il > Go to FF4
FF3. What was the main reason you were { ... waz) not at work last week?
1 Temporary layoff from a job or bi:siness v which
you (....) expecttoreturn...........o.. v iennns [1 > GotoFF6
2 On vacation, sick leave, on strike i locked out...... I > Goto GG
3 Caring for own childrer=«.. ceteiiiiiiie > Goto GG
4 Caring for elder relative................ocvveeeenne . > Goto GG
5 Maternity or pareriialieave...............cceeevenen... 1 > Go to GG
6 Injury or health condition,
(no longer paidhy erployer)........................... 1 > Goto FF4
7 Other reasons-2tilihas a job.............cooeeei i, [l > Goto GG
8 Other +=2as ons-does not have a job
(inciud'es seasonal layoffs).........ccoevviiiiiiinn, [l > GotoFF4
DOV T KIOW. et e e e [0 > GotoFF4
REfUSAT....ov i i e e L > GO tO FF4
FF4. Last week, did you ( ....) have definite arrangements to start a new job

within the next four weeks?

0 ON -

T TR I I ol (o} =1 =4}
NN (o J T I
DON'tKNOW....vvieii e, O
Refusal.......coovviviiiiiii e d
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FF5. Didyou ( ....) look for paid work during the past four weeks? (For example,
did you ( ....) contact an employment centre, check with employers or search
internet job sites, etc.)

1 Yes, looked for full-time work............... [
2 Yes, looked for part-time work
(less than 30 hours per week)................. ]
3 NO...oiviie i it i eiee e ] > GO tO HH
DONEKNOW. .. cevvee e e e ]
RefUSaAl .....ocvviiiiiceee L]
FF6. Couldyou ( ....) have started a job last week had one been available®

1 Yes, could have started a job.......................... L. ~=SKip to HH
2 No, already had a job... o .. .1 > Skip to HH
3 No, because oftemporarylllness or dlsablllty LI > SkiptoHH
4 No, because of personal or family
responsibilities...................oo e e 1 > Skip to HH
5 No, going to school............................ ........[d > Skip to HH
6 No, retired................coeee v oo > Skip to HH
7 No, other reasons................5...%....coeeeevvn.... L1 > Skip to HH
DOon’t KNOW.....oveeieie e i e e 1 > Skipto HH
Refusal...............oocec e L > Skip to HH

Section GCG.- Cigloyment Details Module

**Interviewer: If disabiiity was indicated on either Profile Sheet or in Section S (p 237)

uroeoed; Else skip to Section XX (p 414)**

GG1. How maiy hours do you (does ....) usually work per week?
Intervievier."Round to the nearest hour and include hours from all jobs.
(1-168)Hours [ ] > Ifless than 30 hours

proceed to GG2; Else skip
to GG3
DON't KNOW...evvii e e e 1 > GotoGG3
Refusal...............ococeeveviviii . [ > Go to GG3
GG2. What is the main reason you ( .... ) usually work(s) less than 30 hours per

week?

01 Own illness, condition or disability............................. [
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02 Caring for own children.. SRR

03 Caring for elder relative (60 years of age or older) ............ ]
04 Other personal or family responsibilities....................... ]
05 GOoiNg to SChOOL ..., L]
06 Business conditions..........cooeveiriieier e ]
07 Could not find work with 30 or more hours per week........ ]
08 Job is part-time/ contract, more hours not available.......... ]
09 Don’t want to work more than 30 hours........................ [
10 13- ]
!

Other, Please Specify: ||

|
130 0 1 Y LAY,
RETUSAL. .. .ee e e T ]

GG3. On what date did you ( ....) start this job?
Interviewer: If multiple jobs, ask about the jab wheie they work the most hours.

Date format: DDMMYYYY [ /1 [ ]

GG4. In what kind of business, industry ar’service is this job? For example, a
wheat farm, department stare; Tish plant.

[ 1
DON Tt KNOW. .. e e e e e e e e e e, ]
RETUSAL. .. e e e e e e O

GG5. What is.vour (...’s) work or occupation? For example, accountant,
seconaari.school teacher, sales clerk.

{ 1
ON L KNOW .. e e e e e, ]
RETUSAL . . o e e e e e e e O

GG6. In this work, what are your ( ....’s) main activities? For example,
administering accounts, teaching mathematics, selling men’s clothing.

[ 1
DON E KNOW ... e e e e e e e e O
RETUSAL. .. e e e ]

315



GG7. In this job are you (is he/she) mainly ...

1 working for wages, salary, tips or commission?......... ]

2 working without pay for your (his/her) spouse or
another relative in a family farm or business?........... 1 > GotoGG20

3 self-employed alone or in partnership?.............cco....... ] > GotoGG20
DON t KNOW. ..ot e e, 1 > Goto GG20
Refusal.......coooo i [0 > GotoGG20

GGS8. In this job, are you (is .... ) a union member?

1 D (S [ > Gott GG10

2 L T PPN I

9 DONTKNOW....vie e e e, ]

8 Refusal.......c.coovvviiiiie e, ]

GG9. Areyou (Is....) covered by a union contract.or collective agreement?

1 Y S ettt e A e, O
2 NN (o J R ST SO I
9 Don't KNOW.......cvvvnvneene e gd
8 Refusal.......coovvivvii O

GG10. About how many perscis i.re emnployed at the location where you ( ....)

now work(s)?

Lessthan 20 < i,
2010 00 i
OVEr Bl
DN KNOW. e e eeee s
REUSAL. ..t

A OwWDN B

O
O
O
O
O
O

GG11. Lgesyour ( ....’s) employer operate at more than one location?

1 Y S ettt O > I1f GG10 = 4 then
mark GG12 as 4
(over 500) and go
to GG18

2 NO . e

9 DON't KNOW ...t e e e O

8 Refusal.......coooeeiei e, Ol
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GG18. Isyour ( ....’s) job a permanent job?

1 D =TT 0 > GotoGG20
2 o O I
9 DONtKNOW.....ovivie e e [l
8 Refusal.......cooi it O

GG19. Inwhatway isyour ( ....’s) job not permanent?

1 Itisseasonal.........cooovevveviiiieieniiiieeeeieeeeennn [
2 Temporary, term or contract (non-seasonal).......... ]
3 Casual Job........oeeiii L
4 Work done through a temporary help agency......... o
5 StUdeNt.....ee e e e
6 (] 1T P L]

Other, Please Specify:

DONtKNOW.. ..o e e O
Refusal......coveeeee e ]

GG20. Have you (Has ....) hagarv periods of unemployment in the last twelve
months, that is to say, parnads when you were (he/she was) unemployed or
did not have a jok?

1 Y S s e O

2 NO. s e e L > GO to GG23
9 DON'tKIOW. ..o . > GO to GG23
8 REFUISALL ..o 0 > GotoGG23

GG21i.. Fiow many different periods of unemployment did you ( .... ) have?

1 ONB. e [l
2 B I T O
3 Three Or MOr€... v, [l
DONtKNOW. ..o, O
Refusal.......coove i O

GG22. What was the length of the longest period of unemployment?

1 Under three months..........ccveevveenn.
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2 Three to five months................ce.e..en
3 SIXMONthS Or MOIe......ccvvviiieiiinenen, [l
DON"tKNOW.....vveiiee i, O
Refusal.......coove i [l

GG23. Because of your ( ....’s) condition, have you (has he/she) ever:

Mark all that apply
1  changed the kind of work you do ( .... does)?................. L]
2  changed the amount of work you do ( .... does)?........... ]
3 changed your (...."S) JOD?.....cooiiiiiiiii e ]
4 Noneselected............oeovviiii i e L
30 A3 T 2 L]
REfUSAL. .. .. e =

GG24. Does your ( ....’s) condition limit the amount or kind ot work you ( ....)
can do at your (his/her) present job or business?

1 D = P Al

2 NO...oivviiiee e e i L > IFGGT = 1 (working
for wages then go to
GG29; else go to HH

9 Don't KNOW.....c..oooc e vt
8 Refusal......coovve i e e, ]

GG25. Where were you (wes.. .. ) employed when you (he/she) first experienced
work limitaticns

[N

Presert ermnloyer..........ooveiiiiiiie i ]
CISBWHNEI B et e ]
3 Hotworking . e L > IFGGT = 1 (working
for wages then go to
GG29; else go to HH

N

DON’tKNOW ... ]
RefUSAl.... ..o, O

GG26. Areyou (Is ....) now doing the same kind of work as you were (he/she was)
doing at the time you (he/she) first experienced work limitations?

1 T 0 > GotoGG28
2 NN (o J TR I
9 DON't KNOW....vvieie e, O
8 Refusal.......oo o O
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GG27. Isyou ( ....’s) condition the reason you are (he/she is) now doing a different
kind of work?

1 Y St Ol
2 o PR I
9 DONtKNOW.....vieie e e [l
8 Refusal.......cooi it O

GG28. Because of your ( ...."s) condition, would you say that you are (he/she is)
now doing:

1 about the same amount of work?............... [l
2 MOKe WOrK NOW?......ceecviieiiiiece e O
3 1€SS WOFK NOW?....ccviiiiiiie e [l
DONtKNOW. ..o, cJ
Refusal.......ccoooviiiiii =

GG29. Do you (Does ....) believe that your (kis/riar) condition makes it difficult for
you (him/her) to change jobs or to advance at your (his/her) present job?

1 Yes, very difficult...........c..............0
2 Yes, difficult...........c.. v d

3 No, not difficult... o .o o, 0 > Goto GG30a
DON’t KNOW.... ... o e i O
Refusal........ oo i e, ]

Interviewer: If a praxacis answering the survey skip to GG31; Else proceed to GG30

GG30. Why d2you Lzlieve that your condition makes it difficult for you to change
jobs o «dvance at your present job?
Irterviawer: Mark all that apply

i Discrimination because of condition................... [l
2 Condition limits number of hours that

can be WOrked.......covoieiiiii i [l

3 Condition limits ability to search for a job............ [

4 Other.....o o e U

!

Other, Please Specify:

5 None selected. .. ....coveeeie i
REFUSAL. .. ..o e e, O
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DONtKNOW.. ..o e e O

GG30a. Isyour employer aware of your activity limitation?

1 Y S ittt e O
2 NN (o J T I
9 DON'tKNOW....ovvieii et e, O
8 Refusal.......ooove i, O

GG31. Doesyour ( ....’s) job give you (him/her) the opportunity to use all'your
(his/her) education, skills or work experience?

1 Y S e ittt e e O
2 NN (o J TR I
9 DON'tKNOW....ovvieii e, O]
8 Refusal.......coovv i Ll

GG32. Does your ( ....’s) job require the level ef educetion you have (he/she has)?

Y S i e 0 > GotoHH
NN (o J L SRR I

Don't KNOW.......ovvev e ciiiieeeeeeen .1 > Go to HH
Refusal........oooo i 0 > GotoHH

0 ON -

GG33. Areyou (Is....) doing n.arzor less than your (his/her) level of education
prepared you (hiin/hex) to do?

1 Y (0] (T IR O
2 LSS . e e o et et e ]
R USAl . e, O
DO EKNOW . e e ]

Section HH - Employment Modification Questions

**Interviewer: If disability was indicated on either Profile Sheet or in Section S (p 237)

and GG1 =1(p 322),or GG6 =1 0r 2 or 3or 4 (p 323) and MM1(p 354) is not equal to

1or GG6 =5o0r 7 and LL9a (p 351) is not equal to 2 or OO1 (p 362) = < 2001 and OO7
(p 364)= 2 (No), DK or RF then proceed; Else skip to Il (p 333)**

**|f EE1 =1 (working for wages) then go to HH1a; Else go to HH1b**

HH1a. Because of your (his/her) condition, do you (does .... ) require any of the
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following to be able to work?

Mark all that apply

1 Job redesign (modified or different duties).................. ]
2 Modified hours or days or reduced work hours............ Ll
3 Human support, such as a reader, Sign language

interpreter, job coach or personal assistant................. ]
4 Technical aids, such as a voice synthesizer,a TTY

or TDD, an infrared system or portable note-takers...... ]
5 A computer with Braille, large print, voice recognition,

(o] g S{or- 1] T o L
6 Communication aids, such as Braille or large print

reading material or recording equipment................%. N
7 A modified or ergonomic workstation...................... L]
8 A special chair/ back support..................... . O
9 Handrails, ramps...........ccoooveiiiieiiinecdin it
10  Appropriate parking.......................4m TURURTS I
11 Anaccessible elevator.................. 2. e U
12 Accessible washrooms.. ..o
13 Accessible transportatlon . e 4
14 Other equipment, help or worI\ a "angement ............... ]

)
Other, Please Specify:

15 Noneselected. /vt e e L

HH1b. Because of your( ..

following to be duie to work?

Mark 21l \hat apply

1

o

\‘

<0b redesign (modified or different duties)..................
Modified hours or days or reduced work hours............
Human support, such as a reader, Sign language
interpreter, job coach or personal assistant.................
Technical aids, such as a voice synthesizer,a TTY

or TDD, an infrared system or portable note-takers......
A computer with Braille, large print, voice recognition,

orascanner...............ooviiininn

Communication aids, such as Braille or large print
reading material or recording equipment...................

A modified or ergonomic workstation

A special chair/ back support.............ooooiiiiiiiiinnnn,

.’s) condition, would you (he/she) require any of the
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9 Handrails, ramps.........ccooiii e
10  Appropriate parking..........cooooiiiiiiiiiie i
11  Anaccessibleelevator.............ccooiii i
12 Accessible washrooms..

13 Accessible transportatlon .
14 Other equipment, help or work arrangement ...............

— oooooo

Other, Please Specify:

15 NONE SEIBCTIRA. ..o e e e e e,

[l

**|f an aid(s) was/were selected in HH1a or HH1b then proceed to HF2(c-11 as per the

aids selected in HH1 a or b); Else go to I1**

HH2a. Has job redesign (modified or different duties) been ri.ade available to

you (him/her)?

R T G U
NO. .o
DONtKNOW....c.vviie b
Refusal............coivieiin

0 ON -

HH2b. Has modified hours or day's o reduced work hours been made available to

you (him/her)?

T T R I
NO . e e e
D0 g A O P O
Refusel. . e U

0 ON -

HH2c. Has runan support, such as a reader, Sign language

inwarpreter, job coach or personal assistant been made available to

vou (him/her)?

R T
NO. i
DONtKNOW....ov i i
Refusal.......ccooviiiiii e,

0 ON -

HH2d. Has Technical aids, such as a voice synthesizer,a TTY or TDD, an infrared

system or portable note-takers) been made available to
you (him/her)?
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1 D =P [l
2 T
9 DONTKNOW....viie v e e, L]
8 Refusal.......c.oovvviiiii e, ]
HH2e. Has a computer with Braille, large print, voice recognition, or a
scanner been made available to you (him/her)?
1 D T ]
2 o T PSPPSR I
9 DON'tKNOW....vee i e e e, ]
8 Refusal.......cooinie i [l
HH2f. Has communication aids, such as Braille or large priat reading material or
recording equipment been made available to you {him/ner)?
1 D -5 TS P [
2 NO..coitee e e
9 DON'tKNOW...veevi e, ]
8 Refusal.......cooviini i e e [l
HH2g. Has a special chair/ back supgart ueen made available to you (him/her)?
1 YES it A e e
2 NO. .t e e e e el L
9 DON't KNOW . v e e, ]
8 Refusal....o.ov ]
HH2h. Has handraiic. ramps been made available to you (him/her)?
1 T ]
z PP I
\ DON'tKNOW...vee e v e e, ]
8 Refusal.......covviiie i [l
HH2i. Has appropriate parking been made available to you (him/her)?
1 D T ]
2 o T PSPPSR I
9 DON'tKNOW....vee i e e e, ]
8 Refusal.......cooeniii i [l
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HH2j.

Has an accessible elevator been made available to you (him/her)?

1 D T TR I
2 NN (o J TR I
9 DON'tKNOW....vvieii e, O
8 Refusal.......coove i, O

1 Y S ettt e O
2 NN (o J TR I
9 DON'tKNOW....vvieie et O
8 Refusal.......oove i, Ol

HH2Il. Has accessible transportation been made available tc
you (him/her)?
1 Y Sttt e e [
2 o PO Y I
9 DON't KNOW......covviis e ]
8 Refusal..........ccooiiii i ]

1 Y S ittt e e e O
2 NN (o J T N TR I
9 DoN't KNOW e e e e, O
8 Refusal....o.ov O

HH3a.

**|f EE1 =1 (working for wages) then go to HH3a; Else go to HH3b**

\Why he e you not received the workplace accommodation that you need?

Mark all that apply.

01 Too expensive (purchase or maintenance).....[]
02 Requestwas refused................o.cevvn.nnn
03 Afraidtoask.........ccoovevevvvnevenvennn e
04 Employer not aware of condition.............. L]
05 Have not asked for it — (not afraid to ask).... [
06 Condition is not severe enough................
07 Onawaiting list..........cccovvveiiiiii i,
08 Notavailable locally...................cooeiis
09 Other....ccoiiiiiii
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Other, Please Specify:

**Skip to 11**

HH3b. Why have you not received the workplace modification that you need?

01 Too expensive (purchase or maintenance).....[

02 Requestwas refused..................cevvnnnnn
03 Afraidtoask..........cooeeveivveiinnnncnnn .
04 Employer not aware of condition.............. L]
05 Have not asked for it — (not afraid to ask).... L]
06 Condition is not severe enough.............axll
07 Onawaiting list.............c.ooee 000 el
08 Not available locally.................. s
09 Other........cocovviiiiiiiiiieiel .2
l
Other, Please Specify:

Dont KNOW.......0 ol vt L]
Refusal.........coi ]

Section it - Workplace Training Module

**interviewer: If respondent is a proxy skip to section JJ (p342).
If responder.t.isinon-proxy and GG1 =1 (p 322) or GG6 (p 323)=1or2or3or4or5
or 6 or7 orif D01 (p 362)= < 2001 or if KK1 (p 346)= < 2001 then proceed; Else skip
to section JJ (p342)**

1. “The next few questions deal with job-related training provided or paid by
your employer or company (or most recent employer or company).”

***|f GGO1=1 then follow path a, if not currently employed GG1 =2or3or4or5or6
then follow path b***

I11a.  In the past twelve months, have you received any classroom training related
to your job?
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Interviewer: Classroom training includes: all training activities which have

a predetermined format, including a pre-defined objective, specific content and

progress may be monitored and/or evaluated.

1 D =N [1 > Gotoll2a
2 NO....oiviie i i ie s e ] > GO o 11152
9 DONTKNOW....ovveeie e e 1 > Gotolllsa
8 Refusal.......cooeviie i [J > Gotolll5a
I11b.  During the last twelve months of your previous employment, did you receive
any classroom training related to your job?
Interviewer: Classroom training includes: all training activities\wriich'nave a
predetermined format, including a pre-defined objective, specuiccontent and
progress may be monitored and/or evaluated.
1 Y Sttt et e 3. > Gotoll2b
2 NO...oiviee i ciiieeieeeeee el > Go to 11150
9 DONTKNOW...ovive v e, [0 > Gotolllsb
8 Refusal...........cccoooiiiiiii il AN [0 > Gotolll5b
I12a.  How many different training courses irave you taken in the last twelve
months?
# ] courses (range 1-¢9)
Refusal.......c.coooi oo ]
DON’t KNOW. ... o i L]
112b.  How many diiferent training courses did you take in your last twelve
months?
#1 1 caurses (range 1-60)
RESAlLL . ]
DON TKNOW. ..ot e e e eae L]
113.  What were the main subjects of the courses you completed?

Mark all that apply.

01 Orientation for new employees.................c..c..... ]
02 Managerial/supervisory training........................
03 Professional training.............c.oevveviieieneennnnnn
04 Apprenticeship training................ccoccoiviiiiennne, ]
05 Sales and marketing training................cccoeveuene. ]
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06 Computer hardware............cocvvveiiiiie e, ]
07 Computer SOftware..........cooevvie i, L]
08 Other office or non-office equipment .................. ]
09 Group decision-making or problem-solving........... L]
10 Team building, leadership, communication........... ]
11 Occupational health and safety,
environmental protection...................coeeeiennn ]
12 Literacy Or NUMEraCY........cevvvveevnuneerinenennnannn. L
13 13 -1 O
Other, Please Specify:
Refusal.......coooii i [
DONEKNOW ... cev e et e e e e e [
117.  Who provided the training sessions?
Mark all that apply.
1 100 1= Y/ o U S S L]
2 Fellow worker.................. e
3 In-house trainer............ 0. i
4 Outside trainer......... o e e e, ]
5 SUPPHIET ... ]
6 Other ... s T e ]
Other, Pleasa b'_'«eafy:
7 None selected.......oovvvveviiiie e e e e
RefUSAL......ivie i ]
DN EKNOW. .. v e e e ]
118a. o what extent are you using the skills or knowledge acquired in this

training at work?

b~ wdNPE-

Toagreatextent..........cooovvvieiiiennnnn.

Somewhat.

Very little..

Not at all...

No chancetouse ityet..................ene...

Refusal......

Don’t know

O
Ol
O
Ol
O
Ol
O

VVVYVYVYVYV

Go to Il15a
Goto l115a
Go to Il15a
Go to l115a
Go to Il15a
Go to l115a
Go to Il15a
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118b.

To what extent did you use the skills or knowledge acquired in this training
at work?

g~ wdN P

Toagreatextent..........cooovvviiniiinnnnn.
Somewhat.........cooiiiiii
Verylittle......ocoooii
Notatall..........c.ooiiiiii
No chancetouse ityet........................
Refusal.........coooi i

DON’tKNOW. ... e

oo

0O
VVVVVVYV

Goto 1115b
Goto 1115b
Goto 1115b
Goto 1115b
Goto 1115b
Goto 1115b
Go to 11150

I115a. In the past twelve months, have you received any informaitraining related
to your job (that is on-the-job training)?
1 Y S e e e L GO TO 1116
2 NO. ..ot e e iiae e L. > GO tO 11202
9 DONt KNOW ... eeoeeeee e [1 > Goto ll20a
8 Refusal..........coovvvieiiiiiiiiiiiiiieee e > Goto 1120a
1115b. In the last twelve months of your orevicus employment, did you receive
any informal training related.to youijob (that is on-the-job training)?
1 Y S O
2 NO.. oo .. > Goto 1120b
9 Don't know... .[.... viviiiinnn 1 > Goto 1120b
8 Refusal......o..0. ciiieee.d > Goto1120b
1116.  What werc the main subjects of the on-the-job training?

O

Mark &'l 1hat apply.

61 Orientation for new employees.................
Wz Managerial/supervisory training......

03 Professional training.............................
04 Apprenticeship training................

05 Sales and marketing training..........

06 Computer hardware.............ccoeveiiinnnene.
07 Computer software............cccovveiiiiennnn.
08 Other office or non-office equipment

09 Group decision-making or problem-solving.. ]
10 Team building, leadership, communication... ]
11 Occupational health and safety,

environmental protection........................

O
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12
13

Literacy or NUMEracy..........c.ccceeeeernnnns,

Other........

< OO

Other, Please Specify:

Refusal......

Don’t know

1118.

Who provided the training sessions?

Mark all that apply.

OO WN B

SUPBIVISON ... ettt et e e e e e ee e e e ae e
Fellow worker...... ..o

IN-houSe trainNer.......oovv i A
Outside trainer

Supplier. ..o

Other........

Other, Please Specify:

None selected. ... ... 0
Refusal............ ALY Y

Don’t know

1119a.

To what exterit a2 you using the skills or knowledge acquired in this

training.at woin?

Teagreatextent........ooovvvviiin e,

amewhat.

Very little..

Not at all...

No chancetouse ityet........................

Refusal......

Don’t know

1119b.

WN -

training at work?

Toagreatextent............coovvieiiiinnnnn.

Somewhat.

Very little..

To what extent did you use the skills or knowledge acquired in this
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4 Notatall...........oooiiiiiiiii e, ]

5 No chancetouseityet......................
Refusal.........ccoviiiii i ]
DontKNOW......ccooiiiii e, L]

1120a.  In the past twelve months, was there job-related training offered to you
that you decided not to take?

1 D =P [0 > Gotoll2l

2 NO...oveiiie it i e L > GO to 112240

9 DONTKNOW....vveecie e e, 1 > GotollZ2a

8 Refusal........ccooiiiiiii [0 > Gotall22a

1120b.  In the last twelve months of your previous employmieit. was there job-
related training offered to you that you decided no® to take?

1 Y Sttt e e e L

2 NO...ooviee i ciiieeeie e e o B > Goto 11220

9 DONtKNOW......ceoivin e ...[1 > Gotoll22b

8 Refusal........ccooveviiiiiii A 0 > Gotoll22b

1121.  What was the main reason you decided not to take that training?

Mark all that apply.

1 Too busy with ‘my duties on the job... e

2 Courses noustitavie (I already have the Skl||S
heard bad thinigs about the course, etc.)... . g

3 Course tao arfficult.........ocooeii L]

4 Health v2a50Nns.. ..o ovviee e, ]

5 Family responsibilities................c.cooeeeennnn

6 Teoold, too late incareer.............ooeevvnevenenn.nn, U

. ONBr e e

Other, Please Specify:

8 None selected...........oooeiiiiiiiiiiiiee ..,
Refusal.......cooooiiiiii ]
DONtKNOW. ..o e L]

1122a. In terms of training, overall would you say your workplace:
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g~ wdNEF

Encourages you to take training...................... O >
Discourages you from taking training............... >
Is Neither for, nor against, training.................. O >
Refuses your request for training.................... O >
Your work doesn’t involve/require training....... O >
Refusal.........coovviiii e >
D] 10 01 O >

Gotoll24
Gotoll24
Gotoll24
Goto 1123
Gotoll24
Gotoll24
Goto 1124

1122b.  In terms of training, overall would you say that your last workplace:
1  Encourages you to take training...................... 0 > Gea 124
2  Discourages you from taking training............... 1 » Gotoil24
3 Is Neither for, nor against, training.................. 1> So'to 1124
4  Refuses your request for training.................... L >Goto 1123
5 Your work doesn’t involve/require training... ... L1 > Gotoll24
Refusal.............cooeeve i L > Goto 1124
DON"t KNOW. .. ov et e e e e b 1 > Gotoll24
1123.  Why was your training request refused?
Mark all that apply.
1 Too expensive... ..o
2 Workplace is too bucv . R
3 Employer thoughtyou’ve nad enough trammg ................ L]
4 Course is too long, toc.much time away from work........... ]
5 L ] 1 ]
Other, Please Specify:
6 ronesselected. ...
o1 | PR I
DON"EKNOW. .. e e e e e e e e e ]
1124.  In the past twelve months, have you taken any other work-related training

1
2

9

courses to either improve your skills or to learn new skills?

Y B ettt e e
NO . e

Don't know.

O
[l > Gotol

128 if 111

or 1115 =2; Else

Gotol
[0 > Gotol

129
128 if 111

331



or 1115 =2; Else
Goto 1129

8 Refusal.......coooeeie i, 0 > GotolI28if 111

or 1115 = 2; Else
Goto 1129

1125.  What was the main reason you took the course? Was it ...

1 for your current or a future job?................... ]

2 because of your condition?...............ccccccunne. Ll

3 for personal interest?...........ccoceevvvevveiecnnnnn, ]

4 to change Careers?.......ocooveveereneenenieenns ]

5 for another reason?..........ccocvvvvvenieienienen, ]

Other, Please Specify: i
DON’t KNOW.....vveee e v L]
Refusal.......cocovvvviiiir i ]

01 Orientation for new emgiey2es.........ceuvvee ]
02 Managerial/supervisoly treining............... [
03 Professional traifiing. v ....coocovvevivinenennn.n U
04 Apprenticeshiptraining.............oooevvennen. L]
05 Sales and marketing training................... ]
06 Computer RAFGAVArE. ...ov e e e e e eeeenaas L]
07 Comiputer SOTtWaAre.......o.ovvveecevee e, ]
08 Qther osfice or non-office equipment......... L]

09 Sroup decision-making or problem-solving.. L]
10 Team building, leadership, communication...[]
11 (ccupational health and safety,

environmental protection....................... I

12 Literacy or nUMeracy............oeevveuevenn.... U
13 Other...ovee e ?
Other, Please Specify: '
Refusal.......c.ooovveiii i, ]
DONEKNOW. .. cevvee e e e ]

1127a. To what extent are you using the skills or knowledge acquired in this
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training at work?

Toagreatextent............ccovveeviviecnnnnnn ]
Somewhat...........c.cooveii i
Verylittle............coooeovvivinnnnnn
Notatall.........cooviviii e, L]
]
]
]

g~ wdNPE

No chancetouseityet..............ccoevvennes
Refusal.........coo i
Don’tKNOW......cvve e,

1127b. To what extent did you use the skills or knowledge acquired in tiiis
training at work?

Toagreatextent.............coveeeiviecnnnnnn, ]
Somewhat............cooveiiie v 4
Very little...........ocoooeiiiiiinn ., I
Notatall..........oooeviiiii 0
[
Cl
]

g~ wdNPE-

No chanceto use ityet.................. oo |
Refusal..........cooov i
Don’t KNOW.......coovveviin i,

1128. Did you want to take some work-relaczd training courses?

1 T T O
2 NO....ovieeis .4
9 Don't know. e
8 Refusal... <o o Ol

1129. Did any of the Tollowing prevent you from taking work-related training
courses”?

Merk ai’ that apply.

3 Location was not physically accessible to you...... ]
2 Courses were not adapted to the needs of your

o70] oo 11 o] o TS
3 You requested courses, but were denied them

(by emPlOYEr)....cccviie i ]
4 Your condition.......c.oeoeeiie i, ]
5 Inadequate transportation..................c.c.oee. ]
6 TOO COStIY...cvvve i, O
7 TOOBUSY ...t e, ]
8 Other reason..........coveii i i e ]
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Other, Please Specify:

9 None selected. .. ....ooveveie i
DON EKNOW.. ..o e e O
RefUSAL. ..ttt e ]

Section JJ - Labour Force Discrimination Module

**Interviewer: If disability was indicated on either Profile Sheet or in-Cection S (p 237)

proceed; Else skip to Section XX (p 414)**

JJ1. Inthe past five years, do you believe that because of your \ ....’s) condition,
have you (has ....) been ...
refused a job interview?
Interviewer: If answer categories are not‘appi.cable, enter ‘No’.
1 N TP Ny e [l
2 L T TP P S I B CTo R (s JUN 1
9 Don't know..............x e ieiiieiiiee > GO0 JJ2
8 Refusal............. o, 1 > GotoJJ2
JJla. How many times?
1 ] 0 L]
2 2104 GMES. .. e ]
3 iviorethan 4 times...................ooeeennnn
LONTTKNOW. .. e e e ]
1IETUSEA. . cevee e e, L
JJ2. Inthe past five years, do you believe that because of your ( ...."s) condition,

have you (has ....) been ...
refused a job?

Interviewer: If answer categories are not applicable, enter ‘No’.

1 Y S e e e O
2 NO. ... > GO0 JI3
9 DONt KNOW ... e e [l > GotoJJ3
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8 Refusal......coooeeie i, [l > GotoJJ3

JJ2a. How many times?
1 @] o L]
2 210 4HIMES... oot e, ]
3 More than 4 times...............coccvveeennn.n O
DON't KNOW.....oivii e e ]
Refused.......o.oovvviiiiiiiiie e
JJ3. Inthe past five years, do you believe that because of your ( ...."s) condition,
have you (has ....) been ...
refused a job promotion?
Interviewer: If answer categories are not applicable, enter “No’.
1 Y Sttt e e [
2 L T PSPl I B CTo R ((JN N}
9 DONtKNOW....ccvvecvie e, 1 > GotoJJ4
8 Refusal..........oo oo [J > GotoJJ4
JJ3a. How many times?
1 ONCE. ..t e e, ]
2 210 4LIMES.co. v, ]
3 More thanatimes..........ocvvveveinnnennn.n
DOoN’t KNOW .. ovie e, ]
Refuceds . .o O
JJ4. Inthenact Tive years, do you believe that because of your ( ...."s) condition,
have you (has ....) been ...
gien less responsibility than your ( ....’s) co-workers?
Interviewer: If answer categories are not applicable, enter ‘No’.
1 D =P [l
2 NO...oi vt ieie e e L > GO 10 JJ4
9 Don'tKNOW.......oviie e, ] > GotoJJ4
8 Refusal.......coovenii i [J > GotoJJ4
JJ4a. How many times?
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N -
N O
S 3
~
=
3 :
@D
w .

3 More than 4 times..........ccoeeeeeeneeen. . 4
DON"t KNOW ... et e e e e, O
Refused......ooovveveeeiiiiiiiaee 0 d

JJ5. Inthe past five years, do you believe that because of your ( ...."s) condition,

have you (has ....) been ...

denied a workplace accommodation?

Interviewer: If answer categories are not applicable,
N

DoNtKNOW. ..o e
Refusal......ccovveieii e

0 ON -

enter ‘No ™

[1 . GotoJJ6

3. > GotoJJ6
21 > GotoJJé

JJ5a. How many times?

1 ONCe.eiiiii il T,
2 2104 HIMES.. .ot e
3 More than 4 times. .. ... i,

Don’t Know......... ) D A

Refused........ o s i,

JJ6. In the past five vears, #0 you believe that because of your ( ...."s) condition,

have you (hes ....) been ...
paid 1oss than other workers in similar jobs?

fnterviewer: If answer categories are not applicable

, enter ‘“No’.

1 Y S et e e O
2 NO. ..ot e > GO0 JIT
9 DONt KNOW ... e e [l > GotoJJ7
8 Refusal......cco oo e 1 > GotoJJ7
JJ6a. How many times?

1 (0] 01T ]

2 210 4 HIMES. .. et O

3 More than 4 times..........ccoeeeeeneeen. . 4
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DON"t KNOW ... e e e e, O
Refused......ooovveeeeeiiiiiieee 0 d

JJ7. Inthe past five years, do you believe that because of your ( ...."s) condition,
have you (has ....) been ...
denied other work-related benefits?
Interviewer: If answer categories are not applicable, enter “No’.
1 Y Sttt e [l
2 NO...oi i L > GO 12008
9 DONTKNOW....vvee v e e, [l > Goinol8
8 Refusal.......cocooviiiiiii 0 > Cuwdi8
JJ7a. How many times?
1 ONCE..evee i e, [
2 2104 tiMeS....ovieie i .0
3 More than 4 times................<....00.. O
Dot KNOW....c.iviie it e e, L]
Refused.............cc..one. ]
JJ8. In the past five years, do you delieve that because of your ( ...."s) condition,
have you (has ....) beeri:
exposed to some other Kind of discrimination?
Interviewer:‘!f answer categories are not applicable, enter ‘No’.
1 Y S ittt e e e ]
2 NQ ittt e e ee e eeeen. L > GO 10 JJ9
g DONTKNOW. ..o, 1 > GotoJJ9
R Refusal........ccooiiii [ > GotoJJ9
JJ8a. How many times?
1 ONCB. ettt e e L]
2 2104 LIMES.....oiite i, ]
3 More than 4 times...............ccoeeeveeenn.
DON't KNOW.....oivie i ]
Refused..........cooeiiiiiiiiin e
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***Interviewer: If respondent is a proxy, go to JJ***

JJ9. Do you consider yourself to be disadvantaged in employment because of your
condition?
1 Y S e
2 NO . e O
9 DON't KNOW ... oo e e i ]
8 Refusal........coovveveiiiiiiiiee . .d
JJ10. Do you believe that your current employer or any potential empgicy<r would

be likely to consider you disadvantaged in employment becaw:se of your
condition?

D =
NO. i
DONtKNOW....c.vviis e
Refusal........coovviiiiii i

0 ON -

Section KK - Unempiaymant Module

**Interviewer: If disability was indicated cn either Profile Sheet or in Section S (p 237)
and GG6 (p 323) =1 or 2 or 3 or .4 ten proceed; Else skip to section NN (p 357)**

KKI1.

When did you ( ....) 'ast wovk, even for a few days? Include as work,
working without pay <t a family farm or business. Do not include volunteer
work, housewcik, inaintenance or repairs for your ( ....’s) own home.

Interviewer: &nter a year by using 4 digits (e.g.: 1990).If the respondent never
worked cater 1.

[ 1y Year (range from 0001 to 2006)
Dfn.fk'low ) et > Got to KK10
r\ofusal [0 > Gotto KK10

**|f KK1 =1 or < 2001 then go to KK10**

KK2.

When you ( .... ) last worked, how many hours did you (he/she) usually work
per week?
Interviewer: Round to the nearest hour.

[ ](1 168) Hours
Don’t know ..
Refusal

OO
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KK3. What kind of business, industry or service was this? For example, a wheat
farm, department store, fish plant.

[ 1
DONtKNOW ..o e e e O
ReTUSAL. .. et e e ]

KK4. What was your ( ....’s) work or occupation? For example, accountant,
secondary school teacher, sales clerk.

[ 1
DONTEKNOW ... e e e e e e e e e e e A
RETUSAL. .. oo e e e e, ol

KKS. In this work, what were your ( ....’s) main activiuce?. For example:
administering accounts, teaching mathematics, celiing men's clothing.

[ 1
DONtKNOW . e e e e e e e e I
RETUSAL. ..o e e e e, O

KK®6. In that job, were you (was"....) mainly ...

1 working for wages, salary, tips or commission?....[]
2 working withauseay for spouse or another
relative irva vamily farm or business?................... ]
3 self-empiuycd alone or in partnership?................. Ll
D04 I A 1o ]
REFUSAL. .. ]

**|f KK1 > 2004 then go to KK7; Else go to KK10**

KK7. Have you (Has ....) had any periods of employment in the last twelve
months; that is to say, periods when you ( ....) had a job?

1 Y S it Ol

2 NO...oot ittt . > GO to KK10
9 DONtKNOW....ov v e 0 > GotoKK10
8 Refusal.......covvviiiiii s 0 > GotoKK10

KK8. How many different periods of employment did you ( .... ) have?
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[EEN
o
>
@
L]

2 B I T O
3 Three Or MOr€... v, [l
DONtKNOW. ..o, O
Refusal.......coove i, O

KK9. What was the length of the longest period of employment?

1 Under three months...........cceevvvenne.....
2 Three to five months.............................11
3 Six months or more.........ccovvvvvvenvennnn.... 4
DONtKNOW....eiiiie e [l
Refusal.......coov i O

KK10. Does your ( ....’s) condition limit the amount or kind of work you (he/she)
can do at a job or business?

1 D = P [0 > IfKKl=1goto
KK12; Else go to
KK11

2 NO et B e > Go to KK12

9 Don't know.......... e > Goto KK12

8 Refusal............... oy« e et 0 > GotoKK12

KK11. Were you (Was......, working at a job or business at the time you (he/she)
became limitad.iri.thz kind or amount of work you (he/she) can do?

1 Y B e e e O
9 DUt KNOW. .. e, O
6 Efusal... ..o Ol

1 Y Sttt O
2 o R I
9 DON'tKNOW.....oviviie i e [l
8 Refusal.......oocv it O

KK13. Would you ( .... ) prefer to work ...
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1 either full-time or part-time?.................... ]
2 full-time only 2., Ll
3 part-time only?........cccccoooveveviiivceee e ]
DON’t KNOW...v v ]
Refusal.........coovvvviiie i,

KK14. Because of your ( ....’s) condition, are you (is he/she) limited in your

(his/her) ability to:

Mark all that apply.

1 work at a full-time job?...........cccccvevveinnn. ]

2 work at a part-time job?...........ccccoeiene, ]

3 None selected..........cooeevevvviineveninnnnn.. O
DON"t KNOW....v v ]
Refusal.........coovevviieiiiiiii e, I

**Interviewer: 1f JJ1 = 1 (never worked) go tc KK, Eise proceed to JJ15**

KK15. Was your ( ....’s) previous employer aware sf your (his/her) activity

limitation?

1 Y S e e
2 NO . e O
9 Don't know.......~. R TR B
8 Refusal......... 0. e d

Section LY - Not In Labour Force Module

**Interviewer: I disability was indicated on either Profile Sheet or in Section S (p 237)
anuSL6 = 6 (p 323) then proceed; Else skip to section NN (p 357)**

LL1. " Whendid you ( ....) last work, even for a few days? Include as work,
werking without pay at a family farm or business. Do not include volunteer
work, housework, maintenance or repairs for your own home.

INTERVIEWER: Enter a year by using 4 digits (e.g.: 1990). If the respondent
never worked enter 1.

[ ] Year (Range 0001-2006) > If value entered is 1 then go
to LL9; Else proceed to LL2

DONtKNOW.....eviie e e e, ]

Refusal..........cooovveviie i,
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LL2. Areyou (Is....) permanently retired?

Interviewer: If the respondent was retired in September, 2006 and did not work at
any time between January 1, 2005 and September, 2006, mark "Yes". Some
retired persons may have returned to the workforce following official

retirement. If the respondent returned to the work force between January 1,

2005 and September, 2006, mark "No".

1 D =T T [J > GotoLL3
2 o R I
9 DON'tKNOW.....ovivie i e [l
8 Refusal.......ooov it O

**|f LL1 < 2001 then go to LL9; Else goto I_.L4-*

LL3. Isthat because of your ( ....’s) condition?
1 Yes, completely .......c.ooiiiiiiiiiiiin. L
2 Yes, partially.............oooon ]
9 Don'tKnow.......ccvvev e i, L]
8 Refusal.........coovvviiiii ]
LL3a. Didyou (....) retire from ajuis or business or did you (he/she) stop looking
for work?
1 Retired fromijo..or husiness.................... ] > Goto MM
2 Stopped 'aoring forwork...............oeee. ]
Don’ o, 0l e, ] > Goto MM
Refusal. e, 1 > Goto MM
LL4. Whenow( ....) last worked, how many hours did you (he/she) usually work
pe- week?
‘NTERVIEWER: Round to the nearest hour.
[ ] (1 - 168) Hours
DON'tKNOW.....uvieiiieiie e e ]
Refusal..........oocoi i, L]
LL5. Inwhat kind of business, industry or service was this job? For example, a

wheat farm, department store, fish plant.

[ ]
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DON E KNOW ... e e e e e e e e e O
RETUSAL. .. ..o e e U

LL6. What was your ( ....’s) work or occupation? For example, accountant,
secondary school teacher, sales clerk.

[ 1
DON E KNOW ... et e e e e e e O
RETUSAL. ... e e e et L

LL7. In this work, what were your ( ....’s) main activities? For example,
administering accounts, teaching mathematics, selling men's clouiing.

[ 1
DON t KNOW. ... .o e e e e e ]
RETUSAL. ..o e e T e

LL8. In that job, were you (was .... ) mainly<..

1 working for wages, salary, tiua.aor commission?....[]
2 working without pay for vnouse or another
relative in a family fai™.0r BUSINESS?......ccccveveee. L]
3 self-employed alorie or 1 partnership?................. ]
DON’t KNOW..... con o e e ]
Refusal.............o i,

LL9. Does your (....:"sy2ondition completely prevent you (him/her) from working

at a job or busingss?
VB e ] > GO tO LL9a
e i e ] > GO tO LL1O
DONtKNOW....ovii e, [0 > GotoLL10
Refusal...............cooeevviiiiev e eennn . > Goto LLIO

o« ON -

LL9a. Isthere some type of workplace arrangement or modification that would
enable you (him/her) to work at a paid job or business, such as modified or
different duties or technical aids?

N PR I B S € To I (o} B I /!
N o J TS I B € 1o B (o N\, |\
DONtKNOW....ov i e 0 > GotoLL14
Refusal.........cocvvviiiiiiiiiiieeeeeen . > Goto LL14

00 ON P
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LL10. Does your ( ....’s) condition limit the amount or kind of work you (he/she)
could do at a job or business?

1 D = P [1 > If KK1 =1 (never
worked) then go to
LL12; Else continue

2 NO . e O
9 DON't KNOW ... et e e e e ]
8 RefUSAl.....oeoeee e, O

LL11. Wereyou (Was ....) working at a job or business at the timeyou (he/she)
became limited in the amount or kind of work you (he/she) car..40?

1 Y S ettt e e [
2 o O I
9 DOoN'tKNOW.....oovvie e Rl
8 RefuSal.......oo o Cl

LL12. Does your ( ....’s) condition affect.vour (iis/her) ability to look for work?

R T S S S O
2 o e R I
9 Don't know.... T I
8 Refusal...... L T T O

LL13. Have you (Hes ) looked for work in the past two years?

1 N e O
9 DON't KNOW ... e e O
) Refusal.....ccooeveiiei e, ]

**Interviewer: If LL1 =1 LL10 =2 then go to MM ; Else continue**
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LL14. Some people have encountered barriers which have discouraged them from
looking for work. Could you think about your (his/her) own situation and
indicate which of the following situations might apply toyou ( ....)?

Mark all that apply.

1 You ( .... ) would lose some or all of your (his/her)

current income if you (he/she) wenttowork......................... L]
2 You ( .... ) would lose some or all of your (his/her)

current additional supports such as your (his/her)

drug plan or housing if you (he/she) went to work.................. ]
3 Your (....’s) family or friends have discouraged you
(hlm/her)gomgtowork : e U
Family responsibilities prevent you (h|m/her) ..................... Ll
Information about jobs is not adapted to your (....."s)

[ F N

6 You worry ( .... worries) about being isolated by otner
WOFKErs on the Job.......cooiiriie i e e L]
You have ( .... has) been a victim of discrirnination............... ]
You ( ....) feel(s) your (his/her) training i$ not adequate ......... ]
Lack of accessible transportatica....o..........cooeeeviieeineenn..
0 No jobs available................coo i

11 Other reason..............c.... .. , VRPN O

= © 00

Other, Please Specify:

12 NONE SEIEC . . et e e e e e e T

LL15. Ifyou(.... .were to find employment, would you (he/she) prefer to work:

1 eitier full-time or part -tiMe. e [0 > GotoKK17
2 ultimeonly.....ooooiiieceeee . > Go to KK17
k! nart-time only .................................... ]
DON"t KNOW....e v e ]
Refusal.........coovvviiiiii i, ]

LL16. Is this because of your (his/her) condition?

1 T O
2 o R I
9 DON'tKNOW.....oviviie i [l
8 Refusal.......cocov it O
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LL17. Do you (Does ....) think that you (he/she) will look for work at any time in
the next twelve months?

T TR I

NO. ..ottt et ] > GO tO LL
DONtKNOW.....ivi i e 0 > GotoLL
Refusal..........ocovoeiiiiiiiiieieeeen . > Goto LL

O ON -

LL18. Is this:

Mark all that apply.
1 because you (he/she) expect(s) your (his/her)

condition t0 IMProVe?........c.ccccevieiieieeece e ]
2 because there will be changes or improvements

iN the WOrKPIace?.........cccoviiiiiiiecccesie e ]
3 because you ( ....) will be taking training?..x.................... ]
4 because of another reason?......... NN ]

l

Other, Please Specify:

5 None selected. .. ... oo i I

**KK1 = 1 (r2ver worked) go to LL; Else continue**

LL19. Wasyour (..."s;arevious employer aware of your (his/her) activity

limitation?”

2 MNO . e e T
9 DON't KNOW ... e e O
& Refusal........ooovieiiiiie 0 d

Section MM - Retirement Module

**Interviewer: If disability was indicated on either Profile Sheet or in Section S (p 237)
and GG6 = 6 (p 323) and respondent is >75 then proceed; Else skip to section NN(p
357)**
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MML1. When did you ( .... ) retire for the first time?

Interviewer: Enter a year by using 4 digits (e.g.: 1990). If the respondent
never worked enter 1

[ ] Year (range from 0001 to 2006) > |f > 2001 skip to
NN; If 1 (never
worked go to MMO9;
Else continue

9 DONt KNOW ... e e [ > GotoNN
8 Refusal.........ocoovviiieiiiii . > Goto NM!

MM2. When you ( ....) last worked, how many hours did you (iie/si22) usually work
per week?

Interviewer: Round to the nearest hour.

[ ] (1 -168) Hours
9 DONtKNOW....ovoveee e e
8 Refusal.........ccovvveveee o .d

MM3. What kind of business, industry = service was this? For example, a wheat
farm, department store, fish prant.

[ 1
9 DOt KO £ e e e e e e e e e
8 RETUSAL. ol e e e

MM4. What was your ('....”s) work or occupation? For example, accountant,
seconegar / school teacher, sales clerk.

! 1
2 DON't KNOW ... e e e e e e e
8 RETUSAL. .. ..o e I

MMB5. In this work, what were your ( ...."s) main activities? For example:
administering accounts, teaching mathematics, selling men's clothing.

[ 1
9 DON't KNOW ...t e e e e e e e e
8 RETUSAL. ..o e e e e I
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MMB6. In that job, were you (was .... ) mainly ...

1 working for wages, salary, tips or commission?....[]
2 working without pay for spouse or another
relative in a family farm or business?................... ]
3 self-employed alone or in partnership?................. L]
DONEKNOW. .. cee e e e e e ]

Refusal......ccoooeiiii e M

MM7. Was this retirement voluntary?

D T
NO . e
DON't KNOW ... oo e e e

O
O
O
Refusal.......cooovviviiiiii e d

0 ON -

**Interviewer: If respondent is proxy then skip @ MM9**

MMB8. How would you describe your health at tha time you retired? Compared to
others your age, would you say that your hea'th was...

1 EXCEHENt? ..ot e, O
2 Very good?......ccceeeeceidiie s e ]
3 (70700 12 s ST O]
4 Fail? e e, [l
5 =010 T SR O

DOoN’t KNOW: .o [l

Refusal..<...v oo d

MMS9. Does your ( ....’sy condition completely prevent you (him/her) from working?

1 Y Sttt ] > IfMIMT =1 then
skip to HH
R NN (o J R I
DON't KNOW....vvieie e, O
8 Refusal.......cooovviviiiiii e d

MM10. Does your ( ....’s) condition limit the amount or kind of work you (he/she)

could do?

1 Y S e e
2 NO. e e T
9 DON't KNOW ... e e e O
8 Refusal.......coovveveiiiiiiee . d
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MM11. Some people have encountered barriers which have discouraged them

from looking for work. Could you think about your (his/her) own situation

and indicate which of the following situations might apply to you

(him/her)?

Mark all that apply.

1

2

o1 b~

\‘

10
11
12

You ( ....) would lose some or all of your (his/her)

current income if you (he/she) went to work...............

You ( ....) would lose some or all of your (his/her)
current additional supports such as your (his/her)

drug plan or housing if you (he/she) went to work...":

Your (....’s) family or friends have discouraged you
(him/her) going to work.. :

Family responsibilities prevent you (hlm/her)
Information about jobs is not adapted to vour

(his/her) Needs. .........ooovi i e e e e,

You worry ( .... worries) about being isoloted by
other workers on the job...

You have ( .... has) been a wc‘um ')f d.ocrlmlnatlon....

You(....) feel(s) your (his/t:ax) training is not

adeqUALe... ...
Lack of accessible transporiation........cooovveviiieiieinnn,
No jobs available. «o. .o
Other reasoN. ... ..o i e e e e e e,
Not applicable ...
DNt KNOWY ... e
RETUSEA i e

Section NN - Leisure and Recreation Module

**Intecvievear/If disability was indicated on either Profile Sheet or in Section S (p 237)

proceed; Else skip to Section XX (p 414)**

NN.  This section will collect information on day to day activities such as leisure
and recreation, unpaid voluntary activities, local and long distance
transportation and housing facilities.

I’ll start with a question concerning health in general.

NN1. Ingeneral, would you say your ( ....’s) health is:
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1 EXCEHENT? ..o O
2 Very good?......ccocvveieiieieieiee e Ll
3 L7010 o 12T O]
4 Fair?. e [l
5 o010 R O]

DON’tKNOW.....iiiie e [l

Refusal.......coovvveiiiiiiiiiee . d

NN2. Now I will ask you some questions about activities you do ( .... does) in
(his/her) spare time.

In the past 12 months, did you ( .... ) do any of the following zctivities within
your (his/her) home?

Mark all that apply.

1 EXBICISE. ..t e [l
2 Watch TV or videos, listen to radio or-CD’s....... O
3 Read.......oooviiiveeiieie e
4 Talk on the telephone with family o fiicinds...... ]
5 None selected.......coovvvevee s i

**|f an activity was selected in NM2 {NN2 = 1 or 2 or 3 or 4 then go to NN3;
£i22 go to NN4**

NN3a. How often do you (toeJ-.... ) exercise?
1 Everyday.. .o e, ]
2 Atleactanceaweek.......oovvvvviiiiiinninnn [l
3 Atieastonceamonth...................e.en 4
4 Messthianonceamonth...........ccceeeeeen.
S eV R B

Dan’tKNOW....ooooooii e, ]
Refusal.......oooveieii e

NN3b. How often do you (does .... ) watch TV or videos, listen to radio or CD’s?

Everyday.......cooooiiiiiii e, ]
At leastonce aweek.........coovvvvivinnnnnn. O
At leastonceamonth.........................J
Less than once amonth......................
NEVEL ..ottt ee e
DON"tKNOW...vieeiee e, O
Refusal.......coovviieiiii e,

gk~ wbN -
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NN3c. How often do you (does ....) read?

Everyday........coovviiii i, L]
At least once aweek..........cooeviniininnnn O
At leastonceamonth.........................J
Less than once amonth........................
[l
O
[l

gk~ wnN -

Refusal.......coooii i e,

NN3d. How often do you (does ....) talk on the telephone with family or friends?

Everyday.........ocooviiiiiii i e, ]
Atleastonce aweekK.........cooevvinviinnnnnn. [l
Atleastonceamonth...............coeennn I
Less thanonceamonth..............ce.... [
]
Cl
O

g~ wdNPE-

NEVEL .. e e T !
DON tKNOW . ..o i e,
Refusal.......cooovvveiia i,

NN4. In the past 12 months, did you £ ....) participate in any of the following
activities outside your (his/her) neme?

Mark all that apply.
1 Visit familyor friends.........coooeviviiiiinnn. [l
2 Do physicaractivities such as exercise,
walk cxnlay Sports......vvvveiii v U
3 Atterd sporting or cultural events, such as
PIAYS OF MOVIES. .. cee e et e e e aeen L]
4 Vizit museums, libraries or national or
arevincial parks........coovie i L]
5 MNone selected............oeviiieiiiii i
DON’Et KNOW. .. ov it L]
Refusal.......cove i ]

**|f an activity was selected in NN4 (NN4 = 1 or 2 or 3 or 4 then go to NN5;
Else go to NN6**

NN5a. How often do you (does ....) visit family or friends?

1 EBveryday.......ccooviiiiiiiiiiii ]
2 AtleastonceaweeK............oooiiiiiiinnnn, L]
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Atleastonceamonth..............coeeeviiin.
Less thanonceamonth..............ccccoee..

g~ w

DONtKNOW . ..o,
Refusal.......cooveeiei e,

NN5b. How often do you (does .... ) do physical activities such as exercise, walk or
play sports?

Everyday.........ocooviiiiiii i e, ]
Atleastonce aweeK.........cooevviniiinnnnnn. [l
Atleastonceamonth...............ccoeveeeene. O
Less than once amonth........................ U
O
O
[

g~ wdNPE-

DOt KNOW . ..o,
Refusal......ccoveeieii e,

NN5c. How often do you (does .... ) attend sporting c¢r cultural events, such as
plays or movies?

Everyday..........ccoveeieinnns

2 Atleastonce aweek...... ... o, O
3 Atleastonce amonth...... ... )i, 4
4  Lessthanonce amonti.. oo ...coooeveveenn.
5 Never................ 5 D A [l
Dont KNOW... /1. e, O

[l

Refusal...../..0.

NN5d. How often de you (does ....) visit museums, libraries or national or
provincial parks?

TEveryday. .o ]
. AMtleastonceaweeK.........covviiinnnnn, O
3 Atleastonceamonth..............ceveveeee. 4
&+ Lessthanonce amonth.........................
B UNBVEL .. [l
DON"tKNOW....vveeiee i, O

[l

Refusal.......coovii i e,

NN6. Would you ( ....) like to do more activities during your (his/her) spare time?

2 NO. ..ot > GO to NNS
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9 DONt KNOW ... e e [l > GotoNNS8
8 Refusal..........coovviiiiiiiiiiieiee.. > Goto NN8

NN7. What prevents you ( .... ) from doing more leisure activities?

Mark all that apply.
1 Your ( ...."s) condition prevents you (him/her)
fromdomgmore U I
2 You ( .... need(s) speC|aI|zed ald(s) or
equipment that you don’t ( .... doesn’t) have...... ]

3 You ( ....) need(s) someone’s assistance... T
4 Your (....’s) transportation services are

madequate or not accessible.. R i
5 Your ( ....’s) community has no faC|I|t|es

or programs available.. . . N
6 The facilities, equment or programs are

not accessible .. R ]
7 It is too expensive.....................,.. e U
8 Other......ooo i A T L]

9 Noneselected.......coovvvvveee i

NN8. Does the design and layout ef huiluings and places in your ( ...."’s) community
make it difficult for you (him/her) to participate in leisure activities?

T S N R I

No......... et ettt > GO tO OO
Don't KNOW..ooc.vivvvee e veeeeieeennn. . > GO to OO
Refusdr . im i > GO0 OO

0 ON -

NN9. In generzlhow often has the design and layout of buildings and places in
your (....’s) community made it difficult for you (him/her) to participate in
feisure activities in the past 12 months?

Daily......coveiiii .
WeeKIY......oooiiiiii i
Monthly.... ..o, L]
Less than once per month.........................
]
]
]

OO WN -

Not applicable............ccoooiiii
DoNtKNOW....c.vivieii e,

NN10. In general, when this problem made it difficult to participate in leisure
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activities did you ( .... ) experience:

1 Some difficulty.............ccooooeenn
2 A lot of difficulty.........cccoeveriiiiiii [l
3 You were completely unable....................... ]
4 Your ( ....’s) participation was not affected.. [
8 RefuSAl........ooveicicecec e ]
9 DON't KNOW.......oviiiiiciiecece e, Ll

Section OO - Internet Module

**Interviewer: If disability was indicated on either Profile Sheet or i Sestien S (p 237)
proceed; Else skip to Section XX ('p 414)**

OOLl. In the past 12 months, have you (has .... ) used a compter?

1 D = T .l > Go to OO03
2 NN Lo U Y I
9 DON't KNOW....vvieiie e e e e el O
8 Refusal........ooovivviveii Ol

0O02. Haveyou (Has ....) ever used a cemputer?

NO . o e e e e
Don't KNOW 2. e
Refusal.. ..o,

> Goto O04

0 ON -

OO03. In the past 12 months, did you ( ....) use the Internet?

1 S T ]

2 11O e i e L > 1f NON-proxy go to
OO6; Else go to
007

9 DONTKNOW....vvve v e e, ]

8 Refusal.......c.coovvviiiii e, ]

0OO04. Have you (Has ....) ever used the Internet?

1 Y Sttt [1 > If non-proxy go to
0O06; Else go to
007
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2 NO...oiviiiiee e see e ine e e L > 1f NON-proxy go to
OO05; Else go to
007
9 DONtKNOW....viicii e, [ > GotoOO7
8 Refusal.............ccoeeviviiiiiiiieeene . > Goto OO7
O05. Why have you not accessed the Internet?
Mark all that apply.

01 Lack of interest.. . ettt > GO O OOT7
02 Cost of buying own computer cevereen. L >0.Goto OO7
03 Difficulty in obtaining adV|ce/|nformat|on

on special aids/equipment that I need............... L i~ > Goto 007
04 Cost of buying special aids/equipment that | neec... . > Go to OO07
05 Lack of availability of aids/equipment that | iiced

in many locations.............c.oovvn v ... > GotoOO7
06 Don’t know how to use the Internet-accessing

software.. : oo > Go to OO7
07 Lack of knowledge of how to inst ’II Innrnet

access at NoMe.......covviiin i e ] > GotoOO7
08 Cost of online access at home ......................... 1 > GotoOO7
09 Cost of online access at locctions outside home...... ] > GotoOO7
10 Other......cocovee o i i i L > Go to OO7

Other, Please Specity.

11

L0 T Yol (16 P

O

\Y

Go to OO07

0OO0e.

Where have you accessed the Internet for your personal or private use?

Mauiicall that apply.

01
02
03
04
05

06
07
08
09

My OWN NOME......ceiivii i ]
Another person’shome......................... ]
My workplace..........cooovviiiiiiini i ]
School..

College, unlver5|ty or other educatlonal or
training institution..

Public library.............coooiiii i, ]
Government office.................oeeeennn
Internet café or shop..............c.cooeevenenen, ]
Community or voluntary organization.........[]
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1

0 Somewhere elIse.....ovve e,

Other, Please Specify:

11 None selected..........oovveviiiiiii i,
OO07. Doyou (Does ....) need special aids/equipment or adaptations to enable you

(him/her) to use a computer generally or the Internet?

1 YES. i iiiiiiie it i eiie i e e e > If NON-PrUszgo to
00§

2 o L nooroxy and
QG2 or 004 =1
(has used internet)
proceed; Else skip to
PP

9 Don'tKNOW.......ccovvvv v, If non-proxy and
O030r004 =1
(has used internet)
proceed; Else skip to
PP

8 Refusal............... If non-proxy and
0O030r004=1
(has used internet)
proceed; Else skip to
PP

008. Have vou hac.any problems about lack of availability of the special aids,

LT =Y

equipment or adaptation that you need to use a computer or the Internet?

N B e et e
NO .o e

DONtKNOW. ..o

Refusal......ccovvvieii i,

ceviene > 1fO030r 004 =1

(has used internet)
proceed; Else skip to
PP

0 > I1fO030r004=1

(has used internet)
proceed; Else skip to
PP

ceveeenn. > IfO030r 004=1

(has used internet)
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proceed; Else skip to

PP
009. Please indicate at which of the following locations these have occurred.
Mark all that apply.
01 Your own home..........covveeiiiiiciinennnn. ]
02 Another person’s home........................ ]
03 Your workplace............cceevveeeenen.an
04 School.. : . O
05 College, unlver3|ty or other educatlonal or
training institution......................o ]
06 Public library...................................OO
07 Government office..................oi . L]
08 Internet café or shop... N A
09 Community or voluntary organlzatlon [
10 Somewhere else............cccovevininiim [
Other, Please Specify: N
11 None selected...............oceee e
0010. Would you like to use theanteinet more than you do at present?
1 YES. e i i
2 NO...... o e eiieiiee e e L > GO t0 0012
9 0] 0 PP [0 > Goto 0012
8 Refuse!..vee i . > Goto 0012
OO011. Whavar>the main reasons preventing you from using the Internet more?
Mark all that apply.
01 Cost of buying own computer... e
02 Difficulty in obtaining adwce/mformatlon
on special aids/equipment that | need.................. L]
03 Cost of buying special aids/equipment that
I need . T I
04 Lack of avallablllty of alds/eqmpment that
I need in many locations.............cooevveviieninnnn. L]
05 Lack of knowledge of how to install Internet
acCesSS at NOME.... .o e, ]
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06
07
08
09
10

Cost of online access athome..........coovoveeevein... O

Cost of online access at locations outside home...... ]
Lack Of tiMe. .o e e O
O her . ]

Noneselected.......coovvevveieiieeie

0O012. Has the Internet increased your ability to reach out to people who have
similar interests and/or experiences?

00 ON -

D = T
NO e e
DONtKNOW.....oviviie i e
Refusal.......coo o,

0O013. Has the Internet helped you be better informed abcut th2 world?

0 ON -

D TS
NO. .
DoN'tKNOW.....ccvvie i
Refusal.........ccocovviiiiiiinnn.

mlulafh

0O014. Would you say that using the “nternet has improved your quality of life?

0 ON -

R T
NO. o
DoNt KNOW....0o e e
Refusal..... oo e,

oodod

Section PP - Unpaid Work Questions

**Inierviewer: If respondent is a proxy skip to section QQ (p 368).

If respornidenitis non-proxy and a disability was indicated on either Profile Sheet or in

Section S (p 237) proceed; Else skip to Section QQ (p 368)**

PP. The next questions are about unpaid volunteer activities which you may have
participated in.

PPla. In the past 12 months, did you participate in unpaid volunteer activities?

1
2

Y S ittt e e e
NO...ooeeiie ittt e L > GO 10 QQ
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9 DON'tKNOW......vivii e, 1 > GotoQQ
8 Refusal........ccooiiiii J > GotoQQ

PP1b. In the past 12 months, did you:

help to organize or supervise activities or events for an organization?

1 Y S ettt O
2 NN (o J TR I
9 DON't KNOW.....vvieie et e, O
8 Refusal.......oove i, Ol

PP2. In the past 12 months, did you:

canvass, campaign or fund raise as an unpaid volunte>r?

1 D T L
2 o P Y I
9 DoN'tKNOW.....oviviie i s .
8 Refusal..........coovveviiinnnne. Ve U y..... O

PP3. In the past 12 months, did you:

sit as an unpaid memberot a board or committee?

1 T Ol
2 NO. e e e D
9 Don't know.... .4
8 Refucal. i e O

PP4. Inthenact 12 months, did you:

de-ary consulting, executive, office or administrative work as a volunteer?

1 Y S ittt e O
2 NN (o R I
9 DON'tKNOW.....vvieii e, O
8 Refusal.......coove i, O

PP5. In the past 12 months, did you:

provide information, help to educate, lobby or influence public opinion on
behalf of an organization?
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1 Y Sttt O
2 o R I
9 DON'tKNOW.....oviviie i [l
8 Refusal.......cooov it O

PP6. In the past 12 months, did you:

teach, coach, provide care or friendly visits through an organization?

1 Y S it Ol
2 NO. et
9 DON'tKNOW.....vivie e e [l
8 RefuSal....c..oo i O

PP7. In the past 12 months, did you:

collect, serve or deliver food or other goods as-a volunteer through an

organization?

1 Y St ]
2 NO ..ot e .4
9 Don't know......... g
8 Refusal.......ooove e e O

PP8. In the past 12 months, diaoc:

do any other unyai< volunteer activities (including help given to schools,
religious organizations and community organizations)?

1 Y B e e e e O
9 DOt KNOW. .. e, O
8 fusal... ..o Ol

Section QQ - Social Contacts Module

**Interviewer: If disability was indicated on either Profile Sheet or in Section S (p 237)
proceed; Else skip to Section XX (p 414)**

QQ. The following questions are about your ( ...."s) family. Include all persons
related by blood, marriage, adoption or common-law.
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QQL.

How many brothers do you (does .... ) have who are still living?

[ ] Range: 0-20
9 DON't KNOW ... e e O
8 Refusal.....ccooeveiie i, ]

QQz2.

How many sisters do you (does .... ) have who are still living?

[ ] Range: 0-20
9 DON't KNOW ... ottt e e e e ]
8 RefUSAl.....o oo, O

QQs.

How many daughters have you (has ....) ever raised yvwnc.are still living?
Include birth, step and adopted daughters.

[ ] Range: 0-20
9 Don'tKNOW.....c.oovvvve e o0 3
8 Refusal.....cccovvvvieii 0 ]

QQ4.

How many sons have you (has .... ) ever raised who are still living?
Include birth, step and adopted aughters.

[ ] Range: 0-20
9 Don't KNOW....coo e
8 Refusal......: W VTR IR ]

QQ5.

**|ntervicwer: If respondent age < than 50 skip to QQ7**

How r7ar y granddaughters do you (does .... ) have who are still living?

[ ] Range: 0-20
9 DON'tKNOW ... e e O
8 Refusal.....ccooeveiie i, ]

QQeS.

How many grandsons do you (does .... ) have who are still living?

[ ] Range: 0-20
9 DON't KNOW ... et e e e e ]
8 RefUSAl.....oeoeee e, O

**Interviewer: If respondent age > than 85 skip to QQ9**
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QQ7. Isyour ( ....’s) mother still living?

1 Y S ettt O
2 o R I
9 DON'tKNOW.....oviviie i e [l
8 Refusal.......cocov it O

1 Y S it Ol
2 o PR I
9 DONtKNOW.....ovivie e e [l
8 Refusal.......cooi it O

**Interviewer: If proxy skip to TT**

QQ9. How many close friends do you have, that i<, pecnle who are not relatives,
but who you feel at ease with, can talk ta'choet what is on your mind, or call
on for help?

NONB... oot e
L Or 2 e e

111020, . e e,
Morethan 20...0.0 i,
DontKNOW. .« o
Refusal...

OO, WNBEF

Saction RR - Satisfaction With Life Module

**Interviewer: If respondent is a proxy skip to section TT (p 372).
If respor,dent is non-proxy and a disability was indicated on either Profile Sheet or in
Section S (p 237) proceed; Else skip to Section TT (p 372)**

RR. | am going to ask you to rate certain areas of your life.

RR1. Please rate your feelings about them using a scale of 1 to 10 where 1 means
“Very dissatisfied” and 10 means “Very satisfied”. What about:

...with your relationships with family members?
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Interviewer: Range 1-11; 1 = Very dissatisfied; 10= Very satisfied; 11 = No
opinion.

[ ] Range: 1-11

RR2. Please rate your feelings about them using a scale of 1 to 10 where 1 means “Very
dissatisfied” and 10 means “Very satisfied”. What about:
... with your relationships with friends?
Interviewer: Range 1-11; 1 = Very dissatisfied; 10= Very satisfied; 11 = No
opinion.
[ ] Range: 1-11

RR3. Please rate your feelings about them using a scale ci 210 where 1 means “Very
dissatisfied” and 10 means “Very satisfied”. What abeut:
...your health?
Interviewer: Range 1-11; 1 = Very dissaiisfied; 10= Very satisfied; 11 = No
opinion.
[ ] Range: 1-11

RR4. Please rate your feslings-2kout them using a scale of 1 to 10 where 1 means “Very
dissatisfied” and 10 ineans “Very satisfied”. What about:
...your job or.main activity?
Intervievier. range 1-11; 1 = Very dissatisfied; 10= Very satisfied; 11 = No
Qp.nion.
[ ] Range: 1-11

RR5. Please rate your feelings about them using a scale of 1 to 10 where 1 means “Very

dissatisfied” and 10 means “Very satisfied”. What about:
...the way you spend your time?

Interviewer: Range 1-11; 1 = Very dissatisfied; 10= Very satisfied; 11 = No
opinion.
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[ ] Range: 1-11

Section SS - Stress Module

**Interviewer: If respondent is a proxy skip to section TT (p 372).

If respondent is non-proxy and a disability was indicated on either Profile Sheet or in

Section S (p 237) proceed; Else skip to Section TT u9p 372) **

SS1. Thinking about the amount of stress in your life, would you say that most
days are...
1 notatall stressful?........cccoovvviviiiiiinnn, 0 > GotoTT
2 notvery stressful?..........ccooviiiininns (1 > GotoTT
3 abitstressful?.......ccoovevooeiieieeeeeeeee O
4 quite a bit stressful?.........c.ccoevvviiennnn Ll
5 extremely stressful?..........cccceveveinenne. ]
DontKNOW . ..o, O >GowTT
Refusal...........ocooveeiieiciiee o 1 > GOWOTT
SS2.  What is your main source of stress?
1 WOrK. .o
2 Financial concerns........ .o O
3 Family...c.oooovi ]
4 Schoolwork....... oo veeeenn . d
5 Health....oo oo, ]
6 Other............ . O
Other, Please Specify:
DOt iNOW. ..o, L]
2eflSal .., O

Section TT - Local Transportation Module

**Interviewer: If disability was indicated on either Profile Sheet or in Section S (p 237)
proceed; Else skip to Section XX (p 414)**

TT.

I am now going to ask you some questions about your ( ...."s) local travel for
personal or business reasons, by which I mean trips of less than 80 km or 50

miles.
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TT1. Inthe past 12 months, did you ( .... ) use any of the following modes of
transportation for travelling locally for personal or business reasons?
Mark all that apply.

R O 1 S I
2 Specialized bus services................... L]
3 BUS.iiiiiiiiii i ]
4 SUDWAY.....coviiiiiiiie L]
5 Taxi.. L
6 Other .G
Other, Please Specify: i
_
7 Noneselected..........cocevvvvveeennnenn.
Don’t Know.......c.covvvvieiencinineeennn. U
Refusal.........ccoovviiiii e, L

**Interviewer: If no aids were selected in TT1 then skip to TT16; Else go through

TT2 a-f for the aids solected in TT1**

TT2a. Do you (Does ....) require arattencant to accompany you (him/her) for local
travelling by car?

1 D - T PSP I
2 L T O T I
9 Don't know... PP
8 Refusal....oooo ]
TT2b. Do yot (L)oes ....) require an attendant to accompany you (him/her) for local
traveiling by specialized bus services?
1 Y Sttt et e ]
2 L T PPN I
9 DONTKNOW....vvee e e e, L]
8 Refusal.......c.coovvviiiii e, ]
TT2c. Do you (Does ....) require an attendant to accompany you (him/her) for local
travelling by bus?
1 Y Sttt e
2 TP
9 DONTKNOW...vie v e e ]
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8 RefUSAl.... .o, O

TT2d. Do you (Does ....) require an attendant to accompany you (him/her) for local
travelling by subway?

1 Y S ettt e e O
2 NN (o J R I
9 DON't KNOW....vvieie et O
8 Refusal.......oove i, Ol

TT2e. Do you (Does ....) require an attendant to accompany you (him/her) v3r local
travelling by taxi?

1 Y S ittt e O
2 NN (o J TR I
9 DON'tKNOW....ovvieie e e, R
8 Refusal.......coovviiiie e L1

TT2f. Do you (Does ....) require an attendant to accompany you (him/her) for local
travelling by (write-in)?

O
o PN S N O I
DoN't KNOW.......oiieeie e
Refusal.........coim e O

0 ON -

Interviewer: If specialized wus services or bus or subway were not selected in TT1 then
go to TT3 a-c for eacin reicvant (unselected)category; Else go TT3d for aids selected in
TT1; 1inostransportation selected in TT1 then skip to TT16.

TT3a. Wercspaciaiized bus services available in your ( ...."s) area?

1 D T 0 > Goto TT3i
2 N[0 J P I BT €10 I (o 1 I <] o)
9 DONtKNOW...ce vt e e 0 > GotoTT3i
8 Refusal.......coove i, [J > Goto TT3i

TT3i. Wereyou (Was ....) prevented from travelling locally by specialized bus

services?

1 Y S et e
2 NO e e e O
9 DON't KNOW ... et e e e e ]
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8 RefUSAl.... .o, O

TT3b. Was the bus available in your ( ....’s) area?

1 Y Sttt e Ol
2 o T I
9 DON'tKNOW.....vivie e e [l
8 RefuSal.......oo it O

> Go to TT3ii
> GotoTT3c
> Go to TT3ii
> Goto TT3ii

TT3ii. Were you (Was ....) prevented from travelling locally by bus?

1 Y S ittt e O
2 NN (o TR I
9 DON'tKNOW....vvieii e, O
8 Refusal.......coove i ]

1 Y Sttt e A O
2 NN (o J PP R I
9 DON't KNOW......vivvie e T
8 Refusal.......oove i e, Ol

> Goto TT3iii
> GotoTT3d

> Go to TT3iii
> Go to TTa3iii

TT3iii. Were you (Was .... ).nre‘ened from travelling locally by subway?

1 Y S e e O
2 o T R I
9 DNt KOW . et e e e e ee e [l
8 RefUSAY. .. 1 O

TT3d Wereyau(Was ....) prevented from travelling locally by (write-in)?

1 Y St Ol
2 o O I
9 DONtKNOW.....ovivie e e [l
8 Refusal.......coovi i O

2 NO. e e T
9 DON't KNOW ... e e O
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8 Refusal

**Interviewer: If in TT1 #1 (car) was not selected as a traveling method

and TT3e =1

(prevented from traveling by car) then go to TT4; Else go to TT5**

TT4. What prevented you ( .... ) from travelling locally by car?
Mark all that apply.

1 The lack of proper equipment in your ( ....’s) car

(e.g., hand or brake controls, power steering, etc.)......... [
2 You ( ....) need(s) an attendant to help you (him/her) ...
3 The lack of space for wheelchairs or other specialized

To (U1 o]0 01T o | S P
4 Your ( ....’s) condition is aggravated when you go

(Ne/She goes) OUL.......cccvviriii e e e eh e, ]
5 Youdon’t(....)haveacar.............c.cooe b vininennn. ]
6 Other reason .........ccoeviieiiiiiii e e e Iil{

Other, Please Specify: '
7 None selected...............c..i .

DONEKNOW ... et B e e e et e e e e e ]

Refusal........oee i e, ]

**|nterviewer:

TT5a. What prevents you

Mark all that apoiy.

...) from travelling locally by specialized

1 Availability of service..............ccoiiiiiii i O >
2 3ouking rules don’t allow for last minute
ANraNgemMEeNtS......ovvveveriieceiiee e ceiee e L >
3 Getting to or locating the terminal or stops........ >
4 Getting on or off vehicles................ccoiinn. O >

ask 1 T5a-d for aids a-d selected in TT3 = 1**

bus services?

GotoTT6

Go to next
transit mode
applicable;
Else skip to
TT7

Go to next
transit mode
applicable;
Else skip to
TT7

Go to next
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5 Seeing signs Or NOTICES. .....vve v v v,

6 You ( ....) need(s) an attendant to help you
(NIM/NEN) e,

7 Your ( ....’s) condition or health problem is
aggravated when you go (he/she goes) out...-......

8 TOO EXPENSIVE. .. .cveeeeieeneia s

9 (@] 10 1] S N

transit mode
applicable;
Else skip to
TT7

Go to next
transit mode
applicable;
Else skip to
TT7

(a.to next
transit mode
apr.licable;
Else skip to
TT7

Go to next
transit mode
applicable;
Else skip to
TT7

Go to next
transit mode
applicable;
Else skip to
TT7

Go to next
transit mode
applicable;
Else skip to
TT7

:r’)theu,_PIease Specify:

10 None selected. .. ..o,

DON T KNOW. ... e e

Go to next
transit mode
applicable;
Else skip to
TT7

Go to next
transit mode
applicable;
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Else skip to
TT7

Refusal........cooovovviiieiiiiii e > Go to next

transit mode
applicable;
Else skip to
TT7

TT6a. You just mentioned the “availability of service” as a reason for being
prevented. Could you specify if that’s because the service is avai'2hle but not
when you ( .... ) need(s) it, or because it’s not available at all ywwhere yuu
(he/she) live(s)?

1
2

Available but not when you ( ....) need(s) it......

Not available at all where you ( ....) live(s).......

Don’tKnow.........cooveeeeeiiin...

Refusal.......co oo

R

ulw

TT5b.

What prevents you ( .... ) from travelling ‘ocally by bus?

Mark all that apply.

1
2

Availability of seric2....voooiiiiii

Booking rules don * atlow for last minute

ArraNgemMEOtS. v e

Setting to or locating the terminal or stops

Getting on or off vehicles................ccoeoinnnn.

Seeing signs Or NOLICES. ... ..vvvvveveeviiieiieeeeeens

GotoTT6

Go to next
transit mode
applicable;
Else skip to
TT7

Go to next
transit mode
applicable;
Else skip to
TT7

Go to next
transit mode
applicable;
Else skip to
TT7

Go to next
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10

You ( ....) need(s) an attendant to help you

(NIM/RBN) ..,

Your ( ...."s) condition or health problem is

aggravated when you go (he/she goes) out..........

TOO EXPENSIVE. ..ttt it et e e e v e e

Other......ccocoviieiii

transit mode
applicable;
Else skip to
TT7

Go to next
transit mode
applicable;
Else skip to
TT7

GO w . next
transit mode
«oplicable;
Else skip to
TT7

Go to next
transit mode
applicable;
Else skip to
TT7

Go to next
transit mode
applicable;
Else skip to
TT7

Other, Pieaj.gpecify:

MONE SEIZCIRA . ..o e e e,

DOt KNOW . .. et e e e e e e e e

Go to next
transit mode
applicable;
Else skip to
TT7

Go to next
transit mode
applicable;
Else skip to
TT7

Go to next

transit mode
applicable;
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Else skip to

TT7
TT6b. You just mentioned the “availability of service” as a reason for being
prevented. Could you specify if that’s because the service is available but not
when you ( ....) need(s) it, or because it’s not available at all where you
(he/she) live(s)?
1 Available but not when you ( .... ) need(s) it.............. L]
2 Not available at all where you ( ....) live(s)...............00
DON tKNOW. ... e
REfUSAL. ..., ]
TT5c. What prevents you ( .... ) from travelling locally by stibway?
Mark all that apply.
1 Availability of service.................. ... 0 [ > GotoTT6
2 Booking rules don’t allow for last miaute
arrangements...........cooveevviiieeaties s eeeveneneenn. L > GO t0 next
transit mode
applicable;
Else skip to
TT7
3 Getting to or locaung the terminal or stops........ [ > Goto next
transit mode
applicable;
Else skip to
TT7
4 Getting on or off vehicles.............ccooviiinn, [ > Goto next
transit mode
applicable;
Else skip to
TT7
5 Seeing signs or notices.....................oeeeeven..... L1 > Go to next
transit mode
applicable;
Else skip to
TT7
6 You ( ....) need(s) an attendant to help you
(him/her)............ccooe i L > Go to next
transit mode
applicable;
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Else skip to
TT7
7 Your ( ...."s) condition or health problem is
aggravated when you go (he/she goes) out.......... 1 > Go to next

transit mode
applicable;
Else skip to
TT7

8 TOO EXPENSIVE......ovivevieieiieciiieeeeieeeenieeeenn. L > GO O Next
transit mode
2anlicable;
Else skip to
TT7

9 (@] 1 =] R I S CTo R (oW A [2) 4§
transit mode
applicable;
Else skip to
TT7

Other, Please Specify:

10 None selected..........cocoieiieiieeiiiiiiee e eeeen... L > Go to next
transit mode
applicable;
Else skip to
TT7

DON "t KNOW . .ot e e e e e 0 > Go to next
transit mode
applicable;
Else skip to
TT7

REFUSAL.....o it O > Go to next
transit mode
applicable;
Else skip to
TT7

TT6c. You just mentioned the “availability of service” as a reason for being
prevented. Could you specify if that’s because the service is available but not
when you ( .... ) need(s) it, or because it’s not available at all where you
(he/she) live(s)?
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Available but not when you ( ....) need(s) it..............
Not available at all where you ( ....) live(s)...............
DON"EKNOW. ..t e e e

Refusal.......coooi i

TT5d. What prevents you ( .... ) from travelling locally by taxi?

Mark all that apply.
1 Availability of service...............ccooiiiiiinnn
2 Booking rules don’t allow for last minute
ArTaNgEMENTS. .. .c.vie vt ee e e e e veeeen e
3 Getting to or locating the termiral ¢r swps........
4 Getting on or offvehicles:............cooiiin.
5 Seeiny:Signis OF NOLICES. .....vvv v v
6 You ( ....) need(s) an attendant to help you
(NIM/NEN) ..o,
7 Your (....’s) condition or health problem is

aggravated when you go (he/she goes) out..........

: GotoIT6

Go to next
transit mode
applicable;
Else skip to
TT7

Go to next
transit mode
applicable;
Else skip to
TT7

Go to next
transit mode
applicable;
Else skip to
TT7

Go to next
transit mode
applicable;
Else skip to
TT7

Go to next
transit mode
applicable;
Else skip to
TT7

Go to next

transit mode
applicable;
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10

TOO EXPENSIVE. ..ttt it e e e e v ee e

(@] 1011 S

O

O

Else skip to
TT7

> Go to next

transit mode
applicable;
Else skip to
TT7

> Go to next

transit mode
applicable;
Else skip to
TT7

Other, Please Specify:

None selected. .. ...oo oo e S,

DON’tKNOW. ... e

Refusal. . e,

O

> Go to next

transit mode
applicable;
Else skip to
TT7

> Go to next

transit mode
applicable;
Else skip to
TT7

> Go to next

transit mode
applicable;
Else skip to
TT7

TT6d. ou just mentioned the “availability of service” as a reason for being
prevented. Could you specify if that’s because the service is available but not
when you ( .... ) need(s) it, or because it’s not available at all where you
(he/she) live(s)?

1
2

Available but not when you ( ....) need(s) it..............

Not available at all where you ( ....) live(s)...............

DOt KNOW . .. e e e
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TT5e. What prevents you ( .... ) from travelling locally by (write-in)?

Mark all that apply.

1 Availability of service.. .. > GotoTT6
2 Booking rules don’ taIIow for Iast mlnute
arrangements... : veee.d > SKipto TT7
3 Getting to or Iocatlng the termlnal or stops ........ 1 > SKkipto TT7
4 Getting on or off vehicles.. .. > Skipto TT7
5 Seeing signs or notices.. veere. > SKipto TTY7
6 You ( ....) need(s) an attendant to help you
(h|m/her) veree 2. SKipto TT7
7 Your (.. s) condltlon or health problem is
aggravated when you go (he/she goes) out....... 5. > SKkipto TT7
8 TOO BXPENSIVE. ... cvveeiiecieeiiee e eeiieeene e 0 > SKiptO TT7
9 Other? > SKipto TT7
Other, Please Specify: '
10 None selected.............occevee i iieienieeeeen L > SKipto TT7
DON’t KNOW. .. ov e e e T e e [J > SKipto TT7
Refusal............ooveii i [ > SKipto TT7

TT6e. You just mentioned the “c:ail2bility of service” as a reason for being
prevented. Could you specity if that’s because the service is available but not
when you ( .... ) nged(.).it; or because it’s not available at all where you
(he/she) live(s)?

1 Availablehutnot whenyou ( ....) need(s) it.............. ]
2 Notavailable at all where you ( ....) live(s)...............[]
R =] [T PSPPSR I

TT7. Ycu mentioned earlier that you were ( .... was) using (input modes of
transportation selected in TT1)

In the past 12 months, because of your ( ....’s) condition did you (he/she)
have any difficulty travelling locally using...

INTERVIEWER: Read modes of transportation selected in TT1 and mark all that

apply. If 1 and another category is selected, go through loop TT8- TT12; then
proceed to TT13A.
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=W - | o TR TR RN 0 > GotoTTS8
2 specialized bus service?..........c.cccvenn.n. 1 > Goto TT13A
3 thebuS?. 0 > Goto TT13A
4 the SUDWAY?......ccovveiieecece e [ > GotoTT13A
5 the taxi?..ee e 0 > Goto TT13A
6 (WIIte-IN)?. e [ > GotoTT13A
7 Noneselected..........ovvvvvvvveeee.. > Goto TT13A
DON"t KNOW.....v e [0 > Goto TT13A
Refusal.......cooovviiii e, 0 > Goto TT13A
TT8. Does this difficulty occur when you are ( .... is) the driver of thecar?
1 Y S et e e Ol
2 NO e e e D > GUWTTL2
9 DONtKNOW ... ..ot e e e O > CoioTT12
8 Refusal.......oovveeii e e 1 2. GotoTT12
TT9. Does this difficulty occur...
Mark all that apply.
1  becauseyou ( ....) lack(s) the propzr equipment in your
(his/her) car (e.g.,hand or bicke controls, power steering)?........... ]
2 because you ( ....) nerd(s) ar attendant to help you (him/her)?.... [
3 due to the lack of spcece for wheelchairs or other specialized
BQUIPIMENT? .. e et ]
4 because your {"....’s) condition or health problem is aggravated
when you ga (1:2/She g0eS) OUL?.........cccveieiieiieie e, ]
IR0 (V1R (o J: Latatta T a0 ] 1 TR ]
Cthe . Please Specify:
L
6, NONESEIECEU. ... vt U
DON Tt KNOW.. ..ttt e e e e et
RETUSAL. ..o e, |
TT10. In general, how often was this difficulty a problem for you ( ....)?
1 Daily......coooviiiiii i d
2 WeeKIY ..., |
3 Monthly or less often.......................... ]
4 N L= ] |
DON"t KNOW... vt e ]
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Refusal.......covveeiiiiiee . 4

TT11. In general, when this problem made it difficult to participate in everyday
activities, did you ( ....) experience:

1 Some difficulty............coooiiii ]
2 Alot of difficulty.............cooo i ]
3 You were ( .... was) completely unable............. ]
4 Your (....’s) participation was not affected........... ]
9 DONEKNOW. .. evivie e e e e ]
8 Refusal.........ccooovviiiii e

TT12. Does this difficulty occur when you are ( .... is) a passenga:?

1 Y €S ittt e i e [ > IFTT7 =1 then go to
13A; Else go to

TT13B
2 NO..ooe e eiiieiie i > GOtoTT13B
9 DON't KNOW ... e e A [0 > GotoTT13B

8 Refusal.........ccooovvveiieeieceiii .. > Goto TT13B

TT13A. Does this difficulty occur

Mark all that apply
1 because you ( .....* need’s) an attendant

to help you (himiMen 2. ... [0 > GotoTT14
2 because there 15 1ic space for wheelchairs

or other specialized equipment?............ccoceveenee. [ > GotoTT14
3 because your (-...."s) condition or health problem

is aggravated when you go (he/she goes) out?....... [0 > GotoTT14
4 du>to enother reason?.......cccocveceveeveeieseese e [ > GotoTT14

FOther, Please Specify:

5 None selected........cooveveveeiiiiieiiiiiiiieeee. > GotoTT14
DONt KNOW.... ..o e e e e, [l > GotoTT14
Refusal.......coooeiiiii i > GotoTT14

TT13B. What type of difficulty did you ( .... ) have when you (he/she) travelled
locally (transportation selected in TT1)?
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Mark all that apply.

1 Availability of service.. ..
Booking rules don’t aIIow for Iast mlnute
arrangements... .. e
Getting to or Iocatlng the termlnal or stops ........
Getting on or off vehicles..
Seeing signs or notices..
You ( ....) need(s) an attendant to help you
(h|m/her)
7 Your ( .. s) condltlon or health problem IS
aggravated when you go (he/she goes) out.......... L]
TOO EXPENSIVE. .. ..vviiirieieriieeeiee e eeneeeennn L
9 Other......ccoiiiiii e

Other, Please Specify: o _T

[N N -NNJS) N
OooO

oo

10 None selected........cooveeeieeeee . d
DONtKNOW.. ..o e O
Refusal.......oooeveiie i

TT14. Ingeneral, how often was thisdifficulty a problem for you ( ....)?
1 Daily... P U N R I
2 Weekly e
3 I\/Ionthly or Ie'somn ........................... ]
4 Y P ]
DONEKROW. S e e, ]

RefUSar e e U

TT15. In genes2l when this problem made it difficult to participate in everyday
activities, did you ( .... ) experience:

( Some difficulty...........ooooiiii ]
2 Alot of difficulty...............oooii i, L]
3 You were ( .... was) completely unable............. ]
4 Your (....’s) participation was not affected........... L]
9 DONtKNOW. ..ot e e e e, ]
8 Refusal.......c.oooeiiiiiii e A

**Interviewer: If proxy then go to UU; Else continue**

TT16. Do you consider yourself housebound?
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1 D O

2 NO...oi ittt et ] > GO tO UU
9 DONtKNOW....ov i i [J > GotoUU
8 Refusal.......covvviiiii s 0 > GotoUU

TT17. Why do you consider yourself housebound?

OO WDN P

\'

Mark all that apply.
Accessible transportation is not available to you........... L]
Dependent on non-portable aids............ccccceeviieiveieennenn, ]
Do not feel safe when you leave your home................. L]
No attendant or companion available to go with you..... L
Need assistance once you get to where you are going. (... L!
Your condition or health problem is aggravated
WHEN YOU GO OUL......v it e e ]
You do not want to go OUt..........c.eevvnevenvmmniennn. .l L
Other......coovii e
)
Other, Please Specify:
None selected..........ovuvr e e e e eeeenn. L
DON"E KNOW. .. ce v e e i e e e ]
Refusal..............oovs v e ]

Secticn ¢U - Long Distance Travel Module

**Interviewer i disat:iity was indicated on either Profile Sheet or in Section S (p 237)

proceed; Else skip to Section XX (p 414)**

UU. 1 an.new going to ask you some questions about your (....’s) long distance
L:avel for personal or business reasons, by which I mean trips of 80 km or 50
miles or more.

UU1. Because of your ( ....’s) condition do you (does he/she) require an attendant

to accompany you (him/her) on long distance trips?

1 Y S ettt e e O
2 NN (o J TR I
9 DON't KNOW ... v e, O
8 RefuSal....c..oo i O
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UU2. In the past 12 months, did you ( ....) take any long distance trips for
personal or business reasons?
1 Y S et e e [l
2 NO....oiiiiee it e L > GO to UU4
9 DONtKNOW.....cceoii e 1 > GotoUU4
8 Refusal.......ccooeii i [0 > GotoUU4
UU3. Which mode of transportation did you ( .... ) use to travel long d’stences?

Mark all that apply.
1 (OF: 1 o7 ZUT TSR O
2 Inter-city bus?.........cccooevviiveinicenn, ] > GotUU7
3 TraIN?. e 0 > GotouUu7
4 AIrplane?.......ccviiiiiiie e L] _>Guw UuU7
5 Oother.........coooveviviiiiinnnin Ol > GO to UU4A
|
JAN. 4
Other, Please Specify:
6 None selected..........e.....o....... O > Go to UU4A
Don’t KNOW.......ocmm v e [l > Goto UU4A
Refusal.............. vl [0 > Goto UU4A

UU4. Were you (Was<....i prevented from travelling long distance?
1 Y B e e et e e ]
9 DLt KNOW. e e e, ]
8 REUSAL v [l

UU4A. rire there any mode(s) of transportation that prevented you ( .... ) from

travelling long distance?

1 Y St Ol

2 NO...oit et > GO tO UUT
9 DONtKNOW....ov v e 0 > GotoUU7
8 Refusal.......covvviii s 0 > GotoUU7

UUS5. Which mode(s) of transportation were you (was .... ) prevented from using?
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Mark all that apply.

1 (OF: Y o R [0 > Goto UUBA

2 Inter-city bus?.......cccoovviiieiiinn, ] > GotoUU6

3 TraIN? e [0 > GotoUUb6

4 AIrplane?.......ociieiiiiecee ] > GotoUU6

5 other..........ocovoevvviieiiinnnn... > Goto UUB
Other, Please Specify:

6 None selected........covvvvveenno.. O

Don’tKnow. ..o, ]

Refusal........cocovvveveeinieene .

> IfUU2 =2 ¢cr UU3 =6 (none
selected) tirenas to UUR13

> IfLU2=20r Uu3 =6 (none
celecied) then go to UUR13

\/

1£UU2 =2 or UU3 =6 (none

selected) then go to UUR13

UU6. What prevents you ( ....) from travering long distance by (transportation
methods 1-5 selected in UU5)?

N -

Mark all that apply.

Ride aggravates yauv (....’s) condition......................

Lack of appropriate transportation to

and from texminal or station..............cccoeviiiiiin i
Moving arourid terminal or station...........................
Boaraing or disembarking............cooooii i,
Seatnn2 0 board... ..o
$eeiNg SIgNS OF NOTICES. .. cuu e ie i e e
Hearing announcements .......oovviiiiien s
Washroom facilities..........ooooeiiinn .
Unsupportive staff.............coooiii e nn .
Transporting wheelchair or other specialized aids.......

Too costly................

You ( ....) need(s) an attendant to help you (him/her)...
Other ...

\Y

<— Joooooodgddoo o
VVVVVVVVVVVYV

Other, Please Specify:

Go to UU7

Go to UU7
Go to UU7
Go to UU7
Go to UU7
Go to UU7
Go to UU7
Go to UU7
Go to UU7
Go to UU7
Go to UU7
Go to UU7
Go to UU7
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14

None selected.......c.oveee i

DON t KNOW . .. e e e e e e e e e e
Refusal.......ooove i e O > GO to UUTY

vevin.d > GotoUU?
[0 > GotoUU7

UUGBA. What prevents you ( .... ) from travelling long distance by car?

Mark all that apply.
1 Ride aggravates your ( ....’s) condition...................... [
2 Lack of appropriate transportation to

and from terminal or station.........................een
3 Moving around terminal or station........................... ]
4 Boarding or disembarking...................c.ooeiienennn [
5 Seatingonboard..............cooiiiiiiii e
6 Seeing Signs Or NOLICES.......vvvveieeeeeenieieeeeiieeeeen . L
7 Hearing announcements .............o.oovviiiiieien i, =
8 Washroom facilities................oooevie i s .o O
9 Unsupportive staff..............cooooiii i ]
10 Transporting wheelchair or other specialize aids....... ]
11 TOO COSEIY ... e e,
12 You (....) need(s) an attendant to heip yau (him/her)... ]
13 Other... ..o o e

Other, Please Specify: U

14 None selected...... <o

DONE KNOW.. .. oo i s e e e e e e e ]

Refusal....... .

**Interdievver: If UU2 = 2 or UU3 = 6 (none selected) then go to UUR13**
UU7. ~Ilathe past 12 months, did you ( ....) have any difficulty travelling by

fwrie-in), car, inter-city bus, train or airplane because of your (his/her)

vondition?

Y S et e

0 ON -

NO. ..ot e iiie . > GO tO UURILS
DONt KNOW ... e e e 0 > GotoUURI13
Refusal..........ccovvveieiiiiieiiiiieieienen. > Goto UURL3

UU7A. With which long distance transportation did you ( .... ) have difficulties?

Interviewer: Ask only for modes of transportation selected in UU3 and

mark all that apply.

383



1 Car?. e [J > GotoUUS

2 Inter-city bus?.........cccooevviveiciieenn, 1 > GotoUU9

3 Train?..oce e, [J > GotoUU9

4 AIrplane?......ccccccveveieieceieceee, [ > GotoUU9

5 (WIIte-IN)... o ] > GotoUU9

6 None selected...............cvennen... O > Go to UUR13
Don’tknow.........ccooviiiiiinin, [J > GotoUURI13
Refusal.......coovviviiiiiiiiii e, 0 > GotoUURI13

UU8. Does this difficulty occur when you are ( .... is) the driver of the'car the
passenger or both?

R B 4 V- O > GotoUuuid
2 PasSenger..........ccceeviiiieiiiinennnnn... L > Goto UIR
3 Both.oioiiiiiiiiiiicieeee. O > Go te U0
Don’t KNOW......coovvvvveeeieieeveenenn. > Goto UU10
Refusal.......coooviiiiiiii e, Cl->"Go to UU10

UU9. What kind of difficulty did you ( .... }nave tyavelling by (modes of
transportation selected in UU5)? I will read you a list.

Mark all that apply.
1 Ride aggravates your ( ... s} cordition...................... 1 > Goto UU11
2 Lack of appropriate trar.;ocrtation to

and from terminalor ctation.........................e... > Goto UULL
3 Moving around-terinal or station...........................[d > Goto UU11
4 Boarding or gicemibacking...............coevieiieeenn.. > Go to UULL
5 Seatingontoard..............ooeoiiiiiie e L > Goto UULL
6 Seeing SiaNs O A0tICeS......vvveviee i i veiievene e, L > Goto UULL
7 Hearing 2nnouncements ....oovvve v vi i, 1 > GotoUU11
8 Washrooia facilities........ooooei i [J > GotoUU11
9 uncuoportive staff.......coooee i 1 > GotoUU11
10 rransporting wheelchair or other specialized aids....... [J > GotoUU11
11 ToOCOStlY. .o e > GO tO UULL
12 You ( ....) need(s) an attendant to help you (him/her)...[]1 > Go to UU11
13 Other....ccii i e e e, L > GO tO UULL

!

Other, Please Specify:

14 Noneselected........ooevveie . > Goto UULL
DON t KNOW . .. e e e e e e e e e e e e e [l > GotoUU1l
RETUSAL. . ..o e [l > GotoUU11
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UU10. What kind of difficulty did you ( ....

) have travelling by car? I will read you

a list.

Mark all that apply.

1 Ride aggravates your ( ....’s) condition...................... [

2 Lack of appropriate transportation to
and from terminal or station.........................oeen

3 Moving around terminal or station........................... [

4 Boarding or disembarking...................coeeine

5 Seatingonboard...............cccoiiiiiii e

6 Seeing Signs Or NOLICES.......vvvvvveseeeeeiieeeeiieeeeenen. L

7 Hearing announcements ............coooovviiiiiiieenennen. L

8 Washroom facilities...............ccooviii i Ll

9 Unsupportive staff.............coooiiii i L

10 Transporting wheelchair or other specialized a-ds L]

11 Too costly... R s O T ]

12 You (.. ) need(s) an attendant to help you (hm /her)... L]

13 Other.. Y A I
Other, Please Specify:

14 None selected....... ..o di i
DONEKNOW. .. v i e e et ]
Refusal.......cocoove i e

UU11. In general, hicvecfen was this a problem for you ( ....)?

1 "*ily e e e

2 Ve \Iy e I

3 . /Ionthly or Iess often ........................... ]

4 BT L]
DONtKNOW...covviie e e e ]
Refusal..........cooovviiii i

UU12. In general, when this problem made it difficult to participate in everyday
activities, did you ( .... ) experience:

1 Some difficulty........ccoooeriiiiii ]

2 Alot of difficulty...............oooii i, L]

3 You were ( .... was) completely unable............. ]

4 Your (....’s) participation was not affected........... L]
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9 DON"tKNOW. ... e
8 RefUSal. .. ...

UUR13. The last few questions in this section are asked about both local

transportation and long distance travel.

UU13. In the past 12 months, did you ( .... ) have any out-of-pocket or direct

expenses for transportation, for example, travel to and from treatment,
therapy or other medical or rehabilitation services; or extra expeiises due to

the need for more expensive transportation?

Include amounts not covered by insurance such as exclusioins, deauctibles
and expenses over limits. Exclude payments for which vouave{ .... has) been
or will be reimbursed by any insurance or government progi an:

[

Y S . et e T [

2 NO....ooviiiee i i eeieeeeee e e L > If respondent uses

9 DON't KNOW ... v i e O

8 Refusal... oo e ]

an adapted vehicle
then go to UU16;
Else skip to VV.

If respondent uses
an adapted vehicle
then go to UU16;
Else skip to VV.

If respondent uses
an adapted vehicle
then go to UU16;
Else skip to VV.

UU15. .V /hict one of the following groups is the best estimate of the out-of-pocket

2r uiiect costs to you ( .... ), for these expenses?

Less than $100.........ccovevvivivvirineennnn. O
$100 to less than $200.............eevven....
$200 to less than $500.............eevvvee..... O
$500 to less than $1,000...........ccceunennenn. O
$1,000 to less than $2,000...................... O
$2,000 to less than $5,000..................... O
$5,000 OF MOKE...vvvveeieiee e e, O
DONtKNOW. ..o [l
Refusal.......cooov it O

~No ok, wN -
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**Interviewer: If respondent uses an adapted vehicle then go to UU16; Else skip

to VV**

UU16. You mentioned earlier that you ( ....) had or used an adapted vehicle. Did
you include out-of-pocket cost for extra expenses that you (he/she)incurred
by this more expensive mode of transportation

1 4 TR I B €10 i (dAVAYS

2 TSP I

9 DON't KNOW.....e it e v e e 1 > GotoVV

8 Refusal...............ccoeiviiiiviii v . > Goto VV
UU18. For the past 12 months, which one of the following groujs-is the best

estimate of the out-of-pocket or direct cost for extre exp2nses that you
(....) incurred by this more expensive mode of tran.noriation?

Include amounts not covered by insurance suchas exclusions, deductibles
and expenses over limits. Exclude payments for v/hich you have ( .... has) been
or will be reimbursed by any insurance ei-guveriinent program.

1 Less than $100..........c.ooo.iveeeinennnn.
2 $100 to less than $200... . ... ............... 1
3 $200 to less than $500C..... .o tvvevvnnn.nn.
4 $500 to less than $1,200 ... ..cvvvevneeenn, O
5 $1,000 to less than &2;220..................... I
6 $2,000 to less than $5,000..................... [
7 $5,000 or riove.
DON"t KNOW. e [l
RefUSAr T e,

Section VV - Housing Module

**Inter wiewer: If disability was indicated on either Profile Sheet or in Section S (p 237)

VV1.

proceed; Else skip to Section XX ( p 414)**

I am now going to ask you some questions about your ( ...."s) residence and
any accessibility features you (he/she) may have.

Because of your (his/her) condition, do you (does .... ) use any accessibility
features to enter or leave your (his/her) residence, or inside your (his/her)
residence, for example, ramps or an elevator?

1 Y S eI
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2 NO ..ot e > GO tO VS
9 DONtKNOW. ..o e [0 > GotoVV5
8 Refusal..........coovvieiiiciiienee. > Goto VVS

VV2. Do you (Does ....) now use:

o @ © @

Yes No DK R
() FAMPS?...iiiciceccce et ans 0 oOo«d od
(b) street level entranCes?.........cooviieieinineiee e 0 .o 4 O
(C) AULOMALIC AOOIS?.. ..o o~ O O
(d) easy to open doors (includes lever handles)?................[.... ol O L] L]
(e) widened doorways or hallways?..........c..ccccevevveeiivereinienen, o O O 0O
(f) elevator or lift deviCe?........ccccveveveiiiciiei e et D N 0 o o od
(9) visual alarms or audio warning devices?... +.... AT O o o O
(h) grab bars (in the bathroom)?...........ccvvie i, 0 o o od
(i) a bath lift (in the bathroom)?........... i O o o 0O
(J) lowered counters in the KitChen. ... O 0O 0O 0O
(j) other accessibility featurzs ... i O O 0O 0O

l

Other, Please Specifv; .

*** Interviewer: Only read questions in section VV3 for the aids (a-j) selected in
VVZ***

VV3. Diuyou (....) receive any funding assistance to obtain ramps?

(a)
Y St
NO...coie e iiiieiiiiiiie e eiieee e eeeen . L > SKip to V3D

DONTKNOW....vve e 1 > SkiptoVV3b
Refusal..............ccoeoiiiiiiii i . > SKip to VV3b

0 ON -

VV4. Who paid the most for acquiring this accessibility feature?
(a)
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1 YOU (e i
2 Your (...."s) family.......cccoeviiniiiin, ]
3 Health care system..............cccoeeeviinenn, ]
4 Government program..........ccoceeceerveneeinenieennens ]
5 INSUrance CoOMPANY.......ccovveviivee e siee e Ol
6 Non-profit organization..............ccccceeevevernennn. ]
7 It does not belong to you ( ....) (i.e. belongs to employers, friends / family,
public property, etc) ........................................ ]
8 Other.. .4
Other, Please Specify:
9 Not applicable...................cooeen a2 d
DON"t KNOW. .. v v e e []
Refusal.......c.ooeviniiiie (3

VV4a. Are you (Is .... ) making any kind of payn.eniafor your (his/her)ramps, for
(@) example to rent or finance this item?

D = T S S
NO o T
Don't know.......... ) D A
Refusal.........c e,

o0 O© N -
nlul=ln

VV3. Didyou ( ....) receivr-any funding assistance to obtain street level entrances?

(b)

1 D - T ]

2 TP B B ] ({0 ((AVAVACTS
9 DONTKNOW. .., 1 > SkiptoVV3c
g Refusal.......ooooeiiii [1 > SkiptoVV3c

VV4. Who paid the most for acquiring this accessibility feature?
(b)

1 D 01U I (T S
2 Your (....”s) family......ccooovvvviiiiie, L]
3 Health care system.............c.ccooviiiinenn, ]
4 Government Program...........ccceeerveresesrereennnns ]
5 INSUrance CoOMPANY........covvevrrieeiiieesiieeesieeeen Ll
6 Non-profit organization............c.cccceceverrennne. ]
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7 It does not belong to you ( ....) (i.e. belongs to employers, friends / family,
public property etc) ........................................ L]

8 Other.. g

Other, Please Specify:

9 Not applicable.............cccooeeeivnnnnn
DON'tKNOW....ovvieiiee i ]
Refusal.......cooinii i [l

VV4a. Are you (Is .... ) making any kind of payment for your (his/hex) street level

(b)  entrances, for example to rent or finance this item?
1 D =P L]
2 T
9 DONTKNOW....vvve v e e L
8 Refusal..............ooien a0
VV3. Didyou ( ....) receive any funding assistance to obtain automatic doors?
(©)
1 4 TP A U ]
2 NO....oovivie e e veeeenen . L > SKip to V3D
9 Don't know........«...ccooveeiviiiieeeeeennn . L > SKip to VV3b
8 Refusal.........coii [1 > SkiptoVV3b
VV4. Who paid the mcst var acquiring this accessibility feature?
(c)
1 Yau (.. : PR
2 Y u.( s) famlly .......................................... ]
3 Fi2auth care system.........ccooovveiiiiiin e, ]
4 Covernment Program.........cccceeeereereseseereaennns ]
5 INSUrance COMPANY.......ccccorvereeeriereeeneniereeeeees L]
6 Non-profit organization............cccoceverienennne. L]
7 It does not belong to you ( ....) (i.e. belongs to employers, friends / family,
public property etc) ........................................ L]
8 Other.. .U
Other, Please Specify:
9 Not applicable.............cccooevvievinnnn
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DONtKNOW. ..o e O
Refusal......cveeeeie i ]

VV4a. Are you (Is ....) making any kind of payment for your (his/her) automatic
(© doors, for example to rent or finance this item?

1 N R B
2 o PR I
9 DON'tKNOW.....viveie e [l
8 Refusal.......cooi it O

VV3. Didyou ( ....) receive any funding assistance to obtain easyto apen doors
(d) (includes lever handles)?

1 D =P [

2 NO...oiiiee it ciiiee e e eeee eenen - L > SKip to VV3e
9 Dontknow.............cooviviviiiiiiine s > Skip to VV3e
8 Refusal.........ocovevieiiiiii [0 > SkiptoVV3e

VV4. Who paid the most for acquiring this accessibility feature?
(d)

1 YOU (vvn) e e e
2 Your (....’s) family. < L]
3 Health care system ..., ]
4 GOVErnMENt Pregran. ... e ceeerveresesereeeenes ]
5 INSUraNCe COMPAIS i Ll
6 Non-prefit orqaiization...........ccoceeevveiecnne ]
7 It does ot helong to you ( ....) (i.e. belongs to employers, friends / family,
puhlic preperty, etC.) e, ]
8 Ot oo .4
I"Other, Please Specify:
|
9 Not applicable...................cooeennn
DON"EKNOW. .. vt e v e e ]
Refusal.......cooovvveiiiiie ]

VV4a. Are you (Is .... ) making any kind of payment for your (his/her) easy to open
(d)  doors (includes lever handles), for example to rent or finance this item?
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2 NO . e O
9 DON't KNOW ... oot e e i ]

VV3. Didyou ( ....) receive any funding assistance to obtain widened doorways or
(e) hallways?

1 D T ]

2 NO....oovivee i i ieieeeeeeenen 2 L1 > SKip to V3T
9 DONtKNOW....ceii i, 1 > Skip to V\V3f
8 Refusal.......cooooeniii [1 > Skip tov*£3f

VV4. Who paid the most for acquiring this accessibility featurc?
(e)

1 D (01U I (T R
2 Your (....”s) family......ccccoceviiiiii 0 o
3 Health care system................oooee L
4 Government program..........occeevueesne i, ]
5 Insurance cOMpPany..........ccoeevevenn. e N L]
6 Non-profit organization.......... 5o, L]
7 It does not belong to you ( ... ) (1.e. belongs to employers, friends / family,
public property, etc) ........ A ]
8 Other.. : o PN . O
Other, Please Specii “:
9 Not agnlicable...........cooveiiieveinenenn
DONE KEAW . e e e e e e ]
Petsal. .. ]

VVia:  Are yau (Is .... ) making any kind of payment for your (his/her) widened
(e) deorways or hallways, for example to rent or finance this item?

1 Y S ittt e O
2 NN (o R I
9 DON'tKNOW....ovvieii e, O
8 Refusal.......coove i O

VV3. Didyou ( ....) receive any funding assistance to obtain an elevator or lift
U] device?
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1 Y Sttt e e ]

2 NO...coeiiieiiieiiiiieee i eeiiee e e eeeen 2. L > SKip to Vg
9 DONTKNOW....ovveeie e e 1 > SkiptoVV3g
8 Refusal.......cooenii i [1 > SkiptoVV3g

VV4. Who paid the most for acquiring this accessibility feature?
()

1 YOU (evr) i i e
2 Your (....”s) family......cccoovviviiiiie, L]
3 Health care system.............c.ccoeviiininennn, ]
4 Government Program...........ccceeeevereereriereeennns ]
5 INSUrance CoOMPaNY.......cccccvevveeriveennieeesieeeseee Ll
6 Non-profit organization............c.ccccecevernennnne. ]
7 It does not belong to you ( ....) (i.e. belongs to empiu;ers, friends / family,
public property, etc) ........................................ [
8 Other.. R
|
¥
Other, Please Specify:
9 Not applicable...................05 e
DON’t KNOW...v v i e ]
Refusal.......c.ooovvvvn b e ]

VV4a. Are you (Is .... ) making cny kind of payment for your (his/her) elevator or

()] lift device, for exarnpia.to rent or finance this item?

1 T R I
2 NN Lo J TR I
9 DNt KNOW. e e e, O
8 LSl Ol

VV3. Tidyou ( ....) receive any funding assistance to obtain visual alarms or audio

(99  warning devices?

1 D 5T ]

2 NO....oii e iiieiii e i eiie e e eeeen 2. L > SKip to VV3H
9 DONTKNOW....vveecie e e, 1 > SkiptoVV3h
8 Refusal.......cooviii i [0 > Skip to VV3h

VV4. Who paid the most for acquiring this accessibility feature?
(9)
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1 YOU (e i
2 Your (...."s) family.......cccoeviiniiiin, ]
3 Health care system..............cccoeeeviinenn, ]
4 Government program..........ccoceeceerveneeinenieennens ]
5 INSUrance CoOMPANY.......ccovveviivee e siee e Ol
6 Non-profit organization..............ccccceeevevernennn. ]
7 It does not belong to you ( ....) (i.e. belongs to employers, friends / family,
public property, etc) ........................................ ]
8 Other.. .4
Other, Please Specify:
9 Not applicable...................cooeen a2 d
DON"t KNOW. .. v v e e []
Refusal.......c.ooeviniiiie (3

VV4a. Are you (Is .... ) making any kind of payin.enafor your (his/her) visual alarms
(9) or audio warning devices, for examplz 2 reritor finance this item?

YES it A
o R N SO I
DoN't KNOW......ovteo i e
Refusal.............0 ) A A O

0 ON -

VV3. Didyou (....) receive any funding assistance to obtain grab bars (in the
(h) bathroom)’7

1 D 4= T ]

2 A LT B B (] o ((AVAVACT
9 DONTKNOW. .., 1 > Skip to VV3i
g Refusal.......ooooeiiii [1 > SkiptoVVa3i

VV4. Who paid the most for acquiring this accessibility feature?
(h)

1 D 01U I (T S
2 Your (....”s) family......ccooovvvviiiiie, L]
3 Health care system.............c.ccooviiiinenn, ]
4 Government Program...........ceeeerveresresrereeennns ]
5 INSUrance CoOMPANY........covveerrieeiiireenieee s Ll
6 Non-profit organization............c.cccceceverrennne. ]
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7 It does not belong to you ( ....) (i.e. belongs to employers, friends / family,
public property etc) ........................................ L]
8 Other..

—

Other, Please Specify:

9 Not applicable.............cccooeeeivnnnnn
DONtKNOW. ..o e e O
Refusal....c.ovvee e ]

VV4a. Are you (Is .... ) making any kind of payment for your (his/hex) grab bars (in
(h)  the bathroom) , for example to rent or finance this item?

1 Y S it et N
2 o U B
9 DON'tKNOW.....ovvviie i Ll
8 Refusal.......c.coviiiiiiiiiiiie e O]

VV3. Didyou ( ....) receive any funding wesistarice to obtain a bath lift (in the
Q) bathroom)?

1 YeSuuiiiiiiiaanan i S ]

2 NO...ooovivie e e eenen . L > SKip to VIV
9 Don'tknow.... ........c.coeeieievevieeenen. . > SKip to VV3j
8 Refusal... ..o, [1 > Skipto VV3j

VV4. Who paid the moscfor acquiring this accessibility feature?

(i)

2 Youi (....”s) famlly .......................................... ]

3 Health care system.............cooceiviiiinenn, ]

4 Government program..........cccceecvereeneeirenieennens ]

5 INSUrance CoOMPANY.......ccovveviviveeiiiieesieeesiee e Ol

6 Non-profit organization.............cccccceevevereennn. ]

7 It does not belong to you ( ....) (i.e. belongs to employers, friends / family,
public property, etc) ........................................ ]

8 Other..

.0
d

Other, Please Specify:
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9

Not applicable...................cooeennn
DON’tKNOW....o oo e, ]
Refusal.......coooveeee e

VV4a. Are you (Is .... ) making any kind of payment for your (his/her) a bath lift (in
the bathroom), for example to rent or finance this item?

(i)

0 ON -

T TR I
NN (o J R I
DON't KNOW.....vvieie et e, O
Refusal.......cooovviviiiiii e d

VV3.

()

Did you ( ....) receive any funding assistance to obtain Igwavad counters in
the kitchen?

O ON -

D = T
NO o
Don'tKNOW......ovviie e e
Refusal........ocooviiii

> Skip to VV3k
> Skip to VV3k
> Skip to VV3k

nl=iniE

VV4. Who paid the most for acquiring this accessibility feature?

()

~No ok owwbN

YOU (vo) e i i e U

Your (...."s) familyv...o ]
Health care systom... ..., ]

GOVErNMENtOrNGI2 M. ...veeeeeeeeseeieesie e ]
INSUraNCe CaMPANY....ccverierieieiesie e U]
Non-paofit.organization..........c.cccceeveeveciesenee. ]

It-does norbelong to you ( ....) (i.e. belongs to employers, friends / family,
PebicBroperty, etC.) e L]

< O

Other, Please Specify:

Not applicable..................ccoevevnnnnn
DONtKNOW. ..o e O
Refusal......coooeeeiiiii e

VV4a. Are you (Is ....) making any kind of payment for your (his/her) lowered
counters in the kitchen, for example to rent or finance this item?

)
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1 Y S ittt e O
2 NN (o J R I
9 DON'tKNOW....vvieii e, O
8 Refusal.......coove i, O

VV3. Didyou ( ....) receive any funding assistance to obtain (write-in)?

1 D T ]

2 NO....oiviieeiiiiieeiviee i sei e seeeeenen . L1 > SKip to VG
9 DONtKNOW....ceii i, [1 > SkiptoVV5
8 Refusal.......cooooeniii [1 > Skip tov™/5

VV4. Who paid the most for acquiring this accessibility featurc?
(k)

1 D 01U I (P S
2 Your (....”s) family......ccccovevviiiiieie 0 o
3 Health care system.............cccoooee i L
4 Government program..........ccceeevveesne i, ]
5 Insurance COMpPany............ccoeeveee 4 e N L]
6 Non-profit organization.......... oo, L]
7 It does not belong to you ( ... ) (1.e. belongs to employers, friends / family,
public property, etc) ........ A ]
8 Other.. : o PN . O
Other, Please Specii “:
9 Not agnlicable...........cooveiiieveinenenn
DONE KEAW . e e e e e e ]
Petsal. .. ]

Ve Are yau (Is ....) making any kind of payment for your (his/her) (write-in), for
(k)  example to rent or finance this item?

1 Y S ittt e O
2 NN (o R I
9 DON'tKNOW....ovvieii e, O
8 Refusal.......coove i O

VV5. Are there any accessibility features that you ( .... )need(s) but do (does) not
have?
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1 Y S ittt e O

2 NN (o J PSRRI B B € 1o B (s AVAV/:)
9 DONtKNOW....coivi it e 0 >GotoVVs
8 Refusal.......coo oo, [J >GotoVV8

VV6. Which accessibility features do you (Does .... ) need, but do (does) not have?
INTERVIEWER: Mark all that apply.

1 RAMPS?. .t ]
2 Street level entrances?.........cocovvvviceniiieninniesieiee, ]
3 AULOMALIC dOOIS?.....cveeiiiececreeee e Ll
4 Easy to open doors (includes lever handles)?............ ]
5 Widened doorways or hallways? ....................... ]
6 Elevator or lift device?.........ccocevvveivieriicnceeriene L
7 Visual alarms or audio warning devices?................. L
8 Grab bars (in the bathroom)?............cccceevevviiiiennnt L.
9 A bath lift (in the bathroom) ?........cccooii i, L]
10 Lowered counters in the kitchen?.........,cw .0 \oeereenes ]
11 (@] 11T oSSR TS SR L]

l

Other, Please Specify:

12 None selected........coooccii e . > Goto VVS
Refused.........oovee e i i > Goto VS
DON't KNOW.......ct e e e iiciiiiiiiiiiie. I > Goto VVS

*** Interviewer: Only read guestions in section VV3 for the aids (a-j) selected in VV6;
If o aids were selected then skip to VV8***

VV7. Why don’t you (Goesn’t ....) have ramps?
(@) Mark zil vhat apply.

1 Mot covared by insurance...........c.ovvevinevenn. . U
2 TG5O EXPENSIVE...uee it ]
3 Aczessibility features not approved or
recommended by health professional................ ]
4 Currently on a waiting list for aids (features)......[]
5 Other reason ?
Other, Please Specify: '
6 None selected ..........cccoevevviiiieveniiine e,
RefUSEd.. ... L]
DONEKNOW .. e e e e eeeen L
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VV7. Why don’t you (doesn’t ....) have street level entrances?
(b) Mark all that apply.

1 Not covered by insurance.................c..c.oevn. . U

2 TO0 EXPENSIVE.....e vttt e ]
3 Accessibility features not approved or

recommended by health professional................ ]

4 Currently on a waiting list for aids (features)......[]

5 Other reason ?

Other, Please Specify: '

6 None selected ...........ccoevevviieveniiiee e,

RefUSEd.......oeie e L]

DONtKNOW ...

VV7. Why don’t you (doesn’t ....) have automatiz doors?
(©) Mark all that apply.

1 Not covered by insurance..............5% v ...l O
2 TOO0 EXPENSIVE....e et e et et e ]
3 Accessibility features not appvaveaor
recommended by health nrfessional................ ]
4 Currently on a waiting-ist or aids (features)......[]
5 Other reason ......... ?
Other, Please Specify: '
6 None seiacted .. .o U
REfUSEU ot L]
DOt KAOW coveeeivieeie e e e e e e L

VV7. Wiiy don’t you (doesn’t ....) have easy to open doors (includes lever
(d) handles)?

Mark all that apply.
1 Not covered by insurance.................c..coeevn. . U
2 T00 EXPENSIVE.....ecveeeiriee e e et e ]
3 Accessibility features not approved or
recommended by health professional................ ]
4 Currently on a waiting list for aids (features)......[]
5 Other reason ...........cocevvieiereineeeeninnneennnn. L
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Other, Please Specify:

6 Noneselected ........oooeeeiii i d
REFUSEA. ... e e O
DONtKNOW ..neees e I

VV7. Why don’t you (doesn’t ....) have widened doorways or hallways?
(e) Mark all that apply.

1 Not covered by insurance................c..ceeeven. . U

2 TO0 EXPENSIVE.....e vttt e e ]

3 Accessibility features not approved or
recommended by health professional................ ]

4 Currently on a waiting list for aids (features)......[]

5 Other reason |I_—|

Other, Please Specify: N\
6 None selected ...........ccoevevviieveniin e,

RefUSEd. .. .o T ]
Don’tKnow .......oovvvveeiee

VV7. Why don’t you (doesn’t ... ;-have an elevator or lift device?
()] Mark all that apply.

1 Not covered by4nscrance..........coooevevvnevennn.. U

2 T 00 EXPENSIVE T et e ettt eea e e ]
3 Accessibility features not approved or

recommanded wy health professional................ ]

4 Currenily-cn a waiting list for aids (features)...... [

5 Otner 12ason ?

Other, Please Specify: '

6 None selected ..........cocoeveeviiieveniiiee e

RefUSEd.. ... L]

DONEKNOW ... e e ee e e eeeen L

VV7. Why don’t you (doesn’t ....) have alarms or audio warning devices?
(@9  Markall that apply.

1 Not covered by insurance...................c..c....... U
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N

T00 EXPENSIVE.....e vttt e e ]
3 Accessibility features not approved or

recommended by health professional................
Currently on a waiting list for aids (features)......
Other reason .........ccoviiiiiiiiii e,

SN
«—ong

Other, Please Specify:

6 None selected ......covvveieieei e
RefUSE. ... ]
DON’tKNOW ...oe e M

VV7. Why don’t you (doesn’t ....) have grab bars (in the bathxoom)?
(h) Mark all that apply.

1 Not covered by insurance...................c.ccv... . L
2 TO0 EXPENSIVE. ...ee et e, =
3 Accessibility features not approved or

recommended by health professional.........o.....[]

4 Currently on a waiting list for aids (features)......[]
5 Other reason ..........cooevvieiiiiiiiie e ?
Other, Please Specify: "\ '

6 None selected .......... ..o e
Refused.........ocvve e ]

Don’t know ....... [l

VV7. Why don’tyau (doesn’t .... ) have a bath lift (in the bathroom)?
Q) Mark ali+hat apply.

1 Nct covared by insurance...........oooevevveeenn. .
2 TOU AXIZENSIVE . ..ttt e, L]
3 +.ccessibility features not approved or
recommended by health professional................0d
4 Currently on a waiting list for aids (features)...... ]
5 Other reason ?
Other, Please Specify: '
6 Noneselected ...........ccoovevviiiiiiiieie e,
REfUSE......ve et ]
DON'tKNOW ...vvvvieii v e el L
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VV7. Why don’t you (doesn’t ....

) have a bath lift (in the bathroom)?

()] Mark all that apply.
1 Not covered by insurance.................c..c.eeve.. U
2 TOO EXPENSIVE. ..t ve e e e e v L]
3 Accessibility features not approved or
recommended by health professional... .4
4 Currently on a waiting list for aids (features) .
5 Other reason ?
Other, Please Specify: '
6 Noneselected ...........ccooveviiiiiiiiiie e,
REfUSE......ve et ]
DON'tKNOW .. e e e ]

VV7. Why don’t you (doesn’t ....) have lowered ¢ouners in the kitchen?

(k) Mark all that apply.
1 Not covered by insurance....................ovee.e. . U
2 T0O0 EXPENSIVE.....e vt b e e e ]
3 Accessibility features not approved o
recommended by health protessicnal.. S
4 Currently on a waiting lict 10r aids (features) L
5 Other reason .........c..00..0 ?
Other, Please Specify: - '
6 None seleCtet . .. o vev i e e ee e L
REfUSEU. . e ]
DOREKIAW Lo e e e e L
VV7. V'hydon’tyou (doesn’t....) have a (write-in)?
() Mark all that apply.
1 Not covered by insurance................cc.eevevn. . U
2 T00 EXPENSIVE.....e vttt e ]
3 Accessibility features not approved or
recommended by health professional................00
4 Currently on a waiting list for aids (features)......[]
5 Other reason ?
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Other, Please Specify:

6 Noneselected ........oovn i
REfUSEd. ... e e e e,
DON'TKNOW ...t e e

oo

VV8. Has the design and layout of your ( ....’s) home, including entrance and exits,
made it difficult to participate in the activities you (he/she) want(s) or need(s)
to do?

Interviewer: Include all activities of daily living, not just leisure or recrectional

activities.

1 Y S e e

2 NO. oot e e e > GO O V2
9 DONt KNOW ... oo e e Ll > GotoVVi12
8 Refusal........oooveeiee > GO tO VVI2

VV9. In the past 12 months, how often has tke dexign and layout of your ( ....’s)
home, including entrance and exits, maau.it difficult to participate in the
activities you (he/she) want(s) or nezu/s) to do?

Interviewer: Include all activitiez.of Gaily living, not just leisure or recreational

activities.

1 Daily......c. oo d

2 WeeKIy... v d

3 Monrthiy or iess often.................. L]
DON"t KAOW. .. eeeee i e e v eeenaas O
Refusal v.ooovveie i, [l

VV10: Doesthe design or layout of your ( ....’s) home make it difficult for you
(rrer/him) to participate in any of the following activities?

Mark all that apply.

Accessing the house through the front door........ ]
Accessing the backyard or balcony..................
Moving from room to room.............cc.ceeeenennn.
Moving from floor to floor.............................
Using the toilet..........cooiiii i,
Takingashower..............ocoiiiiiiiii e,
Takingabath.............cooii

~No o bk wiN B
oo
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8 Preparingmeals...........cccooiiiie i,
9 Answering the door.. . e
10 Exiting in case of flre or other emergency ..........
11 Other activity...

—OoooO

Other, Please Specify:

12 None selected.......cooveei i d
DON"t KNOW... e e e e e e, [l > GotoVV12
Refusal......ccoooeniiii e M

VV11. When the design or layout of your ( ....’s) home made it difficult to
participate in these activities did you (he/she) experience:

1 Some difficulty..............ocoi ]
2 A lot of difficulty......................n [
3 You were ( ... was) completely unable te
participate............. N
4 Your (....’s) part|C|pat|0n was not af‘eUed ]
Don’t know ...................................... ]
Refusal..........cooovvevivev i A

VV12. In the past 12 months, did you ( .....)'or your (his/her) family living with
you (him/her), have any ow*-oi-pucket or direct expenses for modifications to
your (his/her) residence bacause of your (his/her) condition?

Include amounts riot cavered by insurance such as exclusions, deductibles
and expenses over vmits. Exclude payments for which you have (he/she has)
been or will beweihursed by any insurance or government program.

2 o, et e > GO tO WW
9 Wo.ltknow ........................................ [ > Goto WW
8 Refusal..........oeov i L > Go to WW

VV14. Which one of the following groups is your best estimate of the out-of-pocket
or direct costs to you ( .... ), or your (his/her) family living with you
(him/her), for these expenses?

1 Less than $500..........ccevvennen...
2 $500 to less than $1,000............... O
3 $1,000 to less than $2,000............ [
4 $2,000 to less than $5,000............ [
5 $5,000 to less than $10,000........... O
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6 $10,000 to less than $20,000......... |
7 $20,000 Or Mmore.......coevvevennnn.... 4
DoN"t KNOW.....oevvieeie e O
Refusal.......ccooviiiiiiii i, [l

Section WW - Discrimination Module

**Interviewer: If respondent is a proxy skip to section XX (p 414).
If respondent is non-proxy and a disability was indicated on either Profile Sheet or in
Section S (p 237) proceed; Else skip to Section XX (p 414)**

WW1. Discrimination may occur when people are treated unfairly because they are
seen as being different from others. Do you feel that that ycu-have
experienced discrimination or been treated unfairly by ocers because of
your condition?

1 Y S ettt e [

2 NO. .ot e e > GO TO WWS
9 DONtKNOW....cv i e L0 > Goto WW3
8 Refusal.......covvviviiiii b el 0 > Goto WW3

WW?2. In which places or situations, do you rea! that you have experienced
discrimination or been treated ur:fairly?

1 On the street.......... N A [l
2 In a store, bank G restaurant....... O
3 At work or wti2n applying for a

job or prornation.......................
4 Or somewiervelse......oooevviviinnnne [l

LOth sr, Please Specify:

5 MNone selected........covveeneen . O
Don’tKnowW........ooooveeeee i, ]
Refusal.......oovveeeeiieiiii i, O

WWa. In the past 5 years, do you believe that attitudes and behaviours towards
people with disabilities have improved, gotten worse or stayed the same?

1 Improved.........ccooviviiii i, ]
2 Gotten WOrse..........oeveveneennnn...
3 Stayed the same...............cceeveee. L]
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Don’tKNOW......oveie i O
Refusal.....ccoovviiieii i, ]

Section XX - Health Utility Index Module

**All respondents enter this module**

XX. We have reached the last section and | want to thank you for your
cooperation and for the patience that you have shown. As part of this survey,
we may need to get in touch in the future. Although some of the f2'lowing
guestions may seem repetitive, these last questions deal with another way of
measuring health status and it is important that we ask the‘san.= guestions to
everyone

XX1. Areyou (Is ....) usually able to see well enough to reaa uidinary
newsprint without glasses or contact lenses?

1 D T S ....1 > GotoXX4
2 NO...i et

9 Don'tknow..................... TP SR 1 > GotoXX2
8 Refusal.......coooviiiii i [0 > Goto XX2

XX2. Areyou (Is ....) usually a2 tosee well enough to read ordinary
newsprint with glasses-ar cariwact lenses?

1 YOSt T [ > Goto XX4
2 NO. .ot e e e e el
9 DoN* KROW . i e e, L]
8 RefUSal .. 1l e ]
XX3. Arz=you (is....) able to see at all?
1 D -5 ]
2 NO...oiiiee i i ie e e e L > GO T XX6
9 DONtKNOW.....ocvi i [1 > Goto XX6
8 Refusal.......ccoooiii i [0 > Goto XX6
XX4. Areyou (Is ....) able to see well enough to recognize a friend on the

other side of the street without glasses or contact lenses?

1 N [l > GotoXX6
2 NO . e O
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9 DONt KNOW ... e e [l > GotoXX6
8 Refusal.........ccvovviiiiiiiiiiienee . > Goto XX6

XX5. Areyou (Is ....) usually able to see well enough to recognize a friend on the

other side of the street with glasses or contact lenses?

1 T TR I
2 NN (o J TR I
9 DON'tKNOW....vvieie e, O
8 Refusal.......cooovviviiiiii e d

XX6.

Areyou (Is ....) usually able to hear what is said in a group conversation
with at least 3 other people without a hearing aid?

Y B ettt et e e e > G to XX10
1 [
DONtKNOW. ..o e

Refusal.......cvvviei e 0

> Go to XX10
> Go to XX10

coOON B
1100

XXT.

Areyou (Is ....) usually able to hear whet is said in a group
conversation with at least 3 other p:anle with a hearing aid?

T S 0 > Goto XX8
NN (o J T N N SRR I
Don't KNOW...... ..o
Refusal..............o oo d

0 ON -

XXTa.

Are you (Is ,«).ableto hear at all?

1 Y S e

2 NC.utie e e e . > GO to XX10
9 DNt KNOW. ..o e [J > Goto XX10
g Refusal............cooveviiiiiiiiiiceeeeen . > Go to XX10

XX8.

Areyou (Is ....) usually able to hear what is said in a conversation with one

other person in a quiet room without a hearing aid ?

1 Y Sttt ] > GO T XX10
2 NN (o J TR I
9 DON't KNOW....vvieie e, O
8 Refusal.......ccooovviiiiiiiiieiv e . > Go to XX10
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XX9. Areyou (Is....) usually able to hear what is said in a conversation with one
other person in a quiet room with a hearing aid?

1 R T
2 NO. i
9 DONtKNOW....ov i i e
8 Refusal.......ccooviviiiii e,

XX10. Areyou (Is ....) usually able to be understood completely when
speaking with strangers in ~YOUR1 own language?

1 Y Sttt > GO 1O XALY
2 NN (o J TR I
9 DON'tKNOW....vvieie et O
8 Refusal.......coovviiiiiiiiii e > Go o AX14

XX11. Areyou (Is ....) able to be understood partially when speaking with
strangers?

1 D = T T R
2 NO. o
9 DOoN'tKNOW......cvviie e e
8 Refusal.......c.ooovviiii e e,

XX12. Areyou (Is ....) able to be understood completely when speaking with
those who know you (himyier)well?

1 YES. il e e > GO to XX14
2 NO. .o e e D
9 (D0 1 B N [l
8 Refusal..o oo L > GO to XX14

XX13. Arg yuit ('s ....) able to be understood partially when speaking with
ncze who know you (him/her) well?

1 R T
2 NO. i
9 DONtKNOW....ov i i
8 Refusal.......ccooviiiiii e,

XX14. Areyou (Is ....) usually able to walk around the neighbourhood
without difficulty and without mechanical support such as braces, a cane or
crutches?

1 Y S et i > GO to XX21
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2 NO . e O

9 DONtKNOW. ..o e [0 > Goto XX21

8 Refusal.......oooeee i, 0 > Goto XX21
XX15. Areyou (Is .... ) able to walk at all?

1 Y S . et e e ]

2 NO .ot > Goto XX18

9 DONtKNOW. ..o [l > GotoXX18

8 Refusal.......coooeeee e, 0 > Goto XX13

XX16. Do you (does .... ) require mechanical support such as braces, o cane
or crutches to be able to walk around the neighbourhooa?

DONtKNOW. ..o e

O
o O A
L
Refusal.......c.cooviiiiiiiiiiiiiine 3

0 ON -

XX17. Do you (does ....) require the help of another p—erson to be able to walk?

1 T TR N S O
2 NN (o J T S ST I
9 Don't KNOW...............0¢ T
8 Refusal.......oooee cdes o e, Ol

XX18. Do you (does .... ) requ.re'a wheelchair to get around?

1 Y S e O

2 NO. .. e et . > GO to XX21
9 DUNTKNOW. . e 1 > GotoXX21
8 Y (VY | 0 > Goto XX21

XX19. Fiow often do you (does .... ) use a wheelchair?

1 AlWays. ... ]
2 OfteNn...coi i, O
3 SOMELIMES.....oviiei e, [l
4 NEVEL ... i, O
Don’tKnoW......ccovvviiiiiiiiien i [l
Refusal.......c.oov i i, O

XX20. Do you (does .... ) need the help of another person to get around in the
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wheelchair?

o O©N

Y S ittt e O
NN (o J TR I
DON't KNOW....vvieii et e, O
Refusal.......ooove i, O

XX21. Areyou (Is ....) usually able to grasp and handle small objects such
as a pencil or scissors?

1 Y Bttt e e 0 > Goto XX245
2 o U I

9 DONtKNOW....ov i e 0 > Godto XX25
8 Refusal.......coovi i O > CatoXA25

XX22. Do you (does ....) require the help of another perzon because of
limitations in the use of hands or fingers?

1 D R S ]

2 NO...ooiie e e e e, > GO to XX24
9 Don'tknow.........coevvvvnvvee e . > Go to XX24
8 Refusal.......coovviviiii ) ST 0 > Goto XX24

XX23. Do you (does ....) require the rictn of another person with:

A OwWDN B

... Some tasksT ... e, [l
e MOSEASKST i O
.. almost &l tasks?.......ccceveveveeennnen. [l
sl 2askS?. O
Don tKNaw.....ooovviiii i [l
Rafusal. i e O

XX24. Do wvou (does ....) require special equipment, for example, devices to assist
‘n'dressing, because of limitations in the use of hands or fingers?

1

0 O N

Y Sttt O
o R I
DON'tKNOW.....oviviie i e [l
Refusal.......oocv it O

XX25. Would you describe yourself ( ....) as being usually:

1
2

... happy and interested in life?................. L]
... somewhat happy?.........ccoceevevveevieeerennen, ]
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.. somewhat unhappy?..........cccceevevvrernennn. ]
.. unhappy with little interest in life?....... ]
.. S0 unhappy that life is not

worthwhile? ...................
DONEKNOW. .. cevv e e e e ]
Refusal.........ccooovviiiivin i

g~ w

XX26. How would you describe your ( ....’s) usual ability to remember things?

1 Able to remember mostthings...............D
2 Somewhat forgetful............................. I
3 Very forgetful... e
4 Unable to remember anythlng at aII ........ L]

DONtKNOW......vie e e e, ]

Refusal.......oooviviiiiiiiii 0 d

XX27. How would you describe your ( ...."s) usual ability w think and solve day-to-
day problems?

1 Able to think clearly and solve roblems...[

2 Having a little difficulty.....................

3 Having some difficulty.. «.....c.0...........

4 Having a great deal of ditticulty............. ]

5 Unable to think or solve nichlems............. ]

Don’t Know...... ... ) S AT L]
Refusal.........c...o e

XX28. Are you (Is ....) usucHy free of pain or discomfort?

1 Y S e > GO to XX31
9 D 0L ([0 Y D > Go to XX31
5 Refusal..........ccovvv i . > Go to XX31

XX29. How would you describe the usual intensity of your ( ....’s) pain or
discomfort?

2 Moderate..........oovevveeviinennnnn...
3 SEVEIE ..,
DoN't KNOW.....ccvviviive v O

O

Refusal.......coooviniiii i,
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XX30. How many activities does your ( ....’s) pain or discomfort prevent?

1 NONE....c.cvvvvvveeeeneennnnnn
2 Afew....ooviiii, [l
3 SOME... e, O
4 MOSE.....o i, [l
Don’tKnow..........ceevvenn.n. O
Refusal........cccocovvivinnnnn, [l

XX31. Thinking back to the Census held in May 2006, can you tell me wha
completed your ( ...."’s) household’s Census questionnaire?

Interviewer: Mark up to 6 responses.

11 (Respondent).........ccoeveiivineiennnn ]
12 Spouse/common law partner........... ]
13 Mother/father (birth, adoptive,
step or foster)... .
14 Brother/sister (blologlcal half
adoptive, step or foster)... o™ N
15 Child (birth, adopted, step or fosten A
16 Other relative — mother’s side ... ... L]
17 Other relative — father’s sic'e.......... ]
18 Other relative — side unknowa.......... ]
19 Relative of spouse /

common-law partne: vt ...........
20 Roommate/rener/bearder.............. [l
21 Other ... i, O

Other, Pitie?pecify:

98 Ratused.....oovvveeieiieeiee
a9 DON tKNOW. ..o O

XX32a. The last question is about personal income sources.
In 2005, did you ( ....) receive income from the following sources?

m @ © ©
Yes No DK R

(@) Workers’ Compensation...........cccovcevevieiieieeceseseee e O O O 0O
(b) Canada or Quebec Pension Plan Disability Benefit............... O o o 0O
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(c) Private Disability Insurance Benefit...........c..cccccevevviiicnenennn, O O O 0O

(d) Motor Vehicle Accident Insurance Disability Benefit......... O O O 0O

(e) Veterans Affairs disability pension benefit...............ccccvnene. O O O 0O

(f) Provincial or municipal social assistance.............c.cc.ccocvevnenn. O o o 0O
Thank You

Thank you for your time. That is all the information I need right nou..
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Profile Sheet

Case Identification Number:

Activity Limitations

Section

A

B&C
D&E
F&G
H&I
J&K
L&M
N&O
P&Q
R&S

T&U

Activity / Condition

General

Hearing

Seeing

Communicating

Mobility

Agility

Pain

Learning

Confusion’/ Memory
Developmental

Emotional / Psychological

Other

Help With Everyday Activities

Section

Activity

Meals

Limitation ~ Use Aid
[
[ ]
[ L]
[ [
L [
L] [
[ [
[ [
[ [
[
[

[
Receive Help
[

O 0O 0O 0O 0O dd d

Need Help
[]
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Housework

Chores
Appointments
Finances

Childcare

Personal Care
Nursing / Treatment

Moving about

O 0O 0O 0 0004d 04

O OO0 oo d d
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