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Introduction

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

To reduce the number of questions we need to ask, thc Census information collected
last May will be added to the data provided in tkis ‘nterview. All information
collected in this study will be kept strictly cop“idential. 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. Do you (Decs ....) have any difficulty hearing, seeing, communicating,
walking, climuing stairs, bending, learning or doing any similar activities?

Interviewer: Always read bold answer categories aloud. Only read not
kLoided answer categories if necessary (for clarification purposes).

1 Yes, sometimes............................o. [0 > Check Box “General-
Limitation” on Profile
Sheet

2 Yes, often..........cccoeeeveeeeveceeeeeeeeenennn......1 > Check Box “General-
Limitation” on Profile
Sheet

3 N O e et O

8 ReTUSAL ..ot Ol

9 Don’t KNOW. ...ttt 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.....................coovinnnn.... [J > Check Box “General-

Limitation” on Profile
Sheet

2 Yes, often.........cccceeeeevveveeinenienenne.......d > Check Box “General-
Limitation” on Profile

Sheet
3 INO. oot ]
8 RefUSAL....ocveveeeeeececeeeeeeeee e, ]
9 Don’t KNOW........oviveieieieieeeeeieeeee e, L]
A3. Does a physical condition or mental condition or Lealtn zioblem reduce the
amount or the kind of activity you (....) can do-«t=w2xk or at school?
1 Yes, sometimes...................... ;.0 el J > Check Box “General-
Limitation” on Profile
Sheet
2 Yes, often.........ccccoeeeoeiiiiseeieninne.......d > Check Box “General-
Limitation” on Profile
Sheet
3 INO .o T et ]
8 Refiialin oo i ]
9 DON’t FENOW. ...t Ll
A4. Daes a physical condition or mental condition or health problem reduce the

amount or the kind of activity you (....) can do in other activities, for
example, transportation or leisure?

1 Yes, sometimes....... ...................oell. [J > Check Box “General-

Limitation” on Profile
Sheet

2 Yes, often...........cccc......ooeveienenen.........ld > Check Box “General-

Limitation” on Profile
Sheet



o0

RETUSAL et O]
9 Dot KNOW. ... e O

Section B — Hearing Filter

***All respondents enter this module***

B. 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?

1 Y €S [

2 NO it ~ 1 > GotoB5
9 DOon't KNOW......ovvitieiiiiieiiiiian [l > GotoB5
8 Refusal........oooovviiini [l > GotoB5

B2.  With your (....’s) hearing aid(s)  how much difficulty do you (does ....) have

hearing what is said in a conversaiion with one other person?

1 No difficulty......": ) D AT ]

2 Some difficulty.........oc........ooo [1 > Check “Hearing-
Limitation” box on
Profile Sheet

3 A lot of dItiCulty......coovvviiiiieece [1 > Check “Hearing-
Limitation” box on
Profile Sheet

4 70d (....) cannot hear................c..cooee [J > Check “Hearing-
Limitation” box on
Profile Sheet

8 Refusal......coooieiiieiieceeeeee e L]

9 Don’t KNOW........ooiieiiieieeeieeeeee e U

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........................ooe ]
2 Some difficulty.....................................[] > Check “Hearing-
Limitation” box on



Profile Sheet

3 A lot of difficulty..............c.ccocovviriiiennnnnn, [J > Check “Hearing-
Limitation” box on
Profile Sheet
4 You (....) cannot hear.................c..c..ccoc....... [J > Check “Hearing-
Limitation” box on
Profile Sheet
8 REfUSAL.....vooveeeeeeceeeeeeeeeeeeeeee e, ]
9 Don’t KNOW........oviveieeieieieicecieeeeeeee, U
B4.  With your ( ....’s) hearing aid(s), how much difficulty do you (does ....) have
hearing what is said in a telephone conversation?
1 No difficulty....................o ]
2 Some difficulty....................................L] > “Check “Hearing-
Limitation” box on
Profile Sheet
3 A lot of difficulty.............ccooeee it [1 > Check “Hearing-
Limitation” box on
Profile Sheet
4 You (....) cannot heaz v _..\...cocoooviereenennn. ] > Check “Hearing-
Limitation” box on
Profile Sheet
8 REfUSAL....oooi e e, ]
9 Don’t KNowr, o 5t U
BS.  Which of the foliewing best describes your ( ....’s) ability to hear?
1 /You (be/she) cannot hear.......................... [] > Check “Hearing-
Limitation” box on
Profile Sheet
2 7~ You have (he/she has) difficulty hearing...... ]
3 You have (he/she has) no problem hearing... []
8 Don'tKnow...........ooooiuiiiiiiiiiii ]
Refusal......oooouiniiiiiiiiice i L]
B6. How much difficulty do you (does .... ) have hearing what is said in a

conversation with one other person?

1 No difficulty................................ L]



2 Some difficulty..........................

3 A lot of difficulty.....................
4 You (....) cannot hear.............
8 Refusal......cccooeviiiiiiiiieiiie,
9 Don’t Know.........ccoccevevuneennn.

1 > Check “Hearing-
Limitation” box on
Profile Sheet

...................... [ > 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 whau is said in a
conversation with at least three other people?
1 No difficulty..........................oo e L
Some difficulty.................................... J > Check “Hearing-
Limitation” box on
Profile Sheet
3 A lot of difficulty............. PO Y, _ [1 > Check “Hearing-
Limitation” box on
Profile Sheet
4 You (....) cannot hear. ., ] > Check “Hearing-
Limitation” box on
Profile Sheet
8 Refusal....ooii e ]
9 DOon’E KNOW. ..o U
B8. How mucn difficulty do you ( does ....) have hearing what is said in a

tel>pho.re conversation?

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

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

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

veveeen...ld > Check “Hearing-
Limitation” box on
Profile Sheet

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

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

Limitation” box on



Profile Sheet
8 RETUSAL et O]
9 Dot KNOW. ... e 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 persei.=.v/ho are
deaf or hard of hearing, for example, a volume control telephone or 2V

decoder?

1 Y S e ettt O

2 N O e 1 > GotoCl1
9 DON t KNOW. ..o Ll > GotoCl11
8 Refusal.....ooovvieemm s L > Goto Cl11

C2. Do you (Does ....) now use:
M @ O @
Yes No DK R

(a) a computer to communicate (e.3., e-mail or chat services)?..1 [ [0 [
(b) a volume control telephcne?..................cocoeeiereiereeieeenne O O O 0O
(€ ATTY OF TTD? .. O O O 0O
(d) a message rela; SErviCe?............coovveuiivieeeieieieeeeeeeee e O O O 0O
(e) other pheae related devices (e.g., flashers)?.......................... O o o 0O
(f) acloscd caption T.V. or decoder?................cocoovervriveueenennnnn. O o o 0O
(g) ampufiers (e.g., FM, acoustic, infa-red)?................................ o o o o
(h) avisual or vibrating alarm?.........................ccocoooiiiieernnnne O o o 0O
(i) a cochlear implant?.....................cooveiiieeeeieeeeeeee e, O o o 0O
() another aid?..................ccoovovviieiieeeeceeeee e 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)**

C3.
(a) How often do you (does .... ) use a computer to communicate (e.g., e-mail or
chat services)?

1 Everyday............oooiiiiiiiiii, L]
2 A few times a week..................... ]
3 Onceaweek..........cooeviiniininnn. L]
4 Less than once a week.................. ]
5 Frequent usage but only
during certain times..................... ]
6 Don’t use because it needs repair
orreplacement........................... ]
7 Not applicable ...................o....e L]
Don’t Know..........ooeviviiininnnnn. ]
Refusal..........cooovviiininiiiin, L]

C4.
(a) Who paid the most for acquiring this ittm?

1 YOU (o) erininininieee i e ]
2 Your (....°s) family.......... e, L]
3 Health care system:".. .0 ...l ]
4 GOVErnMENt ProOZrait...beeeeereereeereererereereeneneas L]
5 INSUraNCe COMIPENY... ueeverereereereerereereereneereenenns ]
6 Non-profitor gAnization.............cecvrveeerreeennnen 0
7 It does »at belorg to you ( .... ) (i.e. belongs to employers, friends / family,
PUbliC property, etC......ccovvierieeriierieeieeeereenenn
8 OFheT. .o e ]

Cthor, Please Specify:

L
9 Not applicable..........ccoovviviiiiiiiiin, ]
DOn’t KNOW......ovovieiiiiiiiiiieea ]
Refusal........cooviviiiiiiiii L]
C4a.
(a) Are you (Is .... ) making any kind of payment for your ( ....)’s computer,

for example to rent or finance this item?



2 N O et [0 > Skip to C3(b) if

C4=7
9 Don't KNOW.......ovvie i [1 > Skip to C3(b) if
C4=7
8 Refusal.......cooooiiiiii [1 > Skip to C3(b) if
C4=7
CsS.
(a) How often does your ( ....)’s computer need service, such as repairs or
maintenance?
1 Every 6 months or 1€Ss...........cccevvevieveeveeeieieeeeeneane. ]
2 More than 6 months but less than 1 year................... L
3 Once per year to less than 2 years..........cccceeveeee s Ll
4 Once every 2 years but less than once
EVETY 5 YEAIS...uviuevieeeeeeeereeeeeeeeeseeeseesee e sinnee b L]
5 Every 5 years or more .............c.oouvu e bennnnnn. ]
6 NEVET ..ot e et 1 > GotoC7(a)
7 Not applicable ...........c.ooovvivi i it I > GotoC7(a)
DOt KNOW....oviieiieieeiieeccee e et 1 > Goto C7(a)
Refusal... ..o S e, 1 > GotoC7(a)
Cé.
(a) How much difficulty de o1 (does .... ) have paying for the service of this
item?
1 None........... NG eveeverenrreresesesesesssess ]
2 Slight e, L]
3 MOGUXALE. ... ]
4 SeriOUS. v, L]
5 Cennot afford.............cocooooeveinnnnn. ]
6 Notapplicable............oooooiiinl. ]
Dot KNOW.......oooviiiiiiiiinnn... ]
Refusal..........coovvviiiiiiinniin, L]
C7.
(a) How often does your ( ....)’s computer need to be replaced?
1 Every6monthsorless..............ooevviiiiiiinnn. 1 > GotoC9(a)
2 More than 6 months but less than 1 year.............. L1 > GotoC9(a)
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 MOT€........c.oeuvereranananananannnss ]



6 NEVET. e 1 > GotoC3(b)
7 Notapplicable...........coooviiiiiiiiiiiiiiieee, 1 > GotoC3(b)
DO tKNOW....oeieiiie i 1 > GotoC3(b)
Refusal......ooooiii [1 > Goto C3(b)
C8.
(a) Will this item need to be replaced in the next 12 months?
1 Y S ]
2 N0t [ > GotoC3(h)
9 Don't KNOW......oovovineeiiiiiiiien, 1 > GotoC2(hb)
8 Refusal........coooviviiiiiiiiiiieeeeeen [0 > Gote C3(b)
C9.
(a) What is the main reason you ( .... ) will need to replace¢ you.: (nis/her)
computer?
1 Condition iS WOISE........cvevveveereerereereereeae o Ll
2 Condition is better.........c.ccoevvevverrerrenes e, e
3 Outgrew the aid.........cocooveeveiiieee e, ]
4 WOIN OUL ..evveverieeeeeeceeeeeee e B ]
5 New technology available / Aid is putdated...... (]
6 Other........ooooviviiiiii i ]
Other, Please Specifv: N
Don’t KNOW . .%o ]
Refusal <o, ]
C10.
(a)  How nmuuci difficulty will you (....) have paying for a replacement for
you. (his/her) computer?
I 7 NODC.....oeiceeeeeeeeeeeeee e, ]
2 Slight............. L]
3 Moderate.......................oiiiinnnn, ]
4 Serious.............cooiiiiiiiiiiiiian, L]
5 Cannotafford............................... ]
Don’t KNOW........c.ovivininiiiiiinn, ]
Refusal.........cooooiiiiiiiiiiiiii, ]
Cs.

10



(b)

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

1 Everyday............oooiiiiii, ]
2 A few times aweeK..................... L]
3 Once aweek.......o.oovvvvininininnnnn.n, ]
4 Less than once a week.................. L]
5 Frequent usage but only
during certain times..................... 0
6 Don’t use because it needs repair
orreplacement........................... L]
7 Not applicable ........................... ]
Don’t know..........oooevvviiininnnnn. L]
Refusal..........coooveiiiiiiiiii, ]

C4.
(b) Who paid the most for acquiring this item?
1 YOU (o)eeiniiiiiiiiien e e ]
2 Your (....>s) family.......cccooeevevineen i .4
3 Health care system.................00....0... L]
4 Government program..............: RO S ]
5 Insurance company.............<...... Do, AT ]
6 Non-profit organization........... ..0veveeeeeeeennennn. ]
7 It does not belong to vou{ .+ ) (i.e. belongs to employers, friends / family,
public property, etC.i .. il
8 Other.......cooo i i L]
Other, Please b?ecf*‘y:
9 Novapplicable.........oooooiiiiiii ]
LD IO N 4 170 ) S L]
Rofusal... ..o, ]
C4a.
(b) Are you (Is .... ) making any kind of payment for your ( ....)’s volume

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

| T ]

2 N O 1 > Skip to C3(c) if
C4=7

9 Don'tknow.........oooeiiiiiiiiiiiiiiieans L1 > Skip to C3(c) if
C4=7

11



8 Refusal...........oooooiii [] > Skip to C3(c) if

C4=7
C7.
(b) How often does your ( ....)’s volume control telephone need to be replaced?
1 Every 6 months Or 1e8S.........ouvviniiiiiiiiiieiiiinnnn, 0 > GotoC9
2 More than 6 months but less than 1 year..................... ] > GotoC9
3 Once per year to less than 2 years.................c.cooeeenn ]
4 Once every 2 years but less than once every 5 years....... ]
S EverySyearS Ormore........oooeevviiiiiiiiiiiniiieennnnnn.n. ]
0 N VT .ttt [1<>.Goto C3 (¢)
7 Notapplicable.........covviiiiiiiiiii 1. > CGotoC3(c)
DOt KNOW. ...t L1.> GotoC3(c)
Refusal... ..o . L > GotoC3(c)
C8.
(b) Will this item need to be replaced in the rex: 12 1nonths?
1 Y St (N Y L]
2 NO e [ > GotoC3(c)
9 Don't KNOW...........coooof i 1 > GotoC3(c)
8 Refusal.........oooooiim i, 1 > GotoC3(c)
Co.
(b) What is the main rea on you ( .... ) will need to replace your (his/her)
volume control.tex>phone?
1 Condition 18 WOTISE.....c.coveveiereeeeieeiiereeereeneeeenes L]
2 Condition is better........ccoeveeeieieceeereereeieerenee. ]
3 Outgrew the aid......cooovevieviieiiiceceee, ]
4 7 WOTIEOUL e ]
3 .New technology available / Aid is outdated...... []
G Other.. ..o, ]
Other, Please Specify:
DOn’t KNOW......ovieiniiiiieeeeeeee ]
Refusal........oovvviiiiiiiii e L]
C10.
(b) How much difficulty will you (....) have paying for a replacement for

12



your (his/her) volume control telephone?

1 NODE.....ooiiiiiii e
2 SHght. ...,
3 Moderate ...
4 Serious. ... ...oooiiii
5 Cannot afford..........................
Don’t Know.......ooeviiiiiiiiiii e
Refusal........ooooi
Cs.
(©) How often do you (does .... ) use a TTY or TDD?
1 Everyday.............coooiiiiiiiin, ]
2 A few times a week..................... L]
3 Onceaweek..........cooovvviiiiiinnn. ]
4 Less than once a week.................. L]
5 Frequent usage but only
during certain times..................... 1
6 Don’t use because it needs repair
or replacement....................0... Nl
7 Not applicable.................0 e
Don’t Know.................0.... ... L]
Refusal...........ccooocoam i, ]
C4.
(©) Who paid the most {o.: acquiring this item?

e ] N At R W~

O

Y OU (e
Your (...0sy family......coooeeiiiiiiiiie,
Heclth care system............oooiiviiiininn,
GO vernment Programl.........eeeeeeeeerueeernuveernuveennns
Insurance company..........cccceceeevevverveneneneenenn
Non-profit organization............eceevveerueennnnne

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

Other, Please Specify:

Not applicable...........c.cooooiiiiiiiiiiiiin...
Don t KNOW . .o,
Refusal.....ooooeiiii i,

13



C4a.

(¢) Are you (Is .... ) making any kind of payment for your ( ....)’s TTY or
TTD, for example to rent or finance this item?
1 Y €St L]
2 N0t [1 > Skip to C3(d) if
C4=7
9 Don't KNOW.......ovvie i [1 > Skip to C3(d) if
C4=7
8 Refusal........ooooviiiiiiiiiiiiiieiieeen 1 > Skip to Co(M) if
C4="7
C7.
(¢) How often does your ( ....)’s TTY or TDD need to be i ~vlaced?
1 Every 6 months or less..................c.oom tiunnnne [l > GotoC9
2 More than 6 months but less than 1 yecr ............. [ > GotoC9
3 Once per year to less than 2 years.«... ..ot .. ... L]
4 Once every 2 years but less thanoice every 5 years. [
5 Every 5 years or more........ 0 ..ccootiiiieinnnnnn.. L]
6 NEVET. ... 1 > GotoC3(d)
7 Not applicable..........c...i o, ] > GotoC3(d)
DOt KNOW......v v o e [ > GotoC3(d)
Refusal............... I - e [1 > GotoC3(d)
C8.
(c) Will this iten> need t¢ be replaced in the next 12 months?
1 Y S e e, L]
2 N [ > GotoC3(d)
9 LanTKNOW. .....oovvie i 1 > GotoC3(d)
R Retusal......ocoooiiiii [0 > GotoC3(d)
CI.
(¢c)  What is the main reason you ( .... ) will need to replace your (his/her)

TTY or TTD?

1 Condition 1S WOTSE........ecveeeeeeeeeeeeeeeeeeeeeeeeens O]
2 Condition 1S better........cccvvvvivvivieiicieeieceeene, L]
3 Outgrew the aid.........coccoevevveiiieeeeceeeeee, ]
4 WOIT OUL .o L]
5 New technology available / Aid is outdated...... []
6 Other.......oooiiiiiiii L]

14



Other, Please Specify:

DON t KNOW. . e e O
RefUSal. ..o, |

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

L NODC...coeieeeeee e L]

2 SHERt....coiie e ]

3 MOderate...........ccooveveuieieeiieieieieieieee e L]

4 SErHOUS.......coovevieieieeeeeeeeeeeeee e ]

5 Cannotafford..............ccocoieeiniiiieeee, L]

6 Notapplicable..............oooiiiiiiiiii =
DOn’t KNOW........ovoviniiiiiiiiiieeeen i L]
Refusal........ooooiiiiiiiiiiii e ]

Cs.
(d) How often do you (does .... ) usc 2 message relay service?
1 Everyday..........<00 v, ]
2 A few times a weak .\ UL ]
3 Onceaweek.. .........ccocooiiiiiinnn ]
4 Less than ence aweek.................. ]
5 Frequent usag> but only
durirg certais times..................... L]
6 Don’t use because it needs repair
of replacement........................... L]
7 Not applicable.................oooenee, ]
DOt KNOW.......oooeviiiiiiiinnn... ]
Refusal..........cooovviiiiiiiii, ]
C3.
(e) How often do you (does ....) use other phone related devices (e.g., flashers)?

1 Everyday............oooiiiiiii, L]
2 A few timesaweek..................... O
3 Onceaweek........ooovvviiiiinnnnn, L]
4 Less than once a week.................. O
5 Frequent usage but only

during certain times..................... ]
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6 Don’t use because it needs repair
orreplacement........................... L]
7 Not applicable........................... ]
Don’t know..........cooevvvviininnnnn. L]
Refusal..........ooooviiiiiiiii ]
C4.
(e) Who paid the most for acquiring this item?
1 YOU (ci) i ]
2 Your (....°s) family.......cccooovevveiiiiiiciee. ]
3 Health care system......................coeeenee ]
4 Government Programl.............c.ceveveeveevereereenennns L]
5 Insurance company..........ccccceeeeeriiiieeeeniieeennnns ]
6 Non-profit organization...............cceceevrverennenen 0
7 It does not belong to you ( .... ) (i.e. belongs to-empiuyers, friends / family,
PUDBLIC Property, €tC.....ooeveiereveereereerererreraions =
8 Other.......ooeviviiiiiiiiiieeiiiieee ]
Other, Please Specify: ) ’
9 Not applicable...........oo.hibtiniiinnn. L]
DOn’t KNOW........oo it e ]
Refusal........c..o it L]
C4a.
(e) Are you (Is ... ) m2King any kind of payment for your ( ....)’s phone
related devicus, for example to rent or finance this item?
1 8 e L]
2 O ettt e 1 > Skip to C3(f) if C4=7
O e Don't know. ..o 1 > Skip to C3(f) if C4=7
R Refusal.......cooiiiiiiiiiii [1 > Skip to C3(f) if C4=7
C10.
(e) How much difficulty will you (....) have paying for a replacement for

your (his/her) volume control telephone?

AW N —
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5 Cannotafford...............ccoiiiiiiiiiiiiiiiii.. O

DOon’t KNOW.....ovivieiiiiiieecee e L]
Refusal........oovvviiiiiiiiiicce L]
Cs.
) How often do you (does ....) use a closed caption T.V. or decoder?
1 Everyday.............cooiiiiii, L]
2 A few times a week..................... ]
3 Once aweek.......oooevvvvininininnnnnnn, L]
4 Less than once a week.................. ]
5 Frequent usage but only
during certain times..................... ]
6 Don’t use because it needs repair
or replacement........................... ]
7 Not applicable ...................o...... ]
Don’t Know..........ocoevvveiinininn... ]
Refusal..........coovvviiiiiiiiiiii, L]
C4.
4§) Who paid the most for acquiring this ittm?
1 YOU (con) e e e ]
2 Your (....>s) family........... ]
3 Health care system.<.. ... ... L]
4 Government Prograid... e ereeeeeeneenieeeneenns ]
5 INSUraNCe COMIPETNY...ueerereerereereeeereereereeeeseenenns [l
6 Non-profito1 ganization...........cceeeeeveeernennenns ]
7 It does nat beloi:g to you ( .... ) (i.e. belongs to employers, friends / family,
PUbliC property, ete......ccovveerieeiiienieeiieeeeenn
8 OFheT. . e L]
J
:F Nthei, Please Specify:
|
9 Not applicable.........cccoviviiiiiiiiiinnn L]
Don’t KNOW.......oviviiiiiieeiiiieeeea ]
Refusal........coovviiiiiiiii L]
C4a.
® 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?
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2 N O et [0 > Skip to C3(g) if

C4=7
9 Don't KNOW.......o.oveeiiiiiiiiiieeeean, 1 > Skip to C3(g) if
C4=7
8 REMUSAL...evroeeeeeeoe e O > Skip to C3(g) if
C4=7
C7.
) How often does your ( ....)’s closed caption T.V. or decoder need to be
replaced?
1 Every 6 months orless.............cocoeviiviniinnnn... [1 > CotoCY
2 More than 6 months but less than 1 year........... « (1. > GotoC9
3 Once per year to less than 2 years................... .. L
4 Once every 2 years but less than once every 5 years: ]
5 Every 5 years or more........................c00w. ..
6 NEVET. ... [0 > GotoC3(g)
7 Not applicable..........ccooovivividb i, 1 > GotoC3(g)
DOt KNOW....ooviniiieiiie e e [ > GotoC3(g)
Refusal......oooooiiiiii i e e [1 > GotoC3(g)
C8.
® Will this item need to be r<placed in the next 12 months?
1 Y S ]
2 N e e ] > GotoC3(g)
9 Don't KNew. o oo I > GotoC3(g)
8 Refusalee [J > GotoC3(g)
Co.

(f)  What 15 th? main reason you ( .... ) will need to replace your (his/her)
<io.ed caption T.V. or decoder?

1 Condition iS WOTSE.......ccvevveveerirreeeeriereieieereienies ]
2 Condition is BEtter......ccervririerereiririeieieieeeene O
3 Outgrew the aid.......ccccocevveeinieeireieeeeeen ]
4 WOTT OUL ..t O
5 New technology available / Aid is outdated...... []
6 Other........ocoviiiiiiiiiiiiiiiiee O

Other, Please Specify:
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DOt KNOW. ..ot O
RefUSAl. ..o, ]

C10.
®

How much difficulty will you (....) have paying for a replacement for your

(his/her) closed caption T.V. or decoder?

NN B W -

INODIC......ooieee et L]
SHGNt. ... ]
MOAErate.........c..ooevieeeiieeeeeeeeeeee e L]
SCIIOUS. ...ttt O
Cannot afford................c.oooovvvieiieiieeeeeeeeeeee, L]
Not applicable ...........coooviiiiiiiiiiiiiie, L]
DOon’t KNOW. ..ot L
RefuSal. .. .o L T

C3.
(@

C4.
(@

1 Everyday....................o Nl
2 A few times a week...........00...... ]
3 Onceaweek................0... L]
4 Less than once a week......0........ ]
5 Frequent usage but exly

during certain timess . wees. ..ol ]
6 Don’t use because 1 nceds repair

or replacement. ... ..ol ]
7 Not applicabia.............ocoeininn. L]

DON KRGS ]

Refusel. .o, L]

Who paid the most for acquiring this item?

1 YOU (o) ]
2 Your (....°s) family........ccooooivveiiieieeeeee. ]
3 Health care system......................oooeeenee L]
4 Government program..........cceeeeveeeeerenveeeesnnnnns ]
5 Insurance company..........cceceevververeeneneeneenne L]
6 Non-profit organization............ccccceeeeveeeennennns ]
7 It does not belong to you ( .... ) (i.e. belongs to employers, friends / family,
public property, €tC......cccevvuveercreeeriiieerieeeeneenn
8 Other. ... L]
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Other, Please Specify:

9 Not applicable...........ccoooviiiiiiiiin ]
Don’t KNOW...vieie i, L]
Refusal. ... O

C4a.
(g) Are you (Is .... ) making any kind of payment for your ( ....)’s aroplifiers, for
example to rent or finance this item?
1 Y €S, ]
2 N Ot L1 &> Skip to C3(h) if
Cd=7
9 Don't KnOW.......c.oovvviiiiiiiiiiins e 1> Skip to C3(h) if
C4=7
8 Refusal..........ooooeviiii A [1 > Skip to C3(h)
C4=7
C7.
(2) How often does your ( ....)°s-amplifiers need to be replaced?
1 Every 6 moziths or [8s.....ocovvviiiiiiiiiiiiiiennn, 1 > GotoC9
2 More than 6 :aonths but less than 1 year.............. 0 > GotoC9
3 Once pusyear o less than 2 years........o.ooveeeeen.. ]
4 Once every 2 years but less than once every 5 years. []
5 Eery 5 7€ars OF MOTE. ... .ouuinininiinienenenennnnnn. L]
6 N TR . ... [0 > GotoC3(h)
7 Nocapplicable.........o.oooiiiiiiiiiiiiee 1 > GotoC3(h)
DON’t KNOW ...\ vt [0 > GotoC3(h)
Refusal......oooiiiii [1 > GotoC3(h)
C8.
(2) Will this item need to be replaced in the next 12 months?

1 D ]

2 NOue oo O > GotoC3(h)
9 Don't KNOW. ..o [ > GotoC3(h)
8 Refusal........coooviiiiiiiiiiiiiiiieeen [J > GotoC3(h)
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C9.
(g) Whatis the main reason you ( .... ) will need to replace your (his/her)

amplifiers?

1 Condition iS WOISE........cevveveereereneereereeeeeereenenens ]
2 Condition iS better........cocovveveicrieeicreieeeerae, ]
3 Outgrew the aid.........cocooeveeviiiiceeeceeeeee, ]
4 WOIT OUL ..ovveirieeeeeteeeeeeeeteeee et ]
5 New technology available / Aid is outdated...... []
6 Other.......ooooiiiiiiii ]

l
DOon’t KNOW.....ouvviiiiiiiiiie e L]
Refusal........ooovniniiiiiiiiieeeeee, [
C10.
(2) How much difficulty will you ( ....) ha e payiag for a replacement for
your (his/her) amplifiers?
1 INODE........oiiiiiieeiieeceete e e ettt ]
2 SHERt.......ooiiiiie e L]
3 Moderate.................oocoi et ]
4 SErIOUS.......ooviieecfe e e L]
5 Cannot afford: .0 ..o ]
6 Not applicabie ..o i, L]
Don’t KNOW s 2o, ]
Refusal ..o i L]
Cs.
(h) Horv-aften do you (does .... ) use a visual or vibrating alarm?
1 Everyday............ooiiiiiii, ]
2 A few times aweek..................... ]
3 Once aweek.......ooevvvvininininnnnnnn, L]
4 Less than once a week.................. ]
5 Frequent usage but only
during certain times..................... ]
6 Don’t use because it needs repair
or replacement........................... ]
7 Not applicable ........................... ]
Don’t Know.........ocovveiiieinnn... ]
Refusal..........coovvviiiiiiiiiin, L]
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C4

(h) Who paid the most for acquiring this item?
1 YOU (et L]
2 Your (....>s) family........cccooovveiiriiciiiieenn, ]
3 Health care system......................ooeeeeee L]
4 Government program........c..cceeeeeveeveeeneeenneenns ]
5 Insurance company.........ccoccceeeeeriiieeenniieeennne L]
6 Non-profit organization.............cceceeeveeernennnne ]
7 It does not belong to you ( .... ) (i.e. belongs to employers, friends / family,
public property, etc........eceereeeiieniieiieneeeenn
8 Other. .. .viiie e L]
Other, Please Specify: —‘
|
9 Not applicable............cooovvvivieinin 0 ]
Don’t Know..........ooevvviinininnnnn. S d
Refusal........c.ooviviiiin L]
C4a.
(h) Are you (Is .... ) making any xind o payment for your ( ....)’s visual or
vibrating alarm, for exarip,: to rent or finance this item?
1 Y €S ]
2 N L1 > Skip to C3(i) if C4=7
9 Don't Know. ..o .o [ > Skip to C3(i) if C4=7
8 Refucalio. ..o [1 > Skip to C3(i) if C4=7
C7.
(h) Hcw ot en does your ( ....)’s visual or vibrating alarm need to be replaced?

1 Every 6 months orless............c.cooviiiiiiiiin.n [ > GotoC9

2 More than 6 months but less than 1 year.............. ] > GotoC9

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 MOT€..........cuvuiuininieeennnnnnn.. ]

6 N OVET. .ttt e 1 > GotoC3 (i)

7 Not applicable. ..o I > Goto C3 (i)
Dot KNOW.....oviviiie i 1 > GotoC3 (i)
Refusal......ooiiii 1 > Goto C3 (i)
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C8.

(h) Will this item need to be replaced in the next 12 months?
1 Y €St L]
2 N0t 1 > Goto C3 (i)
9 Don't Know.......cooeiiiiiiiiiiii, LI > Goto C3 (i)
8 Refusal........coooiiiiiii e, 1 > Goto C3 (i)
CI.

(h) What is the main reason you ( .... ) will need to replace your (his/her)
visual or vibrating alarm?

1 Condition 1S WOTSE........eeouieeeeereeeeeeeeeeeeeeeeeeseans O]
2 Condition iS Better......c.oovvvveviieeeeeeeeeeeeeeee, O
3 Outgrew the aid.........cocooevevveiiicieeiceeee, ]
4 WOITL OUL oo O
5 New technology available / Aid is outdated...... !l
6 Other....cooniii =

Other, Please Specify:

Don’t Know....vvveven o ]

Refusal................

C10.
(h) How much difficulty w!l you ( ....) have paying for a replacement for
your (his/her) visual or vibrating alarm?
I NODC. .ottt L]
2 SHht. oo ]
3 MOAOratc i ittt L]
4 SerHOUS ...l ]
5 Cannotafford.............ccoooeiivieiniiiieeeeeeee, L]
6 Iotapplicable...........oooiiiiiii O
DOn’t KNOW.....vniniiiiieiceee e L]
Refusal.......ccooiniiiiiiie e ]
C4.
(i) Who paid the most for acquiring your ( .... )’s cochlear implant?
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3 Health care system.....................cooeeenee ]
4 Government Programl.............c.ceveveeveeveeereenenns L]
5 Insurance company..........coccceeeeerivieeerniiieennnns ]
6 Non-profit organization...............cccecervereeennnnen 0
7 It does not belong to you ( .... ) (i.e. belongs to employers, friends / family,
public property, etC........ccccverieerienieeriienreenenn
8 Other. .. .viiie e ]
J
Other, Please Specify:
9 Not applicable..........ccoviviiiiiiiiiiin, ]
DOon’t KNOW......uoviviiiiiieieieee i ]
Refusal........cooviviiiiiiii L]

C4a.
(i) Are you (Is .... ) making any kind of payment.for.your ( ....)’s cochlear
implant, for example to rent or finance this item’
1 YeS. i L]
2 NO e T 1 > Skip to C3(j) if C4=7
9 Don't know...........cooo. 1 > Skip to C3(j) if C4=7
8 Refusal........o.ooi [1 > Skip to C3(j) if C4=7
Cs.
(i) How often does your {.... )’s cochlear implant need service, such as repairs
or maintenance?
1 Eveiy 6 months or [eSS.......cocveeiieiiieiiiecieciieeieeies
2 More then 6 months but less than 1 year...................
3 Or:ce per year to less than 2 years..........cccceeevveueennnnn.
4 Onise every 2 years but less than once
EVETY 5 YIS .eiiiiiiieieiiiieeeeriiteeeeriteeeeeiieeeeeeiireee e
- Every Syears ormore.........c.oooeviiiiiiiiiiiannnn.
6 NEVET ..ottt > Go to C7
7 Not applicable ...........cooiiiiiiiiiiii > Go to C7
DON’t KNOW ..ot > Go to C7
Refusal.......coooiii > Go to C7
Cé.
(i) How much difficulty do you (does .... ) have paying for the service of this

item?
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NN kAW -

SHight.........cocooviiiiiiieieieee, L]
Moderate.............ccoovveeeeeeeeeeeennn. O
Serious.........c.ooooevvvviiiiiieieeeen, L]
Cannot afford...............ccoevveeennn.. O
Not applicable................c.ooenit. L]
Don’t KNOW.....ovieiiiiiiaiaiin O
Refusal.........ooooiviiiiiiiii, L]

Cs.

1)

C4.

1)

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

1 Everyday............oooiiiii, L]
2 A few times aweek..................... ]
3 Onceaweek..........cooooeviiiiininn. L]
4 Less than once a week.................. ]
5 Frequent usage but only
during certain times................... [
6 Don’t use because it needs repair
orreplacement......................... L]
7 Not applicable................... =« ...
Don’t know.................i; . ]
Refusal.................4 e

Who paid the mos¢io. acquiring this item?

1 YOU (£ L]
2 Your (...’s) family......c.ocooovoieieiiieeeeeeeee, ]
3 TTeelth care system................oooeiininnn.e L]
4 overnment Program..........eeeeeeeeeeeeenvveeeesnnnnens ]
5 Insurance company..........cceceevvereereeneeneeneenne L]
N Non-profit organization............cccceeeveeeeveennneen. ]
7 It does not belong to you ( .... ) (i.e. belongs to employers, friends / family,
public property, €tC......ccceevvuveerciveeririeerieeeneennn
8 Other. ... L]
!
Other, Please Specify:
9 Not applicable................oooviiiiiiin. ]
Don’t KNOW.....oviviviiiiiieieieeeea L]
Refusal........cooviviiiiiiiiiiiie L]
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C4a.
@

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

1
2

Y €S, ]

NOw e O > Skip to C3(k) if
C4=7

DOt KNOW......ovvieiiiieeeeieeeen 0 > Skip to €3(k) if
C4=7

Refusal.........ooooviiiii i, [J > Skipto “3(Kk) if
Ca=

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

Cs.
() How often does this aid need servics, such as repairs or maintenance?
1 Every 6 months or 1esse....\..0 oo ]
2 More than 6 months-but iess than 1 year................... ]
3 Once per year to lesc a2 years......vveveeeeveeeeeveens ]
4 Once every 2 years Hu. less than once
EVETY 5 YRS oo i reneeeeeeeeeeeeeeeeee e e e e ]
5 Every 5 years or more ...........ocoeeuiininiinininn, L]
6 NV ittt [0 > GotoC7
7 Notapplicable .........oooiiiiiiiiiiieee I > GotoC7
DN E KBOW. oot [0 > GotoC7
T | P I > GotoC7
Ceé.
() How much difficulty do you (does .... ) have paying for the service of this

Cannot afford............................oooo
Notapplicable ..........coooiiiiiiiiii

Don’t know
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RefUSal. ..t O

C7.
1)) How often does your ( ....)’s (write-in) need to be replaced?
1 Every 6 months or [ess............ccoeviviiiiiininninnn. L > GotoC9
2 More than 6 months but less than 1 year.............. [ > GotoC9
3 Once per year to less than 2 years...................... ]
4 Once every 2 years but less than once every 5 years. []
5 Every Syearsormore............cooviiiiiiiiiiiiin.. ]
6 N OVET. .ot 1 > GotoC3(Kk)
7 Not applicable..........ccoooiiiiiiiiiiiiieen, L > GoteC3 (k)
DOt KNOW....ooviniii i [1<>.Goto C3 (k)
Refusal......oooouiniiiiiie e L1 > Goto C3 (K)
C8.
Gg) Will this item need to be replaced in the next 1Z .zonths?
1 Y Sttt L]
2 N [ > Goto C3 (k)
9 Don't Know...........coovevee Dl 1 > GotoC3 (k)
8 Refusal.........oooooiiiii S, 1 > Goto C3 (k)
C9.
(j)  What is the main reason you / ....") will need to replace your (his/her)
(write-in)?
1 Condition 18 WOTSE....cerveveiereeiieriieieeeie s L]
2 Conditionds Better. . ..cvovreverirereeieiereeereeeeienni ]
3 Outgrevethe aid........ccooooeveeveiiieieeeccceee, ]
4 WO OUL e ]
5 Nuw'technology available / Aid is outdated...... []
6 [ OMCIr et ]
Other, Please Specify:
DOon’t KNOW.....vviniiiiiiiiieee e L]
Refusal........cooooviiiiiii ]
C10.

Gg) How much difficulty will you ( ....) have paying for a replacement for
your (his/her) (write-in)?
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1 INOIIC.....c.oeeeee e, O
2 SR O
3 MOAEIALe. ... O
4 SEIIOUS. ... L]
5 Cannot afford...............cccoooveevieieeeeeeeeeeeeeeee e, O
6 Not applicable .........c.oooiviviiiiiiiiiiiiiieen, L]

DOt KNOW. .ot O

Refusal... ..o L]

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

skip to C11
C3.
(k) How often do you (does .... ) use your (his/her) hearing aiogs) «id?
1 Everyday.............coooiiiiiiiiin, ]
2 A few times a week..................... L]
3 Onceaweek.........ccoooveeiiiiiinnn. [
4 Less than once a week.................. 1
5 Frequent usage but only
during certain times..............J.... Nl
6 Don’t use because it needs rep:air
or replacement.............0....0 .. ]
7 Not applicable.........e.. ot ]
Don’t Know.........co i ieeennnn. L]
Refusal...........oo..v/mmei i, ]

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

1 Do G ]
2 Veoar (L..)78) family .. L]
3 He:alth care system...................ooveninnnnn. ]
4 Government Progra..........cc.eeeeeveeeeveeenveeennnes L]
5 Insurance company.........ccocceeeeeniieeeeniiiieeennne ]
6 Non-profit organization.............cceeceerveenennen. L]
7 It does not belong to you ( .... ) (i.e. belongs to employers, friends / family,
public property, etC........cccvvervvrerierreerreenreennenn
8 Other... ..o ]

Other, Please Specify:

9 Not applicable..........ccoovvviviiiiiiiiiininnn, L]
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DON t KNOW. . e, O
RefUSal. .ot ]

C4a.
(k) Are you (Is .... ) making any kind of payment for your (her/his) hearing
aid(s), for example to rent or finance this item?
1 Y €S, ]
2 N0 L1 > Skip to C11 if C4=7
9 DOt KNOW......ovviiiiiieieeieeeeen [0 > Skip to C1i if C4=7
8 Refusal........ooooiviiiiiiiiiiiiiieen [1 > Skip to C11it C4=7
Cs.
(k) How often does your ( ....)’s hearing aid(s) need service, s1cti as repairs or
maintenance?
1 Every 6 months or less............cococun..... O ]
2 More than 6 months but less than 1 vear................... [l
3 Once per year to less than 2 years....... e ]
4 Once every 2 years but less than onize
EVETY 5 YEATS...uivivieierieiereeeeres Sttt esesennes ]
5 Every 5 years or more ... oo...5 .. oo L]
6 NEVET .ottt e ettt 1 > Goto C7
7 Not applicable ..... ... U 1 > GotoC7
Don’t know............. s, ST [0 > Goto C7
Refusal........ 0o 1 > Goto C7
Ce.
(k) How much Gifficulty do you (does ....) have paying for the service of this
item?
1 NOUEC.....oovviniereiiereieeeeie et 0
2 SHght.......ocooeiiee, ]
3 Moderate.............cocooerrreerieieenennne 0
4 Serious..........cocoevevieveiieieieeeieee ]
5 Cannot afford...............cococevvrrenennne. 0
6 Not applicable........................... ]
Don’t know..........cooevvviinininnnnn. L]
Refusal..........coooeviiiiiiiiiii, ]
C7.
(k) How often does your ( ....)’s hearing aid(s) need to be replaced?
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1 Every 6 months orless............cccooviiiiiiiiin.n I > GotoC9
2 More than 6 months but less than 1 year.............. ] > GotoC9
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 MOTe..........cueuiuininieeennnnnnn.. ]
6 NV . .ttt e 1 > Goto Cl1
7 Not applicable. ..o 1 > GotoCl11
DOn’t KNOW....oviiiieeiieee e 1 > Goto Cl1
Refusal......o.ooviiiiiii [l > GotoCl1
C8.
(k) Will this item need to be replaced in the next 12 months?
1 N T ]
2 N0ttt [ »>%Soto Cl1
9 Don't KNOW........oooviiniiiiiiiiiiieea I > GotoCl1
8 Refusal........ooooviiiiiiiiii Ll > Goto C11
C9.

(k)  What is the main reason you ( .... ) will.2eed ‘o replace your (his/her)
hearing aid(s)?

1 Condition 1S WOTSE.......c.eeouvveiibiesir e L]
2 Condition is better............ W\ Y s O
3 Outgrew the aid........ .., L]
4 WOTIT OUL .00 e O
5 New technology «vailable / Aid is outdated...... [
6 Other....... oo O

DOV UKNOW. .o ]
Refusal....iii i L]
C10.
(k) How much difficulty will you (will ....) have paying for a replacement for

your (his/her) hearing aid(s)?
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DONt KNOW. .o, O
Refusal.....oooveeeneiiiiei, ]

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 L]

2 N Ottt [0 > GotoC15
DOon’t KNOW.....vviviiiiiiiieeeieeeeeea 1 > GotoC15
Refusal......o.oooiniiiiiiiiiiiiieeeeeeee [ > GotoC15

C12. Which aids do you (does ....) need but do (does) net have?
Mark all that apply.

1 (a) ahearing aid...........ocoooevieveieieeeeeeeee N ]

2 (b) a computer to communicate
(e.g., e-mail or chat service)..............: QN ]

3 (¢) a volume control telephone...............ccc..beveueerienennene. [l

4 (d) ATTY OF TDD...oveeeieeeeeeeeee e e ]

5 (e) a message relay service............. . VSRR L]

6 () other phone related devices {2.¢., Jashers)................. ]

7 (2) a closed caption T.V. o€ G2Coder.....ccccvveviieriieiienins L]

8 (h) amplifiers, e.g., FM;acoustic, infra-red...................... ]

9 (i) a visual or vibratinz alaxm................................ L]

10 (§) a cochlear impiant.. ..o . ..., ]

11 (k) another aid... o...0 e ]

12

t)ther, Please Specify:

None selected. . ..o, 0 > GotoC15
DON t KNOW . .ot e [0 > Goto C15
RefUSAL. ..ot e 0 > GotoC15

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

C13.
(a)

How frequently would you ( ....) use a hearing aid if you (he/she) did
have it?
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1 Everyday........coooiuiii ]
2 A few times a WeeK.........oviiiiiiiiiiiiiiiiei L]
3 ONCE A WEEK.....uvvirieiiiiiii i ]
4 Less than once a week..........oovviviiiininininnnnn... L]
5 Frequent usage but only during certain times......... ]
6 Not applicable..........coooviiiiiiiiiiiiiiiieenne. L]
DOn’t KNOW.....vviniiiiiiiiiie e, ]
Refusal......ooooviiiiiiii L]
Cl14.
(a) Why do you (does .... ) not have this aid?
Mark all that apply.
1 Cost (PUIChASE).....viiiiiiiieeeeeeeee e, ]
2 Cost (Maintenance).............o.vveverererenenananannn. L]
3 Not available locally.................cooeviiiininn.. ]
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.................. . N W, ]
6 Your ( .... ) insurance company does net feel tiat
your (his/her) condition is severe encugh.............. ]
7 You don’t ( .... doesn’t) know where 0 gat it........ ]
8 On a waiting list............cooooi i e, ]
9 Other....uoviiiii e o T e L]
!
Other, Please Speci‘v:
10 NONE SEleCted ..o iu i ]
C13.
(b) 0o v frequently would you ( ....) use a computer to communicate if you
ie/she) did have it?
1 Everyday.......oooooiuiii ]
2 A few times a WeeK.........ooviiviiiiiiiiiieiiei L]
3 ONCE A WEEK.....uvvieiiiiiiii i ]
4 Less than once a week..........ovvviviiiininininnnnnn... L]
5 Frequent usage but only during certain times......... ]
6 Not applicable..........coovviiiiiiiiiiiiiiiiaeene. L]
DO t KNOW.....oviniieiiiiii e, ]
Refusal......ooooviiiiiii L]
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C14.
(b) Why do you (does .... ) not have this aid?

Mark all that apply.
1 Cost (PUIChaSE).....ovieiiieieeeee e, ]
2 Cost (Maintenance)............ocvvvvevierinieeinaninnnn.. ]
3 Not available locally.................cooviiiiiinn. ]
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.....................ooeeell. ]
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.................oooooiiiiiiiiiin.. (]
9 OtheT. ..t L
Other, Please Specify: .\
10 None selected...........oooeei i i ]
C13.

(©) How frequently would yo 1 ( =... ) use a volume control telephone if you
(he/she) did have it?

1 Everyday.... e L]
2 A few times aweak. ..., ]
3 ONCE A REK. ..t L]
4 Less than'enceaweek.........oooooiiiiiiiiin.. ]
5 Fre¢quent usage but only during certain times......... L]
6 Notenpiicable.........ooooiiiiiiiiieee ]
EON t KNOW....ouei e L]
RETUSAL. ....vii e, ]
C14.
(©) Why do you (does ....) not have this aid?
Mark all that apply.
1 Cost (PUIChaSE). ... v, ]
2 Cost (Maintenance)............oovvevieeerinieenaninnnn.. ]
3 Not available locally..................ooviiiiinn. ]
4 You ( .... ) personally feel (s) that your (his/her)

33



condition is not severe enough to justify this aid..... [

5 Your ( ....) doctor does not feel that your (his/her)
condition is severe enough.....................oeeel. ]
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.................oooooiiiiiiiiiin. ]
9 OtheT. ..t L]

Other, Please Specify:

10 None selected...........ooviviviiiiiiiiiiiiiiieii ]
C13.
(d) How frequently would you ( ....) use a TTY or"ThL .if you (he/she) did have
it?
1 Everyday........oooovviiiiiiiii ]
2 A few timesaweek................ooo ]
3 ONCe aWEEK.....oviviniiiiiiie e T e L]
4 Less than once aweek..............0coieeiiiiiiin.s ]
5 Frequent usage but only during certai times......... L]
6 Not applicable.............. 200 v ]
Don’t KNOW.......vvin i e, L]
Refusal.......ccooiniiet e e, ]
Cl14.
(d) Why do you {does .... ) not have this aid?
Mark ali+hat apply.
1 COSt (PUTCHASE) . .+ ev e, ]
2 Cost{maintenance)..........oooevvieeieriiiinaninnnnn. ]
3 Not available locally.................cooviiiinnn. ]
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.....................oenl. ]
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.................oooooiiiiiiiiiin. ]
9 OtheT. ..t L]
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Other, Please Specify:

10 None Selected. . ..o.veeeeee e, ]

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

1 Everyday..........ooooiiiiiiii ]
2 A few times a WeeK.........oovvviiiniiiiiiieiinn, L]
3 ONCE A WEEK......oviiii i ]
4 Less than once a week..........oovviviviininininennnn... L]
5 Frequent usage but only during certain times......... ]
6 Not applicable..........ccooviviiiiiiiiiiiiiieene. [
DON’ t KNOW.....uiniiiiieeeeee ek S
Refusal........oooviviiiiiiiii e 0 e
Cl14.
(e) Why do you (does .... ) not have thiz.aid?
Mark all that apply.
1 Cost (PUIChASE).....vieie e o, ]
2 Cost (Maintenance)......... oo e, ]
3 Not available locally.......0...0 o L]
4 You ( ....) personzily 102l (3) that your (his/her)
condition is not severe enough to justify this aid..... [
5 Your ( ....) déuwez+loes not feel that your (his/her)
condition is s2vere enough...............oooeiinian.. L]
6 Your (%) insurance company does not feel that
your.(hiv/tiesy condition is severe enough.............. ]
7 Ycudoit(.... doesn’t) know where to get it........ ]
8 On wwvalting list.........ooooiiiiiiiien L]
9 CHRET. e ]
)
Other, Please Specify:
10 None selected. .......ovuiveriiiiiiieiiiiiiiieeiieeennn L]
C13.
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® How frequently would you ( .... ) use other phone related devices if you
(he/she) did have it?

1 Everyday........ocoooviiiii L]
2 A few times a Week.........oovvviiiiiiiiiiiiin, ]
3 ONCE A WEEK.....uvnieiiiieiiii e L]
4 Less than once aweek...........coooiviviiiinininannnn... ]
5 Frequent usage but only during certain times......... L]
6 Notapplicable..............cooooiiiiiiiiiiiiin ]
DOn’t KNOW....vniiieee e 0
Refusal........oooviiiiiii ]
C14.
® Why do you (does ....) not have this aid?
Mark all that apply.
1 CoSt (PUIChASE). ... v vt -
2 Cost (maintenance)..............ocoeveveneeeeeeaif e, L
3 Not available locally..................ccoei i s ]
4 You ( ....) personally feel (s) that your fi.is/her
condition is not severe enough to justify this\2id..... [
5 Your ( .... ) doctor does not feel that you this/her)
condition is severe enough..........0 .. bieeiiiiin.. ]
6 Your ( .... ) insurance company-ae<s not feel that
your (his/her) condition iszevere cnough.............. O
7 You don’t ( .... doesn’t) knov: where to get it........ ]
8 On a waiting list... 2.0, ]
9 Other. . .uei e e L]

Other, Zlecse Specify:

10 NOLRSCIECIEA. . oottt O

C13.

(g) How frequently would you ( ....) use a closed caption T.V. or decoder if you

(he/she) did have it?

1 Everyday........coooiuiiii ]
2 A few times aweek.............oooooiii, L]
3 ONCE AWEEK. ... ]
4 Less than once aweek............coovvviviiiiinn... ]
5 Frequent usage but only during certain times......... ]
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6 Not applicable..............cooooiiiiiiiiiin ]
DOn’t KNOW....oviiieieeice e, L]
Refusal......oooovviiiiiiiiii L]

Cl14.

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

Mark all that apply.

1 Cost (PUIChASE).....oviniiieiiiieeeee e, L]

2 Cost (Maintenance)...........o.evvvererererererananannnns ]

3 Not available locally..............ccooeviiiiiiiiinnn. ]

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..................ooeevinn.n. L]

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. e [

8 Onawaiting list...............oooooiiiiiiiin, L

9 Other. .. ..o ]

J
Other, Please Specify:

10 None selected..........ocom T, L]

C13.

(h) How frequery~<uld you ( .... ) use amplifiers, e.g., FM, acoustic, infra-red
if you (he/shc) did have it?

1 Evervday. v o L]

2 ATewW imes A WeeK. ..o, ]

3 ONCEAWEEK. ..t L]

4 Less than once aweek..........ooveviviviiiinininannn... ]

5 Frequent usage but only during certain times......... L]

6 Not applicable..............cooooiiiiiiiiiiii ]
DOn’t KNOW....vniiieieic e, L]
Refusal........ooiiviiiiii ]

C14.

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

Mark all that apply.
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1 Cost (PUIChASE). ...\, ]
2 Cost (Maintenance)............o.eveeeeierinieinaninnnn.. ]
3 Not available locally.................cooiiiiiinnn. ]
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.....................oeeal. ]
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.................oooooiiiiiiiiiin. ]
9 OtheT. ..t L]
J
Other, Please Specify: —‘
10 None selected...........ooviviriiiiiiiiiiiiiae o —
C13.
(i) How frequently would you ( .... ) use a visual or vibrating alarm if you
(he/she) did have it?
1 Everyday.......cooovvviiinini i e ]
2 A few times aweek........c0 00 ]
3 Once a week..........o om0 L]
4 Less than once aweek ...............ccoiiiiiiin., ]
5 Frequent usage but only during certain times......... ]
6 Not applicable. ..o b ]
Don’t KNOW. ... i L]
Refusal.... ..o 0, ]
Cl14.
(i) Whjd5 you (does ....) not have this aid?
Mark all that apply.
1 Cost (PUIChaSE).....ovveiiieieie e, ]
2 Cost (Maintenance)............oevvveeeerinieenaninnnn.. ]
3 Not available locally.................cooiiiiiiinnn. ]
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.....................oeeel. ]
6 Your ( ....) insurance company does not feel that
your (his/her) condition is severe enough.............. ]
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Other, Please Specify:

10 None selected...........ooviviviiiiiiiiiiiiiieiia ]
C13.
G) How frequently would you ( ....) (write-in) if you (he/she) did havei:?
1 Everyday..........coooiiiiiii ]
2 A few times a WeeK.........oovvviiiiiiiiiiiiiiinnn, L]
3 ONCE A WEEK......oviiiii i ]
4 Less than once a Week..........oovviviviininininennnn... [
5 Frequent usage but only during certain times..... . r
6 Not applicable..........cccoooviviiiiiiiiiiiia 0 .
DON’t KNOW......ovieieiiie e ]
Refusal........oovvviiiiiiiii i, L]
Cl14.
() Why do you (does .... ) not bave this aid?
Mark all that apply.
1 Cost (PUrchase)........ . i e, L]
2 Cost (Maintenance) .. ... ..ooveeereriraninananananns. ]
3 Not available localiyZ . ..o L]
4 You ( ....) personally feel (s) that your (his/her)
condition is‘ot severe enough to justify this aid..... [
5 Your ( .... ) doctor does not feel that your (his/her)
condition is severe enough.................ocoeueuinn.. L]
6 Your (...) insurance company does not feel that
your (his/her) condition is severe enough.............. ]
7 Youdon’t ( .... doesn’t) know where to get it........ ]
8 Orra waiting list.............ooviiiiiiiien. L]
9 Other. . vt ]

Other, Please Specify:

10 None selected. .....vvvneei e, ]




C14.

(k) Why do you (does .... ) not have this aid?
Mark all that apply.
1 Cost (PUIChaSE). ...\ v, ]
2 Cost (Maintenance)............ovveeeeeeninieinaninnnn.. ]
3 Not available locally.................coooiiiiiiin.. ]
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.....................oeeel. ]
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.................cooooiiiiiiiiiin. ]
9 OtheT. ..t L]
|
»
Other, Please Specify:
10 None selected........oouvveveiininiiiini Ao L]
C1s. The next few questions deal ;vith ¢er¢ain communication skills you ( ....)
may have.
Do you (Does ....) spercrread or lip read?
1 Y €St e L]
2 NO e ]
3 Not applicel= ]
DOon't KNOW. o i ]
Refusal.....or L]
C1e6. Do you (Does ....) use sign language such as ASL, LSQ or other types of
sign language?
1 Y €S ]
2 N0ttt 1 > GotoC19
3 Not applicable................oooviiiiiiii, 1 > GotoC19
DON't KNOW....ovveiiiiiieieiieee e, [l > GotoC19
Refusal........oooovviiiiiii [J > GotoC19
C17. Which form of sign language do you (does .... ) use most often?
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W N —
or»
=82
=
OO0

Other, Please Specify:

4 Not applicable..........c.ooviiiviiiiiiiiiiiinn, L]
Don’t KNOW.....ouiviviiiiiiieeieieee e ]
Refusal........ooviiiiiiiiii L]

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

1 Everyday.........ocooooiiiiiii ]

2 Atleastonce aweekK...........ooeiiiiiiiinnnn.. [

3 Atleastonce amonth.............................4 vl

4 At least once every 6 months................ .0 ]

5 Less than once every 6 months...........<..0...... ]

6 NEVET. .ttt e e, L]

7 Not applicable............coooviviiii e, O
Don’t KNOW.......ovivieiiiiee s S L]
Refusal........ocoovvvvvivni ]

C19. In the past 6 months, .¢=2ften have you (has .... ) had difficulty
participating in every\'ay activities because of your (his/her) ability to

hear?

1 Daily.... oo ]

2 WeeKIy. .o i L]

3 Momhly.... o, ]

4 Tessduamonce per month......................... 0

5 NEY 2T, e, [ > GotoC21

6 tlatapplicable.........oooviiiiiiii ] > GotoC21
DON't KNOW......oviviiiiiiiieiieeei e, [ > GotoC21
Refusal........ooviiiiiiiii 1 > Goto C21

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

1 Some difficulty....................................... L]

2 A lot of difficulty.................................... ]

3 You were ( .... was) completely

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



4 Your ( ....’s) participation was not affected...... ]
DOon’t KNOW.....ovivieiiiiiieecee e L]
Refusal........oovvviiiiiiiiiicce L]
C21. Which of the following categories best describes your ( ....’s) situation as a
person with a hearing loss?
1 Deaf..........ooooiiiiii L]
2 Deafened........................ccooiiiiiinn ]
3 Hard of Hearing................................. L]
4 Some hearing loss.............................. ]
5 Other.. ..o L]
Other, Please Specify: J'
6 Not applicable ............cocooiiiiiiiiiiin, ]
Don't KNOW........oviviiiiiiiiiiiiiiiein, ]
Refusal........cooovviiiiiiiiiie L]
Section D— Seeing Filter
***All recnonderiis enter this module***
D. The next few questiolns ar¢ 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. Do youfMoes ....) wear glasses or contact lenses to see up close?
1 N e ]
2 L TP 1 > Go to D4
9 DOon't KNOW......ovviiteiiiiieieiieeien, 1 > Go to D4
8 Refusal.......ovviiiiiiiiii [l > GotoF
D2.  With your ( ....’s) glasses or contact lenses, do you (does he/she) have any

difficulty seeing ordinary newsprint?

1 Y S et O >
2 N O ettt e e O >
9 Don't KNOW...vveoeeie e 0 >

Check Seeing-
Limitation box on
Profile Sheet

Go to D6

Go to D6
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8 Refusal. ..., 0 > Go to D6

D3. How much difficulty?
1 Some difficulty............................... 1] > GotoD6
2 Alot of difficulty...................... [0 > GotoD6
3 You (....)cannot See....................ceeeiuinn.n. 1 > GotoD6
Dot KNOW......c.oviii i 1 > Goto D6
Refusal.......ccooiniiiiiiiii e 1 > Go to D6
D4. Do you (Does ....) have any difficulty seeing ordinary newsprint?
1 D [1 > Check Seeing-
Limitation box on
Piofile Sheet
2 N0 L1 > Go to D6
9 Don't KNOW.......c.ooveiiiiiiiii e 0 .l > GotoD6
8 Refusal........coooviiiiiii i [1 > GotoD6
DS5. How much difficulty?
1 Some difficulty........o. .00 ]
A lot of difficulty. ... o v renenenerenererenenenans ]
3 You (.e..) CANNOL S2CT00 . ot ]
DOon’t KNOW... (... ]
Refusal.... .t ]
D6. Do you (Doc:.....) wear glasses or contact lenses to see at a distance?
1 Y PP ]
2 N Ottt 1 > GotoD9
9 DON't KNOW. ... i, 1 > GotoD9
J Refusal........ooovvviiiiiiiii [1 > 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 Y Sttt [1 > Check Seeing-

Limitation box on
Profile Sheet
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2 NO. e [ > If Seeing Limitation is
Marked on Profile
Sheet Go to D11;
Else go to F

9 DOon't KNOW......ovviteiiieieiiieeeiene, [0 > If Seeing Limitation is
Marked on Profile
Sheet Go to D11;
Else go to F

8 Refusal........coooiiiiiiii [ > If Seeing Iimitation is
Marked on Profile
Sheet Co to D11;

cwegnrtoF

How much difficulty?

Some difficulty........................ [l > If Seeing Limitation is
Marked on Profile
Sheet Go to D11;
Else go to F

A lot of difficulty............... ...l [ > If Seeing Limitation is
Marked on Profile
Sheet Go to D11;
Else go to F

You (....) CaNNOUeE. ... oo [] > If Seeing Limitation is
Marked on Profile
Sheet Go to D11;
Else go to F

Dor e kAW, L, [1 > If Seeing Limitation is
Marked on Profile
Sheet Go to D11;
Else go to F

Refusal........ooiiiiii [ > If Seeing Limitation is
Marked on Profile
Sheet Go to D11;
Else go to F

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 Y €Sttt [1 > Check Seeing-
Limitation box on
Profile Sheet

2 N0ttt [0 > If Seeing Limitation is
Marked on Profile
Sheet Go to D11;
Else go to F

9 Don't know.......c.ooooiiiiiiiiiii [J > If Seeing Limitation is
Marked omn 'rofile
Sheev Go to D11;
Else go ‘5 F

8 Refusal........ooovviiiiiiii [] > 17Seeing Limitation is
Marked on Profile
Sheet Go to D11;
Else go to F

D10. How much difficulty?

1 Some difficulty..................... ... 0 L]
2 A lot of difficulty....................0. R ST O
3 You (....)cannot see...........0 .., L]
DOt KNOW....ovinie i e ]
Refusal........ooooio 0 e ]

D11. Have you (Has ....) heen diagnosed by an eye specialist as being legally

blind?

1 D T |
2 B\ TSRO L]
Q Dot KNOW. ..oovieii e O
{ Refusal.......cooovviiiiii ]

Section E - Seeing Aids

**|f seeing limitation is marked on the Profile Sheet then continue; else skip to Section
F (p 79)**

E1. 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 D T L]

2 N0 et O > GotoE1l1
9 Don’t KNOW....viieie e, [0 > GotoE11
8 Refusal.....oooiiiniii e 0 > GotoE11

E2. Do you (Does .... ) now use:
O @10 @
Yes Nuo DK R

(@) magnifiers.......................... RN R I R
(b) Braille reading materials........................................ O O d
(c¢) large print reading materials........................... = L O oo d
(d) talking bOOKS...............coooiiiiiii O o o 0O
(e) recording equipment or portable note-takuvs............... o o o o
() closed circuit devices (e.8., CCTV’S).....00 ..ovviieninnnn.n O o o 0O
(2) a computer with Braille, large print o= speech access........ o o o o
(h) awhitecane...................~ D D A O o o 0O
(1) another aid.............. .. ... .. .. ... O o o 0O

Other, Please Specify:

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

E3.
(a) Hcw often do you (does ....) use magnifiers?
1 Everyday............oooiiiiiiii, L]
2 A few times a week..................... ]
3 Once aweek..........oovvvieieiennnnnn L]
4 Less than once a week.................. ]
5 Frequent usage but only
during certain times..................... ]
6 Don’t use because it needs repair
orreplacement........................... ]
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7 Not applicable........................... ]
Don’t Know.........ooovviniiinnnnnn... L]

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

1 YOU (1on)eeiiiie L]
2 Your (....°s) family.......cccoovevieieeiiiecne, ]
3 Health care system.............................. L]
4 Government program...........ceeeeveeeeeenneeenn. ]
5 Insurance company.......c...ceceveeveeevereennenn L]
6 Non-profit organization..............ccceeeuvennee. ]
7 It does not belong to you ( .... ) (i.e. belongs to emp'oyers,
friends / family, public property, etc.)..... L]
8 Other.. ..o, L
|
)
Other, Please Specify:
9 Not applicable............coooc i, L]
Don’t Know.........ccovveea oo, ]
Refusal...................4 W) A L]
E4a.
(a) Are you (Is ....) mnak’ng any kind of payment for your ( ....)’s magnifiers,

for example toven{ or finance this item?

1 Y S e, ]
2 ) TR AP P U P PPN [1 > Skip to E3(b) if E4=7
9 DORSKNOW. et 1 > SKip to E3(b) if E4=7
8 Redusal.....oo [1 > Skip to E3(b) if E4=7
E5.
(a) How often do your ( ....)’s magnifiers need service, such as repairs or
maintenance?
1 Every 6 months or 1€8s..........ccovevevivieeeieriieieeennne L]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years........cccccoceevueruennnne L]
4 Once every 2 years but less than once
EVETY 5 YEAIS...uvevievereeeeriereeeeseereseaeeseeseseaeeseseseesenens L]
5 Every 5 years Or mMOTe..........cc.ouvuiuininininininannn, L]
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0 NEVET ..ottt 1 > GotoE7(b)
7 Notapplicable ..........ooooviiiiiiiiiiiiieeen ] > GotoE7(b)
DON t KNOW....oviieiieiceieieieceeeeeee e 1 > GotoE7(b)
Refusal... ..o, 1 > GotoE7(b)
Eé.
(a) How much difficulty do you (does .... ) have paying for the service of this
item?
I NODC.....oeoeeeeeeeeeeeeeeeee e, ]
2 SHEht....ooooiiiiii e L]
3 MOAErate..........c.oovoveeeeeieeeeeeeeeeeeeeeeeee e ]
4 SErHOUS.......cocvevieieeeieeeeeeeeeeee e ]
5 Cannotafford.................ccooooooieiiiiiiiieeeee ]
6 Notapplicable............oooiviiiiiiiiiiieee, ]
DON’t KNOW.....uuieiiii e []
Refusal......ocooiniiiiiiiieeeeee e, [
E7.
(a) How often do your ( ....)’s magnifiers n.2ed v> be replaced?
1  Every 6 monthsorless.............c..... 2., 1 > GotoE9 (b)
2 More than 6 months but less than i jear.............. 1 > GotoE9 (b)
3 Once per year to less than 2 vears.v................... ]
4 Once every 2 years but lesu.than once every 5 years. [
5 Every 5 years Or MOTe/ ... 0. 0rueneeeenanananananannnss ]
6 NEVET....onirie e e e 1 > GotoE3(c)
7 Notapplicable.. < .. 00 i, I > GotoE3(c)
Don’t KNOW. v o 1 > GotoE3(c)
Refusal. ... o [ > GotoE3(c)
ES8.
(a) W'l this item need to be replaced in the next 12 months?
N Y €S, ]
2 N Ottt [ > GotoE3(c)
9 Don't KNOW.......ovvvie i, [0 > GotoE3(c)
8 Refusal........oooooiiiiiii, 1 > GotoE3(c)
E9.
(a)  What is the main reason you ( .... ) will need to replace your (his/her)
magnifiers?

I Condition 1S WOTSE....eveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenens ]



2 Condition i8S better........ocvevrreveririeriiereieieeenns ]
3 Outgrew the aid.........cocooevevieiiiiciciceeee, L]
4 WOIN OULb..eouevieireeiieiceteeeeeee e ]
5 New technology available / Aid is outdated..... []
6 Other........cooviviriiiiiiiiiiiei e, ]

DOn’t KNOW......oviviniiiiiiiiiiieeeeeee L]
Refusal.......ooooiiiiiiiiiiiiie e ]
E10.
(a) How much difficulty will you ( ....) have paying for a rcg'acement for
your (his/her) computer?
I NODC....oooiieiieeeee e .
2 SHght.........oooiii L]
3 Moderate...............oooiiiiiiiiii ]
4 Serious..............cooeiiiiiiiiiin A L]
5 Cannotafford............................0ce ]
DOon’t KNOW........ovivininiiee e L]
Refusal........ooooviiiiii e ]
E3.
(b) How often do you (dos .... ) ase Braille reading materials?
1 Every day:...oo...oooviiiiiiiiiii, O
2 A few times a week..................... L]
3 Once aweek.........coooeviiiiiiin., ]
4 Less than once a week.................. L]
5 Fequent usage but only
Curing certain times..................... L]
6 Don’t use because it needs repair
orreplacement........................... L]
7 Not applicable........................... ]
Don’t Know.........oooevviiiinnnnn... L]
Refusal.........oooviiiiiiiiiiiiainn., ]
E4.
(b) Who paid the most for acquiring this item?
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3 Health care system.............................. ]

4 Government program..............c.ceeveveereevennen. L]

5 Insurance company...........ccccceeeeeiiieeeennnen. ]

6 Non-profit organization...............cc.eceuenee... 0

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

8 Other.......ovviiiiiiiiee e, ]

Other, Please Specify:

9 Not applicable...........cccooviviiiiiiiiiiininn, ]
DOt KNOW..e oo, O
Refusal. ..o, |

E4a.
(b) Are you (Is .... ) making any kind of payment fo: ycur (....)’s Braille reading
materials, for example to rent or finance this itcm?
I YeSiiiiiiieie e A L]
2 NO e [J > Skip to E3(c) if E4=7
9  Don'tKnow..........ooooiiiiiiii i 1 > Skip to E3(c) if E4=7
8 Refusal..............o [1 > Skip to E3(c) if E4=7
E3.
(©) How often do you (dces ..., ) use large print reading materials?
1 Every day:...oo...oooviiiiiiiiiii, O
2 A few times a week.......ooooviiinn.. L]
3 Once aweek......ooovviviiiiiiiniiinnnn ]
4 Less than once a week.................. L]
5 Fequent usage but only
Curing certain times..................... L]
6 Don’t use because it needs repair
orreplacement........................... L]
7 Not applicable........................... ]
Don’t kKnow..........oovvviinininnnnn. L]
Refusal.........oooviiiiiiiiiiiiainn., ]
E4.
(c) Who paid the most for acquiring this item?

1 YOU (o) L]
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2 Your (....°s) family........ccooveiiieeieieene, ]

3 Health care system.............................. L]

4 Government program...........cceeeevveeeernneeenn. ]

5 Insurance company.......c...ceceveerververeennenn L]

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

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

8 Other.. ..o, L]

J

Other, Please Specify:

9 Not applicable..............coovviiiiiinin., ]

Don’t KNOW.......oviviiiiiiiiiiiiiieiee, L]

Refusal........oovvvviiiiiiiiiiiiiii, ]

E4a.
(c) Are you (Is .... ) making any kind of paymeat tvr your (....)’s large print
reading materials, for example to rent or ‘inonce this item?

1 Y St O

2 NO e O > Skip to E3(d) if E4=7
9 Don'tknow........oooooo i e [1 > Skip to E3(d) if E4=7
8 REFUSAL ...veoeeeso e O > Skip to E3(d) if E4=7

E3.
(d) How often do you (dnes-.<.. ) use talking books?
1 Evervaay. o ..., L]
2 A few vimes aweek..................... ]
3 U1Ce aWeEK....oveeniniiiiieiinan, O
4 L>ss than once a week.................. O
3 I'requent usage but only
during certain times..................... ]
6 Don’t use because it needs repair
or replacement........................... ]
7 Not applicable....................o...... ]
Don’t Know..........oooevvveinininnn... ]
Refusal........coovvviiiniinii. O

E4.
(d) Who paid the most for acquiring this item?
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YOU (o) ]
Your (....’s) family.......ccccooevreieiieiecne, L]
Health care system.....................co.eene ]
Government program.............cc.eeeveverevennes L]
[NSUrance COMPANY...........ccoeveveeeereveererennnen. ]
Non-profit organization................ccccecuene... L]
It does not belong to you ( ....) (i.e. belongs to employers,
friends / family, public property, etc.)..... ]
Other.......ovvviriiii ]

Other, Please Specify:

9 Not applicable..............coveviiiiiiinini ]
Don’t KNOW....veieiiiiiieie e, L]
Refusal.....ooovniieii i cl

E4a.
(d) Are you (Is .... ) making any kind of p2yment ror your ( ....)’s talking books,
for example to rent or finance this item?
1 YeS. oo ]
2 NOL e T 1 > Skip to E3(e) if E4=7
9 Don't know.........«00 o [1 > Skip to E3(e) if E4=7
8 Refusal......... .0l [1 > Skip to E3(e) if E4=7
E3.
(e) How often do ;o “does ....) use recording equipment or portable note-
takers?
1 Cvorrday. ..o, ]
2 Aew times a week..................... L]
3 Onceaweek............oooeiiiiii ]
4 Less than once a week.................. L]
5 Frequent usage but only
during certain times..................... 0
6 Don’t use because it needs repair
orreplacement........................... L]
7 Not applicable........................... ]
Don’t Know.........ccovviiiinnnnn... L]
Refusal..........ooooviiiiiiiii ]
E4.
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(e) Who paid the most for acquiring this item?
1 YOU (o) ]
2 Your (....’s) family.......ccccooevieieiiieieene, L]
3 Health care system.....................c...one ]
4 Government program.............cceceeevereeenveennes L]
5 Insurance company.........cccoccveeeiiiiiieiennnnen. ]
6 Non-profit organization.............cccceevuvennne. L]
7 It does not belong to you ( .... ) (i.e. belongs to employers,
friends / family, public property, etc.)..... ]
8 Other.....coooiiiii ]
Other, Please Specify: I
|
9 Not applicable..............coooeviiiiiiiini N
Don’t KNOW.......ovoviviiiiiiiiiiineniois =
Refusal........ccoovvvviviiiiiinii L]
E4a.
(e) Are you (Is .... ) making any kind ¢ payment for your ( ....)’s recording
equipment or portable note-taki s, {or example to rent or finance this item?
1 Y €S A ]
2 NO e T 1 > Skip to E3(f) if E4=7
9 Don'tknow.... ... 1 > Skip to E3(f) if E4=7
8 Refusal... <. [J > Skip to E3(f) if E4=7
E7.
(e) How oftcn does your ( ....)’s recording equipment or portable note-takers?
1 Svery 6 months orless..... ... [l > GotoE9
2 More than 6 months but less than 1 year.............. [0 > GotoE9
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...........ococvuiininiinnnnnnn.. L]
6 NS T ] > GotoE3(f)
7 Not applicable..........coooviiiiiiiiiiiiiiieeennen. L] > GotoE3 (f)
DOt KNOW. ... ] > GotoE3(f)
Refusal......ooooiii 1 > Goto E3 (f)
ES8.
(e) Will this item need to be replaced in the next 12 months?
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1 D ]

2 N Ot I > GotoE3(f)
9 Don't KNOW.....ovivin i ] > GotoE3(f)
8 Refusal.........oooooiiiiiii, 1 > GotoE3(f)

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

1 Condition iS WOTSE........cveveveererrerieriireiereereienias ]
2 Condition is BEtter......cceririreereeeiririeieieeeeeene O
3 Outgrew the aid.......cccocviveeinieiieeieeeeeees ]
4 WOIN OUL..eeieiiieieiiiee e O
5 New technology available / Aid is outdated..... []
6 Other........ccoviiiiiiiiiiiiiiie O

v

Other, Please Specify:

DON’t KNOW. .o o4
Refusal. ... O

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

1 INODIC. ... e e, L]
2SI e O
3 IMOGRTRTE. e L]
4 SO IOU ..l O
5 Connot afford...............ooooooviiviiiiiiieeeeeeeeeeeee, L]
6 Not applicable ..........cooooiiiiiiii, ]
DON EKNOW. .ot L]
RefUSAL. ..ot O
E3.
4§) How often do you (does ....) use closed circuit devices (e.g., CCTV’s)?
1 Everyday............oooiiiiiii, L]
2 A few timesaweek..................... O
3 Onceaweek........ooovvviiiiinnnnn, L]
4 Less than once a week.................. O
5 Frequent usage but only

during certain times..................... ]



6 Don’t use because it needs repair
orreplacement........................... L]
7 Not applicable........................... ]
Don’t know..........cooevvvviininnnnn. L]
Refusal..........ooooviiiiiiiii ]
E4.
@ Who paid the most for acquiring this item?
1 YOU (1in)eeiiiiie e, L]
2 Your (....°s) family........ccooveviiieeiiieene, ]
3 Health care system.............................. L]
4 Government program...........cceeeevveeeeesveeenn. ]
5 Insurance company.......c...ceceeeeveervereennennn L]
6 Non-profit organization..............ccceeevvennee. L]
7 It does not belong to you ( .... ) (i.e. belongs to employers,
friends / family, public property, etc.)..... L
8 Other......coovvviiiiiiiiiiieee i
J
Other, Please Specify:
9 Not applicable....... o0 0o, L]
Don’t KNOw.......«50 bt ]
Refusal......... .. L]
E4a.
® Are you (Is ... making any kind of payment for your ( ....)’s closed circuit
devices (e.g., CCTV’s), for example to rent or finance this item?
1 e ]
2 N O e, [1 > Skip to E3(g) if E4=7
9 DONtKNOW....oviveiiitiiiieeieeeene L] > Skip to E3(g) if E4=7
> Refusal.......oooiviiiiiiiiiiieeeeeee, [1 > 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.................cc.oooeviiiinn.n ] > GotoE9
2 More than 6 months but less than 1 year.............. 1 > GotoE9
3 Once per year to less than 2 years...................... L]
4 Once every 2 years but less than once every 5 years. []
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6 N OVET. .ttt ] > GotoE3(g)
7 Not applicable..............cooooiiiiiiiiiiiin I > GotoE3(g)
Dot KNOW.....ooiviiie i L] > GotoE3(g)
Refusal......ooiiiii 1 > GotoE3(g)
ES8.
® Will this item need to be replaced in the next 12 months?
1 Y €S, ]
2 N Ottt 1 > GotoE2(g)
9 DOt KNOW......ovvitiiiiieeieeeen [0 > GotoE3(g)
8 Refusal. ..o, [ > Geto %3 (2)
E9.
(f) What is the main reason you ( .... ) will need to replace your-(his/her)
amplifiers?
1 Condition iS WOISE........cveveveevereriereerealneine, ]
2 Condition iS better........cocovveveieee e, ]
3 Outgrew the aid.........cocooevevveiiicicicies B, L]
4 WOIN OUb...ooeeeeeeeeceeeeceeeee e e ]
5 New technology available / £ id is outdated..... []
6 Other........cooovii e ]

Other, Please Speci 67: \

DNt K |
R USAL e, O

E10.
® 4o v much difficulty will you (....) have paying for a replacement for your
(is’her) amplifiers?

1 INOIIC.....c.eeeeeee e, O
2 SH@RE oo O
3 IMOAEIALe. ... O
4 SEIIOUS. ..o L]
5 Cannot afford...............cccooovieveioieeeeeeeeeeeeeeeee, O
6 Not applicable ...........oooiviviiiiiiiiiiieieen, L]

DOt KNOW. .ot O

RefUSAL ..ot ]




E3.

(2) How often do you (does ....) use a computer with Braille, large print or
speech access?
1 Everyday............cooiiiii, L]
2 A few times a week..................... ]
3 Onceaweek.........oovvvevvinininnnnnn. L]
4 Less than once a week.................. ]
5 Frequent usage but only
during certain times..................... ]
6 Don’t use because it needs repair
orreplacement........................... ]
7 Not applicable..................ooeuie. L]
Don’t Know..........oceviviinininnnnn. ]
Refusal.........ooooviiiiiiiiin L]
E4.
(2) Who paid the most for acquiring this item?
1 YOou (o)einiiiiiiiiieia O WD S ]
2 Your (....°s) family.............5 e, ]
3 Health care system.......0.... ... L]
4 Government programise. ...o..imeeeeeeeeenveeeenns ]
5 Insurance Company i....i.eeeeereeneereeneenneenn L]
6 Non-profit Organization ...oeeveeereererereenennn. ]
7 It does not be'ong .0 you ( .... ) (i.e. belongs to employers,
friends / family,»ublic property, etc.)..... ]
8 Other. .. e, L]
)
LOther, Pleasc Specify:
¢ Not applicable..............cocoeviiniininnin ]
Don’t KNOW.......ovoviiiiiiiiiiiiieiein, L]
Refusal........coovvviiiiiiiiiiiiiii, ]
E4a.
(g Are you (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 S et O
D N [0 > Skip to E3(h) if E4=7
9 Don't KNOW. ... > Skip to E3(h) if E4=7

57



8 Refusal.........cooiiiiii [1 > Skip to E3(h) if E4=7
E7.
(g) How often does your ( ....)’s computer with Braille, large print or speech
access need to be replaced?
1 Every 6 months orless.............covvvvviiiiiiiinnnn. 1 > GotoE9
2 More than 6 months but less than 1 year.............. [0 > GotoE9
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...........ocoeviiniinnnnnnn... L]
6 NS T 1 » Goto£3(h)
7 Not applicable..........ccooviiiiiiiiiiiiiiiieeene. 1> Ge'to E3 (h)
Dot KNOW.......oviiiiii i L >Go to E3 (h)
Refusal..........ooooiiiiiiiiiie Ll > Go to E3 (h)
ES.
(2) Will this item need to be replaced in the next 12 nonths?
1 Y €St ]
2 N 1 > Goto E3 (i)
9 Don't KNOW......oovvie i e 1 > Goto E3 (i)
8 Refusal.........oooooiii e, 1 > GotoE3 (i)
E9.
(g) What is the main reason you ('.... ) will need to replace your (his/her)

computer with Bra‘ile, 1.rg¢ print or speech access?

NN B~ W~

Condition (5 WaTSE...ccviveereriirereerereereeeee e ]
Condition IS Better. .. ...vvvvveveeeiieieiereereieieeenen. O
Ouitgrew the aid......ccovveveieieieeeeeeeeee ]
WO GUL. et O
Ne w technology available / Aid is outdated..... [
1 1 S O

E10.

(2

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 INOIDIC.....c.ooieieeeeeeee et L]
17 SO O
3 MOAEIAte............ooviieeiieiieiceeeeeeeeeeeee e L]
4 SEIIOUS. ..o O
5 Cannot afford................ccooooevviviieiiiieeeeeeeeee, L]
6 Notapplicable ..o, ]

DO t KNOW.. vt L]

RefUSal. .. o O

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

1 Everyday.............cooiiiiii, L]
2 A few times a week..................... ]
3 Once a weeK......o.ovvveniuninenninnnnn. O
4 Less than once a week.................. L]
5 Frequent usage but only

during certain times.................<... N
6 Don’t use because it needs repair

or replacement................. e L
7 Not applicable.............0...0 ... ]

Don’t Know............¢ i ian... ]

Refusal..........coomm i, O

E4.
(h) Who paid the mosv ‘or acquiring this item?

1 Y OU ()i ]

2 Your (....’s) family.......cccooeevieiiiieieene, L]

3 1Tealth care system..................coeuevnnna O

4 Government program..............ceceeeeereeenveenne L]

S Insurance company.........cccoccveeeiniiieeiennnnen. ]

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

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

8 Other.......ovvviriiii ]

Other, Please Specify:

O

Not applicable................cooooiiiiiiiini ]
DOn’t KNOW......o.oviniiiiiiiieiiieieieeaa, L]



Refusal. ..., O

E4a.
(h) Are you (Is .... ) making any kind of payment for this aid, for example to rent
or finance this item?

1 Y S L]
2 N O > Skip to E3(i) if E4=7
9 Don't KNOW......oovvie i 1 > Skip to E3(i) if E4=7
8 Refusal...........ooooi i [1 > SKip to E3\i) if E4=7
E3.
@) How often do you (does ....) use (write-in)?
1 Everyday.............cocoiiiiiiiii, ]
2 A few times a week..................... L]
3 Onceaweek.........cooovevviiinnn, ]
4 Less than once a week.................. L]
5 Frequent usage but only
during certain times.............. ... L
6 Don’t use because it needs repair
or replacement............. 4.0 ]
7 Not applicable................0.. ... ]
Don’t Know..............oviee..... L]
Refusal............cc o0, ]

E4.
>i) Who paid the most vor acquiring this item?

1 NV OU () e ]

2 Soour (LL)s) family .., L]

3 Health care system.................ccoevvnna ]

4 Government Program.............eeeeeereeruenuennns L]

5 Insurance Company..........coceeeeeeeereerveruennes ]

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

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

8 Other.......ovvviriiii ]

Other, Please Specify:

O

Not applicable..............coovviiiiinininn, ]
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DOt KNOW. v, O
Refusal....ooveeee e, ]

E4a.
(i) Are you (Is .... ) making any kind of payment for this aid, for example to rent
or finance this item?

1 Y €S, ]

2 N i 1 > Skip to E11 if E4=7
9 DOn't KNOW......ovviteiiieeieeeeene 1 > Skip to E1l if E4=7
8 Refusal........coooiviiiiiiiiiiiiiie [1 > Skip te'Z*! if E4=7

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

ES.
>i) How often does this aid need service, such as repan’s or maintenance?
1 Every 6 months or 1ess..........c.ccoveveeveveneio: S 4
2 More than 6 months but less than 1 year:................ ]
3 Once per year to less than 2 years............cc...iieeneenns ]
4 Once every 2 years but less than once
EVETY 5 YEATS...uveveevireeeereereeeeeeeeeeeds B oo ae e ]
5 Every 5 years or more ..........ocoihiiiiinininn, L]
6 NEVET....ooiietiiereeiereeefi N A 1 > GotoE7
7 Not applicable .........c0 0 e [ > GotoE7
Don’t know............4... T R [l > GotoE7
Refusal..........o i [l > GotoE7
Ee.
(i) How rtuch difficulty do you (does .... ) have paying for the service of this
itera?”
L NGIIC. o, ]
2 SKZRt L]
3 MOAErate...........c.oveviueienieeieeeieeeeeeeee e ]
4 SErHOUS.......cocoivieiieeeieeieeeeee e L]
5  Cannot afford...............ccccoeviviiieiniieieieeee ]
6 Notapplicable............ooooviiiiiiiiiiiiee, ]
DON’t KNOW.....uuieiiii e ]
Refusal.......oooiiiiiiiii e L]
E7.

(i) How often does your ( ....)’s (write-in) need to be replaced?
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1 Every 6 months or less.................cccoooeviiinn.e [ > GotoE9
2 More than 6 months but less than 1 year.............. [ > GotoE9
3 Once per year to less than 2 years...................... L]
4 Once every 2 years but less than once every 5 years. []
5 Every 5 years or more...........ccooviininiennnnnn... L]
6 NEVET. ..ottt [J > GotoEll
7 Not applicable..........coooviiiiiiiiiiiiiiiiieenne, I > GotoEll
DOn’t KNOW.....vviniiiiiiiiie e, [ > GotoEll
Refusal......ooooviiiiiii e [l > GotoEll
ES.
(i) Will this item need to be replaced in the next 12 months?
1 Y €Sttt L]
2 N Ottt I > GotoEll
9 DOn't KNOW......ovviiteiiieieieiieeiane Ll > Goto E11
8 Refusal........oooovviiiiiii > Goto E11
E9.
(i) What is the main reason you ( .... ) will nec to replace your (his/her)
(write-in)?
1 Condition is worse............ A A ]
2 Condition is better.... ..o, L]
3 Outgrew the aid....co i, ]
4 WOIN OUL..eonieeeic s e L]
5 New technolcgy avaitable / Aid is outdated..... []
6 Other........iciiceeiiiiiiiieee e, L]
LOthex, Please Specify:
DOt KNOW. ... ]
Refusal........cooovviiiiiiii e, L]
E10.

(i) How much difficulty will you (....) have paying for a replacement for
your (his/her) (write-in)?
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5 Cannotafford..............ccooooeveiniiiieeieee, ]
6 Notapplicable...........oooviiiiiiiiiiiiiiiiee, L]
DO t KNOW.....vvieiiiiiiiii e ]
Refusal.......coooiniiiiiiiii e L]

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?

1 Y €S, ]

2 Nttt 1 > GotoEiZ
DON’t KNOW.....vviiiiiiiiiieieieieeeeeaa [0 > GoteE15
Refusal........ooviviiiiiiii LI > Goio E15

E12. Which aids do you (does ....) need but do (does) n>t have?

Mark all that apply..

1 (a) MAGNITIETS ..o e \..Y.... ]

2 (b) Braille reading materials .............cccoooscibe i e, L]

3 (¢) large print reading materials.............00 e e, ]

4 (d) talking DOOKS.......c.ccvevieveieiieriie i T ]

5 (e) recording equipment or
portable note-takers.................i bt ]

6 () closed circuit devices (€ 2., LCTVS)iiiiiiieecieeeennn. ]

7 (2) a computer with Brailic, 11ree print
OF SPEECH ACCESS.. [ruveathie ettt ]

8 (h) awhite cane... /... 0 e L

9 (i) another aid. 4.0 ..o, ]

!
Other, Pleas= Specify:

12 Non: selected.......o.oovviiiiiiiiiiiiii i, [l > GotoEl5
DOt KNOW ... [0 > GotoEl5
Refusal......oooiiiiiiiii [ > GotoEl5

**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?
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3 ONCE A WEEK.....uvvieiiiiiiii e ]
4 Less than once a week..........oovviviiiininininnnnnn... L]
5 Frequent usage but only during certain times......... ]
6 Not applicable..........coooviiiiiiiiiiiiiiieeennen. L]
DOn’t KNOW.....oviniiiiiiiiiie e, ]
Refusal......ooooviiiiiiiii L]
E14.
(a) Why do you (does .... ) not have this aid?
Mark all that apply.
1 Cost (PUIChASE).....ovieiiiiiieieeeee e, ]
2 Cost (Maintenance).............c.evevererenenenananannn. L]
3 Not available locally.................cooeiiniininin.. ]
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.....................oeatl. O
6 Your ( .... ) insurance company does not feel that
your (his/her) condition is severe enough... .. .. ..
7 You don’t ( .... doesn’t) know where togat it....... ]
8 On a waiting list......................... TR, PR ]
9 Other. ... e L]
J
Other, Please Specify:
10 None selected. ... ..t L]
E13.
(b) How frecuently would you ( .... ) use Braille reading materials if you (he/she)
did hav».?
1 EVerniday. . oo O
2 £ few times a Week.......ooooviiiiiiiiii e, L]
3 OnNCE @ WEEK.....oviuieiiiiiiiee e ]
4 Less than once a week..........oovviviviiinininennnn... L]
5 Frequent usage but only during certain times......... ]
6 Not applicable..........ccooviiiiiiiiiiiiiiieeene. ]
DOt KNOW.....vviniiiieieii e, ]
Refusal......cooovviiiiiii e, L]
E14.

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

1 Cost (PUIChaSE). ..., ]
2 Cost (Maintenance)............ocevevieeerineeinaninnnn.. ]
3 Not available locally.................coooiiiiiiienn. ]
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.....................oeenl. ]
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.................oooooiiiiiiiiiin. ]
9 OtheT. ..t L]
)
Other, Please Specify: —‘
|
10 None selected...........ooooiiiiiiiiiiiiiie 0 N
E13.

(c) How frequently would you ( ....) uielarge print reading materials if you
(he/she) did have it?

1 Everyday.........ooooviiii 0 ]
2 A few times a weeK..... .00 L]
3 Once aweek.......o.o.leei i ]
4 Less than once a week. .ol L]
5 Frequent usage but oaly during certain times......... ]
6 Not applicable. i o L]
Don’t KNOW.. v ]
Refusal. .o L]
E14.
(c) v’hy do you (does ....) not have this aid?
Mark all that apply.
1 Cost (PUIChASE).....vieiiiiiieieeeee e, ]
2 Cost (Maintenance).............co.eveverererenenananannn. L]
3 Not available locally.................cocoeviiiiiinnn.n ]
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.................cooeeiein.. ]
6 Your ( .... ) insurance company does not feel that



7 You don’t ( .... doesn’t) know where to get it........ ]
8 Onawaiting list.................oooooiiiiiiiiiin. ]
9 OtheT. ..t L]

Other, Please Specify:

10 None selected.........ooooviiiiiiiiiiiiiiiiiaa, ]
E13.
(d) How frequently would you ( .... ) use talking books if you (ke/che) did have
it?
1 Everyday.......ooooviuiiii ]
2 A few times aweek..............ooooiii, L]
3 ONCE AWEEK.....ouiniiiiiiiiiiiiiii e =
4 Less than once aweek.............cooevvevini ol L
5 Frequent usage but only during certain timel.......... ]
6 Not applicable..........coooviiiiivinin A ]
DON’t KNOW......vieii e B ]
Refusal.......ccooiviiiiiiie e e, ]
E14.

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

1 Cost (PUrchase) <. ..ol e ]
2 Cost (maintenemaat .. oot L]
3 Not availabledocally.............oooeviiiiiiniiin. ]
4 You ( ..«) persunally feel (s) that your (his/her)
conditicn iemot severe enough to justify this aid..... [
5 Ycur (. ..)) doctor does not feel that your (his/her)
condition is severe enough...............cooevieiiiina.. O
6 vour ( ....) 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...........oooviiiiiiiiiiieen, ]
9 (0311 SO O
J
Other, Please Specify:
10 None selected........o.vuviriiniiiiiiiiiiiieieenn O
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E13.

(e) How frequently would you ( .... ) use recording equipment or portable note-
takers if you (he/she) did have it?
1 Everyday........ocooviiiii L]
2 A few times a WeeK.........oovvviiiiiiiiiiiiin, ]
3 ONCE A WEEK.....uvnieiieieiiiieeei e L]
4 Less than once aweek...........coooiviviiiinininannnn... ]
5 Frequent usage but only during certain times......... L]
6 Notapplicable. ..o ]
DOn’t KNOW....oviiieeii e, L]
Refusal........oovviviiiiii ]
E14.
(e) Why do you (does ....) not have this aid?
Interviewer: Mark all that apply.
1 Cost (purchase)........ccoeveeeeeeieeeninananeenibei L
2 Cost (Maintenance).................eueueveneionn.. Lo
3 Not available locally...................... N Y ]
4 You ( ....) personally feel (s) that your (his/er)
condition is not severe enough to justify s aid..... [
5 Your ( ....) doctor does not feel that ycur (his/her)
condition is severe enough.......05 oot L]
6 Your ( .... ) insurance coninany does not feel that
your (his/her) condition 1s'zevere enough.............. ]
7 Youdon’t (.... doesn™ ) know where to get it........ ]
8 On a waiting list.. L]
9 (011115 S N ]
J
{Otk °r, Please Specify:
10 Nionosclected. ..o ]
E13.
® How frequently would you ( .... ) use closed circuit devices (e.g., CCTV’s) if
you (he/she) did have it?
1 Everyday........ooooiviiii L]
2 A few times a weeK...........oooiviiiiiiiiiii ]
3 ONCE A WEEK.....uvniriiiieiiieeei e L]
4 Less than once aweek...............coooiiiiiiia. ]
5 Frequent usage but only during certain times......... L]
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6 Not applicable..............cooooiiiiiiiiiin ]
DOn’t KNOW....oviiieieeice e, L]
Refusal........ooviiiiiiiii ]

E14.

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

Mark all that apply.

1 Cost (PUIChASE).....ovieiiieieie e, L]

2 Cost (Maintenance).............ovvvererererereranenannnn. ]

3 Not available locally..............ccooiviiiiiiiiiinn. ]

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..................oeeevenn.n. L]

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................cocoviii Lol L

9 (011115 SO ORI e ]

J
Other, Please Specify:

10 None selected............coo i ]

E13.

(g) How frequently‘'woild you ( ....) use a computer with Braille, large print or
speech access£yan (ae/she) did have it?

1 Everyday ... L]

2 A few timesaweeK......ooooviiiiiii ]

3 OnCE @ WECK. .. vt L]

4 Lesothan once aweek........oo.ovviiiiiiiiininnn... ]

5 I'equent usage but only during certain times......... L]

6 Not applicable..........ccooooiiiiiiiiiiiiien, ]
DOon’t KNOW....vviniiiiiiiiie e, L]
Refusal........oooovviiiiii ]

E14.

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

Mark all that apply.
1 Cost (PUIChaSE).....ovveiiieieie e, ]
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2 Cost (Maintenance).............co.veevereneninananananns. ]

3 Not available locally..............coooiiiiiiiiiniinn. 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..................oeeevinn.. L]
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...............ocoviiiiiiian.. L]
9 Other. ...t ]

Other, Please Specify:

10 None selected.........oooeviviiiiiiiiiiiiiieeea, (]
E13.
(h) How frequently would you ( ....) use a wi itc cane if you (he/she) did have it?
1 Everyday.......coooiuiii ]
2 Afew times aweek............ccooeoiiiii i, ]
3 ONCE aWEEK.......oviniiiiii e ]
4 Less than once aweek...........0m ... ]
5 Frequent usage but only dvrir g certain times......... ]
6 Not applicable.......... 2o b L]
DOn’t KNOW.......o i i ]
Refusal............i0 oo e, ]

E14.
(h) Why @0 you (does .... ) not have this aid?
Mari-alithacapply.

1 COSUDUICNASE). .. v ]
2 Cost (Maintenance).............oeevererenenenanananannns. L]
3 Not available locally.................cccoeviiiininn.. ]
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..................cooeeiein.. ]
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..........cooeiiiiiiiiiieee, ]
9 (0311 S O
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Other, Please Specify:

10 None selected.........ooooviiiiiiiiiiiiiiiiaa ]
E13.
(i) How frequently would you ( .... ) use a (write-in) if you (he/she) did have it?
1 Everyday.......cooooviiii L]
2 A few times a WeeK.........oovvviiiiiiiiiiiiin, ]
3 ONCE A WEEK.....uvnieiiiieiiieee e L]
4 Less than once aweek...........coooevivivninininannnn... ]
5 Frequent usage but only during certain times......... L]
6 Not applicable. ..o ]
DOn’t KNOW....ovniiieee e L]
Refusal........ooovviiiiiii e =
E14.
(i) Why do you (does ....) not have this aid.
Mark all that apply.
1 Cost (purchase)........c.oovvvveeeeido e, ]
2 Cost (Maintenance)......... ..o ituererererenanannns ]
3 Not available locally...... .ol ]
4 You ( ....) personally teel ‘s) that your (his/her)

condition is not sevére anough to justify this aid..... [

5 Your ( .... ) doctar caes not feel that your (his/her)
condition is sevareenough. ... ]
6 Your ( .... ) wsurance company does not feel that
your (hiz'her) cendition is severe enough.............. ]
7 You dow’v{r.. doesn’t) know where to get it........ ]
8 Or'a waitlag list.......oooviiii e L]
9 Other O

Other, Please Specify:

10 None selected. ..o, O

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......oooo ]
2 WeeKLY.......cooiiiiiiiii L]
3 Monthly.................ooooiiii, ]
4 Less than once per month......................... L]
5 NEVET. ..o\ttt e, [l >GotoF
6 Not applicable..........c.oooiviviiiiiiiiiiiiieinnn. [ >GotoF
DON't KNOW......ovviiiiiieieiiieei e, [l >GotoF
E16. When your ( ....’s) ability to see made it difficult to participate in
everyday activities, did you (he/she) experience:
1 Some difficulty.......................... ]
2 A lot of difficulty.................................... L]
3 You were ( .... was) completely
unable to participate............................... L]
4 Your ( ....°s) participation was not affected...... []
Don’t KNOW.......oviviiiiiiieiiieieeeeeee, [
Refusal..........ooooiiiiiii e, [
Section F - Communication Filter
***All resporizants eater this module***
F. The next few questions-2re apvat your ( ....°s) ability to
communicate. Remen\ber, ' am asking about difficulties that have lasted or are
expected to last 6 rrorthis-of more.
F1.  Because of < conuiuon or health problem, do you (does ....) have any
difficulty spe.Xing?
1 Y S e, [J > Check Hearing-
Limitation box on
Profile Sheet & Go
to F3
2 N0ttt L]
9 DOon't KNOW......ovviitiiiiiiieieiiceien, ]
8 Refusal........ooovvviiiiiiii L]
F2. Because of a condition or health problem, do you (does ....) have

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

1 Y €Sttt [1 > Check Hearing-
Limitation box on
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Profile Sheet & Go

to FS
2 N Ottt 1 > SkiptoH
9 Don't KNOW.......o.oveeiiiiiiiiiieeen, [1 > Skip to H
8 Refusal........ooovviiiiiiii [1 > Skip to H
F3. How much difficulty do you (does ....) have speaking?
1 Some difficulty....................................... ]
2 A lot of difficulty.................................... L]
3 You (....)cannotspeak ......................... 1 > GotoF9
4 DON’t KNOW.....uoviieiiiiicieieeeeieeea L]
Refusal........ooooeviiiiiiii ]
F4. Because of a condition or health problem, do you{does .::.) have
any difficulty making yourself (himself/herself) «i.2+rstood when speaking?
1 Y €S ]
2 NO it e [ > GotoF9
9 DOon't KNOW......o.ovivniiiiiiiee e [0 > GotoF9
8 Refusal........oooovviiiiii i 1 > GotoF9
F5. How well are you (is .... ) au'e to make yourself (himself/herself) understood
when speaking with memy <154t your (his/her) own family?
1 Completely........ Mot v vevenenrerennereneenenenrereans ]
2 Partially.......o.ooooiiiiiiiieecceeeee L]
3 INOt AT QUL ]
9 RefUSCd. it L]
8 DN KHOW..ovvieiviiieeceeceeee e ]
F6. _Hov.well are you (is .... ) able to make yourself (himself/herself) understood

vhen speaking with your (his/her) friends?

0 O W N ==

Completely............c.ccoooveveveiiiiiieieeeee, L]
Partially..............cocoooeviiiiiieeceeee ]
Notatall.............ooooovviiieieeeeeeeceeee L]
REfUSEd. ..o O]
DON” KNOW.....oouiieiieiiieieeieceeeeeeeeeeeeeeeene L]

72



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............c..cooooeveeveiiiciieieeeeee, ]
2 Partially............c.ccoooiiiiiiiieieeeeeee L]
3 Notatall..........cooooiieriiiiiceeeeeee, ]
9 RefUSEd. ..o L]
8 DOn’ KNOW......cuovevieiereiiieiiieieeeveieeeeiees v, ]
F8.  How well are you (is .... ) able to make yourself (himself/herself) wa<erstood
when speaking with other people?
1 Completely............cccooeriieiniiieee ]
2 Partially............cocoooiviiiiecieeeeeeee L]
3 Notatall...........cocoooveiriiiiieieeeeeee []
9 Refused.....ooveieieiieiiieieeeeeee s [
8 DON” KNOW....oovieveeieeieeeeeeeeeeeveeeve et [
F9. Do you (Does ....) use sign language sach as .ASL or LSQ?
1 YeS. i A ]
2 NO it e e L]
9 Don't KNOW........ovo i e ]
8 Refusal............i6 o L]
F10. Do you (Does .... ,use another form of communication?
1 Y S e e, ]
Oﬂ“e; Picase Specify:
2 NO ., [0 > If F9=1 go to F11;
Else skip to G
9 Don't KNOW.........oveiiiiiiiiiiiieeenn, 1 > IfF9=1 go to F11;
Else skip to G
8 Refusal.......cooviiiiiiiiiiiiiiiie 1 > IfF9=1 go 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............cccooovevevveiiiieieieieeee, L]
2 Partially..............cooooiiiiieeicceeeeeeee ]
3 Notatall............ocooveiiriieiiiieeeeeeeee L]
9 RefUSEd.......oveoveeeeeeeieeeeeeeeeeeeeeee e ]
8 DO’ KNOW.....oviuveeieviieiieiieieieeeeveeveeeee e ]

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

1 Completely............c.ccooooevevveieiciiieieeiee L]
2 Partially..............cocoooeviiiiiieceeeee ]
3 Notatall.............ooooviiiiiieeeeeeeeeeeee L]
9 REfUSEd. ..o []
8 DOn” KNOW.....ooveeeiieieieieeieeeeeeeeeeeeeeeeens L3

F13. How well are you (is .... ) to make yourself (bimself/herself) understood
when communicating in this manner with p.yofessionals and service
providers, e.g., doctors, home care nrovidvis?

1 Completely................. L \Y A ]
2 Partially.................. ..o e ]
3 Notatall.............0. 0 D A L]
9 REfUSEd.....oooo e e e O
8 Don’ KNOW< . ooiheie e L]

F14. How well ave you (is .... ) to make yourself (himself/herself) understood
when commuicating in this manner with other people?

4 Completely...........ocooveiivieeiiiieieeeeee L]
5 Partially.............ccoocooveviiiiiieieeeee ]
S Notatall........oooooviiiiiiiieeeeeeeeeeee e, L]
9 RETUSE....eeeeeeeeeeeeeeeeeeeeeeeeeeeee e O
8 Don” KNOW...oviiiiiieiiiieeeeeeeeeeeeee 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. Do you (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 Y S e, |

2 N Ot [0 > Goto G11
9 Do t KNOW. ..., 0 > GotoGl11
8 Refusal......ooooviiiii 0 > GotoGIx

G2. Do you (Does .... ) now use:
D@ O ©®
Yes No DK R

(a) avoice amplifier ............................... O o o 0O
(b) a computer or keyboard device to commuaicate,«............ o o o o
(¢) a communications board such as Bliss o..................... O o o 0O
(d) another aid ..................... o O o o 0O

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***

G3.
(a) Ho v oftzn do you (does .... ) use a voice amplifier?

1 Everyday..........ooooiiiiiiii, L]
2 A few times a weeK...........oovvviiiiininin. L]
3 Once aweek........ooovviiiiiiiiiiii, Ol
4 Less than once aweek..............ocevevnen.n. L]
5 Frequent usage but only

during certain times.............................. L]
6 Don’t use because it needs repair

orreplacement....................oooeiiiinn... L]
7 Not applicable ............ccooviiiiiiiinn.n. ]

Don’t KNOW......ovviviiiiiiiiiieeeiieeae, L]
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Refusal. ..., O

G4.
(a) Who paid the most for acquiring this item?
1 YOU (1on)eeiii e, L]
2 Your (....°s) family........ccooveviiieiicicene, ]
3 Health care system.............................. L]
4 Government program............ceeeeveeeeeenveeenn. ]
5 Insurance company...........ccccceeeveerveeiueennnnnns L]
6 Non-profit organization..............ccceeevvennee. ]
7 It does not belong to you ( .... ) (i.e. belongs to employers,
friends / family, public property, etc.)..... ]
8 Other.......o.oviviiiii ]
J
»
Other, Please Specify:
9 Not applicable............c.oooevi i L]
DOon’t KNOW........ouiuiiiiiiiiie o i, ]
Refusal........ocoovvviviiieiee L]
G4a.
(a) Are you (Is .... ) making «n - Xind of payment for your ( ....)’s voice
amplifier, for example to -er ¢ or finance this item?
1 Y €S e, ]
N O e e e [1 > Skip to G3(b) if
G4=7
9 Pon't KNOW. ... [1 > Skip to G3(b) if
G4=7
8 Redusal.....oo [1 > Skip to G3(b) if
G4=7
GS5.
(a) How often does your ( ....)’s voice amplifier need service, such as repairs or
maintenance?
1 Every 6 months or 1€8s..........ccovevevivieeeieriieieeennne L]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years........cccccoceevueruennnne L]
4 Once every 2 years but less than once
EVETY 5 YEAIS...uvevievereeeeriereeeeseereseaeeseeseseaeeseseseesenens L]
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6 NEVET.ouiiiieiiieieieteeeete et ee L1 > Goto G7
7 Notapplicable ...........coooiiiiiiiiiiiiiieen I > GotoG7
DON"t KNOW....cviniiiiiieiiieieieiceieeee e L1 > Goto G7
Refusal.......ooooiniiii e, I > GotoG7
Gé6.
(a) How much difficulty do you (does .... ) have paying for the service of this
item?
I NODC ..., ]
) 1L T O
3 MOErate............ocoovevieeieeeiereeeeeeeeeeee e ]
4 SErHOUS.......cc.ooviivieeieeeeeeeeeeeeee e ]
5 Cannotafford.................ccocooivviieiiieeeeeeeen L]
6  Notapplicable............cooiiiiiiiiiiiii, []
Dot KNOW.....o.oviiiiiiii e L3
Refusal.......coooiniiiiiii e [
G7.

(a) How often do your ( ....)’s voice amblifier need to be replaced?

1  Every 6 months orless................0.0cooiinn.e L] > GotoG9
2 More than 6 months but lesg.than iyear.............. I > GotoG9
3 Once per year to less than 2. years. . ....ooeeeinennen. 0
4 Once every 2 years but lest thian once every 5 years. [l
5 Every 5 years Or More. ....ooeueeeeererananananananenns L]
6 Never............. GG e 1 > GotoG3(b)
7 Notapplicablew .0, 1 > Goto G3(b)
DOon t KNOW . 5 e 1 > GotoG3(b)
RefUSAL oo e 1 > GotoG3(b)
GS8.
(a) Will this item need to be replaced in the next 12 months?
1 Y €Sttt L]
2 N0t 1 > Goto G3 (b)
9 Don't KNOW.......ovvie i 1 > GotoG3(b)
8 Refusal........coooviiiiiiiiiiiiiieeeeeen [0 > Goto G3(b)
GI.

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



1 Condition iS WOISE........ceeveueereereeereereeeeneeeenennns ]
2 Condition iS better........cocvvveverierieericreieeeerane, L]
3 Outgrew the aid.........cocooovevveiiieieeceeeee, ]
4 WOIN OUL...veeeeieiireeeeieeveeeeee et ]
5 New technology available / Aid is outdated..... []
6 Other........oooiiiiiiii ]
Other, Please Specify: J
DOn’t KNOW......ouiuiiiiiiiiiieeeeeee ]
Refusal........ooooiiiiiiiiiiiiicieceeea ]

G10.
(a)  How much difficulty will you ( ....) have paying for a i °pla:ement for
your (his/her) voice amplifier?
1 INODE.......cooviviieiieieieeieeeteeeeeeeeeeees e e e s ]
2 SHERt. ..o e e O
3 Moderate...............cooveveurevereeeelea e e, ]
4 SEIrIOUS........oviviiiiiieiiieieie e e T L]
5 Cannot afford....................... V. AT ]
6 Not applicable ..............ico v, ]
Don’t KNOW......ovn e e, ]
Refusal.............. ) A AT L]

G3.
(b) How often do vou (ducs .... ) use a computer or keyboard device to
communica’e?
1 Everyday.......coooiviiiiiiiiiii, L]
2 A few times aweek..................... ]
2 Onceaweek..........oovvvivieiininnnnn ]
4 Less than once a week.................. ]
5 Frequent usage but only
during certain times..................... ]
6 Don’t use because it needs repair
orreplacement........................... ]
7 Not applicable..................oooeuii. L]
Don’t Know.........ccovvveiieinnnn... ]
Refusal..........coooviviiiiiiiiiiiinn, ]
G4.
(b) Who paid the most for acquiring this item?
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1 YOU (o) L]

2 Your (....>s) family.........ccoooeveiieiireee ]

3 Health care system.............................. L]

4 Government program...........cceceeeeveerueeeneenne ]

5 Insurance company.........cccocceeeeeriiiiieennnnen. L]

6 Non-profit organization.............cccceevueenneene ]

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

8 (0311 S O

Other, Please Specify: ’

9 Not applicable...........ccooviiiiiiiiiiiiininn, ]
DOt KNOW. . e oo, Ll
Refusal. ... !

G4a.
(b) Are you (Is .... ) making any kind of payment for your ( ....)’s computer or
keyboard device to communicate, fu:.example to rent or finance this item?

1 YeS.oioiiiininininn RN, AT ]

D NO e e O > Skip to G3(c) if
G4=7

9 Don't Know. ... ...t 1 > Skip to G3(c¢) if
G4=7

8 Refusal. oo, [1 > Skip to G3(c) if
G4=7

GS.
(b) Hcw o1 'en does your ( .... )’s computer or keyboard device to communicate
needJ.service, such as repairs or maintenance?

1 Every 6 months or 1€8S.........cccccvvveveeereierieeereeenene, ]

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

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

4 Once every 2 years but less than once
EVETY 5 YEATS...uveuereeeeeeeeereeeeeeteeeeaeeseesee e ereesene e e ]

5 Every 5 years Or more...........ocoeuvviuinininineninnnn. L]

6 NEVET oottt 1] > GotoG7

7 Notapplicable ..........coooviiiiiiiiiiiiieeen LI > Goto G7
DON’t KNOW....vivievieiieeicicteieieceteeeeiee e 1] > GotoG7

RefUSal. .ot e, 0 > Goto G7




Go6

(b) How much difficulty do you (does .... ) have paying for the service of this
item?
1 INODIC.......oooeeeieeeeeeeeeeeee et ]
2 SHEhL ... L]
3 MOAEIALE..........oveeveeeeeeeeeeeeeeeeeeeeeeee e ]
4 SEFIOUS........cooovivieiieiiiieeieee et ]
5 Cannot afford....................coooooviiiiiiiceeeee, ]
6 Not applicable ..........ccooviiiiiiiiiiiiiieen, ]
DON’t KNOW.....uvieiei e ]
Refusal... ..o ]
G7.
(b) How often do your ( ....)’s computer or keyboard device to communicate
need to be replaced?
1  Every 6 months orless.......................c.0. .0 /0 > GotoG9
2 More than 6 months but less than 1 year......... ... 1 > GotoG9
3 Once per year to less than 2 years.............00....... L]
4 Once every 2 years but less than cnce'every 5 years. [l
5 Every 5 years Or Mmore..............i e ieuerenanannn.. ]
6 NEVET....iiiti e T e 1 > GotoG3(c)
7 Notapplicable.............i00 e, ] > GotoG3(c)
Don’tknow............0...0. 0 e 1 > GotoG3(c)
Refusal.... ... di i 1 > GotoG3(c)
GS8.
(b) Will this item eed to be replaced in the next 12 months?
1 oS e, ]
2 L L USSR [ > GotoG3(c)
) DoN'tKNOW. ... 1 > GotoG3(c)
N Refusal........coooviviiiiiiiiiiiieieeeen [0 > Goto G3(c)
GI.
(b) What is the main reason you ( .... ) will need to replace your (his/her)

computer or keyboard device to communicate?

1 Condition 1S WOTSE.....c..eeeueeeeereeeeeeeeeeeeeeeeeens O
2 Condition 1S Better........ccovvvuivvivreceiceeeieeeeene, L]
3 Outgrew the aid.........coccoevevveiiieeeeceeeeee, ]
4 WOIT OUb.c.oeeieiceicieceeceeeeeeeee e L]
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Other, Please Specify:

DON t KNOW. ..o O
RefUSal. .ot |

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

I NODE.....cooeieieeeeeeeeeeee et [
2 SHENE. ... oo O
3 MoOderate....oeeeenenenrninininininiiiiii L3
4 SeriOUS..........cccooiiiiiiiiiiiiiii T ]
5 Cannotafford................................ 00 ]
DOn’t KNOW......ovieininiiiiiiiiee ]
Refusal........ooooviiiiiiiiiiiiiee A e ]
G3.
(c) How often do you (does ....) use \a.commmunications board such as Bliss to
communicate?
1 Everyday..... ... 0o, ]
2 A few timesa week .................... ]
3 ONCE a WEEK .. o.oviiieiiiiiann, O]
4 Less thananceaweek.................. ]
5 Frequont usage but only
during curtain times..................... L]
6 Dor’tuse because it needs repair
wreplacement..............ooiee L]
/ Not applicable........................... ]
Don’t Know.........cooevviviinnnnn... ]
Refusal..........oooovviiiiiiiin, ]
G4.

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

1 YOU (o) L]
2 Your (....°s) family.......cccoevevieieriieiiene, ]
3 Health care system.............................. ]
4 Government program...........cceceeeeveerueeeneenne ]



5 Insurance company...........cccccveeeeeiiieeeennnen. ]

6 Non-profit organization...............c...eceenene.. 0
7 It does not belong to you ( .... ) (i.e. belongs to employers,

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

8 Other.......ovviiiiiieee e, ]

Other, Please Specify:

9 Not applicable...........ccooviiiiiiiiiiiiininn, ]

DOn’t KNOW......ouiviiiiiiiiieieieeia, ]

Refusal........ooooviiiiiiiiie L]

G4a.

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

1 Y S ..

2 Nt O > Skip to G3(d) if
G4=7

O DONEKNOW..eeeeeeeeee oo O > Skip to G3(d) if
G4=7

8 RefuSal......oovooees e e O > Skip to G3(d) if
G4=7

GS.
(c) How often does you..( ....)’s communications board need service, such as
repairs or ramnieunance?

1 Every A nonths or 1ess........cccooeveveieueveeeeeeieeeeenenne L]
2 Morothar 6 months but less than 1 year................... ]
3 Ormce pe-year to less than 2 years.........cccecvveeeveennnee. ]
4 “Onceevery 2 years but less than once
EVELY 5 YEAIS..uviuivireeeeeeeteeeeeeteeteaeeseereaeeae e eeae e ]
S EverySyearsormore.......c.oooeeviiiiiiiiiiiiiinniin. ]
6 NEVET.eouiioietiieieieieeeee ettt L1 > Goto G7
7 Notapplicable ..........coiiiiiiiiiiiiiie 0 > GotoG7
DON"t KNOW....cviviviiiieiiieicieicceeeie e 1 > Goto G7
Refusal.......ccooininiiiiiiie e 1 > GotoG7
Go6.
(c) How much difficulty do you (does .... ) have paying for the service of this
item?
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L NODC....eiieteeeeee et L]
2 SHGht...oi e ]
3 MoOderate...........ccoveveuieieeiieieieieieieee e L]
4 SEIIOUS........cocveeivieiietiieteeeeeeteeet et ]
5 Cannot afford..............ccooooieeiniiiiieieeee, L]
6 Notapplicable...........coooiiiiiiiiiiiiieeei, ]
DOn’t KNOW....oviiiieeiieee e L]
Refusal........ooovviiiiii e ]
G7.
(c) How often do your ( ....)’s communications board need to bereplaced?
1 Every 6 months or 1ess...........covvviviviinininannnn.e O > Gow sy
2 More than 6 months but less than 1 year.............. LI > CovoGY
3 Once per year to less than 2 years...................... []
4 Once every 2 years but less than once every 5 years []
S EverySyears Ormore...........ccovvuueeiinnnen i, [
6 NEVET....iiitiiei e - LI > GotoG3(d)
7 Notapplicable...........coooiiiinii [0 > GotoG3(d)
Dot KNOwW.......oovviviiiiiii S I > GotoG3(d)
Refusal......c.oooviiiiiiiiiiii e i [0 > Goto G3(d)
GS8.
(©) Will this item need to be verlaced in the next 12 months?
1 Y €St L]
2 N e e ] > GotoG3(d)
9 Don't KNOW. .. 0 e e I > GotoG3(d)
8 Refuali. ..o, 1 > GotoG3(d)
GI.

(¢) Whatis he main reason you ( .... ) will need to replace your (his/her)
comu.ttications board?

1 Condition 1S WOTSE........eeouieeeeereeeeeeeeeeeeeeeeeenans L]
2 Condition iS better......c.oovvvveviiieeeeeeeeeeeeee, O
3 Outgrew the aid.........cocooevevveiiicicieiceeeee, ]
4 WOTIT OUL.eeeeeeeeeeeeeeee e O
5 New technology available / Aid is outdated..... []
6 Other....coiniii O

Other, Please Specify:




DOn t KNOW. ..ot ]
RefuSal. ..o, O

G10.

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

I NODE. ... ]
2 SHERE. ..o O
3 MoOAerate....eeueenenennnnininiiiiii e, ]
4 SeriOUS.........coiiiiiiiiii i ]
5 Cannotafford.................................c ]
DOt KNOW. ...t ]
Refusal.......ooooiniiiiii e -
G3.
(d) How often do you (does .... ) use a (write-in) to_cominunicate?
1 Everyday............oooiiiiii ]
2 A few times a week...............J 0. L
3 Once aweek..........oovvveeiiiinnnnnn L]
4 Less than once a week.... <.....c..00. ]
5 Frequent usage but onlv
during certain times. ... ... ]
6 Don’t use because it n=eds repair
or replacement..... ... ]
7 Not applicable. ' ....cc.oooeiiininn.. L]
Don’t Knaw .. oo ]
Refusaloe [l

G4.

(d) Wio pard the most for acquiring this item?
17 Condition iS WOISE.......cveeveeveveevereeeeteeeeeeveevene, ]
2 Condition 1S better.........ccvvvuivviveeciiieeceeeeene. O]
3 Outgrew the aid.........cocooovevveiiicrceciceeee, ]
4 WOIT OUL...veeeeiieeeeeeeeeceeeeeeeee e O]
5 New technology available / Aid is outdated..... []
6 Other.......oooooiiiiiii O]

Other, Please Specify:

DOt KNOW. ..ot 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 Y €Sttt L]

2 Nt O > Skip to G11
9 Don't KNOW.......ocoveeiiiiiiiiiiiieee, 1 > Skipto G11
8 Refusal........cooviiiiiiii ] > Skip to Gi1

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

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

1 Every 6 months or 1€ss..........cccoveveveeueveeeiiens .
2 More than 6 months but less than 1 year................. ]
3 Once per year to less than 2 years.........cccecccoiuvennnnee. ]
4 Once every 2 years but less than cace
EVETY 5 YEAIS...uveuevereeeeeeereeeeeseeesed B e e teeene e ]
5 Every 5 years Or more...........o.i%h.oueeeeininininnn. L]
6 NEVET oot it e e 1] > GotoG7
7 Notapplicable ......... 0.0 e LI > Goto G7
DON’t KNOW....cvove st e 1] > GotoG7
Refusal.......... i L1 > Goto G7
Gé6.
(d) How inuh difficulty do you (does .... ) have paying for the service of this
itein?
L VOMIC. o ]
2 Slnght ......................................................................... L]
3 MOAErate...........c.ooeveeereeieeiieeieeeeeeee e ]
4 SEIIOUS......c.coeveviieiiietiieieeetetet et aeas L]
5 Cannot afford...............ccccoevivieieiniieieeeeeee ]
6 Notapplicable............oooiiiiiiiiiiiiiiee, ]
DON’t KNOW.....vuieii e ]
Refusal........ooiviiiiiiii e L]
G7

(d) How often do your ( ....)’s (write-in) to communicate need to be replaced?
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1  Every6monthsorless.................cooeviiininn.e 1 > GotoG9
2 More than 6 months but less than 1 year.............. I > GotoG9
3 Once per year to less than 2 years...................... L]
4 Once every 2 years but less than once every 5 years. [
5 EVvery 5 years Or MOIe€........c.oevvuvnrereranananananenns L]
6 NEVEI ..ttt [ > GotoGl1
7 Notapplicable...........ooooviiiiiiiiiiiiiiiieeea, I > GotoGl1
DOn’t KNOW.....vviniiiiiiiiie e, [ > GotoGl1
Refusal......ooooviiiiiii e [l > Goto Gl1
G8.
(d) Will this item need to be replaced in the next 12 months?
1 Y €Sttt L]
2 N0t I > GotoGl1
9 Don't KNOW.........oveeiiiiiiiiiieeean, Ll > Go to G11
8 Refusal........oooovviiiiiii > Goto G11
GI.

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

1 Condition is worse............ AT AT O
2 Condition is better.... ..o i, L]
3 Outgrew the aid....co i, ]
4 WOIT OUb.eeeeoie e e L]
5 New technolcgy avaitable / Aid is outdated..... []
6 Other........ o i L]

LOthex, Please Specify:

DOt KNOW. et e O
RefUSal. .ot |

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

AW N —
=
(=7
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DOn’t KNOW....oviiiiiiie e L]
Refusal........oooviiiiiiiii e ]
G11.  Are there 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 oYeSe i L]
2 N [0 > GotoGI15
9 Don'tKnow..........ocoevvvviiinininnnnnn [ > GotoGI15
8 Refusal.........ccooeviviiiiiiiiiiinn, [0 > GotoGl5
G12. Which aids do you (does .... ) need but do (does) not have:
Interviewer: Mark all that apply.
1 (a) A voice amplifier .........cocoeveivveeeiiiireieeet : L]
2 (b) A computer or keyboard device to communicate w.. [
3 (¢) A communications board such as Bliss .<................ ]
4 (d) Specialized telephone equipment ...... ... ..oceeee. ]
5 (e) Another aid ..o e L]
Other, Please Specify: N\
12 None selected. ... . b, [l > Goto G15
Don’t KNOW.... 2ot 1 > Goto GI15
Refusal..... o [l > Goto G15

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

G13.
(a)

AN DN B~ W=

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

have them?

Everyday..........coooiiiiiii ]
A few times a WeeK.........ooviviiiiiiiiiiiieiinn, L]
ONCE A WEEK......oviiii i ]
Less than once a week..........ooeviviviininininennnn... L]
Frequent usage but only during certain times......... ]
Not applicable..........coooviiiiiiiiiiiiiiiieen. ]
DON’t KNOW.....uuieiiii e ]
Refusal......ooooviiiiiiiiii e, L]
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G14.
(a) Why do you (does ....) not have this aid?

Mark all that apply.
1 Cost (PUIChaSE). ...\ v, ]
2 Cost (Maintenance)............ovveeeeeeninieinaninnnn.. ]
3 Not available locally.................coooiiiiiiin.. ]
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.....................oeeel. ]
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.................cooooiiiiiiiiiin. ]
9 OtheT. ..t L]
i
2
Other, Please Specify:
10 None selected.........ooooovviviiiiiiiii . ]
G13.

(b) How frequently would you (... ) uze a computer or keyboard device to
communicate if you (he/sk} did have it?

1 Everyday............... ]
2 A few times a week.....o i, L]
3 ONCE @ WEEK. ... 0t ]
4 Less than once s wezk..ooviiiiiiii L]
5 Frequent usage but only during certain times......... ]
6 Not apriivable. ... ....oooviiiiiiiiiiieeeeeea L]
DR KIOW e ]
RefUSal . i L]
Gl14.
(b) Why do you (does .... ) not have this aid?
Mark all that apply.
1 Cost (PUIChASE).....vieiiiiiieeeeee e, ]
2 Cost (Maintenance).............o.eveverererenananananns. L]
3 Not available locally.................cooeiiiniiinn.. ]
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......................oeeel. ]

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.................oooooiiiiiiiiiin. ]
9 OtheT. ...t L]

Other, Please Specify:

10 None selected. ...o.veenreee e e, O

G13.
(c) How frequently would you ( .... ) use a communications vrard such as Bliss if
you (he/she) did have it?

1 Everyday......cooooviiiiiii S_—
2 A few times aweek..............oooooi L]
3 ONCE AWEEK. ... e e ]
4 Less than once aweek....................i . ]
5 Frequent usage but only during certai» times.......... ]
6 Not applicable............oooovido b, ]

Don’t KNOW........oooviniiiii i e ]

Refusal........ooooviniiii e, ]
G14.

(c) Why do you (dees ... ) not have this aid?
Mark all that annly.

1 Cost (PUIChase). . 2. ]
2 Cost (P11 UENATICE). ... 'veveerereeerererereneaenananans L]
3 Not-avatiable locally...........ooooiiiiiiiiiin ]
4 Ycu (... ) personally feel (s) that your (his/her)
condiiion is not severe enough to justify this aid..... [
5 Your (.... ) doctor does not feel that your (his/her)
condition is severe enough.................cooeeiein.. ]
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..........coooviiiiiiiiiieenn, ]
9 (0311 SO O

Other, Please Specify:
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10 None selected.........ooviviiiiiiiiiiiiiiiiiiieen, L]
G13.
(d) How frequently would you ( .... ) use specialized telephone equipment if you
(he/she) did have it?
1 Everyday..........ooooiiiiiiii ]
2 A fewtimesaweek.............oooooiiiiiiiiii, L]
3 ONCE A WEEK......oviiii i ]
4 Less than once aweek..............ooooiiiiiinn... L]
5 Frequent usage but only during certain times......... ]
6 Not applicable..........ccooviiiiiiiiiiiiiiieene. ]
DON’t KNOW.....ueeii e ]
Refusal......oooovviiiiiii e L]
Gl14.
(d) Why do you (does .... ) not have this aid?
Mark all that apply.
1 Cost (purchase)........c.oeeveviveeeeee i ]
2 Cost (maintenance)................oooBoeenenatsnannn.. ]
3 Not available locally...............¢ ... L]
4 You ( ....) personally feel (s) that vcur (his/her)
condition is not severe enorgh to justify this aid..... [
5 Your ( .... ) doctor does noufoelthat your (his/her)
condition iS SEVEre endUEL ../ T..uuvvririnenenannns. L]
6 Your ( ....) insurarice company does not feel that
your (his/her) condiiion is severe enough.............. ]
7 You don’t (..o deean’t) know where to get it........ ]
8 On a waiting Hst.s ..o L]
9 Other. .0 e e ]
!
:rOther, Please Specify:
|
10 None selected. ... ...ooviviriiiiiiiiiiiiiieeiienenn, L]
G13.
(e) How frequently would you ( .... ) use (write-in) if you (he/she) did have it?
1 Everyday........coooiviii ]
2 A few times aweek..............ooooiii, L]
3 ONCE A WEEK.....uvvieieiiiiiiiiee e ]
4 Less than once aweek............coovvviviiiiinn... L]
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5 Frequent usage but only during certain times......... ]
6 Not applicable..........coooviiiiiiiiiiiiiiieeennen. L]
DO t KNOW.....vvieiiiiiiiii e ]
Refusal......ooooviiiiiiii L]
G14.
(e) Why do you (does ....) not have this aid?
Mark all that apply.
1 Cost (PUIChASE).....ovieiiiiiiieeeee e, ]
2 Cost (Maintenance).............c.veeverererenenanananns. L]
3 Not available locally.................cooeviiiiinnn.n ]
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..................ooeeiein.. ]
6 Your ( .... ) insurance company does not feel that
your (his/her) condition is severe enough............. O
7 You don’t ( .... doesn’t) know where to get it.|...... L
8 On awaiting list...............ooooviii i b, O
9 Other. ... L]
J
Other, Please Specify:
10 None selected. ... e L]

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

(=4

commun;-ate?
1 DALY vt ]
2 WEOKIY .o L]
3 Monthly...........c.ooiii ]
4 Less than once per month......................... L]
5 \\[S 7S ST [0 > GotoH
6 Not applicable............coviviiiiiiiiiienn.. [ > GotoH
DOoN't KNOW ..ot e, [0 > GotoH
G1le. When your ( ....’s) ability to communicate made it difficult to participate
in everyday activities, did you (he/she) experience:
1 Some difficulty...................................L ]
2 A lot of difficulty..................................L. O
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You were ( .... was) completely

unable to participate

4 Your ( ....’s) participation was not affected......
Don’t KNOW.....ouviniiiiiii e,
Refusal........ooooii
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 equipmernsuct.as a cane or
crutches. Remember, I am asking about difficulties that have lasted or are
expected to last 6 months or more.
H1. Areyou (Is ....) able to walk?
1 Y St
2 NO e [1 > Check off Mobility
Limitation on Profile
Sheet; then Go to
H8a
9 Don't KNnow..... .0 i, 1 > GotoH2
8 Refusal...........oo0 i [1 > Goto H2
H2. Do you (Does..>-have any difficulty walking half a kilometre or a quarter
mile, that is, about three city blocks, without resting?
1 Yuis, sometimes............oo Check off Mobility
Limitation on Profile
Sheet
2 Yes, often or always............................... Check off Mobility
Limitation on Profile
Sheet
3 NO. oo Go to H4
8 Refusal.....cooviiriiiiiiiice Go to H4
9 Don’t KNOW........ooiiiiiieieeeieeeieee e U Go to H4
H3. How much difficulty?
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1 Some difficulty..........................oo L]
2 Alot of difficulty........................... ]
3 Completely unable....................................... L
9 DOn’t KNOW.....vvieiiiiiiiiiieee e, ]
8 Refusal......ooooviiiiiiiii L]
H4. Do you (Does ....) have any difficulty walking up and down a flight of stairs,
about 12 steps, without resting?
1 Yes, sometimes.................................. [1 > Check off Mubility
Limitation on Profile
Shaet
2 Yes, often or always............................... [1 > Check off Mobility
Limitation on Profile
Sheet
3 INO..cooieieeieeeeeeee et eaeed .L] > Goto H6
8 Refusal......cooveiieieiieieeeeeeee i e [1 > Goto H6
9 Don’t Know I > GotoH6
HS. How much difficulty?
1 Some difficulty.... oo ... ]
2 A lot of difficulty. ...l L]
3 Completely unable ............................ooooell. Ll
9 Don’t KNOW . ...t L]
8 Refusal. .o, ]
H6. Do you{Moes ....) have any difficulty carrying an object of 5 kg or 10

pounds; !.l:2.a bag of groceries, for 10 metres or 30 feet?

1 Yes, sometimes...............cc.ccoooviiiinin... O >
2 Yes, often or always.............................[1 >
3 INO o O >
8 RefUSAl.....ooviiviceieeeeeeeeeeeceeeeeeee e O >
9 DOon’t KNOW. ..ot O >

Check off Mobility

Limitation on Profile
Sheet

Check off Mobility
Limitation on Profile
Sheet

Go to HS

Go to HS

Go to HS
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H7.

How much difficulty?

1 Some difficulty............................. ]
2 A lot of difficulty.............................oll L]
3 Completely unable....................................... Ll
9 DON’t KNOW.....vvieieiiiiiie e L]
8 Refusal........ooviiiiiiii e, ]
H8. Do you (Does ....) have any difficulty standing in line for more than 20
minutes?
1 Yes, sometimes...................c.ceeeeinnnnn.. [0 > Checkoff Mobility
Limitation on Profile
Cheet; then Go to H9
2 Yes, often or always...............................L] >w.Check off Mobility
Limitation on Profile
Sheet; then Go to H9
3 INO. ..ot s ) 1 > Goto H10
8 Refusal......cooveviieriiieiieeeeeee A B [l > GotoH10
9 Don’t KNOW........ovooeeeieeeceeieee B, 1 > Goto H10
H8a. Do you (Does ....) have any difficulty standing in one spot for 20 minutes?
1 Yes, sometimes ... vl L]
Yes, often or zlways..............................
3 INO. o e e [1 > If Mobility Limitation
Checked Off on
Profile Sheet go to I;
Else goto J
8 KOfUSAL ..., [ > If Mobility Limitation
Checked Off on
Profile Sheet go to I;
Else gotoJ
9 Dot KNOW.......onooieieiicieeeeeeeeeeeeeveena ] > If Mobility Limitation
Checked Off on
Profile Sheet go to I;
Else gotoJ
H9. How much difficulty?
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1 Some difficulty.............................. ]
2 A lot of difficulty.............................ool L]
3 Completely unable....................................... Ll
9 DON’t KNOW.....uuieieiiiiiiie e L]
8 Refusal........ooviiiiiiiiii ]

***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 Yes, sometimes.................................. [1 > Check off Mubility
Liniitation on Profile

Ohant

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

Sheet
3 INO e e [} > Gotol
8 RefUSAL oo e O > Gotol

9 Don’t Know.......ouveveeeeeeeeeeeeidietveie . > Goto I

H11. How much difficulty?

1 Some difficulty.. .. ..o O
2 A lot of difficuliye ... L]
3 Completely nrable......................cooooiinnn. [
9 Don’t KNOW . 2 L]
8 Refusal....oo.imi e, ]

Section | - Mobility Aids

I1.

**|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.

2 N O et 0 > Gotolll
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9 DOon't KNOW...v oot e 0 > Gotolll
8 RefuSal...veeeeei e 0 > GotolIll

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

M @ O ©

Yes No DK

R

(a) orthopedic footwear?..................ccocoeviviiveieieriiceeeeeeeeerae, O o o 0O
(b) a cane or walKing Stick?.................cocooeivieieiciieeeeeee O O O O
(€) CRULCRES?.....o.oveeieeeeeeeeeeeeee e, O <1 O O
(d) a manual wheelchair? ............................... RN R I R
(e) an electric wheelchair?......................ocoooviiiieiiiiiiicee L o o 0O
(D) AWALKEI?.....oo.ooiiiiiieceeeeeeeeeeeeeeee e AT O o o 0O
(8) A SCOOLEI?........oviiieieieiiieeeteeeeeeeee e e e, O o o 0O
(h) braces or supportive devices?..................... D, I O O O O
(i) grab bars or bathroom aids?................ 00 ...ocooeiiiee, O o o 0O
(j) bath or bed lifts or other lift type
AEVICES?.....ooiiieiiicieeeee o e s o o o o
(K) an adapted motor vehicle? ... O O O 0O
(1) another aid? ......... O ¥ R O O O 0O

l

Other, Please Soecify._

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

13.
(a) How often do you (does ....) use orthopedic footwear?
1 Everyday.............cooiiiiii, L]
2 A few times aweek..................... ]
3 Once aweek........o.oovvvieieiininnn.n ]
4 Less than once a week.................. ]
5 Frequent usage but only
during certain times..................... ]
6 Don’t use because it needs repair
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orreplacement........................... ]

7 Not applicable..................ocoeuii. L]
Don’t Know..........ooevvviinininnn... ]
Refusal........cooooviiiiiiiiin L]
14.
(a) Who paid the most for acquiring this item?
1 YOU (co) i ]
2 Your (....°s) family.......cocooveiiivieiiiiene, ]
3 Health care system.............................. ]
4 Government program..............c.c.eeveveereevensen. L]
5 Insurance company...........cocccveeeeviiieeeennnen. ]
6 Non-profit organization...............cc.eceuenee... 0
7 It does not belong to you ( .... ) (i.e. belongs to ¢mplcyers,
friends / family, public property, etc.)......... [
8 Other. .. .o L
Other, Please Specify: SN
9 Not applicable...............0 ..l ]
Don’t KNOW..........o.o e i, ]
Refusal..........oooo 200 i ]
I4a.
(a) Are you (Is ....; meking any kind of payment for your ( ....)’s orthopedic
footwear, for czamnle to rent or finance this item?
1 RS . ..o Y ettt et e e L]
2 NGO [0 > Skip to I3(b) if 14=7
9 DOAtKNOW. ... 1 > SKkip to I3(b) if 14=7
8 Refusal......cooviviiiiii [1 > Skip to I3(b) if 14=7
I5.
(a) How often does your ( ....)’s orthopedic footwear need service, such as
repairs or maintenance?
1 Every 6 months or 1€ss........c.cccoveveieveveeieeeeeeeeennn ]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years........ccccceveeeeeveennnee. ]
4 Once every 2 years but less than once
EVETY 5 YEAIS...uvevievereeeereeteeeeeeeteeseaeereesee e eseseaeese e ]
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6 NEVET.ouiiiieiiieieieteeeete et ee Ll > Gotol7
7 Notapplicable ...........coooiiiiiiiiiiiiiieen I > Gotol7
DON"t KNOW....cviniiiiiieiiieieieiceieeee e 1 > Gotol7
Refusal.......ooooiniiii e, I > Gotol7
I6.
(a) How much difficulty do you (does .... ) have paying for the service of this
item?
I NODC ..., ]
) 1L T O
3 MOErate............ocoovevieeieeeiereeeeeeeeeeee e ]
4 SErHOUS.......cc.ooviivieeieeeeeeeeeeeeee e ]
5 Cannotafford.................ccocooivviieiiieeeeeeeen L]
6  Notapplicable............cooiiiiiiiiiiiii, []
Dot KNOW.....o.oviiiiiiii e L3
Refusal.......coooiniiiiiii e [
17.

(a) How often do your ( ....)’s orthopedic foowear need to be replaced?

1 Every 6 months or less............... 00 ieeeinnnnnee 1 > Gotol9
2 More than 6 months but lesg.than iyear.............. I > Gotol9
3 Once per year to less than 2. years. . ....ooeeeinennen. 0
4 Once every 2 years but lest thian once every 5 years. [l
5 Every 5 years Or More. ....ooeueeeeererananananananenns L]
6 Never............. GG e 1 > GotolI3(b)
7 Notapplicablew .0, LI > Gotol3 (b)
DOon t KNOW . 5 e 1 > GotolI3(b)
RefUSAL oo e 1 > GotolI3(b)
I8.
(a) Will this item need to be replaced in the next 12 months?
1 Y €Sttt L]
2 N Ottt [0 > Gotol3 (b)
9 Don't KNOW.......ovvie i 1 > GotolI3(b)
8 Refusal..........ooooiiiiii [ > GotolI3(b)
I9.

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



1 Condition 1S WOTSE.....c..eeeueeeeereeeeeeeeeeeeeeeeeens O
2 Condition 1S Better........ccvvvuiviiieiiciieeeeeeeeeene, L]
3 Outgrew the aid.........cocooovevveiiieieeceeeee, ]
4 WOIT OUb..oeeieiceiceeceeeceeeeeeeee e L]
5 New technology available / Aid is outdated..... []
6 Other.......oooiiiiiiii L]

Other, Please Specify:

DON t KNOW. ..o e O
RefUSal. .ot |

110.
(a) How much difficulty will you ( ....) have paying for a i:epla:ement for
your (his/her) orthopedic footwear?
1 INODIE........oviieiiiieiieieeeieiee e e e e L]
2 SHERt.......ooiiiiiieeeeee o e ]
3 Moderate.............ooeeeeeerieieenee Ao e L]
4 SEriouS..........ooveeviveeieieieieee i) e ]
5 Cannot afford..................ccooie i L]
6 Not applicable .............. 5 e ]
DOon’t KNOW........o.o o e L]
Refusal........ocood o e ]
13.
(b) How often do you (aes .... ) use a cane or walking stick?
1 Every day ..o, ]
2 A ‘ew times aweek..................... L]
3 Caceaweek.......ooeiiiiiiiin., ]
4 L.ess than once a week.................. ]
5 Frequent usage but only
during certain times..................... L]
6 Don’t use because it needs repair
orreplacement........................... L]
7 Not applicable........................... ]
Don’t Know.........ooovvieiiinnnn... L]
Refusal.........oooeiiiiiiiiiiiiiaiin, ]
14.
(b) Who paid the most for acquiring this item?
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1 YOU (oo ]

2 Your (....’s) family.......ccccooevreieiieiecne, L]

3 Health care system.....................co.eene ]

4 Government program..............ceceeeeeereeenueenne L]

5 Insurance company.........cccoccveeeiniieeiennnnen. ]

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

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

8 Other.......ovvviriiii ]

Other, Please Specify:

9 Not applicable..............ocovviiiiiinin., ]
Don’t KNOW....veieiiiiiieie e, L]
Refusal.....oovieiiiie e cl

I4a.
(b)  Areyou (Is..... ) making any kind of p2yment for your ( ....)’s cane or
walking stick, for example to rent or 1inunce this item?

1 D T N S ]

2 NO. e T L1 > Skip to I3(c) if 14=7
9 Don't know.........«00 o L1 > Skip to I3(c) if 14=7
8 Refusal.......... .00 ] > Skip to I3(c) if 14=7

IS.
(b) How often dousy2ar/( .... )’s cane or walking stick need service, such as
repairs or moinienance?

I Every 6icnths or 1€8S....ooiiiiieiiiiiiiiecieeeeeee, ]

2 Mcre than o months but less than 1 year................... L]

3 _<Oncaner year to less than 2 years........ccccceceevuereenneee ]

4 Cnce every 2 years but less than once
EVETY 5 YEATS...vovevieeerieiereeereteeeteeeesete s ese e esesenenes ]

5 Every 5 years Or more...........ccoeueuiuininininnnennnn. L]

6 NEVET..ouiuiiieieteeeieeieeeeeieeee ettt ] > Gotol7

7 Notapplicable ..........ooooviiiiiiiiiiiiiiiieeeen L] > Gotol7
DON’t KNOW.....vviiiniieieieiecieieieieeeee et [l > Gotol7
Refusal......oovvinieiiiii [0 > Gotol7

I6.

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

NN AW -

INOIIC.....c.oeeee e, O
SHENL ..o L]
MOAEIAte. ... O
SEIIOUS. ... L]
Cannot afford...............cccooovveveieeeeeeeeeeeeeeeeeeee, O
Not applicable .........c.oooiviiiiiiiiiiiiiiiien, L]
DOt KNOW. .ottt O
Refusal... ..o L]

17

(b) How often do your ( ....)’s cane or walking stick need to be repiaced?
1 Every6monthsorless............cccoovvvviiiiininn.n LI > Covol9
2 More than 6 months but less than 1 year.............. 1 > . GotoI9
3 Once per year to less than 2 years.................... L3
4 Once every 2 years but less than once every 5 yeers..[
5 Every 5 years Or MOT€..........ovvevererananeniisiannn. L
6 NEVEI.....iiiiiiiiiiii e A [0 > GotolI3(c)
7  Notapplicable.............cooovii i, I > Gotol3(c)
DOn’t KNOW......oviviviiiiiiiee e [0 > GotolI3(c)
Refusal..........coooviiii b 1 > GotoI3(c)
I8.
(b) Will this item need te be ::ep'aced in the next 12 months?
1 Y €S e T, ]
2 N0t e, I > GotolI3(c)
9 DODY KIOW. .o e I > GotolI3(c)
8 RefUSAI .. [ > GotolI3(c)
19.
(b) ~“Whavis'the main reason you ( .... ) will need to replace your (his/her)

cane or walking stick?

1 Condition iS WOTSE........cveveviererrerieriireieererenenias ]
2 Condition is BEtter......ccervririerereiririeieieieeeene O
3 Outgrew the aid.......ccccocevveeinieeireieeeeeen ]
4 WOIN OUL..eeieiiieieeieieeiee e O
5 New technology available / Aid is outdated..... []
6 Other........ocoviiiiiiiiiiiiiiie O
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Other, Please Specify:

DOn t KNOW. ..ot ]
Refusal. ..o, O

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

SeIrIOUS. ... O
Cannotafford.........................ooooiiiiiiin. L
DOt KNOW ..o ]
Refusal.....oooiniii i Ol

1
2
3 MOAErate..eunenuenuenenn it ]
4
5

13.
(c) How often do you (does ....) use crutclis?

Less than once a waek....ov............ L]

Frequent usage butonly

during certain tmes..................... 0
6 Don’t use because 1t needs repair

O TePlACEMieNUr ... v, 0
7 Notanplicable..............coooeinil. ]

Don’t Know......ovviiiiiiian, 0

Refusal.....oooiviiiiiiiiiie O

DR W N
@)
=
(@)
o
o
s
(¢
o
~
[l

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

1 YOU (1rn)eeiii e L]

2 Your (....°s) family........ccooveviiieeiececne, ]

3 Health care system.............................. L]

4 Government program...........ceeeeveeeeeenneeenn. ]

5 Insurance company.......c...ceceveevverveneennenn L]

6 Non-profit organization..............ccceeeuvennee. ]

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

102



8 Other. ..o O

Other, Please Specify:

9 Not applicable...........cccooviviiiiiiiiiiininn, ]
DOt KNOW..e e, O
Refusal. ... |

14a.
(¢) Are you (Is .... ) making any kind of payment for your ( ....)’s crutcnes, for
example to rent or finance this item?

1 Y €St L]
2 N0 L1 > Skip to I3(d) if 14=7
9 Don't Know......cooveiiiiiiiiii Ll >"Skip to 13(d) if [4=7
8 Refusal.........cooooviiiiiiiiii L2.> SKkip to 13(d) if 14=7
I5.
(©) How often does your ( ....)’s crutches ncad service, such as repairs or
maintenance?
1 Every 6 months or less...........80 e i L]
2 More than 6 months but less thanl year................... ]
3 Once per year to less than 2 7€dis....ueereeeiienreennennee. ]
4 Once every 2 years bu' less than once
every 5 years........: I ettt ]
S  Every 5 years Or 10010 . c.uvveiiiieiiie i, O
6 Never......... A yvvrr SOOI ] > Gotol7
7 Notapplicablen.. ol oo [l > Gotol7
DON E X NICW.o.iiiiieiiieeeeteee e [l > Gotol7
Refusal. . 1 > Gotol7
I6.
(c) How much difficulty do you (does .... ) have paying for the service of this
item?
1 INODE. ..ottt ]
2 SHGhL......ooiiiiiii e L]
3 MOdErate.............cocoeiveeiieriieieeeeieeeeeeeeee e ]
4 SEIIOUS.......ooviniieiiieiiieieet e L]
5 Cannot afford................cocoooviiiieiieiecee, ]
6 Not applicable .........c.coooiviiiiiiiiiiiiiiiiin, L]
DO t KNOW.....vviniieiiiii e, ]
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RefUSal. ..t O

I7.
(¢) How often do your ( ....)’s crutches need to be replaced?
1 Every 6 months or less...........coovvueriinininannnnne ] > GotoI9
2 More than 6 months but less than 1 year.............. I > Gotol9
3 Once per year to less than 2 years...................... ]
4 Once every 2 years but less than once every 5 years. [
S EverySyears Ormore..........ocevvviiiiiiiiiinnnnn.n. ]
6 NEVET. . et LI > Goto I &
7 Notapplicable.........cocooiiiiiiiiiiiie L > GotaI3(d)
Dot KNOW....ooviiii i LI > Go 012 (4)
Refusal.... ..o O > Gowi3(d)
I8.
(©) Will this item need to be replaced in the next 12 moundas?
1 Y €St L]
2 NO. e [ > GotolI3(d)
9 Don't KNOW........ooiviiiiiiiiiii i 1 > GotoI3(d)
8 Refusal........cooooviiiiii i e, ] > GotoI3(d)
I9.
(c) What is the main reason vo« (. ) will need to replace your (his/her)
crutches?
1 Condition IS WOISE.....cveeveeeeeieriereeerieieeeeeeeerenies ]
2 Condition s GOREr . .vovviirieeieeeeieeeeeeeee e, ]
3 Outgrew*he aid......coooevieviveiiiieeeceeeeee, ]
4 WOLD OUL.s e, ]
5 _New tcchnology available / Aid is outdated..... []
6 Ot ]
Other, Please Specify:
DOon’t KNOW......uvvieiiiiiiiiiieeieieeea ]
Refusal........coooviiiiiiiii e, L]
110.
(¢)  How much difficulty will you (....) have paying for a replacement for

your (his/her) cane or walking stick?

104



I NODE.....cooeieieeeeeeeeeeee et L]
2 SHERE.....eoeeeeee o] O
3 MoOAerate....oeeeenenenrninininiiiiiieiieie e, L]
4 SeriOUS..........cooiiiiiii i ]
5 Cannotafford.............................oo L]
DON’t KNOW.....utie e ]
Refusal.......oouiniiiiiii e ]
13.
(d) How often do you (does ....) use a manual wheelchair?
1 Everyday.............cocoiiiii, L]
2 A few times aweek..................... ]
3 Onceaweek..........oovvvieieinnnnnn.n ]
4 Less than once a week.................. ]
5 Frequent usage but only
during certain times..................... L]
6 Don’t use because it needs repair
or replacement.......................0.. N
7 Not applicable.....................0... [
Don’t Know...........oooeee ... L]
Refusal............ooooo b, ]

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

1 YOU (oo e O

2 Your (w0 s) family ..o, L]

3 Healtiocare system..............ccevevennnnnn. ]

4 Covernment Program.............eeeeeeeeruenuennns L]

5 LASUTANCE COMPANY...vverrerereereereereereesersennes ]

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

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

8 Other.....coooieiiii ]

J

Other, Please Specify:

9 Not applicable..............coveviiiiiniinin. ]

Don’t KNOW......oviviiiiiiiiiiiieee, L]

Refusal........coooviiiiiiii ]

105



14a.

(d) Are you (Is .... ) making any kind of payment for your ( ....)’s manual
wheelchair, for example to rent or finance this item?
1 Y €St L]
2 N0t [J > Skip to I3(e) if 14=7
9 Don't Know......cocoveiiiiiiiiiiii, [l > Skip to I3(e) if 14=7
8 Refusal...........ooooi [1 > Skip to I3(e) if 14=7
I5.
(d) How often does your ( ....)’s manual wheelchair need service: such as repairs
or maintenance?
1 Every 6 months or 1€ss..........cccoveveieieveeiericeeeeenenne L]
2 More than 6 months but less than 1 year................... []
3 Once per year to less than 2 years.........c.cccueenenee. [
4 Once every 2 years but less than once
EVETY 5 YEATS....viueeeeieeeeeeereereeeseeteeseaseseeseeses e reneaens L
S EverySyearsormore............oooovueo A L ]
6 NEVEL.ooiiiiieeiieieieieeteteeetee et et ] > Gotol7
7 Notapplicable............coooiiii i [l > Gotol7
DON’t KNOW.....eeviienieiieieieieeeee e e ] > Gotol7
Refusal........oooooviiiii i e, I > Gotol7
I6.
(d) How much difficvity 10 you (does .... ) have paying for the service of this
item?
I NODC. .ol h e ]
2 SHGht. o L]
3 MOAETatlo it ]
4 SO ..ttt L]
5 ACawmotafford.............ccooooiiiiiiiiiie, ]
6 otapplicable ..o L]
Don’t KNOW.....oiviiiiiiiiieee e, ]
Refusal........ooviiiiiiiiii L]
I7.
(d) How often do your ( ....)’s manual wheelchair need to be replaced?
1 Every6monthsorless.............coovvviiiiiininn. [l > Gotol9
2 More than 6 months but less than 1 year.............. ] > GotoI9
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 mMOre€........c.oevvuvvererananananannnns L]
6 NEVET. ..t 1 > GotolI3(e)
7 Notapplicable...........coooviiiiiiiiiiiiiiieeea, LI > Gotol3 (e
DOt KNOW. ...t 1 > GotolI3(e)
Refusal......oooooiii 1 > GotoI3(e)
I8.
(d) Will this item need to be replaced in the next 12 months?
1 Y S ]
2 N Ottt [ > Gotol3(e)
9 Don't KNOW.......ovvie i LI > Geto '3 (¢)
8 Refusal..........ooooiiiiii O > Cateld(e)

I9.

(d) What is the main reason you ( .... ) will need to i g2« your (his/her)

manual wheelchair?

1 Condition 1S WOTSE........eeeveeveereeeee e B O
2 Condition 1S better........ccovvvuivvieericiriee B, L]
3 Outgrew the aid.........cocooeveevereiei e, ]
4 WOIT OUb.c.oeeieiiicieceeeceee b L]
5 New technology available/~Aid s outdated..... []
6 Other.......cooovviii i e, L]

Other, Please Spec_iI by

DNt K OWoe s et O
ReErSal. e, |

110.

(d)  i'ow much difficulty will you ( ....) have paying for a replacement for

your (his/her) manual wheelchair?

1
2 SHERE. ..o,
3

4 SeriOUS......cooiiiiiiiiii
5 Cannotafford.........................ooiiiiiiii
Don’t KNOW. ..o
Refusal.......coooiiii i,

107



13.

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

1 Everyday............oooiiiiiii, ]

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

3 Once aweek.........ooeveviinininnnnnn, ]

4 Less than once a week.................. L]

5 Frequent usage but only

during certain times..................... 0

6 Don’t use because it needs repair

orreplacement........................... L]
7 Not applicable........................... ]
Don’t Know.........coovvvniiinnnnnn... L]
Refusal..........ooooviiiiiiiii ]
14.
(e) Who paid the most for acquiring this item?

1 YOU (o) ]

2 Your (....°s) family.........ccooeeeee i, ]

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

4 Government program.........o...ieeeeeeeenneeenn. ]

5 Insurance COMPany.......... 5 eiueereveeereerennnes ]

6 Non-profit organi=ation............cccccveeenvennnee. ]

7 It does not belong to7ou ( .... ) (i.e. belongs to employers,

friends / fazuil 7. puolic property, etc.)..... ]

8 Other. ..o, L]

)
Other, Pleas= Specify:

9 Notapplicable............o.ooovviiiiiiini, ]
DOn’tKNOW......ooiviiiiiiiiiiiee L]
Refusal.......coovvvviiiiiiiiiiiiiii, ]

I4a.
(e)  Areyou (Is.... ) making any kind of payment for your ( ....)’s electric

wheelchair, for example to rent or finance this item?

0 O N —

[0 > Skip to I3(f) if 14=7
[0 > Skip to I3(f) if 14=7
0 > Skip to I3(f) if 14=7
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IS.

(e) How often does your ( ....)’s electric wheelchair need service, such as repairs
or maintenance?
1 Every 6 months or 1€8S.........ccccevvveveeireeeieeeeeeene, ]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years........c.ccceceevuereennnee ]
4 Once every 2 years but less than once
EVETY 5 YEATS...ooveviererieieteeireteeeteeeesete s ese s esesenenes ]
5 Every 5 years Or mMOTe..........cc.ouvuiuininininnnnnnnnn, L]
6 NEVET...oiiiiiiiiceieieieete ettt 0 > Gotel7
7 Notapplicable ...........coooiiiiiiiiiiiiieeee I > Goioa?
DONt KNOW....oviiviieiciieieeeeeeeeeee e O > Gowl?
Refusal......coooviiiiiiiii L > Goia 17
I6.
(e) How much difficulty do you (does .... ) hav: paying for the service of this
item?
I NODC....ooiieeeee e B e L]
2 SHEht....oo e e ]
3 Moderate...........cooeieiriinieiee e e L]
4 SEIIOUS........cooveeirieiieiiieiess i et ]
5 Cannot afford................... ) D A L]
6 Notapplicable......... 0.0 i ]
DOn’t KNOW.......do e ]
Refusal.......... .0 ]
17.
(e) How 6°ten do your ( ....)’s electric wheelchair need to be replaced?
1 Eviry6months orless.......oooviieiiiiiiiiiinninn... O > GotoI9
2~ More than 6 months but less than 1 year.............. ] > Gotol9
3 Orwce per year to less than 2 years...................... ]
4 Once every 2 years but less than once every 5 years. [
S EverySyears ormore..........ocevviiiiiiiiiiiiiinn.. ]
6 NEVET. .ttt L1 > GotolI3 (f)
7 Notapplicable.........c.cooviiiiiiiiii L > GotolI3 (f)
DOt KNOW....oovieiii i L1 > GotolI3(f)
Refusal.... ... [ > GotoI3(f)
I8.
(e) Will this item need to be replaced in the next 12 months?
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1 Y €S, ]

2 Nt ] > GotolI3 (f)
9 Don't KNOW......c.ovii i I > Gotol3 (f)
8 Refusal........coooiiiiiii . [0 > GotoI3 ()

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

1 Condition 1S WOTSE........eeouieeeeereeeeeeeeeeeeeeeeeeenans L]
2 Condition is better......c.ooovvvveuvieeeecieeeeeeeeee, O
3 Outgrew the aid.........cocooovevveiiiieiciceeee, ]
4 WOIT OUL.eeeeeeeeeeeeeeeeeeee e O
5 New technology available / Aid is outdated..... []
6 Other....cooiiii O
|
Other, Please Specify:
Don’t KNOW. ... O
Refusal......cooooveiiiiiii e i L]

110.
(e)  How much difficulty wili yor-.( ....) have paying for a replacement for
your (his/her) electric wheelchair?

T ONODC. . e O
2 SHEt. ..t e, O
3 MOAeraie. . eeneeneenenn e O
4 SeEEOUS. ... ]
5 Cannctafford. .. ..o O

DOt KNOW ..ttt e ]

2efSal. O

13.

® How often do you (does ....) use a walker?
1 Everyday............oooiiiiiii, L]
2 A few times a week..................... ]
3 Onceaweek..........oovvvivieiennnnnn ]
4 Less than once a week.................. ]
5 Frequent usage but only

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

orreplacement........................... L]
7 Not applicable........................... ]
Don’t Know.........ooovviiiinnnnnn... L]
Refusal..........ooooviiiiiiiii ]

14.
® Who paid the most for acquiring this item?

1 YOU (1in)eeiiiiie e, L]

2 Your (....°s) family........ccooveviiieeiiieene, ]

3 Health care system.............................. L]

4 Government program...........cceeeevveeeeesveeenn. ]

5 Insurance company.......c...ceceeeeveervereennennn L]

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

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

8 Other......coovvviiiiiiiiiiieee i

)

Other, Please Specify:

9 Not applicable.......... 00 e, L]

Don’t KNOW........ooriihe e ]

Refusal........... 00 L]

I4a.
(f)  Areyou (Is ....;=2king any kind of payment for your ( ....)’s walker, for
example to ront or finance this item?

1 e ]
2 N O e, 1 > Skip to I3(g) if 14=7
9 DONtKNOW....oviveiiitiiiieeieeeene 1 > Skip to 13(g) if 14=7
> Refusal........coooiiiiiiiiiiiiiiiie [1 > SKkip to I3(g) if 14=7
I5.
® How often does your ( ....)’s walker need service, such as repairs or
maintenance?
1 Every 6 months or 1€ss..........ccovevevieveeeiericieieneennne L]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years........cccccoceevueruennene L]
4 Once every 2 years but less than once
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5 Every 5 years Or more...........ocoeueuiuinininininennnn. L]
6 NEVET..o oo I > Gotol7
7 Notapplicable ..........coooviiiiiiiiiiiiiieeen LI > Gotol7
DON’t KNOW.....evviveeeeeeciceeeeeeeeeeeeeeeeee e I > Gotol7
Refusal......ooooviiiiiiiii 1 > Gotol7
I6.
® How much difficulty do you (does .... ) have paying for the service of this
item?
I NODC.....oeoeeeeeeeeeeeeeeeee e, ]
2 SHGht....o e L]
3 MOAErate..........c.ocvoveeeeeieeeeeeeeeeeeeeeee e ]
4 SErHOUS.......cocoveviiviieeieeieeeeeeee e L]
5 Cannotafford...................oooooveiiiiiiiieeeee []
6 Notapplicable..............ooooiiiiiiiiiia, [
DON t KNOW......oviiiiiiii e M
Refusal......oooooiiiiiiiiie e L
17.
® How often do your ( ....)’s walker necu o be replaced?
1  Every 6 monthsorless....... .....o i, I > Gotol9
2 More than 6 months but lévs faan i year.............. L] > Gotol9
3 Once per year to less than 2 yoars.............eeeee. ]
4 Once every 2 yearsbut 'ess than once every 5 years. [
5 EVery 5 years OLMOGre. . c.uvueneneeeaeaeaeaeanananannnns ]
6 NEVET....one i e e LI > Gotol3(g)
7 Notapplicabia.. o .o, I > GotolI3(g)
Don t Knaw....or LI > Gotol3(g)
RETUSAL 4 ot e [ > GotoI3(g)
I8.
® Wil this item need to be replaced in the next 12 months?
1 Y €S, ]
2 N Ottt LI > Gotol3(g)
9 Don't KNOW.......ovvviiiiiiiiiiiieeieeen, [0 > GotolI3(g)
8 Refusal.........ooooviiiiiiii, [J > GotoI3(g)
19.
(f)  What is the main reason you ( .... ) will need to replace your (his/her)
walker?
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1 Condition 1S WOTSE........ceoviveeeerieieiieeeeeeeeeeeienans L]
2 Condition 1S BEtter........evvveeeieeeeeeeeeeeeeeeeeee, O
3 Outgrew the aid.........cocooevevieiiiiiicicieeee, L]
4 WOIT OUL.oeeeeeeeeeeeeeeee e O
5 New technology available / Aid is outdated..... []
6 Other......oooiiii O

Other, Please Specify:

DON t KNOW. ..ot |
Refusal. ..o, O

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

T NODC....oeeeeeeee e o P, O
2 SHGRE. ..o A O
3 Moderate...........ooeiiiiiii e O
4 SeriousS...........cooiiiiiiiiii ]
5 Cannotafford..................00.. oo, O

Don’t KNOW....ueie i o e ]

Refusal.. ..ol e, O

I3.
(g) How often do you (anes ....) use a scooter?

1 0 TR L]

2 Your(...s) family. ]

3 Health care system....................o.ooeeee L]

4 Government program...........cceceeeeveerueeeneenne ]

S Insurance company...........cecceeeereeeeereennenns L]

6 Non-profit organization..............cccceevveenneene ]

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

8 Other.......oviiiiiiiee e, L]

Other, Please Specify:

O

Not applicable............coooviviiiiiiiiiiininn. L]

113



Don’t KNOW.......ovoviviiiiiiiiiiiieie, ]
Refusal........coooviiiiiiiii L]
14.
(g Who paid the most for acquiring this item?
1 YOU (o) ]
2 Your (....°s) family.......cccooveviiicieiiieene, ]
3 Health care system.............................. ]
4 Government program..............c.ceeveveerenensen. L]
5 Insurance company...........cccccveeeeriiieeeennnen. ]
6 Non-profit organization...............c...eceenene.. 0
7 It does not belong to you ( ....) (i.e. belongs to emplevers,
friends / family, public property, etc.)..... ]
8 Other.......ovviiiiiieee e, L]
I
Other, Please Specify:
9 Not applicable...................... v ]
Don’t Know........c.oeviiien i ]
Refusal..........ooooov ]
I4a.
(g Areyou (Is ....) making «ny kind of payment for your ( ....)’s scooter, for
example to rent or tinonce this item?
1 Y €S e e, L]
2 N0 e e [0 > Skip to I3(h) if 14=7
9 Pon't KNOW. ... 1 > SKkip to I3(h) if 14=7
8 Reratal. [0 > Skip to I3(h) if 14=7
I5.
(g) Hcw often does your ( ....)’s scooter need service, such as repairs or
maintenance?
1 Every 6 months or 1€ss..........cccovevveieveeveieeeieeeeeennn ]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years........ccccceveeeenveennnee. ]
4 Once every 2 years but less than once
EVETY 5 YEATS...uveueveeeeeeeeereeeeeeteeeeeeeseeeee e ereeeeae e enens ]
5 Every 5 years Or more...........ccoeueuiuininininnnennnn. L]
6 NEVET .ottt ] > Gotol7
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7 Notapplicable ............oooiiiiiiiiiiiiiiee I > Gotol7
DON’t KNOW....cvinieiiiiieiiietcieieeteeee e Ll > Gotol7
Refusal........ooviiiiiiiii ] > Gotol7

I6.
(g) How much difficulty do you (does .... ) have paying for the service of this
item?

I NODC....oeiecee et L]

2 SHGRt....oiiee e ]

3 MOderate...........cooveveeiieiiieieiieieeieieeeie e L]

4 SErROUS.......coceeviviiciieieieeee e ]

5 Cannotafford.............ccocoovveiniiiieiieee, L]

6  Notapplicable............coviiiiiiiiiiiiiii, ]

DOn’t KNOW....vviniieiiiie e, L]
Refusal.......coooiniiiiiie e []

17.

(g) How often do your ( ....)’s scooter need.tv be replaced?

1  Every6monthsorless................;ooooeeiienn.e L] > Gotol9

2 More than 6 months but less thand year............. I > Gotol9

3 Once per year to less than 2 years.\ .. ..0.............. L]

4 Once every 2 years but less than oiize every 5 years. [

5  Every 5 years or more...... ) S AU ]

6 NEVET....oiieiiee el e e 1 > GotolI3(h)

7 Notapplicable..... <o ib i, I > Gotol3 (h)
Dot KNOW. ... e 1 > GotolI3(h)
Refusal..... oo 1 > GotoI3(h)

I8.
() Wiil wis item need to be replaced in the next 12 months?
] Y €S ettt L]
3 N Ottt [0 > Gotol3 (h)
9 Don't KNOW.......oovvie i 1 > GotolI3(h)
8 Refusal..........ooooiiiiiii [ > GotolI3(h)
19.
(g) What is the main reason you ( .... ) will need to replace your (his/her)

scooter?
1 Condition iS WOTSC...ueveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeens O
2 Condition iS BELET.....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeen ]

115



3 Outgrew the aid.........cocooevevveiiieeeeceeeee, ]
4 WOIN OUL..eoeeeieiieiiieieieteeeeeeee e L]
5 New technology available / Aid is outdated..... []
6 Other........coiviviiiiiiiiii e, L]

110.

(g0 How much difficulty will you ( ....) have paying for a replacenren: for
your (his/her) scooter?

| (1) (1T U L3
2 SHENE. ..o O
3 MOAerate...eeeeeeneenennnineineiiiniinie e ]
4 SeriousS.........cccooiiiiii O
5 Cannotafford........................ b, ]

DOt KNOW. .. e O

Refusal.....ooooiiniii e o, ]

I3.
(h) How often do you (doés ... 5 use braces or supportive devices?

1 Everyday....io..... L]
2 A few timesa week..................... ]
3 Oncea WeeK. .....ouuivviniiiineiinan, O
4 I ess thanonce a week.................. ]
5 Ureauent usage but only

dusing certain times..................... ]
9 Don’t use because it needs repair

or replacement........................... ]
7 Not applicable....................o...... ]

Don’t Know..........oooevvveinininnn... ]

Refusal........coovvviiiniinii. O

14.
(h) Who paid the most for acquiring this item?
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3 Health care system.............................. ]

4 Government program..............c.ceeveveereevennen. L]

5 Insurance company...........ccccceeeeeiiieeeennnen. ]

6 Non-profit organization...............cc.eceuenee... 0
7 It does not belong to you ( .... ) (i.e. belongs to employers,

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

8 Other.......ovviiiiiiiiee e, ]

!

Other, Please Specify:

9 Not applicable...........cccooviviiiiiiiiiiininn, ]

DOn’t KNOW......oviuiiiiiiiiieiieeeia, ]

Refusal........ooovviiiiiiiie L]

I4a.
(h) Are you (Is .... ) making any kind of payment {o: ycir (....)’s braces or
supportive devices, for example to rent or finance this item?
1 Y €St A L]
2 N0 ] > Skip to I3(i) if 14=7
9 Don't Know.........ooeiiian i, 1 > Skip to I3(i) if 14=7
8 Refusal.........coooiviiiii i e [1 > Skip to I3(i) if 14=7
I5.
(h) How often does your ( ....)’s braces or supportive devices need service, such
as repairs or maiz'tena..cc?
1 Every 6 Mmonths 01 1USS....cvcuieviveeeerieieeeeeereeieeeeerenes L]
2 More than 6 n.ontlis but less than 1 year................... ]
3 Once per sear to less than 2 years.........cccecvveeeveenneee. ]
4 Ongoevery 2 years but less than once
EVATY 5 JEAIS . uvevievieeeeeeeeteeeeeeteeseeeseeseeeae e s s ]
S AEVery 5 years Or MOTC .....uveeruuieeeinieeeaiieeannnene ]
6 NUVET ettt ] > Gotol7
7 Notapplicable ..........coviiiiiiiiiiii [l > Gotol7
DON"t KNOW....cviviviiiieiiieiceieiccieteeee e ] > Gotol7
Refusal.......cooiniiiiii e 1 > Gotol7
I6.
(h) How much difficulty do you (does .... ) have paying for the service of this
item?
I NODC....ooiieeceeeee et ]
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2 SHGht...oi e ]
3 MoOderate...........ccoooeveuieieeiieieieieieieiee e 0
4 SEIIOUS........c.ooveeiieiiietiieieieee et ]
5 Cannot afford..............ccocoieeiniiiiieieee, 0
6 Notapplicable............ooooiiiiiiiiiiiiiie, ]
DOn’t KNOW....ovniniieei e L]
Refusal........oooviiiiiiii e ]
17.
(h) How often do your ( ....)’s braces or supportive devices need to be‘replaced?
1 Every 6 months or 1ess...........cocovuvviviinininnnnnn.e L > GotaI9
2 More than 6 months but less than 1 year.............. I > Gotor?
3 Once per year to less than 2 years...................... ]
4 Once every 2 years but less than once every 5 years. [
S EverySyears ormore..........ocevviiiiiiiiiiiiiinn.. []
6 NEVET. et (3. > Go to I3 (i)
7 Notapplicable...........cooviiiiiiiiiie . (1 > Gotol3 (i)
Dot KNOW.....oviviiiiii e 1 > GotolI3 (i)
Refusal..........ooooiiiii [ > GotolI3 (i)
I8.
(h) Will this item need to be replaced in the next 12 months?
1 YeS. i L]
2 N T [ > Gotol3 (i)
9 Don't KNOW. ..ot LI > GotolI3 (i)
8 Refusal.. o ol 1 > GotolI3 (i)
19.
(h) What is the main reason you ( .... ) will need to replace your (his/her)

braces ar supportive devices?

1 Condition iS WOTSE.......cevevveviereeveriereereieeeeieienias ]
27 Condition iS BEtter.......cveveveiririeieiieieieieeeeene O
37 Outgrew the aid.......ccccoevveeinieeieeeeieeeeees ]
4 WOIN OUL..evieiiieieiiieeieee e O
5 New technology available / Aid is outdated..... []
6 Other........ocoviiiiiiiiiiiiii e O

Other, Please Specify:

DOn t KNOW. ..ot ]
RefUSAl ..t ]
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110.
(h)  How much difficulty will you ( ....) have paying for a replacement for
your (his/her) braces or supportive devices?

LT ONODC. ..o O
2 SHGRE. ..o O
3 MOAerate..enenuenuenennennen e O
4 SeriOUS........coooiiiii i ]
5 Cannotafford...................ccoiiiiiiiiiiiiiii., O

DOt KNOW. .. ]

RefUSAL. ...t O

13.
(i) How often do you (does ....) use grab bars or bathroo.n aics?
1 Everyday............oooiiiiiiiiii, L]
2 A few times a week..................... L]
3 Onceaweek........cooevviininen... S
4 Less than once a week........... <0 L
5 Frequent usage but only
during certain times....... (..., ]
6 Don’t use because it needs tenaiv
or replacement....... ......00 ... ]
7 Not applicable.....o. .l 0
Don’t know.../....0... Ve eraranaes ]
Refusal.....«i ]

14.
(i) Who paid the inost for acquiring this item?

1 YOU (ci) et ]

2 Your (....°s) family.......ccoooveiiicieieieene, ]

3 Health care system.............................. ]

4 Government program..............c.ceeveveeveevennen. L]

5 Insurance company...........ccccceeeeeeiiiieeennnen. ]

6 Non-profit organization...............c...eceuenee.n. 0

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

8 Other.......oviiiiiiieee e, ]

Other, Please Specify:
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9 Not applicable..........c.coovviviiiiiiiiiiinnn, L]
DOoN’t KNOW....veieie e, O
Refusal......coooviiiiiiiiii e, L]

I4a.
(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 Y €S, ]
2 N0 1 > Skip to *3()) if [4=7
9 DOt KNOW......ovvitiiiiieeieeeen 1 > Skip to I3(j, if 14=7
8 Refusal.......c.oooiiiiiii [1 > Skip o I39) if 14=7
I5.
>i) How often does your ( ....)’s grab bars or bathrocm aiis-need service, such
as repairs or maintenance?
1 Every 6 months or 1€ss..........cccevvevevveueeeee o, .
2 More than 6 months but less than 1 year «................ ]
3 Once per year to less than 2 years............c...veeienee L]
4 Once every 2 years but less than once
EVETY 5 YEAIS..uvivievereeeereereereeeereese i e e ereeeae s ]
5 Every 5 years Or MmOre.........00 00 beetieenenennnnnn, ]
6 NEVET.ooiioieiieeieieeeeess e e e 1 > Gotol7
7 Notapplicable ......... oo o ] > Gotol7
Don’t know............. W O U 1 > Gotol7
Refusal........... .o i, LI > Gotol7
I6.
(i) How much difficulty do you (does .... ) have paying for the service of this
item?
L D00 e, ]
2 SUBRE. e L]
3 MUErate..........coooveveeeeeeeeeeeeeeeeeeeeee e ]
4 SErHOUS.......c.cooviieiieieeeeeeeeeeeeeeeee e L]
5 Cannot afford...............ccccoevivieieiniieieeeeeee ]
6 Notapplicable............oooiiiiiiiiiiiiiiee, ]
DON’t KNOW.....vveii e ]
Refusal... ..ot ]
17.
>i) How often do your ( ....)’s grab bars or bathroom aids need to be replaced?
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1 Every6monthsorless..............ooevviiiiiiinnn. I > 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 EVery 5 years O MOT€........c.ovevnvrenanananananannnss ]
6 NEVEI... .ot LI > GotolI3 (j)
7 Notapplicable...........cooooiiiiiiiiiiiiieeen, I > Gotol3(j)
DON’t KNOW.....vvieiiii e I > Gotol3 (j)
Refusal......ooooniiiiii i 1 > Goto I3 (j)
I8.
(i) Will this item need to be replaced in the next 12 months?
1 Y €S, ]
2 N i L >%oto I3 (j)
9 DOt KNOW......oviiieiiieeeieeeaen L > Gotol3(j)
8 Refusal........ccoooiviiiiiiiiiiiiiie L] > "Goto I3 (j)
19.
(i) What is the main reason you ( .... ) will reed v2 replace your (his/her)
grab bars or bathroom aids?
1 Condition iS WOISE.......ocveeveisbireireeeneereeeeenenes L]
2 Condition is better........... vt e ]
3 Outgrew the aid........ .., L]
4 WOIN OULb..eoeeeieee 550 e ]
5 New technology «vailable / Aid is outdated..... []
6 Other........ci b i, ]
Other, Pleate Snecify:
DCn U KRNOW. . L]
REeTUSAL ..veiii e ]
110.
(i) How much difficulty will you ( ....) have paying for a replacement for

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

I UINODE.....oeeeeeieeeeeeee s asananaes
2 SHlight.......
3 Moderate....eeeeeeeennniiiii s
4 SeTiOUS.......oooviiiii i
5 Cannotafford......................ccoiiiiiiiiiii
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DNt KNOW . .ot O

Refusal........ooiiiiiiiii e L]
13.
() How often do you (does ....) use bath or bed lifts or other lift type
devices?
1 Everyday.............coooiiiiiiiin, ]
2 A few times a week..................... L]
3 Onceaweek.........ccooovevviiinnn, ]
4 Less than once a week.................. L]
5 Frequent usage but only
during certain times..................... L]
6 Don’t use because it needs repair
orreplacement........................... L]
7 Not applicable........................... ]
Don’t kKnow..........ooevvviinininnnnn. L]
Refusal.........oooeiiiiiiiiiiiiiaiin, L]
14.

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

1 YOU (o) e ]

2 Your (....>s) famiis o ]

3 Health care sySteli. . vio.oiiiiiiiina, L]

4 Governmeitt Progral. ... eeeeeeeeneeeenieeenieeens O

5 Insurance CEmpany.........ccceeeveevevereereenennns L]

6 Non-prafitorganization..........ccceeveeeveeenneene O

7 It do=s niot belong to you ( .... ) (i.e. belongs to employers,
friends family, public property, etc.)..... ]

8 ORar O

" Other, Please Specify:

9 Not applicable..........c.coooviiiiiiiiiiiininn, L]
Don’t KNOW....veieie e, O
Refusal......coooviiiiiiiiii e, L]

14a.
() Are you (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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1 Y €S, ]
2 N 1 > Skip to I3(k) if 14=7
9 Don't kKnow........cooviviiiiiiiii 1 > Skip to I3(Kk) if 14=7
8 Refusal.........oooiiiiiiii [1 > Skip to I3(k) if 14=7
I5.
() 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€8S.........cocceieveveiirereieieereeenne, ]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years........c.ccceceevuereennnne ]
4 Once every 2 years but less than once
EVETY 5 YEATS...ooveviererieieteeereteeeteeeesete s eseasesesenenes ]
5 Every 5 years Or mMOTe..........c.cueuiuinininininnnennn, L]
6 NEVET..oiiiiiiiciieteeeeteetee ettt [1 > Gotol7
7 Notapplicable ............cooooiiiiiiiiii, (5. > Gotol7
DON’t KNOW.....ooevivieieiieiiieeeeeeeieee et 5500 1 > Gotol7
Refusal......ooooviiiiiiiii i LI > Gotol7
I6.
3g) How much difficulty do you (dees .... yaave paying for the service of this
item?
I NODE. e e e, 0
2 SHGht....oc e e ]
3 Moderate..............liiihes e 0
4  Serious..............: NG rrerreetereine et n ettt netens ]
5  Cannot afford .. ...l L]
6 Notapplicabia . ..o ]
Don’t Knaw. ... v L]
ReEFUSALL 4 vt e ]
17.
3g) Hcw often do your ( ....)’s bath or bed lifts or other lift type
devices need to be replaced?
1 Every6monthsorless.............ccooovvviiiiiininn.n [l > Gotol9
2 More than 6 months but less than 1 year.............. ] > GotoI9
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 MOT€........ccovuvvrerarananananannnn, L]
6 NEVET.. ettt 0 > GotolI3 (k)
7 Notapplicable.............oooiiiiiiiiiiiiieeen, I > Gotol3 (k)
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DO tKNOW....oeiiiie i 1 > GotolI3 (k)

Refusal... ..o I > GotolI3 (k)
I8.
G) Will this item need to be replaced in the next 12 months?
1 Y €Sttt L]
2 Nt 0 > Gotol3 (k)
9 Don't KNOW.......ovvie i 1 > GotolI3 (k)
8 Refusal..........ooooiiiiiii [0 > GotoI3 (k)

I9.
(j))  What is the main reason you ( .... ) will need to replace your (his/i.2r)
bath or bed lifts or other lift type devices?

1 Condition 1S WOTSE.....c..eeeueeeeereeeeeeeeeeeeeeeeeenens cJ
2 Condition 1S BEtter........ccvvvvuiiiiceieiieeeeeeeee e 08 i
3 Outgrew the aid.........coooeveiiiieieieeeeee e L]
4 WOIN OUb.c.oeeieieiiceieceeeeeeeeeeeeeeee e L]
5 New technology available / Aid is entdated..... U
6 Other.......ooooviiiiiiiiii i L]

110.
3g) How much diti*culty will you (....) have paying for a replacement for
your (Liis/her) bath or bed lifts or other lift type devices?

B NOLC....oeeeeeeceeeee et ]
2 SHght. ..., ]
30 MOAerate. .. ..o ]
4 SeriOUS.......oooouii i O
5 Cannotafford.......................oooiiiiiiiiiiiil, ]

DOt KNOW. .. O

Refusal... ..o, ]

I3.
(k) How often do you (does .... ) use an adapted motor vehicle?
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1 Everyday............oooiiiiiiii, ]
2 A few times a weeK..................... L]
3 Onceaweek.......oooveveviinininnnnnn ]
4 Less than once a week.................. L]
5 Frequent usage but only
during certain times..................... 0
6 Don’t use because it needs repair
orreplacement........................... L]
7 Not applicable........................... ]
Don’t know..........cooevvvviininnnnn. L]
Refusal..........coooiviiiiiiiin, ]

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

1 YOU (1on)eeiiiie e L]

2 Your (....°s) family........occooveiiieiiiiceei L

3 Health care system......................0...... i

4 Government program...............cccoiieatinnl L.

5 Insurance company...........cocccoeloiienenn e L]

6 Non-profit organization........ T, A ]

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

8 Other................. o~ N L]

Other, Please Speci‘y:

9 NOt APPLCAUIC v eveveeiieeie e, O
DNt KOWr et [l
R Sal . e O

I4a.
(k) Arveyou (Is.... ) making any kind of payment for your ( ....)’s adapted motor
vehicle, for example to rent or finance this item?

1 Y e, O

2 NO e O > Skip to I3() if [4=7
9 Don't Know.....ooooiiiiii 1 > Skip to I3(1) if 14=7
8 REFUSAL ...vroeeeeoe e O > Skip to I3() if [4=7

IS.
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(k) How often does your ( ....)’s adapted motor vehicle, such as repairs or

maintenance?

1 Every 6 months or 1€ss..........ccovevevieveeeierieieieneenennes L]

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

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

4 Once every 2 years but less than once
EVETY 5 YEAIS...uviviivereeeereereeeeeeeseeseaeeseeseseseeseseseese s L]

5 Every 5 years Or MOT€..........cueueuinininininnnnnnnnnn, ]

6 NEVET.ouiiieiiieieeeteeeietet et ee I > Gotol7

7 Notapplicable ...........coooiiiiiiiiiiiiiieenn I > Gotol7
DON"t KNOW....cviniiiiiieiiieteieieceeee e 1 > Gotol7
Refusal........oovviviiiiii L > Gotel7

I6.
(k) How much difficulty do you (does .... ) have paying fc= the service of this

item?

I NODC....oeiiecteeee e e, L

2 SHERt.....ooiiie e e s ]

3 Moderate...........ccoooeveurieriieieiieiereiee s - A L]

4 Serious.........cccceveieierieieieriieienenes . AN ]

5 Cannot afford..............ccoooeveee i, L]

6  Notapplicable..............cooom i, ]
Don’t KNOW.....ovvniiei e e, L]
Refusal.......c.oooininini e ]

17.
(k) How often deanr (... )’°s adapted motor vehicle need to be replaced?
1 Every 6monthsiorless...............oooeviiiiiiina.. L] > Gotol9
2 More tLar-4months but less than 1 year.............. I > Gotol9
3 Ornce pur year to less than 2 years...................... L]
4 _Once every 2 years but less than once every 5 years. [
5  VEry 5 years OF MOTE€........ovuvnenrnrrararanananannnns L]
6 NEVET. .t 0 > GotoI3 (D)
7 Notapplicable...........coooviiiiiiiiiiiiiiieeea, ] > GotolI3 (1)
DOt KNOW. ... 0 > GotoI3 (D)
Refusal......ooooiii [ > GotoI3 (1)
I8.
(k) Will this item need to be replaced in the next 12 months?
1 Y €Sttt L]
2 N Ottt [ > GotoI3 (1)
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9 Don't KNOW.....o.vivi i 0 > GotoI3 (D)

8 Refusal........cooooviiiiiii . 1 > GotoI3 (1)
19.
(k) What is the main reason you ( .... ) will need to replace your (his/her)
adapted motor vehicle?
1 Condition iS WOISE.......c.ccveeveereereeriereeeereeieereneas ]
2 Condition i8 Better........oovevivvereirieriiereesieeeinns L]
3 Outgrew the aid.......ccccoceeveeirieiieeeeeeeeees ]
4 WOIN OUL..eoueeieiieiiieeeieieeeeee e L]
5 New technology available / Aid is outdated..... []
6 Other........oiiriiiiiiiiii e, L]
Other, Please Specify: —‘
AN
Don’t KNOW......oovvvvviiiiiiniieen L]
Refusal.........oooooiviiiiii A, ]
110.
(k) How much difficulty will you (....) have paying for a replacement for
your (his/her) adapted motor <hicio?
T NODC ..ot e et L]
2 SHght......... e ]
3 MOderate. ..ot e ieestudtn i L]
4 SeriouUS......0c..h i ]
5 Cannot aflara. . .........oooii L]
DNt KNOVZ. . 0 e ]
ReFUSIL .o L]
13.
(1)  how often do you (does .... ) use (write-in)?

1 Everyday............oooiiiiiii, ]
2 A few times aweeK..................... L]
3 Once aweek.........oovvviviinininnnnnn. ]
4 Less than once a week.................. L]
5 Frequent usage but only

during certain times..................... 0
6 Don’t use because it needs repair

orreplacement........................... L]
7 Not applicable........................... ]
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Don’t KNOW. ..o O

Refusal.........ooooviiiiiiiiiins L]
14.
() Who paid the most for acquiring this item?
1 YOU (o) ]
2 Your (....°s) family.......cccooveviiicieiiieene, ]
3 Health care system.............................. ]
4 Government program..............c.ceeveveerenensen. L]
5 Insurance company...........cccccveeeeriiieeeennnen. ]
6 Non-profit organization...............c...eceenene.. 0
7 It does not belong to you ( ....) (i.e. belongs to emplevers,
friends / family, public property, etc.)..... ]
8 Other.......ovviiiiiieee e, L]
I
Other, Please Specify:
9 Not applicable...................... b ]
Don’t Know........ooovvviiiiin e, ]
Refusal...........oooov ]
I4a.
(1)  Areyou (Is .... ) making any Xind of payment for your ( ....)’s (write-in), for

example to rent or finance this item?

1 Y S T e L]

2 NO L e [1 > Skip to I11 if 14=7
9 Don't KnOW.....ooiii i, 1 > Skip to I11 if 14=7
8 erazal. [1 > Skip to I11 if 14=7

Interviewe.: If service or replacement is applicable to this specific write-in then proceed
to 15, ez skip to 111.

I5.
)

BN =

How often does your ( ....)’s adapted motor vehicle, such as repairs or

maintenance?

Every 6 months or 1€8s...........ccoeveveeveeveeeceieeeeenenne. ]
More than 6 months but less than 1 year................... ]
Once per year to less than 2 years..........cccceevveeennennns ]

Once every 2 years but less than once
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5 Every 5 years Or more...........ocoeueuiuinininininennnn. L]
6 NEVET ittt ] > Gotol7
7 Notapplicable ..........coooviiiiiiiiiiiiiieeen L] > Gotol7
DON’t KNOW....vovivieiieiiietceiceteieeee e ] > Gotol7
Refusal......ooooviiiiiiiii L1 > Gotol7
I6.
() How much difficulty do you (does .... ) have paying for the service of this
item?
I NODC...ooeeecteeeeeee e, ]
2 SHERt....i e L]
3 MOAErate...........c.ovovieeveniierieeieeeeeeeee e ]
4 SEIIOUS........coeveeiieiiieteiieieeeetetee ettt eaens L]
5 Cannot afford...............ccccoevivieieiniieieeeeeee []
6 Notapplicable..............ooooiiiiiiiiiia, [
DON t KNOW......oviiiiiiii e M
Refusal........ooiviiiiiii L
17.
()] How often do your ( ....)’s (writ2-in) ziecd to be replaced?
1  Every 6 monthsorless....... .....o i, I > Gotol9
2 More than 6 months but lévs faan i year.............. L] > Gotol9
3 Once per year to less than 2 yoars.............eeeee. ]
4 Once every 2 yearsbut 'ess than once every 5 years. [
5 EVery 5 years OLMOGre. . c.uvueneneeeaeaeaeaeanananannnns ]
6 NEVEI. et i e e [l > Gotolll
7 Notapplicabia.. o .o, I > GotolIll
Don’t Knaw. ... v [l > Gotolll
REFUSALL 4ttt et [l > GotolIll
I8.
1)) Wil this item need to be replaced in the next 12 months?
1 Y €S, ]
2 N0ttt I > GotolIll
9 Don't KNOW.......ovvviiiiiiiiiiiieeieeen, [0 > Gotolll
8 Refusal........ooovviiiiiiiii [J > Gotolll
19.
(I) What is the main reason you ( .... ) will need to replace your (his/her)
(write-in)?
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1 Condition 1S WOTSE........ceoviveeeerieieiieeeeeeeeeeeienans L]
2 Condition 1S BEtter........evvveeeieeeeeeeeeeeeeeeeeee, O
3 Outgrew the aid.........cocooevevieiiiiiicicieeee, L]
4 WOIT OUL.oeeeeeeeeeeeeeeee e O
5 New technology available / Aid is outdated..... []
6 Other......oooiiii O

Other, Please Specify:

DON t KNOW. ..ot |
Refusal. ..o, O

110.
() How much difficulty will you ( ....) have paying for a repiacement for
your (his/her) (write-in)?

T NODC....oeeeeeeee e o P, O
2 SHGRE. ..o A O
3 MOAerate..eeueuenuenennnneneiee e O
4 Serious.......................... R W ]
5 Cannotafford..................00.. oo, O

Don’t KNOW....ueie i o e ]

Refusal.. ..ol e, O

I11.  Are there any aids o:: specialized equipment for persons who have difficulty
moving aronind tnac you think ( .... thinks he/she) you need(s) but do (does)
not have? Picas¢ include only portable equipment, we will be discussing
access’oii 'ty features such as ramps and elevators in a later section.

1 S e, ]
2 N I > GotolIl5
9 Don't KNOW.......ocoveiiiiiiiiiiiieeean, 1 > Gotoll5
8 Refusal........oooviiiiiiiiiiiiiiiie 1 > GotoIl5
112. Which aids do you (does .... ) need but do not (does not) have?
1 (a) Orthopedic footwear..................ccoeeiiin.n.. ]
2 (b) A cane or walking stick.............................. L]
3 (c) Crutches........ocooviiiiiiiiiiiiiiiieeaee ]
4 (d) A manual wheelchair................................. L]
5 (e) Anelectric wheelchair............................... L]
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6 () Awalker...........ooooiiiiiii ]
7 (8) A SCOOLET.....euiniiiiiieir e, ]
8 (h) Braces or supportive devices...............c.e..... ]
9 (i) Lifts or lift type devices.........covvviiininnnnnnn, L]
10 (j) Grab bars or bathroom aids......................... ]
11 (k) Adapted motor vehicle...........................e. L]
12 (I) Anotheraid...................cocooiiiiiiii, ]

Other, Please Specify:

***Interviewer: Ask 113-114 for aids (a-l) selected in 112; Else go to 115***

I113. How frequently would you ( .... ) use orthopedic footvear if you (he/she) did
(a) have it?

1 Everyday.........ooooiiiii L]
2 A few times aweek..........................l \ ]
3 Once aweek........ooooviiiiiiiiiiiiii ]
4 Less than once aweek..............oooooii e, ]
5 Frequent usage but only during certaiii émes......... ]
6 Not applicable..........ccooeviiiine e, L]

DOn’t KNOW........ovininie e e ]

Refusal...........coooeei U ]
114

(a) Why do you (dees . .. ) not have this aid?
Mark all that-cgph

1 Cost (PUIChaSE ) .., ]
2 Cost (10A1MENANCE). .. ... veeeeeeeeee e, ]
3 Notavailable locally........ooooiiiiiiiiiiiiin L]
4 Yoo (... ) personally feel (s) that your (his/her)
condition is not severe enough to justify this aid..... [
5 Ycar (.... ) doctor does not feel that your (his/her)
condition is severe enough..................oeeevin.. L]
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...............oooviiiiiiin.. L]
9 OtheT. ...t ]
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Other, Please Specify:

10 None Selected. . ..o.veeeeee e, ]

I113. How frequently would you ( .... ) use a cane or walking stick if you (he/she)
(b) did have it?

1 Everyday........ooooivinii L]
2 A few times a week...........ooviiiiiiiiiiiiiii, ]
3 ONCE A WEEK.....uvviiiiiieiiieee e L]
4 Less than once aweek...............coooiiiiiiia, ]
5 Frequent usage but only during certain times......... L]
6 Not applicable..........ccooooiiviiiiiiiiiiien, ]
DOon’t KNOW.....vviniiiiiii e, L]
Refusal........oooovviiiiii [
114
(b) Why do you (does .... ) not have this aid?
Mark all that apply.
1 Cost (PUIChASE).....vieininiiiie s e, ]
2 Cost (Maintenance).................ibeioerenenenannn.. ]
3 Not available locally............ .00l ]
4 You ( ....) personally feel(s) thai,your (his/her)
condition is not severe ciiaugh to justify this aid..... [
5 Your ( .... ) doctor docs not feel that your (his/her)
condition 1S SEVEIC CHOULZI. .. uveneeeneeniaaeeanaanann. ]
6 Your ( .... ) insurance company does not feel that
your (his/hei) condition is severe enough.............. ]
7 You don’t ( ....doesn’t) know where to get it........ ]
8 Onawait NG LISt .o ettt O
9 (01515 SR [l
J
Qther, Please Specify:
10 None selected. .......ovuiviriiiiiiiiiiiiiieeinieeenn L]

I113. How frequently would you ( .... ) use crutches if you (he/she) did
(c) have it?

T
<
[©]
<
o
o
<
L]

132



3 ONCE AWEEK. ... ..ouiniiiiiii i ]
4 Less than once aweek............coovvviviniiiinn.n. ]
5 Frequent usage but only during certain times......... ]
6 Not applicable..........coooviiiiiiiiiiiiiiieeennen. L]
DON’t KNOW.....uve e ]
Refusal.......coooininiiii e, ]
114
(c) Why do you (does .... ) not have this aid?
Mark all that apply.
1 CoSt (PUIChASE). .. ..vieiiiiiieeeeeee e, ]
2 Cost (Maintenance).............co.vvevereneninananinannn. ]
3 Not available locally..............ooooviiiiiiiiiiiinn. 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................c.ooeeini ol =
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 gt it... ... ]
8 Onawaiting list..............cooovvn e, L]
9 Other. .. ..o T ]
!
Other, Please Specify:
10 None selected. ... <ot ]

I13. How frequeni'y would you ( .... ) use a manual wheelchair if you (he/she) did
(d) have it?

1 Evaryday. ..o ]
2 Afevetimes aweek........ooooiiiii, ]
3 OnCe aWEEK. ... ]
4 Less than once aweek............cooviviviiiiin... ]
5 Frequent usage but only during certain times......... ]
6 Not applicable..........coooviiiiiiiiiiiiiiiieeennen. L]
DON’t KNOW.....uve e ]
Refusal.......coouiuiniiiii e, ]
114
(d) Why do you (does .... ) not have this aid?
Mark all that apply.
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1 CoSt (PUIChASE).....ovieiiiieieeeeee e, ]
2 Cost (Maintenance).............co.veeeerenenenananananns. ]
3 Not available locally..............coooiviiiiiiiniinn. 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..................oeeevinn. L]
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...............ocovviiiiiin.n. L]
9 Other. ...t ]
J
Other, Please Specify: J
10 None selected........ooviviriiiniiiiiiiiiiieiene =

I113. How frequently would you ( .... ) use 222 electric wheelchair if you (he/she)
(e)  did have it?

1 Everyday........coooviii ]
2 Afewtimesaweek............ ., L]
3 ONCE AWEEK..e.veeeeee e e, L]
4 Less than once a week 2 i i L]
5 Frequent usage but eni during certain times......... ]
6 Not applicable. ... i e ]

Don’t KNOW. .o i e L]

RefuSal. ... e, O

114
(e) Why a2 yru (does .... ) not have this aid?
wviask al! that apply.

1 Cust (PUIChASE). ... v, L]
2 Cost (Maintenance)...........o.evevererererererananannns ]
3 Not available locally..............ccooiiiiiiiiiiiinn. ]
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...............c...oeeevinn.n. L]
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...............ocoooiiiiiiiiiin.. L]
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Other, Please Specify:

10 NONE Selected. ....nveeeee e, |

I113. How frequently would you ( ....) use a walker if you (he/she) did
9] have it?

1 Everyday.......ocoooiuiii ]
2 A few times aweek..............ooooiii, L]
3 ONCE A WEEK.....uvvieiiiiiiii e ]
4 Less than once aweek...........ccoovvvininiiininn... L]
5 Frequent usage but only during certain times......... (]
6 Not applicable..........coooviiiiiiiiiiiiiiiaieen. L
Don’tknow........oooiiiiiiii R
Refusal........ooooviiiiiiiii e, L]
114
® Why do you (does ....) not have this «:3?
Mark all that apply.
1 Cost (purchase)............. 2, Y U ]
2 Cost (maintenance)..... ..o 5 ]
3 Not available locally.. ..o L]
4 You ( ....) personslly tcal.(s) that your (his/her)
condition is not sever= enough to justify this aid..... [
5 Your ( .... ) docwiiloes not feel that your (his/her)
condition is severe enough............ooooviiiiiiiin.. L]
6 Your (... ) insurance company does not feel that
your-£histhery condition is severe enough.............. ]
7 Ycudor’t(.... doesn’t) know where to get it........ ]
8 On awalting list...........ooooiiiiiiiiien L]
9 ONET . e ]
J
Other, Please Specify:
10 None selected...........ooviviriiiiiiiiiiiiiieieia ]

I113. How frequently would you ( .... ) use a scooter if you (he/she) did
(g) have it?
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1 Everyday........ooooviiiii L]
2 A few times a Week.........oovvviiiiiiiiiiiin, ]
3 ONCE A WEEK.....uvnieiieieiiieeeiee e L]
4 Less than once a week...........cooviviviininininannnn... ]
5 Frequent usage but only during certain times......... L]
6 Not applicable. ..o ]
DOn’t KNOW....oviiiieeiieee e L]
Refusal........ooiiiiiiiiii ]
114
(g) Why do you (does ....) not have this aid?
Mark all that apply.
1 Cost (PUIChASE). ...\, ]
2 Cost (Maintenance)............o.vveeeeeeninieinaninnnn.. L]
3 Not available locally.................cooiiiiiiinnn. 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 (1:is/..er)
condition is severe enough...............7 ...... ...
6 Your ( ....) insurance company does not fec' that
your (his/her) condition is severe enovgii............ ]
7 You don’t ( .... doesn’t) know wheie to get it........ L]
8 On a waiting list.................0w ]
9 Other... .o e L]
)
Other, Please Spe-ifi:
10 NONE SElECTEG . .5t e ]

I113. Hcw ti2qizently would you ( .... ) use braces or supportive devices if you
(h) (he/che) did have it?

1 Everyday.......ooooviviiii L]
2 Afewtimesaweek........cooooeiiiiiiiiiiiiiiin, O
3 ONCE AWEEK. ...ttt L]
4 Lessthanonce aweek.........coovviiniiiiiniininn.n.. O
5 Frequent usage but only during certain times......... L]
6 Not applicable. ..o ]

DO t KNOW... vttt L]

RefUSAL. ..., O
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114
(h) Why do you (does .... ) not have this aid?

Mark all that apply.
1 Cost (PUIChaSE). ...\ v, ]
2 Cost (Maintenance)............ovveeeeeeninieinaninnnn.. ]
3 Not available locally.................coooiiiiiiin.. ]
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.....................oeeel. ]
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.................cooooiiiiiiiiiin. ]
9 OtheT. ..t L]
i
2
Other, Please Specify:
10 None selected.........ooooovviviiiiiiiii . ]

I113. How frequently would you ( .... yuse lifts or lift type devices if you (he/she)
(i) did have it?

1 Everyday..........oooof i ]
2 A few times a weeka. ' .o, ]
3 ONCE 8 WEEK. ....it it e L]
4 Less than once a Week . ..ovevvninininiiininanannnnn. ]
5 Frequent usege but only during certain times......... L]
6 Not applicable..... ... ]
DOt ANOW e L]
RETUSE. .ttt ]
114
(i) Why do you (does ....) not have this aid?
Mark all that apply.
1 Cost (PUIChaSE).....ovieiiieiee e, ]
2 Cost (Maintenance)............o.eveeeveerinieinaninnnn.. ]
3 Not available locally.................cooiiiiinnn. ]
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.....................ooeeal. ]
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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...............ocovviiiiiin.n. L]
9 Other. ...t ]

Other, Please Specify:

10 NONE SEleCted. ...nveie e, |

I113. How frequently would you ( .... ) use grab bars or bathrooi: aids il you
3g) (he/she) did have it?

1 Everyday.......ocooviuiii (]
2 A few times aweek..............oooiiiii L
3 Onceaweek.......ooovuiiiiiiiiiiiii (]
4 Less than once aweek................ooooeenens. N W L]
5 Frequent usage but only during certain times .. ... ]
6 Not applicable............cooeveviveen b, L]
Don’t KNOW......vvininiiiiiiiee e e e, ]
Refusal........cooovviiiiin L]
114
() Why do you (does ...,y wat have this aid?
Mark all that apply.
1 Cost (PUIChaSe). ..t i, L]
2 Cost (MaINteNamicT) v ce e e ]
3 Not available focally..........ocooiiiiiiiiiin ]
4 You (_«..) personally feel (s) that your (his/her)
conditioi’ 1S 1ot severe enough to justify this aid..... [
5 Ycur (. ..") doctor does not feel that your (his/her)
cANG:tion is severe enough............oooovviiiiin.. L]
6 Yaur (....) 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...............ocoviiiiiiian.. L]
9 OtheT. ...t ]
J
Other, Please Specify:
10 None selected. ........vvevireiiniiiiiiiiiiieieiienenn, L]
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I113. How frequently would you ( .... ) use an adapted motor vehicle if you (he/she)
(k) did have it?

1 Everyday........oooooviiii L]
2 A few times a week...........ooviiiiiiiiiiiiiii, ]
3 ONCE A WEEK.....uvviiiiiieiiieeiei e L]
4 Less than once aweek...............coooiiiiiiian. ]
5 Frequent usage but only during certain times......... L]
6 Not applicable..........coooiiiviiiiiiiiiiien, ]
DOn’t KNOW.....vviniiiiiiiiceee e, L]
Refusal........ooovviiiiii ]
114
(k) Why do you (does .... ) not have this aid?
Mark all that apply.
1 Cost (purchase)........ccoevvveeivieeeneneneneneaibonin 3
2 Cost (Maintenance)............o.oveueueeneneo i, ..
3 Not available locally...................... S0 e ]
4 You ( ....) personally feel (s) that your (his/ier)
condition is not severe enough to justify iis aid..... [
5 Your ( ....) doctor does not feel that ycur (his/her)
condition is severe enough.......0% oo ]
6 Your ( .... ) insurance con.pany does not feel that
your (his/her) condition 1s'zevere enough.............. ]
7 You don’t ( .... doesn” ) know where to get it........ ]
8 On a waiting st o, O
9 Other. ... e e L]
J
\;Othex Picase Specify:
10 Noncselected. ..., L]

113. How frequently would you ( .... ) (write-in) use if you (he/she) did
() have it?

1 Everyday........ooooviiiii L]
2 A few times a week.........ooooviviiiiiiiiiiiii, ]
3 ONCE A WEEK.....uiniririieiiiiee e L]
4 Less than once aweek...............coooiiiiiiia. ]
5 Frequent usage but only during certain times......... L]
6 Not applicable..........ccoooeiiiiiiiiiiiiiien, ]
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DON t KNOW. . et O

Refusal......ooooiiiiiii L]
114
1)) Why do you (does .... ) not have this aid?
Mark all that apply.
1 CoSt (PUIChASE).....ovieiiiieieeeeee e, ]
2 Cost (Maintenance).............co.veeeerenenenananananns. ]
3 Not available locally..............coooiviiiiiiiniinn. 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..................oeeevinn. L]
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...............ooooiiinii 0l =
9 Other. .. .o e ]
J
Other, Please Specify:
10 None selected........oouvvereinii i, L]
I115. In the past 6 mon'hs, 1. 0w often have you had difficulty participating in
everyday activities 2ecause of your ability to move around?
1 Daily... .o ]
2 WeeKIy. ..o i ]
3 Me\dy...oo ]
4 Loss “naii once per month......................... 0
5 NEVOE . e ] > SkiptoJ
6 INetapplicable.........ooooviiiiiii [ > Skip toJ
DOon't KNOW.......ovieiii i [1 > SkiptoJ

I116. When your ( ....’s) ability to move around made it difficult to participate in
everyday activities, did you (he/she) experience:

1 Some difficulty...................... ]
2 A lot of difficulty............................... L]
3 You were ( .... was) completely unable............. ]
4 Your (....’s) participation was not affected........... ]
9 DOn’t KNOW.....ouiniiiiieiie e, ]
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8 Refusal........ooiiviiiiii ]
Section J - Agility Filter
**All respondents enter this module**
J. The next questions deal with flexibility and agility. Remember, I 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 on
object from the floor (for example, a shoe)?
1 Yes, sometimes..................cc.oeeeeinnnnn.. L1 >Theck Agility
litaitation on Profile
Sheet
2 Yes, often or always.........................«..[ 1 > Check Agility
limitation on Profile
Sheet
3 INO- o e 0 > GotoJ3
8 Refusal......ccooveviieriiee e [ > GotoJ3
9 Don’t KNOW. ...t ih e [l > GotoJ3
J2.  How much difficulty?
1 Some difficulty. ... ]
2 Alotof diffiesyv. ... L]
3 You were (.... was) completely unable............. ]
4 Your (..« s) paiticipation was not affected........... L]
9 DON"t KAt ]
8 RETUSAL . . ettt L]
J3. Do you (Does ....) have any difficulty dressing and undressing yourself

(himself/herself)?

1 Yes, sometimes................................... 1 > Check Agility

limitation on Profile
Sheet

2 Yes, often or always............................... [1 > Check Agility

limitation on Profile
Sheet
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3 N O e Ll > GotoJs

8 RefuSal......cooviieviiiieieeeeeeeee e, [0 > GotoJ5
9 Don’t KNOW........uciieiiieieeeieeieieeeieeenee LI > GotolJ5
J4.  How much difficulty?
1 Some difficulty..........................oo L]
2 Alot of difficulty........................... ]
3 You were ( .... was) completely unable............. ]
4 Your (....’s) participation was not affected........... ]
9 DON’t KNOW.....uvieieiiiii e L]
8 Refusal........oovviviiiiii ]
JS. Do you (Does ....) have any difficulty getting into anc' out »f'bed?
1 Yes, sometimes...............................o¢ L1 > Check Agility
limitation on Profile
Sheet
2 Yes, often or always..................o.....0..... [ > Check Agility
limitation on Profile
Sheet
3 INO..coeeeieeeeeeee e e e 0 > GotoJ7
8 Refusal......oovieiee s [ > GotoJ7
9 Don’t Know... ... Sorye AT I > GotolJ7
J6. How much difficulv?
1 Some Aitifculty.....................oo ]
2 Aot of difficulty...........................o L]
3 JYouwere (.... was) completely unable............. ]
4 Zour (...."s) participation was not affected........... L]
9 DON"tKNOW....ovniiiiie e, ]
5 Refusal......ooooviiiiiiii L]
J7. Is it physically difficult for you ( ....) to cut your (his/her) own toenails?

1 Yes, sometimes................c..coooeiniinn... [] > Check Agility

limitation on Profile
Sheet

2 Yes, often or always............................... [1 > Check Agility
limitation on Profile
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Sheet

3 N O e e 0 > GotoJ9
8 RETUSAL et 0 > GotoJ9
9 Dot KNOW. ..o, 0 > GotoJ9
J8. How much difficulty?
1 Some difficulty............................. ]
2 A lot of difficulty.............................ol L]
3 You were ( .... was) completely unable............. ]
4 Your (....’s) participation was not affected........... L]
9 DON t KNOW. . et O
8 RefUSAL .ot e, [
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.........................o ... 1 > Check Agility
limitation on Profile
Sheet
2 Yes, often or always................00........... [ > Check Agility
limitation on Profile
Sheet
3 INO e T e e 0 > GotoJ11
8 RETUSAL et e e 0 > GotoJl11
9 DNt KOt e s 0 e 0 > GotoJ11
J10. How much a:fficulty?
1 Somvedifficulty............. O
2 Aot of difficulty....................... L]
3 You were ( .... was) completely unable............. ]
4 Your (....’s) participation was not affected........... L]
9 DON t KNOW. ..ot O
8 RefUSAL ..ot ]
J11. Do you (Does ....) have any difficulty reaching in any direction (for example,

above your (his her) head)?
1 Yes, sometimes................................... 1 > Check Agility

limitation on Profile
Sheet
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2 Yes, often or always.............................. [1 > Check Agility
limitation on Profile

Sheet
3 INO et 1 > GotoJ13
8 Refusal......covveviiieiieeceee e [1 > GotoJ13
9 Don’t KNOW........ovieeeeeeeeeeeeeeeeeeeeeee, I > GotoJ13
J12.  How much difficulty?
1 Some difficulty............................. L]
2 A lot of difficulty.........................ooo ]
3 You were ( .... was) completely unable............. ]
4 Your (....’s) participation was not affected........... L
9 Don’t KNOW........ooviiiiiiiiiiiiiieieieieeenee L]
8 Refusal......cooiiiiiiiiii e L
J13. Do you (Does ....) have any difficulty cuttir g yoar ¢his/her) own food?
1 Yes, sometimes...................< 000, 1 > Check Agility
limitation on Profile
Sheet
2 Yes, often or always.. i\, 0% ............... [ > Check Agility
limitation on Profile
Sheet
3 INO. .o oD L1 > If Agility limitation
checked on Profile
Sheet then Go to K;
Else go to L
8 REMUSAL oo [1 > If Agility limitation
checked on Profile
Sheet then Go to K;
Else go to L
9 Don’t KNOW. ... L1 > If Agility limitation
checked on Profile
Sheet then Go to K;
Else go to L
J14. How much difficulty?
1 Some difficulty........................oooiii ]
2 A lot of difficulty............................... ]
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3 You were ( .... was) completely unable............. ]
4 Your (....’s) participation was not affected........... L]
9 DOn’t KNOW.....ouiniiiiiiiiieee e, ]
8 Refusal......ooooviiiiiiii L]

Section K - Agility Aids

**|f agility limitation is marked on the Profile Sheet then continue; Else skip to
Section L (p 171)**

K1. Do you (Does ....) use any aids or specialized equipment that helps (him/her)
with your (his/her) agility or flexibility? For example, a hand or »¢m brace or
grasping tools.

1 Y S et 0]

2 N0t L. > GotoKll1
9 Don't KNOW.....c.oovvviiieiiii i /0 .1 > Goto K11
8 Refusal.........ooooviiiiii i 0 > GotoKl1

K2. Do you (Does....) now use:
M @ O 6
Yes No DK R

(a) ahand or arm brace?.... ... ..., ]
(b) grasping tools or reach extenders?.............ccocceeeviieiiiiennnenn. ]
(c) grab bars or bithioom aids?...............cocooveiiiiiicie, L]

(d) bath or bedlifts or other lift type devices? ...................... [

O 0Ooo g o
(N I B I R
O O o od o

(€) ANOLNEr (RO ....oviieieiiceeeeeeeeeeeee e ]

Other, Pizase Specify:

** Interviewer: Ask questions K3-K10 for the aids selected in K2(a-e); Else skip to

K11**
Ka3.
(a) How often do you (does ....) use a hand or arm brace?
1 Everyday.............cooiiiiii, L]
2 A few times aweek..................... O]
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3 Once aweek.........ooveveviinininnnn.n ]
4 Less than once a week.................. L]
5 Frequent usage but only
during certain times..................... 0
6 Don’t use because it needs repair
orreplacement........................... L]
7 Not applicable........................... ]
Don’t kKnow..........oovvvviinininnnnn. L]
Refusal..........ooooviiiiiiiii, ]
K4.
(a) Who paid the most for acquiring this item?
1 YOU (1in)eeiiiie e, L]
2 Your (....°s) family........ccooveviiieeieieene, L]
3 Health care system.............................. L
4 Government program...........eeeeeeuveeeeervnnaeenns L
5 Insurance company..........cceceeverveeneen v i
6 Non-profit organization....................o.... ..
7 It does not belong to you ( .... Y'(i.e. bclongs to employers,
friends / family, public property, etc)..... ]
8 Other......ccvvviiiii L]
)
Other, Please Specify:
9 Not applicabie., .. oed'o i, L]
Don’t KNOW. ..osieceieiiieeieee e, L]
Refusal. ..o e ]
K4a.
(a) Arcyou (Os ....) making any kind of payment for your ( ....)’s hand or arm

brace. for example to rent or finance this item?

1
2

O

[0 > Skip to K3(b) if
K4=7

O > Skip to K3(b) if
K4=7

0 > Skip to K3(b) if
K4=7
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KS.

(a) How often does your ( ....)’s hand or arm brace need service, such as repairs
or maintenance?
1 Every 6 months or 1€ss..........cccovevvevieveceeeeeeeeeeeenne ]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years........ccccceveeeenveennnee. ]
4 Once every 2 years but less than once
EVETY 5 YEATS...uveueeveeeeeereereeeeeeteeeeaeeseesee e ereeeene e enns ]
5 Every 5 years Or more...........ccoeueviuininininnnennn. L]
6 NEVET..uiiiieeiieieieieeeetee et 1] > GotoK7
7 Notapplicable ..........ooooviiiiiiiiiiiiieeen ] > GotoK7
DON’t KNOW....vovivieiieiiietieiceteeeee e 1 > GotoK7
Refusal......ooooviiiiiiiii [l > Gote K7
Kae.
(a) How much difficulty do you (does .... ) have paving for the service of this
item?
I NODC....ooeiiececeeeeeeee e e ]
2 SHght....oooi R A L]
3 Moderate............cocooeurerereiereirennnnn) . A ]
4 SeriouS.........ccooeieveieieeeieee e e L]
5 Cannot afford................ccc. bt ]
6 Notapplicable.............. 5 i, ]
DON’t KNOW......veieee e e ]
Refusal..........oooo ]
K7.
(a) How often aa your ( ....)’s hand or arm brace need to be replaced?
1  Everytmenthsorless........oooooiiiiiiiiii ] > GotoK9
2 Maore tian'd months but less than 1 year.............. ] > GotoK9
3 _Onczper year to less than 2 years...................... ]
4 Qnce every 2 years but less than once every 5 years. [
5 EVery 5 years Or MOT€........c.ovuvvreranananananannnns ]
6 NEVET. . et 1 > GotoK3(b)
7 Notapplicable...........coooviiiiiiiiiiiiieeen, 1 > GotoK3 (b)
Dot KNOW.....ovouiiiei e 1 > GotoK3(b)
Refusal... ..o 1 > GotoK3(b)
K8.
(a) Will this item need to be replaced in the next 12 months?
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D NO e O > GotoK3 (b)
9 Don't KNOW.......coovii i 1 > GotoK3(b)
8 Refusal........coooiiiiiii e, 1 > GotoK3(b)

K9.
(a)  What is the main reason you ( .... ) will need to replace your (his/her)
hand or arm brace?

1 Condition 1S WOTSE........eeouieeeeereeeeeeeeeeeeeeeeeeenans L]

2 Condition is better......c.ooovvveviieeeeeeeeeeeeeeee. O

3 Outgrew the aid.........cocooevevveiiieiceciceeee, ]

4 WOTIT OUL.eeeeeeeeeeeeeeeeeee e O

5 New technology available / Aid is outdated..... []

6 Other....cooiiii O
Other, Please Specify: _‘
Don’t KNOW....ouoeieiiiiiieie e ]
Refusal......oooviieiiiiii i O

K10.
(a) How much difficulty will yov.<....) have paying for a replacement for
your (his/her) hand or arm-“race:

1T ONODE.....oeii e e e ]
2 SHEht.....ooo o e, O
3 MOderate. ciueetceureernininiriiiiaiaieiieeaeiaanns L]
4 SeriOUS <. i i ]
5 Cannotalford.................coooiiiiiiiii L]
DOm UKNOW. ... ]
R Ul e L]
K3.
(b) How often do you (does .... ) use grasping tools or reach extenders?
1 Everyday............cooiiiii, ]
2 A few times aweeK..................... L]
3 Onceaweek.........ooveveviinininnnnnn. ]
4 Less than once a week.................. L]
5 Frequent usage but only
during certain times..................... 0
6 Don’t use because it needs repair
orreplacement........................... L]
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7 Not applicable........................... ]
Don’t Know.........ooovviniiinnnnnn... L]

K4.
(b) Who paid the most for acquiring this item?

1 YOU (1on)eeiiiie L]

2 Your (....°s) family.......cccoovevieieeiiiecne, ]

3 Health care system.............................. L]

4 Government program...........ceeeeveeeeeenneeenn. ]

5 Insurance company.......c...ceceveeveeevereennenn L]

6 Non-profit organization..............ccceeeuvennee. ]
7 It does not belong to you ( .... ) (i.e. belongs to emp'oyers,

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

8 Other.. ..o, L

|
)

Other, Please Specify:

9 Not applicable............coooc i, L]
Don’t KNOW.....ooveeiei i, O
Refusal...................: WA, A L]

K4a.
(b)  Areyou (Is.....) ;makioe any kind of payment for your ( ....)’s grasping tools
or reach extenders, for example to rent or finance this item?

1 Y S e, ]

2 B T PP [1 > Skip to K3(c) if
K4=7

o Don't KNOW......oovviiiiiiiiiiiiiein 1 > Skip to K3(c) if
K4=7

8 REFUSAL....veovoeeeeee e 0 > Skip to K3(c) if
K4=7

KS.
(b) How often does your ( ....)’s grasping tools or reach extenders need service,
such as repairs or maintenance?

1 Every 6 months or 1€ss........c.cccoveveieveveeieeeeeeeeennn ]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years.........cccccveeuveennnnee. ]
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4 Once every 2 years but less than once
EVETY 5 YEAIS..uveueirereeeereereeeeeeeseseaeeseeseeereeseseae s s L]
5 Every 5 years Or MOT€..........cueueuinininininennnnnnnn, ]
6 NEVET.eiiiieiiieieeeteeeiee ettt ee 1 > Goto K7
7 Notapplicable ............oooiiiiiiiiiiiiiieeen. 1 > GotoK7
DON’t KNOW....viniiiiiieiiieteieieeeeee e 1 > Goto K7
Refusal........ooviiviiiii ] > GotoK7
Kae.
(b) How much difficulty do you (does .... ) have paying for the service of this
item?
I NODC....oeieeeeeee e L]
2 SHERt.....ooiieee e ]
3 MOderate...........coveveeiieeiieieiieieieieee e L]
4 SErHOUS.......cocveviiieieiieiiieeee et []
5 Cannot afford..............c.ccooovieininieinieeeee [
6  Notapplicable..............coooiiiiiiiiiiin. e
DON’t KNOW......oviuiiiiiiiieee e L
Refusal......ocoooiniiiiiiiiiiiiee e A ]
K7.
(b) How often do your ( ....)’s graspiog vools or reach extenders need to be
replaced?
1  Every6monthsorless.......oveiiiiiiiiiiinn.. 1 > GotoK9
2 More than 6 monthsbu: less than 1 year.............. ] > GotoK9
3 Once per year todesa'than 2 years...................... ]
4 Once every 252arshuless than once every 5 years. [
5 EVery 5 yedrsOrmore......o.ovuveeenananananananannnss ]
6 NEVET. ot r e I > GotoK3(c)
7 Notapplicahle. ..., 1 > GotoK3(c)
B o N 1o I > GotoK3(c)
Re1usal . .o 1 > GotoK3(c)
KS8.
(b) Will this item need to be replaced in the next 12 months?
1 Y €S, ]
2 N Ottt 1 > GotoK3(c)
9 Don't KNOW.......ovvvie i, [ > GotoK3(c)
8 Refusal.........ooooviiiiiiii, 1 > GotoK3(c)
KO9.
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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 1S WOTSE........eeouvvieeerieieieeeeeeeeeeeienans L]
2 Condition 1S BEtter........ovvveeeeeeeeeeeeeeeeeeeeee, O
3 Outgrew the aid.........ccooeveveeiiiiciciceeee, L]
4 WOTIT OUL.oeeeeeeeeeeeeeeee e O
5 New technology available / Aid is outdated..... []
6 Other......oooiiii i O

K10.
(b) How much difficulty will you (....) have paying foi a replacement for
your (his/her) grasping tools or reach exteaa-rs?

1 INODC......ooieiieiceeeeeeeee e e L]
2 SHERE ..o oo O
3 MOderate..........c..ocooveiiees S L]
4 SEIIOUS. ..o e e, O
5 Cannot afford...... ... e L]
6 Not applicable e 0 ]

Do t KNOW ... oo e L]

Refusal. .. o o i O

Ka3.
(¢) How ofic) do you (does .... ) use grab bars or bathroom aids?
1 avery day.. ..o, ]
2 A few times a week..................... L]
3 Onceaweek.........cooovevviiinnn, ]
4 Less than once a week.................. L]
5 Frequent usage but only
during certain times..................... L]
6 Don’t use because it needs repair
orreplacement........................... L]
7 Not applicable........................... ]
Don’t kKnow..........oooevvvvinininnnnn. L]
Refusal.........oooeiiiiiiiiiiiiiain, ]
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K4.

(c) Who paid the most for acquiring this item?
1 YOU (co) i L]
2 Your (....>s) family.........ccoooeveiieiicene, ]
3 Health care system.............................. L]
4 Government program...........cceceeeeveerueeeveenne ]
5 Insurance company..........ccoccceeeeiviiiieeennnen. L]
6 Non-profit organization.............cccceevveenneen. ]
7 It does not belong to you ( .... ) (i.e. belongs to employers,
friends / family, public property, etc.)..... ]
8 Other.......ovviiiiiieee e, L]
Other, Please Specify: j
9 Not applicable..........ccooooviiiiiiiiiiiiin o
Don’t KNOW.......oovoviviiiiiieieiiee e, L]
Refusal........ooovvviiiiiiiiniiiid .g
K4a.
(¢) Are you (Is .... ) making any kin\' of vayment for your ( ....)’s grab bars or
bathroom aids, for example {c.remu or finance this item?
1 Y S T L]
2 NO e 1 > Skip to K3(d) if
K4=7
9 Don't knaw. ...l 1 > Skip to K3(d) if
K4=7
8 Kafusal. oo [0 > Skip to K3(d) if
K4=7
K3.
(d) How often do you (does .... ) use bath or bed lifts or other lift type devices?

O T SN O R S

Everyday............cooiiiii, ]
A few timesaweek..................... L]
Onceaweek......oovvvviiiiiininnin.n, O
Less than once a week.................. L]

Frequent usage but only
during certain times..................... 0
Don’t use because it needs repair

or replacement
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7 Not applicable........................... ]
Don’t Know.........ooovviniiinnnnnn... L]

K4.
(d) Who paid the most for acquiring this item?

1 YOU (1on)eeiiiie L]

2 Your (....°s) family.......cccoovevieieeiiiecne, ]

3 Health care system.............................. L]

4 Government program...........ceeeeveeeeeenneeenn. ]

5 Insurance company.......c...ceceveeveeevereennenn L]

6 Non-profit organization..............ccceeeuvennee. ]
7 It does not belong to you ( .... ) (i.e. belongs to emp'oyers,

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

8 Other.. ..o, L

|
)

Other, Please Specify:

9 Not applicable............coooc i, L]
Don’t KNOW.....ooveeiei i, O
Refusal...................: WA, A L]

K4a.
(d) Are you (Is ....) miakioo 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 Y S e s e ]

2 B T PP 1 > Skip to K3(e) if
K4=7

o Don't KNOW......oovviiiiiiiiiiiiiein 1 > Skip to K3(e) if
K4=7

8 Refusal........oooooviiiiiii, [1 > Skip to K3(e) if
K4=7

KS.
(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 1€ss..........ccccveveieveceeiereeieeeeenenne. L]
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2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years........c.ccceceevuereennnee L]
4 Once every 2 years but less than once
EVETY 5 YEAIS..uviveevereerereereereeeereeseaeeseeseseseesesessesenens L]
5 Every 5 years Or MOT€..........cueueuinininininnnnnnnnnn, ]
6 NEVET.oiiiieiiieieieteeeiee ettt e 1 > Goto K7
7 Notapplicable ...........coooiiiiiiiiiiiiiiieen I > GotoK7
DON"t KNOW....vinieiieiieiiieteieeeieeee e 1 > Goto K7
Refusal........ooiiiiiiiiii 1] > Goto K7
Kae.
(d) How much difficulty do you (does .... ) have paying for the s rvice ot this
item?
I NODC....oeiieeeee et L]
2 SHERt.....ooiiee e []
3 Moderate............cocevieuiieiiiieeieieeeee s [
4 SErHOUS.......cooveviiieieiietiieiete ettt AT [
5 Cannotafford................ccoooveiiiiinieiiee - L
6  Notapplicable............ccooviviviniii O
DOn’t KNOW.....ovivieiiiiiiii o ]
Refusal........ooooiiiiiiiiiii i ]
K7.
(d) How often do your ( ....)'s ):ath’or bed lifts or other lift type devices need to
be replaced?
1 Every 6 months 6r 105S..........ovovirininiiininenn.., [ > GotoK9
2 More than 6 manths but less than 1 year.............. ] > GotoK9
3 Once per yeartoless than 2 years...................... ]
4 Once evary 2 years but less than once every 5 years. [
5  EVEry 5.aers OF MOT€.....ouvneneeeeaeaeananananannnns ]
6 NV e 1 > GotoK3(e)
7 ANovaopiicable............oooiiiii 1 > GotoK3(e)
O tKNOW. ..o 1 > GotoK3(e)
Rerusal......oooiiii 1 > GotoK3(e)
KS8.
(d) Will this item need to be replaced in the next 12 months?

1 Y €S, ]

2 N Ottt 1 > GotoK3(e)
9 Don't KNOW.......ovivie i, [ > GotoK3(e)
8 Refusal........oooooviiiiiii, [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 1S WOTSE.....cccvveeveeeeeeeeeeeeeeeeeeeeeeeeens [l
2 Condition iS BEtter.....ovvveeeeeeeeeeeeeeeeeeeeeeeeeeeea, |
3 Outgrew the aid.........cocooevevieiiiiciciceeee, L]
4 WOTT OUb.eeeeeeeeeeeee e |
5 New technology available / Aid is outdated..... []
6 OtheT. .o |
!
Other, Please Specify: ’
|
DOon’t KNOW. .ot [l
RefuSal. ...t [

K10.
(d) How much difficulty will you ( ....) hav( paying for a replacement for
your (his/her) bath or bed lifts or other liri type devices?

T UNODC....oeeeeeee e e e, O
2 Slght......ooovoeeee e O
3 MOAerate..eueueeeeed et e O
4 Serious............ i b ]
5 Cannotafford. ... ............cooiiiiiiiiiiiiiii O

Don’t KNOW. .. b e ]

Refusal. .. oo e O

Ka3.
(¢) How oi‘er.do you (does ....) use a (Write-in)?
\ Everyday.............cooooiiiiiiiiin, ]
2 A few times a week..................... L]
3 Onceaweek.........cooovevviiinnn, ]
4 Less than once a week.................. L]
5 Frequent usage but only
during certain times..................... L]
6 Don’t use because it needs repair
orreplacement........................... L]
7 Not applicable........................... ]
Don’t kKnow..........oovvvvvinininnnnn. L]
Refusal.........oooeiiiiiiiiiiiiiain, ]
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K4.
(e) Who paid the most for acquiring this item?

1 YOU (o) ]

2 Your (....°s) family.......cccoeveviiiiieiiiiene, ]

3 Health care system.............................. ]

4 Government program..............c.ceeveveereevennen. L]

5 Insurance company...........ccccceeeeriiieeeennnen. ]

6 Non-profit organization...............c.eceenen.n. 0
7 It does not belong to you ( .... ) (i.e. belongs to employers,

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

8 Other.......ovviiiiiiiiee e, ]

)

Other, Please Specify: _i

9 Not applicable........................... <\ ]

Don’t KNOW.......oviviiiiiien i, L]

Refusal.........oooviviiin ]

K4a.
(¢)  Areyou (Is ....) making arv kina of payment for your ( ....)’s (write-in), for
example to rent or finance t2ic item?

1 Y €St e e e, L]

2 NoO e [0 > Skip to K11 if K4=7
9 DON t R e, 1 > Skip to K11 if K4=7
8 Refusal .o [0 > Skip to K11 if K4=7

Interviewer: §i'sevice or replacement is applicable to this specific write-in then proceed
to K5, else skip tc, K11,

KS.
(e) How often does your ( ....)’s (write-in)need service, such as repairs or
maintenance?
1 Every 6 months or 1€ss..........cccevevveieeveeeeceeeeeeennn ]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years........ccccecveeeenveennnee. ]
4 Once every 2 years but less than once
EVETY 5 YEATS...uveuereeeeeeeeereeeeeeteeeeaeeseesee e ereesene e e ]
5 Every 5 years Or more...........ccoeueuiuininininnnennnn. L]
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6 NEVET...o oo I > GotoK7
7 Notapplicable ..........ooooviiiiiiiiiiiiieeen L] > Goto K7
DON’t KNOW.....eooviveeieeecieeeeeeeeeeeeeeeeee e I > GotoK7
Refusal......ooooviiiiiiii 1 > Goto K7
Keo.
(e) How much difficulty do you (does .... ) have paying for the service of this
item?
I NODC.....oeoeeeeeeeeeeeeeeeee e, ]
2 SHERt....oi e L]
3 MOAErate..........c.oovoveeeeeieeeeeeeeeeeeeeeeeee e ]
4 SErHOUS.......cocvevieieeeieeeeeeeeeeee e ]
5 Cannotafford.................ccooooooieiiiiiiiieeeee ]
6 Notapplicable............oooiviiiiiiiiiiieee, ]
DON’t KNOW.....uuieiiii e []
Refusal......ocooiniiiiiiiieeeeee e, [
K7.
(e) How often do your ( ....)’s (write-in) riead to e replaced?
1  Every 6 monthsorless.............c..... 2., I > GotoK9
2 More than 6 months but less than i jear.............. ] > GotoK9
3 Once per year to less than 2 vears.v................... ]
4 Once every 2 years but lesu.than once every 5 years. [
5 Every 5 years Or MOTe/ ... 0. 0rueneeeenanananananannnss ]
6 NEVEI... .o e ] > GotoKll
7 Notapplicable.. < .. 00 i, I > GotoKll
Don’t KNOW. 4 e [0 > GotoKll
Refusal. ... o e [ > GotoKll1
KS8.
(e) W'l this item need to be replaced in the next 12 months?
N Y €S, ]
2 N i I > GotoKll
9 Don't KNOW........ooiviiiiiiiiiiiiiien [0 > GotoKll
8 Refusal........coooiiiiiiiiiiiiiiiie [0 > GotoKl1
KO9.
(e)  What is the main reason you ( .... ) will need to replace your (his/her)

(write-in)?

I Condition 1S WOTSE....eveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenens ]
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2 Condition i8S better........ocvevrreveririeriiereieieeenns ]
3 Outgrew the aid.........cocooevevieiiiiciciceeee, L]
4 WOIN OULb..eouevieireeiieiceteeeeeee e ]
5 New technology available / Aid is outdated..... []
6 Other........cooviviriiiiiiiiiiiei e, ]

K10.
(¢)  How much difficulty will you ( ....) have paying for a rcg'acement for
your (his/her) (write-in)?

I UNODC....oeeeeeeee e S—— ]
2 SHGRE. ..o O
3 MOAerate...eeeeuenuenennennennineaneanee i O
4 Serious..............oiiiiiiiii A ]
5 Cannotafford............................biiiiiiiiil, O

Do t KNOW....vieiiii e e e ]

Refusal.....oooonii i e e, O

K11. Are there any aids, specialized 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 S e e ]

2 N O e e O > GotoK15
9 DNt KNOW. oot [ > GotoKl15
8 ROASAL. .o O > GotoKI15

K12. Which aids do you (does ....) need but do not (does not) have?

1 (a) ahandorarmbrace .................cooiiiiinn.l. ]
2 (b) grasping tools or reach extenders ................. L]
3 (c) adapted kitchen tools and utensils................. ]
5 (e) anotheraid...................cooooiiiiiiiiii ]

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
(a) have it?

1 Everyday........oooooviiiii L]
2 A few times a week.........ooooviiiiiiiiiiiiii, ]
3 ONCE A WEEK.....uiniiiiiieiiiee e L]
4 Less than once aweek...............c.oooiiiiian, ]
5 Frequent usage but only during certain times......... L]
6 Not applicable..........ccooiiiiiiiiiiiiiiien, ]
DOon’t KNOW.....vviniiiiiii e, O
Refusal........oooovviiiiii ]
K14
(a) Why do you (does .... ) not have this aid?
Mark all that apply.
1 Cost (purchase)........c.ccoevvieninn.n. N Y ]
2 Cost (Maintenance)...............oeeveieerenenbeuennnn. L]
3 Not available locally............... ... O
4 You ( ....) personally feel (s) that'yaur (his/her)
condition is not severe enough o justify this aid..... [
5 Your ( .... ) doctor does nct fi:el that your (his/her)
condition 1S SEVETe ENOULZ. .ot eneeneeaneaneananns ]
6 Your ( .... ) insurance vompany does not feel that
your (his/her) condiion is severe enough.............. ]
7 You don’t ( ..-.doesn ) know where to get it........ ]
8 On a Waiting ST, .. vveviiieeeeeeeee e, ]
9 Other............ ettt e et a e taeas O
J
:F Nthei, Please Specify:
|
10 None selected. .......ovuiviriiiiiieiiiiiieeeieaennn 0

K13. How frequently would you ( .... ) use grasping tools or reach extenders if you
(b) (he/she) did have it?

1 Everyday.........oooviiii L]
2 Afew times a WeeK. ......oovveeeiieiiiii i, O
3 ONCE AWEEK. ...t L]
4 Lessthanonce aweeK.........ooooviiiiiiiiiiinnnnn... O
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5 Frequent usage but only during certain times......... ]
6 Not applicable..........coooviiiiiiiiiiiiiiieeennen. L]
DO t KNOW.....vvieiiiiiiiii e ]
Refusal......ooooviiiiiiii L]
K14
(b) Why do you (does .... ) not have this aid?
Mark all that apply.
1 CoSt (PUIChASE).....vieiiieieiieeeee e, ]
2 Cost (Maintenance).............cveevereeeninananinanns. ]
3 Not available locally..............coooiiiiiiiiiiiinn. 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..................ooeevin.. L]
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./..... L]
8 On a waiting list...................oco 0 .o
9 Other. ...t .
J
Other, Please Specify:
10 None selected. ........ouour bt e, L]

K13. How frequentlywurdd you ( .... ) use grab bars or bathroom aids if you
(c) (he/she) did hove it?

1 Everyday ... ..o ]
2 Afew imasaweek. ..., ]
3 ONCe aWezK. .. i ]
4 Lesathanonce aweek........ooooveiviiiiiiiinn.n. ]
5 1 requent usage but only during certain times......... ]
6 Notapplicable........c.ooovviiiiiiiiiiiiiiiieene, L]
DON’t KNOW.....uueii e ]
Refusal.......cooouiniiiiii e, ]
K14
(c) Why do you (does .... ) not have this aid?
Mark all that apply.
1 CoSt (PUIChASE).....vieiiiieiieeeee e ]
2 Cost (Maintenance).............co.evevereneninanananannn. ]
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[98)

Not available locally.................cooviiiiiennn., ]
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.....................ooeeell. ]
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.................oooooiiiiiiiiiin.. ]
9 OtheT. ..t L]

Other, Please Specify:

10 None selected. ..o, O

K13. How frequently would you ( .... ) use bath or bei i< or other lift type
(d) devices if you (he/she) did have it?

1 Everyday.......cocovviiiiiiiiii A ]
2 Afewtimes aweek......coooveiniiiieii i, |
3 Onceaweek......oovvvuiiiiiiiniiiii. ORI [l
4 Lessthanonce aweek.......o.oo b deenneninnnn, |
5 Frequent usage but only during cenati times......... L]
6 Not applicable.............«0. i ]

DOt KNOW. ..o i e e, [l

Refusal....ooovooeee e, |
K14

(d) Why do you \1o¢s .... ) not have this aid?
Mark afithat apply.

1 COSt (PITCHASE) . e v e, ]
2 CoS . (MAINtENANCE). . ...t ]
3 Yot available locally...................ooeiiiiiiiini, ]
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.....................oeal. ]
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.................cooooiiiiiiiiiin. ]
9 OtheT. ..t L]
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Other, Please Specify:

10 None selected. ..o, O

K13. How frequently would you ( .... ) use a (write-in) if you (he/she) did
(e) have it?

1 Everyday.......cooooviiii L]
2 Afewtimesaweek...............oooiiiiiiiiiin, ]
3 ONCE aWEEK.....ouiviiiiiiiiiiieee e ]
4 Less than once aweek..............ooooeiiiiinn... ]
5 Frequent usage but only during certain times......... L]
6 Not applicable. ..o ]
DON’t KNOW.....vvieieiiiiiie e L]
Refusal........oooiiiiiiiiiii e =
K14
(e) Why do you (does ....) not have this aid?
Mark all that apply.
1 Cost (purchase)..........cooeveeeii i, Y e ]
2 Cost (Maintenance).............o.iviiieinainnn.. ]
3 Not available locally..... .. ) A A ]
4 You ( .... ) personally feei ‘s, that your (his/her)

condition is not severe *nough to justify this aid..... [

5 Your ( ....) doctor (ses not feel that your (his/her)
condition is severeenough.............oocoaL ]
6 Your ( .... ) msurance company does not feel that
your (his/her) cendition is severe enough.............. ]
7 You dox’t4. .. doesn’t) know where to get it........ L]
8 On‘awaitvag list.......ooooiiiii ]
9 O . [l

Other, Please Specify:

10 None selected. .....veenei e, ]

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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NN kAW -

WeeKLY.......cooiiiiiiiii ]
Monthly.................ooooiiii, ]
Less than once per month......................... L]
NEVEE. ... 1 > Skip to L
Not applicable..........c.oooiviviiiiiiiiiiiiieinnn. 1 > Skip to L
Don't KNOW.......ooivieii i 1 > Skip to L

K16. When your ( ....’s) agility or flexibility made it difficult to participate in

everyday activities did you (he/she) experience:

1 Some difficulty...................... ]

2 A lot of difficulty............................... L]

3 You were ( .... was) completely unable............. ]

4 Your (....’s) participation was not affected........... ]

9 DON’t KNOW.....vuieiiii e []

8 Refusal........oovviviiiiiii e, [

Section L - Paiti Fiite:
**All respondents enici this module**

L. The next few questions deal whi‘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. Do you (Does ... )*ave any pain or discomfort that is always
present?

1 Y S e et [l > GotoL3
2 N et ]
9 DOAtKNOW. ..o, L]
5 Refusal......o.oooviiiiiiii ]
L2. Do you (Does ....) have periods of pain or discomfort that reoccur from time
to time?
1 Y €S, ]
2 N i 1 > Skip to N
9 DOn't KNOW......ovvieiiiieieeiieeeene ] > Skip toN
8 Refusal........ooooiiiiiiiiiiiiiiieen [1 > Skip to N
L3. Does this pain or discomfort reduce the amount or the kind of activities you
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1 N S R [0 > Check Pain-

Limitation box on
Profile Sheet

2 N O ettt e e [0 > Check Pain-

Limitation box on
Profile Sheet and

Skip to N
9 Don't KNOW.......oeoveeiiiiiiiiiiiiiieieeaa, ] > Skip to N
8 Refusal........coooiiiiiiiiiiiiiiiee [1 > Skip“o N

How many activities does your ( ....’s) pain or discomforvus::ally prevent
you (him/her) from doing at home?

1 NODC. ... ]
2 ATEW. ..o L]
3 MANY. ...ttt e e, ]
4 MOSE. ..o L]
5 Not applicable..............o.o. e, ]

Don’t Know......oooveveo L]

Refusal......oooovvninnie O

How many activities does 7ou.{ ....’s) pain or discomfort usually prevent
(him/her) from doirg a‘ wor'k?

1 NODC. . e L]
2 AW . |
3 Many. ..o, L]
4 VO O
5 tTotapplicable.......ooooiviiiiiiii, L]

DNt KNOW. .., O

Refusal......coooviniiiiiii L]

How many activities does you ( ...."s) pain or discomfort usually prevent
(him/her) from doing at school?

1 NODE. ... L]
2 Afew. ..o O]
3 MANY. ...t ]
4 IMOSE. ... ]
5 Not applicable..........ccoovviiiiiiiiiiiin, ]
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DON t KNOW. . e, O
Refusal. ..o, ]

L7. How many activities does you ( ....’s) pain or discomfort usually prevent
(him/her) from doing in other areas, such as transportation or leisure?

1 NODC. ... L]
2 ACW. o, O
3 MANY......ooiiiiii ]
4 IMIOSE. .. O
5 Not applicable..........ccovvviiiiiiiiiiiin, ]

DO t KNOW. .o veeee e, O

Refusal.....ooooiiiiii L]

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 sy~cialized equipment designed for pain

management, for example, an eivctrotherapy device such as a T.E.N.S.

machine or hot and/or cold =:1s? }l<ease do not include pain medication as we

will ask about prescripticii ynd non-prescription drugs later.

1 Y S ]

2 NO e e e O > GotoMll
9 Don't KNOW. .o, 0 > GotoMll
8 RefUSaL.. O > GotoMll

M2. Do yvou Tseo5....) now use:

M @ O ©

Yes No DK R
(a) an electrotherapy device such as a T.E.N.S. machine?.......... O 0O O O
(b) hot and/or cold aids?...............cccoeivriieiiiieieeceee e O O O 0O
(¢) a comfort aids such as therapeutic cushion?........................ O o o 0O
(d) an adjustablebed? .......................... O o o 0O
(€) another aid?.................c.ooooiiiiiiceeeeeeeeeeee e O o o 0O
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Other, Please Specify:

*** Interviewer: Only read questions in section M3 for the aids( a-e) selected in

M3.
()

M4.
(a)

MZ***

How often do you (does ....) use an electrotherapy device such as a T.E.N.S.

machine?
1 Everyday......cooooiiiii
2 A fewtimesaweek..............oooiiin,
3 Onceaweek........ooovviiiiiiiiiiii,
4 Less than once aweek..............ooevevnen.n. L]
5 Frequent usage but only
during certain times.......................... ... =
6 Don’t use because it needs repair
orreplacement......................... 0. ...
7 Not applicable ..............cooo i e, ]
Don’t know..................... LN L]

Refusal......cooveveienii i b e,

DN B~ W —

[@p)

b |

YoU (o

Your (76 anmily ..,

Health carcsystem...............coooeiiiiina

Government Program.........eeeeeerveeenveesreeennnen

[MEUTGECE COMPANY....veveeeeeeereereeeeeeeveneneeseeneneas Ll

Non-profit organization..............ccccceveevereerenene. l

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

Other. ... Ol

Other, Please Specify:

9

Not applicable............cooviiiiiiiiiiiiiiin,
DON t KNOW. . e, O
Refusal. ..o, O
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Md4a.

(a) 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 N TP ]
2 N Ottt [1 > Skip to M3(b) if
M4=7
9 Don't Know......cocoveiiiiiiiiii, [1 > Skip to M2(b) if
M4=7
8 Refusal.........ooooiiiiii [1 > SKip o M3(b) if
M4=7
MS.
(a) How often does your ( ....)’s electrotherapy de ice such as a T.E.N.S.
machine need service, such as repairs or maiui nance?
1 Every 6 months or 1€ss...........ccc..ieeibnie o L]
2 More than 6 months but less than 1 ear................... ]
3 Once per year to less than 2 yoasS.....ioveeenienennenne. L]
4 Once every 2 years but les ..thain once
EVEry 5 years..............a SR, S ]
5 Every 5 years O MGit ..o ..ueuiniiiiieieieeeeenn, ]
6 NEVET. ..ttt e H e ittt e L1 > GotoM7
7 Not applicable| ..., I > Goto M7
DON’t KNOV. ..o it L1 > GotoM7
Refusal. . i i, [ > GotoM7
Me.
(a) How miiiirdifficulty do you (does .... ) have paying for the service of this
ittm?
I LNOMC. ittt L]
2 SHGRt....oioe e ]
3 MOderate...........cooooveuiieiiieiiieieieieiee e L]
4 SErHOUS.......cocveviiieiciietiieiee et ]
5 Cannotafford.............ccocooveeiniiiiiiiieeee, L]
6  Notapplicable............cooiviiiiiiiiiiii, ]
DOon’t KNOW.....vviniiiiiii e, L]
Refusal.......ccooiiiiiiii e ]
M7.
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(a) How often does your ( ....)’s electrotherapy device such as a T.E.N.S.
machine need to be replaced?
1  Every6monthsorless................ocooeiiiinn.e 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 EVery 5 years Or MOT€........c.oevvuvriraranananananenns L]
6 NEVET. .t 1 > Go to M3 (b)
7 Notapplicable...........coooviiiiiiiiiiiiiiieeea, L1 > Goto M3 (b)
DO tKNOW. ... 1 > GotoM3(b)
Refusal......ooooiii i I > GotoMs(M)
MS.
(a) Will this item need to be replaced in the next 12 months?
1 Y €Sttt L]
2 Nt > Go to M3 (b)
9 Don't Know.........cocovvviviiiiin o LY > Go to M3 (b)
8 Refusal..........ooooiviiiiii i, ..LJ > GotoMs3 (b)
Mo.
(a) 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: .. cveieeeeieieeeeereeeveeieee L]
2 Condition iS BEHE . ... cuevevieriieeeeeieeeeevee L]
3 Outgrew the aid .., ]
4 WO OUL ...t L]
5 New technology available / Aid is outdated...... []
6 Other...... . i, L]
[ Otier, Please Specify:
|
DOn’t KNOW......ovivieiiiiiiiieieeeieeea L]
Refusal........cooooviiiiiii ]
M10.
(a) How much difficulty will you (....) have paying for a replacement for

your (his/her) electrotherapy device such as a T.E.N.S. machine?

L U INODIC e e Ol
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3 Moderate....eeeeeenennniiiiii
4 SeTiOUS.......oooiiiiii i
5 Cannotafford......................cooiiiiiiiiiii
DON’t KNOW. ...t
Refusal........oooiiii

M3.
(b)

M3.
(©

M4.
(©

How often do you (does ....) use hot and/or cold aids?

1 Everyday...........ooooviiiiiiiii ]
2 A few times a week...........oovviiiiiininin.. L]
3 Onceaweek........ooovviiiiiiiiii, Ol
4 Less than once aweek..............ocevevnen.n. L]
5 Frequent usage but only
during certain times.............................. L]
6 Don’t use because it needs repair
orreplacement.............................. 0 =
7 Not applicable .............cccoooeeii il L
Don’t KNOW........oovvviviiiiinin L ..
Refusal........ccoovvvviiiiiiiic e ]

1 Everyday......coin o, L]
2 A few timesavieek..............oeueni. ]
3 ONCE @ WL 4o vt ]
4 Less than oncea week.................. ]
5 Freguentusage but only
during certain times..................... ]
6 Den’t use because it needs repair
orreplacement........................... ]
7 Mot applicable..................ocoeuii. L]
Don’t Know..........ocevvviinininnnnn. ]
Refusal..........coooviviiiiiiiiiiiinn, L]

1 YOU (vrit) i L]
2 Your (....°s) family........ccoovevieieiicieene, ]
3 Health care system.............................. L]
4 Government program............ceeeevveeeeerveeenn. ]
5 Insurance company...........coceeeeeeeereereeneene. L]
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6 Non-profit organization..............ccceeeuvennee. ]

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

Other, Please Specify:

9 Not applicable..............cooeviiiiiiiin. ]
Don’t KNOW.....oeieiiiii i, L]
Refusal.....oovineiii i O

M4a.
(c) Are you (Is .... ) making any kind of payment for your-{....)’s comfort aids
such as therapeutic cushion, for example to rent or fiiance this item?

1 Y €S =
2 NO. i e L
9 Don't KNOW.........ooviiiiiiii A ]
8 Refusal........coooviiiiiiiiii o ]
Ma3.
(d) How often do you (does .... )'zse an adjustable bed?
1 Everyday.......coo 0l 0, L]
2 A few times a‘veek.................o ]
3 Once a Week. ) ..ol Ll
4 Less than encaaweek.................oooone ]
5 Fregrienit usage but only
during ceriain times.....................oeeunen. ]
6 Dun’t use because it needs repair
onreplacement................ooeiiiiiiiiin... ]
7 Lot applicable ..........ccoveiiiiiiil, L]
DOt KNOW......o.oviiiiiiiiii i, ]
Refusal........oooooiiiiiiiiiiiiiiien ]

M4.
(d) Who paid the most for acquiring this item?

1 YOU (o) ]
2 Your (....°s) family........ccooeviiieiiiceene, ]
3 Health care system.............................. L]
4 Government program...............c.ccevevevevreennnn. L]
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5 Insurance company...........cccccveeeeeiiieeeennnen. ]

6 Non-profit organization...............c...eceenene.. 0
7 It does not belong to you ( .... ) (i.e. belongs to employers,

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

8 Other.......ovviiiiiieee e, ]

Other, Please Specify:

9 Not applicable...........ccooviiiiiiiiiiiiininn, ]

DOn’t KNOW......ouiviiiiiiiiieieieeia, ]

Refusal........ooooviiiiiiiiie L]

M4a.
(d) Are you (Is .... ) making any kind of payment for you- ( ....)’s an adjustable
bed, for example to rent or finance this item?
1 Y €St L
2 NO e A L1 > Skip to M3(e) if M4=7
9 Don't kKnow.........cooevviiiiii i L1 > Skip to M3(e) if M4=7
8 Refusal...........ooooi [1> Skip to M3(e) if M4=7
MS.
(d) How often does your ( ...:) 5 an adjustable bed, such as repairs or
maintenance?
1 Every 6 menths Grdess....oviiiiiieiiieeeeeeeeeeeeiae L]
2 More than 6 1oonths but less than 1 year................... ]
3 Once per year to less than 2 years..........ccoveveveneneeee. L]
4 Once cvery 2 years but less than once
EVETY 5 YEAIS.ouvivivieeeieeeeteeeeeeteeeeeeeae e eee e e ]
5 Every Syears ormore........coovvieiiiiiiiiiiiiiannnn. ]
6 LTV vttt ettt L1 > GotoM7
7 Not applicable .........c..ooiiiiiiiiiiiiiieeea ] > Goto M7
DON"t KNOW....vivivieiieiiietcieieciee et L1 > GotoM7
Refusal.......cooiniiiiii e 1> GotoM7
Meé.
(d) How much difficulty do you (does .... ) have paying for the service of this

item?

1 INODIC. ..ot e e e e e e e eee e e O
2 SR O
3 IMOAETALE. ... eeee e O
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4 S@IHOUS. ... e e e e e e s O

5 Cannot afford................ccoooirieiiiniiiieeeeee 0
6 Notapplicable ..o, ]
DOn’t KNOW....ovniiieieic e L]
Refusal........ooovviiiii e ]
M7.
(d) How often does your ( ....)’s an adjustable bed need to be replaced?
1 Every 6 months or 1ess...........cocovvvveviiniininnnnne ] > 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. [
S EverySyears Oormore.........cocevviiiiiiiiiiinnnnne.n.
6 NEVET. ..t LI > Toto M3 (e)
7 Notapplicable...........coooiiiiiiiiiiiii [1 .. Go to M3 (e)
DO t KNOW ....veeie it (. > GotoMS3(e)
Refusal........oooiviiiiiiiiiiiiiice e 1> GotoM3 (e)
MS.
(d) Will this item need to be replaced in the nixt 12 months?
1 Y €St L]
2 NO. e 1 > Goto M3 (e)
9 Don't KNOw........ <0 e L1 > Goto M3 (e)
8 Refusal........ oo o, 1 > GotoMs3 (e

Mo.
(d) Whatis the maucason you ( .... ) will need to replace your (his/her)
an adjustable hed?

1 COLAIHON 1S WOTSE....eceveieeeeeeeeereeeeeeeeeeeeeeene e Ll
2 Condition 1S Better.....cc.vvvvieeiieieeieeeeeeeeeeeea. O
3, Qutgrew the aid.........cocooeveveiiieieceeeeee L]
A0 WOTITL OUL e O
5 New technology available / Aid is outdated...... []
6 Other....coieiii O

Other, Please Specify:

DON t KNOW. ..ot e O
RefuSal. ..o, |
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M10.
(d) How much difficulty will you ( ....) have paying for a replacement for
your (his/her) an adjustable bed?

LT UNODC....oeeeeeeeeee e O
2 SHGRE. ..o O
3 MOAerate..eunenuenuenennneee i O
4 SeriOUS........cooiiiiii i ]
5 Cannotafford.....................ccooiiiiiiiiiiiii.. O

DO t KNOW ... vt ]

RefUSal. ... O

Ma3.
(e) How often do you (does .... ) use a (write-in)?
1 Everyday.............coooiiiiiiiin, ]
2 A few times a week..................... L]
3 Onceaweek..........ooovevviiinn., L]
4 Less than once a week................4 L
5 Frequent usage but only
during certain times.................... (]
6 Don’t use because it needs repai:
or replacement.............. 5.0 ...... L]
7 Not applicable...........0 0L O
Don’t know........ 0.0 e, L]
Refusal......... oo oo, ]

M4.
(e) Who paid the mus. for acquiring this item?

1 )

2 Your (....>s) family.......ccoooevveiiiiie ]

3 Health care system.............................. L]

4 Government Program..........co.eeeeeeeereeruennens O

5 Insurance company.........ccocceeeeiviiiiieennnnen. L]

6 Non-profit organization..............cccceevveenneen. ]

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

8 (0311 S O

Other, Please Specify:
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9 Not applicable................cooooiiiiiiiini ]
DOn’t KNOW......ouoviiiiiiiiiiieieieieana, ]
Refusal........coovviiiiiiiiiiiii, ]
M4a.
(e) Are you (Is .... ) making any kind of payment for your ( ....)’s (write-in), for
example to rent or finance this item?
1 Y St ]
2 Nt e (1> Skip to M11 if M4=7
9 Don't KNOW.......oooveiiiiiiiiiiiieeea, 1> SKip to Mitif M4=7
8 Refusal........ooovviiiiiiii [ > Skip *o M11 i« M4=7

Interviewer: If service or replacement is applicable to this specific vwiita-in 1nen proceed

to M5, else skip to M11.

MS.
(e) How often does your ( ....)’s (write-in), suck’ as 1 2pxirs or maintenance?
1 Every 6 months or 1€ss..............feiveee e L]
2 More than 6 months but less than 1 yrar................... ]
3 Once per year to less than 2 years:i....ceeevveneenenne. L]
4 Once every 2 years but less thar-once
EVETY 5 YEAIS...uviuiirerieer et s el erereeeeveese e eaeereseae s L]
5 Every 5 years or mare ... . .cooiiiiiiieieieennn, ]
6 NEVET. ..t feee e e ettt ee L1 > GotoM7
7 Not applicabie ... oo I > Goto M7
DON’t KNGOW. e L1 > GotoM7
Refusale . o, [ > GotoM7
Meé.
(e) How much difficulty do you (does .... ) have paying for the service of this
item?
1 INOIIE........cuiiiiieieiteieteetee ettt L]
2 SHERT.......ooviiiiieieceeee e ]
3 MOAErate............ccooveveieeiieriieieeeieiee e L]
4 SEFIOUS........coooviiiiieiieiiieieteeiee ettt ]
5 Cannot afford...............ccoooeevieiieeiieeecee, L]
6 Not applicable ...........ccoooviiiiiiiiiiiiie, ]
DOon’t KNOW.....vviniiieiiiiiieee e L]
Refusal........oooovviiiiii ]
M7.
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(e) How often does your ( ....)’s (write-in) need to be replaced?
1 Every6monthsorless..............ooevviiiiiiinnn. 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 EVery 5 years Or MOT€........c.oeevrereranananananannnss ]
6 NVET. .ttt [l > GotoMll
7 Notapplicable...........cooooiiiiiiiiiiiiieeen, I > GotoMll
DOn’t KNOW....vniiieee e [l > GotoMll
Refusal......o.ooviiiiiiii [ > Goto Ml
MS.
(e) Will this item need to be replaced in the next 12 months?
1 Y €S, ]
2 N0ttt L] > Go to M11
9 Don't KNOW.......ovivieiiiiiiieieeieen s > Go to M11
8 Refusal.........coooveviviiiienee L) > Goto M11
Mo.
(e)  What is the main reason you ( .... ) wuineed to replace your (his/her)
(write-in)?
1 Condition iS WOISE.... ..o L]
2 Condition is betterm ..o, ]
3 Outgrew the aid.. ... ..ccooeiiiiieiieeeeeeee L]
4  Wornout....... 0 < ]
5 New technology available / Aid is outdated...... [
6 Other. o i, ]
[ Ottier, Dlease Specify:
DOon’t KNOW......vviviniiiiiiiieieieieeeea ]
Refusal........coooiiiiiiiiiiiiiiiiiceeee, L]
M10.
(¢)  How much difficulty will you (....) have paying for a replacement for

your (his/her) (write-in)?

L UNOIIC. ..o e e e O
2 SHGRE. ..o O
R (171 3 1 (- O
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S s (1)) TR O

5 Cannotafford.............ooooiiiii i, O]
DNt KNOW . ..ot e e, O
RefUSAL .ottt O]

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 Sttt ]

2 N Ottt e O > GotoM15
9 Don't KNOW. ..o, L > GotoMis
8 Refusal......ooooiiiii O > GotaM15

M12. Which aids do you (does .... ) need but do not (docs no.) have?

1 (a) an electrotherapy device such as

a T.ENN.S. machine ...........................0..0 L]
2 (b) hotand/orcoldaids ........................ e
3 (c) acomfortaids such

as therapeutic cushion ....................0........ L]
4 (e) Anotheraid......................c e ]

Other, Please Specify:

**Interviewer: Please asi< M13-M14 for aids (a-e) chosen in M12; Else go to M15**

M13. How frequen.'y vould you ( ....) use an electrotherapy device such as a
(a) T.E.N.5. nachine if you (he/she) did have it?

1 BVRryday. . .o ]
2 Afewimes a Week........ooviiiiiiiiiiiiiiiiin, L]
3 OnceaWeeK. ...oviniii i, ]
4 Less than once a week..........oovviviviininininannnn... L]
5 Frequent usage but only during certain times......... ]
6 Not applicable..........coooviviiiiiiiiiiiiiieeene. ]
DON’t KNOW.....uuieiiii e ]
Refusal......ooooviiiiiiii e, L]
M14
(a) Why do you (does ....) not have this aid?
Mark all that apply.
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1 CoSt (PUIChASE).....ovieiiiieieeeeee e, ]
2 Cost (Maintenance).............co.veeeerenenenananananns. ]
3 Not available locally..............coooiviiiiiiiniinn. 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..................oeeevinn. L]
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...............ocovviiiiiin.n. L]
9 Other. ...t ]
J
Other, Please Specify: ]
10 None selected...........ooviviniiiiiiiiiiiiinen o

M13. How frequently would you ( ....) use het and;or'cold aids if you (he/she) did
(b) have it?

1 Everyday............ooooviiii ]
2 A few times a Week...........ooo i, L]
3 Once a Week........oovinii i ]
4 Less than once a week......o i, L]
5 Frequent usage but on'y du:ing certain times......... ]
6 Not applicable. ... . o .o ]

Don’t KNOW..... .00 e ]

Refusal..... i L]
M14

(b) Why 62 yru (does .... ) not have this aid?
vask all that apply.

1 Cust (PUIChASE). ... v, L]
2 Cost (MaINtenance)...........o.evvvererererererananannns ]
3 Not available locally..............ccooiviiiiiiiiiinn. ]
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..................oeeevinn.. L]
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...............oooviiiiiiin.. L]
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9 Other. ...t ]
Other, Please Specify:
10 None selected...........oeviviriiiiiiiiiiiiiieeiia, ]
M13. How frequently would you ( .... ) use a comfort aids such as therapeutic
(©) cushion if you (he/she) did have it?
1 Everyday..........coooiiiiiii ]
2 A few times a WeeK.........oovviiiiiiiiiiiiiiiinnn, L]
3 ONCE A WEEK......oviii i ]
4 Less than once a Week..........oovviviviininininennnn... L]
5 Frequent usage but only during certain times......... ]
6 Not applicable..........ccooviiiiiiiiiiiiiiieene. L]
DON’t KNOW.....uvieii e A =
Refusal......coooviiiiiiiiiiiiiiiie N
M14
(©) Why do you (does ....) not have thic.aid?
Mark all that apply.
1 Cost (PUIChaSse).......ouvuineee T e, L]
2 Cost (Maintenance)....... <o .. oo ieienieainanns. ]
3 Not available locally..«. 0 oo ]
4 You ( ....) personaliy “=el () that your (his/her)
condition is not severe enough to justify this aid..... [
5 Your ( ....) dector dovs not feel that your (his/her)
condition is zevere enough................oooeeeiin.. L]
6 Your (... ) insgrance company does not feel that
your (fiis/2er) condition is severe enough.............. ]
7 You dea'v (... doesn’t) know where to get it........ ]
8 Onawaiting list...........oooooiiiiiiiii L]
9 G111 ]
Other, Please Specify:
10 None selected.........ooooviiiiiiiiiiiiiiiiiaa ]
M13. How frequently would you ( .... ) use an adjustable bed if you (he/she) did
(d)  haveit?
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1 Everyday.......ooooviuiii ]
2 A few times aweek.............oooooiiii, L]
3 ONCE A WEEK.....uvvirieiiiiiii i ]
4 Less than once aweek............cooevviviiiiin... L]
5 Frequent usage but only during certain times......... ]
6 Not applicable..........coooviiiiiiiiiiiiiiiieenne. L]
DOn’t KNOW.....vviniiiiiiiiiie e, ]
Refusal......ooooviiiiiiii L]
M14
(d) Why do you (does .... ) not have this aid?
Mark all that apply.
1 CoSt (PUIChASE).....vieiiiieiieeeee e ]
2 Cost (Maintenance).............c.eeeveeenenenananinannn. ]
3 Not available locally..............coooiiiiiiiiiniinn. 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...................50.. ..
6 Your ( ....) insurance company does not“‘eel tuat
your (his/her) condition is severe enough..... ........ ]
7 You don’t ( .... doesn’t) know where to getit........ ]
8 Onawaiting list...............oooo i e, L]
9 Other. .. .oviiii e e ]
J
Other, Please Specify:
10 None selected e, /o ]

M13. How fi2¢uently would you ( .... ) use (write-in) if you (he/she) did have it?

1 Tveryday......o.ooiiiii ]
2 A Tew times a WeeK.......ooviviiiiiiiiiiiieieia, L]
3 ONCE A WEEK.....oviiii i ]
4 Less than once a week..........ooeviviviininininennnn... L]
5 Frequent usage but only during certain times......... ]
6 Not applicable..........ccooviiiiiiiiiiiiiiiieene. ]

DON’t KNOW.....vveii e ]

Refusal......cooovviiiiiii e, L]
M14

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

1 Cost (PUIChaSE). ..., ]
2 Cost (Maintenance)............ocevevieeerineeinaninnnn.. ]
3 Not available locally.................coooiiiiiiienn. ]
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.....................oeenl. ]
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.................oooooiiiiiiiiiin. ]
9 OtheT. ..t L]

)
Other, Please Specify: —‘

10 None selected. ... ...ovviuiriiiiiiiiiiiiien o ]

M1s. In the past 6 months, how often have.vou (has ....) had difficulty
participating in everyday activi‘ies because of your (his/her) pain or

discomfort?

1 Daily...........oooooii ]

2 WeeKIly.... ..o e L]

3 Monthly...........0L...00 .00 ]

4 Less than once’permoath......................... ]

5 INEVET. ...l e, ] > Skip toN

6 Not appPlCabIer o 1 > Skip to N
Don't KNOW. .o e, ] > SkiptoN

M1é6. Wien your (....°s) pain or discomfort made it difficult to participate in
weryday activities, did you (he/she) experience :

1 Some difficulty..........................o L]

2 Alot of difficulty.................... ]

3 You were ( .... was) completely unable............. ]

4 Your (....’s) participation was not affected........... ]

9 DOn’t KNOW....ovniniiiee e L]

8 Refusal........ooiiviiiiii ]

Section N - Learning Filter
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**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 Y Sttt [1 > Check Learning
Limitation Box on
Profile Sheet

2 N O et et e e O
9 Don't KNOW...v et ]
8 Refusal. ..o, O

N2. Has a teacher, doctor or other health professional ever sald that you ( ....)
had a learning disability?

1 Y €S 1 > Check Learning
Limitation Box on
Profile Sheet and go

to N3
2 NO e (1 > SKiptoP
9 Don't KNOW.........oeevvie e e, ] > SkiptoP
8 Refusal.........cooooooiiiim s [l > SkiptoP

N3.  Does this condition rcduce the amount or the Kind of activities you ( ....) can

do?

1 Y S, SOMECULIECS. ... eeeeeenie e, O

2 Yes, ortenvor always..............................

3 N ettt ] > Skipto O
8 RKtUSAL ... [J > SkiptoO
Q DOt KNOW. ...t 1 > Skip to O

N4. How many activities does this condition usually prevent you ( .... ) from
doing at home?

1 NODC. ...t L]
2 AOW. o |
3 MAaNY. ..ot L]
4 IMOSE. ..o O
5 Not applicable..........ccoovvviviiiiiiiiiininnn, L]

Do t KNOW....vieee e, O

Refusal.....ooooeiniii e O
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N5. How many activities does this condition usually prevent you ( .... ) from
doing at work?

1 NODC. ... L]
2 ATCW. o, O
3 MANY. ...t ]
4 IMIOSE. ..o O
5 Not applicable..........ccovvviiiiiiiiiiiin, ]

DOn’t KNOW. .., O

Refusal......ooooviiiiiii L]

N6. How many activities does this condition usually prevent you ( .... ) from
doing at school?

1 NODC. ..., Ll
2 ATCW. . e
3 MANY....oooitiiii ]
4 IMOSE. ..o L]
5 Not applicable...................... b ]

Don’t Know.......oovvvviiiie s e, L]

Refusal......cooovvevin O

N7. N6. How many activitics d2es this condition usually prevent you ( ....)
from doing in other areas such as transportation or leisure?

1 NODC. .o e O
2 ATOW. e L]
3 IMANY .5, ]
4 |\ AR ] PR RO L]
5 Natapplicable........ooooiviiiiiiii ]

Lon tKNOW.....oivieiiie e, L]

REfUSAL. .ot O

Section O - Learning Aids

**If learning limitation is marked on the Profile Sheet then continue; Else skip to
Section P (p 232)**

O1. Do you (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 et O]

2 N O et e e e 0 > GotoOl11
9 Don't KNOW...veeeeie e [l > GotoOl11
8 Refusal. ..ot 0 > GotoOl11

02. Do you (Does ....) now use:
1 @1 O ©
Yes Nuo DK R

(a) portable spell checkers?................c.ccooeevereieeceiieeeeeeeeennn Lol O O
(b) recording equipment?....................c.ccooviiiieiiieieeeeeeed OO O O
(¢) talKing DOOKS?.............cooviiiieiieiciciciceeeee e ... O Ll O]
(d) apocket orgamizer? ......................ooiiiiii e O O O 0O
(e) ahome computer? .......................o S o o o o
(f) ascanner orprinter?....................... 0 i O o o 0O
(2) spell/grammar checking softwa»e? ... ......................... O O O 0O
(h) voice recognition software? .. ....0........................l O o o 0O
(i) software organizational (90ls% ................................... O o o 0O
(j) alaptop or notebook ccmputer?....................ooeo.............. O O O
(k) another aid?......... ettt ettt ettt et e e et nens o o o 0O

l

Other, Pleasc S-}:C‘.cify:

*** Interviewer: Only read questions in section O3 for the aids( a-k) selected in O2***

03.
(a) How often do you (does .... ) use portable spell checkers?
1 Everyday.............cocooiiiiiiiiin, ]
2 A few times a week..................... L]
3 Onceaweek........coooviviviinnnnnnn ]
4 Less than once a week.................. L]
5 Frequent usage but only
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during certain times..................... ]

6 Don’t use because it needs repair
orreplacement........................... ]
7 Not applicable..................ocoeuee. L]
Don’t Know..........ocoeviviinininnnnn. ]
Refusal.........oooviiiiiiiiin L]
04.
(a) Who paid the most for acquiring this item?
1 YOU (o) ]
2 Your (....°s) family.......cccooveviiivieieiecne, ]
3 Health care system.............................. ]
4 Government program..............c.ceeveveeveeveneen. L]
5 Insurance company...........cccccveeeeeiiieeeennnen. L]
6 Non-profit organization...............cc..eceuenee... 1
7 It does not belong to you ( .... ) (i.e. belongs w employers,
friends / family, public property, etc.).... . L3
8 Other... ..ot ]
Other, Please Specify:
9 Not applicable.......«o0 v, ]
Don’t KNOW...... .0 i, ]
Refusal..........l.... ]
OA4a.
(a) Are you (Is .... ) making any kind of payment for your ( ....)’s portable spell
checkers, for example to rent or finance this item?
1 S ettt L]
2 o [1 > SKip to O3(b) if 04=7
Y Don't KNOW.......ovvie i L1 > Skip to O3(b) if 04=7
8 Refusal.......ccooviiiiiii [1> SKkip to O3(b) if 04=7
0s.
(a) How often does your ( ....)’s portable spell checkers, such as repairs or

maintenance?

1 Every 6 months or 1€Ss..........ccccevvevieveeeeeeieieeeeenennn. ]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years..........cccceeeveeennennee. ]
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4 Once every 2 years but less than once

EVETY 5 YEAIS..uveueirereeeereereeeeeeeseseaeeseeseeereeseseae s s L]
5 Every 5 years Or more ..........ccooueuininininininnnnnnnn, ]
6 NEVET. ..ttt ettt se e esene s 1> GotoO7
7 Not applicable .............cooooiiiiiiiiiii, 1> GotoO7
DON’t KNOW....viniiiiiieiiieteieieeeeee e 1> GotoO7
Refusal........ooviiviiiii 1> GotoO7
06.
(a) How much difficulty do you (does .... ) have paying for the service of this
item?

I NODC....oeieeeeeee e L]

2 SHGRt....oioee e ]

3 MOderate...........coveveeiieeiieieiieieieieee e L]

4 SErHOUS.......cocveviiieieiieiiieeee et []

5 Cannot afford..............c.ccooovieininieinieeeee [

6  Notapplicable..............coooiiiiiiiiiiin. e
DOon’t KNOW.....vviniiieiiiiceee e e L
Refusal......ocoooiniiiiiiiiiiiiee e A ]

0o7.
(a) How often does your ( ....)’s portable spell checkers need to be replaced?

1 Every 6 months or less....oo., o liviiiiniiennn L1 > Goto 09

2 More than 6 months but lcis than 1 year.............. ] > GotoO9

3 Once per year to less tl.an 2'years...................... L]

4 Once every 2 years at less than once every 5 years. [

5  EVery 5 yearsarmore. . .....ooiiiiiiiiiiieieiaaiainn, L]

6 NEVET. . e e e 1 > Goto O3 (b)

7 Notapplicable. vt 1 > Goto O3 (b)
DON KTt 1 > Goto O3 (b)
REUSAL . 7 ettt e e 1 > Goto O3 (b)

08.
(a) Will this item need to be replaced in the next 12 months?
1 Y €Sttt L]
2 N0t [0 > Goto O3 (b)
9 Don't KNOW......ovvie i 1 > Goto O3 (b)
8 Refusal........coooviviiiiiiiiiiiieieeeen [0 > Goto O3 (b)
09.
(a) What is the main reason you ( .... ) will need to replace your (his/her)
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portable spell checkers?

1 Condition 1S WOTSE.....c..eeeueeeeereeeeeeeeeeeeeeeeenans O]
2 Condition iS better........ccvvviveiiieiieceeeeceeeeenee. L]
3 Outgrew the aid.........cocooeveieiieieieceeeeeeee ]
4 WOIT OUL oo L]
5 New technology available / Aid is outdated...... []
6 Other.......cooiiiiiiii L]

Other, Please Specify:

DOn t KNOW. ..ot ]
Refusal. ..o, O

010.
(a) How much difficulty will you (....) have paying “c=.2 replacement for
your (his/her) portable spell checkers?

I ONODC....ooeiieeeeeeeeeeeeeeee e P, ]
2 SHERE. .. oo e O
3 MOAerate...eueeeeneenennennineieeeie e e ]
4 SerioUS......cooiiiii i O
5 Cannotafford.............0000 ]

DOt KNOW. ..o e O

RefUSAl. ... e ]

03.
(b) How often <o you (does ....) use recording equipment?
1 Bveryday........ocoooiiiiiiii, ]
2 A'few times a week..................... L]
3 Onceaweek.........ooveveviinininnnnn ]
‘ Less than once a week.................. L]
5 Frequent usage but only
during certain times..................... 0
6 Don’t use because it needs repair
orreplacement........................... L]
7 Not applicable........................... ]
Don’t know..........oooevveviininnnnn. L]
Refusal..........ooooviiiiiiiii ]

04.
(b) Who paid the most for acquiring this item?
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1 YOU (o) L]

2 Your (....>s) family.........ccoooeveiieiireee ]

3 Health care system.............................. L]

4 Government program...........cceceeeeveerueeeneenne ]

5 Insurance company.........cccocceeeeeriiiiieennnnen. L]

6 Non-profit organization.............cccceevueenneene ]

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

8 (0311 S O

Other, Please Specify: ’

9 Not applicable...........ccooviiiiiiiiiiiiininn, ]
DOt KNOW. . e oo, Ll
Refusal. ... !

O4a.
(b) Are you (Is .... ) making any kind of payment for your ( ....)’s recording
equipment, for example to rent or 1:22nce this item?

1 YeS.oioiiiininininn RN, AT ]

2 NO e A 1> Skip to O3(c) if 04=7
9 Don't know..... ..o L1 > Skip to O3(c) if 04=7
8 Refusal........0 ....0 [1> Skip to O3(c) if 04=7

05

(b) How often dues your ( ....)’s recording equipment, such as repairs or
maintenance?
1 3viery 6 months O 1€8S.......ovviveveeiieieieieeeeeveeeieeiae L]
2 More than 6 months but less than 1 year................... ]
S Once per year to less than 2 years..........cccceeeveeennennee. ]
4 Once every 2 years but less than once
EVETY 5 YEAIS...uvevievereeeeriereeeeseereseaeeseeseseaeeseseseesenens L]
5 Every 5 years Or more ..........ccooueuinininininnnnnnnnnn, ]
6 NEVET ...ttt ettt ss et esene e L1 > Goto O7
7 Not applicable ..o, I > Goto O7
DON"t KNOW....viniiiiiieiiieieieieeeeee e L1 > Goto O7
Refusal......o.ooviiiiiiii 1] > Goto O7
06.
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(b) How much difficulty do you (does .... ) have paying for the service of this
item?
1 INODIE. ...ttt L]
2 SHGht......oi e ]
3 MOdeErate............ccooevieeiieiiieieeeieiee e L]
4 SEIrIOUS........cvivivieiieiiieieeeecteee et ]
5 Cannot afford................ccooevivieiiiiieeeeee L]
6 Notapplicable ..o, ]
DOn’t KNOW....viniieeei e L]
Refusal........oooovviiiii e ]
O7.
(b) How often does your ( ....)’s recording equipment need t¢ vc . eplaced?
1 Every 6 months or 1ess...........coovviviviinininannnn.e 1 . GotoO9
2 More than 6 months but less than 1 year............ 5. > Goto 09
3 Once per year to less than 2 years............... e [
4 Once every 2 years but less than once every 5 ears [l
S EverySyears ormore............coooeeei il ]
6 NEVET....iiiiie e 1 > GotoO3(c)
7  Notapplicable........................... D AT ] > GotoO3(c)
Don’tknow........oooovviiei D 1 > GotoO3(c)
Refusal......o.oooviiiiiii e i e [0 > Goto O3 (b)
08.
(a) Will this item need io Ye replaced in the next 12 months?
1 Y €S L]
2 N0 e e I > GotoO3(c)
9 DOon't KROW ... .vieiieie e 1 > GotoO3(c)
8 Refusal......ooiiiiiii e 1 > GotoO3(c)
09.
(b) Whatis the main reason you ( .... ) will need to replace your (his/her)

recording equipment?

1 Condition 1S WOTSE........eeoveeieeereeeeeeeeeeeeeeeeesnans O]
2 Condition iS better......cooovvveeueiecieeieeeeeeeeeee. O
3 Outgrew the aid.........cocooeveveiiiieicceeeceeee L]
4 WOITL OUL oot O
5 New technology available / Aid is outdated...... []
6 Other....coieiii O
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Other, Please Specify:

010.
(b)

How much difficulty will you ( ....) have paying for a replacement for

your (his/her) recording equipment?

1
2
3
4
5

03.
(©

04.
(©

DA W=

LN W~

Everyday...................d i ]
A few times aweek.... ...l L]
Once aweek........cooo o iiniiiiia Ol
Less than once aweak, ooiiiiiiininn... L]
Frequent usage but on.y

during certain times, ...............oooeininn.n. L]
Don’t use berause it needs repair

Or replodament. . .....ovvivieiiiieeeen, L]
Notapolicable ..., ]
DOn’t KEOW. . ouviniiii i, ]
Rl ... ]

YOU (i) 0
Your (....>s) family........cccoooveiieiireenen, ]
Health care system.............................. L]
Government Program..........co.eeeeeeeeereenuennens O
Insurance company.........ccocceeeereeeeeennene. O
Non-profit organization..............ccccevveennenn. ]
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...........cccooviviiiiiiiiiiininn, ]
Don’t KNOW.......oviviviiiiiiieiiee, ]
Refusal........coooviiiiiiiii L]
OA4a.
(¢) Are you (Is .... ) making any kind of payment for your ( ....)’s talking books,
for example to rent or finance this item?
1 Y €St L]
2 N L1 > Skip to O3(d) if 04=7
9 Don't Know......cooveiiiiiiiiii L] > Skip to O3(d) if 04=7
8 Refusal..........oooooi > SKkip to O3(d) if 04=7
0Os.
(©) How often does your ( ....)’s talking boolss, such as repairs or maintenance?
1 Every 6 months or [€8S......00 ..o ]
2 More than 6 months builess than 1 year................... L]
3 Once per year to less thar2 years.........ceceeevereeeennne. ]
4 Once every 2 years vt icss than once
EVETY 5 YEATS... cveve evieeereeiereteeieteeeevese et ese e ]
5 Every 5 yedrs or more .. ...ooooiiiiiiiiiiiiiiieiei, L]
6 Never........ N v eeeerenereete s ete et e st ese s ebe st essaserens 0 > GotoO7
7 NOt ZDPUCAUIE + v eveveeeieiiee e eaeieaeaeaes I > Goto O7
DON’E HOW.c.vieviveeeieeiet ettt 1 > Goto O7
Rfusal. .o 1 > Goto O7
0O6.
(¢) 1Yow much difficulty do you (does .... ) have paying for the service of this

item?

AN AW —

INOIDIC.....c.ooieiieieeeeeeeee et L]
SHERE ... O
MOAEIAte. ... L]
SEIIOUS. ..o O
Cannot afford................ccoooovvvieiiiiiieceeeeceeeeee, L]
Notapplicable ...............oooiiiiiiiiii, ]
DO t KNOW... vttt L]
Refusal... ..o L]
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O7.
(c) How often does your ( ....)’s talking books need to be replaced?

1 Every6monthsorless..............coovvviiiiininn.n 1 > GotoO9
2 More than 6 months but less than 1 year.............. 0 > GotoO9
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 MOT€........ccovuvuvnreranananananannnn, L]
6 NEVEI... .ottt [0 > GotoO3 ()
7 Notapplicable...........cooooiiiiiiiiiiiiieeen, LI > Go to G5{2)
DON’t KNOW.....vivieitiiiiii e [0 > Gots03(d)
Refusal......oooooiii i [ > GotoQ34(d)
0O8.
(c) Will this item need to be replaced in the next 12 months?
1 Y €St &)
2 NO e 1 > Goto O3 (d)
9 Don't KNOW......coovvueiviiii ] > GotoO3(d)
8 Refusal..........ooooiiiiii . 1 > GotoO3(d)
09.
(c) What is the main reason ysu ( .... ) will need to replace your (his/her)
talking books?
1 Condition 1S YOISE e vuvevieriereereeeeeeeeeeieereereeneas ]
2 Condition IS HELET . ..cveeiieeiieieecieeeee s L]
3 OULErew LC @il et ]
4 WO QUG .3ttt L]
5 New technology available / Aid is outdated...... []
6 A 1 [l
FOther, Please Specify:
|
Don’t KNOW.....ovvviiiiiiiiiiie e L]
Refusal.... ..o, ]
010.

(¢)  How much difficulty will you ( ....) have paying for a replacement for
your (his/her) talking books?
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2 SHERE.....oeeeeee e, O

3 MoOderate....oeueeeneneennininininiiiiiie e, L]
4 SeriOUS..........cooiiiiiiiii ]
5 Cannotafford..............................oo L]
DON’t KNOW.....utie e ]
Refusal.......oouiniiiiiii e ]
03.
(d) How often do you (does .... ) use a pocket organizer?
1 Everyday.............cooiiiii, L]
2 A few times aweek..................... ]
3 Onceaweek..........ooovvieieiinnnnnnn ]
4 Less than once a week.................. ]
5 Frequent usage but only
during certain times..................... ]
6 Don’t use because it needs repair
or replacement........................... L]
7 Not applicable.......................... [
Don’t Know.............oooeeninnns. A\
Refusal..........ccoooevviiinii O

04.
(d) Who paid the most for acouiring this item?

1 YOU (vor) e e ]

2 Your (... ) SNy e L]

3 Health care System..............ccoevevnena ]

4 GOvertiment program..............c.eeeveeeereerenen. L]

5 Insurance company.........ccoeeeveeeiiiiieeeennnnen. ]

6 N on-profit organization.................ccceeueeneee. L]

7 1:.does not belong to you ( ....) (i.e. belongs to employers,
friends / family, public property, etc.)..... ]

R Other.......ovvviriiii ]

Other, Please Specify:

9 Not applicable................coooiiiiiiiini ]
DOn’t KNOW......o.oviiiiiiiiiiiiiieieiaena, ]
Refusal........ccoovviiiiiiiiiiii, ]

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 Y €St L]
2 N0t L1 > Skip to O3(e) if 04=7
9 Don't Know......cooveiiiiiiiii L1 > Skip to O3(e) if 04=7
8 Refusal............oooi [1> Skip to O3(e) if 04=7
0s.
(d) How often does your ( ....)’s pocket organizer, such as repairs or
maintenance?
1 Every 6 months or 1€Ss..........ccccevveuieveeeieieieeeieennne. L]
2 More than 6 months but less than 1 year................... L
3 Once per year to less than 2 years..........ccccveeeeen v L
4 Once every 2 years but less than once
EVETY 5 YEAIS..uveveevireeeereereeeeeeteeseaeeseesee e ieses s ]
5 Every Syears ormore..............ooooi v e, ]
6 NEVET. ..ottt n e e eaneaeseae L1 > Goto O7
7 Not applicable .............oooooo oo 0 > GotoO7
DON’t KNOW....vievevieiieiiietceies e B 1 > Goto O7
Refusal........oooiviniii e 1 > GotoO7
06.
(d) How much difficulty do jor-(dces ....) have paying for the service of this
item?
1 None......c..... ettt ettt ]
2 SHght e L]
3 IMOAUTALR. ...t ]
4 SOTIOUS. ot 0
5 Camnot afford............cooooeveiiiiiicc, ]
6 Norapplicable ... L]
DON"t KNOW. ..., ]
Refusal........ooiviiiiiiii e L]
0O7.
(d) How often does your ( ....)’s pocket organizer need to be replaced?
1 Every6monthsorless.............coovvviiiiiininn.n 1 > GotoO9
2 More than 6 months but less than 1 year.............. 0 > GotoO9
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 MOT€........ccovuvuvrerarananananannnns L]
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6 NEVET. e 1 > GotoO3(e)
7 Notapplicable...........coooviiiiiiiiiiiiiiieee, L1 > GotoO3(e)
DO tKNOW....oeieiiie i 1 > GotoO3(e)
Refusal......ooooiii 1 > GotoO3(e)
08.
(d) Will this item need to be replaced in the next 12 months?
1 Y S ]
2 N I > GotoO3 ()
9 Don't KNOW. ..ot L > Goto O3 (¢)
8 Refusal........coooviviiiiiiiiiiieeeeeen [0 > Goto O3 (e
09.
(d) What is the main reason you ( .... ) will need to replacc you.: (nis/her)
pocket organizer?
1 Condition iS WOISE........cvevveveereerereereereeae o Ll
2 Condition is better.........c.ccoevvevverrerrenes e, e
3 Outgrew the aid.........cocooeveveiieeee e, ]
4 WOIN OUL .ot B ]
5 New technology available / Aid is putdated...... (]
6 Other........ooooviviiiiii i ]
Other, Please Specifv:—
DOon’t KNOW: . .0 e ]
Refusal. s ol ]
010.
(d) How wuch difficulty will you (....) have paying for a replacement for
vour (his/her) pocket organizer?
1 INODIC......ovveieeeeeeeeeee e, ]
2 SHERL.......ooviiiiieieeeeee e ]
3 MOAEIAte. ...t ]
4 SEIIOUS. ......ocveieiiiiieieeeeeeee e ]
5 Cannot afford...................c.ocoooviiiiiieceeee, ]
6 Not applicable ..........ccoooviiiiiiiiiiiiie, ]
DON’t KNOW......vieiiii e ]
Refusal.......cooouiniiiiiii e ]
03.
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(e) How often do you (does .... ) use a home computer?

1 Everyday............oooiiiiii, ]
2 A few times aweek..................... L]
3 Onceaweek........oovvveviinininnnnn ]
4 Less than once a week.................. L]
5 Frequent usage but only
during certain times..................... 0
6 Don’t use because it needs repair
orreplacement........................... L]
7 Not applicable........................... ]
Don’t know..........cooevvviiininnnnn. L]
Refusal..........ooooviiiiiiiii, ]
04.
(e) Who paid the most for acquiring this item?
1 YOU (ov)eininiiiiiiiiiieie e ]
2 Your (....’s) family.........ccooooeere i 2
3 Health care system..............«00..... ... L]
4 Government program..........: R S ]
5 Insurance company................ Doy, AT ]
6 Non-profit organization............ccceeeevennee. ]
7 It does not belong to you'{. ... ) (i.e. belongs to employers,
friends / family, pablic property, etc.)..... ]
8 Other......c.../io i, L]

Other, Please b?ecf*‘y:

9 Novapplicable............ooooviiiiin, ]
DU TKNOW. .ttt O
Refusal......ooooiviiiii ]

O4a.
(e) Are you (Is .... ) making any kind of payment for your ( ....)’s home
computer, for example to rent or finance this item?

1 Y €S, ]

2 N0 e L1 > Skip to O3(f) if 04=7
9 Don'tknow...........coooiiiii [1> Skip to O3(f) if 04=7
8 Refusal.........oooooiiii [1> Skip to O3(f) if 04=7
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0Os.

(e) How often does your ( ....)’s home computer, such as repairs or
maintenance?
1 Every 6 months or 1€Ss...........cccevvevieveeveeeiereeeeeneann. ]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years..........cccceeveeeeenennns ]
4 Once every 2 years but less than once
EVETY 5 YEATS...uveueeveeeeeereereeeeeeteeeeaeeseesee e ereeeene e enns ]
5 Every 5 years or more ...........ocooovuiiinininininnn. L]
6 NEVET .ttt enns I > Goio O7
7 Not applicable ...........ooooviiiiiiiiiiiiiiieenn, L > Gow 07
DON’t KNOW.....eooviveeieeecieeeeeeeeeeeeeeeeee e L1~ Goto O7
Refusal......ooooviiiiiii Ll > Csto O7
0e6.
(e) How much difficulty do you (does .... ) have paving for the service of this
item?
1 INODC.......oooeeeieeeeeeeeeeeeeeeeeee e e e e, ]
2 SHght........cooiiiiiieee WD AT L]
3 Moderate...........c..c.ccocvenvennn. D AN ]
4 SErious..........ooveeveeeeieee e e ]
5 Cannot afford........... ..., ]
6 Not applicable ... 5. i, ]
DON’t KNOW......oe it e ]
Refusal........ ..o ]
0O7.
(e) How often aces vour ( ....)’s home computer need to be replaced?

I  Everytmenthsorless........coooovviiiiiiiiiiinnn. I > GotoO9

2 Maore tian'd months but less than 1 year.............. L] > GotoO9

3 _Onczper year to less than 2 years...................... ]

4 Qnce every 2 years but less than once every 5 years. [

5 EVery 5 years Or MOT€........c.ovuvvreranananananannnns ]

6 NEVET. . et LI > GotoO3(f)

7 Notapplicable...........coooviiiiiiiiiiiiieeen, L1 > GotoO3 ()
Dot KNOW.....ovouiiiei e LI > Goto O3 ()
Refusal... ..o 1 > Goto O3 ()

0O8.
(e) Will this item need to be replaced in the next 12 months?
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2 N it 1 > GotoO3(f)
9 Don't KNOW.......coovii i I > GotoO3 ()
8 Refusal........coooiiiiiii e, 1 > Goto O3 ()

09.
(e)  What is the main reason you ( .... ) will need to replace your (his/her)
home computer?

1 CONAItION 1S WOTSE...neveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenns [l
2 Condition 18 BEtter......vvveeeeeeeeeeeeeeeeeeeeeeeeeeennn O
3 Outgrew the aid.........cocooeveieiiiieicceeeeeeee L]
4 WOTN OUL e e e e e e e e eeeaeaans O
5 New technology available / Aid is outdated...... []
6 Other. ..., O
Other, Please Specify: _W
DOt KNOW. ..o e O
Refusal....oooneeei e |
010.

(e)  How much difficulty will yow < ....) have paying for a replacement for
your (his/her) home compui-r?

1 INODC.....ooieiie e et L]
2 SHERL ... oo oo O
3 MOAEIATE ... L]
4 ST S it e O
5 Cannut atford...........ooooviiiiiiieiee e L]
6 Notapplicable ... ]

POn UKNOW. .ot L]

CIUSAL. . O

03.
) How often do you (does .... ) use a scanner or printer?
1 Everyday.............coooiiiiiiiin, ]
2 A few times a week..................... L]
3 Onceaweek.........cooovevviiinnn, ]
4 Less than once a week.................. L]
5 Frequent usage but only
during certain times..................... L]
6 Don’t use because it needs repair
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orreplacement........................... ]

7 Not applicable..................ocoeuii. L]
Don’t KNOW.....ovieiiiiiiiaiain O
Refusal........oooovviiiiiiiiii, ]

04.
® Who paid the most for acquiring this item?

1 YOU (co) i ]
2 Your (....°s) family.......cocooveiiivieiiiiene, ]
3 Health care system.............................. ]
4 Government program..............c.c.eeveveereevensen. L]
5 Insurance company...........cocccveeeeviiieeeennnen. ]
6 Non-profit organization...............cc.eceuenee... 0
7 It does not belong to you ( .... ) (i.e. belongs to ¢mplcyers,
friends / family, public property, etc.)......... [
8 Other. .. .o L
W
Other, Please Specify:
9 Not applicable...............0...0 . ]
Don’t KNOW..........o.o e i, ]
Refusal..........oooo 200 i ]
O4a.
® Are you (Is .... y making any kind of payment for your ( ....)’s scanner or

printer, for exwip'e ¢o rent or finance this item?

1 RS . ..o Y ettt et e e L]
2 NGO L1 > Skip to O3(g) if 04=7
9 DOAtKNOW. ..ot L1 > Skip to O3(g) if 04=7
8 Refusal......cooviviiiiii [1> Skip to O3(g) if 04=7
0s.
49) How often does your ( ....)’s scanner or printer, such as repairs or
maintenance?
1 Every 6 months or 1€Ss...........ccoevevieveeveeeieieeeeenennn. ]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years..........cccceeveeeenneennns ]
4 Once every 2 years but less than once
EVETY 5 YEAIS...uvevievereeeereeteeeeeeeteeseaeereesee e eseseaeese e ]
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5 Every 5 years Or more ..........ccooueuiinininiinnnnnnn, ]
6 NEVET. ..ttt ettt ese e es et ss e esene e L1 > Goto O7
7 Not applicable ..o, I > Goto O7
DON"t KNOW....cviniiiiiieiiieieieiceieeee e L1 > Goto O7
Refusal........ooviiviiiiii 1] > Goto O7
06.
@ How much difficulty do you (does .... ) have paying for the service of this
item?
1 INOIIE........oviiiiiiceiietee ettt L]
2 SHEhE.......ooiiiiieee e ]
3 MOAErate............ccooveveveriieriieieeeieiee e L]
4 SEFIOUS........coooviiiiiiiieiiieieieeiee ettt L
5 Cannot afford..................ccocooovieiiieeeee o, L
6 Not applicable ...........oooevviiiiiiiiiie L
DON’t KNOW....vviieiiiii e L]
Refusal........coooviiiiiiiii N L]
0O7.
® How often does your ( ....)’s scanner or printer need to be replaced?

1  Every 6 monthsorless.................0........o. ] > GotoO9

2 More than 6 months but less then 1\yoar.............. L] > GotoO9

3 Once per year to less than 275=ars...................... ]

4 Once every 2 years but less thaironce every 5 years. [

5 Every 5 years Or MOT€ .......ccoueuerereranananananannnss ]

6 NEVET....oueirinie e et LI > GotoO3(g)

7 Notapplicable.. ..o, [ > GotoO3(g)
Don’t Know ..o i LI > GotoO3(g)
Refusal. .. ... i [1 > GotoO3(g)

0O8.
® Wil this item need to be replaced in the next 12 months?
1 Y €S, ]
2 N Ottt 1 > GotoO3(g)
9 Don't KNOW.......ovvvie i, [ > GotoO3(g)
8 Refusal.........ooooviiiiiii, [1 > GotoO3(g)
09.

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

scanner or printer?

I Condition 1S WOTSE.....veeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeens ]
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2 Condition i8 better.........cveviiereirieriiereierereeenens ]
3 Outgrew the aid.........cocooeveveiiieieiiieeeeeree L]
4 WOIN OUL ..ot ]
5 New technology available / Aid is outdated...... [
6 Other........cooviviriiiiiiiiiiiei e, ]

Other, Please Specify:

DOt KNOW. ..ot O
RefUSAl. ..o, ]

010.
® How much difficulty will you ( ....) have paying for a replacement for
your (his/her) scanner or printer?

1 INOTIC ... O
2 SR [ O
3 MoOderate............oooeeeeeeeeeeeeeeeeeeee e e e O
4 SEriOUS. ..o e e, L]
5 Cannot afford.................ccooeoeieieie B O
6 Not applicable............... U v, TR ]

DOt KNOW. .ot e O

Refusal......oooeoni e L]

03.
(2) How often do youv(doe... .. ) use spell/grammar checking software?
1 Every Gay e oo ]
2 A fewtimes aweek..................... L]
3 Obceaweek.. ..o, ]
4 L2ssthan once aweek.................. L]
5 1requent usage but only
during certain times..................... 0
6 Don’t use because it needs repair
orreplacement........................... L]
7 Not applicable........................... ]
Don’t know..........oooevveviininnnnn. L]
Refusal..........ooooviiiiiiiii ]

04.
(g) Who paid the most for acquiring this item?
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1 YOU (oo ]

2 Your (....’s) family.......ccccooevreieiieiecne, L]

3 Health care system.....................co.eene ]

4 Government program..............ceceeeeeereeenueenne L]

5 Insurance company.........cccoccveeeiniieeiennnnen. ]

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

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

8 Other.......ovvviriiii ]

Other, Please Specify:

9 Not applicable..............ocovviiiiiinin., ]
Don’t KNOW....veieiiiiiieie e, L]
Refusal.....oovieiiiie e cl

O4a.
(g Are you (Is .... ) making any kind of paymunt ior your ( ....)’s spell/grammar
checking software, for example to rent o. finance this item?

1 Y S O

2 NOw e 0> Skip to O3(h) if 04=7
9 Don't Know. ... o 1> Skip to O3(h) if 04=7
8 Refusal.......... ST O > Skip to O3(h) if 04=7

0s.
(g) How often dousy2ar( ....)’s spell/grammar checking software, such as
repairs or moinienance?

1 Ly 6 months or 1eSS...o.vveieeiieiiicieeee, ]

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

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

‘ Once every 2 years but less than once

EVETY 5 YEATS...vovivieierieieteeiereteeieteeeeseae s ese s esesenenes ]

5 Every 5 years or more ...........ocoovuiniinininininnn, L]

6 INEVET ..ottt aeee 0 > GotoO7

7 Not applicable ...........coooviiiiiiiiiiiiiiiieenn, L1 > Goto O7
DON’t KNOW...vviiiieieieiecieeieieeeeeiesee s 0 > GotoO7
Refusal......oovvinieiiiii 0 > GotoO7

06.
(2) How much difficulty do you (does .... ) have paying for the service of this
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item?

1 INODE. ..ottt ]
2 SHGhL ... L]
3 MOdErate.............cocoeveveeiieriieieeeeieeeeeeeeee e ]
4 SEIIOUS. ...ttt L]
5 Cannot afford................cocoooeviviiiiiicieccea ]
6 Not applicable .........c.oooiviiiiiiiiiiiiiiiien, L]
DOn’t KNOW.....vviniiiiiii e, ]
Refusal........ooviiiiiiiiii L]
0O7.
(g) How often does your ( ....)’s spell/grammar checking software necd to be
replaced?
1 Every 6 months or 1ess...........coovviviviinininannnn.e 1 . GotoO9
2 More than 6 months but less than 1 year............ 5. > Goto 09
3 Once per year to less than 2 years............... e [
4 Once every 2 years but less than once every 5 ears [l
S EverySyears ormore............coooeeei il ]
6 NEVET....iiiiie e 1 > GotoO3(h)
7  Notapplicable........................... D AT [0 > Goto O3 (h)
Don’tknow........oooovviiei D 1 > GotoO3(h)
Refusal......o.oooviiiiiii e i e [0 > Goto O3 (h)
0O8.
(g) Will this item need io Ye replaced in the next 12 months?
1 Y €S L]
2 N O e [ > Goto O3 (h)
9 DOon't KROW ... .vieiieie e 1 > GotoO3(h)
8 Refusal......ooiiiiiii e 1 > GotoO3(h)
09.
(g) Whatis the main reason you ( .... ) will need to replace your (his/her)

spell/grammar checking software?

1 Condition 1S WOTSE........eeoveeieeereeeeeeeeeeeeeeeeesnans O]
2 Condition iS better......cooovvveeueiecieeieeeeeeeeeee. O
3 Outgrew the aid.........cocooeveveiiiieicceeeceeee L]
4 WOITL OUL oot O
5 New technology available / Aid is outdated...... []
6 Other....coieiii O
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Other, Please Specify:

010.
(g9 How much difficulty will you ( ....) have paying for a replacement for
your (his/her) spell/grammar checking software?

I NODE. ... ]
2 SHERE... oo oo O
3 MoOderate....eeuenenenennnininii i ]
4 SeriOUS.......ccoivieiiiiiii e L]
5 Cannotafford.................................ccl L
DON’t KNOW.... vt ]
Refusal.......oooiniiiii e L
03.
(h) How often do you (does ....) use voiceiecogrition software?
1 Everyday.................oo0 ]
2 A few times a week........ o0 ... ]
3 Once a week...........0. 0. ) S ]
4 Less than once a week...... e eeeaeaes ]
5 Frequent usage but only
during certain V'mes..................... L]
6 Don’t use Lacausce it needs repair
or replacement ...............o.eue.n. L]
7 Not¢nplicable..........ccceuevinenen... ]
DON’t KNOW....oviviiiiiieiinnnn, L]
Refusal........ooooiiiiiiiiii, ]

04.
(h) V/ho paid the most for acquiring this item?

1 YOU (coi)eeiniiii i 0

2 Your (....>s) family.........ccooooveiieriireee, ]

3 Health care system.............................. L]

4 Government program...........cceceeeeveerueeeveenne ]

5 Insurance company.........ccocceeeeiviiiiieennnnen. L]

6 Non-profit organization..............ccccevueennenne ]

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

203



8 Other.....oovvii .

Other, Please Specify:

9 Not applicable........................
Don’tknow.......oovevieiiiiin...
Refusal.....coovveeiiiiiiiiin

O4a.

(h)

Are you (Is .... ) making any kind of payment for your ( ....)’s voice
recognition software, for example to rent or finance this item:

o0 \O N —
o
o
=
3
o
<

.............. 0> Skip o O3(i) if 04=7
.............. 1> Skip to 03(i) if 04=7
.............. =~ Skip to O3(i) if 04=7

05

(h) How often does your ( ....)’s voice recogition software, such as repairs or
maintenance?
1 Every 6 months or €S8 ...t L]
2 More than 6 months vt less than 1 year................... ]
3 Once per year to-lesstnaii 2 YEars. .......oooeeveeereevennen.. L]
4 Once every 2 y=ars out less than once
EVETY 5 YEATS. b el eeeeeeeteeeeee et ]
5 Every 5 yearsor more ...........ooeuvvivineinininannnnn. O
6 NEVOL .. ieere ettt ettt ettt be s s b s esaeseeseneas L1 > Goto O7
7 Not applicable .......ooviiiiiiii e 0 > GotoO7
DUN T KTIOW. oot 1 > Goto O7
RTUSAL. L., 1 > GotoO7
06.
(h) How much difficulty do you (does .... ) have paying for the service of this

item?

NN kW N -
76
(¢}
-
=0
=)
=
w»

Cannot afford...............cccccoooo......
Not applicable ......................
Don’tknow......cocoovvieiia.
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RefUSal. ..t O

O7.
(h) How often does your ( ....)’s voice recognition software need to be replaced?
1 Every 6 months or less...........coovvueriinininannnnne 0 > GotoO9
2 More than 6 months but less than 1 year.............. LI > GotoO9
3 Once per year to less than 2 years...................... ]
4 Once every 2 years but less than once every 5 years. [
S EverySyears Ormore..........ocevvviiiiiiiiiinnnnn.n. ]
6 NEVET. . et 1 > GotoG>¢)
7 Notapplicable.........cocooiiiiiiiiiiiie L > Gots 03 (i)
Dot KNOW....ooviiii i LI > Goto Q340)
Refusal......oooviiiiiiiiieiee e L > Gow 93 (i)
08.
(h) Will this item need to be replaced in the next 12 moudas?
1 Y €St L]
2 NO e [ > Goto O3 (i)
9 Don't Know. .. ..o LI > Goto O3 (i)
8 Refusal........cooooviiiiii i e, ] > Goto O3 (i)
09.
(h)  What is the main reason yu i (.. ) will need to replace your (his/her)
voice recognition soft'vare’
1 Condition IS WOISE....cvevieiereerieriiereieeeeeieieiees L]
2 Condition 18 Geter i ]
3 Outgrew*heaid......ccooovieveieiiieicceeeeeeee L]
4 WOID OUL v ]
5 _New tcchnology available / Aid is outdated...... []
6 OtCT. ettt ]
Other, Please Specify:
DOon’t KNOW......uvvieiiiiiiiiiieee e ]
Refusal........cooovviiiiiiii L]
010.
(h)  How much difficulty will you ( ....) have paying for a replacement for

your (his/her) voice recognition software?
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2 SHENE. ..ot O
3 MOAerate..eneeeneenenn i ]
4 SeriOUS.......cooinii i O
5 Cannotafford.......................oooiiiiiiiiiil, ]
DOt KNOW. .. O
Refusal... ..o, ]

03.
(i) How often do you (does ....) use software organizational tools?

DN AW~
@)
=
o
o
o
=
¢}
¢}
~
O]

Frequent usage but only

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

or replacement........................... L]
7 Not applicable.......................... [

Don’t KNow.........oevvvnivninnnnnn, 2 n)

Refusal........cooovviiviiniin i O

04.
>i) Who paid the most for aconiring ‘his item?

YOU (vor) e e ]

Your (... ) SNy e L]
Health care System..............ccoevevnena ]
GOvertiment program..............c.eeeveeeereerenen. L]
[NSUTARCE COMPANY......cvevereerereeeereeerereeeenen. ]
N on-profit organization.................ccceeueeneee. L]
1:.does not belong to you ( ....) (i.e. belongs to employers,
friends / family, public property, etc.)..... ]

NN WD~

Other, Please Specify:

O

Not applicable................coooiiiiiiiini ]
DOn’t KNOW......o.oviiiiiiiiiiiiiieieiaena, ]
Refusal........ccoovviiiiiiiiiiii, ]

O4a.
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(i) Are you (Is .... ) making any kind of payment for your ( ....)’s software
organizational tools, for example to rent or finance this item?
1 Y €St L]
2 N0t L1 > Skip to O3(j) if 04=7
9 Don't Know......cooveiiiiiiiii L1 > Skip to O3(j) if 04=7
8 Refusal........coooo [1> Skip to O3(j) if 04=7
0s.
(i) How often does your ( ....)’s software organizational tools, such as‘repairs or
maintenance?
1 Every 6 months or 1€Ss..........ccccevveuieveeeieieieeeieennne. L]
2 More than 6 months but less than 1 year................... L
3 Once per year to less than 2 years..........ccccveeeeen v L
4 Once every 2 years but less than once
EVETY 5 YEAIS..uveveevireeeereereeeeeeteeseaeeseesee e ieses s ]
5 Every Syears ormore..............ooooi v e, ]
6 NEVET. ..ottt n e e eaneaeseae L1 > Goto O7
7 Not applicable .............oooooo oo 0 > GotoO7
DON’t KNOW....vievevieiieiiietceies e B 1 > Goto O7
Refusal........oooiviniii e 1 > GotoO7
06.
(i) How much difficulty do yor. (dces .... ) have paying for the service of this
item?
1 None......c..... ettt ettt ]
2 SHght e L]
3 IMOAUTALR. ...t ]
4 SOTTOUS. Z. vttt 0
5 Camnot afford............cooooeveiiiiiicc, ]
6 Norapplicable ... L]
DON"t KNOW. ..., ]
Refusal........ooiviiiiiiii e L]
0O7.
(i) How often does your ( ....)’s software organizational tools need to be
replaced?
1 Every 6 months or 1ess...........coovviveviinininannnn.e 0 > GotoO9
2 More than 6 months but less than 1 year.............. I > 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 EVery 5 years Or MOT€........c.oeevvreranananananannnns ]
6 NEVEI... .ot LI > Goto O3 (j)
7 Notapplicable...........ccoooiiiiiiiiiiiiiee, LI > Goto O3 (j)
DON’t KNOW.....vvieieiiiiiie e I > Goto O3 (j)
Refusal......ooooniiiii i [ > Goto O3 (j)
0O8.
(i) Will this item need to be replaced in the next 12 months?
1 Y €S, ]
2 N0 [ > Goto O3 ()
9 DOt KNOW......ovvitiiiiieeieeeen [0 > Gote O3 (j)
8 Refusal...........oooiiiii I > Geto 93 (j)
09.
(i) What is the main reason you ( .... ) will need to repiace yvui (his/her)
software organizational tools?
1 Condition iS WOISE........cveveveevereriereerealneine, L]
2 Condition iS better........coovevvvevveeree e, ]
3 Outgrew the aid.........cocoeveveiireieiiee e L]
4 WOIN OUL ..o e, ]
5 New technology available / £ id is outdated...... [
6 Other........cooovii e ]
Other, Please Spe ci_fy:_
Don’t Knasws 0l ]
REfUSALN . .o, L]
010.
(i) Fio v much difficulty will you ( ....) have paying for a replacement for
yeur (nis/her) software organizational tools?
I U NODC. ... ]
2 SHght... .o L]
3 MOAerate....oeenenenensnninini i, ]
4 SeriOUS..........ooooiiiiiiiiii i ]
5 Cannotafford................................c ]
DON’t KNOW.....vuiei e L]
RefUSal.......ouiiie e ]
03.
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() How often do you (does ....) use a laptop or notebook computer?

1 Everyday............oooiiiiii, ]
2 A few times aweek..................... L]
3 Onceaweek........oovvveviinininnnnn ]
4 Less than once a week.................. L]
5 Frequent usage but only
during certain times..................... 0
6 Don’t use because it needs repair
orreplacement........................... L]
7 Not applicable........................... ]
Don’t know..........cooevvviiininnnnn. L]
Refusal..........ooooviiiiiiiii, ]
04.
Gg) Who paid the most for acquiring this item?
1 YOU (ov)eininiiiiiiiiiieie e ]
2 Your (....’s) family.........ccooooeere i 2
3 Health care system..............«00..... ... L]
4 Government program..........: R S ]
5 Insurance company................ Doy, AT ]
6 Non-profit organization............ccceeeevennee. ]
7 It does not belong to you'{. ... ) (i.e. belongs to employers,
friends / family, pablic property, etc.)..... ]
8 Other......c.../io i, L]

Other, Please b?ecf*‘y:

9 Novapplicable............ooooviiiiin, ]
DU TKNOW. .ttt O
Refusal......ooooiviiiii ]

OA4a.
Gg) Are you (Is .... ) making any kind of payment for your ( ....)’s a laptop or
notebook computer, for example to rent or finance this item?

1 Y S e, O

2 NO e 0> Skip to O3(k) if 04=7
9 Don't Know.....coooiiiiiii 1> Skip to O3(k) if 04=7
8 REFUSAL ...vroeeeeoe e O > Skip to O3(k) if 04=7
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0Os.

() How often does your ( ....)’s a laptop or notebook computer, such as repairs
or maintenance?
1 Every 6 months or 1€Ss...........cccevvevieveeveeeiereeeeeneann. ]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years..........cccceeveeeeenennns ]
4 Once every 2 years but less than once
EVETY 5 YEATS...uveueeveeeeeereereeeeeeteeeeaeeseesee e ereeeene e enns ]
5 Every 5 years or more ...........ocooovuiiinininininnn. L]
6 NEVET ...ttt ] > Goo O7
7 Not applicable ...........ooooviiiiiiiiiiiiiiieenn, L > Gow 07
DON’t KNOW....oovievieiieeicictceierceteeeiee e ] ~. GotoO7
Refusal......ooooviiiiiii Ll > Csto O7
0e6.
3g) How much difficulty do you (does .... ) have paving for the service of this
item?
1 INODE.......cooviviiiieieieeieeeteeeeeevees At B e ]
2 SHght........cooiiiiiieee R ST L]
3 Moderate..................c.coco....... D, AR ]
4 SEriouS........coveveeiieieiee e e L]
5 Cannot afford...........o......0 o, ]
6 Not applicable ... 5. i, ]
DON’t KNOW......oe it e ]
Refusal........ ..o L]
0O7.
() How often aces vour ( ....)’s a laptop or notebook computer need to be
replaced?

1  Everycmonths orless...........ooooeiiiiiiinn.. 1 > GotoO9

2 _“Mow= than 6 months but less than 1 year.............. ] > GotoO9

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

4 Ornce every 2 years but less than once every 5 years. [

5 EVvery 5 years Or MOI€........c.oevvuvvererarananananenns L]

6 NEVET...eii i ] > Goto O3 (k)

7 Notapplicable...........coooviiiiiiiiiiiiiiiiieea, I > Goto O3 (k)
DOt KNOW. ...t ] > Goto O3 (k)
Refusal......oooooiii 1 > Goto O3 (k)

08.
G) Will this item need to be replaced in the next 12 months?
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1 D ]

2 Nt O > Goto O3 (k)
9 Don't KNOW.....ovivin i ] > Goto O3 (k)
8 Refusal.......cooooviiiiiiiiiiiiieiieeen [ > Goto O3 (k)

09.
(j) What is the main reason you ( .... ) will need to replace your (his/her)
a laptop or notebook computer?

1 Condition iS WOTSE........cveveveererrerieriireiereereienias ]
2 Condition is BEtter.......covvirirueuereiieieieieeirieines O
3 Outgrew the aid.......cccooevveeirieiireeeeeeeee ]
4 WOIN OUL ..t O
5 New technology available / Aid is outdated...... []
6 Other........ccoviiiiiiiiiiiiiiie O

v

Other, Please Specify:

DOon’t KNOW. ..o b |
Refusal. ..o e, O

010.
3g) How much difficulty will voa (....) have paying for a replacement for
your (his/her) a laptop or nawcook computer?

I NODC....oeee e e, O
2 SHERE. ... e, O
3 Moderate......: e e me et et e n et ettt eaans O
4 SeriOUS. .o ..o ]
5 Camnotafford...................ooiiiii O

LB § R TS )N D

RETUSAL. . neee et O

03.

(k)  How often do you (does .... ) use (write-in)?
1 Everyday.............coooiiiiiiiin, ]
2 A few times a week..................... L]
3 Onceaweek...........ooooevviiinn., ]
4 Less than once a week.................. L]
5 Frequent usage but only

during certain times..................... L]

6 Don’t use because it needs repair
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orreplacement........................... ]

7 Not applicable..................ocoeuii. L]
Don’t KNOW.....ovieiiiiiiiaiain O
Refusal........oooovviiiiiiiiii, ]

04.
(k) Who paid the most for acquiring this item?

1 YOU (co) i ]
2 Your (....°s) family.......cocooveiiivieiiiiene, ]
3 Health care system.............................. ]
4 Government program..............c.c.eeveveereevensen. L]
5 Insurance company...........cocccveeeeviiieeeennnen. ]
6 Non-profit organization...............cc.eceuenee... 0
7 It does not belong to you ( .... ) (i.e. belongs to ¢mplcyers,
friends / family, public property, etc.)..... [
8 Other.. ..o L
b
Other, Please Specify:
9 Not applicable...............0...0 ... ]
Don’t KNOW..........c.oo e i, ]
Refusal..........oooo 200 i ]
OA4a.
(k) Are you (Is ....; m:king any kind of payment for your ( ....)’s (write-in), for

4

example to rciéox finance this item?

1 S e e O

2 o [1> SKkip to O11 if 04=7
9 DOAtKNOW. ..ot [1> Skip to O11if O4=7
8 Refusal.......ooooiiii [1> Skip to O11 if 04=7

Interviewer: If service or replacement is applicable to this specific write-in then proceed
to K5, else skip to K11.

0s.

(k) How often does your ( ....)’s (write-in), such as repairs or maintenance?
1 Every 6 months or 1€8s..........ccccevvevieveieierieieeereennne. L]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years.........cccceeveveenennee. L]
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4 Once every 2 years but less than once

EVETY 5 YEAIS..uveueirereeeereereeeeeeeseseaeeseeseeereeseseae s s L]
5 Every 5 years Or more ..........ccooueuininininininnnnnnnn, ]
6 NEVET. ..ttt ettt se e esene s L1 > Goto O7
7 Not applicable .............cooooiiiiiiiiiii, I > Goto O7
DON’t KNOW....viniiiiiieiiieteieieeeeee e L1 > Goto O7
Refusal........ooviiviiiii 1] > Goto O7
06.
(k) How much difficulty do you (does .... ) have paying for the service of this
item?
1 INOIIE........oviiiiiieeiietee ettt L]
2 SHEhEL ..o L
3 MOderate............ccooeveveeirieriieieeeieeeeereeeeeeeees e L
4 SEFIOUS........coooviiieietiieieiieteieeeteeeee et L
5 Cannot afford................ccooveevieiiiieie e, L]
6 Not applicable ...............cceeininnn. e O ]
Don’t KNOW.....ovviiiiiiiiiieee e e, L]
Refusal........oooouiniiiiiiiii ]
0o7.
(k) How often does your ( ....)’s (Wriia-iryneed to be replaced?
1 Every 6 months or less....oo., o liviiiiniiennn 1 > GotoO9
2 More than 6 months but lcis than 1 year.............. ] > GotoO9
3 Once per year to less tl.an 2'years...................... L]
4 Once every 2 years at less than once every 5 years. [
5  EVery 5 yearsarmore. . .....ooiiiiiiiiiiieieiaaiainn, L]
6 NEVEL. . i e o [ > GotoO11
7 Notapplicable. vt ] > GotoO11
DON"t KAttt [ > GotoO11
RETUSAL . . ettt [1 > GotoO11
08.
(k) Will this item need to be replaced in the next 12 months?
1 Y €Sttt L]
2 N Ottt [0 > GotoO11
9 DOon't KNOW......ovveiteiiieieieiieieiene. [ > GotoO11
8 Refusal........coooviviiiiiiiiiiiieieeeen [0 > GotoO11
09.
(k) What is the main reason you ( .... ) will need to replace your (his/her)
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(write-in)?

1 Condition 1S WOTSE.....c..eeeueeeeereeeeeeeeeeeeeeeeenans O]
2 Condition iS better........ccvvviveiiieiieceeeeceeeeenee. L]
3 Outgrew the aid.........cocooeveieiieieieceeeeeeee ]
4 WOIT OUL oo L]
5 New technology available / Aid is outdated...... []
6 Other.......cooiiiiiiii L]

Other, Please Specify:

DOn t KNOW. ..ot ]
Refusal. ..o, O

010.
(k) How much difficulty will you (....) have paying “c=.= replacement for
your (his/her) (write-in)?

I ONODC....ooeiieeeeeeeeeeeeeeee e P, ]
2 SHERE. .. oo e O
3 MOAerate...eueeeeneenennennineieeeie e e ]
4 SerioUS......cooiiiii i O
5 Cannotafford.............0000 ]

DOt KNOW. ..o e O

RefUSAl. ... e ]

O11. Are there any learning aids aids or specialized equipment that you ( ....)
think(s) yov (1¢/55:2) need(s) but do (does) not have?

1 N e e, O

2 et [0 > GotoO15
9 DOt KNOW. .o O > GotoO15
8 Fefusal.. oo [J > GotoO15

012. Which aids do you (does .... ) need but do not (does not) have?

1 (a) portable spell checkers ..............cccovvvinnnn. L]
2 (b) recording equipment ..............ceiiiiiiiiiiinniinn. ]
3 (¢) talkKing BOOKS .....ouovininiiiieieieieiee e, L]
4 (d) apocketorganizer ..............oiiiiiiiiiiiiiiiinin, ]
5 (¢) ahome comPULEr ...........c.ovivinininiiiinnnn, L]
6 (f) ascanner or Printer ............ceeeeveviiininnennn. ]
7 (g) spell/grammar checking software .................. ]
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8 (h) voice recognition software .......................... ]

9 (i) software organizational tools ....................... ]
10 (j) alaptop or notebook computer...................... ]
11 (k) anotheraid.................cooooviiiiiiiiiiiiiin L]

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 (»e/she)
(a) did have it?

1 Everyday.......coooviiiiiiii [
2 A few times a WeeK.........oooiiviiiiiiiii L
3 ONCE A WEEK.....uvvieiriiiiiiieei e o L]
4 Less than once a week..............oouen.. i L]
5 Frequent usage but only during certain /tanws ......... ]
6 Not applicable..........c.oveviiiindiin .. ]
Don’t KNOW......vvivieiiiiiie e e, L]
Refusal........oooooviiiiiii i, ]
014
(a) Why do you (does .... ) nethave wis aid?
Mark all that apply.
1 Cost (PUICh2SE, .. vt ]
2 Cost (MAMNIERANCE). .. .eevvererererererarereaenananans L]
3 Not available 1ocally.............ooooviiiiiiinn O
4 You\.....) personally feel (s) that your (his/her)
conditicn is not severe enough to justify this aid..... [
5 Year (... ) doctor does not feel that your (his/her)
condition is severe enough.............cooeiiiiiiin.. ]
9 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............cooviiiiiiiiiieen, ]
9 OtheT. ..t L]
J
Other, Please Specify:
10 None selected..........coooiviiiiiiiiiiiiiiiiiei ]
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013. How frequently would you ( .... ) use recording equipment if you (he/she)
(b) did have it?

1 Everyday........ocooviiiii L]
2 A few times a WeeK.........oovvviiiiiiiiiiiiiin, ]
3 ONCE A WEEK.....uvnieiieieieiieeeieeee e L]
4 Less than once aweek...........coooeviviininininannnn... ]
5 Frequent usage but only during certain times......... L]
6 Notapplicable..............cooooiiiiiiiiiiiiin ]
DOn’t KNOW....viniieeei e L]
Refusal........ooviiviiiiii ]
014
(b) Why do you (does ....) not have this aid?
Mark all that apply.
1 Cost (PUIChase)........ovuieieiriiiiiieieie e, ]
2 Cost (Maintenance)............c.co.eueeeeneloiiiiin.. ]
3 Not available locally..................... o0 e ]
4 You ( ....) personally feel (s) that véur this/aer)
condition is not severe enough te*justity: this aid..... [
5 Your ( ....) doctor does not feel thavvour (his/her)
condition is severe enough.......o i ]
6 Your ( ....) insurance comu2ny,does not feel that
your (his/her) conditions«evere enough.............. ]
7 You don’t ( .... do¢sn t) kinow where to get it........ ]
8 On a waiting list. s b ]
9 OtheT. ... i e L]
)
Ether Pieasc Specify:
10 tlomesselected. ... ]

013. {%ow frequently would you ( ....) use talking books if you (he/she)
(©) dia have it?

1 Everyday..........coviiiiiiii ]
2 A few times a WeeK.........oovvvviiiiiiiiiiiieiinn, L]
3 ONCE A WEEK.....oviii i ]
4 Less than once a Week..........oovviviviininininennnn... L]
5 Frequent usage but only during certain times......... ]
6 Not applicable..........ccooviiiiiiiiiiiiiiieene. ]

DON’t KNOW.....uveiiii e ]

Refusal.......oouiniiie e, ]
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014

(c) Why do you (does .... ) not have this aid?
Interviewer: Mark all that apply.
1 CoSt (PUIChASE).....vieiiiieiieeeee e, ]
2 Cost (Maintenance).............cc.veevereneninanananannn. ]
3 Not available locally..............cooviviiiiiiiiiinn. 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..................oeeevinn.n. L]
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......: L]
8 Onawaiting list...............ooovviiiiii L
9 Other. .. .o ]
J
Other, Please Specify:
10 None selected. .......oouvvere B, L]
013. How frequently would you ( .... ) use a pocket organizer if you (he/she)
(d) did have it?
1 Everyday.. .« o L]
2 A few timesa WeeK.......ooviiiiiiiiiii, ]
3 ONCeE 2EEY . 1l ]
4 Less thatronce aweek.........oooovviiiiiiiiiiiiiinn., ]
5 Frequen:usage but only during certain times......... L]
6 Netanplicable........oooooiiiiiiiiiie ]
DO EKRNOW. .o, L]
Fefusal. ... ..o, ]
O14
(d) Why do you (does .... ) not have this aid?

Mark all that apply.

1 Cost (PUIChASE)....vvieiiiiiieeeeee e, ]
2 Cost (Maintenance)...............oeevererenerenananannn. L]
3 Not available locally.................cooeviiiiininn..n ]
4 You ( ....) personally feel (s) that your (his/her)

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

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.................oooooiiiiiiiin. ]
9 OtheT. ...t L]

Other, Please Specify:

10 None selected. ..o, O

013. How frequently would you ( ....) use a home computer if vou (hu’she)
(e) did have it?

1 Everyday...........oooviiiiiiii =
2 A few times a week............oooevineni e L]
3 Onceaweek.......ooooviiieiiiiiin e, ]
4 Less than once a week...............odiiinnnn.n. L]
5 Frequent usage but only during c<rtain ‘imes......... ]
6 Not applicable..........coooviiieiiiii i, ]

Dot KNOW.......o.oivieiivi i o ]

Refusal......ooooviiiii e, L]

014
(e) Why do you (does ... ) no‘ have this aid?
Mark all that apply.

1 CoSt (PITCRASE . ..o, L]
2 Cost {maintenance).............coeeverererererarenanannnn. ]
3 Not available locally............ccooviiiiiiiiin L]
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)
condition is severe enough..................oeeevenn.n. L]
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...............ocoooiiiiiiiiiiin. L]
9 (011115 ]
J
Other, Please Specify:
10 None selected.........ooooviiiiiiiiiiiiiiiiiaa, ]
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O13. How frequently would you ( .... ) use a scanner or printer if you (he/she)
) did have it?

1 Everyday..........coooiiiiiii ]
2 A few times a WeeK.........oovvvviiiiiiiiiiiieiinnn, L]
3 ONCE aWEEK......oviiiiii i, ]
4 Less than once a Week..........oovviviviiiinininennnn... L]
5 Frequent usage but only during certain times......... ]
6 Not applicable..........ccooviviiiiiiiiiiiiieene, ]
DON’t KNOW.....uvieiei e ]
Refusal......o.oovviiiiiii e L]
014
® Why do you (does .... ) not have this aid?
Mark all that apply.
1 Cost (purchase)............cc.oooeuen... N L]
2 Cost (Maintenance)................feoviberenananannn.. ]
3 Not available locally................. 6o ]
4 You ( ....) personally feel (s) uwt your (his/her)
condition is not severe encuch ‘o justify this aid..... [
5 Your ( .... ) doctor docs=ot tezl that your (his/her)
condition is severe €rough.............oooeiinininn.. ]
6 Your ( ....) insnranc: company does not feel that
your (his/her) condiiion is severe enough.............. ]
7 You don’t{...» aeesn’t) know where to get it........ ]
8 On a walting ¥iSt.. ..ot ]
9 Other. . ]
J
r(ﬂm, Please Specify:
10 None selected. ... ...vuiviriiiiiiiiiiiiiieeiienenn. L]

013. How frequently would you ( ....) use spell/grammar checking software if you
(2) (he/she) did have it?

1 Everyday........ooooiuiii ]
2 A few times aweek.............oooooiiiii, L]
3 ONCE AWEEK. ... ]
4 Less than once aweek............covvivininiiininnn... ]
5 Frequent usage but only during certain times......... ]
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6 Not applicable. ...t ]
DON’t KNOW....vvitieiiii e L]

014
(g) Why do you (does ....) not have this aid?
Mark all that apply.

1 Cost (PUIChaSE). ... v, ]
2 Cost (Maintenance)............ocevevieeerineeinaninnnn.. ]
3 Not available locally.................coooviiiiiinn., ]
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.......................... < L]
6 Your ( ....) insurance company does not feel thai
your (his/her) condition is severe enough.............. C
7 You don’t ( .... doesn’t) know where to gét ... L]
8 Onawaiting list..................... f . ]
9 Other. ... et e L]
)
Other, Please Specify:
10 None selected.......co. o ]

013. How frequently woull' you ( ....) use voice recognition software if you
(h)  (he/she) did have in?

1 Everyday .....oooviiiiiiii ]
2 A few times aWeeK.....o.ooiviiiiiiiiie, L]
3 OrceaWeeK....ooooviii i ]
4 Tevsthan once aweek........o.vviiiniiniinineinnn.s. L]
5 Frequent usage but only during certain times......... ]
< Not applicable..........coooviiiiiiiiiiiiiiiieene, ]
DOt KNOW.....vuiniiiieie e, ]
Refusal......cooovviiiiiiii e L]
014
(h) Why do you (does ....) not have this aid?
Mark all that apply.
1 Cost (PUIChASE).....ovieiiieieiie e, L]
2 Cost (MaiNtenance)...........o.evvrererererererananannn. ]
3 Not available locally..............ocooiviiiiiiiiiinn. ]
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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)
condition is severe enough..................eeeeiinn.n. L]
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..............coooviiiiiiinn.. L]
9 OtheT. ... vt ]

Other, Please Specify: ’

10 NONE SEIECIEd. ..ottt 0

013. How frequently would you ( ....) use software organiza:onal tools if you
(i) (he/she) did have it?

1 Everyday..........oooooiiiiiiii A ]
2 Afewtimesaweek........cooooei e, O
3 Once aweekK.....o.ooviiiiii e L]
4 Lessthanonce aweek.........0.0i ... O
5 Frequent usage but only duying certain times......... L]
6 Not applicable.........00e . e ]

Do t KNOW. ..o e L]

RefUSaAL. ... i e, O

014
(i) Why do you (vucs ... ) not have this aid?
Mark all that aopty.

1 Cest (pUrchase).........oo.vvviiiiiiiiiiiiieeee ]
2 Cont (Maintenance)............o.eviuiiniiiiienane, L]
3 Not available locally.................cocoeviiiininin.. ]
< 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.................cooeeiiin.. ]
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...........oooviiiiiiiiiieee, ]
9 Other. ..., O
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Other, Please Specify:

10 None selected. ..o, O

013. How frequently would you ( .... ) use a laptop or notebook computer if you
3g) (he/she) did have it?

1 Everyday.........cooviiiiii L]
2 A few times a WeeK.........oovvviiiiiiiiiiiiiin, ]
3 ONCE A WEEK.....uininiriieiiieeeiee e L]
4 Less than once aweek...........coooiviviiiinininannnn... ]
5 Frequent usage but only during certain times......... L]
6 Notapplicable..............cooooiiiiiiiiiiii o
DOn’t KNOW....vniniieieii e e N
Refusal........ooviiiiiiii L
014
Gg) Why do you (does ....) not have this aid?
Mark all that apply.
1 Cost (purchase)........c.ooeeee e e, ]
2 Cost (maintenance)........ ... o, ]
3 Not available locally. ..o oo ]
4 You ( .... ) personall: feel () that your (his/her)
condition is not severcenough to justify this aid..... [
5 Your ( ....) do:tor (oes not feel that your (his/her)
condition is sevare cnough...................ocoeeni.. ]
6 Your ( ....) wxsurance company does not feel that
your (iiis/xa%) condition is severe enough.............. ]
7 You aan’tf .... doesn’t) know where to get it........ ]
8 Coawading list..............ooooiiiiii ]
9 L a e ettt ettt D
)
Other, Please Specify:
10 None selected...........ooviviriiiiiiiiiiiiiiieiin ]

013. How frequently would you ( .... ) use (write-in) if you (he/she)
(k) did have it?

Everyday..........ooviiiiiii ]
2 A few times a WeeK......oooeein i, |
3 ONCE AWEEK. ...ttt e, O
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4 Less than once a WeeK......oooveenneieeiaeaeiann, O

5 Frequent usage but only during certain times......... L]

6 Notapplicable..............cooooiiiiiiiiiiiia ]
DOn’t KNOW....ovniiieieic e L]
Refusal........ooviiiiiiiiii ]

014
(k) Why do you (does ....) not have this aid?

Mark all that apply.

1 Cost (PUIChASE).....ovieiiieieiee e, L]

2 Cost (MaiNtenance)...........o.everererererereranenannns ]

3 Not available locally..............ocooiiiiiiiiiinn ]

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:)
condition is severe enough...................... 0. ]

6 Your ( ....) insurance company does not feet uiat
your (his/her) condition is severe enouzh... ..»...... ]

7 You don’t ( .... doesn’t) know whercito getit........ ]

8 On awaiting list..................0 e L]

9 Other. . ..o e e, ]

J
Other, Please Specify:
10 None selected. ...l L]

01s. In the past £ manchs, how often have you (has .... ) had difficulty
participating in everyday activities because of your (his/her) learning

diffionlty?

1 DAY oo, O

DoWeeKly... ..o ]

3 Monthly.............ooooiiiii L]

4 Less than once per month........................... ]

5 N@VEE. ...ttt [] > Skip to P

6 Notapplicable.............coooiiiiiiiiiiiia [1 > Skip to P
Don't KNOW.......uvviiiiiiiiiiiice e [] > Skip to P

O16. When your ( ....’s) learning difficulty made it difficult to participate in
everyday activities, did you (he/she) experience :

1 Somedifficulty............................ L]
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o0 O~ WIN

Alot of difficulty...................o O

You were ( .... was) completely unable............. ]
Your (....’s) participation was not affected........... ]
DON’t KNOW.....uuieieiiiiiiie e L]
Refusal........ooviiiiiiiiii ]

Section P -Memory Filter

**All respondents enter this module**

P1. Do you (Does ....) frequently have periods of confusion or difficulty
remembering things? These difficulties are often associated with diseases
such as Alzheimer’s or may be the result of a brain injuxy.

1 N T []

2 N i [ > Skip to R
9 Don't KNOW......coovviviiiiiiiiiiiiae .»1 > Skip to R
8 Refusal........ooooiiiiiiiiiiiiiii e, [0 > SkiptoR

P2.  Does this condition reduce the amcunt or ‘he kind of activities you ( .... ) can
do?

1 Yes, sometimes............000 oo [0 > Check Memory
Limitation on Profile
Sheet

2 Yes, often oi-a'ways............................... [1 > Check Memory
Limitation on Profile
Sheet

3 INO. e et 1 > SkiptoQ

8 RUTUSAL L. [] > SkiptoQ

9 Lon TKNOW. ....oviiiiieiceeeeeee e 1 > SkiptoQ

P3.  1low many activities does this condition usually prevent you ( .... ) from

doing at home?

DN B W=

NODC. ... O
ATeW. ..o, L]
MANY......ooiiiii e ]
IMOSE. ..o L]
Not applicable................oooviiiiiiin.. ]
Don’t KNOW....uoeieiiieieee e, L]
Refusal.. ..o O
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P4.

How many activities does this condition usually prevent you ( .... ) from
doing at work?

1 NODE. ...ttt ]
2 Afew. . ..o, L]
3 MANY....oooiiiii e, ]
4 IMOSE. ..o L]
5 Not applicable................coooviiiiiiin ]
DOn’t KNOW......ovoviviniiiiiiiieiiee L]
Refusal........coooviiiiiiiii ]
P5. How many activities does this condition usually prevent you ( .... Yfrom
doing at school?
1 NODE......oviiiiiie e, []
2 ATeW. ..o [
3 MANY. ...ttt T, [
4 1\ (1] S PP L
5 Not applicable........................ AN O
Don’t KNOw..........cooveveneo L]
Refusal........coooeiviiiiii s e, ]
P6. How many activities does this cvidition usually prevent you ( .... ) from
doing in other areas such as transportation or leisure?
1 NODE. ... o e, L]
2 Afew. ... i ]
3 MANY. o L]
4 1\ (1] S ]
5 Natapplivable.........cocovvviiiiiiin, L]
LoartlnoW. ... ]
Retusal. .o, L]
Section Q - Developmental Filter
**All respondents enter this module**
Q1. Has a doctor, 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.

225



1 Y S et 0 > Check

Developmental
Limitation on Profile
Sheet
2 N i ] > SkiptoR
9 Don't KNOW.........ovee i, 1 > Skip toR
8 Refusal........coooviiiiiiiiiiiiieiieeen [] > SkiptoR
Q2. Does this condition reduce the amount or the kind of activities you { ....) can
do?
1 Yes, sometimes..............cccooiiiiiiinin.... L]
2 Yes, often or always............................... [
3 INO e e e 0 ==Skip to R
8 Refusal......coooeiieieecee e [] "> Skip to R
9 Don’t KNOW........ouooeeeieeeieeeeeeeeeeeeeeee, LI >"SkiptoR
Q3. How many activities does this condition zsu.lly prevent you ( .... ) from
doing at home?
1 INODC......ooeeeieeeeeeeeeeeee e e, ]
2 SHGhL ..o e L]
3 MOAErate............c.oovee /st e e ]
4 SEriOUS........oviiees et L]
5 Cannot afford <o ..., ]
6 Not applicable’.....0..cooiiiiiiiiiiiiieeeeeea, L]
DOt KNOW. . 2. or e ]
Refusal. .. oo b ]
Q4. How mauy activities does this condition usually prevent you ( .... ) from
doirg av wui k?
1 INOIC.......oovveeieeeeeeeeeeeee ettt ]
2 SHEhE ... ]
3 MOAEIAte. ...t ]
4 SEIHOUS. ......ooveiviieiiieieeeeeeee e ]
5 Cannot afford...................c.ocooooiiiiiiceeeeee, ]
6 Not applicable ...........ccoooviiiiiiiiiiiiie, ]
DON’t KNOW......vieiiii e ]
Refusal.......ccooiniiiiiiie e ]
Q5. How many activities does this condition usually prevent you ( .... ) from

doing at school?
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1 INODIC......coivieieeeeeeteeeeeee e, L]
2 SHERL ... L]
3 MOAErAte............cooeveeeeeneeeeeeeeeeee e L]
4 SEFIOUS. ......ooviieiieiiieieeeeeee e L]
5 Cannot afford...................ccoooevviiiiiiieeeeeeee, L]
6 Notapplicable ..o, ]

Dot KNOW.....oviviiiei i L]

Refusal......ooooiiiii L]

Q6. How many activities does this condition usually prevent you ( ..:. ;¥-om
doing in other areas, such as transportation or leisure?

1 NODE......eieeee e L
2 SHEIL ... e Ll
3 MOAEIALE. ... L)
4 SEFIOUS. ......ooviiviieiiieieeeeeeeee e L]
5 Cannot afford...................ccooovvveveeee i e O]
6 Not applicable ..........ccooviiiiiiiiiieitei e, ]
DOt KNOW. .o A O
Refusal........oooooviiii L]
Section R - ¥mitional Filter
**All recnoadents enter this module**

R1. Do you (Does ( .... ) nave any emotional, psychological or psychiatric
conditions that have lasted, or are expected to last, 6 months or more? These
include phoxias; depression, schizophrenia, drinking or drug problems and
others.

1 Y e, ]
2 L TP 1 > SkiptoS
\ Don't KNOW.......oooveeiiiiiiiiiiiiieieiea, 1 > SkiptoS
8 Refusal........coooiiiiiiiiiiiiiiiee [1 > SkiptoS
R2.  Does this condition reduce the amount or the kind of activities you ( ....) can

do?

1 Yes, sometimes...............cco.ooooeiiinnn... [0 > Check
Emotional

Limitation on Profile
Sheet
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2 Yes, often or always............................... 1 > Check

Emotional
Limitation on Profile
Sheet
3 INO. .o e [l > GotoS
8 Refusal......cooveviieiiiiciieeeeee e [l > GotoS
9 Don’t KNOW.......viciieiiieiecieeeeeee e [l > GotoS
R3. How many activities does this condition usually prevent you ( .... ) from
doing at home?
1 NODE. ...t L]
2 AfeW. ..o, ]
3 MANY. ...t ]
4 IMOSE. ... ]
5 Not applicable..........ccoovviiiiiiiiiiiinn, L]
DON’t KNOW......oviiiiiiiieeeeeee e, -
Refusal........coooovviiiiinii b L
R4. How many activities does this condition usually prevent you ( .... ) from
doing at work?
1 NODE. ..ot T e, ]
2 Afew. ... L]
3 Many...........lo ]
4 MOSE. ...t e e L]
5 Not applicablo’ .. ..o ]
Don’t ksaswz L]
Refusal ..o ]
R5.  Hew wawnv activities does this condition usually prevent you ( .... ) from

aoing a1 school?

1 NODC. ..o O
2 ATEW. .o, L]
3 MANY. ...t e, ]
4 IMOSE. .. L]
5 Not applicable............cooovviiiiiiiiin ]

DOon’t KNOW....vieiei e, L]

Refusal.....oovineii e O
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R6.

How many activities does this condition usually prevent you ( .... ) from
doing in other areas, such as transportation or leisure?

1 NODC. ...t L]
2 AOW. |
3 MAaNY......ooiviiiiii L]
4 IMOSE. .. O
5 Not applicable..........ccovvviiiiiiiiiiiininnn, L]

Do t KNOW. .. .vieee e, O

Refusal......ooovviiiiii e, L]

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 ;7our (his/her) activities or restricts
your (his/her) participation in daily lif< tha. we have not mentioned yet?

1 Y St O

2 N O et e e e [l > GotoS5
9 Don't KNOW...voe o e [0 > Goto S5
8 Refusal. ..ol o e, [0 > Goto S5

S2.  What is the main-0hysic2i, mental or health condition which causes you
(....) difficulty, iim:its your (his/her) activities or restricts your (his/her)
participation 111 uaaly life?
Condition #1 [ ]
Concition #2 [ ]
Conditicn #3 [ ]
DIBN CRIIOW ettt et e e e e e e e e e e e e e e e e eeeeeeeeeeeneaeen [l > Goto S4
RUAUSAL. e, [0 > Goto 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............................. L]
Often or Always.......................ccoiiiiinn, ]
DON’t KNOW.....vvieieiiiiiie e L]
Refusal... ..ot ]
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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 [
DO t KNOW.....vvieiiiiiieiieee e, ]
Refusal......ooooviiiiiiiii L]

M I oy Sy N S |

SS.  Thinking back to Census Day 2006, which was last M.y 16, did you ( ....)
have any physical, mental or health condition that caused you (him/her)
difficulty, limited your (his/her) activities or rostricted your (his/her)
participation in daily life?

1 Y St ]

2 N e O > Goto S12
9 Don't Know........oooeoe J > Goto S12
8 Refusal.....oooouivnii it b e O > Goto S12

S6. At the time of the Census (last May 16™), what was the main physical,
mental, or health con!'ition which caused you ( ....) difficulty, limited your
(his/her) activities v« restricted your (his/her) participation in daily life?

Condition #1! ]
Conditien #2 [ ]
Condition #3 [ ]
DION T KO Wttt s ae e ene s [ > GotoSS8
REIESAL ., 0 > GotoS8

**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............................ L]
2 Often or Always..................cooviiiiiiininn ]
DOon’t KNOW.....vviniiiiiiiieee e, L]
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RefUSal. ..t 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............................ L]
Often or Always..................cooviiiiiiininn ]
DOn’t KNOW.....vviniieiiiiieee e L]
Refusal.......ccoouiniiiiii e ]

S73. At the time of the Census (last May 16™), how often did (Ccadition 43) cause
you ( ....) difficulty, limit your (his/her) activities or rest.:ctyvaur (his/her)
participation in daily life?

1 Sometimes or Periodically............................ L]
Often or Always......................cooo i L]
Don’t KNOW........oovivevviiiiniee ]
Refusal........cooovviiiiiii L]

S8.  Which types of activities did you ( ....}-find difficult most often?

Activity #1 [
Activity #2 |
Activity #3 |
Activity #4 |
Activity #5 |
Don’t KNOW. .. e ]
Refusal........ib o L]

[ Sy I Sy S |

S9.  Has your ( ....°s) physical, mental or health condition changed since last

May !

1 Y St O

2 N O ettt e e [0 > Goto S11
9 Don't KNOW...v oot 0 > GotoS11
8 Refusal. ..o, [0 > Goto S11

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...............ccooeiiiiiiiii, L]
3 Learned to live with the difficulty or limitation............... ]
4 USE @IAS. . eteveeetieee et L]
5 OthET. .. ]

S11. Since your ( ....’s) physical, mental or health condition hasn’t c..2iged since
the last Census (last May 16™), is there any reason why.vou are ( .... is) no
longer reporting the difficulty, activity limitation or f articipation restriction
you (he/she) had last May?

1 Learned to live with the difficulty or limitation.. .0 o..ooeeeasl L. ]
2 USE @IAS. . e veveeeiiieee e e e L]
3 Do not feel that the difficulty, activity lir<itatien

or participation restriction is important enovgh......................... 0
4 (0111 S P L]

Other, Please Specify: N’
DON t KNOW.. ..ol e e e L]
Refusal... ...l ]

S12. At the time of (e Census (last May 16™), did you ( .... ) have a short term
injury ar'illness from which you have (he/she has) since recovered?

i NS et e e, O

\ N Ottt J > Goto S14
9 Don't KNOW....ooviiniie i O > Goto S14
8 Refusal.. ..o [J > Goto S14

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............... L]
Condition is or was very mild.................. ]
3 The person who completed the Census
form thinks that you are ( .... is) limited...... (]
4 [t Was an error........o.ovvvninineneiinanannnnn, L]
5 Other... ..o ]

6 Noneselected....o.ovvnreeeeeee e, O
DON t KNOW. ..ot Ll
Refusal. ... e =

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 (... ) ‘ursUstart having any difficulty or activity
limitation?

Interviewer: (if age 1oss than 1 year, enter 0)

[ 1 (0-129) Years
DON E KW e e e e e e e e e e eeeaee s O
REE A e e 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:

Don’t KNOW..ooveeeeeeeeee e
Restusal....coooovveieeeeeeeeeeeeee e,

.............. 0 > GotoU

.............. L > Gotc U

**Interviewer: Ask question 3-6 for each Main Condition listed in T2**

T3.  Which one of the following best describes the ¢az<e of (Main Condition #1)?
1 A diseaseorillness................4 . ... 0 > GotoT5
2 AGeING.........cooiiiiii I > GotoT5
3 Work conditions...............00 ..o 0 > GotoT5
4 SEreSS. ..o [l > GotoT5
5 An accident or injuryie L ]
6 Another cause.... 0 v, [l
Other, Please Spec fv:
DN KBOW. . e et 0 > GotoT5
ReEfUSALL & ettt e, [l > GotoT5
T4. Wat type of accident or injury?
1 An accident athome........................... O
2 A motor vehicle accident...................... |
3 An accident atwork............................ O
4 A sports related accident...................... L]
5 Another type of accident...................... ]
DON t KNOW. ..ot |
Refusal. ..o, O
TS.  Since this condition started, would you ( .... ) say it has been...
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1 deteriorating?....................ccocooeeveiieeeeeeeee ]
2 IMProving?...........ccocoooviveiiiiieieeeeeeeeee, L]
3 CONSEANE? ...t ]
4 Variable?...........ocooviiiiie ]
DOn’t KNOW.....oviniiiiiiiiieee e, ]
Refusal.......coooiniiiiiiii e L]
T6.  Which one of the following two statements best describes your ( ....’s)
condition.
It...
1 ...occurs from time to time, that is occasionally?......... .0
2 ...is always present, that is on a regular basis?................ .
DON t KNOW.... et ]
Refusal........ooooiiiiiiiiiiiee e e, L]
T3.  Which one of the following best describes the cause vi (Main Condition #2)?
1 A disease or illness.............. < oo [l > GotoT5
2 AeING. ...t e I > GotoT5
3 Work conditions............... .00 [l > GotoT5
4 SEress......ovvviriniiiiie e e 1 > GotoT5
5 An accident or injury... . ]
6 Another cause.... .0 L]
Other, Please CEcuy—:
DON’ t NOW. ... [l > GotoT5
Rofusal.. .o [0 > GotoT5
T4. _What type of accident or injury?
1 An accident athome........................... ]
2 A motor vehicle accident...................... L]
3 An accident at work............................ ]
4 A sports related accident...................... 0
5 Another type of accident...................... ]
DOon’t KNOW........oviviniiiiiiiiiiiiien, L]
Refusal........cooovviiiiiiiii ]
TS.  Since this condition started, would you ( .... ) say it has been...
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1 deteriorating?....................ccocooeeveiieeeeeeeee ]
2 IMProving?...........ccocoooviveiiiiieieeeeeeeeee, L]
3 CONSEANE? ...t ]
4 Variable?...........ocooviiiiie ]
DOn’t KNOW.....oviniiiiiiiiieee e, ]
Refusal.......coooiniiiiiiii e L]
T6.  Which one of the following two statements best describes your ( ....’s)
condition.
It...
1 ...occurs from time to time, that is occasionally?......... .0
2 ...is always present, that is on a regular basis?................ .
DON t KNOW.... et ]
Refusal........ooooiiiiiiiiiiiee e e, L]
T3.  Which one of the following best describes the cause vi (Main Condition #3)?
1 A disease or illness.............. < oo [l > GotoT5
2 AeING. ...t e I > GotoT5
3 Work conditions............... .00 [l > GotoT5
4 SEress......ovvviriniiiiie e e 1 > GotoT5
5 An accident or injury... . ]
6 Another cause.... .0 L]
Other, Please CEcuy—:
DON’ t NOW. ... [l > GotoT5
Rofusal.. .o [0 > GotoT5
T4. _What type of accident or injury?
1 An accident athome........................... ]
2 A motor vehicle accident...................... L]
3 An accident at work............................ ]
4 A sports related accident...................... 0
5 Another type of accident...................... ]
DOon’t KNOW........oviviniiiiiiiiiiiiien, L]
Refusal........cooovviiiiiiiii ]
TS.  Since this condition started, would you ( .... ) say it has been...
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1 deteriorating?....................ccocooeeveiieeeeeeeee ]
2 IMProving?...........ccocoooviveiiiiieieeeeeeeeee, L]
3 CONSEANME? ...t O]
4 variable?...........ccoooiiiiiiieeeeeeee e Ll
DOt KNOW ..o O
Refusal... ..o L]

Té.

Which one of the following two statements best describes your ( ....’s)
condition.

It...

1 ...occurs from time to time, that is occasionally?......... .0

2 ...is always present, that is on a regular basis?................ .
DO t KNOW.....vnieieitiee e ]
Refusal......oovviviiiiiiiiieeee 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 your ( ....’s) use of medication or drugs.

Ul.

Do you (Does ....) use-any meaication or drugs, prescription or non-
prescription, on a regular basis, that is at least once a week?

1 Y S, ]

2 N O T e O > Goto U20
9 DoN't 0™ oot L > Goto U20
8 ROUSAL. . e O > Goto U20

U2.

tHo.7 many Kinds of prescription drugs do you (does ....) take each day?

[ 1(0-95)

U3.

How many Kkinds 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 S et O]
2 N O ettt e e 0 > Goto U7
9 Don't KNOW. ..ot L > Goto U7
8 Refusal. ..ot 0 > Goto U7
US. How many Kinds of prescription drugs do you (does ....) take regularly but
not daily?
[ 1(0-95)
Ue. How many Kinds of non-prescription medication do you (does ....j take
regularly but not daily?
[ 1(0-95)
U7. In the past 12 months, did you ( .... ) have any out-of-pocket or direct
expenses for prescription and non-preseripticr drugs?
Include amounts not covered by incurance such as exclusions, deductibles
and expenses over limits. Excluce payments for which you have ( .... has)
been or will be reimbursed by any insurance or government program.
1 YeS oo D D AT O
2 NO et e [l > Goto Ull
9 Don't KNOW< o o e e 0 > Goto Ull
8 Refusal. .. v [0 > Goto Ull
US. Is the total cost ...
1 nartially reimbursed?.................................. [
2 r.ot reimbursed?...........ooooveeveeieeeeeeeeeen. 0 > GotoU10
DOon"t KNOW...neeee e, 0 > GotoU10
Refusal. ..., 0 > GotoU10
U9. From what source does the reimbursement come? I will read you a list.

Mark all that apply.

1 Government tax credit......................... O
2 Direct government financial support....... ]
3 Private health insurance...................... O
4 Other source............coooivviiiiiiiiiiinnn. L]
5 None selected..........ovvviiiiiiiiiiiiin.. L]
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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?

1 less than $100............................ooe..l. O
2 $100 to less than $200.......................... L]
3 $200 to less than $500.......................... O
4 $500 to less than $1,000........................ L]
5 $1,000 to less than $2,000..................... O
6 $2,000 to less than $5,000..................... L]
7 $5,000 0r more...............oooiiiiiiiiiin.n. O

Do t KNOW....vieiiiiie e, L]

Refusal.....ooovniiei e O

Ul1l. In the past twelve months, were you (was .... ) ever unable to get the
medication or drugs you were (he/she was) sunpuoseu o use, because of the

cost?

1 Y €St O
2 N Ot e e e ]
9 Don't KNOW. ..o b O
8 Refusal......oooeeeeee e e, O]

U12. In the past twelve mozitiis, id you ( ....) ever use your (his/her) medication
or drugs less often th.n you were (he/she was) supposed to, because of the

cost?

1 Y S e e O
2 N O e e e e |
9 DNt KNOW. e e e O
8 RUAISAL ettt Ol

U13. In 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?

1 Y S e, O
2 N Ottt L]
9 Don't KNOW. ..o, O
8 Refusal......ooooviiiiiiea ]

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 S i, ]

2 N0 et e O > Goto V11
9 Don't KNOW.....oovviiieiiee e, [J > Goto V11
8 Refusal.....oooouiini i O > Goto V11

V2. Do you (Does....) now use:

@ O ©®
yess No DK R
(a) respiratory aids, e.g., inhalers, puffers, oxygen ............ O 0O 0O [
(b) pain management aids, e.g., a TENS machiuc.... ........... O O O 0O
(¢) blood glucose monitor, needles, other diabetic aids ........... O o Ll Ll
(d) abdominal, back or neck support
(ergonomic cushion, support belt)... ... ..................... O O O 0O
(e) another aid or other specialized equipment.................... O 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.
(a) How oiten do you (does ....) use respiratory aids, e.g., inhalers, puffers,
ox gen?
1 Everyday.............coooiiiiiiiin, ]
2 A few times a week..................... L]
3 Onceaweek.........cooovevviiinnn, ]
4 Less than once a week.................. L]
5 Frequent usage but only
during certain times..................... L]
6 Don’t use because it needs repair
orreplacement........................... L]
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7 Not applicable........................... ]
Don’t Know.........ooovviniiinnnnnn... L]

V4.
(a) Who paid the most for acquiring this item?

1 YOU (1on)eeiiiie L]
2 Your (....°s) family.......cccoevevriieeieieene, ]
3 Health care system.............................. L]
4 Government program...........ceeeeveeeeeenneeenn. ]
5 Insurance company.......c...ceceveeveeevereennenn L]
6 Non-profit organization..............ccceeeuvennee. ]
7 It does not belong to you ( .... ) (i.e. belongs to emp'oyers,
friends / family, public property, etc.)..... L]
8 Other.. ..o, L
|
)
Other, Please Specify:
9 Not applicable............coooc i, L]
Don’t Know........c.oevveea oo, ]
Refusal...................4 W) A L]
V4a.
(a) Are you (Is .... ) makiag 2ny kind of payment for your ( ....)’s respiratory

aids, e.g., inhalers, ‘uffers, oxygen, for example to rent or finance this item?

1 Y S e e, ]
2 ) TR AP PP PPRRRN L1 > Skip to V3(b) if V4=7
9 DORSKNOW. et (1> Skip to V3(b) if V4=7
8 Redusal.....oo 1> SKip to V3(b) if V4=7
V5.
(a) How often does your ( ....)’s respiratory aids, e.g., inhalers, puffers, oxygen
need service, such as repairs or maintenance?
1 Every 6 months or 1€8s..........ccovevevivieeeieriieieeennne L]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years........cccccoceevueruennnne L]
4 Once every 2 years but less than once
EVETY 5 YEAIS...uvevievereeeeriereeeeseereseaeeseeseseaeeseseseesenens L]
5 Every 5 years Or mMoOre..........cc.cueuiuinininininnnennnn, L]
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6 NEVET...o oo I > GotoV7
7 Notapplicable ..........ooooviiiiiiiiiiiiieeen 1 > Goto V7
DON’t KNOW.....eooviveeieeecieeeeeeeeeeeeeeeeee e I > GotoV7
Refusal......ooooviiiiiiii 1 > Goto V7
V6.
(a) How much difficulty do you (does .... ) have paying for the service of this
item?
I NODC.....oeoeeeeeeeeeeeeeeeeee e, ]
2 SHGht....o e L]
3 MOAErate..........c.oovoveeeeeieeeeeeeeeeeeeeeeeee e ]
4 SErHOUS.......cocvevieieeeieeeeeeeeeeee e ]
5 Cannotafford.................ccooooooieiiiiiiiieeeee ]
6 Notapplicable............oooiviiiiiiiiiiieee, ]
DON’t KNOW.....uuieiiii e []
Refusal......ocooiniiiiiiiieeeee e, [
V7.
(a) How often do your ( ....)’s respiratory «ids, v.g., inhalers, puffers, oxygen
need to be replaced?
1  Every 6 months orless................0.0ccooinn.e ] > GotoV9
2 More than 6 months but lesg.than iyear.............. [ > GotoV9
3 Once per year to less than 2. years. . ....ooeeeinennen. 0
4 Once every 2 years but lest thizn once every 5 years. [l
5 Every 5 years Or More. ....ooeueeeeererananananananenns L]
6 Never............. GG e 1 > GotoV3(b)
7 Notapplicablew .0, 1 > GotoV3(b)
DOon t KNOW . 5 e 1 > GotoV3(b)
Refusal. ..o [1 > GotoV3(b)
V8.
(a) Will this item need to be replaced in the next 12 months?
1 Y S ]
2 N Ottt 1 > GotoV3(b)
9 Don't KNOW.......ovvie i 1 > GotoV3(b)
8 Refusal.........ooooviiiiiiii, [1 > GotoV3(b)
Vo.
(a)  What is the main reason you ( .... ) will need to replace your (his/her)

respiratory aids, e.g., inhalers, puffers, oxygen?

I Condition 1S WOTSE.....veeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeens ]
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2 Condition i8S better........ocvevrreveririeriiereieieeenns ]
3 Outgrew the aid.........ccooevivveiiicicicicieeee, L]
4 WOIN OULb..eouevieireeiieiceteeeeeee e ]
5 New technology available / Aid is outdated..... []
6 Other........cooviviiiiiiiiiiiee e, ]

Other, Please Specify:

DOt KNOW. ..o O
RefUSAl. ..ot ]

V10.
(a) How much difficulty will you ( ....) have paying for a replacement for
your (his/her) respiratory aids, e.g., inhalers, puffers, »xygun”

1 INODIC.......coveeeeeeeeeeeeeeeeeeee e ]
2 SHEE eoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee O
3 MOAErate...........c.ooveeeeveeeeeeereereeeeeere e e ]
4 SEriOUS........c.ooviveeeieieieieieeeee e e L]
5 Cannot afford......................occoocoeeiiie, ]
6 Not applicable............... U v, TR ]
DON’t KNOW.....uueiei e e ]
Refusal........ooooooo e e ]
V3.
(b) How often do yov{(doec... <. ) use pain management aids, e.g., a TENS
machine?
1 Every dayii......oooviiiiiiii, L]
2 Afew tiines aweek..................... ]
3 Cnceaweek....ooooiviviiiiiiiiiiinn. ]
4 1.ess than once a week.................. ]
5 rrequent usage but only
during certain times..................... ]
6 Don’t use because it needs repair
orreplacement........................... ]
7 Not applicable..................ocoeuee. L]
Don’t Know.........ccovvveiieinnnn... ]
Refusal..........coooviiiiiiiiiiiiiinn, L]
V4.

(b) Who paid the most for acquiring this item?

243



1 YOU (e ]

2 Your (....’s) family.......ccccooereiiiieieene, L]

3 Health care system.....................co.eene ]

4 Government program..............ceceeeeeereeenueenne L]

5 Insurance company.........cccoccveeeiniieeiennnnen. ]

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

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

8 Other.......ovvviiiiii ]

Other, Please Specify:

