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Introduction

This study regarding participation and activity limitatiors conects information on
children whose daily activities are limited because of a=z2n<!ition or health problem.
The results will help to identify difficulties and bariiers these children and their
families face and will be used to plan services and programs offered to them.

To reduce the number of questions we need to ack. the Census information collected
last May will be added to the data providea .2 this interview. All information
collected in this study will be kept stric:y confidential. While participation is
voluntary, your assistance is essentici-to er:sure that the results represent children
with activity limitations.

Cectiun A — Filter Questions

**All respondents enter this module**

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

1 Yes, SOMEtIMES.....ooveeiiie e > Check Box “General-
Limitation” on Profile
Sheet

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

3 N O ettt |

8 RETUSAL et O]



9 Dot KNOW. ... e O

A2. Does a physical condition or mental condition or health problem reduce the
amount or the kind of activity ( .... ) can do at home?
1 Yes, SOMetimes........o.ovvvvieininieanennns. [1> Check Box “General-
Limitation” on Profile
Sheet
2 Yes, often.....ccoeeeeeeeeeeeeeeceeeccaeeeeeeeen.....d > Check Box““General-
Limiwtion” on Profile
Sheet
3 NO..ooeteeteeeeee e ]
8 RefUSAL.....ooviivieeieieeeeeeeeeceeeee e []
9 Don’t KNOW........vooeeeieeeeeeeeeeeeeeeeena O
A3.  Does a physical condition or mental corditian ui’ health problem reduce the
amount or the kind of activity ( .... ) carrdo at work or at school?
1 Yes, sometimes............... U PP [1> Check Box “General-
Limitation” on Profile
Sheet
2 Yes, often....... e eeeeeeeeceesereaeieaeeeene . > Check Box “General-
Limitation” on Profile
Sheet
3 O ettt et L]
6 Net Applicable..........ooooviiiiiiiiiinin, O
8 REUSAL ..ot ]
9 DOt KNOW. ... ]
A4. Does a physical condition or mental condition or health problem reduce the

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

1 YES, SOMEtIMES. ..ot e, 0> Check Box “General-

Limitation” on Profile
Sheet



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

Sheet
3 N Ottt ettt et e e O
8 RETUSAL et Ol
9 Dot KNOW. .. e eeeea e O

Section B — Hearing Filter Questions

**All respondents enter this module**

B. I’m going to ask you about ( ...."s) ability to do certain-aciivities. Please tell
me only about those difficulties that have lasted, or arc.expzcted to last six
months or more.

B1. Does(....) usea hearing aid or hearing-aids:

1 YeS i R AU ]
2 NO oo XY ] > Goto B4
9 Don't know.............e... N O 1> GotoB4
8 Refusal.........coooo bt [1 > GotoB4
B2.  With hearing aid(s), huezwould you describe ( ....’s) ability to hear?
1 (He/che) has no problem hearing ........... ]
2 (He/She)-has difficulty hearing .............. [1> Check “Hearing-
Limitation” box on
Profile Sheet
DON'tKNOW. ... O]
Refusal........cooviiiiiiiiiiiiiien ]
B3.  How much difficulty?
1 Some difficulty................... 1> GotoC
2 A lot of difficulty........................ 1> GotoC
9 Dot KNOW.....oviviiiei e 1> GotoC
8 Refusal... ..o, 0> GotoC




B4. How would you describe ( ....’s) ability to hear?
1 (He/She) has no problem hearing ........... ]
(He/She) has difficulty hearing .............. [1> Check “Hearing-
Limitation” box on
Profile Sheet
3 (He/She) cannot hear........................... [1> Check “Hearing-
Limitation” box on
Profile Shest
9 Don't KNOW.........ovie i, ]
8 Refusal........ooooviiiiiiiiiiiiiieiieeen ]
B5.  How much difficulty?
1 Some difficulty..................... oL ]
2 Alotof difficulty...................... L. L]
9 Don’tKnow.......ooooovvviniiiiini i N ]
8 Refusal........ooooiiiiiiii A i, ]
Section C'-Hearing Aids

**If (....’s) date of birth is 011 orheisre May 16 2001 and hearing limitation is marked

on the Profiie Cheet then continue; else skip to Section D (p40)**

Cl. Does(....) usa=nv a,ds, specialized equipment or services for children
with hearing.diificulties, for example, a volume control telephone or T.V.
decoder?

1 e, ]

2 0 et ]

Y Don't KNOW. ..o O]

8 Refusal........ooooviiiiiiiiiiiiiieieeeen, ]
C2. Does(....)now use:

M @ O ©®
Yes No DK R

(a) a computer to communicate (e.g., e-mail or chat services)?....] 0O O O



(b) a volume control telephone?............cccveveveeveeeeeeeeeeeeeeeenn. O o o d
(€) ATTY OF TTD?.eeeeeeeeeeeeeeee e 0 o o od
(d) amessage relay SErviCe? ...........cciuiiiiiiiiiiiiiein O O 0O 0O
(e) other phone related devices (e.g., flashers)?.........cccccceevevnnnn. O O 0O 0O
(F) aclosed caption T.V. or decoder?............cccoovvevvevecvevvecreereennnn. O o o 0O
(g) amplifiers (e.g., FM, acoustic, infa-red)?..........cccccccvevvevveenennnn. O o o 0O
(h) avisual or vibrating alarm?.............ccccoooveevveeeeeeeeeeeeeene 0 .0 Od
(i) acochlear iIMpPlant?...........cooooieveeeceeeeeeeeeeeeeee e (P N R I R
(J) @NOther @id?........cc.ooviieeeeeeeeee e Lo O od

J

Other, Please Specify:

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

C3.
(@) How often does ( ....) use-c.computer to communicate (e.g., e-mail or
chat services)?
1 Everyday.<....n v, L]
2 A few times a.week..................... ]
3 ONCe @A WUtit i, L]
4 Less tranence a week.................. ]
5 rizquent usage but only
GAaring certain times..................... ]
6 Don’t use because it needs repair
orreplacement........................... ]
7 Not applicable ...................oo... L]
Don’t Know..........ooevvviinininnnnn. ]
Refusal..........cooovviiiniiiii, L]
C4.

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

1 Parent ...oooooneee e O
2 Family of (... )eveveeveeeieieieeceeeeeecveee e, ]



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 ( .... ) (i.e. belongs to employers, friends / family,

public Property, €tC.......cevverevrerereereerereereerennen. L]

8 Other. .. .viiie e ]

!

Other, Please Specify:

9 Not applicable..........ccovvviiiiiiiiiiian, ]

DOon’t KNOW......uoviviiiiiiiieieiieeia ]

Refusal........oooviviiiiiiiiii L]

Cda.
(@) Are you making any kind of payment for ( ....) s'cemputer,
for example to rent or finance this item?
1 Y €S i WU
NO. e [1 > Skipto C3(b) if
C4=7
9 Don't KNOW......o.veiie i 1 > Skipto C3(b) if
C4=7
8 Refusal.........co 06 e [] > Skipto C3(b) if
C4=7
C5.
(@) How often aaes{ .... )’s computer need service, such as repairs or

main*er.ance?

1 Lvery 6 months or 1€8S..........ccoeveieuieveveieceieeeeeennn. ]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years..........cccceeevveerenennns ]
4 Once every 2 years but less than once
EVETY 5 YEAIS...uviveevireeeereeteeeeeeeteeseaeeseesee e eseeseee e ]
5 Every Syears ormore.........c.coooeviiiiiiiiiinannnn. ]
6 NEVET ..veevieeeeeeeteeeeee ettt s e [ > GotoC7(a)
7 Not applicable ..........cooooiiiiiiiiiiiiiieea [0 > GotoC7(a)

DON’t KNOW.....oovivieeeeieieeeeeeeeeeeeeeeeeee e [ > GotoC7(a)
Refusal.......oouiniiie e, [ > GotoC7(a)




C6.
(@) How much difficulty do you have paying for the service of this

item?
1 NONE.....oiieieeieeeeeeeeeeeee e, L]
2 SHNt..coee e, L]
3 Moderate............ccoeevevevveceeeeeeennn. L]
4 SEriOUS......cveeveeeeeeeeeeeeeeeeeeee, L]
5 Cannot afford.............c.cccoevvvveennnne. L]
6 Not applicable................c.ooenit. L]
Don’t KNOW.....ovieiiiiiiiaiain O
Refusal.........ooooiviiiiiiiiii, L]
C7.
(@) How often does ( .... )’s computer need to be replacec?
1 Every6monthsorless.................ccoooeii i &> GotoC9(a)
2 More than 6 months but less than 1 year....... ... Ll > GotoC9(a)
3 Once per year to less than 2 years...........4... ...
4 Once every 2 years but less than once eviry 5 jears. [
5 Every 5 years Or MOTe€........c.oevuvnrenarenabnannnn. L]
6 NEVET. .ttt [l > GotoC3(b)
7 Notapplicable.............oooiiiii it e, [1 > GotoC3(b)
DO t KNOW. .o .veeee e e [1 > GotoC3(b)
Refusal...................... 7@ N [1 > GotoC3(b)
C8.
(@) Will this item.need tc-be replaced in the next 12 months?
1 Y S e e, O
2 N T OO [ > GotoC3(b)
9 LN UKNOW. ...t e, [1 > GotoC3(b)
8 erusal... ..o, [1 > GotoC3(b)
Co.
(@  What is the main reason you will need to replace ( ....’s) computer?
1 Condition 1S WOTSE........eeoveeeeereeeeeeeeeeeeeeeeeeans L]
2 Condition iS better......c.oovvvveviiieeeeeeeeeeeeee, O
3 Outgrew the aid.........cocooevevveiiicicieiceeeee, ]
4 WOITL OUL et O
5 New technology available / Aid is outdated...... []
6 Other....cooiniii O



Other, Please Specify:

DOt KNOW. ..o O
RefUSAL. ..o, ]

C10.
(@)  How much difficulty will you have paying for a replacement for
(....’s) computer?

1 NONE. ...t O
2 Slight......ooooi L]
3 Moderate.......coouveeieeiiiiiiiia, O
4 SeriOUS......eieiiii i L]
5 Cannotafford............................... O

DOon t KNOW. ..ot O

Refusal....oooeeeeeiie e, C1

C3.
(b)  How often does ( .... ) use a voluiae control telephone?
1 Everyday...........oii i, L]
2 A few times a week . mwelLLL. ]
3 Onceaweek.. ........00..oooiiiinn, ]
4 Less than cace awveek.................. ]
5 Frequent usage but only
during ceitain imes...........o.eve... O
6 Don’t use because it needs repair
Orreplacement........................... L]
7 [Tovapplicable .............ccooevivnnn O
DO tKNOW.....ooiiiiiiiiiin ]
Refusal.........coovvviiiiiiiii, ]

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

1 Parent ........o.oviviiiniiiieieieeee e, L]
2 Family of (... )eveveeveeeieieieeceeeeeecveee e, ]
3 Health care system.....................cooeeenee ]
4 Government Programl.............c.ccveveeveevereerernennns L]
5 Insurance company..........cccccceeeeeriieeeeeriieeennnns ]



6 Non-profit organization............ccccceeeeeveerennennns ]

7 It does not belong to ( .... ) (i.e. belongs to employers, friends / family,
public Property, €tC.......ccovveevrevveeereereeereerenen. ]

8 Other. ... L]

Other, Please Specify:

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

Cda.
(b)  Areyou making any kind of payment for ( ...."s) volunig.coatrol telephone,
for example to rent or finance this item?

| T e n—,
2 N0 ] > Skip to C3(c) if
C4=7
9 Don'tKnow..........ooooviuiiiiineieeiennnn, [1 > Skip to C3(c) if
C4=7
8 Refusal.................iisi i [1 > Skip to C3(c) if
C4=7
C7.
(b) How often does (-....)’s volume control telephone need to be replaced?
1  Every 6 monthsorless..........ooooeviviiiiiiiiiinn. [l > GotoC9
2 Morz tan 6 months but less than 1 year..................... [J > GotoC9
3  Cuneeperyeartolessthan 2 years............oooeeiiinin, 0
4 . Once zvery 2 years but less than once every 5 years....... ]
5%, JEVUIY 5 Y€ars OF MOTE.......vuvniiiieearararareranananannns L]
A [J > GotoC3(c)
7 Notapplicable...........coviiiiiiiiiiie e [J > GotoC3(c)
DON’t KNOW.....uuei i [0 > GotoC3(c)
RefUSAL. ... [J > GotoC3(c)
C8.
(b)  Will this item need to be replaced in the next 12 months?
1 Y S ]
2 N O [J > GotoC3(c)

10



9 Don't KNOW.........ovie i, [J > GotoC3(c)

8 Refusal........ooooviiiiiiiiiiiiiieiieeen [J > GotoC3(c)
Co.
(b) What is the main reason you will need to replace ( ....”s) volume control
telephone?
1 Condition 1S WOTSE.........couvvveeerieeeeieeeeeeeeeeeiaeans ]
2 Condition iS better........coccovveveieieeeecreeeeeenane, ]
3 Outgrew the aid.......cococvvreeinieeireieeeeeee ]
4 WOIN OUL ..evvevivceeeeeeeeeee e ]
5 New technology available / Aid is outdated...... []
6 Other........coooiiiiiii ]
Other, Please Specify: j
DOon’t KNOW......o.ovivininiiiiiiiiiei L]
Refusal.......cooooniiiiiiiiiie et o e, ]
C10.
(b) How much difficulty will yoi:. have naying for a replacement for ( ...."s)
volume control telephone?
1 NONE.....oieiiirieee e e e, L]
2 Slight. ... e, ]
3 Moderate ..o L]
4 SEFIOUS. . i e ]
5 Cannotafford............cocoiiiiiiiiii L]
DOor U KNOW. i, O]
R Ul e ]
Cs.
(©) How often does ( ....)usea TTY or TDD?

1 Everyday.............cooiiiii, ]
2 A few times aweeK..................... L]
3 Once aweek.......oooovvvvininininnnnnnn, ]
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]

11



7 Not applicable ........................... ]
Don’t Know.........ooovviniiinnnnn... L]

CA4.
(© Who paid the most for acquiring this item?
1 Parent .........oooeviiiiiiiiiieiiee e L]
2 Family of (.. )eveveeveeeeeeeeeeeeeeeeeeeeee e, ]
3 Health care system......................oooeuenee L]
4 Government program..........cceeeeveeeeercuveeeesnnnnens ]
5 Insurance company..........ccoceevververeeneneeneene. L]
6 Non-profit organization............ccccceeeeeveerennennns ]
7 It does not belong to ( .... ) (i.e. belongs to employers, Tricnds / family,
public Property, €tC.......ccovveevrevveeereereeereerenen. []
8 Other.. ..o, []
|
. N
Other, Please Specify:
9 Not applicable............c.oooooi i ]
Don’t KNOW........ooveviii e L]
Refusal........oooouonii i e, ]
CAa.
(©) Are you making anv kind of payment for (....)’s TTY or TTD, for example
to rent or finance thipitem?
1 Y S e L]
N e [1 > Skipto C3(d) if
C4=7
9 DON't KNOW....eeieiie e, [0 > Skip to C3(d) if
C4=7
8 Refusal.........oooooiiiiiii, [1 > Skip to C3(d) if
C4=7
C7.
(©) How often does ( ....)’s TTY or TDD need to be replaced?

1 Every 6 months orless...................ooooiviiinn. [l > GotoC9
2 More than 6 months but less than 1 year.............. [ > GotoC9

12



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 MmoOre..........coueuininininnnnnnnnnns. ]
6 NEVET .ttt [ > GotoC3(d)
7 Not applicable. ..o [1 > GotoC3(d)
DON’t KNOW.....vvitieiiiiieie e 1 > GotoC3(d)
Refusal......oooouiiiiiii e [1 > GotoC3(d)
C8.
(©) Will this item need to be replaced in the next 12 months?
1 Y €S, ]
2 N 1 > Goto<3./(d)
9 Don't KNOW.......ovivie e, 0 > CuwT3(d)
8 Refusal........ooooviiiiiiiiiiiiiieen ] > CoioC3(d)
Co.
(c)  What is the main reason you will need to replace { ....’s) TTY or TTD?
1 Condition iS WOISE........cevveveereereeetieee et ]
2 Condition iS better........ocovveveee e, ]
3 Outgrew the aid.........coccooooe e i, ]
4 WOrn out ..........ceeveurenennss S D ]
5 New technology availat'e /*A1d is outdated...... []
6 Other........ooovio e ]
Other, Please ’Sp:iITy:
DON’t KNOWZ . ]
Refusal L]
C10.
(© How much difficulty will you have paying for a replacement for (his/her)

TTY or TTD?
1 NOME. ...ttt ee e L]
2 5] [0 o OO O
3 MOAEIALE. ... L]
4 SBIIOUS. ..o O
5 Cannot afford...........cccooovvevioiieiieeeeeeee L]
6 Notapplicable ...............oooiiiiiiiiii, ]
DOn’ t KNOW. ..t [l

13



RefUSAL. .ot O

C3.
(d) How often does ( .... ) use a message relay service?
1 Everyday.............coooiiiiiiiin, ]
2 A few times a week..................... L]
3 Onceaweek.........ccoooveviiiiinnn. ]
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..................c.o.eee, ]
Don’t Know.........oooevviiiinnnnn... L]
Refusal.........ccoovvviiiniiiiii, ]
C3.
(e) How often does ( .... ) use other phone‘:elated devices (e.g., flashers)?
1 Everyday.........ooooiviiiiii i i, ]
2 A few times a week..........00 ... ]
3 Onceaweek.............oove i, ]
4 Less than once a week....ov............ ]
5 Frequent usage buionlv
during certain tmes..................... ]
6 Don’t use because 1t needs repair
OF TEPIACEMENUY .o uee e, ]
7 Notanpiicable............ooooiinl. L]
DON’t KoW....ooiiiiiiiiiieiein ]
Refusal....ooooiiiiiiiiiiiee, L]
C4.
(e) W io paid the most for acquiring this item?

1 Parent ........o.oovviiiieiiie e ]

2 Family of (.. )eveveeeeeeeeeeeeeeeeeeeeeeeee e, ]

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

4 Government program..........cceeeeveeeeerenveeeesnnnnns ]

5 Insurance company..........ccoceevververeeneeneeneenne. L]

6 Non-profit organization............ccccceeeeveeeennennns ]

7 It does not belong to ( .... ) (i.e. belongs to employers, friends / family,
public Property, €tC.......covveeereereeereereeereerenen. ]

14



Other, Please Specify:

Not applicable............coooiiiiiiiiiiiiinn
Don t KNOW . .o,
Refusal.....ooueee e,

C4a.
(e)

Are you making any kind of payment for ( ....)’s phone related devicas, for
example to rent or finance this item?

oo \O N —

O > Skip to C3(f) if C4=7
[ >"3kip to C3(f) if C4=7
> Skip to C3(f) if C4=7

C10.
(€)

C3.
(f)

How much difficulty will you have naying for a replacement for ( ...."s)
volume control telephone?

DN AW N =

WD W N =

Slight..................4 ) B AT
Moderate ......... .
Serious......... AN

Cannotafford.. ...,
Don’t KNOm .

Everyday............cooiiiii, ]
A few times aweek..................... L]
Once aweek.......o.oovvvvininininnnnn.n, ]
Less than once a week.................. L]
Frequent usage but only

during certain times..................... 0
Don’t use because it needs repair
orreplacement........................... L]
Not applicable ........................... ]
Don’t Know.........ocovveiiieiennn... ]

15



Refusal.....ooueeeiieeii, O

CA4.
U] Who paid the most for acquiring this item?
1 Parent .......oouvveviiiniiiieieieee e, L]
2 Family of (.. )eveveeeeeeeeeeeeeeeeeeeeeeeee e, ]
3 Health care system......................o.oeeenee. L]
4 Government program..........cceeeeveeeeereuveeeesnnnnns ]
5 Insurance company..........cceceevververeeneneeneenne L]
6 Non-profit organization............ccccceeeeveeeennennns ]
7 It does not belong to ( .... ) (i.e. belongs to employers, friends / fan.ily,
public Property, €tC.......ccovveevrevveeereereeereerenen. ]
8 Other. ...t L]
Other, Please Specify: ’
9 Not applicable............c.ooviviiiiiiiiiann, L
Don’t KNOW.......oviviviiiniiei o L]
Refusal.........ooooviiiiii i, ]
CAa.
()] Are you making any kind-¢* payment for ( ....)’s closed caption T.V. or
decoder, for example to.resu o finance this item?
1 Y €St i o ]
NoO e e e [1 > Skipto C3(g) if
C4=7
9 DON't KIOW. oo e, 1 > Skipto C3(g) if
C4=7
R erusal... ..o [1 > Skipto C3(g) if
C4=7
CT7.
M How often does ( ....)’s closed caption T.V. or decoder need to be replaced?

1 Every 6 months orless...................ooooiiiinn.n [l > GotoC9
2 More than 6 months but less than 1 year.............. [l > 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 more...........ccocovuiiiniinnnnnnn.. L]
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6 NEVET ..o [ > GotoC3(g)
7 Not applicable..........coooviiiiiiiiiiiiiiieeennen. [ > GotoC3(g)
DON’t KNOW.....uuieii e [ > GotoC3(g)
Refusal......ooooiii [ > GotoC3(g)
C8.
U] Will this item need to be replaced in the next 12 months?
1 Y €Sttt L]
2 N O e [0 > GotoC3()
9 Don't KNOW.......oooveiiiiiiiiiiiieeea, [ > GotoCo{a)
8 Refusal.......cooooviiiiiiiiiiiiiiia [0 > GotaC3(g)

Co.
() What is the main reason you will need to replace ( «..’s) =losed caption T.V. or decoder?
1 Condition iS WOISE........cevevierirerrereirenrenns 2onh AN
2 Condition iS better........c.cceeveeverrerereneennien. N ]
3 Outgrew the aid.........cocooeveveiiieiee e, L]
4 WOIN OUL ..eveevcieeeeeeeeeeeee e B ]
5 New technology available / Aid ‘soutdated...... [
6 Other.........oooooviii ]

Other, Please Specify:

DNt KNOW. o o e |
Refusal. o o e, O

C10.
()] Hcw nuuciv difficulty will you have paying for a replacement for your
{nis/er) closed caption T.V. or decoder?

1 NONB. ...ttt e L]
2 SIGNL. ..o O
3 MOAEIALE. ... L]
4 SBIIOUS. .o O
5 Cannot afford...........cccooovvevieiieiieeeeeeee L]
6 Notapplicable ...............oooiiiiiiiiii, ]

DOt KNOW. ..t [l

RefUSAl. ... |

17



C3.

(9) How often does ( .... ) use amplifiers, e.g., FM, acoustic, infra-red?
1 Everyday............oooiiiiiiiiii, L]
2 A few times a week..................... ]
3 Onceaweek..........oooeviiinininnn. 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..... L]
Don’t Know..........ooeviviinininnn.n. ]
Refusal..........coovvviviiiiiiiiiinnn, L]
C4.  Who paid the most for acquiring this item?
(9) 1 Parent ..........oooviiiiiii oL
2 Family of (.. )eveveeeeeeeeeeeeeeeeeeeeeeve s L]
3 Health care system....................¢. 0. L]
4 Government program...................0.... D A ]
5 Insurance CoMpany............ccoc..eeeeeerereenennenes ]
6 Non-profit organization...... ......éeecseeeeeeennennns ]
7 It does not belong to ( ... ) (i.v. belongs to employers, friends / family,
public property, etc.. co ...t ]
8 Other........ouvniee s v e L]
)
Other, Please Cnecity:
9 Notapplicable..........ooooviiiiiiiiii ]
DORtKNOW. ..o, L]
RICUSAL . ettt O
CAa.
(0) Are you making any kind of payment for ( ....)’s amplifiers, for example to

rent or finance this item?

—_
=
(9]
7]

O > Skip to C3(h) if
C4=7

O > Skip to C3(h) if
C4=7
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8 Refusal..........ooooiiiii e, [1 > Skipto C3(h)
C4=7
C7.
(9) How often does ( ....)’s amplifiers need to be replaced?
1 Every 6 months orless..................cooooviiiiinn.e [ > 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€..........cuvuiuininieennnnnnnnn.. ]
6 N OVET. .ttt 1> S3eto C3 (h)
7 Not applicable...........coooiiiiiiiiiii i L' >~Goto C3(h)
Don’tKnow........ocovviiiiiiiiiiiiiiie ! > GotoC3(h)
Refusal......ooooiiiiiiiii e [i > GotoC3(h)
C8.
(9) Will this item need to be replaced in th= ne,it 12 months?
1 Y €S e, ]
2 NO e , SOV [1 > GotoC3(h)
9 Don't know............. e XNGY s [0 > GotoC3(h)
8 Refusal..................0 o [1 > GotoC3(h)
Co.
(9) What is the mairi.recson you will need to replace ( ....’s)

amplifiers?
1 Condition 18 WOISE.....cooveeieeierereeeereereeeeeeveenenias L]
2 Conaition iS Better.....ovovvevieeeieceeeeceeeee, ]
30 Outgrew the aid.......ocoeveeveieiiiiiciccceeee, L]
4, INOTI OUL oo eaenea ]
2. New technology available / Aid is outdated...... [
6 Other........coooviiiiii ]
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C10.

(9) How much difficulty will you have paying for a replacement for (his/her)
amplifiers?
1 NONE....cttttetetetet e 0
2 SHGNT. e L]
3 MOGEIALE. ... 0
4 SEIIOUS. ...t O
5 Cannot afford............cccoovvrrnne, 0
6 Not applicable ...........coooiviiiiiiiiiiiiiiieen, L]
DO t KNOW.....ovieiiiiiiieee e, ]
Refusal........ooviiiiiiiii L]
C3.
(h) How often does ( .... ) use a visual or vibrating alarm?
1 Everyday.............cooiiiiii, L]
2 A few times aweek..................... L]
3 Once aweek.......o.oovevevninininn. s L
4 Less than once a week............4.... [T
5 Frequent usage but only
during certain times...............: ..
6 Don’t use because it needs i=pair
or replacement...........00 L ]
7 Not applicable ...« .. ..... e eeeenenes ]
Don’t Know....«oom oo, ]
Refusal..... .. 0 T L]
C4.  Who paid the most for acquiring this item?
() 1 Pauent ..ol L]
2 Famiiy Of (cos )eeeeeeeeecieeeeeeee e ]
3 haith care system..................ococoea L]
4 Government Programl........c.c.eeeveeeeeenveerseeenneenns ]
5 Insurance company..........ceceeeeevereeneeeeeneeenne L]
6 Non-profit organization.............cceceeevveernenneens ]
7 It does not belong to ( .... ) (i.e. belongs to employers, friends / family,
public property, €tC........cooveveiereriererirererienennne ]
8 Other. .. .iviiie e L]
J
Other, Please Specify:
9 Not applicable............cooovviiiiiiiin ]
Don’t KNOW......ovviviiiiiieiiiiieeeea L]
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Refusal. ..o O

Cda.
(h)  Are you making any kind of payment for ( ....)’s visual or vibrating alarm,
for example to rent or finance this item?

1 Y S L]

2 N 1 > Skip to C3(i) if C4=7
9 Don't KNOW.......o.oveeiiiiiiiiiieeeean, 1 > Skip to C3(i) if C4=7
8 REFUSAL ...veoeeoeeoe e O > Skip to C3(i) if C4=7

C7.
(h) How often does ( ....)’s visual or vibrating alarm neec e be replaced?
1 Every 6 months or less.....................oo v, ] > GotoC9
2 More than 6 months but less than 1 year....... .. .. > GotoC9
3 Once per year to less than 2 years...... .......00..... L]
4 Once every 2 years but less than once e very S years. [
5 Every 5 years or more............ 40 ... ieeeieennnnnn. L]
6 NEVET ..ot e 1 > GotoC3(i)
7 Not applicable..........c.o ool i, ] > GotoC3(i)
DON’t KNOW......ueii e e e 1 > GotoC3(i)
Refusal.... ... o [1 > GotoC3(i)
C8.
(h)  Will this item need o0 be replaced in the next 12 months?
1 Y S e e, L]
2 N O e [0 > GotoC3 (i)
9 D't KNOW. ..o 1 > GotoC3(i)
8 Katusal. ... [0 > GotoC3 (i)
Co.

(h) What is the main reason you will need to replace ( ....’s)
visual or vibrating alarm?

1 Condition 1S WOTSE.....c..veeueeeeereeeeeeeeeeeeeeeeeenns O]
2 Condition 1S better........ccovvvuiveevreciieeeeieeeene, L]
3 Outgrew the aid.........coccoovevveiiicieecceeeeee, ]
4 WOIT OUL .o L]
5 New technology available / Aid is outdated...... []
6 Other.......cooiiiiiiii L]
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Other, Please Specify:

DOon’t KNOW......uvviviiiiiiiiiieeeieeeea ]
Refusal........coooiiiiiiiiiiiiiieee e, L]
C10.
(h)  How much difficulty will you have paying for a replacement for
(his/her) visual or vibrating alarm?
I NONE.cctieee e O
2 SHGNT.e L]
3 MOEIALE.......coveveeiiiieieieieee e O
4 SBIIOUS...cuieiiieeciiiieeeie ettt 0
5 Cannot afford.........ccccceeeivirieeeineeee e, Ll
6 Notapplicable.............coooiiiiiiiii =
Don’t KNOW........covvviiiiiiiiiiiiiiieeea e ]
Refusal........ooooviiiiiiii ..o 4
C4.  Who paid the most for acquirinei ( ....’s,cochlear implant?
(i) 1 Parent .........o.ooveeee i e e ]
2 Family of (... )evevo et e, L]
3 Health care systeme... ... oooiiiiiiiin, ]
4 Government ProZram .......eeeveeerveeenveeenveeennnes L]
5 Insurance company = .....cccooiiiiniiiieeeeee ]
6 Non-profit ¢rganization...........coceeveeerevenenee. L]
7 It does not bewong to ( ... ) (i.e. belongs to employers, friends / family,
public Property, €tC....covvereriereeereereereeereerenen L]
8 Ohar. ]
Qthier, Please Specify:
9 Not applicable................coooviiiiiiin ]
DOn’t KNOW......o.ovininiiiiiiiiiiiiie L]
Refusal........oooviviiiiiiiiii L]
CAa.
Q) Are you making any kind of payment for ( ....)’s cochlear implant, for

example to rent or finance this item?
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1 D ]

2 N0t [0 > Skip to C3(j) if C4=7
9 Don't KNOW.......ocovee i, 1 > Skip to C3(j) if C4=7
8 Refusal.........oooooiiiiiii, [J > Skip to C3(j) if C4=7

C5.
Q) How often does ( ....)’s cochlear implant need service, such as repairs
or maintenance?
1 Every 6 months or [€8S.........ccocveviieveieveeiiereieieeee ]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years.........cccccecveveenennee. ]
4 Once every 2 years but less than once
EVETY 5 YEATS...vovevieeerieieteeiseteeeteaeesesees e eseasesesees AT [
5 Every 5 years or more ...........ocoovuiiniineanaiii, L
6 NEVET ...ttt e L1 > GotoC7
7 Not applicable ...........cccooeviiiiiiinn i .0 > GotoC7
DON’t KNOW....oovvieiveeicieiiieieeereeeeee et e [0 > GotoC7
Refusal..........oovvviiiiiii e, 0] > GotoC7
C6.
Q) How much difficulty do you hav:naying for the service of this item?
1 NONE....coiviiieieee it e e, O
2 SHONT. e e, L]
3 Moderate... .. cvees e O
4 SErIOUS.. Lottt O
5 Cannet afforci ..o O
6 Notanpiicable............ocoooiinal. L]
Don’t Know......ooviiiiiiiiiinn, ]
Refusal.. oo, L]
C3.
()] Hcw often does ( .... ) use (write-in)?

1 Everyday............oooiiiiiii, ]
2 A few times aweeK..................... L]
3 Once aweek.........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

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

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

1 Parent .......oo.oviviiiiniiieie e, ]
2 Family of (... )eveveeeeieieieeeeeeeeeeeeee e, ]
3 Health care system......................coeeenee ]
4 Government Programl.............c.ccveveeveeveeereenennns L]
5 Insurance company..........cccccceeeeerivieeeeriieeennnns ]
6 Non-profit organization...............ccceceeveveuenennen 0
7 It does not belong to ( .... ) (i.e. belongs to employers, ‘Tiends / family,
public Property, €tC.......ccvverevrevrereereererrereerennen []
8 Other. .. .ot L
[
v
Other, Please Specify:
9 Not applicable...........cccooo o, ]
Don’t KNOw..........coooeo i ]
Refusal.........oooviviivim i L]

Cda.
()] Are you making zay,kiad-of payment for this aid, for example to rent or
finance this item?

1 Y S e e L]

2 N ot et e [1 > Skip to C3(Kk) if
Ca4=7

2 Don't KNOW.......o.oveeiiiiiiiiiiiieeean, ] > Skip to C3(Kk) if
C4=7

8 Refusal........ooovviviiiiiiiiiiieen [1 > Skip to C3(k) if
C4=7

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

C5.
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()

How often does this aid need service, such as repairs or maintenance?

1 Every 6 months or 1€Ss...........ccccevvevieeeveeeieieeeeenennn. ]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years..........cccceeveeeenennns ]
4 Once every 2 years but less than once
EVETY 5 YEATS...uveveeveeeeeeeeeteeeeeeteeeeeeseesee e ereeeee e enns ]
5 Every 5 years or more ...........ocooovuiinininiinnnnn. L]
6 NEVET ...ttt [l > GotoC7
7 Not applicable ...........cooiviiiiiiiiiiiiiiieenn, [ > GotoC7
DON’t KNOW....cvivivieiieiiietceceiceeieeeee e [l > GotoC7
Refusal......ooooviiiiiiiii L > GutoC7
C6.
()] How much difficulty do you have paying for the servi-e ot this
item?
1 NONE....coiviiieieieieieeieeee e e B e, O
2 SHGNT e L]
3 MOEFALE........ooveveereiiieieieieeee e B O
4 SEIIOUS. ..ot S O
5 Cannot afford.............coereee e B e O
6 Not applicable ...........oo b, ]
Don’t KNOW..........o i e ]
Refusal........o.o.oo L]
C7.
()] How often does<{ .../)’s (write-in) need to be replaced?
1 Every.6 tnonths or less.................coooviiiiiiinn.n. [l > GotoC9
2 More then 6 months but less than 1 year.............. [ > GotoC9
3 O1.eeper year to less than 2 years...................... ]
4 One every 2 years but less than once every 5 years. []
5 FIVEry 5 Years OF MOTE........oueueninineneneeennnnnnns. ]
¢ N OVET. .t e [0 > GotoC3(k)
7 Not applicable. ..o [1 > GotoC3(k)
Dot KNOW.....ooiviiiei e [0 > GotoC3 (k)
Refusal......ooooiiiiii e [1 > GotoC3 (k)
C8.
()] Will this item need to be replaced in the next 12 months?
1 Y €S, ]
2 N i [1 > GotoC3(k)
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9 Don't KNOW.........ovie i, [1 > GotoC3(k)

8 Refusal........cooooviiiiiii . [1 > GotoC3 (k)
Co.
() What is the main reason you will need to replace ( ...."s) (write-in)?

1 Condition iS WOISE........ceeveveereereeereereeeneeeeneneas L]

2 Condition iS better..........ccvevvevvevvevreeeereeeerenee. ]

3 Outgrew the aid.........cocooevevveiiicieeeieeeeee, ]

4 WOIN OUL ..veeeeeeeeeeeeeeeeee e ]

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

6 Other..........ooiiiiiiiiii ]

C10.
()] How much difficulty will you he ‘e payiing for a replacement for
(his/her) (write-in)?

1 NONE. ... e T e O
2 SNt e e L]
3 MOAEIALE ..o e O
4 S I OUS. L e et O
5 CaANROU AT e L]
6 Not applicable .......oooiviiiiii e, ]

DOt KOW . e [l

RETUSAL. « et e e O

**Interviawer: If the respondent wears hearing aids (B1=1) then proceed to C3(k), else

skip to C11**
C3.
(k) How often does ( .... ) use (his/her) hearing aid(s) aid?
1 Everyday............oooiiiiiii, ]
2 A few times aweek..................... L]
3 Onceaweek...........ooooeviiiiiinnnn, ]
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 ...................o....e L]
Don’t Know..........ooevvviinininnnnn. ]
Refusal..........coooviviiiiiiiiiiinnn, L]
C4.  Who paid the most for acquiring this item?
(K) 1 Parent ...........ooveriniiie i, ]
2 Family of (oo )eveveeveeeeeeeeeeeeeeeeeeee e, ]
3 Health care system......................oooeeenee L]
4 Government program..........cceeeeveeeeercvveeeennnnnns ]
5 Insurance company..........ccoceevververeenieneeneenne. L]
6 Non-profit organization............ccccceeeeeveeeennennns ]
7 It does not belong to ( .... ) (i.e. belongs to employurs, friends / family,
PUblic Property, €tC.......covverevrevreeereereeereerennnns L
8 Other......oiiiii e [_]
Other, Please Specify: N )
9 Not applicable...............0... G O
Don’t KNOW........o.ovi i ot L]
Refusal........ooooeo i i, ]
CAa.
(k)  Are you makingany:.kind of payment for your (her/his) hearing aid(s), for
example to rent ui finance this item?
1 D A |
2 N [1 > Skipto Cl11if C4=7
9 DON'tKNOW. ..., [1 > Skipto Cl1if C4=7
8 Refusal..........oooiiiii [1 > Skipto Cl11if C4=7
C5.
(k) How often does ( ....)’s hearing aid(s) need service, 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..........cccceeveeeeeneennns ]
4 Once every 2 years but less than once

EVETY 5 YEAIS...uveueeveeeeeereereeeeeeteeeeaeeseesee e ereeseneeseenns ]
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6 NEVET ...ttt ettt ereesae e L]
7 Not applicable ..o, ]
DON’t KNOW ...t L]
RefUSAL. ..., O

> Goto C7
> Go to C7
> Goto C7
> Goto C7

C6.
(k) How much difficulty do you have paying for the service of this item?

1 NONE.....oveviietieeteeeeeeeeee e ]

2 Slight. ..o, L]

3 Moderate..........cooeveveecverieererie. ]

4 SEIIOUS......cviveviiereiiereeeeeeee e L]

5 Cannot afford............cccceeeverenennenn, ]

6 Not applicable..................o.oo...t. ]
Don’tKnow........ooovvviiiiiiii, O]
Refusal.........coooviviiiiiiiiinn, ]

C7.

(k) How often does ( ....)’s hearing aid(s) need to be replaced?

1 Every 6 months or less..............00 . ieeeiiinn.e [l > GotoC9

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

3 Once per year to less thanZ yzars...................... L]

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

5 Every Syears ormore. .......cocoeviiiiiiiiiiiiiii.. ]

6 NEVET .. e [ > GotoCl1

7 Not applicable.... ..o [l > GotoCl11
DOn’t KNOWA ..o [ > GotoCl1
Refusal. .. ... 0 > GotoC11

Cs.

(k) “ill this item need to be replaced in the next 12 months?

1 Y €S, ]

2 NO .t [J > GotoC11

9 Don't KNOW.......oeoveeiiiiiiiiiiiiiieieean, [0 > GotoCl11

8 Refusal........coooiiiiiiiiiiiiiiiee [J > GotoCl1

Co.
(k)  What is the main reason you will need to replace ( ...."s)

hearing aid(s)?
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1 Condition 1S WOTSE.....c..eeeueeeeereeeeeeeeeeeeeeeeeens O
2 Condition 1S Better........ccvvvuiviiieiiciieeeeeeeeeene, L]
3 Outgrew the aid.........cocooovevveiiieieeceeeee, ]
4 WOIT OUL .o L]
5 New technology available / Aid is outdated...... []
6 Other.......oooiiiiiiii L]

Other, Please Specify:

DOt KNOW. ..o O
Refusal. ..., O

C10.
(k)  How much difficulty will you have paying for a replacement for ( ...."s)
hearing aid(s)?
I NONE...ovieieeeeeeeeee e 1
2 Slight.....oo o
3 Moderate.............c.ooeni L
4 SEriouUS........cccovvinininiin e, ]
5 Cannotafford............¢....0 0.0 ]
Don’t Know...........co e, L]
Refusal............coomu et ]

C11. Are there any«ids, sgecialized equipment or services for persons who are
deaf or hard ef r=aring that ( .... )currently needs, but does not have?
1 Y S e ]
2 N [l > GotoC15
Ben CKNOW....ooviii i, [ > GotoCl15
Refusal.....ooovei i [0 > GotoC15
Ci2. Which aids does ( .... ) need but does not have?
Mark all that apply.
1 (a) ahearing aid...........ocoooeveeveeeiieeeeeeeeeeee e ]
2 (b) a computer to communicate
(e.g., e-mail or chat Service).........ccevvvreerreeerreeeienns ]
3 (¢) a volume control telephone.............cccoevveviiienieenenne. ]
4 (d) ATTY OF TDD...ooeoeieeeeeeeeeeeeeeeeee e ]
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5 (e) A MESSAZE T€laY SETVICE....cuvrierireeieeerieeeveeevee e ]

6 () other phone related devices (e.g., flashers)................. [l
7 (g) a closed caption T.V. or decoder............ccccuverrreenenn. ]
8 (h) amplifiers, e.g., FM, acoustic, infra-red...................... L]
9 (i) a visual or vibrating alarm................................ ]
10 (§) a cochlear implant....................cocoiiiiinii, L]
11 (k) anotheraid..................ocoiii ]

Other, Please Specify:

12 None selected. .....oovnnneee e [l >CotoCl15
DON t KNOW . . et e e 0.> Go .o C15
RefUSAL ..ot . > Goto Cl5

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

C13.
(@) How frequently would ( ....) use a coriputer to communicate (e.g., e-mail or
chat services)if you (he/she) did have it?

1 Everyday..........ooooiiiiiii e e ]
2 A few times a WeeK.........o...o i, L]
3 Once aweek........oooooidi e Vi ]
4 Less than once a weeks. ..o i L]
5 Frequent usage but onl 7 during certain times......... ]
6 Not applicable.. ..o e ]

DOn’t KNOW. .o e ]

Refusal.....io i L]
C14.

(@) Wiy dozs ( ....) not have this aid?
Mark dlil that apply.

1 CoSt (PUIChASE).....vieiiiieiieeeeee e, ]
2 Cost (Maintenance).............c.oveeereneninanananannn. ]
3 Not available locally..............coooiiiiiiiiiniinn. L]
4 You feel that (....’s) condition is not severe enough to
justify this aid..............coooiiiii L]
5 (....’s) doctor does not feel that (his/her) condition is
SEVETE ENOUZN. ...\ vttt ]
6 Your insurance company does not feel that (his/her)
condition is severe enough.................ccoeieiinnnni. L]
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Other, Please Specify:

10 None selected...........ooviviviiiiiiiiiiiiiieiia ]
C13.
(b) How frequently would ( ....) use a computer to communicate if (he/sire) did
have it?
1 Everyday.........oooviiii L]
2 A few timesaweek..............ooooiiiiii, ]
3 ONCE A WEEK.....uvviriiiieiiieeeiie e L
4 Less than once aweek..............ccooviiiiiiiils -
5 Frequent usage but only during certain times. [...... L
6 Not applicable............ooovviiiiiin ..
Don’t KNOW.....ovviiiiiiiiieee e L]
Refusal.......coooininiiiiiiieee e e, ]
C14.
(b)  Why does ( ....) not have this aid?
Mark all that apply.
1 Cost (purchase). . oo oo oo, ]
2 Cost (Maintenance).. . ......cco.veeiirinieenaninnnn.. ]
3 Not available [6cally..........ocooiiiiiiiiiiiieen, ]
4 You feel that (....’s) condition is not severe enough to
justify<his aid. ... ]
5 (..."s).auctor does not feel that (his/her) condition is
SEVATE €N0UZN. ...t ]
6 Y.our insurance company does not feel that (his/her)
coxdition is severe enough...............cooeeiiiiinnn.. ]
7 You don’t know where to get it......................... ]
8 Onawaiting list..................cocoiiiii, ]
9 OtheT. .. L]

Other, Please Specify:

10 None selected. .....veenei e, ]
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C13.
(©) How frequently would ( ....) use a volume control telephone if (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 ]
C14.
(© Why does ( ....) not have this aid?
Mark all that apply.
1 Cost (PUIChASE).....ovieiiieieie e, L
2 Cost (Maintenance).............o.evevereren. /i ..ot ]
3 Not available locally...................... i ]
4 You feel that (....’s) condition is not savere enough to
justify this aid................... 0 G L]
5 (....’s) doctor does not feel th=t (his‘her) condition is
SEVETE ENOUZN. ... . .ivii 0 e ]
6 Your insurance company duesast feel that (his/her)
condition is severe encugh. .............cceeeiiiiininnn. L]
7 You don’t know whiere v getit.....oooeiiniiiiiiine, ]
8 On a waiting listo... ... L]
9 Other. ... ... ]

Other, I lasce Specify:

10 Noneselected. . ..o O]

C1s.

(d) How frequently would ( .... )usea TTY or TTD if you (he/she) did have it?
1 Everyday........ocooviiiii L]

2 A few timesaweek............oooviiiiiiiiiii, L]

3 ONCE A WEEK......oviiieiii e L]

4 Lessthan once a week..........oovviviiininiiininnnn... L]

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



6 Not applicable..............cooooiiiiiiiiiin ]
DOn’t KNOW....oviiieieeice e, L]
Refusal........ooviiiiiiiii ]

C14.

(d)  Why does ( ....) not have this aid?

Mark all that apply.

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

2 Cost (MaiNtenance)...........o.evevererererererananannnn. ]

3 Not available locally..............ccooviiiiiiiiinn. ]

4 You feel that (....’s) condition is not severe enough to
justify this aid...............oooi L]

5 (....’s) doctor does not feel that (his/her) condition is
SEVETE ENOUZN. ... .o\ttt ]

6 Your insurance company does not feel that (his/her)
condition is severe enough.....................o.. =

7 You don’t know where to getit..................0.... L]

8 Onawaiting list.................oooooii . ]

9 Other. ... A ]

!
Other, Please Specify:

10 None selected.............ci o ]

C13.

(e) How frequent~wauld ( .... ) use a message relay service if (he/she) did have
it?

1 EVery ey st e ]

2 Afew imesaweek.........ooooiiiiiiii, L]

3 ONC2. A WEEK. ...ttt ]

4 ress thanonce aweek........coooviiiiiiiiiinnln. L]

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

6 Not applicable..........coooviiiiiiiiiiiiiiiieeennen. L]
DOn’t KNOW.....oviniiiiiiiiiie e, ]
Refusal......ooooviiiiiiii L]

Ci4.

(e) Why 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 feel that (...."s) condition is not severe enough to
justify this aid................co ]
5 (....’s) doctor does not feel that (his/her) condition is
SEVETE ENOUZN. ... .ottt ]
6 Your insurance company does not feel that (his/her)
condition is severe enough.................cceevviinnn.. ]
7 You don’t know where to get it......................... ]
8 Onawaiting list.................ococoiiii, ]
9 OtheT. ..t L]
!
Other, Please Specify: JI
10 None selected. .......ovviviriiiiiiiiiiiiieeiieieeenn L]
C13.

U] How frequently would ( ....) use other phone related devices if you (he/she)
did have it?

1 Everyday..........ooooiiiiiii e e ]
2 A few times a WeeK.........o...o i, L]
3 Once aweek........oooooidi e Vi ]
4 Less than once a weeks. ..o i L]
5 Frequent usage but onl 7 during certain times......... ]
6 Not applicable.. ..o e ]
DOn’t KNOW. .o e ]
Refusal.....io i L]
C14.
()] Whirdees (....) not have this aid?
niark all that apply.
1 CoSt (PUIChASE).....vieiiiieieeeee e, ]
2 Cost (Maintenance).............oo.eeeverenenenananananns. ]
3 Not available locally..............coooiiiiiiiiiiiinn. L]
4 You feel that (....’s) condition is not severe enough to
justify this aid..............coooiiiiii L]
5 (....’s) doctor does not feel that (his/her) condition is
SEVETE ENOUZN. ...\ vttt ]
6 Your insurance company does not feel that (his/her)
condition is severe enough................ccoeieiinine. L]

34



Other, Please Specify:

10 None selected. ..o, O

C13.
(0) How frequently would ( ....) use a closed caption T.V. or decoder if you
(he/she) did have it?

1 Everyday.........oooviiii L]
2 A few timesaweek..............ooooiiiiii, ]
3 ONCE A WEEK.....uvviriiiieiiieeeiie e L
4 Less than once aweek..............ccooviiiiiiiils -
5 Frequent usage but only during certain times. [...... L
6 Not applicable............ooovviiiiiin ..
Don’t KNOW.....ovviiiiiiiiieee e L]
Refusal.......coooininiiiiiiieee e e, ]
C14.
(9) Why does ( .... ) not have this aid?
Mark all that apply.
1 Cost (purchase). . oo oo oo, ]
2 Cost (Maintenance).. . ......cco.veeiirinieenaninnnn.. ]
3 Not available [6cally..........ocooiiiiiiiiiiiieen, ]
4 You feel that (....’s) condition is not severe enough to
justify<his aid. ... ]
5 (..."s).auctor does not feel that (his/her) condition is
SEVATE €N0UZN. ...t ]
6 Y.our insurance company does not feel that (his/her)
coxdition is severe enough...............cooeeiiiiinnn.. ]
7 You don’t know where to get it......................... ]
8 Onawaiting list..................cocoiiiii, ]
9 OtheT. .. L]

Other, Please Specify:

10 None selected. .....veenei e, ]
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C13.
(h) How frequently would ( ....) use amplifiers, e.g., FM, acoustic, infra-red if
(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 ]
C14.
(h)  Why does ( ....) not have this aid?
Mark all that apply.
1 Cost (purchase)..........ccoooiviiiiiiiiin i, ]
2 Cost (Maintenance)...............o.eeeveeeidinnin ... ]
3 Not available locally..............ccoooeviiii i ]
4 You feel that (....’s) condition is not sevare enough to
justify this aid...............ooi e L]
5 (....’s) doctor does not feel that(his/lier) condition is
severe enough..............o i ]
6 Your insurance compary-Jdocs not feel that (his/her)
condition is severe enciugh............ooveiiiiiiiininni, L]
7 You don’t know waere toget it.......ooeeiniininnne. ]
8 On a waiting list... ..o, ]
9 Other. .. ... e e ]

LOther, Pliase Specify:

10 ToNe SleCted. ..., O

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

1 Everyday.......ooooviuiii ]
2 Afewtimesaweek...........oooiiiiiiiiiiiiii, L]
3 ONCE AWEEK. ... O
4 Less thanonce aweek.........ccooviiiiniiiiiininnnn.. L]



5 Frequent usage but only during certain times......... ]
6 Not applicable..........coooviiiiiiiiiiiiiiieeennen. L]
DO t KNOW.....vvieiiiiiiiii e ]
Refusal......ooooviiiiiiii L]
C14.
Q) Why do does ( .... ) not have this aid?
Mark all that apply.
1 Cost (PUIChASE).....ovieiiiiiiiieeeeee e, ]
2 Cost (Maintenance).............o.eveverererenananananns. L]
3 Not available locally.................cooiiiiiiinnn. ]
4 You feel that (....’s) condition is not severe enough to
justify thisaid.............oooiii ]
5 (...."s) doctor does not feel that (his/her) condition is
SEVETE ENOUZN. ... ottt []
6 Your insurance company does not feel that (his/her)
condition is severe enough........................ s
7 You don’t know where to get it..................0...... L
8 On awaiting list.................ooooo o Ll ]
9 Other.....c.oviiiiieieieee e L]
!
Other, Please Specify:
10 None selected..........ocom T, L]
C13.
()] How frequentiy would ( .... ) use (write-in) if you (he/she) did have it?
1 EVEry@ay .....ooiiii i ]
2 A fewtites aweek. ..o, L]
3 ON2E AWEEK. ...vniiii e ]
4 1SS AN Once a Week........ovvvininiiiiiinineinenes. L]
5 Froquent usage but only during certain times......... ]
6 Not applicable..........coooviiiiiiiiiiiiiiiieennen. L]
DOn’t KNOW.....vviniiiiiiiieee e, ]
Refusal......ooooviiiiiiii L]
C14.
()] Why does ( ....) not have this aid?
Mark all that apply.
1 Cost (PUIChASE)....vvieiiiiiieeeeee e, ]
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2 Cost (Maintenance).............co.veevereneninananananns. ]

3 Not available locally..............coooiiiiiiiiiniinn. L]
4 You feel that (....’s) condition is not severe enough to
justify this aid..............coooiiii L]
5 (....’s) doctor does not feel that (his/her) condition is
SEVETE ENOUZN. ...\ vttt ]
6 Your insurance company does not feel that (his/her)
condition is severe enough................ccoeieiinine. L]
7 You don’t know where to get it......................... ]
8 Onawaiting list...............ooviiiiiiin, L]
9 OtheT. ... vt ]

Other, Please Specify:

10 None selected...........ooviiriiiiiiiiiiiiiieeiin, ]
C14.
(k)  Why does ( ....) not have this aid? (Aid referiad to is hearing aid)
Mark all that apply.
1 Cost (purchase)........o.ooveeeieeeeeee oo, L]
2 Cost (Maintenance).................oh. e ieererenenannn.. ]
3 Not available locally........... Y, ]
4 You feel that (....’s) condition is not severe enough to
justify this aid...........ce 00 L]
5 (....’s) doctor does no! feel that (his/her) condition is
SEVETE ENOUZN. .. o0 . o ol ]
6 Your insurance company does not feel that (his/her)
condition is.severe vaough............oevevininininn.n. L]
7 You don’t know where to getit............cooeinnt. ]
8 Onawanng list.............oooiiiiiiiiiiiiiiieee, L]
9 Othere . oo ]

(O_J{er, Please Specify:

10 None selected..........oovviniiiiiiiiiiiiiien, O]
C15. The next few questions deal with certain communication skills ( ....)
may have.

Does ( ....) speech read or lip read?
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1 Y €S ]

2 N0ttt L]

3 Not applicable..............ooooiiiiiiiiii ]
Don't KNOW.......c.ovivininiiiiiiiiieieiee L]
Refusal........coooeviiiiiiii ]

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

1 Y €St ]

2 N Ot [0 > GotoC1Y

3 Not applicable............ooooviiiiiiiiiiiiin [0 > GotoC19
DOon't KNOW.....ovviiiiiiiiiiiiiiciccea 0 > GotcCig
Refusal......ocooovviiiiiiiiii 0 >GotoCl9

C17. Which form of sign language does ( .... ) use tisstoften?

1 ASL. .o ]

2 LSQu e L]

3 Other. .. .o ]

Other, Please Specify: \ )

4 Not applicable.....0...00 . i, ]
DOon’t KNOW.... 200 e e ]
Refusal......q..00. i ]

C18. Howaften voes ( ....) use a sign language interpreter?

1 Every day. ..o L]

2 Atlcastonce aweek. .. ... ]

3 Atleastonceamonth............................... L]

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

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

6 NS SRR ]

7 Not applicable............cooviviiiiiiiiiiann.. ]
DOn’t KNOW......oviiiiiieeeeeeeee ]
Refusal........oooovviiiiiiii L]

C19. In the past 6 months, how often has ( .... ) had difficulty participating in

everyday activities because of (his/her) ability to hear?
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1 Daily... oo ]
2 WeeKIY. ... ]
3 Monthly..........cooooii ]
4 Less than once per month......................... ]
5 NEVEI ...t [l > GotoC21
6 Not applicable..............cooooiiiiiiiiii [ > GotoC21
Don't KNOW......cooviiiiiiiiiiiiieee [ > GotoC21
Refusal... ..o [J > GotoC21
C20. When (....’s) ability to hearr made it difficult to participate in everyday
activities, did (he/she) experience:
1 Some difficulty.....................cc ]
2 Alotof difficulty................................ L]
3 (.... was) completely unable to participate.... L]
4 (....’s) participation was not affected............0 o
DONtKNOW. ... Ll
Refusal...........ooooviiiii L]
C21. Which of the following categories bes:describes ( ....’s) situation as a person
with a hearing loss?
1 Deaf.......ccoovviiii ]
2 Deafened...............siii b, L]
3 Hard of Hearing..«....... ................ ... ]
4 Some hearing loss ... ]
5 Other. ..o i L]
Other, Fle:se Spécify:
6 Notaopiicable ...........coooviiiiiii L]
CON'tKNOW. ..o ]
Rerusal.......coooiiiiiiiii e, L]
Section D — Seeing Filter
**All respondents enter this module**
D.  The next few questions are about ( ....’s) ability to see. Remember, I am asking

about difficulties that have lasted or are expected to last 6 months or more.
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D1.

Does ( .... ) wear glasses or contact lenses to see up close

or at a distance?

N O et [l > GotoD4

o0 \O N —
o
o
=
3
o
<

Refusal. ..o e, O >

........................................ [0 > GotoD4

Go to D4

D2.

With glasses or contact lenses, how would you describe (

1 (He/She) has no problem seeing............... O >

2 (He/She) has difficulty seeing..........L..... L} >

9 Don'tknow........cooovveviii i

8 Refusal.. ... SR o >

....’s) vision ability?

If (.<.’s) date of
birth 1s.or or before
May 13, 2001 then
g to Section N
(r182); else go to
Section F (p69)

Check Box “Seeing-
Limitation” on Profile
Sheet

If (....’s) date of
birth is on or before
May 16, 2001 then
go to Section N
(p182); else go to
Section F (p69)

If (...."s) date of
birth is on or before
May 16, 2001 then
go to Section N
(p182); else go to
Section F (p69)

D3.

How much difficulty?

1 Somedifficulty................oo

L1 > If(....’s) date
of birth is on
or before
May 16, 2001
then go to
Section N
(p182); else

41



8

Alotof difficulty.....................o

DOn’t KNOW. ..t

Refusal.....ooueee e el e

go to
D6

LI > If(....’s) date

of birth is on
or before
May 16, 2001
then go to
Section N
(p182); else
go to

D6

'f(....’s) date
of birth is on
or before
May 16, 2001
then go to
Section N
(p182); else
go to

D6

If (....’s) date
of birth is on
or before
May 16, 2001
then go to
Section N
(p182); else
goto

D6

D4.

Hcw wourd you describe ( ....’s) vision ability?

1

2

(He/She) has no problem seeing...............

(He/She) has difficulty seeing

L1 > If(....’s) date
of birth is on or
before May 16,
2001 then go to
Section N (p182);
else go to Section F

Check Box “Seeing-

Limitation” on Profile
Sheet and then Go to
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3 (He/She) cannot see

9 Don't know..........

8 Refusal...............

[] > Check Box “Seeing-

Limitation” on Profile
Sheet; If (....’s) date
of birth is on or
before May 16, 2001
then go to Section N
(p182); else go to D6

If (....’s) date

of birth is on or
before May 16,
2001 then guito
Secticn N {p182);
nlea 0 tu Section F

I ( 2...s) date

of birth ison or
before May 16,
2001 then go to
Section N (p182);
else go to Section F

D5.

How much difficulty?

1 Some difficulty

2 A ‘ot of difficulty

Don’t know.........

If (....’s) date

of birth is on or
before May 16, 2001
then go to Section N
(p182); else go to D6

1> If(....s) date

of birth is on or

before May 16, 2001
then go to Section N
(p182); else go to D6

LI > If(....’s) date

of birth is on or

before May 16, 2001
then go to Section N
(p182); else go to D6

LI > If(....’s) date

of birth is on or
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before May 16, 2001
then go to Section N
(p182); else go to D6

D6. Has (....) been diagnosed by an eye specialist as being legally blind?

o0 O N =

Y S e, O
N Ottt L]
Don't KNOW. ..o, O
Refusal......oooiiniiiii e ]

Section E - Seeing Aids

**If (...."s) date of birth is on or before May 16 2001 ariu sceing limitation is marked

on the Profile Sheet then continue; else skip to Section F (p69)**

E1. Does(....) use any aids or specializedtauipment for children with vision
difficulties, for example, magnifiers or Breille reading materials?

0 O N —

Y St ]

N T O > GotoE1l
Don't know........: D D AT 0 > GotoE1l
Refusal......ool i e O > GotoE1l

E2. Does (he/she) nawiise.

() MG OrS. e O O O 0O
(b) Braiiiz reading materials.................cocoiiiii O O o 0O
(c) large print reading materials......................ooooiiiil O O O 0O
(d) talking bOOKS. .......oeieii e O O O 0O
(e) recording equipment or portable note-takers................. O o o 0O
(f) closed circuit devices (e.9., CCTV’S).....ovovivivininiininann, O O O 0O
(9) a computer with Braille, large print or speech access........ O O O 0O

m @ O 6
Yes No DK R



(N) @WhIte CaNE. ... ... O O O 0O
(i) anotheraid................oiii O O O 0O

Other, Please Specify:

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

E3.
(@) How often does ( .... ) use magnifiers?
1 Everyday............oooiiiiii, ]
2 A few times aweek..................... L]
3 Once aweek.........ooveveviinininnnnn. ]
4 Less than once a week.................. L]
5 Frequent usage but only
during certain times.................... L1
6 Don’t use because it needs repair
or replacement.................... 5.0 O
7 Not applicable.................0¢...... ]
Don’t know.................. . L]
Refusal..........coooevive i, ]

E4.
(@) Who paid the mostfcr acquiring this item?

1 Parent ..o e L]

2 Family ¢ (o )eveeeeeeeeeeeeeeeeeeeee e, ]

3 Heelth care system..............ocoooeiininnn.. L]

4 OVErNMENt PrOZLAM........veeveeeereereveneereerenenns ]

5 INsurance COMPANY............cceeeveevereereevereereenenns L]

) Non-profit organization............cceeeveeeeveeeennennns ]
7 It does not belong to ( .... ) (i.e. belongs to employers, friends / family,

public Property, €tC.......ccovverevreeveeereereeereerenen. ]

8 Other. ... L]

)

Other, Please Specify:

9 Not applicable............cooovviiiiiiiin ]

Don’t KNOW.......vviviiiiiieiiiiiieeeea L]

Refusal........cooviviiiiiiiii L]
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Eda.
(@)  Areyou making any kind of payment for ( ....)’s magnifiers, for example to
rent or finance this item?

1 Y €St L]
2 N [1 > Skip to E3(b) if E4=7
9 Don't KNOW.......c.ooii i [1 > Skipto E3(b) if E4=7
8 REFUSAL ...vroeeoeeoe e O > Skip to E3(b) if E4=7
E3.
(b)  How often does ( ....) use Braille reading materials?
1 Everyday.............cooiiiiiiiiiin, ]
2 A few times a week..................... L]
3 Onceaweek..........ooovevviiinn., ]
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.......................... (]
7 Not applicable..................... S
Don’t Know.........ooovveiiiinninn.n.. ]
Refusal.................oiv ., ]

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

1 Parent ...t O

2 Farily of (coo )eeeeeveeeeeeeeeeeee e ]

3 Health care SyStem...........ovevivininininannn.. L]

4 Government program........c..cceceeeeeeneeenseeenneenns ]

5 INSUrance COMPANY.........c.ceeveevevereereereneereenenns L]

6 Non-profit organization.............cceceeevueereennnene ]
7 It does not belong to ( .... ) (i.e. belongs to employers, friends / family,

public property, €tC........cooveveveereeererirereienenine ]

8 Other.....ovieiei e O

J

Other, Please Specify:
9 Not applicable..........ccoovvviiiiiiiiiinininnn, L]
DOt KNOW ...t O
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Refusal. ..o O

Eda.
(b)  Are you making any kind of payment for ( ....)’s Braille reading materials,
for example to rent or finance this item?
| - ]
2 N 1 > Skip to E3(c) if E4=7
9  Don'tKnow...........oooiiiiiiiiiiiiiiiiiiinnn, 1 > Skip to E3(c) if E4=7
8 Refusal.............oooooiiiii, [0 > Skip to E3(¢c) if E4=7
E3.
(©) How often does ( .... ) use large print reading materia!s?
1 Everyday............oooiiiiiiiiii, L]
2 A few times a week..................... ]
3 Onceaweek........c.oovvvivieiennnnnn L]
4 Less than once a week................0 [
5 Frequent usage but only
during certain times...................\ ]
6 Don’t use because it needs repai:
or replacement.............. ... ]
7 Not applicable............000 .. L]
Don’t know.......«4 ..., ]
Refusal.........coii6 e, ]
E4.
(© Who paid ti.2 most for acquiring this item?

1 DAVENT © .ttt O

2 Femily of (oo )eveveeeeeeeeieieeeeeeeeevee e ]

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

4 Government Programl.............c.ceveveeveeveeereevennns L]

5 Insurance company...........ccccceeeeeriiieeeeniiiieennnns ]

6 Non-profit organization...............cccecervereeennnnen 0

7 It does not belong to ( .... ) (i.e. belongs to employers, friends / family,
public Property, €tC.......ceoverevrerereerecrereereerennen L]

8 Other.....oviiii e ]

Other, Please Specify:
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9 Not applicable................coooviiiiiiin ]
DOn’t KNOW......ovovieiniiiiiiiiiiciee L]

Eda.
(©) Are you making any kind of payment for ( ....’s) large print reading
materials, for example to rent or finance this item?

1 Y €Sttt L]
2 N 1 > Skip to E3(d) if E4=7
9 Don't KNOW.......ccoveeiiiiiiiiiiiee, 1 > Skip to E3(u) if E4=7
8 Refusal.........ooooiiiiii [0 > Skip 0 E3(d) if E4=7
E3.
(d) How often does ( .... ) use talking books?
1 Everyday............oooiiiiiiiii, L]
2 A few times a week...................~ [
3 Once aweek.........oovvvevnenn Ao L
4 Less than once a week........ ......... ]
5 Frequent usage but only
during certain times......... ... ... ]
6 Don’t use because it necGerepair
or replacement....< .. ....00........ .. ]
7 Not applicable <5 oo 0
Don’t Know 4.l vveviieiiinn, ]
Refusal...o.o i L]
E4.
(d)  Who paic.the most for acquiring this item?
1 L (< 1| AU L]
2 Family of (.. )eveveeveeeeeeeeeeeeeeeeeeeee e, ]
3 Health care system......................o.oeeenee L]
4 Government program..........cceeeeveeeeereuveeeesnnnnns ]
5 Insurance company..........ccoceevververeeneeneeneene L]
6 Non-profit organization............ccccceeeeveerennennns ]
7 It does not belong to ( .... ) (i.e. belongs to employers, friends / family,
public Property, €tC.......ccovverevreeveeereereeereerenen. ]
8 Other. ... L]
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Other, Please Specify:

9 Not applicable...........ccooovviiiiiiiin ]
Do t KNOW....vieie i, L]
Refusal.....oeinini e O

Eda.
(d)  Areyou making any kind of payment for ( ....)’s talking books, for example
to rent or finance this item?
1 N ]
2 N0ttt 1 > SkiptcE3e) if E4=7
9 Don't KNOW.........ovie i, L > SRigtna E3(e) if E4=7
8 Refusal...........oooiii L1 > Zkipto E3(e) if E4=7
E3.
(e) How often does ( .... ) use recording equipment or portable note-takers?
1 Everyday..............oooooiiiiii i N
2 A few times a week............... ... O
3 Onceaweek.................... e
4 Less than once a week.... ... .. ... ]
5 Frequent usage but only
during certain timessw.. . oL ]
6 Don’t use because 1vnceds repair
or replacement’........00................ L]
7 Not applicebdle.. oo /ioooiiiiinnl, O
Don’t KnGw. ..o ]
Refusar o e ]
E4.
(e) W ho paia the most for acquiring this item?

1 Parent ........ooouiviieiiiiee e, ]

2 Family of (... )eveveeveeeeeieeeeeeeeeeeeee e, L]

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

4 Government Program..........ccceeeeeveeerveeerveeennnes L]

5 Insurance company.........ccocceeeeeeiiieeieniiieeennne ]

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

7 It does not belong to ( .... ) (i.e. belongs to employers, friends / family,
public Property, €tC.......cooveevrevvereereereeereerennen L]

8 Other... ... ]
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Other, Please Specify:

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

Eda.
(e) Are you making any kind of payment for ( ....’s) recording equipment or
portable note-takers, for example to rent or finance this item?
1 N T ]
2 N0 e 1 >-Skin to E3(f) if E4=7
9 Don't KNOW.........ovee i, 1 > Skip to E3(f) if E4=7
8 Refusal........oooviiiiiiiiiiii Ll > 3kip to E3(f) if E4=7
E7.
(e) How often does ( ...."s) recording equimentu or portable note-takers?
1 Every 6 months or less.......... ... B e [l > GotoE9
2 More than 6 months but lessthaa 1 year.............. [0l > GotoE9
3 Once per year to less than 2years...................... ]
4 Once every 2 years but less than once every 5 years. []
5 Every 5 years OF Iidre..ovuiniiiiieieieieeeen L]
6 IS SR R [0 > GotoE3(f)
7 Not applicatle. .. ..o [ > GotoE3(f)
DN’ t 0w e [0 > GotoE3(f)
Refusal. b [0 > GotoE3(f)
ES.
(e) Wiil.this item need to be replaced in the next 12 months?
1 N T ]
2 N Ottt 1 > GotoE3(f)
9 Don't KNOW........ovie i, [0 > GotoE3(f)
8 Refusal.........oooooiiiiiii, [0 > GotoE3(f)
E9.
()  What is the main reason you will need to replace (his/her) recording

equipment or portable note-takers?
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AN DN A W~

COoNAItION 1S WOTSE...neveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenns O

Condition is better.........coeveveierevveiereereeerenene. L]
Outgrew the aid...........cooeeveveeereeeieeeeeeeeenee ]
WOIT QUL ]
New technology available / Aid is outdated..... []
(011115 SO ]

Other, Please Specify:

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

E10.
(e) How much difficulty will you have paying for a replazement for (his/her)
recording equipment or portable note-takers?

1 NONE.....oieiiieieieeeeeeee e e e L]

2 SHGNT. ..o e ]

3 MOAEIAte........oviviieieeeieeee e L]

4 SEIIOUS. ....ocviieviieieeieietieeteee e Bt ]

5 Cannot afford............ccoc oot i, L]

6 Not applicable .............. 5 e ]
DOon’t KNOW........o.o o e ]
Refusal........ocood o e ]

E3.
()] How often dees ( ... use closed circuit devices (e.g., CCTV’s)?

1 FVEry QoY O

2 A few times a week..................... ]

3 Onseaweek......oooovviiiiiiiiinn, O]

4 ILess than once a week.................. ]

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

6 Don’t use because it needs repair
orreplacement........................... L]

7 Not applicable........................... ]
Don’tKnow..........coooiiiiiiiiin.. ]
Refusal..........oooovviiiiiiiiiiin, ]

E4.
()] Who paid the most for acquiring this item?
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1 Parent .........oouiiiiiiii O
2 Family of (... )eeeevereeeieeeeeeeeeeeee e ]
3 Health care system......................oooeeee L]
4 Government program........c..cceeeeeeeeneeerseeenneenns ]
5 Insurance company.........ccoccceeeeeniiiieeenniieeennne L]
6 Non-profit organization.............cceceeevueernenneene ]
7 It does not belong to ( .... ) (i.e. belongs to employers, friends / family,
public property, etc........ceccvevieeiienieeriienieeenn
8 Other.....ovieiei e O
J
Other, Please Specify: ’
9 Not applicable..........cccoovvviiiiiiiiiiininnn, L]
DOt KNOW ...t [
Refusal.......ooooviiiniiiiiiii [

Eda.
U] Are you making any kind of payment foi.( ....)’s closed circuit devices (e.g.,
CCTV’s), for example to rent or firiance this item?

1 N TS S ]
2 NO. e [1 > Skipto E3(g) if E4=7
9 Don't know..... e X 1 > Skip to E3(g) if E4=7
8 Refusal........oioeei i, [1 > Skipto E3(g) if E4=7

E7.

()] How often do{ ....)’s closed circuit devices (e.g., CCTV’s) need to be
replacad:

1 Evory 6 months or less.............ocoooiviiiiiinn.. [ > GotoE9

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

3 Ouze 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...........ocooviniiininnnnnnn.. L]

6 NV ..ot 1 > GotoE3(g)

7 Not applicable..........coovviiiiiiiiiiiiiiiiaeene. [ > GotoE3(g)
DON’t KNOW.....uueii e [ > GotoE3(g)
Refusal......ooooiii [1 > GotoE3(g)

ES.
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()] Will this item need to be replaced in the next 12 months?
1 N ]
2 N0ttt [0 > GotoE3(g)
9 Don't KNOW.......o.ovie i, 1 > GotoE3(g)
8 Refusal........ooooviiiiiiiiiiiiiieiieeen [J > GotoE3(g)
E9.
()  What is the main reason you will need to replace (his/her) amplifiers?
1 Condition 1S WOISE......cveeveeviereerieniereeeeeeereereenean ]
2 Condition iS better........ccoovvvvveveieeeiiiecieeeeeenee. O]
3 Outgrew the aid...........cooeeveeeiereeeieeeeeeeeee ]
4 WOTI QUL O]
5 New technology available / Aid is outdated..... []
6 Other... ..o []
|
Y
Other, Please Specify:
Don’t KNOW..........ouvviiiiiiia e ]
Refusal........ooooviiiiiiiiiie i e ]
E10.
U] How much difficulty wiiveit have paying for a replacement for (his/her)
amplifiers?
1 NONE. e e ]
2 ST e L]
3 MOGEICEE. ... ]
4 SELIOUS.....oevevieieteiiieteteteie ettt ese e esesn e L]
5 Cannot afford...........ccocoeveieieiiie, ]
o Notapplicable ..........coooviiiiiiiiiiiiiiiee, L]
DOt KNOW. ...t O]
Refusal.......o.oooiniiiiiii e ]
E3.
(9) How often does ( .... ) use a computer with Braille, large print or speech

access?

1 Everyday............cooiiiiiiiii, L]
2 A few times aweek..................... O
3 Onceaweek.....ooovveiiieiinnnni.., ]
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4 Less than once aweek.................. O

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.
(0) Who paid the most for acquiring this item?
1 Parent .........oooeviiiiiiiiiieiiee e L]
2 Family of (.. )eveveeveeeeeeeeeeeeeeeeeeeee e, ]
3 Health care system......................o.oeeenee []
4 Government program............eeeeveeeeerevveeeesnnsens L
5 Insurance company...........coceeevereereeenuenes v [_]
6 Non-profit organization............cccceeeeeevers evennns L]
7 It does not belong to ( .... ) (i.e. beleng: to-einployers, friends / family,
public property, etc.......c.ooveeeeeeeilon e, ]
8 Other.......ooovviviiiiii B ]
)
Other, Please Specify:
9 Not applicable........0..00ooi ]
Don’t KNOW. .. b L]
Refusal... o i ]
E4a.
(9) Are-yau maxing any kind of payment for ( ....)’s computer with Braille, large
pront or speech access, for example to rent or finance this item?
1 Y €St ]
2 N 1 > Skip to E3(h) if E4=7
9 Don't KNOW.........oveeiiiiiiiiiiieeeen, [1 > Skip to E3(h) if E4=7
8 Refusal........ccoviiiiiii [0 > Skip to E3(h) if E4=7
ES.
(0) How often does this aid need service, 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.........cccceeeeveeeenne. L]

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

5 Every 5 years Or Mmore ..........ccoeueuinininiininnnnnnn, ]

6 NV ..ttt ettt se e esene s [0l > GotoE7

7 Not applicable .............cooooiiiiiiiiii . [l > GotoE7
DON"t KNOW....vinieiieiieiiieteieeeieeee e [0l > GotoE7
Refusal........oovviviiiiii [l > GotoE7

E6.
(9) How much difficulty does ( ....) have paying for the service. or this
item?
1 NONE.....oeitiieieieeee e e L
2 SHGNT. ..o Ce =
3 MOErate........cveveveviieieiiieieeeeeee e e T L]
4 SEIIOUS. .....cvivevieieveeieeeeieeeteeeeeeeeeeee [ B ]
5 Cannot afford............cccoeveivieecinieecdln e e, L]
6 Not applicable ............oooevi i e, ]
DON’t KNOW......ovieieiiiii e e ]
Refusal......oooviiiii e i O]
E7.
(9) How often does ( ...."s) camputer with Braille, large print or speech access
need to be replaced?
1 Every Amonthsorless............ooooeviiiiiiiin.. [ > GotoE9
2 Mor¢ than 6 months but less than 1 year.............. 1 > GotoE9
3 Once peryear to less than 2 years...................... ]
4 Or.ce every 2 years but less than once every 5 years. []
5 EVRry 5 Years OF MOTE. ... .ovueeininineneeeennnnnnns. ]
6 M OVET. e 1 > GotoE3(h)
R Not applicable..............cooooiiiiiiiiiiiii [ > GotoE3(h)
Dot KNOW.....ooiviiiei e [ > GotoE3(h)
Refusal......ooooiiiiiii e [ > GotoE3(h)
ES.
(9) Will this item need to be replaced in the next 12 months?
1 Y Sttt ]
2 N i [1 > GotoES3 (i)
9 Don't KNOW.......ooovie e, [0 > GotoE3 (i)
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8 Refusal........coooiiiiiiiiiiiiiiiee [ > GotoES3(i)

E9.
(g) What is the main reason you will need to replace (his/her) computer with
Braille, large print or speech access?

1 Condition 1S WOTSE........ccuveveeeieeeeeeeeeeeeeeeeeenns L]
2 Condition 1S BEtter.......ccovveeueeeeiieeieeeeeeeeeeeeeeee. O
3 Outgrew the aid...........ccoeeveeeeereeeieeeeeeeenee ]
4 WOTTL OUL. ..o O
5 New technology available / Aid is outdated..... []
6 Other. . e O

Other, Please Specify: ‘

Don’t Know.........ooiiiiiiiiiiiii, RN I
Refusal.........ooooviviiiiiii e, 3
E10.
(9) How much difficulty will you Fave paying for a replacement for (his/her)
computer with Braille, large pririt oi" speech access?
1 NONE.....oeitietee e it ]
2 SHGNt...e e e L]
3 MOAErate. .ot ]
4 SEIIOUS. ettt L]
5 CanNNGECEF TG e ]
6 Notapnlieable .........oooviiiiiiiiiiieeea, ]
At KIOW. .o L]
Defanal. ..o ]

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

1 Everyday.............coooiiiiiiiii, ]
2 A few times a week..................... L]
3 Onceaweek.........ccooovevvinininnn. ]
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, ]

E4.
(h)  Who paid the most for acquiring this item?
1 Parent ........o.oviviiiiniiiieieii e, ]
2 Family of (... )eveveeveeeieieeeeeeeeeeeevee e, ]
3 Health care system......................coeeenee ]
4 Government Programl.............c.ceveveeveevereereenennns L]
5 Insurance company...........ccccceeeeeriiieeeeniieeennnns ]
6 Non-profit organization...............cceceevrverennenen 0
7 It does not belong to ( .... ) (i.e. belongs to employc:s. friends / family,
public property, €tC.......cceovvvevvererevrerrerenennas []
8 Other... .ot (]
Other, Please Specify:
9 Not applicable...............io i, ]
Don’t know.............~ D) A ]
Refusal........coooo i, L]
Eda.
(h)  Are you making any-kind of payment for this aid, for example to rent or
finance thisatem?
1 Y S et ]
2 N ettt e 1 > Skip to E3(i) if E4=7
Q Don't KNOW......ooovii i 1 > Skip to E3(i) if E4=7
N Refusal.........oooiiiiii [1 > Skip to E3(i) if E4=7
E3.
Q) How often does ( .... ) use (write-in)?

1 Everyday............cooiiiii, ]
2 A few times aweek..................... L]
3 Onceaweek......oovvvviviiiiiinnin.n, O
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]

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

1 Parent .......oouvveriiiiiieiiee e L]

2 Family of (.. )eveveeveeeeeeeeeeeeeeeeeeee e, ]

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

4 Government program..........cceeeeveeeeercnveeeesnnnnns ]

5 Insurance company..........ccoceevververeeneeneeneenne. []

6 Non-profit organization..............ccceeeevveenenenn. L O
7 It does not belong to ( .... ) (i.e. belongs te.emvloyers, friends / family,

public Property, €tC.......covvvvevveeereereeevees s L]

8 Other......ovniiiiiiiieee e e L]

)

Other, Please Specify:

9 Not applicable....... <5 ..o ]

Don’t KNOW.......o.. it L]

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

Eda.
() Are you (mawing-any kind of payment for this aid, for example to rent or
financz wis itern?

] S e ]

2 N O e e 1 > Skipto E11if E4=7
9 Don't KNOW.......o.ovie i, [1 > SkiptoE1llif E4=7
8 Refusal..........ooooooi i [1 > Skipto E1l1l if E4=7

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

E5.
Q) How often does this aid need service, such as repairs or maintenance?

1 Every 6 months or 1€8s..........ccccevvevieveveieriieeeieennne. L]
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2 More than 6 months but less than 1 year................... ]

3 Once per year to less than 2 years.........cccceeeeveeeenne. L]
4 Once every 2 years but less than once
EVETY 5 YEAIS..uviuierereeeereereeeeeeereseaeeseeseeeseesesessesenens L]
5 Every 5 years Or Mmore ..........ccoeueuinininiininnnnnnn, ]
6 NV ..ttt ettt se e esene s [ > GotoE7
7 Not applicable .............cooooiiiiiiiiii . [l > GotoE7
DON"t KNOW....vinieiieiieiiieteieeeieeee e [0l > GotoE7
Refusal........oovviviiiiii [l > GotoE7
E6.
Q) How much difficulty do you have paying for the service of thi.. item?
1 NONE....eiiiiieieieie e 55 ]
2 SHGNT e L
3 MOEIALE........ooveveeeiiiieieieiceeiee e e 1
4 SEIIOUS. ..ottt e T .o
5 Cannot afford............ccoeeeivieieecie s e O
6 Not applicable ...........cooovvviii i, ]
DOn’t KNOW......ovovieiiiiii e ]
Refusal........ooiviiiiiiii i e L]
E7.
Q) How often does ( ....)’s (wiite-1n) rieed to be replaced?
1 Every 6 month’s or 10SS..........ooviviniiiiiinn [J > GotoE9
2 More than 4 mouths but less than 1 year.............. [ > GotoE9
3 Once per yeaito less than 2 years...................... ]
4 Once every 2 years but less than once every 5 years. []
5 Every 2 years Or MOTE..........ouiuinininiiennnnnnnns. ]
6 A S PP [0 > GotoE1ll
7 Notapplicable. ..o [ > GotoEll
DO tKNOW. ..ot [ > GotoEll
Refusal........oooiiiiiiii [l > GotoEll
ES8.
Q) Will this item need to be replaced in the next 12 months?
1 Y €S, ]
2 NO .t [0 > GotoE1ll
9 Don't KNOW.......ovvvie i, [0 > GotoEll
8 Refusal........ooovvviiiiiiiiiii [0 > GotoE1ll

59



E9.
()  What is the main reason you will need to replace your (his/her) (write-in)?

1 Condition iS WOTISE.......c.ccveeevierereeriererereereerenen. ]
2 Condition is better..........oevevveveerevveiieereeereenene ]
3 Outgrew the aid..........ccoevevveveevreeeiieeeeerenene L]
4 WOIT QUL ]
5 New technology available / Aid is outdated..... [
6 Other. .. ..o ]
)
Other, Please Specify:
DOn’t KNOW......oviuiniiiiiiiiiieeeeeeee ]
Refusal.......ooooiiiiiiiiiiiiiie i ]
E10.
Q) How much difficulty will you have paying for a 1 2piacement for (his/her)
(write-in)?
1 NONE.....oiitiieieeeeeee e e e ]
2 SHGL. . e L]
3 MOErate........c.ovevevieceee e ]
4 SEIIOUS. ...eeieiieiee s e s 0
5 Cannot afford........ W) S SRR ]
6 Not applicablel ..o, L]
DOt KNOW. . . e ]
Refusal. ci .0 e ]

E11.  Arethicre any aids, specialized equipment or services for persons who are
deaf ¢ niard of hearing that you think (he/she) needs but does not have?

1 Y S et ]

! N Ottt 0 > GotoE15
DO t KNOW....vieiiiie e J > GotoE15
RefUSAL. ... O > GotoE15

E12. Which aids do you does ( .... ) need but does not have?
Mark all that apply

1 (@) mMaAGNIfiers......ccieveierieiiieeiereeieeee e ]
2 (b) Braille reading materials ..........c.cccccvveeurennn. ]
3 (¢) large print reading materials......................... ]



4 (d)  talking BOOKS.......ccoevieveeeeereeeeeeeeeeeeeeeeennes ]
5 (e) recording equipment or

portable note-takers............c.ccceeeveeeueeveneenenn. ]
6 (f) closed circuit devices (e.g., CCTV’s)............ [l
7 (g) acomputer with Braille, large print
O SPEECH ACCESS....evrrvieuienienieienienienieereeeceneene L]
8 (h) awhitecane..............oeevevvnvniniienenn.
9 (1) glasses or contact lenses........................ ]
10 (j)  specialized telephone, e.g. a large button
phone or a phone with speech output......... L
11 (k) anotheraid...............c.cooeiiiiiiiiiiiininnn. ]

Other, Please Specify: —i
N |
12 None selected. ....o.oveneeeeeeiiieiaeean... ']l > GotoE15
DON t KNOW. ..o [l > GotoE15
Refusal. ..o [0 > GotoE15

**|nterviewer: Ask E13-E14 for aids (a-X) 2celecied in E12; Else go to E15**

E13.
(@) How frequently would ( .... ).use rnagnifiers if (he/she) did have them?
1 Everyday.......... 0 el ]
2 A few times @ WEEK .. % euuvninieiieieiieieieieeneeais L]
3 ONCE @ WEEK. .0t ]
4 Less tharfonie a week........o.ovviiniiiiniinanainnn.s. L]
5 Frequcitueage but only during certain times......... ]
6 Notapnlieable........o.oooiiiiiiiiiiiieiieeen, ]
Ban t KIOW. .o, ]
Refasal. L]
El4.
(@) Why does ( .... ) not have this aid?
Mark all that apply.
1 Cost (PUIChASE). . .vvieiiiiiiieeeee e, ]
2 Cost (Maintenance).............c.evevererererenananannn. L]
3 Not available locally.................cooeviiiiinininn. ]
4 You personally feel that (his/her) condition is not
severe enough to justify thisaid........................ ]
5 (.... “s) doctor does not feel that (his/her) condition

is severe enough.................ocoii ]



6 Your insurance company does not feel that (his/her)

condition is severe enough................ccoeieiininni. L]
7 You don’t know where to get it......................... ]
8 Onawaiting list...............ocooiiiiiii, L]
9 OtheT. ... v ]

Other, Please Specify:

10 None selected.........ooovviiiiiiiiiiiiiiiieeen ]
E13.
(b) How frequently would ( ....) use Braille reading materiaisi{e/she) did
have it?
1 Everyday........ooooviiiii i L]
2 A few times aweek........................ ~\ e ]
3 Once aweek........oooviiiiiiiiiiiii ]
4 Less than once a week..............«.o el ]
5 Frequent usage but only during ¢ei‘ain times......... 0
6 Not applicable................. el ]
DOon’t KNOW........ouoveie il i ]
Refusal........oooouinie e e, ]
El4.

(b)  Whydoes ( ....) rot heve this aid?
Mark all that app!ly.

1 Cost{MUIChASE). .. . i, L]
2 Cost (MOINEENANCE). ... vveeerereeeeereeeieeanannns ]
3 Net available locally............ococoviiiiiin L]
4 Y personally feel that (his/her) condition is not
severe enough to justify thisaid........................ ]
X (.... ‘s) doctor does not feel that (his/her) condition
issevereenough...................co L]
6 Your insurance company does not feel that (his/her)
condition is severe enough................cooeevviinnnnn. L]
7 You don’t know where to getit......................... ]
8 Onawaiting list.................ococoiiiiii, L]
9 (011115 ST PPN ]

Other, Please Specify:




10 None selected. ..o O

E13.
(© How frequently would ( ....) use large print reading materials if (he/she) did
have it?
1 Everyday........oooooviiii L]
2 A few timesaweek..............ooooiiiii, ]
3 ONCE A WEEK.....uvniriiiieiiie e L]
4 Less than once aweek................oooeiiiiiiiiin., ]
5 Frequent usage but only during certain times......... L]
6 Not applicable..........ccoooiiiiiiiiiiiiiiien, ]
DON’t KNOW....vivieiiiiiie e []
Refusal.......c.ooiniiiiiiie e, el
El4.
(c) Why does ( ....) not have this aid?
Mark all that apply.
1 Cost (purchase)........ccoovvveeeie e, ]
2 Cost (Maintenance)............o 0% . ooeeieeeraninenn.. ]
3 Not available locally...... 0.0 ..o ]
4 You personally feel that.(his/ier) condition is not
severe enough to jusufy this aid........................ ]
5 (.... “s) doctor daes =oricel that (his/her) condition
issevere enough.... ... ... ]
6 Your insursnce campany does not feel that (his/her)
condition is severe enough................ooeiiiiinn. . ]
7 You don tkiow where to get it............oooeinn... ]
8 Onawaitiag list.............ocoiii . ]
9 OUIT . e L]
)
[ Cther, Please Specify:
10 None selected.........ooooviiiiiiiiiiiiiiiiiiaan, ]
E13.
(d) How frequently would ( ....) use talking books if (he/she) did have it?

1 Everyday.........cooviiiiii L]
2 A few times a WeeK......oooeeen e, O
3 ONCE AWEEK. ..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 ]

El4.
(d)  Why does ( ....) not have this aid?
Mark all that apply.
1 Cost (PUIChASE). .. ..oviiiieieiee e, L]
2 Cost (MaiNtenance)...........o.evvvererererererananannn. ]
3 Not available locally...............cooviiiiiiiiinnn. ]
4 You personally feel that (his/her) condition is not
severe enough to justify thisaid.................... ... L
5 (.... ‘s) doctor does not feel that (his/her) conditicn
issevereenough.................coi ]
6 Your insurance company does not feel that (his/her)
condition is severe enough............c..c.ooo il L]
7 You don’t know where to get it....o...0 ..l ]
8 On a waiting list.................. 000 L]
9 Other. ..o e ]
J
Other, Please Specifv:
10 None selected. ' ... ]
E13.
(e) How freauenti;xwould ( ....) use recording equipment or portable note-
takers if the/she) did have it?
i Everyday.......oooviniii L]
| A few timesaweek...............ooooiiiii, ]
3 ONCE A WEEK.....uinieiiiieiiieeei e L]
4 Less than once aweek...............coooviiiiiiiin., ]
5 Frequent usage but only during certain times......... L]
6 Not applicable..........ccoooeviiiiiiiiiiiiiien. ]
DOon’t KNOW.....vviniiiiiiii e, L]
Refusal.......oouiniiie e, ]
El4.
(e) Why does ( ....) not have this aid?
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Mark all that apply.

1 Cost (PUIChaSE). ... v, ]
2 Cost (Maintenance)............ocevevieeerineeinaninnnn.. ]
3 Not available locally.................coooviiiiiinn., ]
4 You personally feel that (his/her) condition is not
severe enough to justify thisaid........................ ]
5 (.... “s) doctor does not feel that (his/her) condition
issevereenough.................oo ]
6 Your insurance company does not feel that (his/her)
condition is severe enough.................cceeiviinnn.. ]
7 You don’t know where to get it......................... ]
8 Onawaiting list.................ccocoiiiii, ]
9 OtheT. ..t L]
|
Other, Please Specify:
10 None selected.........ooooviiiiiiiinie ]

E13.
()] How frequently would ( ....) use clesed circuit devices (e.g., CCTV’s) if
(he/she) did have it?
1 Everyday.......... . v ]
2 A few times a Weth. b oo, L]
3 ONCE aWEEKA. ..o i ]
4 Less thanovccaweek........cooovviiiiiiiin... L]
5 Frequent usagc but only during certain times......... ]
6 NOtAOPHCADIE. ... v L]
DON’t KROW. ..o ]
REFUSAL. ..viii i, L]
El4.
M Wiiy does ( ....) not have this aid?

Mark all that apply.
1 Cost (PUIChASE).....vieiiiiiieeeeee e, ]
2 Cost (Maintenance).............o.evevererirenenanananns. L]
3 Not available locally.................cooeviiiinininn. ]
4 You personally feel that (his/her) condition is not
severe enough to justify thisaid........................ ]
5 (.... “s) doctor does not feel that (his/her) condition
is severe enough................cocoii ]
6 Your insurance company does not feel that (his/her)
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7 You don’t know where to get it......................... ]
8 Onawaiting list.................ococoiiiiii, ]
9 OtheT. ..t L]

Other, Please Specify:

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

E13.
(9) How frequently would ( .... ) use a computer with Braille, large.orint or
speech access if (he/she) did have it?
1 Everyday........oooovviiiiiii L
2 A few times aweek..............ooooiii L]
3 Once aweek..........ooovviiiiiiiiiiinn... ~ O\ ]
4 Less than once a week.................. AN ]
5 Frequent usage but only during certain tunes.........]
6 Not applicable............coooooo i, L]
DOn’t KNOW......oveiiiie e e e ]
Refusal........coooeieii o ]
El4.
(9) Why does ( ....) not have this aid?

Mark all that apply-.
1 Cost (PIrCHASE) ...t ]
2 Cost {(maintenance).............o.eveverereninenenananns. L]
3 Not available locally...............ooeeviiiiiinininn ]
4 Y personally feel that (his/her) condition is not
severe enough to justify this aid........................ ]
5 (".... “s) doctor does not feel that (his/her) condition
is severe enough................cocoii ]
6 Your insurance company does not feel that (his/her)
condition is severe enough................ccoeeieiininne. ]
7 You don’t know where to getit......................... ]
8 Onawaiting list...........coooiiiiiiiien, ]
9 Other. ..., O

Other, Please Specify:

10 None selected. ..o, O
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E13.

(h) How frequently would ( ....) use a white cane if (he/she) did have it?
1 Everyday.......coooviuiiii ]
2 A few times a WeeK.........ooviiiiiiiniiiiieiini L]
3 ONCE A WEEK.....uvviritieiiii e ]
4 Less than once a week..........oevvviviinininininninnn... L]
5 Frequent usage but only during certain times......... ]
6 Not applicable..........coooviiiiiiiiiiiiiiiieeennen. L]
DO t KNOW.....ovieiiiiiiieee e, ]
Refusal......ooooviiiiiiiii L]
El4.
(h)  Whydoes ( ....) not have this aid?
Mark all that apply.
1 Cost (PUIChaSE). ... ovivininiiiiieeeee T S ]
2 Cost (Maintenance)...............ooeeeveerenihanannnn. L]
3 Not available locally...............<..00. o ]
4 You personally feel that (his/her) cendition is not
severe enough to justify thisaid ....................... ]
5 (.... “s) doctor does not fel that (his/her) condition
is severe enough....... e b ]
6 Your insurance company-does not feel that (his/her)
condition 1S SEVEre C2UaZ . .. oviiii it O
7 You don’t know wheareto getit......................... ]
8 On awaiting liSve. . ...oooiiii e, O]
9 OtheT. ..o e L]
J
Other, Pivase Specify:
10 None selected. .......ovuiviriiiiiiiiiiiieeeiee, L]
E13.
Q) How frequently would ( ....) use a (write-in) if (he/she) did have it?

1 Everyday........coooviiii L]
2 A few times a weeK...........oooiiiiiiiiiiii ]
3 ONCE A WEEK.....uvvieiiiieiiieee e L]
4 Less than once aweek...............coooiiiiiiian. ]
5 Frequent usage but only during certain times......... L]
6 Not applicable..........coooiiiviiiiiiiiiien, ]
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DON t KNOW. et O

Refusal......oouvinieiiiii e 0
E14.
Q) Why does ( ....) not have this aid?
Mark all that apply.
1 Cost (PUIChASE)....vvieiiiiiiieeeee e, ]
2 Cost (Maintenance).............c.eeeverererinenanananns. L]
3 Not available locally.................cooeiiiniiinnn. ]
4 You personally feel that (his/her) condition is not
severe enough to justify thisaid........................ ]
5 (.... “s) doctor does not feel that (his/her) condition
is severe enough.................ocoii L
6 Your insurance company does not feel that (his/her)
condition is severe enough.................c.oce it L
7 You don’t know where to get it...................... ]
8 On a waiting list.............oooeiiiiii o e, ]
9 Other.....vuieiee e e, O
d
Other, Please Specify:
10 None selected. ... i 0

E15. Inthe past 6 months, how often has ( ....) had difficulty participating in
everyday activities because of (his/her) ability to see?

I Daily o L]
2 WeeKIlY. o ]
30 Aoathly. o L]
4 ¢ vesathanoncepermonth............................ ]
5 L NBVEL . [1>GotoF
4 Notapplicable............ocoviiiiiiiiiiiie. [1>GotoF
Don't KNOW.....oviviiii e, [l >GotoF
E16. When ( ....’s) ability to see made it difficult to participate in everyday
activities, did (he/she) experience:
Some difficulty.......................l ]
Alot of difficulty.................................. ]

(....) was completely unable to participate.. [l
(....’s) participation was not affected........... ]
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DOt KNOW. ..ot O
RefuSal. ..o, O]

Section F - Communication Filter Questions

**If (....’s) date of birth is on or before May 16 2001 then continue; else skip to
Section N (p 182)**

F. The next few questions are about ( ....’s) ability to communicate \Remember, I
am asking about difficulties that have lasted or are expected to last 6 mor.ths or
more.

F1.  Because of a condition or health problem, does ( .... ) Yave any difficulty
speaking?

1 Y €S i [] > Check Box
Communication-
Limitation on Profile
Sheet and then Go to
F3

2 NO. e O]

9 Don't Know........< .0 i, ]

8 Refusal........ ;e i, ]

F2.  Because of a conaitic or health problem, does ( .... ) have any difficulty
making (hixaseif/herself) understood when speaking?

1 R e, [1 > Check Box
Communication-
Limitation on Profile
Sheet and then Go to
F5a

2 N O ettt [J > SkiptoH (p89)

9 Don't KNOW.......c.ovivi i [1 > SkiptoH (p 89)

8 Refusal...........oooiiii [1 > SkiptoH (p89)

F3.  How much difficulty does (he/she) have speaking?

1 (He/She) has some difficulty.................... L]
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2 (He/She) has a lot of difficulty................. ]
3 (He/she) cannotspeak..................oeeeee 1 > Skipto G (p 71)
9 Don't KNOW. ... ..ot L]
8 Refusal.........ooooiiiiiiiii L]

F4.  Because of a condition or health problem, does ( .... ) have any difficulty
making (himself/herself) understood when speaking?

1 Y St ]

2 N 1 > Skipto G

9 Don't KNOW.......ocoveeiiiiiiiiiieeeen, 1 > SkiptoC

8 Refusal.......cooooviiiiiiiiiiiiiiia 1 > Skipto G

F5a. How well do you feel ( ....) is able to make (himself/hzrse€) Linderstood when
speaking with:

(His/Her) family members?

1 Completely......................... 2ol

2 Partially............................ .U

3 Notatall...............ooo i L]

4 Not applicable.............. ... ]

Don’t Know............«40.. 0.0 Yo eennn ]
Refusal..............ci0 v, ]
F5b. How well do you f2el:( .:++) is able to make (himself/herself) understood when
speaking with:

other childrei.?

1 Campletely............ococoiiinl. ]

2 Rartially............................. L]

3 Notatall..................ooooeini. ]

4 Not applicable....................o...... L]
Don’tKnow........ooovviiiiiiiii. ]
Refusal..........cooovviiiiiiiiiinn, ]

F5c. How well do you feel ( ....) is able to make (himself/herself) understood when

speaking with:

other people?
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1 Completely............ccooiiin.. ]
2 Partially....................oocoiil. ]
3 Notatall........................ools ]
4 Not applicable..................ocoeuee. L]
Don’tKnow........ooovviiiiiiiiin.. ]
Refusal.............ocoooiiiiiiiiin, L]

Section G - Communication Aids

**If (....’s) date of birth is on or before May 16 2001 and communication linitation is
marked on the Profile Sheet then continue; else skip to Sectica H (p 89)**

G1. Does(....) use any aids or specialized equipment for childiren who have
difficulty speaking or making themselves understood, for example, a voice
amplifier or Blissboard?

1 Y S L
2 N A [l
9 Don't KNOW.....voeviineeieiee e O
8 Refusal.......ooooviiiiiiiii e ]

G2. Does (he/she) now use:
M @ O ©
Yes No DK R

(@) avoice amplifier?.. .o v O o o 0O
(b) a computer or kevbiard device to communicate?.................. O O 0O 0O
(c) a communication board, such as a Blissboard?....................... 0 o o od
(d) apicture board? .. ... 0 o o od
(€) @ANOLIAY QIA?......oieieieceeeeeeeeee e 0 o o od

l

Other, Please Specify:

** Interviewer: Only read questions in section G3 for the aids (a-e) selected in G2
If no aids were selected skip to G11**

G3.
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()

How often does ( .... ) use a voice amplifier?

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, ]

G4.
(@) Who paid the most for acquiring this item?
1 Parent ........ooveviiiniiiiieiiieeee s e L
2 Family of (... )eveeeveeeeeeceveeeeee N ]
3 Health care system.................0...00 ... ... L]
4 Government program...............beeeereeeeennnen. ]
5 Insurance company............l e levienenienneenne. L]
6 Non-profit organizations...... ... Y AR ]
7 It does not belong to{... ).(1.e. belongs to employers, friends / family,
public property, efe... o e ]
8 Other.......cooilovei L]
Other, Ple :”ﬂ.\Tf)ecify:
9 MNouvapplicable...........coooiiiiiiii ]
DOV TKNOW .. eieieeteieieeiete e eaeeeaeaaa L]
Refusal. ..., ]
Gda.
(@) Are you making any kind of payment for ( ....’s) voice amplifier, for example

to rent or finance this item?

1 D
2 N O e
9 Don"t KNOW. ..ot e

1 > Skip to G3(b) if
G4=7

1 > Skip to G3(b) if
G4=7
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8 Refusal...........oooiiii [1 > Skip to G3(b) if
G4=7

G7.
(@) How often does ( ....)’s voice amplifier need to be replaced?
1 Every 6 months orless...................ooooiviiinn. ] > GotoG9
2 More than 6 months but less than 1 year.............. [0 > GotoG9
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...........ocoeuvuinininiinnnnnnn.. L]
6 NS SRR 1.~ Goto G3 (b)
7 Not applicable...........coooiiiiiiiiiiiii [1 > CotoG3 (b)
DON’t KNOW.....uvieieiii e 7. > GotoG3 (b)
Refusal......oooouiiiiiiiiii i [ > GotoG3(b)
G8.
(@) Will this item need to be replaced in the ri2xv.12 rnonths?
1 Y €S ]
2 NO. i o AT 1 > GotoG3(b)
9 Don't Know..............ooio i, [ > GotoG3 (b)
8 Refusal................. 50 N A [1 > GotoG3(b)
G9.
(8  What is the main i=asoiyou will need to replace (his/her) voice amplifier?
1 Condition 18 WUISE€...veveveveieieeieieriiereseeveseeeeenes L]
2 Conditionnis DEter......cveveeveeeeeeereeeeeeveereeeeee, ]
3 Qatgrew the aid......c.coooveeveveiiieeeeeeeee, L]
4 O OULeeveeeieeceeeeeeeeeeeeeee e, ]
5 " Ne v technology available / Aid is outdated..... []
6 GUNET. .. ]
Other, Please Specify:
DOon’t KNOW.....vviniiiiiiiiieee e L]
Refusal.........oooviiiiiiii e, ]
G10.
(@  How much difficulty will you have paying for a replacement for (his/her)
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voice amplifier?

1 NONB. ..ot O
2 SHGNT ..o L]
3 MOAEIALE. ... O
4 SBIIOUS. ..ottt L]
5 Cannot afford...........oooeoeeeeeeeeee e, O
6 Not applicable .........c.oooiviiiiiiiiiiiiiiiien, L]

DOt KNOW. .ot e, |

Refusal. .. ..o [l

G3.
(b) How often does ( .... ) use a computer or keyboard device to comiiunicate?
1 Everyday.............cooiiiiii, L]
2 A few times aweek..................... ]
3 Once aweek.......o.ooveveviinininnnnnn. L]
4 Less than once a week.................. L]
5 Frequent usage but only
during certain times...............4.... [T
6 Don’t use because it needs repair
or replacement..................... . O
7 Not applicable...............00.... .. ]
Don’t know..............0w 0. ]
Refusal............... L]

G4.
(b) Who paid the most 121 acquiring this item?

1 PAIPNE i ]

2 FAULY OF (e v L]

3 H:alth care system...................cceeennnnn ]

4 Government Program..........eceeeeeeveeerveeenveeennnes L]

5 Insurance company.........ccocceeeeeniieeeeniiiieeennne ]

6 Non-profit organization.............cceceeeeveeennnennns L]
7 It does not belong to ( .... ) (i.e. belongs to employers, friends / family,

public Property, €tC.......covveevrevvereereereeereerennen. L]

8 Other... ..o ]

J

Other, Please Specify:
9 Not applicable................oooviiiiiiin.. ]



DON t KNOW. . e, O
RefUSAl. ..ot ]

G4a.
(b) Are you making any kind of payment for ( ....)’s computer or keyboard
device to communicate, for example to rent or finance this item?
1 Y €S, ]
N0 e 1 > Skip to G3(c) if
G4=7
9 DOon't KNOW......ovviitiiiiieieieieeieiene 1 > Skip to Gsu) if
G4=/
8 Refusal........ooovviviiiiiiiiiiieen [1 > Skipto 33(c) if
G4=7

GT7.
(b) How often does ( .... )’s computer or keybosrd c'evice to communicate need
to be replaced?
1 Every 6 months or less................5ccocoeiinn.. 1 > GotoG9
2 More than 6 months but less thau'.year.............. ] > GotoG9
3 Once per year to less than z'7ears...................... ]
4 Once every 2 years but icsa than once every 5 years. [
5 Every 5 years Or mire.. ... 0. e i ]
6 NEVET. .o e 1 > GotoG3(c)
7 Notapplicabie. ... [J > GotoG3(c)
Don’t KNows 2o 1 > GotoG3(c)
Refusal ..o v [ > GotoG3(c)
G8.
(b) Wil tiiis item need to be replaced in the next 12 months?
) Y S e ]
2z N i [ > GotoG3(c)
9 Don't KNOW.......ovvvie i, [0 > GotoG3(c)
8 Refusal........oooviiiiiiiiiiiiiiiieen [J > GotoG3(c)
Go.
(b)  What is the main reason you will need to replace (his/her) computer or

keyboard device to communicate?

I Condition 1S WOTSE....eveeeeueeeeeeeeeeeeeeeeeeeeeeeeeeeeeens ]
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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, ]

Other, Please Specify:

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

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

1 NONE.....oeietiieieieieteeee et e e e L]

2 SHGNt...cooieeeeeeee ]

3 MOErate. .......cveeiveviieieieieteeee s Ee s et L]

4 SEIIOUS. .....cvivevieeeveeeeeeteeeete e e e ]

5 Cannot afford............cccooveieeiinee e, L]

6 Not applicable ...........c.cooi b, ]
Dot KNOW.....oviniii e b e ]
Refusal... ..o O]

G3.
(c) How often does £ .../) use a communication board such as Bliss?

1 Everyiday........ooooiviiiiiiiii, L]

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

3 Orceaweek........ooooeviiiiiinn... ]

4 Ters than once aweek.................. ]

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

6 Don’t use because it needs repair
orreplacement........................... L]

7 Not applicable........................... ]
Don’tKnow..........ooiviiiiiiin.. ]
Refusal..........cooovviiiiiiiin, ]

G4.
(© Who paid the most for acquiring this item?
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1 Parent .......o.oovvieieeiiee e ]

2 Family of (... )eveveeveeeeeieeeeeeeeeeeeeee e, L]

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

4 Government Program..........ccceeeeevveerveeerveeennnes L]

5 Insurance company.........ccocceeeeeniieeeeniiieeennne ]

6 Non-profit organization.............ccecueeerveernnnennns L]
7 It does not belong to ( .... ) (i.e. belongs to employers, friends / family,

public Property, €tC.......covveevrevveeereereeereerenen L]

8 Other. ... ]

J

Other, Please Specify:

9 Not applicable................coooviiiiiiin ]

Don’t KNOW......vvviviiiiiiiiiiieeeea L]

Refusal.........oooviiiiii []

G4a.
(© Are you making any kind of payment for (... )’s communication board such
as Bliss, for example to rent or finance ti.is item?
1 YeS. oo ST ]
NO. ot SN A [1 > Skip to G3(d) if
G4=7
9 Don't know..... ) Uy AV [1 > Skip to G3(d) if
G4=7
8 Refusal... .o vl [1 > Skip to G3(d) if
G4=7
GT.
(©) How eften does (... )’s communication board such as Bliss need to be

replaced?

1 Every 6 months or less.................cccoooeviiinn.n 0 >

2 More than 6 months but less than 1 year.............. o >

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...........ccocvuiininieinnnnnnn.. L]

6 NEVET. ..ottt o >

7 Not applicable..........coooviiiiiiiiiiiiiiiieeennen. 0 >
DOt KNOW.....vvieiiiiiiieiie e, o >
Refusal......ooooviiiiiii e 0 >

Goto G9
Go to G9

Go to G3 (d)
Goto G3 (d)
Go to G3 (d)
Goto G3 (d)
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G8.
(©) Will this item need to be replaced in the next 12 months?

1 Y €S, ]

2 N Ottt 1 > GotoG3(d)
9 Don't KNOW.........ovee i, [l > GotoG3(d)
8 Refusal.........oooooiiiiii . [0 > GotoG3(d)

Go.
(c)  What is the main reason you will need to replace (his/her) commuaication
board such as Bliss?

1 Condition iS WOTSE........ceveveereriereeriireienrereaenias ]
2 Condition is BEtter......coeririreerereiririeieieeeeene O
3 Outgrew the aid.......ccccocevveeinieeireieeeeeen []
4 WOIN OUL..evieiieeieiiieieie e L
5 New technology available / Aid is outdated:s.. [
6 Other........oooviiiiiiiiiiiiiiii e L

Other, Please Specify:

Dot KNOW. ..o b e |
Refusal. ... i e, O

G10.
(©) How much difficulty will you have paying for a replacement for (his/her)
communication vuard such as Bliss?

1 INUTIB ettt O
2 STONC ettt L]
2 IAOTETALE. ... O
4 SEIIOUS. ..ottt L]
5 Cannot afford...........cooeoeeeeeeeeee e, O
6 Not applicable ...........ccoooiiiiiiiiiiiiiie, ]

DOt KNOW. .ot [l

RefUSAL. ..ot O

G3.
(d) How often does ( .... ) use a picture board?



2 A few times a week..................... ]
3 Onceaweek.........oevvvevvinininnnnnn. 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..................cooeuee. L]
Don’t Know..........ooevvviinininnnnn. ]
Refusal.........ooooviiiiiiiins L]
GA4.
(d) Who paid the most for acquiring this item?
1 Parent .......oo.oviviiiniiiieieii e, []
2 Family of (... )eveveveeieieieeeeeeececeee []
3 Health care system..........................c;56 [
4 Government program......................... o [
5 Insurance company..........cccccveeeereedininninen i, ]
6 Non-profit organization...............ic... e 0
7 It does not belong to ( .... ) (i.e:helongs to employers, friends / family,
public property, etC............l oo leniireieriiennn, L]
8 Other.......oviiiie e b St ]
)
Other, Please Specity.
9 Not applicable . .....oooviviiiiiiiiiiiiininenn, ]
DN’ tKNOW .. s ]
Refusalin. . reo e L]

GAa.
(d) Aire you making any kind of payment for ( ....)’s picture board, for example
to rent or finance this item?

1 Y €S, ]
N [1 > Skip to G3(e) if
G4=7
9 Don't KNOW.......ocovei i, [1 > Skipto G3(e) if
G4=7
8 Refusal...........oooiiii [1 > Skip to G3(e) if
G4=7
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G7

(d) How often does ( ....)’s picture board need to be replaced?
1 Every 6 months or less.................coooviiiiinn.e. 1 > GotoG9
2 More than 6 months but less than 1 year.............. ] > GotoG9
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 MmoOre..........coeueuinininiinnnnnnnns. ]
6 N OVET. .ttt e 1 > GotoG3(e)
7 Notapplicable..............oooooiiiiiiiiiin 1 > GoioG3(e)
Dot KNOW.....oooviiiei i L > GuwG3(e)
Refusal.......coooiiiiiie e 1 <. GotoG3(e)
G8.
(d)  Will this item need to be replaced in the next 12 months?
1 Y €S [
2 N ] > GotoG3(e)
9 Don't KNOW.......o.ovee i, 1 > GotoG3(e)
8 Refusal.........cooovvviiii i [1 > GotoG3(e)
G9.
(d)  What is the main reason vou will need to replace (his/her) picture board?
1 Condition iS WOISE€......e.veveeeeieeieieieieieevesee ]
2 Condition is Fetter. i e L]
3 Outgrew the aiai...oovoeeveeveeeeeceeeeeeceeeeee, ]
4 WOIN OUL. it L]
5 New technology available / Aid is outdated..... []
6 O ]
Other, Please Specify:
DOon’t KNOW......uvviiiiiiiiiiieeeiceeeiea L]
Refusal........ooooviiiiiiiiiiiiie i ]
G10.
(d)  How much difficulty will you have paying for a replacement for (his/her)

picture board?

1 N OB, et e e O
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2 5] [0 o OO O
3 MOAEIALE. ... L]
4 SBIIOUS. ..ot O
5 Cannot afford...........cccooovveviiiiiieeeeee e L]
6 Notapplicable ..o, ]

DOn’ t KNOW. ..t [l

RefUSAl. ... |

G3.
()  How often does ( ....) use a (write-in)?
1 Everyday.............cocoiiiiiiiii, ]
2 A few times a week..................... L]
3 Onceaweek..........ooooevviiinnn, ]
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.........................4 L
7 Not applicable......................<... [T
Don’t kKnow........cocoovevviinieiniiiit (]
Refusal...........ccovvvvinnen i g
GA4.
(e) Who paid the most fei acquiring this item?

1 Parent ... oo i O

2 Family 0 (22 ]

3 Health caresystem................cooooiiinn.. L]

4 (50 ernment Program........coccveeerveeerveeenuveennnes O

5 TNSUTANCE COMPANY.....ovierereerereerereerereeeeseesenns L]

6 Non-profit organization.............cceceeevueerneenenns O
7 it does not belong to ( .... ) (i.e. belongs to employers, friends / family,

public property, €tC........coeveveiereiererirereierennne ]

8 Other.....oveeiie e O

J

Other, Please Specify:

9 Not applicable..........ccooviviviiiiiiiiininnn, L]

DOt KNOW. ... O

Refusal........cooovviiiiiiiiiiiiiiiii 0
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G4a.
(e) Are you making any kind of payment for ( ....)’s (write-in), for example to
rent or finance this item?

1 Y €S, ]
N0t ] > Skipto G11if
G4=7
9 Don't KNOW.......ocoveeiiiiiiiiiiiiieieean, ] > Skipto G11if
G4=7
8 Refusal........ooooviiiiiiiiiiiiiieieeeen, [] > Skipto G11if
G4=7

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

G5.
(e) How often does ( ....)’s (write-in) need service;cuckias repairs or
maintenance?
1 Every 6 months or less...................... NG eeereeeerenenes L]
2 More than 6 months but less than 1 jear................... ]
3 Once per year to less than 2 yeait. ....oooovevvvenneeennennne. ]
4 Once every 2 years but less thain once
EVETY 5 YEAIS...evevereer ittt ]
5 Every 5 years or moTe....5 cu.vvinininiieiienenean, O
6 NEVET ...ttt 25ttt es et es et esese e 1 > GotoG7
7 Not applicable ........ccooiiiiiiiiieea [0 > GotoG7
DON’t KNOW ..o [ > GotoG7
RefUSAL. .. o e, [0 > GotoG7
G6.
(e) How imuch difficulty do you have paying for the service of this item?
\ NONE....eieiiriee e 0
2 SHGNT e ]
3 MOEFALE........oveeeeeiiiieeieic e 0
4 SEIIOUS. ....eeiiieieieicte et O
5 Cannot afford...........cooeeeivvreiiecc e 0
6 Not applicable ..o, ]
DOn’t KNOW....viniieeei e L]
Refusal........oooovviiiii e ]

GT7.
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(€)

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

1 Every 6 months orless.................cooooviiiiinn.e. 1 > GotoG9
2 More than 6 months but less than 1 year.............. ] > GotoG9
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 MmoOre..........coouiuinininiinnnnnnnns. ]
6 N VL. .ttt e [ > GotoGl1
7 Notapplicable..............cooooiiiiiiiiiiiiin [0 > GotoG1l
DON’t KNOW....vvieieiiiiiie e [ > GotoGl1
Refusal......o.ooviiiiiiii [l > GotoGl11
G8.
(e) Will this item need to be replaced in the next 12 months?
1 N T []
2 N e L > GotoGll
9 Don't KNOW.......ooovie i o 1 > GotoG11
8 Refusal..........ccoooiiiiiiiiiiiinn.. om0 > Goto Gl
Go.
()  What is the main reason you will ne:a.to replace (his/her) (write-in)?
1 Condition iS WOTSE......... e o eeneieieieeeeienes L]
2 Condition is better..... <2 i ]
3 Outgrew the aid.... .00 e, L]
4 WOIN OUb..eoevevieeal et e, ]
5 New technoleayaveilable / Aid is outdated..... []
6 Other....... o, ]
Other, Please Sp;ify:
DOt KNOW....vviiiiiieeeeeeeeeee L]
Refusal.......ooooiiiiiiiiiiiiieee ]
G10.
(e) How much difficulty will you have paying for a replacement for (his/her)
(write-in)?
1 NONE....coiiiieieieetr e O
2 SHGNT. e L]
3 MOEIALE........oveeeieiiiieieieieeeeeie e O
4 SEIIOUS. ...veiiieieieiieesie et 0
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5 Cannot afford.............ccoooeeeieiiiieeeeeeee, L]
6 Not applicable .........c.oooiviiiiiiiiiiiiiiieieen, L]
DOt KNOW ..ot O
Refusal... ..o L]

G11. Arethere any aids or specialized equipment for children who have difficulty

speaking or making themselves understood that ( .... ) currently needs, but
does not have?

1 Y Sttt ]
2 N0ttt [ > GotoGlb
9 Don't KNOW.....ovviin i O > GotuG1s
8 Refusal...........oooiiiii 0 > Gote G5
G12. Which aids does (he/she) need, but does not have?
Mark all that apply.
1 A voice amplifier................... ]
2 A computer or keyboard device t¢.communicate. ... [l
3 A communication board, such as a blissboard........ O
4 A picture board.............oool T, L]
Another aid.................. .. g
Other, Please Speﬁff;
NONEe SEleCTed. vt ]
DOt e ]
Refusal. oo L]

**Interviever. Proceed to G13-G14 for aids (a-e) selected in G12; Else go to G15**

G13.
(@)

Fiow frequently would ( ....) use a voice amplifier if (he/she) did have it?

1 Everyday..........ooviiiiiii ]
2 A few times a WeeK.........ooviviiiiiiiiiiiiiinn, 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..........coooviiiiiiiiiiiiiiiieene. ]

DON’t KNOW.....uveiiii e ]

Refusal.......o.ouiniiiie e, ]
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G14.

(@) Why does ( .... ) not have this aid?
Mark all that apply.
1 Cost (PUIChASE).....viiiiiiiieeeeeeeee e, ]
2 Cost (Maintenance)...............eeeverererenenanananns. L]
3 Not available locally.................cooeviiiininin..n ]
4 You feel that your (his/her) condition is not severe
enough to justify this aid................................. ]
5 (....)’s doctor does not feel that (his/her) condition
is severe enough..............coeviiiiiiiiiiii L]
6 Your insurance company does not feel that (his/her)
condition is severe enough.................c.oeouiifool o
7 You don’t ( .... doesn’t) know where to get it..... ... L
8 Onawaiting list................coovii i, L]
9 OtheT. ... v ]
Other, Please Specify: SN
10 None selected.............. ]
G13. How frequently would-{. ..\ ) use a computer or keyboard device to
(b)  communicate if (he/she) aid nave it?
1 Everyday.... ..., ]
2 A fewlmasa week. ..o, L]
3 ONCE O WEEK. ....viniiii e ]
4 Iass thaiionce aweek......oo.ovviiniiniinininineinn.s. L]
5 rroguent usage but only during certain times......... ]
6 Nocapplicable...........oooviiiiiii ]
DON"tKNOW....oviiiiie e, ]
Refusal......ooooviiiiiiiiii e, L]
G14.
(b)  Why does ( ....) not have this aid?

Mark all that apply.

1 CoSt (PUIChASE).....vieiiiieieeeeee e, ]
2 Cost (Maintenance).............oo.veevereneninanananannn. ]
3 Not available locally..............ooooiviiiiiiiiiinn. L]
4 You feel that your (his/her) condition is not severe
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enough to justify thisaid................................. ]

5 (....)’s doctor does not feel that (his/her) condition
issevereenough..................oco ]
6 Your insurance company does not feel that (his/her)
condition is severe enough.................cceeiviinnn. . ]
7 You don’t ( .... doesn’t) know where to get it......... ]
8 Onawaiting list.................ococoiiiiii, ]
9 OtheT. ..t L]

Other, Please Specify:

10 None selected. ..o e, O

G13. How frequently would ( .... ) use a communication board such as Bliss if
(c) (he/she) did have it?
1 Everyday..........ocoooiiiiiiiii L]
2 A few times aweek.................. ]
3 Once aweek........ooovuiiiiiiii i e ]
4 Less than once aweek................0 oot ]
5 Frequent usage but only during certain times......... 0
6 Not applicable..............o0 e ]
DOon’t KNOW........o.o o e ]
Refusal........ocood o e, ]
G14.
(© Why does ( ....) ot izave this aid?

Mark all thacapply.

1 COSt (PUIChASE). ..., L]
2 CAast (MAINtENANCE).......uvuverrerrererererarenanannnns ]
3 1ot available locally...............ccoooviiiiinn.i, L]
4 You feel that your (his/her) condition is not severe
enough to justify this aid................................. L]
5 (....)’s doctor does not feel that (his/her) condition
issevereenough...................c L]
6 Your insurance company does not feel that (his/her)
condition is severe enough................ccceeivininnn. L]
7 You don’t ( .... doesn’t) know where to get it......... []
8 Onawaiting list.................ocooiiiiiii, L]
9 Other. ..o ]
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Other, Please Specify:

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

G13. How frequently would ( ....) use a picture board if (he/she) did have it?
(d)
1 Everyday.......cooooiviiii L]
2 A few timesaweek..............ooooiiiiii, ]
3 ONCE A WEEK.....uinieiiiieiiieeei e L]
4 Less than once aweek................oooeiiiiiiiin., ]
5 Frequent usage but only during certain times......... L]
6 Not applicable..........ccoooiiiiiiiiiiiiiien o
DOon’t KNOW.....vviniiiiiiiiieeeieeeeeee o, ol
Refusal... ..o .
G14.
(d) Why does ( .... ) not have this aid?
Mark all that apply.
1 Cost (PUrchase).........coovveeeio B, ]
2 Cost (Maintenance)..........o .. heeeeeririieeraninnnnn. ]
3 Not available locally.... .o ]
4 You feel that your- hi: /her) condition is not severe
enough to justify thisaid. ... ]
5 (....)’s docter does not feel that (his/her) condition
issevere enough.. .. ... ]
6 Your insurance-company does not feel that (his/her)
cona.tion.is severe enough................cooeeiniinnn. . ]
7 You dow’t'( .... doesn’t) know where to get it......... ]
8 Orawaiting list...............oc, ]
9 1 1) PP L]
)
Other, Please Specify:
10 None selected.........ooooviiiiiiiiiiiiiiiiiaan, ]
G13. How frequently would ( ....) use a (write-in) if (he/she) did have it?
(e)
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3 ONCE A WEEK.....uvvieiiiiiiiiiiee e ]
4 Less than once a week..........oovviviiiinininnnannn... L]
5 Frequent usage but only during certain times......... ]
6 Not applicable..........coooviiiiiiiiiiiiiiieeennen. L]
DOn’t KNOW.....oviniiiiiiiiieee e, ]
Refusal......ooooviiiiiiiii L]
G14.
(e) Why does ( .... ) not have this aid?
Mark all that apply.
1 Cost (PUIChASE). . .vvieiiiiiiieeeee e, ]
2 Cost (Maintenance).............c.eeeverererenenananannn. L]
3 Not available locally.................cooeviiniininin.. L
4 You feel that your (his/her) condition is not severe
enough to justify thisaid.....................o e L
5 (....)’s doctor does not feel that (his/her) condition
1S SeVere enough.........o.oovviieini e A e ]
6 Your insurance company does not feel that (his/her)
condition is severe enough.........<o. oL O
7 You don’t ( .... doesn’t) know where to get it.........[]
8 On a waiting list............... e ]
9 Other.......oviiiiee L]
Other, Please Speciiiz:
10 None selectad ... L]
G15. In the past 5 months, how often has ( .... ) had difficulty participating in
evervilav activities because of (his/her) ability to communicate?
! Daily....coovieeii e, L]
2 WeeKIY. ... ]
3 Monthly............ooooi L]
4 Less than once per month........................ ]
5 NEVEL ... [] > GotoH (p89)
6 Not applicable............covviviiiiiiininiin., [1 > GotoH (p89)
Don't KNOW.......oeivieieiiiiii e, [1 > GotoH (p89)
Refusal...........ooiiiii . [1 > GotoH (p89)

G16. When ( ....’s) ability to communicate made it difficult to participate in

everyday activities, did (he/she) experience:
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1 Some difficulty................... ]
2 A lot of difficulty........................ ]
3 Child was completely unable to participate.........[1
4 (....’s) participation was not affected.................. ]
9 Dot KNOW.....oviuiiiei i ]
8 Refusal.......ocooininiiiii e, ]

Section H — Mobility Filter

**If (....’s) date of birth is on or before May 16 2001 then continu; else skip to
Section N (182)**

H. The next few questions are about ( ....’s) ability to mgve a-ound, even when
using an aid or mechanical support, such as crutches ¢~ a walker. Please
remember that [ am asking about difficulties that have lasted or are expected to
last six months or more.

H1. Because of a condition or health probien. does ( ....) have any difficulty
walking? This means walking on a 1t firm surface, such as a sidewalk or
floor.

1 Yes, SOMetimes. .. <20 i 1 > Check “Mobility-
Limitation” box on
Profile Sheet

2 Yes, often oalways................o.ooene.o..... L > Check “Mobility-
Limitation” box on
Profile Sheet

3 NU. ettt 1 > GotoJ (p123)

8 RUAUSAL .. [0 > GotoJ(p123)

o Dot KNOW......viiiiieieieieieceeeeee e 1 > GotoJ(p123)

H2.  How much difficulty does ( .... ) have walking?

1 Some difficulty................... ]
2 A lot of difficulty....................... ]
3 (He/She) cannotwalk.......................oonl. ]
9 DOt KNOW. ... ]
8 Refusal. .. ..o, L]
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Section | - Mobility Aids

**If (....’s) date of birth is on or before May 16 2001 and mobility limitation is marked
on the Profile Sheet then continue; else skip to Section J (p 123)**

11. Does ( .... ) use any aids or specialized equipment for children who have
difficulty walking or moving around, such as braces or lift device?

1 Y Sttt ]

2 N et 0 > Gotolll
9 Don't KNOW. ..o, 0 > Gotolll
8 Refusal.....oueeii e O > Gotolll

12. Does (he/she) now use:
D@ O @
Yes No DK R

(a) orthopedic footware?.............cccccevevennee.. . . T o o o O
(b) acaneor crutches?..........ccccocvoeeveveenis e e O O O 0O
() awalker?........ccccooeveeeeererenne, L\ LY e ereaeaes 0 o o d
(d) amanual wheelchair? .....«.. ..., O O 0O 0O
(e) anelectric wheelchair?............o.ooooieeeeeeeeeeeeee e, a o o 0O
(f) braces, such as a leg biace (exclude dental braces)?............... 0 o o d
(9) grab bars or bothroom aids?.........ccooeveveeveeeicceeeeeeeeeee o o o 0O
(h) bath or bzaifts or other lift type devices?.........ccceevveuenn..e. 0 o o od
(i) an adépteG. motor VENICIE?.........c.ovevieeeeeeeeeeeeeeeeee e 0 o o od
() @NGEHET @IA? ..o 0 o o od

l

Other, Please Specify:

** Interviewer: Only read questions in section 13 for the aids (a-j) selected in 12
If no aids were selected skip to 111**

13. How often does ( .... ) use orthopedic footware?
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()

1 Everyday............oooiiiiiiiii, L]
2 A few times a week..................... ]
3 Once aweek..........oovvvieieiennnnnnn 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................c.ooeuie. L]
Don’t Know..........oooevvviinininnnnn. ]
Refusal..........coooviiiiiiiiiiiiiin, L]
14. Who paid the most for acquiring this item?
(@)
1 Parent ..........cooeviviiiniiiii .
2 Family of (.. )eveveeveeeeeeeeeeeeeeeeeeeee 20 [
3 Health care system...................... e [
4 Government program............eeeeeveee Zeveueitiennnens ]
5 Insurance company...........coceevereiveee i cneiieenne. L]
6 Non-profit organization.............5ceeeeieeennennn. ]
7 It does not belong to ( .... )i.e. belongs to employers, friends / family,
public property, etc...... 4.t ]
8 Other... ..o 0 e L]
)
Other, Please Specify:
9 NOt AFDICADIC: v ]
DOt KiOW: ... L]
Re1aSal. .. e ]
14a. “Are you making any kind of payment for ( ....’s) orthopedic footware, for
(@) example to rent or finance this item?
1 Y €S, L]
2 N 1 > Skipto I13(b)if 14=7
9 Don't KNOW.......c.ovivi i 1 > Skip to I13(b) if 14=7
8 Refusal.........cooiiiiii [1 > Skipto I13(b) if 14=7
17.
(@) How often do ( ....)’s orthopedic footwear need to be replaced?
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1  Every6monthsorless.................cooeviiininn.e [ > Gotol9
2 More than 6 months but less than 1 year.............. [0 > Gotol9
3 Once per year to less than 2 years...................... ]
4 Once every 2 years but less than once every 5 years. [
5 EVvery 5 years Or MOIe€........c.oevvuvnrereranananananenns ]
6 NEVEI... .o 1 > Gotol3(b)
7 Notapplicable...........ooooviiiiiiiiiiiiiiiieeea, ] > Gotol3(b)
DON’t KNOW.....uuieiiii e 1 > Gotol3(b)
Refusal......ooooiii [ > Gotol3(b)
18.
(@) Will this item need to be replaced in the next 12 months?
1 Y S ]
2 N O e [1 . Goto 13 (b)
9 Don't KNOW.........oooeiviiiiiiiiiiiin L3> Gotol3(b)
8 Refusal........ccooovviiiiiiiiiiiiii o > Goto I3 (b)
19.
(@ What is the main reason you will ne:&.to replace (his/her) orthopedic
footwear?
1 Condition iS WOTSE.... 50 tieeeeeeeeeveeeeeeeeienee ]
2 Condition is better .00 e, ]
3 Outgrew the aid.. ... .o, ]
4 WOIN OUL.....dviies i, ]
5 New technology.available / Aid is outdated..... []
6 Other.. ... i ]
LOthcA_‘ Dlease Specify:
DOt KNOW. ... O]
Refusal........ooooviiiiiiiiiiiiieee ]
110.

(@  How much difficulty will you have paying for a replacement for (his/her)
orthopedic footwear?



4 SBITOUS. et e e e e eee e eee e O

5 Cannot afford.............ccocoeeeieiiiieeeeeeee, L]
6 Notapplicable ..o, ]
DO t KNOW... vttt L]
RefUSal. . .o O

13. How often does ( .... ) use a cane or crutches?
(b)
1 Everyday............ocooiiiiii, L]
2 A few times aweek..................... ]
3 Once aweek.........ooveveviinininnnnnn. 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.oo..... ]
Don’t Know..........ooevvveiininnn... L]
Refusal..........coooiviiiiiniii [
14. Who paid the most for acquiring thisitom?
(b)
1 Parent .........ooueve @i e L]
2 Family of (... ).oeome e ]
3 Health care system... ..............ocooinn.e L]
4 GOVErNMENE DINGIE L. cvveveveevevereveeeereeeeseseeenens O
5 INSUrance COMpANY.......ccveveveevevereereereneereennns L]
6 Non-pront 01 ganization..............ccocveveeeverennanns O
7 It does 1.0t belong to ( .... ) (i.e. belongs to employers, friends / family,
FULYIC PrOPETtY, €C...ovviuirerieieierirereeereaeevenines ]
8 T, e L]
J
i Other, Please Specify:
9 Not applicable..........ccoovvviiiiiiiiiiininnn, L]
Don’t KNOW.......oviviiiiiieiiiiieeeia ]
Refusal........coooiiiiiiiii L]
14a.  Are you making any kind of payment for ( ...."s) cane or crutches, for
(b)  example to rent or finance this item?
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0O N —

N0t 1 > Skipto 13(c) if 14=7
Don't KNOW.......ocovee i, 1 > Skipto 13(c) if 14=7
Refusal.......cooooviiiiiiiiiiiiieiieeen 1 > Skipto 13(c) if 14=7

17.
(b) How often do ( ....)’s cane or crutches need to be replaced?
1  Every6monthsorless.................ccoooeviiiinn... [l > Gotol9
2 More than 6 months but less than 1 year.............. [ > 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 Or MOT€........ccovvuvreranananananannnn, L]
6 NEVEI... .o 0 >-Getoi3(c)
7 Notapplicable...........cooooiiiiiiiiiiiiieeen, L1 > Ghiol3(c)
DON’t KNOW.....ueeii e Ll >~Goto 13 (c)
Refusal......ooooiiiiiiiiii i &> GotolI3(c)
18.
(b)  Will this item need to be replaced in the riaxt 12 months?
1 YeS. oo ]
2 NO. e A e [0 > Gotol3(c)
9 Don't KNOW. ... ..ol e, 1 > Gotol3(c)
8 Refusal.......... . 0l o, [ > Gotol3(c)
19.
(b)  What is the :nain reason you will need to replace (his/her) cane or crutches?

I CONCItioN 1S WOTSE.....cvvieieeeeeeieeeeeeeeeeeee e L]
2 ~CondItIoN 1S DEHET....eoeeeeeeeeeeeeeeeeeeeeeeeeeee, O
3 Ougrew the aid........ccoooeveveiiiieeeeeeeeee, ]
A5 WOITL OUL.eeeeeeeeeeeeeeee e O
5 New technology available / Aid is outdated..... []
6 Other....coiniii O

Other, Please Specify:

DOt KNOW. ..o O
RefUSAl. .ot ]
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110.
(b) How much difficulty will you have paying for a replacement (his/her) cane
or crutches?

1 NONB. ...t O
2 SHGNT ..o L]
3 MOAEIALE. ... O
4 SBIIOUS. ..ottt L]
5 Cannot afford...........ooooeeeeeeeeeeeeeeeeeeeeeeee e, O
6 Not applicable ...........coooiviiiiiiiiiiiiiiieen, L]

DOt KNOW. .ot |

Refusal. ..o [l

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

(c)
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 .00 ]
Don’t know........ 0.0 e, L]
Refusal......... oo oo, ]

14. Who paid the. most fur acquiring this item?

(c)

1 PAIPNE i ]

2 FAULY OF (e v L]

3 H:alth care system...................cceeennnnn ]

4 Government Program..........eceeeeeeveeerveeenveeennnes L]

5 Insurance company.........ccocceeeeeniieeeeniiiieeennne ]

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

7 It does not belong to ( .... ) (i.e. belongs to employers, friends / family,
public Property, €tC.......covveevrevvereereereeereerennen. L]

8 Other... ..o ]

Other, Please Specify:
9 Not applicable................oooviiiiiiin.. ]



DON t KNOW. . e, O
RefUSAl. ..ot ]

14a.  Are you making any kind of payment for ( ....’s) walker, for example to rent
(c)  or finance this item?
1 Y €Sttt L]
2 NO. e [0 > Skipto 13(d) if 14=7
9 Don't KNOW.......ocoveeiiiiiiiiiiiieee, 1 > Skipto 13(d) if 14=7
8 Refusal........cooviiiiii [0 > Skip to 13{d) if 14=7
17.
(c) How often does ( ....)’s walker need to be replaced?
1  Every6monthsorless................ocooeviiiinn.e [1 ~.Gotol9
2 More than 6 months but less than 1 year........... [i.> Gotol9
3 Once per year to less than 2 years............... <% AN
4 Once every 2 years but less than once every.5 ears [l
5 Every 5 years Or Mmore..........o.oeevvenedeneiiinns. L]
6 NEVEI... .ot 1 > Gotol3(d)
7 Notapplicable.............oooiiiiiiin e, ] > Gotol3(d)
Don’t Know........coooveviivieen [0 > Gotol3(d)
Refusal.............cooooiii i N A [1 > Gotol3(d)
18.
(©) Will this item need tn Le-veplaced in the next 12 months?
1 Y S T e L]
2 N O, L e o e e [0 > Gotol3(d)
9 Don't KnOW.....ooiii i, [ > Gotol3(d)
8 Retanal. o [0 > Gotol3(d)
19.
(c)  What is the main reason you will need to replace (his/her) walker?
1 Condition iS WOISE........cevveveeriereeeereereieieerenenies L]
2 Condition i8S better........ocvevivieveirieriiereeieieeienns ]
3 Outgrew the aid.........ccooevevieiiiiiicicieeee, L]
4 WOIN OULb..eouevieireeiieiiieieeeeee e ]
5 New technology available / Aid is outdated..... []
6 Other........cooviviiiiiiiiiiiie e, ]
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Other, Please Specify:

Dot KNOW.......ooviiiiiiiiiiii L]
Refusal........coooiiiiiii e, L]
110.
(c)  How much difficulty will you have paying for a replacement for (his/her)
walker?
1 NONE.....oeietiieieeee et L]
2 SHGNT. ..o ]
3 MOEraLe. ......ooveeiieiiiereeeeeeee s L]
4 SEIIOUS....oivieieeeeeeteee et L
5 Cannot afford...........cccooeveiieeinieeeeeeee L
6 Not applicable ...........ccoovviiiiiiiiniii Ao [
DOt KNOW.....oviniiiei e L]
Refusal......ooooviiiiii e 0 O]

13 How often does ( .... ) use a manual whee!chair?

(d)
1 Everyday..............ococoi i, ]
2 A few times a week... e L L]
3 Once aweek....... ..o bninnnn.n ]
4 Less than once awec........ooua.e. L]
5 Frequent usage but ¢nly
during certein4inies........ooevvenen... 0
6 Don’t use beceuse it needs repair
orreplacement.............oeevivennn... L]
7 Not applicable.................ooeeil. ]
DCn’t KNOW. ... L]
Rofusal......oooooviiii ]

14 W 70 paid the most for acquiring this item?

(d)
1 Parent ........oooviviiiiniiieieiieee e, ]
2 Family of (... )eveveeeeeeieieecceeeeeeee e ]
3 Health care system......................cooeeenee ]
4 Government Programl.............c.ccveveereeveeereenennns L]
5 Insurance company............cccceeeeeriieeeeeniieeennnns ]
6 Non-profit organization...............cccecevrverennnnen 0
7 It does not belong to ( .... ) (i.e. belongs to employers, friends / family,

public Property, €tC.......cevveivrevereererrereereerennen. L]



8 (01117 SETT TR O

Other, Please Specify:

9 Not applicable..........ccovvviiiiiiiiiiiinin, ]
DON t KNOW. ..o e, O
RefUSal. ..ot |

14a.
(d)  Are you making any kind of payment for ( ....’s) manual wheelchair, for
example to rent or finance this item?
1 Y €S, ]
2 N L1 > sXipto 13(e) if 14=7
9 Don't KNOW.......oeoveeiiiiiiiiiiiieieian, [1 - SKip to 13(e) if 14=7
8 Refusal...........coooiiiiiii . i > Skipto 13(e) if 14=7
15.
(d) How often does ( .... )’s manual wheeicheir rieed service, such as repairs or
maintenance?
1 Every 6 months or less...........00 e i ]
2 More than 6 months but less than'l year................... O
3 Once per year to less than 2 7€diS...cveeeeeeciienreenneenee. ]
4 Once every 2 years bu: less than once
EVETY 5 YEAIS....verite e ittt ]
S Every 5 years Or 1Ore ....vvviviieiiiiieiiiie e, ]
6 NEVET..oio oo e [ > Gotol7
7 Notapplicablen. .2/ oo [l > Gotol7
DON X NCW. e [ > Gotol7
Refusal. e, 0 > Gotol7
16.
(d) How much difficulty do you have paying for the service of this item?
L NONBceeee e L]
2 SHGNt. s ]
3 MOGErate........ooveueeiiieiieieeeieeeeeee e L]
4 SEIIOUS.....ocvieeeveeiieeiieteeeeteees et ]
5 Cannotafford...........cccoeeieeinieeceeeee, L]
6 Notapplicable............ooooiiiiiiiiiiiiieei, ]
DOt KNOW. ...t O]
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RefUSal. ..t O

17.
(d) How often does ( .... )’s manual wheelchair need to be replaced?
1  Every 6monthsorless...............ccoevvvviininnn.n. [l > 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. [
S EverySyears Oormore.........cocevviiiiiiiiiiiinnnnn.n.
6 NEVEI... .o [ > Gotol3 (g
7 Notapplicable...........cooiiiiiiiiiiiiii, [0 > Goiul3 (e)
DON’t KNOW.....uvieiiii e [ > Gotelole)
Refusal. .. ..o [0 >Goto13(e)
18.
(d) Will this item need to be replaced in the next 1z menths?
1 Y S $C N L]
2 NO . e 1 > Gotol3(e)
9 Don'tknow...................... o SR [ > Gotol3(e)
8 Refusal..........ooooveve i o, 1 > Gotol3(e)
19.
(d)  What is the main reasan ycu will need to replace (his/her) manual
wheelchair?
1 Conditian i8 WOISE.......oovevevereeieieriiereeeresereenes ]
2 Condition i8 DELET......evvvevrereveeriereieieeeeieeeenas L]
3 Gutgrew the aid......c.ooooveeveieiiieeeeeeeee, ]
4 7WOTEOUL. et ]
5 . New technology available / Aid is outdated..... []
G OUhET. .., L]
Other, Please Specify:
DOon’t KNOW....vviniiiiiiiiieeeeeeea L]
Refusal........coooviiiiiiii e, ]
110.

(d)  How much difficulty will you have paying for a replacement for (his/her)



manual wheelchair?

1 NONE....oiiiiieieieieteee e O
2 SHGNT. e L]
3 MOOEIALE........oveeeeeeiiieieieieeeeetee e O
4 SEIIOUS. ...veiiieieieiesieet et 0
5 Cannot afford...........ccoeeivinireeieeeeee O
6 Not applicable .........c.oooiviiiiiiiiiiiiiiiien, L]
DOn’t KNOW.....vviniiiiiii e, ]
Refusal........ooviiiiiiiiii L]
13. How often does ( .... ) use an electric wheelchair?
(e)
1 Everyday.............cooiiiiiiiiiin, ]
2 A few times a week..................... L]
3 Onceaweek..........ooovevviiinn., ]
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.......................... (]
7 Not applicable..................... S
Don’t Know.........ooovveiiiinninn.n.. ]
Refusal................. i, L]
14. Who paid the mostfo: acquiring this item?
(e)
1 Parent .. . ]
2 Family G€ (o v, ]
3 Heelth care system..............cocooeeinininnn... L]
4 IO 7ernMeNnt Program........ccveeeeeeeuveeeesnuveeeennns ]
5 Insurance company..........c.cceceeevereereereneneeennn. L]
q Non-profit organization............c.cceeevveeeveeenneen. ]
7 It does not belong to ( .... ) (i.e. belongs to employers, friends / family,
public Property, €tC.......covveevrevveeereereeereerennn. ]
8 Other. ... L]

Other, Please Specify:

9 Not applicable................ooooiiiiiiin. ]
DOn’t KNOW......ovovivieiiiiiiiiiiie ]
Refusal........coooviiiiiiiiiiiiiiieeee, ]
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14a.  Are you making any kind of payment for ( ....’s) electric wheelchair, for
(e) example to rent or finance this item?
1 Y €S, ]
2 NO et 0 > Skip to 13(f) if 14=7
9 DOon't KNOW......ovviiteiiiiieiiiiieien, 1 > Skip to I13(f) if 14=7
8 Refusal........ooovvviiiiiii [1 > Skip to I13(f) if 14=7
15.
(e) How often does ( ....)’s electric wheelchair need service, such as repairs or
maintenance?
1 Every 6 months or 1€8S.........cccceivveveiireeeiceeeeeenne, ]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years..........cccooeeeveuenennns N
4 Once every 2 years but less than once
EVETY 5 YEATS...viuvivieieierieeteeiereeeeeeeeeevee e reaens L]
5 Every5years Ormore.............oc.eueuenedon .., L]
6 NEVET..ooooiioieeeeeeeeeeeeeeeeeeee e A N .. > Gotol7
7 Notapplicable ............oooiiiiiiiii [ > Gotol7
DON’t KNOW.....ooeveveeeeeeeieeeeeeeeeeee e 20 [0 > Gotol7
Refusal......oooovviiiiiiii e 1 > Gotol7
16.
(e) How much difficulty do you have paying for the service of this item?
I NONE. e B O
2 SHgt... e ]
3 MOEIALe. ..o Heeeeee e O
A SBIIOUS.. ettt O
5 Capnat CTTUIG .o O
6 Nctappicable........ooooviiiiiiiiii e L]
DN CRNIOW. .t ]
Rofusal.. ..o L]
17.
(e) How often does ( ....)’s electric wheelchair need to be replaced?
1  Every6monthsorless.................ccoooeviiiinn... [l > Gotol9
2 More than 6 months but less than 1 year.............. [0 > Gotol9
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 NEVET. .t 1 > Gotol3(f)
7 Notapplicable...........ccoooiiiiiiiiiiiiiee, [ > Gotol3(f)
Dot KNOW.....ooiviiie i 1 > Gotol3(f)
Refusal......ooooniiiii i [ > Gotol3(f)
18.
(e) Will this item need to be replaced in the next 12 months?
1 Y Sttt ]
2 N i [ > Gotol3 &
9 Don't KNOW.......ooovie e, 0 > Gotn I3 (f)
8 Refusal........cooviiiiiiiiiiiiiiiiee [ > GotoR(f)
19.
()  What is the main reason you will need to replace.fhis/her) electric wheelchair?
1 Condition iS WOISE........ceeveveereererereereesienn. oo
2 Condition is better...........ccoovvevvevveeeeloriiin, ]
3 Outgrew the aid.........cocooeveeveieeee i B, ]
4 WOIN OUb....oeveeirieeeieeiereeeeeeveere R AR ]
5 New technology available / /Aid is outdated..... []
6 Other........ooooviiii e ]
Other, Please Speci [y:—
Don t KDawW o O]
REfUSALN ..ot ]
110.
(e) MHovemuch difficulty will you have paying for a replacement for (his/her)

elactric wheelchair?

1 NONB. ...ttt ae e L]
2 SHGNL. ..o O
3 MOAEIALE. ... L]
4 SBIIOUS. ..o O
5 Cannot afford...........cccooovvevieiieiieeeeeeeee L]
6 Notapplicable ...............oooiiiiiiiiii, ]

DOt KNOW. ..t [l

RefUSAl. ... |
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13. How often does ( .... ) use braces, such as a leg brace (exclude dental braces)?

(f)

1 Everyday............oooiiiiiiiiii, L]
2 A few times a week..................... ]
3 Onceaweek.........oovvveviinininnnnnn 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................c.ocoeuii. L]
Don’t Know..........ooeviviinininnn.n. ]
Refusal.........oooviiiiiiiiins L]
14. Who paid the most for acquiring this item?
(f)
1 Parent ........ooveviiiniiiiieiiieeee s e L
2 Family of (... )eveeeveeeeeeceveeeeee N ]
3 Health care system.................0...00 ... ... L]
4 Government program...............beeeereeeeennnen. ]
5 Insurance company............ oo fluereveerieennnns L]
6 Non-profit organizations...... ... Y AR ]
7 It does not belong to{... ).(1.e. belongs to employers, friends / family,
public property, efe... o e ]
8 Other.......cooilovei L]
l
Other, Please Soecify:
9 MNouvapplicable...........coooiiiiiiii ]
DOV TKNOW .. eieieeteieieeiete e eaeeeaeaaa L]
Refusal. ..., ]

14a.  Are you making any kind of payment for ( ....’s) braces, such as a leg brace
() (exclude dental braces), for example to rent or finance this item?

1 Y S i ]

2 N 1 > Skipto 13(g) if 14=7
9 Don't KNOW.......c.ovivi i 1 > Skipto 13(g) if 14=7
8 Refusal...........oooiiii [1 > Skipto 13(g) if 14=7
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() How often do ( ....)’s braces, such as a leg brace (exclude dental braces) need
to be replaced?

1  Every6monthsorless................ocooeiiiinn.e [ > Gotol9
2 More than 6 months but less than 1 year.............. [0 > Gotol9
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 NEVEI... .ot 1 > Gotol3(g)
7  Notapplicable...........ccooiviiiiiiiiii ] > Gotol3(g)
DON’t KNOW.....uvieii e 1 > Gotol3(g)
Refusal......ooooiii i 1 > Gotol3(y)
18.
U] Will this item need to be replaced in the next 12 months?
1 Y €St L
2 N0 1 > Gotol3(g)
9 Don't KNOW.........ovee i I > Gotol3(g)
8 Refusal........ooovvviiiiiiiin i [0 > Gotol3(g)

19.
(H  What is the main reason you %l nevd to replace (his/her) braces, such as a leg
brace (exclude dental braces)?

1 Condition iS WOISE......cciiveeeeeeieeeeeveeeeeeeeeenen ]
2 Condition iS Fetter. e, ]
3 Outgrew the aiai...oovoeeveeveeeeeceeeeeeceeeeee, ]
4 WOIN QUL .. e, ]
5 New technology available / Aid is outdated..... []
6 O ]

110.
() How much difficulty will you have paying for a replacement for (his/her)
braces, such as a leg brace (exclude dental braces)?

1 NONIE. .o ]
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2 5] [0 o OO O
3 MOAEIALE. ... L]
4 SBIIOUS. ..ot O
5 Cannot afford...........cccooovveviiiiiieeeeee e L]
6 Notapplicable ..o, ]

DOn’ t KNOW. ..t [l

RefUSAl. ... |

13. How often does ( .... ) use grab bars or bathroom aids?
(9)
1 Everyday............ocooiiiii, L]
2 A few times aweek..................... ]
3 Once aweek.......o.oeveveviinininnnnnn. 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........................... L]
7 Not applicable............c.ccoevnen. it [
Don’t Know..........oovevivinini it [T
Refusal..........coooiviiiiiiiit []
14. Who paid the most for acauiritiy this item?
(9)
1 Parent ............ LN ]
2 Family of (00 oo, ]
3 Health care syseem............oooiiiiiiiiinn.. ]
4 Goverament Programl...........cocvevereeveeveeereenenns L]
5 INSUrance. COMPANY........cc.evereererereereereneereenenns ]
6 Yotr-profit organization.............ccceeveveerveeenennen 0
7 It anes not belong to ( .... ) (i.e. belongs to employers, friends / family,
pUDBLIC Property, €tC.......cevvevevvevereererereereerennen L]
R OtheT. ..o ]
J
Other, Please Specify:
9 Not applicable..........ccooviviviiiiiiiiininnn, L]
Don’t KNOW.......oviviiiiiiieieiieeiea ]
Refusal........coovviiiiiiiii L]
14a.  Are you making any kind of payment for ( ....’s) grab bars or bathroom aids,
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(9) for example to rent or finance this item?

1 Y €S, ]

2 NO ettt e, [0 > Skipto I13(h) if 14=7
9 Don't KNOW.......o.ovie i, 1 > Skipto I13(h)if 14=7
8 Refusal........oovviviiiiiiiiiiceiea [0 > Skip to 13(h) if 14=7

13 How often does ( .... ) use bath or bed lifts or other lift type devices?

(h)

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
orreplacement........................... L]
7 Not applicable........................... L]
Don’t Know........coevvvinininiinnnn, 1
Refusal..........ooovviviiin 2o N

14 Who paid the most for acquiring; this item?

(h)

1 Parent .........oooooifois e e, ]

2 Family of (... )<...... B RO ]

3 Health care syStem...........oooviiiiiiiiinn.. ]

4 Government PrOgram..........ceevevvereevevereereenennns L]

5 [NSUrane2-COMPUNY.....coveveeeereereeeereereereeeseenenns ]

6 Non-profitorganization.............ccceeveeerrevennenen 0
7 It-4oes norbelong to ( .... ) (i.e. belongs to employers, friends / family,

pebiic Broperty, €tC.....ovveieiereieriereeeeeereeienen L]

8 [ 5 1 O

!

| Other, Please Specify:

9 Not applicable..........ccooovviviiiiiiiinininnn, L]

Don’t KNOW.......oviviiiiiiiiiiiieeiea ]

Refusal........cooviiiiiiiii L]

14a.  Are you making any kind of payment for ( ....’s) bath or bed lifts or other lift
(h)  type devices, for example to rent or finance this item?
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1 Y €S, ]

2 NO ettt e [0 > Skip to 13(i) if 14=7
9 Don't KNOW.......ocovee i, L1 > Skipto 13(i) if 14=7
8 Refusal........oovviviiiiiiiiiiiiiceeea [0 > Skip to I3(i) if 14=7

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

1 Every 6 months or 1€8S.........cccccvvvevieirerecieieereeenne, ]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years........cc.cccceevueeeennnee ]
4 Once every 2 years but less than once
EVETY 5 YEATS...ooviviererieieteeireteeeteeeeseaees e ese s esesenenes ]
5 Every 5 years Or mMOTe..........cc.cuvuiuinininininnnennnn, L]
6 NEVEL oottt Ll >GCotol7
7 Notapplicable ............ccoooviiiiiiiiiiiie &> Gotol7
DON’t KNOW....voevvieiieiieieieecereeeeteeeeee e e Ll > Gotol7
Refusal........ooooviiiiiiiiiiiiiii A s [l > Gotol7
16.
(h) How much difficulty do you ha'.= peying for the service of this item?
I NONE. e e e S 0
2 SHGNt. e T e, ]
3 MOerate.......coovee et et 0
4 SEIIOUS...ovmrerer el ettt O
5 Cannot afford...i...i ., 0
6  Notapplicable ... i ]
Don’t KNOW.. v ]
Refusal .. o L]
17.
(h)  howoften does ( ....)’s bath or bed lifts or other lift type devices need to be
replaced?
1 Every 6 months or [ess..............cooovviiiininnin.n, [l > Gotol9
2 More than 6 months but less than 1 year.............. [ > Gotol9
3 Once per year to less than 2 years...................... ]
4 Once every 2 years but less than once every 5 years. []
5 Every Syearsormore............covviiiiiiiiiiin.. ]
6 NEVET .ottt 1 > Gotol3(i)
7 Not applicable..........ccoooiiiiiiiiiiiiiien, [0 > Gotol3(i)
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DON’t KNOW.....uueii e 1 > Gotol3(i)

Refusal.......cooooviviiiiiiiii e ] > Gotol3 (i)

18.
(h)  Will this item need to be replaced in the next 12 months?

1 D ]

2 N i ] > Gotol3(i)

9 Don't KNOW.........ovee i, 1 > Gotol3 (i)

8 Refusal.......cooooviiiiiiiiiiiiieiieeen ] > Gotol3 (i)
19.

(h)  What is the main reason you will need to replace (his/hex) bath or bed lifts or
other lift type devices?

1 Condition iS WOTSE.......ccvevevierirereerierenieeeereniinls L
2 Condition is BEter.....ccevvreevereeiiieieieaens et N
3 Outgrew the aid.......cccooveereeererieereen e, e
4 WOIN OUL...veeieeiieiieieieiee e A e
5 New technology available / Aid is outdated..... []
6 Other........oooviiiiiiiiiii s e O

Don’t KNOW. . 20 e |
Refusal. ... e, O

110.
(h)  How.musinraifficulty will you have paying for a replacement for (his/her) bath
or hed 1.fts or other lift type devices?

1 NONIB. ...t O
2 SHGNT ..o L]
3 MOAEIALE. ...t O
4 SBIIOUS. ..ottt ettt L]
5 Cannot afford...........ocoooeeeeeeeeee e, O
6 Not applicable .........c.coooiviiiiiiiiiiiiiiiiin, L]

DOt KNOW. .ot |

Refusal. .. ..o [l

13. How often does ( .... ) use an adapted motor vehicle?
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(i)

1 Everyday............oooiiiiiiiii, L]
2 A few times a week..................... ]
3 Once aweek..........oovvvieieiennnnnnn 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................c.ooeuie. L]
Don’t Know..........oooevvviinininnnnn. ]
Refusal..........coooviiiiiiiiiiiiiin, L]
14. Who paid the most for acquiring this item?
(i)
1 Parent ..........cooeviviiiniiiii .
2 Family of (.. )eveveeveeeeeeeeeeeeeeeeeeeee 20 [
3 Health care system...................... e [
4 Government program............eeeeeveee Zeveueitiennnens ]
5 Insurance company...........coceevereiveee i cneiieenne. L]
6 Non-profit organization.............5ceeeeieeennennn. ]
7 It does not belong to ( .... )i.e. belongs to employers, friends / family,
public property, etc...... 4.t ]
8 Other... ..o 0 e L]
)
Other, Please Specify:
9 NOt AFDICADIC: v ]
DOt KiOW: ... L]
Re1aSal. .. e ]
14a. “Are you making any kind of payment for ( ....’s) adapted motor vehicle, for
Q) example to rent or finance this item?
1 Y €St L]
2 N 1 > Skip to 13(j) if 14=7
9 Don't KNOW.......c.ovivi i L1 > Skip to 13(j) if 14=7
8 Refusal.........oooiiiiii [1 > Skip to 13(j) if 14=7
15.
Q) How often does ( .... )’s adapted motor vehicle need service, such as repairs

or maintenance?
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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.........cccceeeeeveennenne. L]
4 Once every 2 years but less than once
EVETY 5 YEAIS...uviueirereeeereereereeeeseseaeeseeseseseesesess s s L]
5 Every 5 years Or more ..........ccooueuininininininnnnnnnn, ]
6 NEVET. ..ttt ettt se e esene s 1 > Gotol7
7 Not applicable ...............ooooiiiiiiii . [0 > Gotol7
DON’t KNOW....ovinieiiiiieiiieteeieceeee e 1 > Gotol7
Refusal........ooviiviiiiii ] > Gowl7
16.
Q) How much difficulty do you have paying for the service ¢t uwo- item?

I NONE.cctieee e []

2 SHGNT. s [

3 MOEIALE. ...t AT [

4 SBIIOUS...cuiuiiieeeiiiieeeie ettt L

5 Cannot afford..........cccoeeevirieeeeee O

6 Notapplicable...............ooovi i ]

DOon’t KNOW......o.ovieiiiiiiiie e ]
Refusal.........oooveviiiin L]

17.

Q) How often does ( .... |’s acapted motor vehicle need to be replaced?

1  Every6months orless...........ooooviiiiiiiiin. ] > Gotol9

2 More than 6. mendisbut less than 1 year.............. [ > Gotol9

3 Once per year ‘o izss than 2 years...................... ]

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

5  Everyi5 jears OF MOT€......c.ovueeereranananananannnns ]

6 NEUEI.. e ] > Gotol3(j)

7 A Natapplicable.............ooiiiiii 1 > Gotol3(j)
Dot KNOW....vieiiiii e ] > Gotol3(j)
Refusal.......ooooniiiiii i [ > Gotol3(j)

18.
Q) Will this item need to be replaced in the next 12 months?

1 Y €S, ]
2 N i 1 > Gotol3(j)
9 Don't KNOW.......ovvvie i, [0 > Gotol3(j)
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8 Refusal.......cooooviiiiiiiiiiiiiiiee [0 > Gotol3(j)

19.
()  What is the main reason you will need to replace (his/her) adapted motor
vehicle?
1 Condition iS WOISE........cevveveerierenieriireieneereenenias L]
2 Condition iS better........cocevveveeierceeecceeeeeree, ]
3 Outgrew the aid.........ccooevevieiiiiciciceeee, L]
4 WOIN OULb...ooeeeeeceeceeeeeeeeeeeeee e, ]
5 New technology available / Aid is outdated..... []
6 Other........ooooviiiii ]
Other, Please Specify: _‘
|
DOn’t KNOW........ovieieiniiiiiiiee L]
Refusal.........cooovviviviiiiiininiie ..o
110.

Q) How much difficulty will you have paving for a replacement for (his/her)
adapted motor vehicle?

1 NONB. .. o et O
2 Slight............. oY ettt ettt et et saeaeaeane L]
3 MO AL e e O
4 SBIIOUS. ... it ettt L]
5 CanPOt afTOrd. ..., O
6 Notapplicable .........oooviviiiiiiiiieieiee, ]

Dt KNOW. .o, O

RUAUSAL. .ot [l

13. Hcw often does ( .... ) use a (write-in)?

()
1 Everyday............cooiiiiiiii, L]
2 A few times a week..................... ]
3 Onceaweek........cooovvvivieiennnnnnn 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]

14. Who paid the most for acquiring this item?

()

1 Parent .......oo.oviviiiniiiieie e, ]

2 Family of (... )eveveeveeeieieieeceeeeeecveee e, ]

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

4 Government Programl.............c.ccveveeveevereereenennns L]

5 Insurance company..........cccccceeeeerivieeenniiieeennnns ]

6 Non-profit organization...............ccceceeveverennnnen 0
7 It does not belong to ( .... ) (i.e. belongs to employers, iriciiis / family,

public Property, €tC.......cevverevrevereerecrerrereerennen L]

8 Other.....oviiiie e []

|
PR 2
Other, Please Specify:

9 Not applicable..........ccccovvii e, ]

Don’t KNOW........coviviii S ]

Refusal..........ooovevo . L]

l4a.  Are you making any kind ct payment for ( ....’s) (write-in), for example to
a) rent or finance this.it=m?

1 Y €S ]

2 N e 1 > Skipto 111 if 14=7
9 DON't FNO0W. e e (1 > SkiptoI11if 14=7
8 ROMUSALY et O > Skipto 111 if 14=7

Interviewer: If _ervice or replacement is applicable to this specific write-in then proceed
to 15, ¢lse skipto 111.

15.
()] How often does ( ....)’s (write-in) need service, such as repairs or
maintenance?
1 Every 6 months or [€8S.........cocvevieeveiereiiiereieieeee ]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years.......c..cccceeveveennenne ]
4 Once every 2 years but less than once
EVETY 5 YEATS...vovivieievieiereeireteeeteaeesete s ese s ]

112



()]
es]
<
(@]
<
)]
«
(@]
S
w2
o
-
8
@]
-
(¢]
O

6 NEVET ...ttt ettt ereesae e L]
7 Not applicable ..o, ]
DON’t KNOW ...t L]
RefUSAL. ..., O

>
>
>
>

Gotol7
Gotol7
Gotol7
Gotol7

16.
()] How much difficulty do you have paying for the service of this item?
1 NONE....coitiiieieieiet e O
2 SHGNT e L]
3 MOEIALE........oovevevriiiieieieieeeeieee e O
4 SEIIOUS. ...ttt [
5 Cannot afford............ccoeeevivieieeeieeec e ]
6 Notapplicable ..........ccooviiiiiiiiiiiiiii e, L
DON’t KNOW.....vieieiiie e =
Refusal.......ooooviviiiiiiiiiiii L]
17.
()] How often does ( ....)’s (write-in) need to e replaced?
1 Every 6 months or less......o.. 5 .oooiiiiiiiiin [ > Gotol9
2 More than 6 months but.ives than 1 year.............. [ > Gotol9
3 Once per year to lets1han 2 years...................... ]
4 Once every 2 yeais but less than once every 5 years. [
5 Every 5 years Cxmo€......o.oviuininiiiiiiaiaennnnns, ]
6 NEVET ...t b e [ > Gotolll
7 Not apnlicable .......oooiiiii [l > Gotolll
DO KIOW .. ..ot [ > Gotolll
ReEfUSAL c\ it 1 > Gotolll
18.
() WWill this item need to be replaced in the next 12 months?
1 Y €S, ]
2 N e [0 > Gotolll
9 Don't KNOW.......ovovie i, [l > Gotolll
8 Refusal........coooiiiiiiiiiiiiiiiie [J > Gotolll
19.
(J) What is the main reason you will need to replace (his/her) (write-in)?
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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:

DOt KNOW. ... O]
Refusal.........ooooviiiii e, L]
110.
()] How much difficulty will you have paying for a replacomer.t for (his/her)
(write-in)?
1 NONE.....oiotiiieieeeee e el et L]
2 SHGNT...coei o B T ]
3 Moderate..........ooovveeeerenieiees B L L]
4 SEFIOUS. ...t oot ]
5 Cannot afford.................do e, L]
6 Not applicable ............. . o, ]
Dot KNOW.......o o o e L]
Refusal.........o. i ]

111.  Are there any aids cr specialized equipment for children who have difficulty
walking or micvingairound that ( .... ) currently needs, but does not have?

1 B T D

2 L T e e 0 > Gotollls
9 DONtKNOW. ..o, O > Gotollls
8 Refusal.. ..o J > Gotolll5

112.  Which aids does (he/she) need, but does not have?

Mark all that apply

1 (a) Orthopedic or medically prescribed shoes............. ]
2 (b) AcaneorcrutCches..............cooiiiiiiniiiiiniiin, ]
3(c) AWalKer....ooooiiiiiiii e ]
4 (d) A manual wheelchair........................coooiiina. ]
5 (e) Anelectric wheelchair....................ccooiiiinii, ]

6 (f) Braces, such as a leg brace (exclude dental braces)...[]
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7 (g) Lift devices, such as a bed lift device.................. ]

8 (h) Grab bars or bathroom aids.............................. L]
9 (i) Adapted motor vehicle....................ooiiii ]
10(G) Otheraid..........c.ovivirininiiiiiiiee e L]
11 None selected.........ooooviiiiiiiiiiiiiiiiieil ]
DON’t KNOW....vviiiiii e L]
REfUSAL....ocviviiiieiciiieeeeeeeeeee e L]

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

113. How frequently would you ( ....) use orthopedic footwear if you<*e/she) did
(@) have it?

1 Everyday.........oooviiiii L]
2 A few timesaweek..............ooooiiiiii, ]
3 ONCE A WEEK.....uvviiiiiieiiieeiei e []
4 Less than once aweek...............coooiiiiiiiiiiinians S
5 Frequent usage but only during certain times.. .- Ll
6 Not applicable............coooviiiiiiiii L]
DOn’t KNOW....ovniniiiiiiiiieee e e L]
Refusal........ooooviniiiiiiiiiiee e, ]
114
(@) Why do you (does .... ) nethave wis aid?
Mark all that apply.
1 Cost (Purchase).... oo o, ]
2 Cost (Maintenanee )i . .......oeviiiieeiieiiiinnnn. ]
3 Not available lacallv. .vi........coooiiiiiiia ]
4 You ( ....) perscnally feel (s) that your (his/her)
condition is novsevere enough to justify this aid..... [
5 Your ("...) doctor does not feel that your (his/her)
condiuon s severe enough..............oooiiiinL. ]
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 Onawaiting list.................ocoooiiiiiiiin. ]
9 OtheT. ..t L]
)
Other, Please Specify:
10 None selected.........ooooviiiiiiiiiiiiiiiiiaa, ]
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113. How frequently would ( .... ) use a cane or crutches if (he/she) did
(b) 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 ]
114
(b)  Why does ( ....) not have this aid?
Mark all that apply.
1 Cost (PUIChASE).....ovieiiiiiieeeee e, L]
2 Cost (Maintenance)............o.oveveeeroiiieennnsns L]
3 Not available locally..................... ... 0. ]
4 You feel that (...."s) condition is net s2vereenough to
justify this aid.................... 0 e ]
5 (....’s) doctor does not feel that (his/iier) condition is
severe enough................. 0 ]
6 Your insurance company docs riot feel that (his/her)
condition is severe enough. . .......oovviiiieneennn... ]
7 You don’t know wierato get it..........o.oooiina... ]
8 On a waiting list...o...c o ]
9 Other. ... do s e L]
!
Other, Pleasc Specify:
10 1Toneselected. .....vvivinii ]
113.

(© How frequently would ( ....) use a walker if (he/she) did have it?

1 Everyday.......cooooiviii L]
2 A few times a weeK...........oooiiiiiiiiiiii ]
3 ONCE A WEEK.....uvvieiiiieiiieeeiie e L]
4 Less than once aweek...............coooiiiiiia. ]
5 Frequent usage but only during certain times......... L]
6 Not applicable..........ccoooiviiiiiiiiiiiiiien, ]
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DON t KNOW. et O

Refusal......ooooiiiiiii L]
114
(© Why does ( .... ) not have this aid?
Mark all that apply.
1 Cost (PUIChASE)....vvieiiiiiiieeeee e, ]
2 Cost (Maintenance).............c.eeeverererinenanananns. L]
3 Not available locally.................cooeiiiniiinnn. ]
4 You feel that (....’s) condition is not severe enough to
justify this aid..............ooooii ]
5 (...."s) doctor does not feel that (his/her) condition is
SEVETE ENOUZN. .. ..ottt L
6 Your insurance company does not feel that (his/her)
condition is severe enough..................oooo il L)
7 You don’t know where to get it...................... ]
8 On a waiting list.............oooeiiiiii o e, ]
9 Other. ... L]
!
Other, Please Specify:
10 None selected......... .. N\ Y, L]
113.
(d) How frequently wauld (*:7.. ) use a manual wheelchair if (he/she) did have it?
1 Everday. ... ... ]
2 Afew imes aweeK.......ooviviiiiiiiii L]
3 O1.CE A WEEK.....uvviriiieiiiiiiee e ]
4 Loss than once a week......oveveiiiiiiiiniiineines. L]
3 k requent usage but only during certain times......... ]
4 Not applicable...........coooviiiiiiiiiiiiiiiiieeenn, L]
DOt KNOW.....oviniieiiiiiiieee e, ]
Refusal......coooviiiiiiiii L]
114
(d)  Why does ( ....) not have this aid?
Mark all that apply.
1 Cost (PUIChASE)....vvieiiiiiieeeeee e, ]
2 Cost (Maintenance).............c.eeevererenenenananannn. L]
3 Not available locally.................cooeviiiiininn..n ]
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4 You feel that (....’s) condition is not severe enough to

justify this aid.............ocoooiiiiii L]
5 (....’s) doctor does not feel that (his/her) condition is
SEVETE ENOUZN. ...\ vttt ]
6 Your insurance company does not feel that (his/her)
condition is severe enough................cooeeieiininne. L]
7 You don’t know where to get it......................... ]
8 Onawaiting list...............ocooiiiiiin, L]
9 OtheT. ... vt ]
!
Other, Please Specify: ’
10 None selected...........ooviviriiiiiiiiiiiiiiiieiia [

113.
(e) How frequently would ( ....) use an electric wheeiciiiir if (he/she)
did have it?
1 Everyday.........coooiviiii L]
2 A few timesaweek...........cooooi i, ]
3 ONCE A WEEK.....uvvinireee e e e L]
4 Less than once aweek.......o..vcooiiiiiiiii . ]
5 Frequent usage but only ausing certain times......... L]
6 Not applicable....co.. ... ]
Don’t KNOW... 2000 e L]
Refusal..... oo o, ]
114
(e) Why deas (...} not have this aid?

Mark ai! t2at apply.

1 Cost (PUIChASE). ...\ v, ]
2 Cost (Maintenance)............oeveveeeeniniieinaninnnnn. ]
3 Not available locally.................cooviiiiiinn. ]
4 You feel that (...."s) condition is not severe enough to
justify this aid...............oo ]
5 (....’s) doctor does not feel that (his/her) condition is
SEVETE ENOUZN. ... . .ot ]
6 Your insurance company does not feel that (his/her)
condition is severe enough.................cceeiviinnn.. ]
7 You don’t know where to get it......................... ]
8 Onawaiting list.................ococoiiii, ]
9 OtheT. .. L]
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Other, Please Specify:

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

113.
U] How frequently would ( .... ) use braces, such as a leg brace (exclude dental
braces) if (he/she) did have it?

1 Everyday..........coooiiiiiii ]
2 A few times a WeeK.........oovvviiiiiiiiiiiieiinnn, L]
3 ONCE A WEEK....voviiiii i 1
4 Less than once aweek...........oovvviveinennnenaniin ]
5 Frequent usage but only during certain times..... L
6 Not applicable..........ccooviiiiiiiiiiiei e, L]
DON’t KNOW.....uvieii e ]
Refusal.........oooviviviinni L]
114
()] Why does ( .... ) not have this aid?
Mark all that apply.
1 Cost (purchase)... ..o i, ]
2 Cost (maintenanca). . ... .....ooeviiieiieeennn, ]
3 Not available locally..........oooviiiiiin L]
4 You feel thot (...."s) condition is not severe enough to
JuStIfy thiS' il «..vvveeiii e L]
5 (....’s) doctor does not feel that (his/her) condition is
SEVETE CNOUZN. ...\ttt L]
6 Y cur insurance company does not feel that (his/her)
cendition is severe enough..............eeevivinininin... L]
You don’t know where to get it......................... ]
Onawaiting list...............ocoviiiiiin, L]
9 OtheT. ...t ]
!
Other, Please Specify:
10 None selected...........oooiviviiiiiiiiiiiiiiieeiin, ]
113.

(0) How frequently would ( ....) use grab bars or bathroom aids if (he/she) did
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have it?

1 Everyday.......ooooiuiii ]
2 A few times a WeeK.........oviiiiiiiiiiiiiniini L]
3 ONCE A WEEK.....uvvieiiiiiiiiiiee e ]
4 Less than once a week..........ovvviviiiininininnnnnn... L]
5 Frequent usage but only during certain times......... ]
6 Not applicable..........coooviiiiiiiiiiiiiiieeenne, L]
DOn’t KNOW.....vviniiiiiii e, ]
Refusal......ooooviiiiiiii L]
114
(99 Whydoes ( ....) not have this aid?
Mark all that apply.
1 Cost (purchase)........ocoevevevivieininnennnnnn. oo N L
2 Cost (Maintenance)...............oeeverereneii e, L]
3 Not available locally..................... s e ]
4 You feel that (....’s) condition is not severe :nough to
justify this aid................... 0L ]
5 (...."s) doctor does not feel that'(hiz/her) condition is
Severe enough............ooooe il ]
6 Your insurance company ¢oes ot reel that (his/her)
condition is severe enexnch.. .o i ]
7 You don’t know whese to.get it......o.ooiiiina.. . ]
8 On a waiting list.... oo ]
9 Other......ooool i L]
!
Other, Please Speciiv:
10 Nene selected. ... L]
113.

(h) Huew frequently would ( ....) use bath or bed lifts or other lift type devices if
(he/she) did have it?

1 Everyday.........cooviiiiii L]
2 Afew timesaweek............ooooviiiiiiiiiiii, L]
3 ONCE A WEEK. .....oviiit i L]
4 Less than once a week.........c.oovviviiininiiininnnn... L]
5 Frequent usage but only during certain times......... L]
6 Not applicable. ..o ]

Dot KNOW.....oviviiie i L]
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RefUSal. .ot e, O

114
(h)  Why does ( ....) not have this aid?
Mark all that apply.
1 Cost (PUIChASE).....ovieiiieieiee e, L]
2 Cost (MaiNtenance)...........o.evevererererererananannn. ]
3 Not available locally..............ccooiiiiiiiiiinn. ]
4 You feel that (....’s) condition is not severe enough to
justify this aid...............oooi L]
5 (....’s) doctor does not feel that (his/her) condition is
SEVETE ENOUZN. ... ..\iviiiiiiiiie e ]
6 Your insurance company does not feel that (his/her)
condition is severe enough..................oceoveienis L
7 You don’t know where to getit.................c..... L
8 Onawaiting list................coooiiiii . ]
9 Other. ... T e ]
!
Other, Please Specify:
10 None selected..........ocoii i ]
113.
Q) How frequently would ( ... ) use an adapted motor vehicle if (he/she) did
have it?
1 Everday. ... ... ]
2 Afew imes aweeK.......ooviviiiiiiiii L]
3 O1.CE A WEEK.....uvviriiieiiiiiiee e ]
4 Loss than once a week......oveveiiiiiiiiniiineines. L]
3 k requent usage but only during certain times......... ]
4 Not applicable...........coooviiiiiiiiiiiiiiiiieeenn, L]
DOt KNOW.....oviniieiiiiiiieee e, ]
Refusal......coooviiiiiiiii L]
114
Q) Why does ( ....) not have this aid?

Mark all that apply.

1 Cost (PUIChASE)....vvieiiiiiieeeeee e, ]
2 Cost (Maintenance).............c.eeevererenenenananannn. L]
3 Not available locally.................cooeviiiiininn..n ]
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4 You feel that (....”s) condition is not severe enough to

justify this aid.............ocoooiiiiii L]
5 (....’s) doctor does not feel that (his/her) condition is
SEVETE ENOUZN. ...\ vttt ]
6 Your insurance company does not feel that (his/her)
condition is severe enough................cooeeieiininne. L]
7 You don’t know where to get it......................... ]
8 Onawaiting list...............ocooiiiiiin, L]
9 OtheT. ... vt ]
!
Other, Please Specify: ’
10 None selected...........ooviviriiiiiiiiiiiiiiiieiia [

113.
()] How frequently would ( ....) (write-in) use orthopeuio footwear if (he/she) did
have it?
1 Everyday.........coooiviiii L]
2 A few timesaweek...........cooooi i, ]
3 ONCE A WEEK.....uvvinireee e e e L]
4 Less than once aweek.......o..vcooiiiiiiiii . ]
5 Frequent usage but only ausing certain times......... L]
6 Not applicable....co.. ... ]
Don’t KNOW... 2000 e L]
Refusal..... oo o, ]
114
()] Why doss ( .....) not have this aid?

Mark ai! taat apply.

! CoSt (PUIChASE). ...\, ]
2 Cost (Maintenance).............oevvererererererananannn. ]
3 Not available locally..............ocooiiiiiiiiiinn. ]
4 You feel that (....’s) condition is not severe enough to
justify this aid...............oooi L]
5 (....’s) doctor does not feel that (his/her) condition is
SEVETE ENOUZN. ...\ttt ]
6 Your insurance company does not feel that (his/her)
condition is severe enough................ccoevviininni. L]
7 You don’t know where to getit......................... ]
8 Onawaiting list.................ococoiiiiiii, L]
9 Other. ..o ]
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Other, Please Specify:

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

115. In the past 6 months, how often has ( ....) had difficulty participating in
everyday activities because of (his/her) ability to move around?
I oDaily..o L]
2 WeeKIY. .., ]
3 Monthly.......ooooo L]
4  Lessthanonce permonth.............................. ]
5 NBVEE .. L+>SkiptoJ
6  Notapplicable............ccooviiiiiiiiiiiiiiien, 1 > SkiptoJ
DOon't KNOW.......ovivieiii i > SkiptoJ
Refusal.......ccouininiiiii e [1 >SkiptoJ
116.  When ( ...."s) ability to move around *fiade v difficult to participate in
everyday activities, did (he/she) experiency:
1 Some difficulty............0 v ]
2 A lot of difficulty.........o0 ]
3 Child was complecaly unable to participate.........[1
4 (....’s) participatica was not affected.................. ]
9 Don’t KNOWw b ]
8 Refusal. ..o, ]

Section J — Aqility Filter

**1{ (... s) date of birth is on or before May 16 2001 then continue; else skip to
Section N (182)**

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. Because of a condition or health problem, does ( .... ) have any difficulty

using (his/her) hands or fingers to grasp or hold small objects, such as a
pencil or scissors?
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1 YeES, SOMEtiIMES. ...t e, O >

2 Yes, often or always............................. I >
3 NO..ooetieteieteeeee e 0 >
8 RefUSAl.....ooviivieeiieieececeeeeeeeeeeee e O >
9 Dot KNOW. ..o o >

Check Box Agility-
Limitation on Profile
Sheet >

Check Box Agility-
Limitation on Profile
Sheet

Skip to L (p 144)
Skip to L (p 144)
Skip to L (n 144)

J2. How much difficulty?

1 Somedifficulty.................oo
2 Alotofdifficulty...................o
3 Child was completely unable to participate.........
9 Don’t KNOW.....ooviiiiii e
8 Refusal..........oooooi

Section K —Agilivy Aids

**|f (....’s) date of birth is on or-hefore i/May 16 2001 and agility limitation is marked

on the Profile Sheet thea cantinue; else skip to Section

K1. Does(....) use any aid's or specialized equipment design
replace or assist'in the use of hands or fingers or that he

L (p 144)**

ed to support,
Ips (him/her) with

(his/her) agilityo= flexibility, such as a hand or arm brace, or grasping tools?

1 S oo ]

2 J S O >
9 DOt KNOW. ..ot 0 >
8 RefUSal. ..o O >

Go to K11
Goto K11
Go to K11

K2.  Does (he/she) now use:

(@) ahand or arm brace?..........ccceeveeeeeiecieeeeeeeeeeee e

(b) grasping tools or reach extenders?..........ccccceeeeveeeecieeneeenee.

m @ O 6
Yes No DK R

O o o 0O
O o o 0O
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(C) PENCH GIIP? e O O 0O 0O

(d) adapted kitchen tools and utensils? ................................ O o o od

(e) grab bars or bathroom aids?...........c.ccoooveeeveieeeceeeeeeeee O O 0O 0O

() bath or bed lifts or other lift type devices?........c.ccecveveeveurennnen. O O 0O 0O

() @ANOLher @id?...........c.oooveieeeeeeeeeeeeeeeeeeeee e O o 0O 0O
Other, Please Specify: l

** Interviewer: Ask questions K3-K10 for the aids selected in Kzta-g,; Else skip to

K11**
K3.
(@) How often does ( .... ) use a hand or arm brace?
1 Everyday..............oooviiiiiinnn, [l
2 A few times a week.................¢.. N
3 Onceaweek...........ooooeenii il L]
4 Less than once a week........ o]
5 Frequent usage but only
during certain times...o.....0....... L]
6 Don’t use because it=eeds 1epair
or replacement......o .ol il L]
7 Not applicable/......... SOV ]
Don’t know'.....: D SO ]
Refusal. /oo, ]

K4.
(@) Whe.na:a uie most for acquiring this item?

) Parent .........oouiiiiiiii O

2 Family of (... )eeeeevereeeieeeeceeeeeeeeen ]

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

4 Government program........c..cceeeeeeeeneeenseeenneenns ]

5 Insurance company.........ccoccceeeevriiiieeeniiieeennns L]

6 Non-profit organization.............cceceeevveernenneens ]

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

8 Other.....vvieie e O
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Other, Please Specify:

9 Not applicable...........ccooovviiiiiiiin ]
Do t KNOW....vieie i, L]
Refusal.....oeinini e O

K4a.
(@  Areyou making any kind of payment for ( ....
example to rent or finance this item?

1 Y €S, ]

2 N0ttt [0 > Skip te.K2(b) if
e

9 Don't KNOW.......ooovie e, [1 > Sripto K3(b) if
KA4=7

8 Refusal..........cooovviiiiiii e .. > Skip to K3(b) if
K4=7

K7.
(@) How often do ( ....)’s hand or arm wraas need to be replaced?
1 Every 6 months or less....oo. .. .o ] > GotoK9
2 More than 6 month: bt less than 1 year.............. [0 > GotoK9
3 Once per year t0 lens than 2 years........ovvevennnnne. ]
4 Once every 2-yoars but less than once every 5 years. [
5 Every 5 veaus Or Mmore..........ouvuiniiiiiinennnnnn. ]
6 N EVET e [0 > GotoKs3(b)
7 Notapplicable.......ooooviiiiiiiiiiiieeeeene [ > GotoKs3 (b)
DON t KBOW. . [0 > GotoKs3(b)
REMISAL L. [1 > GotoK3(b)
K8.
(@) Will this item need to be replaced in the next 12 months?
1 Y €S, ]
2 N Ottt 1 > GotoK3(h)
9 Don't KNOW........ovie i, [1 > GotoKs3(b)
8 Refusal.........oooooiiiiiii, [1 > GotoK3(b)

K9.

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

126



1 CONAItION 1S WOTSE...neveeeeeeeeeeeeeeeeeeeeeeeeeeeeenns ]
2 Condition 1S DEtteT......eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen O
3 Outgrew the aid..........ccoevevveeeeereieieieeeeerenee L]
4 WOTT OUL. e e eee e O
5 New technology available / Aid is outdated..... []
6 (01175 U O

Other, Please Specify:

DON t KNOW. ..o e O

RefUSal. .ot |

K10.

(@  How much difficulty will you have paying for a rep!acement for (his/her)
hand or arm brace?

1 NONE......oeieeeeeceeeeeeee e e e ]
2 Slight. .o O
3 Moderate..........ouieeii i ]
4 SErIOUS....oveeiee el N O
5 Cannotafford.................o b i ]

DOt KNOW. .ot e e 0 e e, |

Refusal.....ooooonei O

K3.
(b) How often aees { .... ) use grasping tools or reach extenders?
1 Overvday. ..o, ]
2 A vew times a week..................... L]
3 Onceaweek............oooviiiiiii. ]
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.........oooviiiiiiiiiiiiainn., ]

K4.
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(b)

Who paid the most for acquiring this item?

1 Parent .......o.ovvvieiiiiii e ]
2 Family of (... )eveveereeeeeeeeeeeeeeeeeeeee e, L]
3 Health care system.....................ccoeeuennn ]
4 Government Program..........ccceeeeeveeeeveeerveeennnes L]
5 Insurance company........cccocceeeeeiiieeieniiieeennne ]
6 Non-profit organization.............cceceereveeneennen. L]
7 It does not belong to ( .... ) (i.e. belongs to employers, friends / family,
public Property, €tC.......covveevrevveeereereeereerennen L]
8 Other. ... ]
J
Other, Please Specify: !
N
9 Not applicable................coooviiiiiiin.l []
Don’t KNOW......vviviiiiiiiieiiieiieens []
Refusal..........ooviiiiniiii i (]

K4a.
(b)

K7.
(b)

Are you making any kind of payme:it.for ( ....)’s grasping tools or reach
extenders, for example to rent o: finance this item?

1

Y €S i ]

A\ TR e X e 1 > Skip to K3(c) if
K4=7

Don't Knew .o/ .o, 1 > Skip to K3(c) if
K4=7

Refusal, ..o o [J > Skip to K3(c) if
K4=7

Fiow often do ( ....)’s grasping tools or reach extenders need to be replaced?

N NN R W

Every 6 months or less.................cc.oooeviiinn.e ] > GotoK9
More than 6 months but less than 1 year.............. [ > GotoK9
Once per year to less than 2 years...................... L]

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

Every 5 years or more...........ococovuiininiinnnnnnn.. L]

NEVET ..ot 1 > GotoKs3(c)
Not applicable..........coooviiiiiiiiiiiiiiiieeennen. 1 > GotoK3(c)
DON’t KNOW.....uueiiii e 1 > GotoKs3(c)
Refusal......ooooiiiiii e [1 > GotoK3(c)
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K8.

(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.........ovee i, [1 > GotoK3(c)
8 Refusal.........oooooiiiiii . [0 > GotoK3(c)
KO.
(b)  What is the main reason you will need to replace (his/her) grasptiig-*ools or
reach extenders?
1 Condition IS WOTSE.........cveevveeueeeeeeieeeeeeieeeeeeenns O]
2 Condition is better..........ooveverieveveeiieereeerenene. ]
3 Outgrew the aid.........cecevvveirieeieieieeeeeees []
4 WOIT QUL [
5 New technology available / Aid is outdated:.. \[_]
6 Other... ..o L
Other, Please Specify:
Don’t KNOW..........coooiiio e ]
Refusal................2.0.. e, ]
K10.
(b)  How much difficu'ty will you have paying for a replacement for (his/her)
grasping toc!s ¢r reach extenders?
I NEE e ]
T | P O
34 Moderate. ... ]
A0 SBIIOUS. e L]
5 »Cannotafford.................oooiii ]
DON’t KNOW.....vuei i ]
Refusal......oooviiii ]
K3.
(c) How often does ( ....) use a pencil grip?
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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, ]

K3.
(d) How often does ( .... ) use adapted kitchen tools and utensils?
1 Everyday.............cooiiiiiiiiiin, ]
2 A few times a week..................... L]
3 Onceaweek..........ooovevviiinn., ]
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.......................... (]
7 Not applicable..................... S
Don’t Know.........ooovveiiiinninn.n.. ]
Refusal.................oiv ., ]

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

1 Parent ...t O

2 Farily of (coo )eeeeeveeeeeeeeeeeee e ]

3 Health care SyStem...........ovevivininininannn.. L]

4 Government program........c..cceceeeeeeneeenseeenneenns ]

5 INSUrance COMPANY.........c.ceeveevevereereereneereenenns L]

6 Non-profit organization.............cceceeevueereennnene ]
7 It does not belong to ( .... ) (i.e. belongs to employers, friends / family,

public property, €tC........cooveveveereeererirereienenine ]

8 Other.....ovieiei e O

J

Other, Please Specify:
9 Not applicable..........ccoovvviiiiiiiiiinininnn, L]
DOt KNOW ...t O
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Refusal. ..o O

K4a.
(d)  Areyou making any kind of payment for ( ....)’s adapted kitchen tools and
utensils, for example to rent or finance this item?
1 Y S ]
N [1 > Skip to K3(e) if
K4=7
9 Don't KNOW.........ovee i, [1 > Skip to+<(p) if
K4="
8 Refusal...........oooiiiii [J > Skipto.i43(e) if
Ka=7

K7.
(d) How often do ( ....)’s adapted kitchen tools‘ana utensils need to be replaced?
1 Every 6 months or less........... <0 ....0 ..o 1 > GotoK9
2 More than 6 months but less than 1 year.............. [ > GotoK9
3 Once per year to less than 2 yearsue..ooovoevinn.. L]
4 Once every 2 years but less than once every 5 years. []
5 Every 5 years or more.... e .. ooiiiiiiieieiennn L]
6 NEVET ..o e e [1 > GotoKs3(e)
7 Not applicable 2.5 e 1 > GotoKs3(e)
DON’t KNOW /4o e e [ > GotoK3(e)
Refusal. . n [1 > GotoK3(e)
K8.
(d)  Will tivis :tem need to be replaced in the next 12 months?
! S et L]
2 N0 e 1 > GotoKs3(e)
9 Don't KNOW.......ocoveiiiiiiiiiiiieeean, [1 > GotoK3(e)
8 Refusal........ooooviiiiiiiiiiiiiiiiieea [0 > GotoK3(e)
KO.
(d)  What is the main reason you will need to replace (his/her) adapted kitchen

tools and utensils?

1 CONAItION 1S WOTSC....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenns O
2 Condition 1S DEtteT.....eeeeeeeeeeeeeeeeeeeeee e eeeeens ]
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3 Outgrew the aid...........coooeeveeveiereeeieeeeeeeenene ]
4 WOTT OUL....vieiiiieieieete e L]
5 New technology available / Aid is outdated..... []
6 OtheT. . v, L]

Other, Please Specify:

DOt KNOW. ..o O
RefUSAl. ..ot ]

K10.
(d)  How much difficulty will you have paying for a replacemext.for (nis/her)
adapted kitchen tools and utensils?

1 NONB. ...t eeee e e O
2 SHght. .o O]
3 MOdErate.....c.ovveeeieieeee e O
4 SErIOUS.....viniieiiie i Aol ]
5 Cannotafford............c..oooi i O

DOon t KNOW. .. e e, O

Refusal.....oovioeeia el |

K3.
(e) How often does ( .... )'use grab bars or bathroom aids?
1 Everyday.. ........ooooiiiiii, ]
2 A fewimacaweek..................... L]
3 Onceaweek........oeviiiiiiiiin., ]
4 Legss thajionce aweek.................. ]
5 Uroguent usage but only
Juiing certain times..................... O
0 Don’t use because it needs repair
orreplacement........................... L]
7 Not applicable........................... ]
Don’t Know.........ooovvviiiinnnnn... L]
Refusal.........oooeiiiiiiiiiiiiiaiin, ]

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

1 Parent ...oooooneei e |
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2 Family of (.. )eveveeeeeeeeeeeeeeeeeeeeeeeee e, ]

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

4 Government program..........cceeeevveeeerevveeeesnnnnns ]

5 Insurance company..........cceceevververeeneneeneenne L]

6 Non-profit organization............ccccceeeeveeeennennns ]
7 It does not belong to ( .... ) (i.e. belongs to employers, friends / family,

public Property, €tC.......ccovverevrevvereereereeereerennn. ]

8 Other. ...t L]

)

Other, Please Specify:

9 Not applicable...........ccooovviiiiiiiin ]

Don’t KNOW.......vviviiiiiieiiiiiieeeea L]

Refusal........ooooiiiiiiiiiiieieee, ]

K4a.

(e)  Areyou making any kind of payment for ( .(..)"c.grab bars or bathroom aids,
for example to rent or finance this item?

1 Y €S, ]

2 N0t A T [0 > Skip to K3(f) if
K4=7

9 Don't KNOW......... 2% e, 1 > Skip to K3(f) if
K4=7

8 Refusal..... oo 1 > Skip to K3(f) if
K4=7

K3.
()  How ofier does( ....) use bath or bed lifts or other lift type devices?
| pveryday........ocooiii, ]
2 A few times aweek..................... ]
3 Once aweek.......o.oeveveviinininnnnnn. 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..................oooeuii. L]
Don’t Know..........coevvveiininnn.n. ]
Refusal........cooooviiiiiiiiin L]
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K4

U] Who paid the most for acquiring this item?
1 Parent ........o.oovviiiieiiie e ]
2 Family of (... )eveveeveeeeeeeeeeeeeeeeeeeee e, L]
3 Health care system......................coeuenni ]
4 Government Program..........cccueeeeveeeeveeenveeennnes L]
5 Insurance company.........ccocceeeeeniieeeeniiieeennne ]
6 Non-profit organization.............cceeeerveenennen. L]
7 It does not belong to ( .... ) (i.e. belongs to employers, friends’“family,
public Property, €tC.......covveevrevvereereereeereerenen. L]
8 Other. ... ]
Other, Please Specify: |
|
9 Not applicable............coovviiiinini i, (]
DOn’t KNOW......ovovieiniiiiiiiiii it [
Refusal.........oooviiiin ]
K4a.
()] Are you making any kind of3avment for ( ....)’s bath or bed lifts or other lift
type devices, for example-ic rent or finance this item?
1 Y €St e, L]
NO e e [1 > Skip to K3(g) if
K4=7
9 DO UTKNOW. ... e, [1 > Skip to K3(g) if
K4=7
8 Katusal...oooi [1 > Skip to K3(g) if
K4=7
K5.
()] How often does ( ....)’s bath or bed lifts or other lift type devices need

service, such as repairs or maintenance?

1 Every 6 months or 1€Ss...........cccevveveeveeeeeieieeeeenenne. ]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years..........cccceeveeeennennns ]
4 Once every 2 years but less than once

EVETY 5 YEAIS...uveueeveeeeeereereeeeeeteeeeaeeseesee e ereeseneeseenns ]
5 Every 5 years or more ...........ococvuiuininininininnn. L]
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6 NEVET ...ttt [0 > GotoK7
7 Not applicable ...........ooooviiiiiiiiiiiiiiieenn, ] > GotoK?7
DON’t KNOW....vovivieiieiiietieiceteeeee e [ > GotoK7
Refusal......ooooviiiiiiii ] > GotoK7
K6.
()] How much difficulty do you have paying for the service of this item?
1 NONE....coiiiiieieieeee et O
2 SHGNT e ]
3 MOEIALE........ooveeeeeeiiieieiee e O
4 SEIIOUS. ..ottt O
5 Cannot afford...........cccoooeerieineecee [
6 Not applicable ...........cccooiiiiiiiiiiiiie e [
DO t KNOW.....vviniiiieiiieee e L
Refusal.......ccooiniiiiiii e i =
K7.
()] How often do ( ....)’s bath or bed liftsar oti.ar lift type devices need to be
replaced?
1 Every 6 months or less......o.. 0 oo [ > GotoK9
2 More than 6 months but.ives than 1 year.............. ] > GotoK9
3 Once per year to lets1nan 2 years...................... ]
4 Once every 2 yeais but less than once every 5 years. [
5 Every 5 years Cxmo€......o.oviuininiiiiiiaiaennnnns, ]
6 N VT .t e e e 1 > GotoK3(g)
7 Not apnlicable .......oooiiiii [1 > GotoK3(g)
Don ™ KIOW. . ..ot 1 > GotoK3(g)
REfUSALI - [1 > GotoK3(g)
Ka8.
()] WWill this item need to be replaced in the next 12 months?
1 Y €S, ]
2 N i [1 > GotoK3(g)
9 Don't KNOW.......ovovie i, [1 > GotoK3(g)
8 Refusal........coooiiiiiiiiiiiiiiiie [1 > GotoK3(g)

KO.
() What is the main reason you will need to replace (his/her) bath or bed lifts or
other lift type devices?
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1 CONAItION 1S WOTSE...neveeeeeeeeeeeeeeeeeeeeeeeeeeeeenns ]
2 Condition 1S DEtteT......eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen O
3 Outgrew the aid..........ccoevevveeeeereieieieeeeerenee L]
4 WOTT OUL. e e eee e O
5 New technology available / Aid is outdated..... []
6 (01175 U O

Other, Please Specify:

DON t KNOW. ..o e O

RefUSal. .ot |

K10.

()] How much difficulty will you have paying for a rep!acement for (his/her) bath
or bed lifts or other lift type devices?

1 NONE......oeieeeeeceeeeeeee e e e ]
2 Slight. .o O
3 Moderate..........ouieeii i ]
4 SErIOUS....oveeiee el N O
5 Cannotafford.................o b i ]

DOt KNOW. .ot e e 0 e e, |

Refusal.....ooooonei O

K3.
(9) How often deazl... , use a (write-in)?
1 Every doy. oo, L]
2 ATewrtimes aweekK. ...l ]
3 Once aweeK. .....ouvvvininninaininan, O
4 Less than once a week.................. ]
3 Frequent usage but only
during certain times..................... ]
6 Don’t use because it needs repair
or replacement........................... ]
7 Not applicable....................o...... ]
Don’t Know..........ocevvveinininnn... ]
Refusal........coovvviiiiinii. O

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

Parent ...oooonnee e |

Family of (... )eeeevereeeieeeeeeeeeeeee e ]
Health care system......................oooeeee L]
Government Program..........coceeeeeeeeeeereeneennenne O
Insurance company..........cccceceeevevvervenenereenenn O
Non-profit organization.............cceceeevueernenneene ]
It does not belong to ( .... ) (i.e. belongs to employers, friends / family,
public property, etc........ceccvevieeiienieeriienieeenn
Other.....ovieiei e O

d

Other, Please Specify: ‘

Not applicable..........cccoovvviiiiiiiiiiininnn, L]
DOt KNOW ...t [
Refusal.......ooooviiiniiiiiiii [

K4a.
9)

Are you making any kind of payment foi.( ....)’s (write-in), for example to
rent or finance this item?

1

YeESioiiiiiiiiii AL\ Y ]

N0 ] > Skipto K11 if
K4=7

Don't KNOW./2o. e, ] > Skipto K11 if
K4=7

Refusali .. [1 > Skipto K11 if
K4=7

Interviewer: If s=rvice or replacement is applicable to this specific write-in then proceed
to K5, else skip to'K11.

K.
(9)

How often does ( ....)’s (write-in) need service, such as repairs or

maintenance?
1 Every 6 months or 1€8s..........ccccvevvevieieieieriieeeieenenne. L]
2 More than 6 months but less than 1 year................... ]
3 Once per year to less than 2 years.........cccceeveveenennee. L]
4 Once every 2 years but less than once

EVETY 5 YEAIS...uvevievereeeeriereeeeseereseaeeseeseseaeeseseseesenens L]
5 Every 5 years Or more ..........ccocueuininininininnnnnnnn, ]
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7 Not applicable ...........ooooviiiiiiiiiiiiiiieenn, L]
DON E KNOW ...t O
Refusal. . ..o, L]

> Go to K7
> Goto K7
> Go to K7
> Goto K7

K®6.
(9) How much difficulty do you have paying for the service of this item?
1 NONE....coiiiiieieieeee et O
2 SHGNT e ]
3 MOEIALE........ooveeeeeeiiieieiee e O
4 SEIIOUS. ..ottt O
5 Cannot afford...........cccoooeerieineecee [
6 Not applicable ...........cccooiiiiiiiiiiiiie e [
DO t KNOW.....vviniiiieiiieee e L
Refusal.......ccooiniiiiiii e i =
K7.
(9) How often do ( ....)’s (write-in) need to be replaced?
1 Every 6 months or less......o.. 0 oo [ > GotoK9
2 More than 6 months but.ives than 1 year.............. ] > GotoK9
3 Once per year to lets1nan 2 years...................... ]
4 Once every 2 yeais but less than once every 5 years. [
5 Every 5 years Cxmo€......o.oviuininiiiiiiaiaennnnns, ]
6 N VT . e [J > GotoK11
7 Not apnlicable .......oooiiiii [0 > GotoK1l
DOn ™ KIOW ..o [0 > GotoK11
ReEfUSAL c\ it [ > GotoK11
Ka8.
(9) Will this item need to be replaced in the next 12 months?
1 Y €S, ]
2 NO et [0 > GotoK1l
9 Don't KNOW.......ovovie i, [0 > GotoKi1l
8 Refusal........ooovvviiiiiiiiiii [ > GotoK11
KO.
(@) What is the main reason you will need to replace (his/her) (write-in)?
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Condition 1S WOTSE........ccveeeeeeeeeeeeeeeeeeeeeeeeenn, O
Condition iS better........coovvvvviveiieiiiecieeeeee, L]
Outgrew the aid...........cooeeveveeereeeieeeeeeeeenee ]
WO QUL L]
New technology available / Aid is outdated..... []
Other... ..o L]

Other, Please Specify:

DON t KNOW. . e O
Refusal. ..o, O

K10.
(9)

How much difficulty will you have paying for a replac2mer t for (his/her)

(write-in)?
1 NONE. ... el T, O
2 Slight. ..o e, ]
3 MoOdErate.......uveveieieiiiieee e O
4 SBIIOUS. ...t ]
5 Cannotafford................. O

DOon’ t KNOW. .. e e, O

RefuSal. ... T e |

KI11.

Are there any aids‘or :nec.alized equipment designed to support, replace or

assist in the useof mands or arms that ( .... ) currently needs, but does not
have?

1 NS e e ]

2 . O > GotoK15
9 DOt KNOW. ..o, [0 > GotoK15
3 Refusal.....ooiii 0 > GotoK15

K12.

Which aids does ( .... ) need, but does not have?

Mark all that apply.

1 (a) handorarmbrace....................coeeininnnn. ]
2 (b) grasping tools or reach extenders............... ]
3 (c) adapted kitchen tools and utensils.............. L]
4 (d) Other..........coooiiiiiiiiiiiiiiie ]
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Other, Please Specify:

5 None Selected......oovneeeeeeieeieaeean .. O
9 Don't KNOW...veeeeeee e ]
8 Refusal. ..., O

***Interviewer: Ask K13-114 for aids (a-d) selected in K12; Else go to K15***

K13.
(@) How frequently would ( ....) use a hand or arm brace if (he/she) diuhave it?

1 Everyday........oooooviiiii [
2 Afewtimesaweek........ooovveiiiiiiiii L
3 ONCE AWEEK. ...t =
4 Lessthanonce aweek............cooooo i ...g
5 Frequent usage but only during certain/times ., ...... L]
6 Not applicable............oooovviicd i, ]

Don’t KNOW....veiiiiiieeieee o e L]

RefUSAL. ... e, O

K14
(@) Why does ( ....) not have this aid?
Mark all that apply.
1 CoSt (PUICHASE). toe e, ]
2 Cost (MAIRtELANCE). ... vvr i eeeereeennns ]
3 Not avatiaviclocally............ococoiii ]
4 You feol tiat (....°s) condition is not severe enough to
juctify this aid.......ooooeiii ]
5 (... s) doctor does not feel that (his/her) condition is
SSVETE ENOUZN. ... ..ot ]
6 Your insurance company does not feel that (his/her)
condition is severe enough.................cceeiviinnn. . ]
7 You don’t know where to get it......................... ]
8 Onawaiting list.................ococoiiii, ]
9 (011 1<) U L]

Other, Please Specify:

10 None Selected. ....veeneee e, ]
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K13.
(b) How frequently would ( ....) use grasping tools or reach extenders if (he/she)
did have it?

1 Everyday.......coooviuiiii ]
2 A few times a WeeK.........ooviiiiiiiniiiiieiini L]
3 ONCE A WEEK.....uvviritieiiii e ]
4 Less than once a week..........oevvviviinininininninnn... L]
5 Frequent usage but only during certain times......... ]
6 Not applicable..........coooviiiiiiiiiiiiiiiieeennen. L]
DO t KNOW.....ovieiiiiiiieee e, ]
Refusal......ooooviiiiiiiii L]
K14
(b)  Why does ( ....) not have this aid?
Mark all that apply.
1 Cost (PUIChaSE). ... ovivininiiiiieeeee T S ]
2 Cost (Maintenance)...............ooeeeveerenihanannnn. L]
3 Not available locally...............<..00. o ]
4 You feel that (....’s) condition is nct severe enough to
justify this aid................ ]
5 (...."s) doctor does not fec! that (his/her) condition is
SeVere enough. ... ... el bt O
6 Your insurance company-does not feel that (his/her)
condition 1S SEVEre C2UaZ . .. oviiii it O
7 You don’t know where to get it..........oooooeeinn.... ]
8 On awaiting liSve. . ...oooiiii e, O]
9 OtheT. ..o e L]
!
Other, Please Spocify:
10 1one selected.......ooovviviiiiiiiiie e L]
K13.

(© How frequently would ( ....) use adapted kitchen tools and utensils if
(he/she) did have it?

1 Everyday.........cooviiiiii L]
2 Afewtimesaweek........cooooeiiiiiiiiiiiiiii, O
3 ONCE AWEEK. ...ovieii i L]
4 Lessthanonce aweek.........coooviviiiiiniininn.n.. O
5 Frequent usage but only during certain times......... L]
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6 Not applicable. ...t ]

DOn’t KNOW....ovniiieeii e, L]
Refusal........ooviiiiiiiii ]
K14
(© Why does ( .... ) not have this aid?
Mark all that apply.
1 Cost (PUIChASE).....oviiiieieie e, L]
2 Cost (MaiNtenance)...........o.evevererererererananannns ]
3 Not available locally..............ccooiviiiiiiiiinin. ]
4 You feel that (....’s) condition is not severe enough to
justify this aid...............oooi L]
5 (....’s) doctor does not feel that (his/her) condition is
SEVETe ENOUZN. ... ....iiiiiiiiiiiiiiieieieieieeee e L
6 Your insurance company does not feel that (his/hcs)
condition is severe enough................c.co i ]
7 You don’t know where to get it..........cvo e ]
8 Onawaiting list.................ocooiii i, L]
9 Other.......ooiiiiiiiiiiiiee i ]
!
Other, Please Specify:
10 None selected. ...« i ]
K13.
(d) How frequently wou!d ( ....) use a (write-in) if (he/she) did have it?
1 EVeryQoy. . o L]
2 A few times a WeeK.........oovvviiniiiiiiiiiiin, ]
3 ORCE AWEEK....vniniiiieieiei e L]
4 Less than once aweek...........coooeviviiiininininnnn... ]
5 Frequent usage but only during certain times......... L]
6 Not applicable..............cooooiiiiiiiiiiiin ]
DOn’t KNOW....vniiiieieeic e, L]
Refusal........ooviiiiiiiii ]
K14
(d)  Why does ( ....) not have this aid?
Mark all that apply.
1 Cost (PUIChASE).....ovieiiieieie e, L]
2 Cost (MaiNtenance)...........o.vveverererererarananannns ]
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3 Not available locally.................coooiiiiiinnn. ]
4 You feel that (...."s) condition is not severe enough to
justify this aid...............oooi ]
5 (....’s) doctor does not feel that (his/her) condition is
SEVETE ENOUZN. ... . .ot ]
6 Your insurance company does not feel that (his/her)
condition is severe enough.................cceeiviinnn.. ]
7 You don’t know where to get it......................... ]
8 Onawaiting list..................cocoiiiii, ]
9 OtheT. .. L]
!
Other, Please Specify: :
J
10 None selected. .......ovuiveriiiininiiiiiiiieneie i L]

K15. In the past 6 months, how often has ( .... ) had aiicalty participating in
everyday activities because of (his/her) ability tc.use (his/her) hands or arms
or because of (his/her) agility or flexibility?

I Daily.. o ]

2 WeeKIY. ..o, L]

3 Monthly.......ooooo i ]

4 Lessthan once per montin. .o, L]

5 Never................o.. Y [1 > Skip to L (p 144)

6  Not applicable... ... AN [J > Skip to L (p 144)
Don't KNOW... 2o [1 > Skip to L (p 144)
Refusal.....coood [] > Skip to L (p 144)

K16. When (.....’s) use of hands or arms made it difficult to participate in

everyaav activities, did (he/she) experience:

1 Somedifficulty................. L]
2 Alot of difficulty......................o ]
3 Child was completely unable to participate.........[1
4 (....’s) participation was not affected.................. ]
9 DON’t KNOW.....uueiiii e ]
8 Refusal... ..o, O]

Section L — Learning Filter

143



**If (....’s) date of birth is on or before May 16 2001 then continue; else skip to

Section N (195)**

L1. Doyou think that ( ....) has a learning disability, such as dyslexia,
hyperactivity or attention problems?
1 Y St [] > Check Box “Learning-
Limitation” on Profile
Sheet
2 N O e ]
9 Don't KNOW.......oovie i, ]
8 Refusal.........oooooiiiiii . ]
L2. Has ateacher, doctor or other health professional‘ever caid that (.... ) had a
learning disability?
1 D TS ......J > Check Box “Learning-
Limitation” on Profile
Sheet
2 Nt L]
9 Don't KNOW......oovvi e e O]
8 Refusal.........oooooo o, [l
L3.  Does this conditiori ieluce the amount or the kind of activities ( .... ) can do?
1 Yes, SOmetiMES. .. L]
2 Yes, often or always................o.o........
3 O e e 1 > GotoM (p 145)
8 PeB18aliiiiice e [1 > GotoM (p 145)
9 DOt KNOW. ..ot 1 > GotoM (p 145)
L4a. How many activities does this condition usually prevent (him/her) from

doing:

at home?

1 NON. .., ]

2 AW, O

3 ManY. ..o Ll

4 MOSE. e e O
Dot KNOW...ooeee e e, [
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Refusal. ..., O

L4b.

How many activities does this condition usually prevent (him/her) from doing:

at school?

1 NONE.....iiiii |

2 ATEW. 0

3 ManY......oiiii e L]

4 MOSE. .. 0
Dot KNOW.....vviviiiiiiiiiieeee e L
Refusal..........coooviiiiii, O

L4c.

How many activities does this condition usually prevent ‘him/her) from doing:

at play or recreational activities?

1 NONE. ...t [l
2 ATEW. ..o ]
3 Many... ..o Ll
4 MOSE. ..o ]
Don’t KNOW. ..o i e, O
Refusal......ooooeei i O

Serction M — Learning Aids

**If (....’s) date.othirth is on or before May 16 2001 and learning limitation is
marked on the Fofile Sheet then continue; else skip to Section N (p 182)**

M1. Dces (... use any aids or specialized equipment to help (him/her) with
(his'her) learning difficulty, for example, a home computer, a pocket
vcganizer or recording equipment? Do not include human support or
medication.

1 Y St [l

2 N 1 > GotoM11

9 Don't KNOW.......c.ovivi i 1 > GotoM1l

8 Refusal........ooooiiiiiiii i, 1 > GotoMi1l
M2.  Does (he/she) now use:

M @ O

(8)
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(a) portable spell CheCkers?............cooovoveeiiieeeieeeeeeeeee, O O 0O 0O
(b) recording eqQUIPMENT?...........ocveveeeieeieeceeeeeeeeee e, O o 0O 0O
(€) talKiNg DOOKS?........eoveeeeeeeeeeeeeeeeeeee e a o o 0O
(d) apocket Organizer? ..........ccccoeiiiiiiiiiiie e O O 0O 0O
() @ahOME COMPULET?........eeeeeeeeeeeeeeeeeeeeee e 0 o .o od
() @SCanNNer OF Printer?........ccoooovieeieiieeeeeeeeee e o o ] od
(9) spell/lgrammar checking software?............cccccooeveveieeeverencnnn. O ol O od
(h) voice recognition SOftWAre?............ccvvveeeeeeeeieeeeeeeeeeee e S .o a o O
(i) software organizational toolS?.............ccoovevevveeeveveeee i i [ I R I R I
(j) alaptop or notebook COMPULEr?.........c.coovveveveereoit e, o o o o
(K) another @id? ............ccooeveioieeeeeeeeeeeee e A O O O 0O

l

Other, Please Specify:

** Interviewer: Ask questiciis t45:M10 for the aids selected in M2(a-k); Else skip to

M11**
M3.
(@) How often does ( .... -use portable spell checkers?
1 Fvery Qoy....ooooiiiiiiiiiiiie, L]
2 A few times a weekK.............oe..ll. ]
3 Oise aweek.....oooevviviiiiiininnnn, L]
4 ILess than once a week.................. ]
X Frequent usage but only
during certain times..................... ]
6 Don’t use because it needs repair
or replacement........................... ]
7 Not applicable....................o...... ]
Don’t Know..........ooevvveiininnn... ]
Refusal.........oooviviiiiiiiniins L]

M4,
(@) Who paid the most for acquiring this item?
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1 Parent .........oouiiiiiiii O
2 Family of (... )eeeevereeeieeeeeeeeeeeee e ]
3 Health care system......................oooeeee L]
4 Government program........c..cceeeeeeeeneeerseeenneenns ]
5 Insurance company.........ccoccceeeeeniiiieeenniieeennne L]
6 Non-profit organization.............cceceeevueernenneene ]
7 It does not belong to ( .... ) (i.e. belongs to employers, friends / family,
public property, etc........ceccvevieeiienieeriienieeenn
8 Other.....ovieiei e O
J
Other, Please Specify: ‘
9 Not applicable..........cccoovvviiiiiiiiiiininnn, L]
DOt KNOW ...t [
Refusal.......ooooviiiniiiiiiii [

Mda.
(@)  Areyou making any kind of payment foi.( ....)’s portable spell checkers, for
example to rent or finance this iten.?
1 N TS S ]
NO. e [1 > Skip to M3(b) if
M4=7
9 Don't kKnow.~w.i i [1 > Skip to M3(b) if
M4=7
8 Refusali .. [1 > Skip to M3(b) if
M4=7
M7.
(@) Hoveofien does (... )’s portable spell checkers need to be replaced?
1 Every 6 months orless..................coooviiiiinn.n 1 > GotoM9
2 More than 6 months but less than 1 year.............. ] > 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 MmoOre..........coeueuinininiinnnnnnnns. ]
6 N OVET. .t e 1 > GotoMs3(b)
7 Not applicable. ..o 1 > GotoM3(b)
Dot KNOW.....ooiviiiei e 1 > GotoMs3(b)
Refusal......cooouiiiiiiie e [1 > GotoM3(b)

147



MS8.
(@) Will this item need to be replaced in the next 12 months?

1 Y €S, ]

2 N Ottt 1 > GotoMs3(b)
9 Don't KNOW.........ovee i, 1 > GotoM3(b)
8 Refusal.........oooooiiiiii . [1 > GotoM3(b)

MO.
(@ What is the main reason you will need to replace (his/her) portalicchell
checkers?
1 Condition i WOTISE.......c.ccveververrerreriereeeneereenenens ]
2 Condition is better........oovvveirreiriereieieiieenes O
3 Outgrew the aid.........cecevvveirieeieieieeeeeees []
4 WOTT QUL L
5 New technology available / Aid is outdated:.. \[_]
6 Other....ovieieie e L

Other, Please Specify:

Dot KNOW. ..o i e e O
Refusal.........cooooo 2000 TR ]

M10.

(@) How much difficu'ty will you have paying for a replacement for (his/her)

portable spe'l checkers?

1 INENIE e e O
N s | I AP ]
3 MOUEBFALE. ..t O
A SBIIOUS. . ]
5 Cannotafford..........coooeiieii O

DON t KNOW. .ottt e, Ol

RefUSAL. ..ot e O

M3.

(b) How often does ( ....) use recording equipment?
1 Everyday............oooiiiiiii, L]
2 A few times a week..................... L]
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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, ]

M4,
(b) Who paid the most for acquiring this item?

1 Parent .......oo.vveviiiniiiieieieeee e, L]

2 Family of (.. )eveveeeeeeeeeeeeeeeeeeeeeeeee e, []

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

4 Government program.............eecveeeeenenvees Zoiiin.. [

5 Insurance company..........ccoceevververeens s heeennes [

6 Non-profit organization..................éeeiec e, ]
7 It does not belong to ( .... ) (i.e. beloags to employers, friends / family,

public Property, €tC.......covvevver et ]

8 Other.......coovvivivni L]

)

Other, Please Specify.

9 Not applicable. .. vere oo ]

Don’t know... ... TR L]

Refusal. oo ]

M4a.
(b)  Ar>you making any kind of payment for ( ....)’s portable spell checkers, for
ayampie to rent or finance this item?

1 N T ]

2 N0ttt 1 > Skip to M3(c) if
M4=7

9 Don't KNOW.......ovvvie i, 1 > Skip to M3(c) if
M4=7

8 Refusal..........ooooiiiiiii [1 > Skip to M3(c) if
M4=7

149



MY7.
(b) How often does ( ....)’s recording equipment need to be replaced?

1 Every 6 months or less.................coooviiiiinn.e. 1 > GotoM9

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

6 N OVET. .ttt e [0 > GotoMs3(c)

7 Notapplicable..............oooooiiiiiiiiiin 1 > GoioM3(c)
Dot KNOW.....oooviiiei i L > GowM3(c)
Refusal.......coooiiiiiie e 1 <. GotoMs3(c)

MS8.
(b)  Will this item need to be replaced in the next 12 months?
1 Y Sttt ]
2 N 1 > GotoM3(c)
9 Don't KNOW.......o.ovee i, [0 > GotoM3(c)
8 Refusal.........cooovvviiii i [1 > GotoMs3(c)
MO.
(b)  What is the main reason vou will need to replace (his/her) recording
equipment?
1 Condition 1S ¥OISE . ttuureuieriereereeieeeereeeeereereeneas L]
2 Condition IS HELAT......cuveviveeieeieieeeeeeeeeeeee ]
3 OULEIEW 1€ itk veereeeerierierereereereeee et L]
4 WOIT UL . e ]
5 N<w technology available / Aid is outdated..... [
6 O T, e, L]
] Other, Please Specify:
|
DOt KNOW. ... O]
Refusal........ooooviiiiiiiiiiiiieee ]
M10.

(b)  How much difficulty will you have paying for a replacement for (his/her)
recording equipment?
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1 NON. ... O
2 Slight. .., ]
3 MOAEIFALE. .. oe e e O
4 SBIIOUS. ...ttt ]
5 Cannotafford............cooooiiiiii O

DOn’ t KNOW. ..t O

RefUSAL. ...t |

M3.
(c)  How often does ( ....) use talking books?
1 Everyday.............cocoiiiiiiiii, ]
2 A few times a week..................... L]
3 Onceaweek..........ooooevviiinnn, ]
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.........................4 L
7 Not applicable......................<... [T
Don’t kKnow........cocoovevviinieiniiiit (]
Refusal...........ccovvvvinnen i g
M4.
(©) Who paid the most fei acquiring this item?

1 Parent ... oo i O

2 Family 0 (22 ]

3 Health caresystem................cooooiiinn.. L]

4 (50 ernment Program........coccveeerveeerveeenuveennnes O

5 TNSUTANCE COMPANY.....ovierereerereerereerereeeeseesenns L]

6 Non-profit organization.............cceceeevueerneenenns O
7 it does not belong to ( .... ) (i.e. belongs to employers, friends / family,

public property, €tC........coeveveiereiererirereierennne ]

8 Other.....oveeiie e O

J

Other, Please Specify:

9 Not applicable..........ccooviviviiiiiiiiininnn, L]

DOt KNOW. ... O

Refusal.......o.vvieiiiiiiii 0
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M4a.

(c)  Areyou making any kind of payment for ( ....)’s talking books, for example
to rent or finance this item?
1 Y €S, ]
N 1 > Skip to M3(d) if
M4=7
9 Don't KNOW.......o.oviiiiiiiiiiiieeee, 1 > Skip to M3(d) if
M4=7
8 Refusal........cooooviiiiiii . 1 > Skipto M) if
M4=7
MY7.
(©) How often does ( ....)’s talking books need to be replacad?
1 Every 6 months or [ess...................com ensne, 1 > GotoM?9
2 More than 6 months but less than 1 yeer..... ........ 1 > GotoM9
3 Once per year to less than 2 years <...o..0o ... ]
4 Once every 2 years but less than'orice every 5 years. []
5 Every Syearsormore.........0n ..ot ]
6 NEVET. .. 1 > GotoM3(d)
7 Not applicable.........co i [0 > GotoM3(d)
DON’t KNOW......o. e o e 1 > GotoM3(d)
Refusal.......o.oo b e [0 > GotoM3(d)
MS8.
(© Will this itern nieedto be replaced in the next 12 months?
1 D T AU ]
2 N i et et 1 > GotoM3(d)
9 DOATKNOW. ..o 1 > GotoMs3(d)
3 Refusal......ooooviiiiiiiiii [1 > GotoM3(d)
MO.
(c)  What is the main reason you will need to replace (his/her) talking books?

1 Condition iS WOTISE.......c.ccvevevverrereeriereiereereenenens ]
2 Condition iS BEtter.........oeueveirieieieeieirieieeenenen. O
3 Outgrew the aid.........cecevrveinieiieieieeeeeee ]
4 WOTT OUL. ..o O
5 New technology available / Aid is outdated..... [
6 Other.....ovieiei e O
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Other, Please Specify:

DON t KNOW. ..o e O
RefUSAl ..t ]

M10.
(c)  How much difficulty will you have paying for a replacement for (his/her)
talking books?

1 NONIB. ...t ee e O
2 SHght. .o, ]
3 MOOEIALE. ..ot O
4 SBIIOUS. ...ttt ]
5 Cannotafford............coiieiiii O

DOn t KNOW. .ottt e i Ol

Refusal.....ooveveeiie e O

M3.
(d) How often does ( .... ) use a poclet crga.iizer?
1 Everyday...........o. i, ]
2 A few times a weeki. i tuouinn..... ]
3 Onceaweek.. ....on.oveieieiinnnnn, ]
4 Less than orice eoweek.................. ]
5 Frequent-asagze but only
duringartain umes..................... L]
6 Don’vuse because it needs repair
erreplacement........................... L]
7 Notepplicable............oooooiinnl. ]
DOt KNOW. ... L]
Refusal.......ooovviiiiiiiiiiiiiann, ]

M4.
(d) Who paid the most for acquiring this item?

1 Parent .......oo.oviviiiniiiiieieieeeeeeeean, L]
2 Family of (... )eveveeveeeieieieeceeeeeecveee e, ]
3 Health care system......................ooeeenee ]
4 Government Programl.............c.ceveveeveeveeereenennns L]
5 Insurance company..........cccccceeeeeriiieeerriieeennnns ]
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o)

O

Non-profit organization............ccccceeeeeveerennennns ]
It does not belong to ( .... ) (i.e. belongs to employers, friends / family,

Other, Please Specify:

Not applicable...........ccooovviiiiiiiin ]
Don’t KNOW....vieie i, L]
Refusal. ..o O

Mda.
(d)  Areyou making any kind of payment for ( ....)’s pocketarganizer, for
example to rent or finance this item?
1 Y €S =
NO. i I__| > Skip to M3(e) if
M4=7
9 Don't KNnOW.........ooeiviiei i, 1 > Skip to M3(e) if
M4=7
8 Refusal...........ooo i b, [1 > Skip to M3(e) if
M4=7
M7.
(d) How often does (-...))"s'gocket organizer need to be replaced?
1 Everz 6months orless.............ooooiviiiiiiiin. 1] > GotoM9
2 More t:an’6 months but less than 1 year.............. 1 > GotoM?9
3 Oi ce per year to less than 2 years...................... ]
4 Gnace every 2 years but less than once every 5 years. []
5 LVEry 5 years OF MOTE..........oveueninininenenenennnnns. L]
S NV et 1 > GotoM3(e)
7 Not applicable..........ccooviiiiiiiiiiiiiiieeene. 1 > GotoM3(e)
DON’t KNOW.....uueiiii e [1 > GotoM3(e)
Refusal......oooooiii [1 > GotoM3(e)
M8.
(d)  Will this item need to be replaced in the next 12 months?

D T ]
N Ottt 1 > GotoMs3(e)
Don't KNOW.........oveiiiiiiiiiiiieeenn, [1 > GotoM3(e)
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8 Refusal........coooiiiiiiiiiiiiiiiee [1 > GotoMs3(e)

M9.
(d)  What is the main reason you will need to replace (his/her) pocket organizer?
1 Condition 1S WOISE......cveeveereereereeneeiereeeeereereenas ]
2 Condition is better........oovvveirreiriereieieiieenes L]
3 Outgrew the aid.........cecevrveinieiieieieeeeeee ]
4 WOTT QUL L]
5 New technology available / Aid is outdated..... [
6 Other. . v, L]
Other, Please Specify:
DOon’t KNOW ... L
Refusal........ooovviiiiiiii e, L
M10.

(d)  How much difficulty will you have paying “or a replacement for (his/her)
pocket organizer?

1 NONE.....oeieeeee et e e ettt ]
2 Slight..................0. O
3 MOdErate. ... ...l e ]
4 SEIIOUS. ... e e e O
5  Cannotafford. . O

DNt KN e Ol

ReTUSAL. o e O

M3.
(e) «Howaften does ( ....) use a home computer?
1 Everyday............oooiiiiiii, L]
2 A few times a week..................... ]
3 Onceaweek..........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........................... ]
7 Not applicable..................oooeuii. L]
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Don’t KNOW. ..o O
Refusal....oovneeiiiiiiiiieie e, O]

M4.
(e) Who paid the most for acquiring this item?
1 Parent .......oo.oviviiiniiiieie e, ]
2 Family of (... )eveveeveeeieieieeceeeeeecveee e, ]
3 Health care system.......................oeeeee ]
4 Government Programl.............c.ccveveeveevereereenennns L]
5 Insurance company..........cccccceeeeerivieeenniiieeennnns ]
6 Non-profit organization...............ccceceeveverennnnen 0
7 It does not belong to ( .... ) (i.e. belongs to employers, iriciiis / family,
public Property, €tC.......cevverevrevereerecrerrereerennen L]
8 Other.....oviiiie e []
|
~ Y
Other, Please Specify:
9 Not applicable..........ccccovvii e, ]
Don’t KNOW........coviviii S ]
Refusal..........ooovevo . L]
M4a.
()  Areyou making any lsind of payment for ( ....)’s home computer, for example
to rent or finance*his 1em?
1 Y S e e, ]
N [1 > Skip to M3(f) if
M4=7
9 DOAtKNOW. ..o L1 > Skip to M3(f) if
M4=7
8 Refusal.........oooooiiiiiii, [1 > Skip to M3(f) if
M4=7
M7.
(e) How often does ( .... )’s home computer need to be replaced?

1 Every 6 months or [€ss..............ooevviiiininin.n, 1 > GotoM?9
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. []
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6 N OVET. .ttt 1 > GotoMs3(f)
7 Notapplicable..............cooooiiiiiiiiiiiia 1 > GotoM3(f)
Dot KNOW.....oooviiie i 1 > GotoMs3(f)
Refusal......coooiiiiiiei e [ > GotoMs3(f)
MB8.
(e) Will this item need to be replaced in the next 12 months?
1 Y €S, ]
2 N i 1 > GotoM34)
9 Don't KNOW.......ooovie e, 1 > Gota M3 (f)
8 Refusal........cooviiiiiiiiiiiiiiiiee [ > Gotoi1134f)
MO.
()  What is the main reason you will need to replace./his’/her) home computer?
1 Condition iS WOTISE.........ccvevereeverereerreaiennd oo
2 Condition is better.........coeveveverveveeeieiesiennnns L]
3 Outgrew the aid...........cooeevereeeeeeiiees et ]
4 WOIN OUL.....oevvieviieeieveeieeeeeeveee R A ]
5 New technology available / /id is outdated..... []
6 Other......oviiiiee A e ]

Other, Please Specif)T

Don’t KNOW. s e e |
RefUSal . e, O

M10.
(e)  Fovemuch difficulty will you have paying for a replacement for (his/her)
1:.5me computer?

1 NON. ... O
2 Slight. .., ]
3 MOAEFALE. .. oe e et O
4 SBIIOUS. ...ttt ]
5 Cannotafford............cooooiiiiii O

DOt KNOW. .ot e, O

RefUSAL. ...t |
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M3.
()] How often does ( .... ) use a scanner or printer?

1 Everyday............oooiiiiiiiiii, L]
2 A few times a week..................... ]
3 Onceaweek.........oovvveviinininnnnnn 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................c.ocoeuii. L]
Don’t Know..........ooeviviinininnn.n. ]
Refusal.........oooviiiiiiiiins L]
M4,
()] Who paid the most for acquiring this item?
1 Parent .........oovevevinininiieiiee A ]
2 Family of (... )eveveveeeeieieeieieeee i A L]
3 Health care system..............00...ooeeen.. ]
4 Government program........... X L]
5 Insurance company....... e .. ]
6 Non-profit organization....o..eeveeevreeeerieeennen 0
7 It does not belong to (... (i.e. belongs to employers, friends / family,
public property, etc.......ovveeererereerereneereerennen L]
8 Other....... oo il ]

B[her, Ilease Specify:

9 Netapplicable......ooovviviiiiiiiie, ]
DNt KNOW. .o e, O
RETUSAL oot |

Md4a.
() Areyou making any kind of payment for ( ....)’s scanner or printer, for
example to rent or finance this item?

1 Y €S, L]

2 N 1 > Skip to M3(g) if
M4=7

9 Don't KNOW.........oveeiiiiiiiiiieeee, 1 > Skip to M3(g) if
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M4=7

8 Refusal..........ooooiiiiiii [1 > Skip to M3(g) if
M4=7
M7.
() How often does ( .... )’s scanner or printer need to be replaced?
1 Every 6 months orless..................cooooviiiiinn.e 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 MmoOre..........coeueuinininiinnnnnnnns. ]
6 N OVET. .ttt L1 > CotoM3(g)
7 Not applicable..............cooooiiiiiiiiiiiii i L in.> GotoM3(g)
Dot KNOW.....ovieiiiei e L > GotoM3(g)
Refusal......ooooiiiiiiii i Ll > GotoM3(g)
M8.
()] Will this item need to be replaced in t}ie. nexv12 months?
1 N T S ]
2 Nt 1 > GotoM3(g)
9 Don't know.............. e\ Y [0 > GotoM3(g)
8 Refusal.........coco 20t [J > GotoM3(g)
M9.
(H  What is the main reason you will need to replace (his/her) scanner or printer?
1 Conditiondis WOTSE.......c.ccvevevrreeriiereeiereieiereennas ]
2 CANCition 1S bEtter.......oovvvveveeveeveeeriereeeeevenene L]
3 Cutgrew the aid.....c.oooovveveeveieieeeeeeeeeeeee ]
4 WO OUL..viiiiiieeee e L]
b, New technology available / Aid is outdated..... [
6 OtheT. . v, L]
Other, Please Specify:
DOon’t KNOW......uvviviiiiiiiiiie e L]
Refusal........ooooiiiiiiiiiiiie e ]
M10.
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() How much difficulty will you have paying for a replacement for (his/her)
scanner or printer?

DA W ==
<Z
o
o
7))
-
QD
—+
0]
L]

M3.
(9) How often does ( .... ) use spell/grammar checking software?

DN AW~
@)
=
o
o
o
=
¢}
¢}
~
O]

Frequent usage but only

during certain times...............4.... [T
6 Don’t use because it needs repair

or replacement..................... . O
7 Not applicable...............00.... .. ]

Don’t Know............cow e O

Refusal............oi e, O

M4,
(9) Who paid the most 101 acquiring this item?

H:alth care system...................cceeennnnn ]
Government Program..........coc.eveevveeeereeeruennns L]
Insurance company...........cccceeeeevereereeeeenenenne ]
Non-profit organization................ccceeveeverennene. L]
It does not belong to ( .... ) (i.e. belongs to employers, friends / family,

NN N A RN -

Other, Please Specify:

O

Not applicable................oooviiiiiiin.. ]
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DON t KNOW. . e, O
Refusal

Md4a.
(@)  Areyou making any kind of payment for ( ....)’s spell/grammar checking
software, for example to rent or finance this item?
1 Y €S, ]
2 Nttt [1 > Skip to M3(h) if
M4=7
9 Don't KNOW.......cooviviiniiiiiiiiiiein 1 > Skip.to M3(hj if
M4=7
8 Refusal..........ooooiiiiiii [1 >-Skip to M3(h) if
M4=7
MY7.
(9) How often does ( ....)’s spell/grammar checing software need to be
replaced?
1 Every 6 months or less........00n ..o 1 > GotoM9
2 More than 6 months but le s than 1 year.............. 1 > GotoM9
3 Once per year to less then Z yoars.....oooveeiinnne. L]
4 Once every 2 years oot less than once every 5 years. [
5 Every 5 years ormows. vl o L]
6 NEVET ..o e 1 > GotoM3(h)
7 Not applicable. vl 1 > GotoM3(h)
DON’t KNOW .. % oo [ > GotoM3(h)
R USaL.. . [1 > GotoM3(h)
M8.
(@0 Wil thi; item need to be replaced in the next 12 months?
1 Y S ]
2 N O e [0 > GotoM3(h)
9 Don't KNOW.........oveeiiiiiiiiiiiieeeen, 1 > GotoM3(h)
8 Refusal........ooooviiiiiiiiiiiiiiiiieea [0 > GotoM3(h)

M9

() What is the main reason you will need to replace (his/her) spell/grammar
checking software?

1

CONAItION 1S WOTSE...eeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenns O
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2 Condition is better..........ceveivveiereriieieieieines ]
3 Outgrew the aid..........ccoovevveeeevreieicieieeerenee L]
4 WOTT OUL....eoeviietciieeeeeeeee e ]
5 New technology available / Aid is outdated..... [
6 Other....ueii e, ]

Other, Please Specify:

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

M10.
(90  How much difficulty will you have paying for a replacemiant for (his/her)
spell/grammar checking software?

1 NON. ...ttt O]
2 Slight...oo O
3 Moderate..........ovneiie e ]
4 SEriOUS....c.veeieiie e O
5 Cannotafford.............coooiiiiii ]

DOt KNOW. .o e e e e, |

Refusal.....oovii e e e O

M3.
(h) How often does ( .<..)i!se voice recognition software?
1 Everydare .o, L]
2 A fewtimes aweek..................... ]
3 Cnceaveek. ....oooiviiiiiiiiiin L]
4 Lesethan once a week.................. ]
5 “requent usage but only
auring certain times..................... ]
¢ Don’t use because it needs repair
or replacement........................... ]
7 Not applicable....................o...... ]
Don’t Know..........ooevvveiininnn... ]
Refusal.........oooviviiiiiiiniins L]

M4,
(h) Who paid the most for acquiring this item?
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1 Parent .......o.oovvieieeiiee e ]

2 Family of (... )eveveeveeeeeieeeeeeeeeeeeeee e, L]

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

4 Government Program..........ccceeeeevveerveeerveeennnes L]

5 Insurance company.........ccocceeeeeniieeeeniiieeennne ]

6 Non-profit organization.............ccecueeerveernnnennns L]
7 It does not belong to ( .... ) (i.e. belongs to employers, friends / family,

public Property, €tC.......covveevrevveeereereeereerenen L]

8 Other. ... ]

J

Other, Please Specify:

9 Not applicable................coooviiiiiiin ]

Don’t KNOW......vvviviiiiiiiiiiieeeea L]

Refusal.........oooviiiiii []

M4a.
(h)  Are you making any kind of payment for (....)’s voice recognition software,
for example to rent or finance this item®
1 YeSuiiiiiiiiiiiiiii U L]
2 NO oo g\ Y [0 > Skip to M3(i) if
M4=7
9 Don't Know....00..00 e, 1 > Skip to M3(i) if
M4=7
8 Refusal...o .o [J > Skip to M3(i) if
M4=7
M7.
()  Hcwohien does ( ....)’s voice recognition software need to be replaced?
1 Every 6 months or [ess..............oooevviiinininin.n. 1 > GotoM?9
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 MmoOre..........cooueuinininininnnnnnnn.. ]
6 N OVET. .ttt e 1 > GotoMs3 (i)
7 Notapplicable..............cooooiiiiiiiiiiiin 1 > GotoMs3 (i)
Dot KNOW.....oviviiie i 1 > GotoMs3 (i)
Refusal......coooiiiiiie e [ > GotoMs3 (i)
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M8

(h)  Will this item need to be replaced in the next 12 months?
1 Y €S, ]
2 N Ottt 1 > GotoMs3 (i)
9 Don't KNOW.........ovee i, 1 > GotoMs3 (i)
8 Refusal.........oooooiiiiii . [1 > GotoM3(i)
MO.
(h)  What is the main reason you will need to replace (his/her) voice
software?
1 Condition IS WOTSE.........cveevveeueeeeeeieeeeeeieeeeeeenns O]
2 Condition is better..........ooveverieveveeiieereeerenene. ]
3 Outgrew the aid.........cecevvveirieeieieieeeeeees []
4 WOIT QUL [
5 New technology available / Aid is outdated:.. \[_]
6 Other... ..o L
Other, Please Specify:
Don’t KNOW..........coooiiio e ]
Refusal................2.0.. e, ]
M10.
(h)  How much difficu'ty will you have paying for a replacement for (his/her)
voice recogrition sortware?
I NEE e ]
T | P O
34 Moderate. ... ]
A0 SBIIOUS. e L]
5 »Cannotafford.................oooiii ]
DON’t KNOW.....vuei i ]
Refusal......oooviiii ]
M3.
Q) How often does ( .... ) use software organizational tools?
1 Everyday............oooiiiiiii, L]
2 A few times a week..................... ]
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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, ]

M4,
Q) Who paid the most for acquiring this item?

1 Parent .......oo.vveviiiniiiieieieeee e, L]

2 Family of (.. )eveveeeeeeeeeeeeeeeeeeeeeeeee e, []

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

4 Government program.............eecveeeeenenvees Zoiiin.. [

5 Insurance company..........ccoceevververeens s heeennes [

6 Non-profit organization..................éeeiec e, ]
7 It does not belong to ( .... ) (i.e. beloags to employers, friends / family,

public Property, €tC.......covvevver et ]

8 Other.......coovvivivni L]

)

Other, Please Specify.

9 Not applicable. .. vere oo ]

Don’t know... ... TR L]

Refusal. oo ]

M4a.
(1)  Areyvou making any kind of payment for ( ....)’s software organizational
tools, or example to rent or finance this item?

1 Y €S, ]

2 N0ttt [0 > Skip to M3(j) if
M4=7

9 Don't KNOW.......ovvvie i, 1 > Skip to M3(j) if
M4=7

8 Refusal...........oooiiii [1 > Skip to M3(j) if
M4=7
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M?7.
Q) How often does ( .... )’s software organizational tools need to be replaced?

1 Every 6 months or less.................cc.oooeviiinn.e 1 > GotoM9
2 More than 6 months but less than 1 year.............. O > 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 more...........ccocovuiiiniinnnnnnn.. L]
6 NOVET . ..ot 1 > GotoM3(j)
7 Not applicable..........coooviiiiiiiiiiiiiiiieeennen. 1 > Goto M3 (j)
DOt KNOW. .ot 1 > GoioM3J(j)
Refusal.....ooooiiiii I > GowaM3(j)
M8.
Q) Will this item need to be replaced in the next 12 months?
1 Y S et 0
2 N0 1 > GotoM3(j)
9 Don't KNOW.........ovee i L1 > Goto M3 (j)
8 Refusal........ooovvviiiiiiiin i [ > GotoMs3(j)
MO,

(1)  What is the main reason you ¥l necd to replace (his/her) software
organizational tools?

1 Condition iS WOTISe.......iiveveeeieeeeeeeeeeeeeeeevene. ]
2 Condition is Fetter. v ]
3 OUtgrew the Qo .o.veveeeeeeeeeeeereereeeeeeeeeeeee e ]
4 WOIN QUL .20 et ]
5 New technology available / Aid is outdated..... []
6 O et ]

M10.
Q) How much difficulty will you have paying for a replacement for (his/her)
software organizational tools?

1 N OB, .t e e e e e e ee e e O
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MOAEFALE. ...t ]
SBIIOUS. ...t O
Cannotafford...............ooiiiiii ]
DOt KNOW. .ot e, |
RefuSal. ..o O

M3.
()] How often does ( .... ) use a laptop or notebook computer?
1 Everyday............ocooiiiii, L]
2 A few times aweek..................... ]
3 Once aweek.......o.oeveveviinininnnnnn. 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........................... L]
7 Not applicable............c.ccoevnen. it [
Don’t Know..........oovevivinini it [T
Refusal..........ooooiviiiiniit []
M4.
()] Who paid the most for acquiring this item?

~N O\ kW -

O

Parent ... oo el ]
Family of (.. Joorveereeeeeeieeeeeeee e ]
Health care System..............coooeviviiinnnnn. ]
GOVerninent PrograM..........c.eeevereeereresuerenenens L]
TASUTANCE COMPANY......voveerereerereeerereeeereseerenen, ]
NGa-profit organization.............c.eeeevevevenennene. L]
It does not belong to ( .... ) (i.e. belongs to employers, friends / family,
PUblic Property, €tC.......covveevrevveeereereeereerenen L]
Other. ... .o ]

Other, Please Specify:

Not applicable................ooooviiiiiiin ]
DOn’t KNOW......ovoviviniiiiiiiiiiiea ]
Refusal........oooooiiiiiiiiiiiiieee ]
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Md4a.

()  Areyou making any kind of payment for ( ....)’s laptop or notebook
computer, for example to rent or finance this item?
1 D ]
N0 e 1 > Skip to M3(k) if
M4=7
9 Don't KNOW......ovvivee i, [0 > Skip to M3(k) if
M4=7
8 Refusal...........ooiiii [1 > Skip to M3(k) if
M4=7
M7.
()] How often does ( ....)’s laptop or notebook computer need te be replaced?
1 Every 6 months or less.................oooo i 1 > GotoM9
2 More than 6 months but less than 1 year-w .o....... 0 > GotoM9
3 Once per year to less than 2 years...... ............... L]
4 Once every 2 years but less than orice =very 5 years. [
5 Every 5 years or more............0. 0. coclieeeinnnn. ]
6 NEVET. ..o e e [0 > GotoM3 (k)
7 Not applicable............... 1 > GotoM3 (k)
Don’tknow.............c..i.. O A [0 > GotoM3 (k)
Refusal..... ..o [ > GotoM3 (k)
MS8.
()] Will this item need 2 be replaced in the next 12 months?
1 D ]
2 L T PP 1 > GotoMs3(d)
9 DRt KNOW. .. e, 1 > GotoM3(d)
8 Refsal. ... [1 > GotoM3(d)
MO.
() What is the main reason you will need to replace (his/her) laptop or notebook

computer?

1 Condition i WOTISE.......c.ccveverrerrerieriereieriereenenens ]
2 Condition is better........ocveveirreerieriieieiieeines L]
3 Outgrew the aid.........cecevrveinieiieieieeeeeee ]
4 WOTT QUL L]
5 New technology available / Aid is outdated..... [
6 Other. . ovii e, L]
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Other, Please Specify:

DON t KNOW. ..o e O
RefUSAl ..t ]

M10.
()] How much difficulty will you have paying for a replacement for (his/her)
laptop or notebook computer?

1 NONIB. ...t ee e O
2 SHght. .o, ]
3 MOOEIALE. ..ot O
4 SBIIOUS. ...ttt ]
5 Cannotafford............coiieiiii O

DOn t KNOW. .ottt e i Ol

Refusal.....ooveveeiie e O

M3.
(k) How often does ( .... ) use (write<in)?
1 Everyday...........o. i, ]
2 A few times a Weeki .o tuiuiinin... ]
3 Once aweek.. ... iveniininnnnn L]
4 Less than orice e.week.................. ]
5 Frequent-asagze but only
duringartain umes..................... L]
6 Don’vuse because it needs repair
erreplacement........................... L]
7 Notepplicable............oooooiinnl. ]
DO tKNOW....oviiiiii, L]
Refusal.......ooovviiiiiiiiiiiiiann, ]

M4.
(k) Who paid the most for acquiring this item?

1 Parent .......oo.oviviiiniiiiieieieeeeeeeean, L]
2 Family of (... )eveveeveeeieieieeceeeeeecveee e, ]
3 Health care system......................ooeeenee ]
4 Government Programl.............c.ceveveeveeveeereenennns L]
5 Insurance company..........cccccceeeeeriiieeerriieeennnns ]
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o)

O

Non-profit organization............ccccceeeeeveerennennns ]
It does not belong to ( .... ) (i.e. belongs to employers, friends / family,

Other, Please Specify:

Not applicable...........ccooovviiiiiiiin ]
Don’t KNOW....vieie i, L]
Refusal. ..o O

Mda.
(k)  Areyou making any kind of payment for ( ....)’s (write=in), for example to
rent or finance this item?
1 Y €S =
NO. i I__| > Skip to M11 if
M4=7
9 Don't KNnOW.........ooeiviiei i, 1 > Skipto M11 if
M4=7
8 Refusal...........ooo i b, [1 > Skipto M11 if
M4=7
M5.
(k) How often does (-...))" s"¢write-in), such as repairs or maintenance?
1 Ever7 6 months or 1€8S.......c.ooveveeiieieieeeieeeieeeeeiae L]
2 More t:an’6 months but less than 1 year................... ]
3 O1 ce per year to less than 2 years..........cccceeeveeennenee. ]
4 Gace every 2 years but less than once
EVETY 5 YEAIS..uviuievireeeereeteeeeeeeteeseaeeteesee e eeae e ]
5 Every 5 years Or more .......c.evvvvieiiiniieeninieennnnn. ]
6 NEVET ...ttt ettt sese e 1 > Goto M7
7 Not applicable ..., 1 > Goto M7
DON"t KNOW...vinieiiiiieiiieteceiecieeee e 1 > Goto M7
Refusal........ooiiviiiiii [0 > GotoM7
M6.
(k) How much difficulty do you have paying for the service of this item?

1
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AN L AW

MOAEIALE. ... L]
SBIIOUS. ..ot O
Cannot afford...........cccooovveviiiiiieeeeee e L]
Notapplicable ..o, ]
DOn’ t KNOW. ..t [l
RefUSAl. ... |

M7.
(k) How often does ( ....)’s (write-in) need to be replaced?
1 Every 6 months or [ess..............ocoovviiiininin.., 1.~ Goto M9
2 More than 6 months but less than 1 year.............. [1 > CotoM9
3 Once per year to less than 2 years................... = [
4 Once every 2 years but less than once every 5 yeirs. L
5 Every Syearsormore............ccooooeiiii it =
6 NEVET .ttt T ... > GotoM11
7 Not applicable............ooooiviiiiii o e [0 > Goto M1l
Don’t KNOW......ooviviviiiiiiii e, [0 > GotoM11
Refusal.......cooooiiiiiiiiiiii e B [0 > GotoM1l
MS8.
(k) Will this item need to be replacen ir the next 12 months?
1 Y S T L]
2 NO i 0 > Goto M1l
9 Don't Ko ..ot [0 > GotoM11
8 Refusal.. i [0 > GotoM1l
M9.
(k)  Whatis tae rmain reason you will need to replace (his/her) (write-in)?

AN N W -

CONdition IS WOTISE.......cveveverveierieriereeeeiereenenens ]
Condition iS BEtter.........oeueveirieieieeieirieieeenenen. O
Outgrew the aid.........cecevrveerieeieeieeeseees ]
WOTT OUL. ..ot O
New technology available / Aid is outdated..... [
Other.....oviiei e O

Other, Please Specify:

DOt KNOW. e O
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Refusal. ..o, O

M10.
(k)  How much difficulty will you have paying for a replacement for (his/her)
(write-in)?
I NONE.cceicee e L]
2 Slight.... ]
3 Moderate......oouiiiiiii L]
4 SEFIOUS. ... ]
5 Cannotafford...............ooooiiiiiii L]
DOt KNOW. ... ]
Refusal... ..o [l

M11. Are there any learning aids or specialized equipment or services that ( ....)
currently needs, but does not have?

1 Y €S ]
NO. e O > Goto M15 (p 181)
9 Don't KnOW.........cooeiiiiiiieee e, [1 > GotoM15 (p181)
Refusal..........oooooiiiii i e, [1 > GotoM15 (p 181)

M12. Which aids or services dcas (he/she) need, but does not have?
Mark all that apply

1 (a) portable spei!Checkers...........cocevviiinn., Ll
2 (b) recordingecuipment.............cooiiiiiiinn. ]
3 (¢) talking bOOKS.....oovviiiiiiiiii L]
4 (d) amnockerorganizer............oceeeiiiiiiiiiiinn. ]
5 (e) “ehame computer............ooiiiiiiiia L]
6 (f) C.scanner or Printer...........o.ovveieiiniinnann.n ]
7 () spell/grammar checking software............... ]
¢ (h) voice recognition software...................... ]
9 (1) software organizational tools................... ]
10 (j) a laptop or notebook computer.................. ]
11 (k) anotheraid................coooiiiiiiiiinn, L]

Other, Please Specify:

12 NONE SELECIEA. ..o nee et e O
DOt KNOW. ..o, O
RefUSAL .ot O
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***Interviewer: Ask M13-M14 for aids (a-k) selected in M12; Else go to M15***

M13.
(@) How frequently would ( ....) use portable spell checkers if (he/she) did have
it?
1 Everyday..........coooiiiiiii ]
2 A few times a WeeK.........oovviiiiiiiiiiiiieiinn, L]
3 ONCE aWEEK......oviiiiii i ]
4 Less than once a Week..........oovviviviininininennnn... L]
5 Frequent usage but only during certain times......... ]
6 Not applicable...........coooiiiiiiiiiiiii []
DON’t KNOW.....uvieieiii e [
Refusal......ooooviiiiiiii L
M14
(@) Why do you (does .... ) not have this aid?
Mark all that apply.
1 Cost (PUIChaSe).......ovieiieie e e, L]
2 Cost (Maintenance)........ ... b5 erererenenannnn. ]
3 Not available locally.........0 ..o ]
4 You ( ....) personallv feei+(z) that your (his/her)
condition is not sevare_enoagh to justify this aid..... [
5 Your ( .... ) doctordoes not feel that your (his/her)
condition ig’se ere ¢nough...............ocoeoiinini.. L]
6 Your ( ..« )insurance company does not feel that
your (hie/her) condition is severe enough.............. ]
7 You'don’t ( .... doesn’t) know where to get it........ ]
8 Onawating list.............ococoiiiiiiiiiin L]
9 O OT ]
J
T)ther, Please Specify:
10 None selected...........ooviviriiiiiiiiiiiiiiieiin ]
M13.
(b) How frequently would ( ....) use recording equipment if (he/she) did have it?
1 Everyday..........coooiiiiiii ]
2 A few times a WeeK.........oovvvviiiiiiiiiiiieiinnn, L]
3 ONCE A WEEK......oviiiii i ]
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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 ]
M14
(b)  Why do you (does ....) not have this aid?
Mark all that apply.
1 Cost (PUIChASE). .. ..oviiiieieiee e, L]
2 Cost (MaiNtenance)...........o.evvvererererererananannn. ]
3 Not available locally...............cooviiiiiiiiinnn. ]
4 You ( ....) personally feel (s) that your (his/her)
condition is not severe enough to justify this aid./... L
5 Your ( ....) doctor does not feel that your (his/her;
condition is severe enough.................. ... ]
6 Your ( ....) insurance company does not£eei that
your (his/her) condition is severe encugh.... ......... ]
7 You don’t ( .... doesn’t) know where w0 getit........ ]
8 On a waiting list..................0.0o L]
9 Other......oooieiii i e ]
J
Other, Please Specifv:
10 None selected. ' ... ]
M13.
(©) How freauently would ( ....) use talking books if (he/she) did have it?
1 IVETYAAY ... ]
2 A few times aweek...........ooviiiiiiiii, ]
3 ONCE A WEEK.....uiniiiiiieiiiiieei e L]
4 Less than once aweek...............coooeiiiiiiiiin., ]
5 Frequent usage but only during certain times......... L]
6 Not applicable..............cooooiiiiiiiiiiiiin ]
DOn’t KNOW....viniieeei e L]
Refusal.......oouiniiie e, ]
M14
(©) Why do you (does .... ) not have this aid?
Mark all that apply.
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1 CoSt (PUIChASE).....ovieiiiieieeeeee e, ]
2 Cost (Maintenance).............c.eeeverenenenananananns. ]
3 Not available locally..............oooooiiiiiiiiiniinn. 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..................oeeevinnnn. 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...............ocoviiiiiiiin.. L]
9 Other. ... vt ]
|
Other, Please Specify: J
10 None selected........oouvvviininiriinininn i .

M13.
(d) How frequently would ( .... ) use a pockevorganizer if (he/she) did have it?
1 Everyday........coooiii i ]
2 A few times a weeK..... i L]
3 Once aweek. ... i ]
4 Less than OnCe @ Waeiivuuuvereiinieeieiieeearaanannns L]
5 Frequent usage but ¢niy during certain times......... ]
6 Not applicatle..... i ]
DON’t KNOW. .00 et ]
Refual.i i L]
M14
(d) Wty doyou (does ....) not have this aid?
vaark all that apply.
1 Cost (PUIChASE).....vieiiiieiiieeeee e, ]
2 Cost (Maintenance).............o.eeeverererenenanananns. L]
3 Not available locally.................cooeiniiiinn..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..................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........ ]
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Other, Please Specify:

10 None selected. ..o e, O

M13.
(e) How frequently would ( .... ) use a home computer if (he/she) dic have it?
1 Everyday........ocooviiiiii L]
2 A few times a WeeK.........oovvviiiiiiiiiiiiin, C
3 ONCE A WEEK.....uvvieiniieiiieeiiieeeieieenes [ Cl
4 Less than once a week...........coooiviviiiinininnn.s L
5 Frequent usage but only during certain times..:...... L]
6 Not applicable.............................. ~ O\ ]
Don’t KNOW....ovviiiiiiiieeie e, L]
Refusal........cooooviiiiiii i el ]
M14
(e) Why do you (does .... ) not have this aid?
Mark all that apply.
1 Cost (PUrchase). .. 5.t e, L]
2 Cost (MaINtERANCE). . .vuvnrrrerirererererererenanannns ]
3 Not availabi2Aocally........o.oooiiiiiiiiiiiiieieeen, ]
4 You (... petsonally feel (s) that your (his/her)
cond.tiots.is not severe enough to justify this aid..... [
5 Your (... ) doctor does not feel that your (his/her)
cendition is severe enough...............o.oooiiial. L]
6 Ycour (....) insurance company does not feel that
vour (his/her) condition is severe enough.............. ]
N You don’t ( .... doesn’t) know where to get it........ ]
8 Onawaiting list...............ocoooiiiiiiiiiiin. L]
9 (011115 ]
J
Other, Please Specify:
10 None selected.........ooooviiiiiiiiiiiiiiiiiiaan, ]
M13.
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()] How frequently would ( ....) use a scanner or printer if (he/she) did have it?

1 Everyday.......ooooiuiii ]
2 A few times a WeeK.........oviiiiiiiiiiiiiniini 0
3 ONCE A WEEK.....uvvieiiiiiiiiiiee e ]
4 Less than once a week..........ovvviviiiininininnnnnn... 0
5 Frequent usage but only during certain times......... ]
6 Not applicable..........coooviiiiiiiiiiiiiiieeenne, L]
DOn’t KNOW.....vviniiiiiii e, ]
Refusal......ooooviiiiiiii L]
M14
U] Why do you (does .... ) not have this aid?
Mark all that apply.
1 Cost (purchase)........ocoevevevivieininnennnnnn. oo N L
2 Cost (Maintenance)...............oeeverereneii e, L]
3 Not available locally..................... s e ]
4 You ( ....) personally feel (s) that youi (his/her)
condition is not severe enough to iustiv diis aid..... [
5 Your ( .... ) doctor does not feel'thct your (his/her)
condition is severe enough... v ...l ]
6 Your ( .... ) insurance con »any does not feel that
your (his/her) condition.is severe enough.............. ]
7 Youdon’t ( .... does:’t) know where to get it........ ]
8 On a waiting list.... o me o, ]
9 Other.......oolie L]
J
Other, Please Syecify:
10 Nene selected. .....ovviviiiiiiiiieiee e, L]
M13.

(9) Hcw frequently would ( ....) use spell/grammar checking software if (he/she)
did have it?

1 Everyday..........coooiiiiiii ]
2 A few times a WeeK.........oovvviiiiniiiiiiieiinn, L]
3 ONCE aWEEK.....oviviiiiiiiii e ]
4 Less than once a week..........oovviviviiininineinnn... L]
5 Frequent usage but only during certain times......... ]
6 Not applicable..........coooviiiiiiiiiiiiiiiieen. ]

DONn’t KNOW.....oviniiiiiei e, ]
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RefUSal. .ot e, O

M14
(0) Why do you (does .... ) not have this aid?
Mark all that apply.
1 Cost (PUIChASE).....ovieiiieieiee e, L]
2 Cost (MaiNtenance)...........o.evevererererererananannn. ]
3 Not available locally..............ccooiiiiiiiiiinn. ]
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......... . ... L
7 You don’t ( .... doesn’t) know where to get it...... L
8 Onawaiting list..............coooiiiii ]
9 Other. ... S ]
J
Other, Please Specify:
10 None selected............ooii i ]
M13.
(h) How frequently weuld ( .. . ) use voice recognition software if (he/she) did
have it?
1 Eveiyday. ...ooooviii ]
2 Afewtimesaweek.............oooiiiiii, ]
3 D1Ce AWEEK. ... L]
4 Tersthanonce aweek........oooviiiiiiiiiiin., ]
5 Frequent usage but only during certain times......... L]
& Not applicable...........cooooiiiiiiiiiiiiiien, ]
DOn’t KNOW....vniniiieiiiiie e L]
Refusal.......oouiniiie e, ]
M14
(h)  Why do you (does .... ) not have this aid?
Mark all that apply.
1 Cost (PUIChASE). ...\ v, ]
2 Cost (Maintenance)............ocevevieeerineeinaninnnn.. ]
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[98)

Not available locally.................coooiiiiiinnn. ]
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....................ooenn. ]
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. ...o.ovenreee e, ol

M13.
Q) How frequently would ( ....) use software organ.zational tools if (he/she) did
have it?
1 Everyday........oooooviii i ]
2 A few times a week....... ... 0 L]
3 Onceaweek. ..ot e ]
4 Less than once aweak.. ... i L]
5 Frequent usage but on':zduring certain times......... ]
6 Not applicable ... 00 L]
DOt KNOW. . . e ]
Refusal. co ..o, ]
M14
Q) Why.dowoa(does .... ) not have this aid?

Merk ar' that apply.

Cost (PUIChASE). .. vviviiiiie e, ]
2 Cost (Maintenance).............o.eeeverererenenanananns. L]
3 Not available locally.................cooeiniiiinn..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..................ooeeiiin.n. ]
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............coeiiiiiiiiiieenn, ]
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9 (01117 DU SR O

Other, Please Specify:

10 NONE Selected. ...nveee e |

M13.
) How frequently would ( ....) use a laptop or notebook computer if Zhe/she)
did have it?
1 Everyday........ocooviiiiii L]
2 A few times a WeeK.........oovvviiiiiiiiiiiiin, C
3 ONCE A WEEK.....uvvieiniieiiieeiiieeeieieenes [ Cl
4 Less than once a week...........coooiviviiiinininnn.s L
5 Frequent usage but only during certain times..:...... L]
6 Not applicable.............................. ~ O\ ]
Don’t KNOW....ovviiiiiiiieeie e, L]
Refusal........cooooviiiiiii i el ]
M14
()] Why do you (does .... ) not have this aid?
Mark all that apply.
1 Cost (PUrchase). .. 5.t e, L]
2 Cost (MaINtERANCE). . .vuvnrrrerirererererererenanannns ]
3 Not availabi2Aocally........o.oooiiiiiiiiiiiiieieeen, ]
4 You (... petsonally feel (s) that your (his/her)
cond.tiots.is not severe enough to justify this aid..... [
5 Your (... ) doctor does not feel that your (his/her)
cendition is severe enough...............o.oooiiial. L]
6 Ycour (....) insurance company does not feel that
vour (his/her) condition is severe enough.............. ]
N You don’t ( .... doesn’t) know where to get it........ ]
8 Onawaiting list...............ocoooiiiiiiiiiiin. L]
9 (011115 ]
J
Other, Please Specify:
10 None selected.........ooooviiiiiiiiiiiiiiiiiiaan, ]
M13.
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(k)

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

NN AW -

Everyday.......ooooiuiii ]
A few times aweek.............ooooiii, ]
ONCE AWEEK. ... ]
Less than once aweek............coovvviviniiininn... ]
Frequent usage but only during certain times......... ]
Not applicable..........coooviiiiiiiiiiiiiiieeenne, L]
DON’t KNOW.....uvieiiii e ]
Refusal.......coooininiiii e, ]

M14
(k)

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

Mark all that apply.
1 Cost (purchase)........ocoevevevivieininnennnnnn. oo N L
2 Cost (Maintenance)...............oeeverereneii e, L]
3 Not available locally......................= O\ ]
4 You ( ....) personally feel (s) that youi (his/her)
condition is not severe enough to iustiv diis aid..... [
5 Your ( .... ) doctor does not feel'thct your (his/her)
condition is severe enough... v ...l ]
6 Your ( .... ) insurance con »any does not feel that
your (his/her) condition.is severe enough.............. ]
7 Youdon’t ( .... does:’t) know where to get it........ ]
8 On a waiting list.... o me o, ]
9 Other.......ooo il e, O
J
Other, Please Syecify:
10 Nene selected. .. .o 0

M15.

11 the past 6 months, how often has ( .... ) had difficulty participating in

everyday activities because of (his/her) learning difficulty?

NN B W -

Daily. ..o, L]
WeEKIY. ..., ]
Monthly..........ooooii L]
Less than once permonth.............................. ]
NEBVEL ... [] >SkiptoN
Not applicable............oooviiiiiiiiiiieen [1 >SkiptoN
DOon't KNOW.......ovieieiii i, [] >SkiptoN
Refusal.......couiniiii e, [] >SkiptoN
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M16. When ( ....’s) learning difficulty made it difficult to participate in

everyday activities, did (he/she) experience:

1 Some difficulty................... ]
2 A lot of difficulty........................ ]
3 Child was completely unable to participate.........[1
4 (....’s) participation was not affected.................. ]
9 Dot KNOW.....oviuiiiei i ]
8 Refusal.......ocooininiiiii e, ]

Section N - Developmental Filter

**All respondents enter this module; If ( ...."s) date of birth is ui1 or before May 16

2001 then proceed; else skip to N3y 282)**

N1. Because of a condition or health problem;dcas (....) have a delay in
(his/her) development, either a physicat. inte'lectual or another type of delay?
1 D T N S [0 > Check Box
Developmental-
Limitation on Profile
Sheet
2 N0 e e [ > SkiptoP
9 Don't Knew. o . oo [1 > SkiptoP
8 Refusal v 0l [] > SkiptoP
N2a. What kina-ef delay is this? I will read you a list. Please answer yes or no to

each.

+.delay in (his/her) physical development?

1 N S R [0 > Check Box

Developmental-
Limitation on Profile
Sheet

0 O N
N
. O -
2
ooo
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N2b. What kind of delay is this? I will read you a list. Please answer yes or no to

each.

A delay in (his/her) intellectual development?

1 Y S et 0 > Check Box
Developmental-
Limitation on Profile
Sheet

2 N O et e e [l

9 DOon"t KNOW. ..ot O

8 Refusal. ..o Ol

N2c. What kind of delay is this? I will read you a list. Please answer yes or no to
each.
Other type of delay?
1 Y St [1> Check Box
Developmental-
Limitation on Profile
Sheet
Other, Please S_DL cify:
2 N O, L e ]
9 D't KNOW. ..o, L]
8 Cetamal .o O
N3.  kasadoctor, psychologist or other health professional ever said that ( ....)

has a developmental disability or disorder? These may include autism, Down
syndrome, or mental impairment due to a lack of oxygen at birth.

1 Y S et [0 > Check Box
Developmental-
Limitation on Profile
Sheet

2 N Ot [1 > Goto O (p185)
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9 Don't KNOW.........ovie i, 1 > GotoO (p 185)
8 Refusal........cooooviiiiiii . [1 > GotoO (p185)
N4.  Does this condition reduce the amount or the kind of activities ( .... ) can do?
1 Yes, SOMEtimeS..........cevveveiininannnnns. ]
2 Yes, often or always.............................. U
3 NO. ..ot [0 > GotoO (p 185)
8 RefUSAL.....cooiviieeicieeeeeeeeee e, [0 > GotoO (p.185)
9 DOon’t KNOW........vvieeeeeeeeeeeeeeeeeeeeeene, [0 > Goto O (p185)
N5a. How many activities does this condition usually prevent (fhim/her) from
doing...
at home?
1 NONE.....oeiiiiieeeeeeee L .
2 ATEW. ..o Rl
3 Many.......oooooeiiiiiiie e A Ll
4 MOSE. ..o L
Don’t KNOW..........ooovinien i e Ll
Refusal........cooovviiiiiii i e Ol
N5b. How many activities does “his.condition usually prevent (him/her) from
doing...
at school?
1 NN, .. [
2 A L]
3 DAY .o [
4 VIOSE. . L]
Don’t KNOW. ..o ]
Refusal.......cooooviiiiiiiiiiiiiiee Ll
N5c. How many activities does this condition usually prevent (him/her) from

doing...

at play or recreational activities?
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(8]
<
5
2
O

4 MIOSE . . oot [l
Dont KNOW. ..o, O
RefuSal. ..ot ]

Section O — Emotional / Psychological Filter Questions

**If (....’s) date of birth is on or before May 16 2001 continue; else skip to Section P
(p 186)**

O1. Does( ....) have any emotional, psychological or behavioural conditions that
have lasted or are expected to last six months or more?

1 Y St ]

2 N L] >"GotoP (p 186)
9 Don't KNOW........ooiviiviiiiiiiiiii 2> Goto P (p 186)
8 Refusal............coooooiii .l > GotoP (p186)

0O2. Does this condition reduce the amount or the kind of activities ( .... ) can do?

1 Yes, SOMetimes. ...« oo i [] > Check Box
Emotional-
Limitation on Profile
Sheet

2 Yes, oftenar olways............................... [ > Check Box
Emotional-
Limitation on Profile
Sheet

3 e [0 > GotoP (p186)

8 REFUSAL....ooviveeeeiceeeeeeeeeeeee e, [1 > GotoP (p186)

9 Don’t KNOW........ooiiiieieieieeeeeeeeeeene [0 > GotoP (p186)

O3a. How many activities does this condition usually prevent (him/her) from

doing:

at home?

1 NON. ., [l
2 AW, O
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(8]
<
5
2
O

4 MIOSE . . oot [l
Dont KNOW. ..o, O
RefuSal. ..ot ]

O3b. How many activities does this condition usually prevent (him/her) from doing:

at school?

1 NONE. .ottt O
2 ATOW. o [l
3 ManY......oniii e Ol
4 MOSE. ..o [l
Do’ t KNOW...veeeieee e, O
Refusal. ..o O

O3c. How many activities does this condition usual'y provent (him/her) from doing:

at play or recreational activities?

1 NONE. ...t e ]
2 ATOW. o e [l
3 Many. ..o e Ll
4 MOSE. ..o e [l
Don’t KNOW. .../ i e e, [l
Refusal. ...t O

Zection P — Chronic Conditions Filter

**All respondents enter this module**
P. ifow 1’d like to ask about any chronic health conditions ( .... ) may have.

(Caronic conditions refer to conditions that have lasted or are expected to
last six months or more.)

Pla. Does( ....) have any of the following long-term conditions which have been
diagnosed by a health professional?

Asthma or severe allergies
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Plb. Does ( ....) have any of the following long-term conditions which have been
diagnosed by a health professional?

Heart condition or disease

1 Y S e, O
2 N O et L]
9 Don't KNOW. .. eveeeie e, O
8 Refusal.. ..o ]

Plc. Does( ....) have any of the following long-term conditions which have been
diagnosed by a health professional?

Kidney condition or disease

1 Y St e, O
2 N T L]
9 Don't KNOW. ..o.veeeiin e i e, O
8 Refusal........oooviv i, ]

P1d. Does( ....) have any c€the following long-term conditions which have been
diagnosed by a heaiih protessional?

Cancer

1 A R Ol
2 N G et et e ]
9 DON't KNOW...e oot |
N Refusal. ... e, O

Ple. Does ( ....)have any of the following long-term conditions which have been
diagnosed by a health professional?

Diabetes

1 Y S et O]
2 N O et e e e O
9 Don't KNOW...v oot ]
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8 Refusal. ..., O

P1f. Does ( .... ) have any of the following long-term conditions which have been
diagnosed by a health professional?

Epilepsy

1 Y Sttt O
2 N O ettt e |
9 DOoN't KNOW .. .v e O
8 Refusal. ..ot Ol

P1g. Does ( ....) have any of the following long-term conditiciis=viich have been
diagnosed by a health professional?

Autism

1 Y S e O
2 N Ottt e ]
9 Don't KNOW...veeeeeee e e O
8 Refusal....oooneee e e i, Ol

P1h. Does ( ....) have any of the fallowing long-term conditions which have been
diagnosed by a health Hroicssional?

Cerebral Palsy

1 Y S e e e, O
2 L T PP L]
9 DO EKNOW. e O
8 ReUSAl. . ]

Pli. Does ( .... ) have any of the following long-term conditions which have been
diagnosed by a health professional?

Spina Bifida

1 Y S e et e Ol
2 N O ettt e e O
9 Don't KNOW...v oo e |
8 Refusal. ..., O
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P1j. Does ( ....) have any of the following long-term conditions which have been
diagnosed by a health professional?

Cystic Fibrosis

1 Y S e, O
2 N Ottt L]
9 Don't KNOW. ..o, O
8 Refusal......ooooviiiiiiea ]

P1k. Does ( ....)have any of the following long-term conditions whici: have been
diagnosed by a health professional?

Muscular Dystrophy

1 Y S et !
2 N et L]
9 Don't KNOW......ovinieiiiiiiiie L]
8 Refusal.....ooovuivniiiaiiiii i e O

P1l.  Does ( ....) have any of the following iong-term conditions which have been
diagnosed by a health professiotnial®

Migraines

1 Y St O]
2 N0t e e O
9 DOR  KNOW. et ]
8 R USAL e et O

P1m. ~Docs ( ....) have any of the following long-term conditions which have been
diagnosed by a health professional?

Arthritis or rheumatism

1 Y S et e, O
2 N Ottt L]
9 Don't KNOW. ..o, O
8 Refusal.. ..o ]
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P1n. Does ( ....) have any of the following long-term conditions which have been
diagnosed by a health professional?

Paralysis of any kind

1 Y S i, ]
2 N0 et e O
9 Don't KNOW......ovviiiieiiiie e, L]
8 Refusal.....ooooniinii e O

Plo. Does ( ....) have any of the following long-term conditions which have teen
diagnosed by a health professional?

Missing or malformed arms, legs, fingers or toes

1 Y S et N
2 N0t !
9 Don't KNOW...o.veeenieeiiaiaiee L]
8 Refusal......cooooviiiiiiiiiiii A b ]

Plp. Does( ....) have any of the following luaa-term conditions which have been
diagnosed by a health professionai:

Fetal Alcohol Syndrome

1 Y S e, O
2 N e L]
9 Don't KNOW .. 0r e O
8 Refuial v ]

P1g. Dces ( ...,y have any of the following long-term conditions which have been
diagnosed by a health professional?

Attention Deficit Disorder (ADD) or Attention Deficit Hyperactivity Disorder

(ADHD)

1 Y S et O
2 N O et e |
9 DON't KNOW. .. ve oo e O
8 Refusal. ..o Ol
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Plr. Does( ....) have any of the following long-term conditions which have been
diagnosed by a health professional?

Down syndrome

1 Y S i, ]
2 N0 et e O
9 Don't KNOW......ovviiiieiiiie e, L]
8 Refusal.....ooooniinii e O

P1s. Does ( ....) have any of the following long-term conditions which have teen
diagnosed by a health professional?

Complex medical care needs

1 Y S et N
2 N0t !
9 Don't KNOW...o.veeenieeiiaiaiee L]
8 Refusal......cooooviiiiiiiiiiii A b ]

P1t. Does ( ....) have any of the following luaa-term conditions which have been
diagnosed by a health professionai:

Any other long-term congttiun tirat has been diagnosed by a health
professional

2 N G ettt e e ]
9 DON't KNOW ...t e O
Refusal. ..o, O]

** Interviewer: If a chronic condition was selected in Pla-t (P1a-t one or more
conditions = 1(yes)) then proceed through questions P2-3c for aids selected in Pla-t;
else skip to Q**

P2a. Does asthma or severe allergies reduce the amount or the kind of activities
(....)can do?
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[o¢)

YeES, SOMEtiIMES. ...t e, O

Yes, often or always...............................

N Ottt et [l
RETUSAL et O
DOt KNOW. ... ]

\Y

Check Box “Chronic-

Limitation” on Profile
Sheet

Check Box “Chronic-
Limitation” on Profile
Sheet

Go to P2b
Go to P2b
Goto Pzh

P2b.

Does a heart condition or disease reduce the amount or tii= «id of activities
(....)cando?

1 YES, SOMEtIMES. ..., > Check Box “Chronic-
Limitation” on Profile
Sheet

2 Yes, often or always............5........ve....... 1 > Check Box “Chronic-
Limitation” on Profile
Sheet

3 NO e e e 0 > GotoP2c

8 Refusal............oiie e 0 > GotoP2c

9 Don’t KNOWa. et [l > GotoP2c

P2c.

Does a kidriev candition or disease reduce the amount or the kind of activities
(....)cando?

o0

€S, SOMELIMES. ...t O

Yes, often or always.............................. U

N O et [l
RETUSAL .o O
DOt KNOW. ... e eeeea e O

\Y

Check Box “Chronic-

Limitation” on Profile
Sheet

Check Box “Chronic-
Limitation” on Profile
Sheet

Go to P2d
Go to P2d
Go to P2d
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P2d.

Does cancer reduce the amount or the kind of activities ( .... ) can do?

1 YeS, SOMEIMES. ..ot 0 > Check Box “Chronic-
Limitation” on Profile
Sheet

2 Yes, often or always...............................[d > Check Box “Chronic-
Limitation” on Profile
Sheet

3 N Ottt 0 > GoteP2e

8 RETUSAL et [l > Go'ton2e

9 Dot KNOW. ... e 0 > CotaPle

P2e. Does diabetes reduce the amount or the kind of activities ( .... ) can do?
1 Yes, Sometimes...........coooeeeenin [1 > Check Box “Chronic-
Limitation” on Profile
Sheet
2 Yes, often or always..........o...0.............. [ > Check Box “Chronic-
Limitation” on Profile
Sheet
3 NO. oottt et 1 > GotoP2f
8 Refusal....ooi e [1 > GotoP2f
9 Don’t KNOW..0vi e 1 > GotoP2f
P2f.  Does epil:nsv reduce the amount or the kind of activities ( .... ) can do?

1 YES, SOMEtIMES. ... [0 > Check Box “Chronic-
Limitation” on Profile
Sheet

2 Yes, often or always...............................[d > Check Box “Chronic-
Limitation” on Profile
Sheet

3 NO. ..ottt [1 > GotoP2g

8 REfUSAL.....cvooveeeeeceeeeeeeeeeeeeeeeee e, [1 > GotoP2g

9 Don’t KNOW........vvieeeeeeeeeeeeeeeeeeeeeeee, 1 > GotoP2g
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P2g. Does autism reduce the amount or the kind of activities ( .... ) can do?
1 Yes, SOMetimes........c.ovvvveininiienennns. [0 > Check Box “Chronic-
Limitation” on Profile
Sheet
2 Yes, often or always...............................[d > Check Box “Chronic-
Limitation™ on Profile
Sheet
3 NO. ..ottt et 1 > Gotor2h
8 RefUSAl.....ooviovieeieeeeeeeeeeeeeeeeeeeee e I > CuwRzh
9 DOn’t KNOW......viiiiiieiciceeeeeeeeeeeeee [ > CotoP2h
P2h. Does cerebral palsy reduce the amount or the-<ind of activities ( .... ) can do?
1 Yes, sometimes................... N Y [1 > Check Box “Chronic-
Limitation” on Profile
Sheet
2 Yes, often or alwavs..............................[d > Check Box “Chronic-
Limitation” on Profile
Sheet
3 NO. .o e (1 > GotoP2i
8 RefUSal. i, [1 > GotoP2i
9 DOon G KBOW. ..ot [ > GotoP2i
P2i. Dces spinx bifida reduce the amount or the kind of activities ( .... ) can do?

1 YeES, SOMEtIMES. ..., O >

2 Yes, often or always..............................d >

Check Box “Chronic-
Limitation” on Profile
Sheet

Check Box “Chronic-
Limitation” on Profile
Sheet

Go to P2j
Go to P2j
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9

Don’t KNOW........ovioeeeeeeeieeeeeeeeeeeeeee, 1 > GotoP2j

P2j. Does cystic fibrosis the amount or the kind of activities ( .... ) can do?
1 Yes, SOMEtimeS..........ovvvveinininannnnns. [J > Check Box “Chronic-
Limitation” on Profile
Sheet
2 Yes, often or always............................... 1 > Check Box “Chronic-
Limitation ~an Profile
Sheeu
3 Ottt L > CowRzk
8 RefUSAl.....ocvoivieeiieieiceceeeeceeeeeee e ] > Coto P2k
9 Dot KNOW. ..o 1 . Goto P2k
P2k. Does muscular dystrophy reduce the amourt or (he kind of activities ( ....)
can do?
1 Yes, sometimes................. o SN [J > Check Box “Chronic-
Limitation” on Profile
Sheet
2 Yes, often or lways.............................. 1 > Check Box “Chronic-
Limitation” on Profile
Sheet
3 N e (1 > GotoP2l
8 RETUSAL oo [l > GotoP2l
9 Dt KNOW. . O > GotoP2l
P2l. o migraines reduce the amount or the kind of activities ( .... ) can do?

1

2

Yes, SOMEtiMeS. ..., [0 > Check Box “Chronic-

Yes, often or always.....................

Limitation” on Profile
Sheet

weeee.....d > Check Box “Chronic-

Limitation” on Profile
Sheet

N Ot 1 > GotoP2m
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RETUSAL oo [0 > GotoP2m
DOt KNOW. ... ee oo [0 > GotoP2m

P2m. Does arthritis or rheumatism reduce the amount or the kind of activities
(....)can do?

1 YES, SOMEIMES. ..ot 0 > Check Box “Chronic-
Limitation” on Profile
Sheet

2 Yes, often or always............................... 1 > Checi: Box “Chronic-
J.imitation” on Profile
Sticet

3 N O e et [ 2 GotoP2n

8 RETUSAL e (3. > GotoP2n

9 DOt KNOW. ..o amm [ > GotoP2n

P2n.

Does paralysis of any kind reduce the arrounc or the kind of activities
(....)can do?

1

oo W

O

Yes, SOMEtimeS. ... v e, O

Yes, often ovialways........c..c.oeoeenen.....

N ettt e e O
ROTISAL et Ol
DONt KNOW. ... ee oo eeeee e O

\%

Check Box “Chronic-

Limitation” on Profile
Sheet

Check Box “Chronic-
Limitation” on Profile
Sheet

Go to P20
Go to P20
Go to P20

P2o0.

Does missing or malformed arms, legs, fingers or toes reduce the amount or
the kind of activities ( .... ) can do?

1

2

YES, SOMEtIMES. ..o, [0 > Check Box “Chronic-

Yes, often or always.....................

Limitation” on Profile
Sheet

weeee.....d > Check Box “Chronic-
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N O et [l
RETUSAL oo O
DOon’t KNOW. ... eve oo ]

Limitation” on Profile
Sheet

> Goto P2p
> Goto P2p
> Goto P2p

P2p.

Does fetal alcohol syndrome reduce the amount or the kind of activities ( ....)

can do?
1 YeES, SOMEtIMES. ..., O
2 Yes, often or always....................o.o...... U

3 N O ettt O
8 ReEfUSAL et e Ol
9 Dot KNOW....eve oot O

> Check Box “Thronic-

Limitation” on Profile

Olant

> Cleeck Box “Chronic-

Limitation” on Profile
Sheet

> Go to P2q
Go to P2q
> Go to P2q

\%

P2g. Does attention deficit disorder.(,*.OD) or attention deficit hyperactivity
disorder (ADHD) reduce the amuunt or the kind of activities ( .... ) can do?

1

(o2¢]

Y €S, SOMEE MAS . e e, |

Yes. often or always..............c.oooenen.....

N Ottt et e e O
RETUSAL et Ol
Dot KNOW. ... e ]

> Check Box “Chronic-

Limitation” on Profile
Sheet

> Check Box “Chronic-
Limitation” on Profile
Sheet

> Goto P2r
> GotoP2r
> GotoP2r

P2r.

Does down syndrome reduce the amount or the kind of activities ( .... ) can

do?

1

YeES, SOMEtIMES. ..., O

> Check Box “Chronic-
Limitation” on Profile
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(o¢]

Yes, often or always.........................o...e.

Refusal...cooooeieieeeeeeeeeeeeeeeee e,
Dot KNOW. ... e eeeea e O

>

>
>
>

Sheet

Check Box “Chronic-
Limitation” on Profile
Sheet

Go to P2s
Go to P2s
Go to P2s

P2s. Does complex medical care needs reduce the amount or the kind oroctivities
(....)cando?
1 Yes, SOMEtIMES.......coveieiiiiiiaiianns > Check Box “Chronic-
Limitation” on Profile
Sheet
2 Yes, often or always....................c.oeel > Check Box “Chronic-
Limitation” on Profile
Sheet
3 NO. e e e e > Go to P2t
8 Refusal.....cooviiiiiiiiiieee e, > Go to P2t
9 Don’t KNOw. ...t e, > Go to P2t
P2t. Does (write-in) reciuce the amount or the kind of activities ( .... ) can do?
1 YeS, S0MetiMeS. ....oveiiiiieee e, > Check Box “Chronic-
Limitation” on Profile
Sheet
2 Yes, oftenoralways.................coooein > Check Box “Chronic-
Limitation” on Profile
Sheet
3 Ottt > GotoR
8 Refusal......c.oooiiiiii e, > GotoR
9 Dot KNOW.......ouooieiieeicieeeeeeeeeeeeneenia [ > GotoR
P3i. How many activities does this (do these) condition(s) usually prevent ( ....)

from doing:
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1 NONE. ...t [l
2 ATEW. .o ]
3 ManY... ..o Ll
4 MOSE. .. ]
Dot KNOW. . .veeeieiee e, O
Refusal.....oovineiii O

P3ii. How many activities does this (do these) condition(s) usually prevent (... )
from doing:

at school?

1 NONE. e, O

2 ATOW. O

3 ManY... ..o Ll

4 MIOSE . . et L -
Dont Know...o.vvveeieiiieiieaae o .04
Refusal. ..o 2. d

P3iii. How many activities does this (de these) condition(s) usually prevent ( ....)
from doing:

at play or recreational ac:iv:ties?

1 NONE. ... e ]
2 AW, [l
3 MaNY oo U]
4 MIOSE. s et [l
Dot KIoW. oot [l
Refamal e, O

Section Q — False Positive

** |f there are no limitations marked on the Profile sheet then proceed; Else skip to
Module R (p 204)**

Q1. Does( ....) have any physical, mental or health condition that you feel causes

(him/her) difficulty, limits (his/her) activities or restricts (his/her)
participation in daily life that we have not mentioned yet?
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2 N it [J > GottoQ5

9 Don't KNOW.....ooovviiiiiiiie e, [0 > Gotto Q5
8 Refusal........coooiiiiiii e, [1 > GottoQ5
Q2. What is the main physical, mental or health condition which causes ( ....)
difficulty, limits (his/her) activities or restricts (his/her) participation in daily
life?
Maximum of 3. Only one condition per text box.
Specify #1 [ ]
Specify #2 [ ]
Specify #3 [ ]
DON t KNOW . ... Ls> Go to Q4
Refusal.... ..o, e ... > Go to Q4
**Interviewer: Ask Q3a-c for conditions meinened in Q2**
Q3a. How often does (specify # 1) cause ( .... ) Giftizulty, limit (his/her) activities or
restrict (his/her) participation in dailvife?
1 Sometimes or periodically...... v .o ]
Oftenoralways............00ccheiiiiiiieeeen, ]
DOn’t KNOW......ove o e ]
Refusal........ccoocf o e, ]
Q3b. How often does.{spacify # 2) cause ( .... ) difficulty, limit (his/her) activities or
restrict (his/kar) tarcipation in daily life?
1 Sometiiaes or periodically....................... ]
Ditanoralways.........coooeviiiiiiiiiiieeen L]
DO tKNOW. .o O]
Fefusal. .. ..o, ]
Q3c. How often does (specify # 3) cause ( .... ) difficulty, limit (his/her) activities or

restrict (his/her) participation in daily life?

1 Sometimes or periodically.............................. ]
Oftenoralways...........ccooviiiiiiiiiiiiaen, ]
DOt KNOW. ... L]
Refusal... ..o, L]
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Q4.  Which types of activities does ( ....) find difficult most often?
Interviewer: Accept up to 5 responses. Only one activity per text box.
Specify #1 [ ]

Specify #2 [ ]

Specify #3 [ ]

Specify #4 [ ]

Specify #5 [ ]

DON’t KNOW.....etei e Ol

Refusal.... ..o L]

Interviewer: Proceed to Section AAA — Health Utility Index Module (p 325)

Q5. Thinking back to the 2006, which was last May 16th, dic.(".... ) have any
physical, mental or health condition that caused (him'her) difficulty, limited
(his/her) activities or restricted (his/her) participation w-daily life?

1 Y Sttt N

2 NO it A [l > GotoQ12
9 Don't KNOW.......coovive i A 0 > GotoQ12
8 Refusal.........ooooviiiiiii e, 1 > GotoQ12

Q6. At the time of the Census (last *ay 16th), what was the main physical,
mental, or health condition which caused ( ....) difficulty, limited (his/her)
activities or restrictec (iv:s/ner) participation in daily life?

Interviewer: Maximum. of 3. Only one condition per text box.

Specify #1 [ ]

Specify #2 | ]

Specify #3 [ ]

|0 R N Lo A [1>GotoQ8

R USa e [1>GotoQ8
**Interviewer: Ask Q7a-c for conditions mentioned in Q6**

Q7a. At the time of the Census (last May 16th), how often did (specify # 1) cause

(....) difficulty, limit (his/her) activities or restrict (his/her) participation in
daily life?

1 Sometimes or periodically.............................. L]
Oftenoralways............coooiiiiiiiiiiiieiennn., ]
DOt KNOW....oovieiiie i L]
Refusal... ..o, L]
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Q7b.

At the time of the Census (last May 16th), how often did (specify # 2) cause
(....) difficulty, limit (his/her) activities or restrict (his/her) participation in
daily life?

1 Sometimes or periodically.............................. ]
Oftenoralways............ccoooiiiiiiiiiiiiiiiiein, L]
DOt KNOW. ...t O]
Refusal... ..o, ]

Q7c. At the time of the Census (last May 16th), how often did (sp=cifv # ]) cause
(....) difficulty, limit (his/her) activities or restrict (his/h=ar) paruCipation in
daily life?

1 Sometimes or periodically.................... ... |
Oftenoralways. ... i, ]
Don’t KNOW........cooovvvininiiiiie ]
Refusal........ooooviniiiiiiii e, ]

Q8.  Which types of activities did ( .... ) Tinu difficult most often?

Interviewer: Accept up to 5 resporisas. Only one activity per text box.

Specify #1 [ ]

Specify #2 [ ]

Specify #3 [ ]

Specify #4 [ ]

Specify #5 [ ]

DOt KNOW ..o Ll

Refusal ..o ]

Q9. Hav’....’s) physical, mental or health condition changed since last May?

1 Y €S, ]
2 N O ettt [0 > GotoQl11
9 Don't KNOW.....ooivie i [0 > GotoQ11
8 Refusal.........ooooviiiiiii i, 1 > GotoQ11
Q10. How did the condition that ( ....) had last May change so that he/she does not

have any difficulties, activity limitations or participation restrictions
anymore?
Interviewer: Mark all that apply.
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1 Condition completely cured or healed.................. L]
2 Condition stabilized..................ocoeviviiiniinn, ]
3 He/She outgrew the condition........................... ]
4 Learned to live with the difficulty or limitation....... ]
5 USE @IAS. .. evieeeeeeiiee e L]
6 OtheT. ...\t ]

Other, Please Specify:

DOn’t KNOW....ovniniieee e, L]

Refusal........ooviiiiiiiiii ]

Interviewer: Proceed to Section AAA — Health Utility Indexivicaute (p 325)

Q11. Since ( ....’s) physical, mental or health conditinn hasn’t changed since the
last Census (last May 16th), is there any reascn why ( ....) is no longer
reporting the difficulty, activity limitation cr par ticipation restriction that
was reported last May?

Interviewer: Mark all that apply.

1 Learned to live with the dificulty or limitation....... ]
USE @idS....viviie e e e O
3 Do not feel that the < fficulty, activity limitation
or participation restii<uen 1s important enough....... O
4 Other... ..ol e, O

‘nfarviewer: Proceed to Section AAA — Health Utility Index Module (p 325)

Q12. At the time of the Census (last May 16th), did ( .... ) have a short term injury
or illness from which (he/she) has since recovered?

1 Y St [l

2 N0 it [0 > GotoQ14
9 Don't KNOW......ovviieiiiiiiieeieea [0 > GotoQl4
8 Refusal........ooooiiiiiiii, [0 > GotoQ14
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Q13. What was the short-term injury or illness?

[ 1> Go to AAA (p323)
DON Tt KNOW .t e e e e e e e eee e e O
RETUSAL ettt eeeaeas O]

Q14. The Census (last May 16th) indicates ( .... ) had an activity limitation or
participation restriction. Do you know why an activity limitation or
participation restriction was reported for ( ....)?

Mark all that apply.

1 Condition is or was very mild........................... []
The person who completed the Census thinks
(....)islimited..........oooviiii L

3 It Was QN €ITOT.......veieiniiiiie el =

4 Other... ..o e .

Other, Please Specify: \~

None Selected.........oooovi i ]
Don’t KNOW.........oooo b l
Refusal.......coouinii i e e Ol

Interviewer: Proceed to Sectivia-AAA — Health Utility Index Module (p 323)

Soction R — Main Condition

**Interviewe. : If disability is indicated on the Profile Sheet proceed; Else skip to
Section YY (p 320)**

Rla. < Ynuwentioned earlier that because of a physical condition, mental condition
or-health problem ( ....) has difficulties or activity limitations. How old was
(....) when you suspected that (he/she) had a long-term condition or health
problem?
Interviewer: If child is under 2 years please leave year blank and record age
in months. If condition existed at birth enter 0™ in the "months".

[ ] (2-14) Years
DON t KNOW. ..ot |
Refusal. ..o, O
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R1b.

You mentioned earlier that because of a physical condition, mental condition or
health problem ( ....) has difficulties or activity limitations.

How old was ( .... ) when you suspected that (he/she) had a long-term condition
or health problem?

Interviewer: If child is under 2 years please leave year blank and record age in
months. If condition existed at birth enter "0" in the "months".

[ ] (0-23) Months
DON t KNOW. ..ot O
Refusal. ..o, ]

R2.  We’ve been discussing various limitations as well as chranic conditions that
children may face. Now, I'd like to ask you about the mea cal conditions that
may contribute to the difficulties you have menticned.

What are the main medical conditions that cau.= (... ) the most difficulty
or limit (his/her) activities?
Interviewer: Maximum of 3. Only one ce:dition per text box.
Specify #1 [ ]
Specify #2 [ ]
Specify #3 [ ]
DOt KNOW. ... e [1>GotoS
RefUSAl. ..o T e [1>GotoS
**Interviewer: sk R31-c for the conditions mentioned in R2**
R3a. Which one of the following best describes the cause of (his/her) (specify # 1)

1 Existed at birth/congenital............................. ]
Z Fremature birth or accident at birth................ L]
K Adisease orillness .........ccooeeeiiiiiiiiiiiiien. O
4 Accident at home or atschool......................... L]
5 Motor vehicle accident....................oooeiiiin.l. O
6 OtheT. e [l

Other, Please Specify:

DON t KNOW. .ottt O]
RefUSal. .ot e, O

205



R3b. Which one of the following best describes the cause of (his/her) (specify # 2)

1 Existed at birth/congenital............................. ]
2 Premature birth or accident at birth................ O
3 A disease or illNeSS .....ooveeii e ]
4 Accident at home or atschool......................... O
5 Motor vehicle accident............ccooviiiiiiii... ]
6 (011115 ST ]
Other, Please Specify: ’
DON t KNOW. ..t e, ]
Refusal.....oooeeee e e L

R3a.

Which one of the following best describes the causc ¢f (his/her) (specify # 3)

AN DN B~ W=

Existed at birth/congenital..........0....... ) S ]
Premature birth or accident atvirth................ L]
Adisease orillness ........c.cooeeii i O
Accident at home or at schocl iee . ooeoei i, L]
Motor vehicle accident.... .o O
Other. .o T e [l

DO L et e Ol
R USa . ittt e e, O

Section S — Diagnostic Questions

**Interviewer: If disability was indicated on the Profile Sheet proceed; Else skip to

Sl

Section AAA (p 323)**

Did you get a diagnosis for ( ...."’s) condition(s) or health problem(s)?

0 O N —

Y S ]

N [1 > GottoT (p 209)
Don't KNOW.........oveiiiiiiiiiiiieeenn, [1 > GottoT (p 209)
Refusal..........ooooiiiiii [ > GottoT (p 209)
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S2. How old was ( .... ) when you obtained a diagnosis for (his/her) condition(s)
or health problem(s)?
Interviewer: If age is less than 1 year, enter 0.

[ ] (Range 0-14) Years
DON’t KNOW ... ]
Refusal .......ooooviviiiniiiiiii ]

S3a. Did you experience any of the following situations when you were trying to
obtain a diagnosis for ( ....’s) condition(s) or health problem(s)?

Doctor or health professional took a wait and see approach

1 Y S et ]
2 N0 et e e cl
9 Don't KNOW......oviniiiiiiiiiiiiiee 00 !
8 Refusal.....ooovuieeiiiiiiiaiie (0 N

S3b. Did you experience any of the following situations when you were trying to
obtain a diagnosis for ( ....’s) conditicnts).or health problem(s)?

Long waiting period to get the &i2giiosis

1 Y St e e ]
2 N0 e e e O
9 Don't KNOW o /e e, L]
8 Refusal o v O

S3c.  Did you.exnerience any of the following situations when you were trying to
obtain ¢ aiagnosis for ( ....’s) condition(s) or health problem(s)?

ciafficulty getting referrals or appointments

1 Y S e, O
2 N O et L]
9 Don't KNOW. ..o, O
8 Refusal.. ..o ]

S3d. Did you experience any of the following situations when you were trying to
obtain a diagnosis for ( ....’s) condition(s) or health problem(s)?
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Doctor or health professional not available locally

1 Y S e, O
2 N Ot L]
9 Don't KNOW. ..o O
8 Refusal......oooviiiiiii ]

S3e. Did you experience any of the following situations when you were trying to
obtain a diagnosis for ( ...."’s) condition(s) or health problem(s)?

Too expensive

1 Y St ]
2 N0 ettt e e O
9 Don't KNOW. ..o, L]
8 Refusal. ... N

S3f.  Did you experience any of the following sitcatians when you were trying to
obtain a diagnosis for ( ....’s) condition(s) or hualth problem(s)?

Did not know where to get the diagnosis

1 D R e SO ]
2 NO. e O
9 Don't KNOW. ... /o i b, L]
8 Refusal..... oo O

S3g. Did you experience any of the following situations when you were trying to
obtain a-diagno::s for ( ....’s) condition(s) or health problem(s)?

Health nr sfessional not familiar with condition

) Y S e, O
2 N O et L]
9 Don't KNOW. ..o, O
8 Refusal.. ..o ]

S3h.  Did you experience any of the following situations when you were trying to
obtain a diagnosis for ( ....’s) condition(s) or health problem(s)?

Other
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2 N O ettt e e O
9 Don't KNOW...voeeeeee e |
8 Refusal. ..., O

Section T — General Health Questions

**Interviewer: If disability was indicated on the Profile Sheet zroceed; Else skip to
Section YY (p 320)**

T1. How would you describe ( ....’s) general health’s vvould you say that
(his/her) health is:

1 EXCEHENT? ..o o e, O
2 VEFY g00A?......ooiieiiiieeeeeeectsee e e L]
3 0010 o IR s o ]
4 TR, B e Ll
5 (01010 ] U S N SRR ]

Don’t know ....... D D AT Ol

Refusal.....ooo o i e, O

Sectien.li- Wedications and Drugs Questions

**Interviewer: t£.disability was indicated on the Profile Sheet proceed; Else skip to
Section YY (p 320)**

U. v he next questions are about the use of doctor recommended medications or
drugs.

Ul. Does( ....) use any prescription or non-prescription medications on a
regular basis, that is, at least once a week?

1 Y S i, ]

2 N it 0 > Goto U7
9 Don't KNOW......ovviiiiiiiie e, ] > GotoU7
8 Refusal......ooooviiiiiiiii [J > GotoU7
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U2. How many kinds of prescription medications does (he/she) take everyday?

1 NONE. ...t ]
1-3KINAS. ... L]

3 4KINdSOrmore.........cccoevevvveiiiininins. ]

Dot KNOW.....oooviniiiiiiiiiiii L]
RefUSAl.....ccvooeiieiiiiieececeeeee e, O]
U3. How many kinds of non-prescription medications does (he/she) take
everyday?

1 NONE. ... L]
1-3KINAS. ... L]

3 AKINASOrmMore.........cooovvvvviiiiiinanann. L]
Don’tKNOW.....o.oviniiiiiiiiiiee e =
Refusal......c.oovevieieieieeeeeeeeeeeeeeee e &

U4. Does ( ....) use any medications reqularly, but not daily?

1 Y St e ]

2 NO. e e [0 > GotoU7

9 Don't know........ . ) SR AN 0 > GotoU7

8 Refusal......... 0 00 e, [l > GotoU7

U5. How many kinds.of prescription medications does ( .... ) take (regularly, but
not daily)?

1 ARG .. ...t ]

Lo KINAS. ., L]

3 4 KINASOrmore.........ccooevvieiiiininins. ]

Dot KNOW.....o.ovieiiiiiiiiei ]
Refusal......c.oovieeiiiiieececeeeeeeceeee e, L]
U6. How many kinds of non-prescription medications does (he/she) take

(regularly, but not daily)?

1 NONEB. ..t O
1-3KINAS. ..o L]
3 AKINAS Or MOK€. ..o O
DOon t KNOW. ..o [l
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ReEfUSAL e O

U7.  Inthe past 12 months, did you or your family have any out-of-pocket
expenses, that are not reimbursed by any sources, for ( ....’s) prescription or
non-prescription medications?

1 Y St ]

2 N Ottt [0 > GotoU10
9 Don't KNOW......oovvie i 1 > GotoU10
8 Refusal.........ooooviiiiii, 1 > GotoU10

U9.  Which one of the following expense groups is the best estinate 01 the direct
costs to you or your family? I will read you a list.

1 Lessthan $100...........ccvvvviviiininininnnn, L
2 $100 to less than $200.......................... -
3 $200 to less than $500.................. L. L
4 $500 to less than $1000................. .. ..
5 $1000 to less than $2000........500 ... 0. L]
6 $2000 to less than $5000..............0c....... ]
7 $5000 Or MOre......evvveee it i, L]

Dot KNOW.....ovvieii e e L]

Refusal...........ooo i, ]

U10. Because of a conditioi.or health problem, does ( .... ) currently need any
prescription or oisprescription medications on a regular basis, which
(he/she) doesnat hiave?

1 O e O

2 N s et [ > GotoV (p213)

9 DOAtKNOW. .. e, [0 > GotoV (p213)

3 Refusal......ooooiiiiiiiiiiee [J > GotoV (p213)
Ulla. Why doesn’t ( ....) have these medications? | will read you a list. Please

answer yes or no to each.

Not covered by insurance

0 O N —

Y S e, O
N O ettt L]
Don't KNOW. ..oovieiie e, O
Refusal.....ooooiieii e O
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Ul1lb. Why doesn’t ( .... ) have these medications? I will read you a list. Please answer
yes or no to each.

Too expensive

1 Y Sttt ]
2 N0 et e e O
9 Don't KNOW. ..o, L]
8 Refusal.....oueenie e O

Ullc. Why doesn’t( .... ) have these medications? I will read you.2 lisi. Picase answer
yes or no to each.

Not approved or recommended by health professicnals

1 Y St B4
2 N et e O
9 Don't KNOW......oovvvivviiiii il L]
8 Refusal......oooiiniiiiiiiiee O

Ulld. Why doesn’t ( .... ) have these mcdications? I will read you a list. Please answer
yes or no to each.

Side effects

1 Y S et e O
2 D [ T R |
9 DON't KIS W e e O
8 REBISAl Ol

Ulle. v’hy doesn’t( ....) have these medications? I will read you a list. Please answer
yes or no to each.

Other reason

1 Y S e, O
2 N Ottt L]
9 Don't KNOW. ..o, O
8 Refusal......ooooviiiiiiiii ]
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Section V — Other Aids and Equipment

**If (

....’s) date of birth is on or before May 16 2001 and a disability was indicated on
the Profile Sheet then proceed; Else skip to Section W (p 229)**

V1. Because of a condition or health problem, does ( ....) use any aids or
specialized equipment that you have not already mentioned?
1 Y S ]
2 N0ttt L1 > If “Use~id” is
checi-ed of on Profile
Sheet tirer go to
Vi1 (v 226); Else go
tu Vi4 (p 227)
9 Don't KNOW. ..o L > a1 “Use Aid” is
checked of on Profile
Sheet then go to
V11; Else go to V14
8 Refusal........ooooviiiiiiiiiiiii e L1 > If “Use Aid” is
checked of on Profile
Sheet then go to
V11; Else go to V14
V2a. Does (he/she) now ust. ..
respiratory aids (e.0/, innalers, puffers, oxygen)?
1 Y S e ]
2 N L]
9 DNt KNOW. .. oviieie e L]
8 REAISAl. ..o ]
V2b. Dces (he/she) now use...
pain management aids (e.g., a TENS machine)?
1 Y Sttt ]
2 N Ottt L]
9 Don't KNOW.....ovvei i O]
8 Refusal.......ccooiiiiiiie ]
V2c. Does (he/she) now use...
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blood glucose monitor, needles, other diabetic aids?

1 Y S e, O
2 N Ot L]
9 Don't KNOW. ..o O
8 Refusal......oooviiiiiii ]

V2d. Does (he/she) now use...
abdominal, back or neck support (e.g., ergonomic cushion, support belt)?
1 Y S [l
2 Nt O]
9 Don't KNOW.......ovvie i L]
8 Refusal........cooiiiiiiii ]
V2e. Does (he/she) now use...
another aid or other specialized equipment?
1 Y €S i .
Other, Please Specify: N C
2 NO. e O]
9 Don't KNOW....00 . 0 e L]
8 Refusal.... .o, ]
**nerviewer: Ask V 3-10 a-e for aids selected in V2 a-e**
V3
@ Hcw oiter.does ( .... ) use (his/her) respiratory aids (e.g., inhalers, puffers,

oxygen)?

1 Everyday............cooiiiii, ]
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........................... ]
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Don’t KNOW. ..o O
Refusal....oovneeiiiiiiiiieie e, O]

V4.
(8  Who paid the most for acquiring this item?

1 Parent .........oooveeeieiiiieee e ]

2 Family of (... )eveveeveeeieieieeceeeeeecveee e, ]

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

4 Government Programl.............c.ccveveeveevereereenennns L]

5 Insurance company..........cccccceeeeerivieeenniiieeennnns ]

6 Non-profit organization...............ccceceeveverennnnen 0

7 It does not belong to ( .... ) (i.e. belongs to employers, iriciiis / family,
public Property, €tC.......cevverevrevereerecrerrereerennen L]

8 Other... ..o []

|
~ Y
Other, Please Specify:

9 Not applicable..........ccccovvii e, ]
Don’tKnow.......ovvvveiiii O]
Refusal............coooo ]

Vda
(@) Are you making any <ind »f payment for (his/her) respiratory aids (e.g.,
inhalers, puffers, axygeny, for example to rent or finance this item?

1 Y S e e, ]

2 b A 1 > IfV4=7 then go to

V3b; else continue

5 Don't KNOW......ooovii i 1 > If V4=7 then go to

V3b; else continue
8 Refusal........coooiiiiiiiiiiiiiieeeen [1 > If V4=7 then go to
V3Db; else continue
V5.
(@) How often does (his/her) respiratory aids (e.g., inhalers, puffers, oxygen)

need service, such as repairs or maintenance?

1 Every 6 months or [€sS..........ccccoeveveiiierennanes ]
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2 More than 6 months but less than 1 year....... ]

3 Once per year to less than 2 years................. L]
4 Once every 2 years but less than once
EVETY 5 YEAIS....viueeeierireeeereereeeeeeveeseseseesesenns L]
5 Every 5 years or more.................c.o....... ]
6 NEVET. .ttt L]
Not applicable...............cooee i ]
DOt KNOW......ovviieiiiiiiiies e L]
Refusal........cooovviiiiiiiii ]
V6.
(@) How much difficulty do you have paying for the service of thia.item?
1 NONE....eiiieiieieieiee e [
2 SHGNT. e L
3 MOEIALE.......ceveeeeeeiiieieieiee e L
4 SEIIOUS. ...ttt e ...
5 Cannot afford...........ccceeeevieieeenn e S O
6 Not applicable ...........c.oveviviid i, L]
Don’t KNOW......ooviviniiiiiii e, ]
Refusal........oovviiiiiii i L]
V7.
(@) How often does ( ....)’s resnirawry aids (e.g., inhalers, puffers, oxygen) need
to be replaced?
1 Every 6 montheor [68S........ooeiiiiiiiiiinin, [l > GotoV9
2 More than 6'wuonths but less than 1 year.............. [ > GotoV9
3 Once pervear 10 less than 2 years...................... O
4 Once avery 2 years but less than once every 5 years. [
5 Hvery 5 7ears Or more. .....oovveveiiiiieiniieennnnenn. ]
6 N YT, e 1 > GotoV3(b)
7 Nosapplicable........oooooviiiiiii [0 > GotoV3(b)
DON’t KNOW....veiei e ] > GotoV3(b)
Refusal... ..o 1 > GotoV3(b)
V8.
(@) Will this item need to be replaced in the next 12 months?
1 Y €St L]
2 N0 1 > GotoV3(b)
9 Don't KNOW......c.ovii i 1 > GotoV3(b)
8 Refusal........ccoooiiiiiiiiiiiiiiiie [1 > GotoV3(b)
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Vo.

(@  What is the main reason you will need to replace ( ....’s) respiratory aids
(e.g., inhalers, puffers, oxygen)?
1 Condition iS WOISE........ccveeveeveerieeeieeereereereennas ]
2 Condition iS better........cocveveveriereeeeeeeeieeenee, ]
3 Outgrew the aid.........cocooevevieiiiiciciceeee, L]
4 WOIT OUL .. ]
5 New technology available / Aid is outdated...... [
6 Other........ooooiiiii ]
Other, Please Specify: i
O\
DOt KNOW. ... ]
Refusal........ooooiiiiiiiiiieee e, N
V10.
(@) How much difficulty will you have payi.a fora replacement for (his/her)
pain management aids (e.g., a TENZ.mach.ne)?
1 NONE.....oieieeee e Bt L]
2 SHGNT...ceee 0 e ]
3 MOdErate. ..........cco. i L]
4 SEIIOUS. ..o s ]
5 Cannot afford.. .. .o, L]
6 Notapplicabi® ..o ]
D10} O ]
RefUSAL. o ]
V3
(b) How cfien does ( .... ) use (his/her) pain management aids (e.g., a TENS

n.achine)?

1 Everyday............oooiiiii, L]
2 A few times a week..................... ]
3 Once a week........oevveniunineninnnnn. O
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...... ]
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Don’t KNOW. ..o O
Refusal....oovneeiiiiiiiiieie e, O]

V4,
(b)  Who paid the most for acquiring this item?

1 Parent .......oo.oviviiiniiiieie e, ]

2 Family of (... )eveveeveeeieieieeceeeeeecveee e, ]

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

4 Government Programl.............c.ccveveeveevereereenennns L]

5 Insurance company..........cccccceeeeerivieeenniiieeennnns ]

6 Non-profit organization...............ccceceeveverennnnen 0
7 It does not belong to ( .... ) (i.e. belongs to employers, iriciiis / family,

public Property, €tC.......cevverevrevereerecrerrereerennen L]

8 Other.....oviiiie e []

|
PR 2
Other, Please Specify:

9 Not applicable..........ccccovvii e, ]

Don’t KNOW........coviviii S ]

Refusal..........ooovevo . L]

Vda
(b)  Are you making any <ind »f payment for (his/her) pain management aids
(e.g., a TENS machine),tor example to rent or finance this item?

1 Y S e e e e e ]

2 b A 1 > IfV4=7 then go to
V3c; else continue

5 Don't KNOW......ooovii i 1 > If V4=7 then go to
V3c; else continue

8 Refusal........coooiiiiiiiiiiiiiieeeen [1 > If V4=7 then go to

V3c; else continue

V5.
(b) How often does (his/her) pain management aids (e.g., a TENS machine)
need service, such as repairs or maintenance?

1 Every 6 months or [€sS..........ccccoeveveiiierennanes ]
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2 More than 6 months but less than 1 year....... ]

3 Once per year to less than 2 years................. L]
4 Once every 2 years but less than once
EVETY 5 YEAIS....viueeeierireeeereereeeeeeveeseseseesesenns L]
5 Every 5 years or more.................c.o....... ]
6 NEVET. .ttt L]
Not applicable...............cooee i ]
DOt KNOW......ovviieiiiiiiiies e L]
Refusal........cooovviiiiiiiii ]
V6.
(b) How much difficulty do you have paying for the service of thia.item?
1 NONE....eiiieiieieieiee e [
2 SHGNT. e L
3 MOEIALE.......ceveeeeeeiiieieieiee e L
4 SEIIOUS. ...ttt e ...
5 Cannot afford...........ccceeeevieieeenn e S O
6 Not applicable ...........c.oveviviid i, L]
Don’t KNOW......ooviviniiiiiii e, ]
Refusal........oovviiiiiii i L]
V7.
(b) How often does ( ....)’s paim. management aids (e.g., a TENS machine) need to
be replaced?
1 Every 6 menths er1ess........oooiviiiiiiiiininin, [l > GotoV9
2 More thari 6 120nths but less than 1 year.............. [ > GotoV9
3 Once pet yearto less than 2 years...........ocoeeueneee. ]
4 Once cvery 2 years but less than once every 5 years. []
5 LIy 5 years Or MOTC.....vvviuneeeeiiieeniieeennnaenn. ]
6 R RS [ > GotoV3(c)
7 otapplicable..........oooooviiiiiiii [0 > GotoV3(c)
DONt KNOW....uiviii e 1 > GotoV3(c)
Refusal... ..o [1 > GotoV3(c)
V8.
(b) Will this item need to be replaced in the next 12 months?

1 Y €S, ]

2 N O e 1 > GotoV3(c)
9 Don't KNOW.......c.ovivi i 1 > GotoV3(c)
8 Refusal........coooiiiiiiiiiiiiiiiee [J > GotoV3(c)
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Vo.
(b)  What is the main reason you will need to replace ( ....’s) pain management
aids (e.g., a TENS machine)?

1 Condition 1S WOTSE........ceouevieeeiiieiieeeeeeeeeneeenns ]
2 Condition 1S BEtter........oovveeeeeeeeeeeeeeeeeeeeeee, O
3 Outgrew the aid.........cocooevevieiiiiciciceeee, L]
4 WOTIT OUL o O
5 New technology available / Aid is outdated...... [
6 Other.....oooiiii i O

Other, Please Specify: |

~ 0\
DON t KNOW. ..ot e 1
RefuSal. ..ot ™

V10.
(b)  How much difficulty will you have paying for a replacement for (his/her)
pain management aids (e.g., a TENZ.mach.ne)?

1 NONEB. ... e e sttt L]
2 SIGNL. .o O
3 MOAEIALE. ... et L]
4 SEIIOUS. ..o e e e O
5 Cannot afford. ..o, L]
6 Notapplicabi® ..o ]

DOn R T e e e [l

R USE . et |

V3
(©) How cfien does ( .... ) use (his/her) blood glucose monitor, needles, other
0.abetic aids?

1 Everyday............oooiiiii, L]
2 A few times a week..................... ]
3 Once a week........oevveniunineninnnnn. O
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...... ]
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Don’t KNOW. ..o O
Refusal....oovneeiiiiiiiiieie e, O]

V4,
(©) Who paid the most for acquiring this item?

1 Parent .........oooveeeieiiiieee e ]

2 Family of (... )eveveeveeeieieieeceeeeeecveee e, ]

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

4 Government Programl.............c.ccveveeveevereereenennns L]

5 Insurance company..........cccccceeeeerivieeenniiieeennnns ]

6 Non-profit organization...............ccceceeveverennnnen 0

7 It does not belong to ( .... ) (i.e. belongs to employers, iriciiis / family,
public Property, €tC.......cevverevrevereerecrerrereerennen L]

8 Other... ..o []

|
%
Other, Please Specify:

9 Not applicable..........ccccovvii e, ]
Don’tKnow.......ovvvveiiii O]
Refusal............coooo ]

Vda
(©) Are you making any <ind »f payment for (his/her blood glucose monitor,
needles, other dianelic aids, for example to rent or finance this item?

1 Y S e e, ]

2 b A 1 > IfV4=7 then go to

V3d; else continue

5 Don't KNOW......ooovii i 1 > If V4=7 then go to

V3d; else continue
8 Refusal........coooiiiiiiiiiiiiiieeeen [1 > If V4=7 then go to
V3d; else continue
V3
(d) How often does ( .... ) use (his/her) abdominal, back or neck support (e.g.,

ergonomic cushion, support belt)?

1 Everyday.............coooiiiiiiiii, ]
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2 A few times a week..................... ]
3 Onceaweek.........oevvvevvinininnnnnn. 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..................cooeuee. L]
Don’t Know..........ooevvviinininnnnn. ]
Refusal.........ooooviiiiiiiins L]
V4,
(d)  Who paid the most for acquiring this item?
1 Parent .......oo.oviviiiniiiieieii e, []
2 Family of (... )eveveveeieieieeeeeeececeee []
3 Health care system..........................c;56 [
4 Government program......................... o [
5 Insurance company..........cccccveeeereedininninen i, ]
6 Non-profit organization...............ic... e 0
7 It does not belong to ( .... ) (i.e:helongs to employers, friends / family,
public property, etC............l oo leniireieriiennn, L]
8 Other.......oviiiie e b St ]
)
Other, Please Specity.
9 Not applicable . .....oooviviiiiiiiiiiiiininenn, ]
DN’ tKNOW .. s ]
Refusalin. . reo e L]

Vda

(d) Are you making any kind of payment for (his/her) abdominal, back or neck
support (e.g., ergonomic cushion, support belt), for example to rent or
finance this item?

1 Y S et O

2 N i L1 > IfV4=7 then go to
V3e; else continue

9 Don't KNOW.......o.ovei i, 1 > If V4=7 then go to

V3e; else continue

222



8

[1 > If V4=7 then go to
V3e; else continue

Interviewer: If service or replacement is applicable to this specific write-in then proceed
to V5, else skip to V11.

V3
(e) How often does ( .... ) use (his/her) (write-in)?
1 Everyday.............cooiiiiii, L]
2 A few times a week..................... ]
3 Once aweek.........oovvvevvinininnnnn 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......................./.. N
Don’t Know............oeuevenn il [
Refusal.........oooviviiiii S L]
V4.
(e) Who paid the most for.acg g this item?

~N N DN BN WN -

O

Parent ... ..ot e ]
Family ef6 0 ), L]
Health care system...................ooeeennnnn. ]
Gevernmunt Program...........ccc.eeveeeeveeveeereenennns L]
LiSLEANCE COMPANY....vieeeeiereeeereeeeeereeeereeenane ]
Non-profit organization..................ccccoeveurennnne. L]
It'does not belong to ( .... ) (i.e. belongs to employers, friends / family,
public Property, €tC.......covveevrevvereereereeereerennen L]
Other. ... .o ]

Other, Please Specify:

Not applicable.............ccoooiiiiiiiiiiin
Don’t Know.......coovviviiiiiiiiii,
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Via

(e) Are you making any kind of payment for (his/her) (write-in), for example to
rent or finance this item?
1 D ]
2 N i L1 > IfV4=7 then go to
V11; else continue
9 Don't KNOW.........ovee i, 1 > If V4=7 then go to
V11, else continue
8 Refusal.......cooooviiiiiiiiiiiiiiiiea 1 > If V4=7uwego to
V11, alse continue
V5.
(e) How often does (his/her) (write-in), such as repairs.or niaiintenance?
1 Every 6 months or [€8S...........ccoeveveevee frvenid L)
2 More than 6 months but less than 1 y=a....... [
3 Once per year to less than 2 years.......... e
4 Once every 2 years but less than onc
EVETY 5 YEATS...eivevieereeeeree e et ]
5 Every 5 years or more......on....coevennnn... ]
6 NEVET. ... O]
Not applicable..... ... v ]
Don't KNOW. ... «o5 o e O]
Refusal....... Y ]
V6.
(e) How much dnficulty do you have paying for the service of this item?
1 NOTIE. ...ttt L]
2 SHGNT .o ]
2 MOErate. ......ooveeiieeeiercieeeeeee s L]
4 SEIIOUS. .....vivvieeeieeieeeeeeeetee e ]
5 Cannot afford...........ccccoeveiieeineeeeeeee, L]
6 Not applicable ...........coooiiiiiiiiiiiiiie, ]
DON’t KNOW......vieiiii e ]
Refusal......ooovieiiii O]
V7.
(e) How often does ( ....)’s (write-in) need to be replaced?

1 Every 6 months or less.................cccoooeviiinn.e [ > GotoV9
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2 More than 6 months but less than 1 year.............. [ > GotoV9
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...........ccocoviiiniinnnnnnn.. L]
6 NEVET. ..ottt [0 > GotoV1l
7 Not applicable..........coooviiiiiiiiiiiiiiiieenne. [0 > GotoV1l
DOn’t KNOW.....vviniiiiiiieiieee e, [J > GotoVil
Refusal......ooooviiiiiiii e [l > GotoV1l
V8.
(e) Will this item need to be replaced in the next 12 months?
1 Y €Sttt L]
2 N0t O > cowVil
9 DOon't KNOW......ovviitiiiiieieieieeieiene ] > CoioVil
8 Refusal.......cooooviiiiiiiiiiiiieiiea, 1 2. GotoV1l

V9.
()  What is the main reason you will need t5 replace ( ....”s) (write-in)?
1 Condition iS WOISE........cveveveereers et L]
2 Condition is better.................. X ]
3 Outgrew the aid............. i, L]
4 Wormnout.................. Dz SO ]
5 New technology availatic/~Aid is outdated...... []
6 Other........ooo.. i ]

DO ERNOW. .o O]
Refusal. o, D
V10.
(e) How much difficulty will you have paying for a replacement for (his/her)
(write-in)?
1 NONE.....oeitiieieieee et L]
2 SHGNT. ..o ]
3 MOErate. ......ooveeiieviierceeeeeeee e L]
4 SEIIOUS. .....vivvieeeieeieeeeeeeetee e ]
5 Cannot afford...........cccooeveiieeinicieeeee e, L]
6 Not applicable ...........coooviiiiiiiiiiiiiie, ]
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Dot KNOW . oo
Refusal. ..o,

**Interviewer: If (any) use aid is selected on the profile sheet or in V2a-e then proceed;

Else go to V14**
V11. 1 would now like you to think of all the aids and specialized equipment that
(he/she) uses.
In the past 12 months, did you have any out-of-pocket or direct expenses for
the purchase and maintenance of aids and specialized equipimant?
Include amounts not covered by insurance such as exclusions, aeductibles
and expenses over limits. Exclude payments for which zou have been or will be
reimbursed by any insurance or government prograni.
1 Y Sttt N
2 NO it A [l > GotoVid
9 Don't KNOW.......coovive i A 0 > GotoV14
8 Refusal........coooiiiiiiiiiiiii e [ > GotoV14
V13. Which of the following expenze-groups is the best estimate of the direct costs
or_out-of-pocket to you ix tr e past 12 months, for the purchase and
maintenance of aids aiiuspecialized equipment?
1 Less than$200.......coooiiiii 0
2 $200 tn less thian $500..........c..cevivvennnnn, O
3 $506t0 iess than $1,000........................ L]
4 $1,000 2 iess than $2,000..................... ]
5 $2.000 to less than $5,000..................... L]
6 $5:000 0F MOKE....cvvviviieiiieieiieea, ]
DON’t KNOW......ovoviniiiiiiiiiiiia, ]
Refusal........ccoovviiiiiiiiiii e, ]
V14. Does ( ....) need any other aids or specialized equipment that have not

already been mentioned? Please note, we will be discussing accessibility

features such as ramps and elevators in a later section.

1 Y €Sttt L]

2 N 1 > Skipto W (p 229)
9 Don't KNOW.........oveeiiiiiiiiiieeenn, 1 > Skipto W (p 229)
8 Refusal...........oooiiiiii [1 > SkiptoW (p 229)
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V15. Which aids does (he/she) need, but does not have?
Mark all that apply.

1 (a) Respiratory aids (e.g., inhalers, puffers, oxygen)..... [
2 (b) Pain management aids (e.g., a TENS machine)....... ]
3 (c) Bath, shower, or toiletaids.............................. L]
8 (d) Other.......oovviiiiiiiiii i ]

9 (e) Noneselected.........o.ovvvivieiniiiiiiiiiiii, [
DON’t KNOW....vvieieiiiiii e L
Refusal.......cooiniiiiiii e, L

V16. Now, I would like you to think about all the aids ard specialized equipment

(he/she) needs but does not have.

Why does ( .... ) not have these aids? | wn!iread you a list of possible reasons.

Mark all that apply.

1 It is not covered by instirance......................... ]
2 It iS00 EXPENSIVE .. ...l i ]
3 (....’s) condition iz rint serious enough.............. L]
4 You do not-xnaw where or how to obtain it........ ]
5 Itisnotavailable...............ooooii, L]
6 (....)dsonavaiting list......................co ]
7 You naven’t looked intoityet......................... L]
8 ANOtherreasoN. ... ..ol ]

V17. Nove I would like you to think about all the aids or specialized equipment

uhat (he/she) needs, but does not have.

Do you think that there is an impact on ( .... ) because (he/she) does not

have these aids?

1 N T ]

2 N Ottt 1 > GotoW (p 229)
9 Don't KNOW........ovie i, 1 > GotoW (p 229)
8 Refusal.........oooooiiiiii . 1 > GotoW (p 229)
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V18a. What is the impact of not having these aids or specialized equipment? I will
read you a list.

(....’s) participation in regular everyday activity is reduced?
1 Y St [l
2 Nt L]
9 Don't KNOW.......c.ooii i L]
8 Refusal........coooiiiiiiii . ]

V18b. What is the impact of not having these aids or specialized equipment? 1 vvill
read you a list.

(....)isfrustrated?

1 Y St el
2 N O ettt e !
9 Don't KNOW. ...l Ll
8 Refusal....oooneeii e A Ol

V18c. What is the impact of not having these 2:ds or specialized equipment? I will
read you a list.

(....°s)self-esteem is affccted?

1 Y St e ]
2 N e e L]
9 Don't KNOW. .. vl e ]
8 Refural s oo ]

V18d. What 1..th>impact of not having these aids or specialized equipment? I will
read.vou a list.

Otner impact?

2 N O ettt e |
9 DON't KNOW. .. v oo O
8 Refusal. ..., O
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Section W — Health Care Professionals Module

**Interviewer: If disability was indicated on the Profile Sheet proceed; Else skip to
Section AAA (p 323)**

W.  The next few questions are about your contact with health professionals
because of ( ....’s) condition or health problem.

W1la. In the past 12 months, how often has ( .... ) seen or received: cave from a:
family doctor or general practitioner?

1 Atleastonceaweek...........ccooevviiiiiin..l. L]
2 Atleastonceamonth...............coviiiil Ll
3 Lessthanoncepermoth.......................... o
4 NEVEE ..o A
Don’t KNOW..o.uviviiiiiiie a0 ..
Refusal.....ooveeeeii e A O

W1b. In the past 12 months, how often hau.( .<..) seen or received care from a:

Paediatrician?

1  Atleastonce aWeek: . vvuiveiieiniiniiiiinnn. L]

2 Atleastonceamanth...........ooooiiiiiin. O

3 Lessthan caceoermoth.......................... L]

4 NBVEI .t o e O
DOn’t KOWe. et [l
ReFISal. i |

W1c. /In ti.2 past 12 months, how often has ( .... ) seen or received care from a:

Otner specialist medical doctor (such as a cardiologist or neurologist)?

1 Atleastonceaweek............cooeveiiiiiiin.l. L]
2 Atleastonceamonth..............ccocviininl. O
3 Lessthanoncepermoth.......................... ]
A NBVEE .. O
DOt KNOW. v, O
RefUSAl. ..ot O
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Wi1d.

In the past 12 months, how often has ( ....

Social worker?

1 Atleastonceaweek............cooeviiiininnnl. L]
2 Atleastonceamonth..................cooeeenil. O
3 Lessthanoncepermoth.......................... L]
4 NBVEI .. O
Don’t KNOW. ..ot [l
RefUSAl. ...t |

) seen or received care from a:

Wle.

In the past 12 months, how often has (
nurse?

.... ) seen or received care from a.

1 Atleastonceaweek..........covvviiiiiiii... O
2 Atleastonceamonth...................ooooenil. L]
3 Lessthanoncepermoth.......................... L]
4 NBVEI ..o !
Dot KNOW...vveeieieeieeaeiea [ L)
Refusal.....oovvvneii e A Ol

W1f. In the past 12 months, how often has ( ..:+) seen or received care from a:
speech therapist?
1 Atleastonceaweek'........viccocoeiiiininnn.. O
2 Atleastonce amoiith. i 0
3 Lessthanoncepaxrmoth.......................... ]
A4 NEVEI ... e 0
Don’t Know. ..ovie e Ll
RefUSAI L ..o i ]

. In the pasi12 months, how often has (

physiotherapist?

1 Atleastonceaweek...........cooovvviiiiiin.... L]
2 Atleastonceamonth.................cviininil. O
3 Lessthanoncepermoth.......................... ]
A NBVEE .. O
DOt KNOW...veieeieie e, O
RefUSAl. ..ot O

W1h.

In the past 12 months, how often has (
psychologist or psychotherapist?

.... ) seen or received care from a:
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Atleastonce aweek.............ooeviiiiiinnnl. L]
Atleastonceamonth.............................. O
Lessthanoncepermoth.......................... ]
NEVEL ..., O
Don’t KNOW. ..ot [l
RefUSal. ...t |

W1i.

In the past 12 months, how often has (

occupational therapist?

A wWDNPE

Atleastonce aweek..........oovveiiiiiiiiiiinl. O
Atleastonceamonth.............................. L]
Less than once per moth.......................... ]
NEVEL ..., L]
DOt KNOW...veeeeeeee e cl
Refusal.....ooveoei e =

W1j. In the past 12 months, how often has ( ...) seca or received care from a:
chiropractor?
1 Atleastonceaweek..........0n.. e, ]
2 Atleastonceamonth......wwl il L]
3 Lessthanonce permotn...oc.......ooooeevinn, ]
4 NEVEM ... 0 e L]
Don’t KNOW. . 2. Ll
Refusal..... oo ]

W1k.

In the past 12 nionths, how often has (

other1.22!th professional

1

w N

At ieastonceaweek...............

Other, Please Specify:

Atleastonceamonth.............................. L]
Less than once per moth.......................... ]
NEVEL . ..., L]
DOt KNOW...veeeeee e, O
Refusal. ..ot Ol
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**Interviewer: If one or more of Wla-k is selected as 1 or 2 or 3 then continue; else go to
X (p 232)**

W2. In the past 12 months, did you or your family have any out-of-pocket
expenses, that are not reimbursed by any sources, for the services that
(....) received from health professionals?

1 Y S i ]

2 N 1 > Goto X (p232)
9 Don't KNOW.......c.ooivi i 1 > Goto X (p232)
8 Refusal...........ooiiii [ > Goto X (p232)

W4.  Which one of the following expense groups is the best estimate oi the out-of-
pocket or direct costs to you or your family? | will reag.vou a list.

1 Lessthan $200..........cccoviiiiiiiiiiin, cl
2 $200 to less than $500..................... 800 !
3 $500 to less than $1000................. ... Ll
4 $1000 to less than $2000............«. ... [l
5 $2000 to less than $5000.........<........... O
6 $5000 0r MOTE....oovieiiiiiie e e, L]

Dot KNOW. ..ot o O

Refusal.....ooviveeii e, [l

SectigiirX - Other Needs Module

**Interviewer: If disability was indicated on the Profile Sheet proceed; Else skip to
Section AAA (p 323)**

X1. Inthepat 12 months, was there ever a time when ( .... ) needed health
services Lacause of (his/her) condition, but did not receive them?

()
Z
o

................................................... [ > GotoY (p234)
........................................ 1 > GotoY (p234)
8 Refusal...........oooiiii [1 > GotoY (p234)

©
o
S
=
23
S}
=

X2.  What kind of health services did (he/she) need, but did not receive?

Mark all that apply.
1 Family doctor or family practitioner........... ]
2 Specialist medical doctor (such as a
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cardiologist, neurologist)........................ Ll

3 Nurse for Care.........o.vevvvereriiniininiiinns L]
4 Speech therapist...................ooiiiinil ]
5 Physiotherapist................ccoooeviiiiiinan L]
6 Psychologist or psychotherapist................ ]
7 Chiropractor............coooeiiiiiiiienn, L]
8 Other, Specify.........cooooiiiiiiiiii ]
)
Other, Please Specify:
9 None selected...........ooooviviiiiiiiiiinnnn... 1 > GotoY (p<R4)
Dot KNOW.......oviviiiiiiiiiiii 1 > GotoY (p.234)
Refusal...........ooooiiii [0 > GoteY {p234)

X3a. Whydidn’t ( ....) receive the health service that (rie/shej needed? 1 will read
you a list. Please answer yes or no to each.
Not covered by insurance
1 Y €S, ]
2 NO ittt e L]
9 Don't Know........cooeevvi i e, ]
8 Refusal........oooovveoo i L]
X3b. Why didn’t ( ....) réceive the health service that (he/she) needed? I will read
you a list. Pleaseanswer yes or no to each.
Too expensie
1 A BBy .o ]
2 N Ottt L]
9 DON't KNOW....ovivviiteiiieeeieeeea ]
o Refusal........ooovvviiiiiiiii L]
X3c. Why didn’t ( ....) receive the health service that (he/she) needed? I will read

you a list. Please answer yes or no to each.

Not available locally

1 Y S e et e Ol
2 N O ettt e e O
9 Don't KNOW...v oo |
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8 Refusal. ..., O

X3d. Why didn’t ( ....) receive the health service that (he/she) needed? I will read
you a list. Please answer yes or no to each.

Long waiting period

1 Y S e, O
2 N Ottt L]
9 Don't KNOW. ..o, O
8 Refusal......oooiiniiiii e ]

X3e. Whydidn’t ( .... ) receive the health service that (he/she)ircaded? I will read
you a list. Please answer yes or no to each.

Other reason

2 N0 et e O
9 Don't know........ .. ) D AT ]
8 Refusal.....ooo oo o i, O

Sectian-¥. — Help with Personal Care Module

**If (....’s).datz ¢fnirth is on or before May 16 2001 and a disability was indicated on
the Profile Sheet proceed; Else skip to YY (p 320)**

Y1. Loaes(....)usually receive help with personal care, such as bathing, toileting,
dressing or feeding?

1 Y €S, ]

2 N0ttt 1 > Gotto Z (p 235)
9 Don't KNOW.......oovie i, [1 > GottoZ (p235)
8 Refusal.........oooooiiiiiii, [ > GottoZ (p235)

Y2. Isthis because of (his/her) condition or health problem?
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1 D ]

2 N0t 1 > GottoZ (p 235)
9 Don't KNOW.......ocovee i, [1 > GottoZ (p235)
8 Refusal.........oooooiiiiiii, [ > GottoZ (p235)

Y3.  How much help does (he/she) need?

1 Somehelp......ccooovii ]
Alotofhelp..............o L]
DOt KNOW. ...t O]
Refusal..........ooooiiiii, L]

Y4.  Who provides most of the help to ( .... ) for (his/her) peiconal care?

1 Mostly the Mother.............................. L]
2 Mostly the Father...........................00. =.
3 Both the Mother and the Father.....[....... !
4 Other family members.............. 5. .. .
Other, Please Specify:
Don’t KNOw. ... o i e, ]
Refusal.............. ) 0 A ]

Sectioin Z - Help Moving About Module

**If (....”s) daw of birdh is on or before May 16 2001 and a disability was indicated on
tho~refile Sheet proceed; Else skip to Section AAA (p 323)**

Z1. Doeal ....) usually receive help with moving about inside (his/her) residence,
su'ch as moving from one room to another?

1 Y St ]

2 N 1 > GotoAA (p 236)
9 Don't KNOW......c.ovii i [1 > Goto AA (p 236)
8 Refusal...........oooiiii [ > GotoAA (p 236)

Z2. lIsthis because of (his/her) condition or health problem?
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2 N 1 > GotoAA (p 236)
9 Don't KNOW.......coovii i [1 > Goto AA (p 236)
8 Refusal...........oooiiii [ > GotoAA (p 236)

Z3.  How much help does (he/she) need?

1 Somehelp.......cooiii ]
Alotofhelp.............o.oo ]
Dot KNOW.......oooviiiiiiiiiieii [l
Refusal........cooooiiiiiii e, ]

Z4.  Who provides most of the help to ( .... ) for moving about inside (nis/her)

residence?

1 Mostly the Mother.............................. L]
2 Mostly the Father...........................000 =
3 Both the Mother and the Father.....[..... L
4 Other family members..............50..0..... L]

Other, Please Specify:

Don’t KNOW...ovee e o i e O
Refusal............. 0 ) D SN O]

Sectica AA - Additional Help Module

**Interviewe:: If disability was indicated on the Profile Sheet proceed; Else skip to
Section AAA (p 323)**

AAla Becouse of ( ....’s) condition, do you currently need help or additional help
with:
(his/her) personal care?

1 Y S et ]
2 N0 et e e e O
9 Don't KNOW. ..o, L]
8 Refusal.....oueeii e O

AAL1Db. Because of ( ...."s) condition, do you currently need help or additional help
with:
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moving (him/her) about inside (his/her) residence?

1 Y S e, O
2 N Ot L]
9 Don't KNOW. ..o O
8 Refusal......oooviiiiiii ]

**Interviewer: If AAla= 1 or AAlb= 1 then go to AA2; Else skip to BB (p 239)**

AA2. How many hours per week of help or additional help do you need?

1 1-4 hoursper week.............cooevvvivinnnnn. ]
2 5-10 hours per week..............ccooevinni. L]
3 More than 10 hours per week................ ]
Don’tKnow .......ooeviiiiiiiiii, ]
Refusal........ooooiiiiiiiii N

AA3a. Why do you not receive this help? I will i=a.' . vou a list. Please answer yes or
no to each.

It is too expensive

1 D R e SO ]
2 NO. e O
9 Don't KNOW. ... /o i b, L]
8 Refusal..... oo O

AA3b. Why do you not receive this help? I will read you a list. Please answer yes or
no to each.

Heip 1vor>-family and friends is not available

N Y S e, O
2 N O et L]
9 Don't KNOW. ..o, O
8 Refusal.....coooiiiiiiiii e ]

AA3c. Why do you not receive this help? I will read you a list. Please answer yes or
no to each.

Services or special programs (for help) are not available locally
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1 Y S e, O
2 N Ottt L]
9 Don't KNOW. ..o, O
8 Refusal......ooooviiiiii ]

AA3d. Why do you not receive this help? I will read you a list. Please answer yes or
no to each.

Child is presently on a waiting list

1 Y Sttt ]
2 N0 et e e O
9 Don't KNOW. ..o, L]
8 Refusal.....ooiniiii e O

AA3e. Why do you not receive this help? I will read you « iisi. Please answer yes or
no to each.

Do not know where to look for help

1 Y S i AT, ]
2 N e e O
9 Don't KNOW.......oooou o, L]
8 Refusal......cooooocd o v O

AA3f. Why do you not recaive this help? I will read you a list. Please answer yes or
no to each.

Child’s.conditinn is not serious enough

1 N e, O
2 0 et L]
2 Don't KNOW. ..o, O
8 Refusal.....coooiieiiiii ]

AA3g. Why do you not receive this help? I will read you a list. Please answer yes or
no to each.

You have not asked for help
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9 DOon't KNOW...v oot e O
8 RefuSal...veeeeei e O]

AA3h. Why do you not receive this help? 1 will read you a list. Please answer yes or
no to each.

Other

2 N O ettt e |
9 DON't KNOW ... vveee e e O
8 Refusal. ..o Ll

Section BB - Help with Housewai',, Responsibilities and
Activities Madure

**Interviewer: If disability was indicatad.on the Profile Sheet proceed; Else skip to
Section AAA (p 323)**

BB. The next few questions ar» aoout the help you or your family may be
receiving because ot (....’s) condition or health problem. The help could be
from family meimbers, friends or from agencies or organizations.

BB1la. Because of ( ....’s) condition, do you usually receive help with the following?

He'!p with everyday housework, such as house cleaning or meal preparation

1 Y S e, O
2 N Ottt L]
9 Don't KNOW. ..o, O
8 Refusal......ooooviiiiiiea ]

BB1b. Because of ( ...."s) condition, do you usually receive help with the following?

Help to allow you to attend to other family responsibilities
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BB1c. Because of ( ...."s) condition, do you usually receive help with the following?

Help to allow you to take time off for personal activities

1 Y S e ]
2 N0 ettt e O
9 Don't KNOW. ..o, L]
8 Refusal.....ovenii i O

**Interviewer: If BBla=1or BB1b =1 or BBlc =1 tien proceed BB2a;
Else go to BB6a**

BB2a. Who usually provides you this help? 1 will reac vou a list. Please answer yes
or no to each.

Family living with you

1 D USSR O
2 N0t T L]
9 Don't KNOW......of e e, O
8 Refusal......... ol ]

BB2b. Who usually pravides you this help? I will read you a list. Please answer yes
or no to eaci

Famiiywnet living with you

1 D OO ]
X N0 et e e e O
9 Don't KNOW. ..o, L]
8 Refusal.....oueeieii e O

BB2c. Who usually provides you this help? I will read you a list. Please answer yes
or no to each.

Friends or neighbours
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BB2d. Who usually provides you this help? I will read you a list. Please answer yes
or no to each.

Government organization or agency

1 Y S e, O
2 N O et L]
9 Don't KNOW. .. eveeeie e, O
8 Refusal.. ..o ]

BB2e. Who usually provides you this help? I will read you a list. Flease answer yes
or no to each.

Private organization or agency

1 Y St e, O
2 N T L]
9 Don't KNOW. ..o.veeeiin e i e, O
8 Refusal........oooviv i, ]

BB2f. Who usually providcs Jou this help? 1 will read you a list. Please answer yes
or no to each.

Voluntary Grganization or agency

1 N ]
2 N G et e e e O
9 PDOoN"t KNOW. ..o, L]
N Refusal.....ooeniii e O

BB2g. Who usually provides you this help? I will read you a list. Please answer yes
or no to each.

Other
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Other, Please Specify:

2 N O ettt e e e O
9 Don't KNOW...v oo |
8 Refusal. ..., O

BB3.

You mentioned earlier that you usually receive help with everyday
housework or help to allow you to attend to other family or personal
activities. In the past 12 months, did you or your family have any cut-of-
pocket expenses (that are not reimbursed by any sources) for thic.help?

1 Y S i, ]

2 N it O > Cute8BB6a
9 Don't KNOW......ovviiieiiiie e, ] > Coto BB6a
8 Refusal.....oveniiii e [] > GbtoBB6a

BB5. Which one of the following expense groups i the best estimate of the direct
costs to you or your family? I will read you 2 Iist.
1 Lessthan $200................. e, L]
2 $200 to less than $500.......0.....cooenene.e, ]
3 $500 to less than $1062.. . .oviocvivnenen... L]
4 $1000 to less than $2900:,..................... ]
5 $2000 to less than $FUUT.......oevivininennn, L]
6 $5000 0r MOre...... .o, ]
Don’t KNove. . o vl ]
Refusal. ..ot O]
BB6a. Becauce (f ( ....’s) condition, do you currently need help or additional help

wittithe fallowing?

YHelp with everyday housework, such as house cleaning or meal preparation

1 Y S i, ]
2 N0 et e O
9 Don't KNOW......ovviieiiiiiiieeieea L]
8 Refusal.....ooooniieii O

BB6b.

Because of ( ....’s) condition, do you currently need help or additional help
with the following?
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Help to allow you to attend to other family responsibilities

1 Y S e, O
2 N Ot L]
9 Don't KNOW. ..o O
8 Refusal......oooviiiiiii ]

BB6c. Because of ( ...."s) condition, do you currently need help or additional help
with the following?

Help to allow you to take time off for personal activities

1 Y St ]
2 N0 ettt e e O
9 Don't KNOW. ..o, L]
8 Refusal. ... N

**Interviewer: If BB6a =1 or BB6b =1 or BB6¢ =’ then proceed to EE7a; Else go to
CC (p 245,**

BB7a. Why do you not receive this help or.a=ditional help? 1 will read you a list.
Please answer yes or no to each.

It is too expensive

1 Y S e, O
2 NO. el e e L]
9 Don't KNOW. .5, O
8 RefUSal.. ]

BB7b. Whydo you not receive this help or additional help? I will read you a list. Please
ancwer yes or no to each.

Holp from family and friends is not available

1 Y S et ]
2 N0 ettt e O
9 Don't KNOW. ..o, L]
8 Refusal.....ovenii e O

BB7c. Why do you not receive this help or additional help? I will read you a list. Please
answer yes or no to each.
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Services or special programs (for help) are not available locally

1 Y S e, O
2 N Ot L]
9 Don't KNOW. ..o O
8 Refusal......oooviiiiiii ]

BB7d. Why do you not receive this help or additional help? I will read you a list. Please
answer yes or no to each.

Child is presently on a waiting list

1 Y S et ]
2 N0 ettt O
9 Don't KNOW. ..o, L]
8 Refusal.....ooooiiiiiii []

BB7e. Why do you not receive this help or additici al elp’’ I will read you a list. Please
answer yes or no to each.

Do not know where to look for help

1 Y S e, O
2 NOu i L]
9 Don't KNOW. ... 20 e, O
8 Refusal......ooiii i ]

BB7f. Why do you not receive this help or additional help? I will read you a list. Please
answer ves or n2-to each.

Chila o condition is not serious enough

Y St ]
2 N0 et e e O
9 Don't KNOW. ..o, L]
8 Refusal.....ooeniii e O

BB7g. Why do you not receive this help or additional help? I will read you a list. Please
answer yes or no to each.

You have not asked for help
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1 Y S e, O
2 N Ottt L]
9 Don't KNOW. ..o, O
8 Refusal......ooooviiiiii ]

BB7h. Why do you not receive this help or additional help? I will read you a list. Please
answer yes or no to each.

Other
1 Y S e et e Ol
Other, Please Specify: |
|
2 N O ettt e e Ll
9 DOon't KNOW...v oot e _
8 Refusal....ooveeeioeiiiieie Ll

Section CC - Help with. Appeintments Module

**Interviewer: If disability was indicawcd on the Profile Sheet proceed; Else skip to
Saction AAA (p 323)**

CC1. Inthe past 12 monins, did you have any difficulty with coordinating the care
of (....), for exanizie, making appointments, phoning or visiting health
professionals-and soecialists?

1 N e [l

2 N ot et e [1 > Goto DD (p 247)
9 DOAtKNOW. .., [1 > GotoDD (p 247)
8 Refusal........oooooiiiii [0 > Goto DD (p 247)

CC2a. What kind of difficulty did you have? 1 will read you a list. Please answer
yes or no to each.

Difficulty obtaining appointments

1 Y S i, ]
2 N0 et e O
9 Don't KNOW......ovviiiiiiiie e, L]
8 Refusal......oooviiiiiii ]
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CC2b. What kind of difficulty did you have? I will read you a list. Please answer
yes or no to each.

Health professional or specialist not available locally

1 Y Sttt ]
2 N0 et e e O
9 Don't KNOW. ..o, L]
8 Refusal.....oueenie e O

CC2c. What kind of difficulty did you have? I will read you a list..Please caswer
yes or no to each.

A lack of communication between health professionals

1 Y St B4
2 N et e O
9 Don't KNOW......oovvvivviiiii il L]
8 Refusal......oooiiniiiiiiiiee O

CC2d. What kind of difficulty did vou hav=? I will read you a list. Please answer
yes or no to each.

Difficulty getting inifo-mation

1 Y S et e, O
2 N O, L e L]
9 DON't KLOW oo, O
8 RefISal ]

CC2e. v’hat kind of difficulty did you have? I will read you a list. Please answer
yes or no to each.

Your lack of time to coordinate the care

1 Y S e, O
2 N Ottt L]
9 Don't KNOW. ..o, O
8 Refusal......ooooviiiiiiiii ]
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CC2f. What kind of difficulty did you have? I will read you a list. Please answer
yes or no to each.

Work conflicts

1 Y S et O]
2 N O ettt e e O
9 Don't KNOW. ..ot ]
8 Refusal. ..o, O

CC2g. What kind of difficulty did you have? I will read you a list. Please answer
yes or no to each.

Other
1 Y St el
L
Other, Please Specify: _‘
2 N0 et e O
9 Don't KNOW.....oveiie it b e ]
8 Refusal....oooneeee e e e, O

Section DD -impact on the Parents Module

**Interviewer: If disahiliiv was indicated on the Profile Sheet and Proxy is a parent or

guaiicianof (.... ) then continue; else skip to EE (p 254)**

DD. The nextfaw questions are directed towards you and how your child’s
conditian may have affected you and your family.
DD1. Compared to other people your age, how would you describe your usual state

of health? Would you say it is...

INTERVIEWER: This question refers to long term health, i.e., a condition

lasting or expected to last more than 6 months. If the respondent suffers from a
temporary injury, ask about (his/her) usual condition.

1
2
3

EXCEHUENT?...ooeeeee e O
VEry good?.......coveeeeeeeeeeeeeeeeeeeeee e, ]
GO0 e O
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4 T2 e O

5 POOI?...eeeeeeeeeeeee e [l
DON t KNOW. . et O
Refusal. ..o, ]

DD2. How would you describe your satisfaction with life in general at present?
Would you say it is ...

1 EXCEHENT? ..o L]
2 VErY g00a?.......ccooeeeeeeeeeeeeeeeeeeeeeee e ]
3 GO0 L]
4 Fal? e, O
5 POOK?. ..o O]

DOt KNOW. .o, O

Refusal.....oovionei e, [l

DD2a. Thinking about the amount of stress in yout lite; wauld you say that most

days are:
1 ...not at all stressful?..................... e, [1 > GotoDD3
2 ...not very stressful?...............oceeene. [1 > GotoDD3
3 .abitstressful?.............o ]
4 ...quite a bit stressful = ..o ]
5 ...extremely strescfu 2o ]
Don’t KNOW. ..«o 00 e [0 > GotoDD3
Refusal..... oo, [1 > GotoDD3

DD2b. What is your main source of stress?

1 Nk [l
2 Triancial Concerns. ... ve e, O
3 Family........ooooiiii L]
: School Work......oooviiiii i, O
5 Child'shealth.................cooiiiiiiii, L]
6 Other ... O
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DD3. Because of ( ....’s) condition or health problem, has anyone in your family

ever...
Mark all that apply.
1 not taken a job in order to take care of (.....)?....1
quit working (other than normal maternity
or paternity 16ave)?.........ccoovoeeeeeeieeeeeeeeeeeee ]
3 changed work hours to different times of day
OF NIGNE? .o, ]
4 turned down a promotion or a better job~............ ]
5 worked fewer hours?..........ccccoeveveivieeciecieeeee L]
6 worked more hours?...........coceeevieenieeinieeeees L]
7 [0St @ JOD?....eeoeeeeeeeeeeeeeee e 1 ~. GotoDD4
8 none selected. .. ..o, 1 > Coto DD4
DON’t KNOW....uoviiiiieiie e, [ > GotoDD4
Refusal... ..o, [ > GotoDD4

DD3a. Who was most affected by these work-related 1scues?

1 Mostly the Mother...............4<....0..... ]
2 Mostly the Father....................0......... L]
3 Both the Mother and the Fairior ........... ]
4 Other family members....o................... L]

Other, Please Spenity_'

Don’t KDOW d e O
RefUSal o e, O

DD4. Duringtha.nast 12 months, has your family had financial problems
becausc 07( ...."s) condition or health problem?

) Y S i, ]
2 N0 et e O
9 Don't KNOW.....oovviiieiiee e, L]
8 Refusal.....ooooniinii e O

DD5. How often do you...

feel that because of the time you spend caring for ( .... ) that you don't have
enough time for yourself?
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1 Rarely/NeVer.......cccouviiiiiiiiiiiiiiiiinnn ]
2 SOMEtIMES. ....uvieieieie e L]
3 Often/AIwWays.........coovveeiiiiiiian. ]
Don’t KNOW....vieiiiiiie e, L]
Refusal.....ooooniii i O

DD6. How often do you...

feel stressed between taking care of ( .... ) and trying to meet other
responsibilities for your family or work?

1 Rarely/Never........c.covvviiiiiiiieiiiinn, ]
SOMEIMES. ....vvieieiie e, ]
3 Often/AIWays. .....oevviiiiiiiiieeenn. ]
Dot KNOW... ..o ]
Refusal.......ooiiiiiiii e Ll

DD9. How often do you...

wish that someone else would help vou with your responsibilities for ( ....)?
1 Rarely/Never.........c.cccol b e ]

SOMEtIMES. ..o e, ]
3 Often/Always. ...« ]

Don’t KNOW... .00 e L]

Refusal..... oo oo ]

DD10. How often au.you...

feel you srould be doing more for ( ....)?

1 Farely/NEVer.. ... L]

2 SOMEtIMES. ...t ]

3 Often/AlIwWays.........covvveviiiiiiiien. L]
DOon’t KNOW........oviniiiiiiiieeea ]
Refusal........oooooiiiiiiiiiiiiiiien L]

DD11. How often do you...
feel you could do a better job taking care of ( ....)?

1 Rarely/NeVer.......c.cooiviviiiiiiiiiiiaianannn L]
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2 SOMEHIMES .+ e e e e e, O

3 Often/AIWays.........ooovvveveiiiiiiiianenn.. L]
DOt KNOW. . e O
RefuSal...veeeeee e O]

DD12. Some things can help a family to cope better. | am going to read you a
number of possible supports.

Is support available to you from...

your spouse, partner or child’s parent (for example sharing of chila care or
emotional support)?

1 Yes-fully.....oooooi ]
Yes-partially.................o.oooi L]
3 NO. e, L]
Don’t KNOW.....oviiiiiiiiii e 0 !
Refusal..........oooovviiiiiiiii Ll

DD12a. Is support available to you from...

other family members? This miyat include practical help at home, respite
care, financial assistance or eitictiotial support.

1 Yes-fully......coom o L]
Yes-partially.............oooooi ]
3 NO. . e, ]
Dont KNOW. .. 07 e L]
Refural .o, L]

DD12b. Is'suppoisavailable to you from...

professionals and from the community? This would include local and
nadonal support groups, help from the school and medical support from

professionals.

1 Yes-fully......ooooiii ]
Yes-partially.................o.ooo L]

3 NO. .o ]
Dot KNOW.....oooviniiiiiiiiiiiii ]
Refusal........ooooiiiiiiiii e, O]
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DD14.

Are you currently married or in a common-law relationship?

1 Y S e, O

2 N Ot [1 > GotoDD15
9 Don't KNOW. ..o [0 > GotoDD15
8 Refusal......oooviiiiiii [J > GotoDD15

DD14a. How long have you been married or in this common-law relationship?

Interviewer: Enter response in years, If less than one year enter "0"

[ ] number of years
DOon’t KNOW........oviviiiiiiiiiieea . Ol
Refusal........oovvviiiiiiiii e, l

DD15. Since ( ....’s) birth, have you ever been married or.in a cummon-law
relationship?
1 Y €S it [ > GotoDD20
2 N [1 > Goto EE (p 254)
9 Don't KnOW.........cooeiiiiiiieee e, [1 > GotoEE (p 254)
8 Refusal..........ooooiiiiii i e, [1 > Goto EE (p 254)
DD16. How would you describe /oiir reiationship with your current spouse or
partner?
1 Very go0d. .o, ]
2 GOOd. v O]
3 Fair ]
4 POOT . . e O]
5 A A 0o P ]
DOTtKNOW. .o O]
Refusal......ooooiiiiiiiiii ]
DD17. What effect has ( ....’s) condition had on this relationship?

1 Brought couple closer together................. [J > GotoDD19
2 Little or no effect..............cocoeviininninni, [0 > GotoDD19
3 Caused some problems......................... ]
4 Cause major problems.........................e ]
DOon’t KNOW........ovovininiiiiiiiiiiiien, L]
Refusal........cooovviiiiiiiii ]
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DD18.

What kind of problems has it caused?
Mark all that apply.
1 Stress or depression.................oeeuneni. ]
2 Disagreements or arguments................. ]
3 Tiredness/lack of sleep......................... ]
4 Financial difficulties........................... L]
5 Problemsatwork............................... ]
6 Domestic violence...............cccoeveeinnnnn. L]
7 Drug or alcohol problems..................... ]
8 None selected.........cooevviiiiiiiiiiiin., L]
DOt KNOW....ovieiiiiii e L]
Refusal...........ooiiiiii e, L]

**|f DD14a= a higher value than Child’s current age, theii.skip \c-£EE; else proceed**

DD19. Since ( ...”s) birth, were you in any other marriage, or common-law

relationship?

1 Y St [l

2 NO e e [ > GotoEE (p 254)

9 Don't KNOW.........ccoooovi b, [1 > GotoEE (p 254)

8 Refusal.............o. v i, [1 > Goto EE (p 254)
DD20. Thinking of your revious partner or spouse, did ( ....’s) condition have an

impact on this ralationship?

Interviewer: Imuliiole previous relationships, ask about the most recent.

1 NS e M ]

2 N oo e eeeeee e, [1 > GotoEE (p 254)

9 DOAtKNOW. .. e, [1 > GotoEE (p 254)

3 Refusal......oooooiiiiiiiiiieeee [ > GotoEE (p 254)
DD21. What kind of problems did it cause?

Mark all that apply.

1 Stress or depression.................oeeunenn. ]

2 Disagreements or arguments................. ]

3 Tiredness/lack of sleep......................... ]

4 Financial difficulties........................... L]

5 Problems atwork......................oooee. ]

6 Domestic violence...............ccceveeinennn. L]
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7 Drug or alcohol problems..................... ]

8 None selected......o.vvneeineiiieiiian., ]
DOt KNOW. . e O
Refusal. ..o, ]

Section EE — Child Care Type Module

**Interviewer: If disability was indicated on the Profile Sheet proceed; Else skip to
Section AAA (p 323)**

EE1l. Now, I’d like to ask you some questions about child care arrangements for

(..0)

Do you currently use child care such as day care, bab ssitting or a before and
after school program for ( .... ) while you (or youi spousc/partner) are at
work or studying?

1 Y St ... > GotoEE2
2 N et O
9 Don't KNOW......oovinieiiiiiiiee e e, L]
8 Refusal......oooiiniiii e e O

EEla. Would you like to use ckilo care for your child?

1 Y S et e e, Ol

2 N0 e e e e O > GotoEEld
9 Don't FNOW.. . e 0 > GotoEE1d
8 Refuial. oo O > GotoEEld

EElb. VWWhaukind of care would you prefer to use?

. Care in someone else's home by a non-relative...... Ll
27 Care in someone else's home by a relative............ U]
3 Care in child's home by a non-relative................ Ll
4 Care in child's home by a relative other than

child's brother or sister................ocoeiviviininnn.n L
5  Care in child's home by child's brother or sister...... [
6  Daycare Centre...........o.oeeeeuenenininiiiiienann., Ll
7  Before and after school program........................ U]
8  Nursery school/Preschool........................oo.. Ll
9  Child cared by respondent or spouse.................. [
10 Other.....iviiiii e L]
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Other, Please Specify:

EElc.

EE1D

N —

N —

Why are you not using your preferred form of child care?

Mark all that apply.
Cost for preferred arrangement is too high....... [1 > GotoFF (p258)
Preferred arrangement is not available in my
COMMUNILY . ...ttt e, [0 > SataoFE (p 258)
Preferred arrangement is not available to fit my
schedule.........oooooiiiiiii L1 > GutoFF (p 258)
Onawaiting list..............cooviiiiiiiiiinnn LI > Go to FF (p 258)
Transportation to/from the preferred arrangement
isaproblem..............oooeiiiiii 4 > Goto FF (p 258)
No relatives in my community (if prefeizea
arrangement is with relative)........<00.... 0. 1 > GotoFF (p 258)
Can’t afford to stay home (if preferred a:rangement
is child in own care)...........c...0 0. 1 > GotoFF (p 258)
Preferred arrangement did not 1:ave-places for
children with special needs... = ................... 1 > GotoFF (p 258)
Other.....coooviiii i [1 > GotoFF (p 258)
J
Other, Plcose Specify:
Dot KW 1 > GotoFF (p 258)
Refisal... .ol [J > GotoFF (p 258)
by are you not using child care?
Mark all that apply.
Cost for preferred arrangement is too high....... [0 > GotoFF (p 258)
Preferred arrangement is not available in my
COMMUINILY . ...evittiiieitete e [ > GotoFF (p 258)
Preferred arrangement is not available to fit my
schedule..........cooiiiiiii [1 > GotoFF (p 258)
Onawaiting list...............ocoooiiiiiiiiinni [1 > GotoFF (p 258)
Transportation to/from the preferred arrangement
isaproblem..............oooeiiiiiii [1 > GotoFF (p 258)

No relatives in my community (if preferred
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arrangement is with relative)....................... ]
7  Can’t afford to stay home (if preferred arrangement

Go to FF (p 258)

is child in own care).............cccoeeieinininnn.. [1 > GotoFF (p 258)
8  Preferred arrangement did not have places for
children with special needs......................... [1 > GotoFF (p 258)
Other......oeii 1 > GotoFF (p 258)
Other, Please Specify:
DOt KNOW.....uoviiiiii e, [1 > GotoFF (p 258)
Refusal......ooooiiiiiiiiiie e 1 > GotoFF (p?58)

EE2. What is your main child care arrangement, that is the-gine used for the
most number of hours?

1 Care in someone else's home by a non-relative.. ... .. ]
2 Care in someone else's home by a relative..........o...... L]
3 Care in child's home by a non-relative.......o............. ]
4 Care in child's home by a relative othe.: thai. child's
brother orsister............cocooiii i ]
5 Care in child's home by child's brotheor sister........... L]
6 Daycare centre (this does not incitde.a home based
AYCAre). .. ..o T Ll
7 Before and after school gxouram.............................. ]
8 Nursery school/ Presciical. oo ..o, ]
9 Other child care arrangenient...............ccoceeeeeeenn... ]

Other, Please Spec:1[y_:

DOt R 0 ittt ]
RO U e e et e e e, O

EE3. Approximately how many hours per week is that?
Interviewer: This is for the main child care arrangement only. Round to the
nearest full hour.

[ ] (Range 0 — 168)
DNt KNOW . ..ttt e e e O
REfUSAL. .ot e, |

EE4. What is the main reason why you chose this type of childcare for ( ....)?

256



1 Close to hOME.......ovvviiiiiiiieeeeeee L]
2 Affordable.............oooviiiii ]
3 Hours fit my schedule.....................ooooiiinit. L]
4 Was recommended by friend/relative.................. ]
5 Only option available.....................cocoiin, L]
6 Recommended by a health care professional.......... ]

(011 1<) PP L]

Other, Please Specify:

DNt KNOW . .o e e e, O
RefUSAL. ..o, []

EES5. Is there anyone living in your household apart from you or your
partner/spouse who takes care of ( ....) on a reguia2asis?
Interviewer: Do not include ad-hoc babysitting.

1 Y €S i ]

2 NO. e [1 > GotoFF (p 258)
9 Don't KNOW..........ccoevivienii e eeenans 1 > GotoFF (p 258)
8 Refusal...........ooiii i e, [ > GotoFF (p 258)

EE6. Who is this person/these 20ple living in your household who take care of
(....)onaregula: basic. s it:

Mark all that appiy.

1 granQRArent?......ccoeveeeeeeeceeeeeeeeeeee e Ll

2 DIENEr Or SISTEI?.. ..., ]

3 GNET TElatiVE?.....eeeeeee e L]

4 cther non-relative, including a live-in nanny?...... [

5 None selected.........cooovviriiiiiiiiiiiii, L]
DOt KNOW. ... L]
Refusal... ..o, L]

Section FF — Child Care Satisfaction Module

**Interviewer: If disability was indicated on the Profile Sheet and respondent uses
child care (EE1=1 (yes)) then proceed; Else skip to Section GG (p 264)**
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FF1. How satisfied are you with the type of childcare you are currently using for

(....)?

1 Very satisfied?..........ccoevevvevieicicceeen ]

2 Somewhat satisfied?..........cccoevvevvieeieennn. O

3 Somewhat dissatisfied?.............cccccvvvveenenen. ]

4 Very dissatisfied?........c.ccoovveeveeieeeeeene, ]
Don’t KNOW. ..o [l
Refusal....oooeieee e, |

FF2. Setting aside cost, do you feel you have enough choices to find the bect

childcare for ( ....)?

1 Y S et O
2 N O ettt e |
9 DON't KNOW. .. ve e e Ll
8 Refusal....oooneeiie e o

FF3. Has a child care program or service evar reiused to take care of ( ....)
because of (his/her) condition or health pioblem?

1 D USSR O

2 Nt T [1 > GotoFF4a
9 Don't KNOW......of e e, 0 > GotoFF4a
8 Refusal......... ol [J > GotoFF4a

FF3a. What type ef.child care programs or services refused to provide care
to (....)7.will read you a list. Please answer yes or no to each.

Befoi= 2nd after school program?

1 D TR Ol
2 N Ottt e e e O
¢ Don't KNOW...veeeeeeee e |
8 Refusal. ..., O

FF3b. What type of child care programs or services refused to provide care

to (....)? I will read you a list. Please answer yes or no to each.
Nursery school?
L XSt L]
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FF3c. What type of child care programs or services refused to provide care
to (....)? I will read you a list. Please answer yes or no to each.

Day care centre?

1 Y S e, O
2 N O L]
O DONtKNOW....oovieie e O
8 Refusal.......ooooiiiiiii ]

FF3d. What type of child care programs or services refused to piovide care
to (....)? I will read you a list. Please answer yes ui'w.2 to each.

Care in someone else’s home?

1 Y St e, O
2 N T L]
9  Don'tKnow.......o.oooiiii it O
8 Refusal........oooooo i ]

FF3e. What type of child cai» programs or services refused to provide care
to (....)? I willreed you a list. Please answer yes or no to each.

Care in chi'd’s home?

1 o mmr e, |
2 N0 et L]
9 DONtKNOW. .o e O
8  Refusal........oooviiiiiii ]

FF3f. What type of child care programs or services refused to provide care

to (....)? I will read you a list. Please answer yes or no to each.
Other?
I Y S, ]
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Other, Please Specify:

2 N O et |
9 DON't KNOW ... vveee e e O
8 Refusal. ..o, Ol

FF4a. 1'm going to read a list of things that people might consider when
choosing a child care arrangement. Please think back to when you were
selecting an arrangement for ( .... ) and indicate to me how important each
of the following criteria was to you.

...Caregiver characteristics (personality, experience etc.)

1 Essential..............ccoooiiiin.. ]
Important....................oooeie L]
3 Not very important.................... ]
Don’tKnow..........ooviiiiiiiin.. L}
Refusal..........ooooviiiiiiiiinn, 1

FF4b. Please think back to when you were sclecting an arrangement for ( .... ) and
indicate to me how important eac:: of the following criteria was to you.

... Training of caregiver (fu.: example, formally trained in early
childhood education)

1 Essential.«. .o .ol ]
Important..................cocooia L]
3 Not very nngortant.................... ]
DOn’t BOW .. L]
Refusal....ooooi, L]

FF4c.Pieasc think back to when you were selecting an arrangement for ( .... ) and
indicate to me how important each of the following criteria was to you.

...Hours fit your schedule

1 Essential..............ccoooiiiin.. ]
Important....................ooeea L]
3 Not very important.................... ]
Don’tKnow..........ooiiiiiiiiiin.. L]
Refusal...........ooovviiiiiiii, O]
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FFAd. Please think back to when you were selecting an arrangement for ( .... ) and
indicate to me how important each of the following criteria was to you.

...A place close to your home or place of work

1 Essential...................oooooiinl. ]
Important............................. ]
3 Not very important.................... ]
Don’tKnow..........ccovviiiiiiin.. L]
Refusal...........coooiiiiiiiiii, L]

FF4e. Please think back to when you were selecting an arrangement for( . . ) and
indicate to me how important each of the following criteria.was to you.

...A reasonable cost

1 Essential..............ccoooiiiin.. L]
Important............................. 4 L
3 Not very important.............. 4. [T
Don’tKnow........c.oooviiiiiiiiii (]
Refusal.............cooooiiin it . O

FFA4f. Please think back to whervo 1 were selecting an arrangement for ( .... ) and
indicate to me how imporant each of the following criteria was to you.

...A caregiver whu.speaks to (....) in your language of choice

1 Essential.......coooiiiiiiii L]
Imporant.........cooeeveiieii, ]
3 Nt very important.................... L]
D tKNOW. ..o L]
Fefusal.............ooooiiiii, L]

FF4g. Please think back to when you were selecting an arrangement for ( .... ) and
indicate to me how important each of the following criteria was to you.

...Ability to address ( ...."s) special needs (for example, special mobility
issues, a visual impairment, hearing impairment, intellectual impairment etc)

1 Essential................c.oooeeiiininn. ]
2 Important....................ooooia L]
3 Not very important.................... ]
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Don’t KNOW. ..o O
Refusal....oooueieeiiiieiiiin, ]

FF4h. Please think back to when you were selecting an arrangement for ( .... ) and
indicate to me how important each of the following criteria was to you.

...A stimulating learning environment

1 Essential................cooooiiini. L]
Important...................ooeeennn ]
3 Not very important.................... ]
Don’tKnow........ooovviiiiiiiiinn, O]
Refusal............ocooiiiiiiiiii, L]

FF5. Would you prefer to use a form of care for your cnild ouier than what
you are now using?

1 Y S e O

2 Nt [0 > GotoFF8
9 Don't KNOW.....veeiieiie e e 0 > GotoFF8
8 Refusal........ooovviiniiii i e [J > GotoFF8

FF6. What kind of care woulay/0.1 prefer to use?

1 Care in someo.e else's home by a non-relative............. ]
2 Care in soncone else's home by a relative................... ]
3 Care in.child’s’home by a non-relative....................... ]
4 Carein child's home by a relative other than child's
hrother or Sister...........coooiiiiie ]
5 Tzrein child's home by child's brother or sister........... ]
6 Deycare centre (this does not include a home based
(Yo% |- P ]
" Before and after school program.............................. ]
8 Nursery school/ Preschool.......................o L]
9 Other child care arrangement.......................oooeeee. ]

Other, Please Specify:

DNt KNOW . ..ot e e e O
ReETUSAL .ot e, ]
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FF7. Why are you not using your preferred form of child care?

1

Cost for preferred arrangement is too high.......... [
Preferred arrangement is not available in my

COMMUNITY ... ]
Preferred arrangement is not available to fit my
schedule............ooooiiii ]
Onawaiting list..............coooiiiiii U]
Transportation to/from the preferred arrangement
isaproblem. ... U]
No relatives in my community (if preferred
arrangement is with relative)............................ L]
Can’t afford to stay home (if preferred arrangement
ischildinowncare)..............cccoeeiiiiiieninnn, L]
Preferred arrangement did not have places for
children with special needs............................. L
Other... oo L]

Other, Please Specify:

DON’t KNOW. ..ot e e e ]
Refusal......ooveieiiiiii A v et eenneen s O

FF8. Do you receive any finantia assistance or subsidies for your child care
expenses?
Interviewer: Child carc expense deduction should not be included here.

oo O N —

Y €St [ > Goto GG (p 264)
N O e e e e O
DoN't KiOW. ..o, L]
REfISAl. ..o ]

FF9. oes ( ....) qualify for subsidized childcare?

0 O N —

Y S et ]

N0 it O > Goto GG
Don't KNOW. ..o, [ > Goto GG
Refusal.....ooeniii e O > Goto GG

FF10. What is the main reason why you are not using the childcare subsidy for

(....)?
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1 No subsidized spaces available................. ]
2 Don’t like the childcare centre where subsidy
is available..............cooviiii ]
3 Can’t afford the fees even with the subsidy...[]
4 Other. .. .ot (]

Other, Please Specify:

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

Section GG — General Education Module

**If (...."s) date of birth is on or before May 16 2001 and-a disa2iity was indicated on
the Profile Sheet proceed; Else skip to Sectian VY (320)**

GG. The next few questions are about educatinan.

GGL1. In April 2006 was ( ....) ...

1 going to school or kincergaren?................ 1 > GotoGG6
2 being tutored at hon e through the
sChool SyStem 2. e L]
3 neither of the bbove (neither going to
school or Leirg wiored at home)............ [J > GotoGG3a
Don’t KNOW. . . 0e e 1 > Goto GG4
Refutal s, oo [ > GotoGG4

GG2a. Why wai{ ....) being tutored at home through the school system? I will
rcad you a list. Please answer yes or no to each.

Fersonal care such as feeding and toileting needed, but not available at

school

1 Y S e et e Ol
2 N O ettt e e e O
9 Don't KNOW...v oo |
8 Refusal. ..., O
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GG2b. Why was ( .... ) being tutored at home through the school system? I will
read you a list. Please answer yes or no to each.

Teacher’s aides or special education classes not available in regular school

1 Y S i, ]
2 N0 et e O
9 Don't KNOW......ovviiiieiiiie e, L]
8 Refusal.....ooooniinii e O

GG2c. Why was ( .... ) being tutored at home through the school system? I wi.!
read you a list. Please answer yes or no to each.

Special education school not available locally

1 Y S et N
2 N0t !
9 Don't KNOW...o.veeenieeiiaiaiee L]
8 Refusal......cooooviiiiiiiiiiii A b ]

GG2d. Why was ( .... ) being tutored at home ¢:rough the school system? I will
read you a list. Please answer yes or 1o to each.

(....’s) condition or hea’th proizlem prevented (him/her) from going to

school

1 Y St O]
2 N0t e e O
9 DOR  KNOW. et ]
8 R USAL e et O

GG2e.” Wiy was ( .... ) being tutored at home through the school system? I will
read you a list. Please answer yes or no to each.

Parents preferred home tutoring for ( ....)

1 Y S e, O
2 N Ottt L]
9 Don't KNOW. ..o, O
8 Refusal.. ..o ]
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GG2f. Why was ( .... ) being tutored at home through the school system? I will
read you a list. Please answer yes or no to each.

Other reason

1 Y S et [0 > GotoGG4

2 N O ettt e 0 > Goto GG4
9 Don't KNOW...v oo 0 > GotoGGa
8 Refusal. ..., O > GotuGG4

GG3a. Why was ( .... ) not attending school in April 20067 I will -ead you a list.
Please answer yes or no to each.

Personal care such as feeding and toileting necded, but not available at

school
1 Y Sttt O
2 N O e ]
9 Don't KNOW...voeeeeee e e e O
8 Refusal....oovneeeee o O]

GG3b. Why was ( .... ) netacending school in April 2006? I will read you a list.
Please answer yes 21 no to each.

Teacher’s aidesor special education classes not available in regular school

1 N ]
2 N G et e e e O
9 PDOoN"t KNOW. ..o, L]
N Refusal.....ooeniii e O

GG3c. Why was ( .... ) not attending school in April 2006? I will read you a list.
Please answer yes or no to each.

Special education school not available locally

1 Y S et O]
2 N O et e e e O
9 DON't KNOW. .. v oo O
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8

Refusal. ..., O

GG3d. Why was ( .... ) not attending school in April 2006? I will read you a list.
Please answer yes or no to each.

)

o0 O N =

....’s) condition or health problem prevented (him/her) from going to school

Y S e, O
N Ottt L]
Don't KNOW. ..o, O
Refusal......oooiiniiiii e ]

GG3e.

Why was ( .... ) not attending school in April 20067 I wiiivead you a list.
Please answer yes or no to each.

~—

0O N —

.... ) Is not ready or too young to attend schooi

Y S e O
Nt L]
Don't KNOW.....veeiieiie e e O
Refusal......cooovvuiieiiiie i e ]

GG3f. Why was ( .... ) not attenaing-=chool in April 2006? I will read you a list.
Please answer yes or no tc ecch.
Other reason
1 Y S e e, ]
Eth_er, Please Specify:
) N i ]
9 Don't KNOW.......ovvvie i, ]
8 Refusal........oooviiiiiiiiiiiiiiieeen ]
GG4. Did(....) ever go to school?
1 Y €S, [0 > GotoGG7
2 N O e ]
9 Don't KNOW.......c.ovivi i [1 > GotoHH (269)
8 Refusal.........oooooiiiiiii, [1 > GotoHH (269)
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GG5. Why did ( ....) never attend school?
Mark all that apply.

1 Personal care such as feeding and toileting
needed, but not available at school...................... O
2 Teacher’s aid or special education
classes not available in regular school.................. ]
3 Special education school not available locally........ L]
4 Child’s condition or health problem prevented
(him/her) from going to school.......................... O
5 Child not ready or too young to go to school.......... ]
6 Other reasomn.........o.vveieeiieiiiireieieneeeeeeneane, []
|
2
Other, Please Specify:
None selected........oovvvvviininiininiifonnnl Y L]
Don’t KNOW......vviniiiiiiiiiee i e e, ]
Refusal........ooviiiiiii L]
Interviewer: Skisto HH (p 269)
GG6. In April 2006, what type. o1 scheol was ( .... ) attending?
1 Special Education cchool............................... [0 > GotoHH
2 Regular schonl. oo o L]
3 Regular schoal with special education classes...... [l
4 Othar . O

[ Cttice; Please Specify:

DNt KNOW . . et [0 > GotoGGS
RefUSAL ..o, [l > GotoGGS

GG7. At this school, what type of classes was ( .... ) attending?

1 Only regular classes. ...........ccoveiiiiiiiiiiiinn, ]
Some regular classes and some special education
ClaSSES ... ]

3 Only special education classes........................ ]
Dot KNOW.....oviviiii e L]
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Refusal.....ooooiiii i

GG8. Do you think ( ....) requires special education services?

0 \O N =
o
o
=
e
.
=
o
=

1 > Gotoll (p274)
1 > Gotoll(p274)
[ > Gotoll (p274)

Section HH — Special Education Module

**Interviewer: If ( ....’s) date of birth is on or before-iviay-16 2001
and has ever attended school (GG1=1 or GG4 = 1) and a disabilit’ was indicated on
the Profile Sheet then proceed; Else skip to Section I (p 274)**

HH1. Did ( ....) ever attend a special education schoo.?

1 Y S i
2 NO e
9 Don't imow. ..o
8 Refusal.........oooiiiiiii

If GG7=1 then go to
HH4; If GG1=8o0r 9
then go to HH3a;
Else proceed to HH2

If GG7=1 then go to
HH4; If GG1=8o0r 9
then go to HH3a;
Else proceed to HH2

If GG7=1 then go to
HH4; If GG1=8o0r 9
then go to HH3a;
Else proceed to HH2

If GG7=1 then go to
HH4; If GG1=8o0r 9
then go to HH3a;
Else proceed to HH2

HH2. Why didn’t (he/she) attend a special education school in April 2006?

Mark all that apply.
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1 Special education school no longer available

10Cally .. .oveeee e L]
2 Child has moved into regular school..................... Ol
8 OtheT. . v, U

Other, Please Specify:

9 NONE SEleCted. .. nveeeee e, |
DNt KNOW . . e et e e O
RefUSAL .t e, |

HH3a. What is the main condition or health problem which reauireu{....) to
receive special education services? | will read you a I'st. ?lease answer yes
or no to each.

Learning disabilities

1 D I o T ]
2 N0 et e O
9 Don'tknow.............oooun..s w A L]
8 Refusal.......ooooveeeo b O

HH3b. What is the main conditien ¢r ncalth problem which required ( .... ) to receive
special education services? [ will read you a list. Please answer yes or no to
each.

Developmeritai.aisability or disorder

1 N T R ]
2 S TR O
Q DOt KNOW...veee e |
8 RefUSal. ..t e, O

HH3c. What is the main condition or health problem which required ( .... ) to receive
special education services? [ will read you a list. Please answer yes or no to
each.

Speech or language difficulties
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9 DOon't KNOW...v oot e O
8 RefuSal...veeeeei e O]

HH3d. What is the main condition or health problem which required ( .... ) to receive
special education services? I will read you a list. Please answer yes or no to
each.

Emotional, psychological or behavioural conditions

1 Y S e, O
2 N O et L]
9 Don't KNOW. .. eveeeie e, O
8 Refusal.. ..o ]

HH3e. What is the main condition or health problem which tequircd ( .... ) to receive
special education services? I will read you a list. " ricass.answer yes or no to
each.

Hearing difficulties, including deafness

1 Y S i AT, ]
2 N e e O
9 Don't KNOW.......oooou o, L]
8 Refusal......cooooocd o v O

HH3f. What is the main ccadition or health problem which required ( .... ) to receive
special education services? I will read you a list. Please answer yes or no to
each.

Vision ditficulties, including blindness

1 D OO ]
X N0 et e e e O
9 Don't KNOW. ..o, L]
8 Refusal.....oueeieii e O

HH3g. What is the main condition or health problem which required ( .... ) to receive
special education services? [ will read you a list. Please answer yes or no to
each.

Difficulty with walking or moving around
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1 Y S e, O
2 N Ottt L]
9 Don't KNOW. ..o, O
8 Refusal......ooooviiiiii ]

HH3h. What is the main condition or health problem which required ( .... ) to receive
special education services? I will read you a list. Please answer yes or no to
each.

Other condition

1 Y €S, ]
Other, Please Specify: ‘

2 N0 e =.

9 Don't Know..........oooeveviiiinininn b, \ D)

8 Refusal........cccooovvviiiiiiii ..

HH4. Did you ever have any difficulty:in trying to get special education services for

(....)?

1 YeS. i ]

2 NO e e 1 > Gotoll(p274)
9 Don't KNOW 2. e, 1 > Gotoll (p274)
8 Refusal. .. [1 > Gotoll(p274)

HHb5a. What kind of Gitficulty did you have? | will read you a list. Please answer
yes or 1.ota.each.

Spedial education services not available locally

1 Y S e, O
2 N O ettt L]
9 Don't KNOW. ..o, O
8 Refusal......oooovviiiiii ]

HH5b. What kind of difficulty did you have? I will read you a list. Please answer
yes or no to each.

Insufficient level of staffing or special education services

272



1 Y S i, ]
2 N0 et e e O
9 Don't KNOW......ovviiieiiie e, L]
8 Refusal.....ooooniii i O

HH5c. What kind of difficulty did you have? I will read you a list. Please answer
yes or no to each.

Communication problems with school

1 Y S e, O
2 N O et L]
9 Don't KNOW. ..o, O
8 Refusal.. ..o ]

HH5d. What kind of difficulty did you have? I will réad yousa list. Please answer
yes or no to each.

Difficulty to have ( ....) tested for special 2ducation services

1 D USSR O
2 N0t T L]
9 Don't KNOW......of e e, O
8 Refusal......... ol ]

HHb5e. What kind of difficulty did you have? I will read you a list. Please answer
yes or no to vach.

Other difficulty

1 D TR Ol

2 N O ettt e e e ]
9 Don't KNOW...v oot O
8 Refusal. ..o, O]

Section Il — Education Province Grade Module
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**Interviewer: If **If (....”s) date of birth is on or before May 16 2001
and ( ....) has ever attended school (GG1= 1) and a disability was indicated on the
Profile Sheet then proceed; Else skip to Section JJ (p 277)**

111.  In April 2006, in which province or territory did ( .... ) attend school?
Mark one only
10 Newfoundland & Labrador..................... 1 > Gotoll2
11 Prince Edward Island............................ 1] > Gotoll3
12 NOVa SCOtA. ...t [ > Gotoll4
13 New Brunswick.............ooooeviiiiiiinin. ] > Gotolir
24 QUEDEC. ... 1 > Gotills
35 ONtario. ....o.oveviriei i ] > Gotalis
46 Manitoba. .........c.ovieiiiiii L >.Getol7
47 Saskatchewan..................cccoceviiiininn... LI > Ghtoll7
48 Alberta.......ooooviiiiiiiii £l >cotoll7
59 British Columbia.............................4 L1 > Goto 17
60 Yukon Territory........o.ovvvevenenenana ol .&] > Gotoll7
61 Northwest Territories................. & W ] > Gotoll7
62 NUNavut.........ooovvniniiiiie i, 1 > Gotoll7
77 Other... ..o e, ] > Gotoll7
l

Other, Please Specify:

Don’t Know... <205 e, ] > Gotoll7

Refusal..... oo oo, 1 > Gotoll7

112.  Inwhat grade was ( ....) enrolled in April 2006? (Newfoundland and

Labrador)
Mark Gae anly

Kindergarten.......

Grade 1 Elementary................cooevienn.
Grade 2 Elementary....................ooeeeee
Grade 3 Elementary...............ccooeveinnnn.
Grade 4 Elementary...................ooeennene.
Grade 5 Elementary...........c...coooevuinnnn
Grade 6 Elementary....................c.oeeeeenn.

Grade 7.............

Grade9.............
Level 1 Secondary
Level 2 Secondary

VVVVVVVYVVYVYVYV

Go to KK4 (p 280)

Go to JJ1 (p 277)
Goto JJl
Goto JJl
Goto JJl
Goto JJl
GotoJJl
Goto JJl
Goto JJl
GotoJJl
Goto JJl
GotoJJl
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13
14

Level 3 Secondary..............ccooevviiiannn..

Ungraded

Don’t KNOW. oo,

Refusal...

>
>
>
>

GotoJJl
Goto JJl
GotoJJl
Goto JJl

VY V.V V VYV

VVVYVYVVYV\VYV

Go to JJ1 (p 277)

Goto JJ1
Goto JJl
Go.ton1J1
Go te Jot
50.t0 JJ1
GotoJJl
Soto JJl
Goto JJl
Goto JJl
Goto JJl
Goto JJl
Goto JJl
Goto JJl
Goto JJl

113.  Inwhat grade was ( ....) enrolled in April 2006? (Prince Edward Island)
Mark one only
01 Grade L....ooooviiiniii e, ]
02 Grade 2 ... ]
03 Grade 3.....oooviiii ]
04 Grade d.......oooiiiiii ]
05 Grade 5......ooiiiiii e,
06 Grade 6........cooviviiiiieeeeeeeeeeeeeee,
07 Grade 7....coovieiiiii ]
08 Grade ... ... L]
09 Grade 9......oooviviiiii o
10 Grade 10........coooviiiii i L]
11 Grade 11.......coooiiiiiiiii A b ]
12 Grade 12.............cooiini. A N\ ... ]
13 Ungraded.........coooviviiiiiiiiiini i ]
Don’t KNOW.......ooovvieie i i, ]
Refusal........ooovviiiiii e, ]
114.  In what grade was ( ... jerivolled in April 2006? (Nova Scotia)

Mark one only

01
02
03
04
05
66
&7
08
09
10
11
12
13
14

Primary_.

Graaa 1.

Grade 20 e O

Ungraded

Don’t KNOW. ..o,

Refusal...

VVVVVVVVYVVYVYVYVYVYVYV

Go to KK4 (p 280)

Go to JJ1 (p 277)

GotoJJl
Goto JJl
GotoJJl
Goto JJl
GotoJJl
Goto JJl
GotoJJl
Goto JJl
GotoJJl
Goto JJl
GotoJJl
Goto JJl
Goto JJl
Goto JJl
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115. Inwhat grade was ( ....) enrolled in April 20067 (Quebec)

01 Junior Kindergarten [ > Goto KK4 (p 280)

02 Kindergarten [1 > GotoKK4

03 Grade Leveeeoeoeeoeeoe oo O > GotoJJl(p 277)

04 Grade 2 ..o [ > GotoJJl

05 Grade 3......oooviiii i, ] > GotoJJl

06 Grade 4. [ > GotoJJl

07 Grade 5.........cooeiiiiiiiiiiii e [ > GO 0 JJ1

08 Grade 6...........cooiiiiiiieeieieeeeeeeeee. L > GO 0 JJ1

09 Secondary L...........cooiiiiiiiiii, ] > GotoJJL

10 Secondary I1............ooiiiiiiiiii, 1 > GotcJJl

11 Secondary IIL..............oooeiiiiiinn, ] > GotaJlt

12 Secondary IV..........oooooiiiiiiiiii I >.GetoJJl

13 Secondary V ......oooiiiiiiiiiiiii I > GhtoJJl

14 Ungraded............ooooiiiiiiiiiiiiin, £l >20toJJl
Don’t KNOW.........oviviniiiiiiii s A1 > GotoJJil
Refusal.........coooooiiiiiiiiiiiia 000 L] > GotoJJl

116.  Inwhat grade was ( .... ) enrolled in Apr.'! 20067 (Ontario)
Mark one only

01 Junior Kindergarten [1 > Goto KK4 (p 280)

02 Kindergarten [1 > GotoKK4

03 Grade 1..............040% O e 1 > GotoJJl(p277)

04 Grade 2 ....... o [ > GotoJJl

05 Grade 3... . iv i, [0 > GotoJJl

06 Grade 4.5 ..o, [ > GotoJJl

07 Grade S.mi e [ > GO 0 JJL

08 Grade 5.0 iiiiiiieei e, L > GO 10 JJ1

09 Grade 7., [0 > GotoJJl

10 CraGu 8. [l > GotoJJl

11 Grade 9., [0 > GotoJJl

12 Grade 10 [ > GotoJJl

12 Grade 11.....cooiiiiiiiii [ > GotoJJl

14 Grade 12......coiiiiii [ > GotoJJl

15 Ungraded............ooooiiiiiiiiiiiiin [ > GotoJJl
Don’t KNOW.......ooovvviiiiiiiiiiiiiine, ] > GotoJJl
Refusal........cooovviiiiiiiiii, [ > GotoJJl

117.  Inwhat grade was ( ....) enrolled in April 20067
Mark one only
01 Kindergarten.................cooveviiiiniiinn. [1 > Goto KK4 (p 280)
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02 Grade 1 Elementary............................. ]

03 Grade 2 Elementary.....................o....... L]
04 Grade 3 Elementary............................. ]
05 Grade 4 Elementary............................. L]
06 Grade 5 Elementary.............................. ]
07 Grade 6 Elementary.............................. L
08 Grade 7....coovviiiiiie e, ]
09 Grade 8......oovviiiii L]
10 Grade 9......oovviiiiiii ]
11 Grade 10.......cooviviiii L]
12 Grade 11.......coooiiiiiiiii ]
13 Grade 12.. ..o, L]
14 Ungraded...........cooooiiiiiiiiiiiiien ]

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

Refusal........cooovviiiiiiiiii ]

VVVVVVVVVYVVYVYVYVYV

Go to JJ1 (p 277)

Goto JJl
GotoJJl
Goto JJl
GotoJJl
GotoJJl
Goto JJl
Goto JJl
GotoJJl
Goto JJl
Goto JJl
Goto JJ1
Go tc.JJ1
Go ta Jot
Goto vJl

Section JJ — Education Type Module

**Interviewer: **If ( ...."’s) date of birtiiisoror before May 16 2001

and has ever attended school (GG1= 1) and‘a uisabtity was indicated on the Profile
Sheet then proceed; Else skin to Section KK (p 278)**

JJla.

JJ1b.

In April 2006, what type of education, training or therapy was ( ....)
receiving at school? I will+aawvou a list. Please answer yes or no to each.

Academic subjects

1 Y S e e, O
2 N0 L]
9 DON't ENOW . ettt e, O
8 ROfuSal. . ]

InAprii 2006, what type of education, training or therapy was ( ....)
receiving at school? I will read you a list. Please answer yes or no to each.
Life skills

1 Y Sttt O

2 NO ittt 0

9 Don't KNOW......ovnivee i, O

8 Refusal.......ovviiiiiiiiii O
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JJ1c. In April 2006, what type of education, training or therapy was ( .... )
receiving at school? I will read you a list. Please answer yes or no to each.

Speech and language therapy

1 Y S i, ]
2 N0 et e O
9 Don't KNOW......ovviiiieiiiie e, L]
8 Refusal.....ooooniinii e O

JJ1d. In April 2006, what type of education, training or therapy was ( ....)
receiving at school? I will read you a list. Please answer yes or no:to each.

Mental health or counselling services

1 Y S et N
2 N0t !
9 Don't KNOW...o.veeenieeiiaiaiee L]
8 Refusal......cooooviiiiiiiiiiii A b ]

Section KK - Education Laat School Year Module

**Interviewer: If (....%s) lateof birth is on or before May 16 2001
and has ever attended schoai (&G* = 1) and a disability was indicated on the Profile
Sheet ther p:oceed; Else skip to Section LL (p 281)**

Interviewer: If 112 =01 104 =01 or [1I5=01 or 02 or 116 = 01 or 02 and 117 = 01 then
go to KKO04a.

KK. The next few questions are about the last school year, that is to say, the one
which €inished in June 2006.

KK1. Based on your knowledge of (his/her) school work, including (his/her) report
cards, how did ( .... ) do during the last school year?

1 Verywell.........ooooo ]
2 WEell ..o, L]
3 YN 1o ]
4 PoOrly ..o ]
5 Verypoorly........ooooooiiii ]
6 Not applicable............c.oovvviiiiiiiinn... ]

DOon’t KNOW........ovoviiiiiiiiiiiiiiiien, ]
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Refusal. ..o, O

KK2. How often did you (or your spouse/partner) check ( ....’s) homework or
provide help with (his/her) homework during the last school year?

1 Everyday..........ocoovviiiii ]
2 Afewtimesaweek...............oooiiiiini L]
3 Atleastonceaweek...........ccooeiiiii.... O
4 Atleastonceamonth........................... L]
5 Lessthanonceamonth........................ O
6 Neverorrarely..............cooooviiiiiiiiinn, L]
7 Not applicable...........cocooivviiiiiiiin... ]

DOon t KNOW. ..ot [l

RefuSal. ... O

KK3a. Because of a condition or health problem:

did ( ....) have to leave (his/her) neighbet.rhiaod or community to
attend school?

1 Y S i AT, ]
2 N e e O
9 Don't KNOW.......oooou o, L]
8 Refusal......cooooocd o v O

KK3b. Because of a conditian or health problem:

was (his/her’}.schooling interrupted for long periods of time?

1 N ]
2 N G et e e e O
9 PDOoN"t KNOW. ..o, L]
N Refusal.....ooeniii e O

KK3c. Because of a condition or health problem:

did ( ....) take fewer courses or academic subjects at school?

1 Y S e, O
2 N O ettt L]
9 Don't KNOW. ..o, O
8 Refusal.....ooooniieiii O
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KK3d. Because of a condition or health problem:

did it take ( ....) longer to achieve (his/her) present level of education?

1 Y S e, O
2 N Ottt L]
9 Don't KNOW. ..o, O
8 Refusal.. ..o ]

KK4a. Did a condition or health problem limit ( ....’s) participation 1. any of the
following school activities during the last school year (which enacd in June

2006)?

Taking part in physical education or organized games requiring physical
activity

1 Y St ]

2 Nt L]

9 Don't KNOW......oovvie i e L]

8 Refusal..........ooooiiiiii i e, [l

KK4b. Did a condition or health {zol:lem'iimit ( ...."s) participation in any of the
following school activities dusing the last school year (which ended in June
2006)?

Playing with 2theys ¢aring recess or lunch hour

1 Y S e e, O
2 N e L]
9 DOt KNOW. oo, O
8 Fefusal. ..o ]

KK4c. Did a condition or health problem limit ( ....’s) participation in any of the
following school activities during the last school year (which ended in June
2006)?

Taking part in school outings, such as visits to a museum

1 Y S et O]
2 N O et e e e O
9 Don't KNOW...v oot ]
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8

Refusal. ..., O

KK4d. Did a condition or health problem limit ( ....’s) participation in any of the
following school activities during the last school year (which ended in June

2006)?

Classroom participation

0 \O N —

Y S e ]
N0 ettt e O
Don't KNOW. ..o, L]
Refusal.....ovenii i O

Section LL — Education Aids

**Interviewer: **If (....’s) date of birth is on o before May 16 2001

and ( ....) has ever attended school (GG1= 1) and o disability was indicated on the

Profile Sheet then proceed; Else skin to Zection MM (p 289)**

LL. Please remember the questions are arci't the last school year, that is to say,
the one which finished in June 2036.

LL1. Because of a condition or-health problem, did ( ....) use any special building
features or equipmen.. such as ramps or automatic door openers at school?
1 T ]
2 N L e e ] > GotoLL3
9 DNt KIOW. o e, [0 > GotoLL3
8 Pefiaal 1 > GotoLL3

LL

2a.  Whnich kind of special features did ( .... ) use at school? I will read you a list.

Please answer yes or no to each.

Ramps or street level entrances

o0 O N =

Y S e, O
N O et L]
Don't KNOW. ..o, O
Refusal.. ..o ]
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LL

2b. Which kind of special features did ( .... ) use at school? I will read you a list.
Please answer yes or no to each.
Widened doorways or hallways
1 Y Sttt L]
2 NO .t ]
9 DOt KNOW......ovviteiiiieieieeeiene, L]
8 Refusal........coooviiiiiiiii ]
LL
2cC. Which kind of special features did ( .... ) use at school? L+l tead you a list.
Please answer yes or no to each.
Automatic or easy to open doors
1 Y St ]
2 NO. e A ]
9 DOon't KNOW......ovviineiiiieieieie e L]
8 Refusal........ooovvviiiiiiie e ]
LL
2d.  Which kind of special feaurres did ( ... ) use at school? I will read you a list.
Please answer yes orn» to each.
An elevator or lifi.de rice
1 Y S e ]
2 N et L]
9 DUt KNOW. ..o ]
S Feefusal......ooooiiiiiiiii L]
LL
2e. Which kind of special features did ( .... ) use at school? I will read you a list.

Please answer yes or no to each.

Special railings in washrooms

1 Y S
2 NO e
9 Don'tknow.....................
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8 Refusal. ..., O

LL
2f. Which kind of special features did ( .... ) use at school? I will read you a list.
Please answer yes or no to each.

Other feature

2 N O ettt e ]
9 DOon't KNOW...v oo e O
8 RefuSal...veeeeee e L]

LL3. Because of a condition or a health probleia. cid (... ) need any special
features or equipment, such as ramps/¢r autematic door openers at school,
which were not available?

1 Y S et e, O

2 NO. i e R AT [l > GotolLL5a
9 Don't know........ ) 0D AT 0 > GotolLLb5a
8 Refusal........l i [J > GotoLLba

LL4. What kind of2pecial’reatures or equipment did (he/she) need at school, but
did not have?
Mark all-that apply.

1 Ramps or street level entrances................. 0
2 Widened doorways or hallways................ ]
3 Automatic or easy to open doors............... ]
4 An elevator or lift device........................ Ll
5 Special railings in washrooms.................. L]
6 Other feature............cocoeviviiiiiiiiiiiinnnn, ]
)
Other, Please Specify:

7 None selected.........oooeviviviiiiiiiiiiininn.. ]
Don’t KNOW.......ooovvviiiiiiiiiiiie, ]
Refusal........cooooviiiiiiiiiiiiiiie, ]
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LL

5a. During the last school year, did ( .... ) use any assistive aids, devices or
services at school? | will read you a list. Please answer yes or no to each.
Tutors or teacher’s aides
1 Y €S, ]
2 N i ]
9 Don't KNOW.......oovvie i, ]
8 Refusal........ooooiviiiiiiiiiiiiiieen ]

LL

5b. During the last school year, did ( .... ) use any assistive &ids, cevices or
services at school? 1 will read you a list. Please answer yes or no to each.
Note takers or readers
1 Y €S it L]
2 NO. .t ]
9 Don't KNOW.......oevvee it i e, ]
8 Refusal.........oooviiiiiid e ]

LL

5c. During the last scheol ear, did ( .... ) use any assistive aids, devices or
services at schoe!? " will read you a list. Please answer yes or no to each.
Sign language 1nterpreters
1 PN ]
2 N G ettt e ]
9 DDON't KNOW.....ooovivie e, L]
& Refusal........ooooviiiiiiiiiiiiiiiiieea ]

LL

5d.  During the last school year, did ( .... ) use any assistive aids, devices or

services at school? I will read you a list. Please answer yes or no to each.

Attendant care services

<
Q
O
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9 DOon't KNOW...v oot e O
8 RefuSal...veeeeei e O]

LL

5e. During the last school year, did ( .... ) use any assistive aids, devices or
services at school? I will read you a list. Please answer yes or no to each.
Amplifiers, such as FM or infrared
1 N TP ]
2 N0ttt L]
9 Don't KNOW.......ooovie i, ]
8 Refusal........ooovvviiiiiiiii L]

LL

5f. During the last school year, did ( .... ) use any assisuve2ids, devices or
services at school? 1 will read you a list. Please ai.swer yes or no to each.
Talking books
1 Y €St L]
2 NO e e e, ]
9 Don't KNOW........ove oo e L]
8 Refusal............4 e ]

LL

50. During the last scheol year, did ( .... ) use any assistive aids, devices or
services at schoo!? I will read you a list. Please answer yes or no to each.
Magrniiiess
i NS ettt L]
2 N O e ]
9 DOon't KNOW......ovveiteiiieieieiieieiene. L]
8 Refusal........ooooviiiiiiiiiiiiiiiiieea ]

LL

5h.  During the last school year, did ( .... ) use any assistive aids, devices or

services at school? I will read you a list. Please answer yes or no to each.

Recording equipment
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1 Y S e, O
2 N Ottt L]
9 Don't KNOW. ..o, O
8 Refusal......ooooviiiiii ]

LL

5i. During the last school year, did ( .... ) use any assistive aids, devices or
services at school? I will read you a list. Please answer yes or no to each.
A computer with Braille or speech access
1 Y Sttt ]
2 N i ]
9 Don't KNOW. ... O]
8 Refusal........coooiviiiiiiiiiiiiiie ]

LL

5j. During the last school year, did ( .... ) use aiv ¢ssistive aids, devices or
services at school? 1 will read you a list:“Pleas= answer yes or no to each.
Touch screen
1 Y €S T e, ]
2 NO. e ]
9 Don't KNOw..../ o000 e, ]
8 Refusal..... oo oo ]

LL

5k. During the last .chool year, did ( .... ) use any assistive aids, devices or

services,a-school? I will read you a list. Please answer yes or no to each.

Otiar add or service

2 N O ettt e e e ]
9 Don't KNOW...v oo O
8 Refusal. ..o O]
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LL6. Were there any assistive aids, devices or services that ( .... ) needed at school,
but did not have?

1 Y St ]

2 N [1 > Goto MM (p 289)
9 Don't KNOW.......cooviviiniiiiiiiiiiein 1 > Goto MM (p 289)
8 Refusal...........ooooiiiii [1 > Goto MM (p 289)

LL7. What kind of assistive aids or services did (he/she) need at school, but did not

have?

Mark all that apply.

01 Tutor’s or teacher’s aids......................... L]
02 Note takers or readers..............ccoeeeennnnn. ]
03 Sign language interpreters...................... ]
04 Attendant care Services.......................... L]
05 Amplifiers such as FM or infrared..........0 =
06 Talking books...........ccoovvveeninini (i L
07 Magnifiers...........coooeeveiii A L]
08 Recording equipment.............4.....00..... ]
09 A computer with Braille or speech access.... ]
10 Voice activated software/scanac:/reader...... Ol
11 Other aid or service......... ... \, e, L]

Other, Please Spenity_'

12 None selectod...... ..o, 1 > Goto MM (p 289)
Don’t KnOW. .. o2. ..o [1 > Goto MM (p 289)
Refural s .o [1 > Goto MM (p 289)

LL
8a. whydidn’t( ....) have these aids or services at school? I will read you a
iist. Please answer yes or no to each.

School funding cutbacks or lack of funding in the school system

1 Y S e, O
2 N O ettt L]
9 Don't KNOW...ovieiie e, O
8 Refusal......oooviiiiiii ]

LL
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8b.  Why didn’t ( ....) have these aids or services at school? I will read you a list.
Please answer yes or no to each.

School did not think ( .... ) needed assistive aids or services

1 Y S i, ]
2 N0 et e O
9 Don't KNOW......ovviiiieiiiie e, L]
8 Refusal.....ooooniinii e O

LL
8c. Why didn’t ( .... ) have these aids or services at school? I will read you a list.
Please answer yes or no to each.

(....)did not want to use assistive aids or services

1 Y S et !
2 N et L]
9 Don't KNOW......ovinieiiiiiiiie L]
8 Refusal.....ooovuivniiiaiiiii i e O

LL
8d.  Why didn’t ( ....) have these aiusar services at school? I will read you a list.
Please answer yes or no te'each.

Other reason

1 Y S o e O

Dtier, Please Specify:

2 DL YO |
2 DON't KNOW. .. ve oo e O
8 Refusal. ..o, O]

Section MM - Education and School Participation Module

Interviewer: **If ( ....’s) date of birth is on or before May 16 2001
and ( ....) has ever attended school (GG1= 1) and a disability was indicated on the
Profile Sheet then proceed; Else skip to Section NN (292)**
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MM

la. During the last school year, have you (or your partner/spouse) done any of
the following for ( ....)? I will read you a list. Please answer yes or no to
each.
Spoken to, visited or corresponded with ( ....’s) teacher
1 Y Sttt L]
2 NO .t ]
9 Don't KNOW.......oeoveeiiiiiiiiiiiiiieieean, L]
8 Refusal........coooviiiiiiiii ]
MM
1b.  During the last school year, have you (or your partner/speuse)done any of
the following for ( .... )? I will read you a list. Please answer yes or no to each.
Attended a school event in which ( ....) participaied, for example, a play,
sports competition, or science fair
1 Y €S i A ]
2 NO it L]
9 Don't KNOW.......o.ovee i e, ]
8 Refusal........ooovviiiiii i e L]
MM
lc. During the last schosl rear, have you (or your partner/spouse) done any of
the following for.( ...~ )? 1 will read you a list. Please answer yes or no to each.
Volunteered.in'( ....’s) class or helped with a class trip
1 Y S i e [l
2 N L]
5 DoN't KNOW.......ovivie i, L]
R Refusal........ooooviiiiiiii ]
MM
1d.  During the last school year, have you (or your partner/spouse) done any of

the following for ( .... )? I will read you a list. Please answer yes or no to each.

Helped elsewhere in the school, such as in the library or computer room

—_
=
(9]
7]
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9 DOon't KNOW...v oot e O
8 RefuSal...veeeeei e O]

NN
le.

During the last school year, have you (or your partner/spouse) done any of
the following for ( .... )? I will read you a list. Please answer yes or no to each.

Attended a parent-school association, parent advisory committee or parent
council meeting

0 \O N —
o
o
=
e
.
=
o
Z
O]

MM
1f.

During the last school year, have you (or your paru. et/spouse) done any of
the following for ( .... )? I will read you a liit. Mlease answer yes or no to each.

Attended a parent-school association, parant advisory committee or parent
council meeting

o0 \O N —
o
o
=
3
o
£
O

MM

During the last tchool year, have you (or your partner/spouse) done any of
the foitowine for ( .... )? I will read you a list. Please answer yes or no to each.

Otiar activity

2 N O ettt e |
9 DON't KNOW. .. v e O
8 RefuSal. ..., Ol
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MM

2a. Do you strongly agree, agree, disagree, or strongly disagree with the
following descriptions of the school that ( .... ) attended during the last school
year?
The school offered parents many opportunities to be involved in the school activities
1 Strongly agree..........ooovviiiiiiiiiiiian.. L
2 AQICC. ..., Ll
3 DiSagIee. . .o.oviviriiiiiee L
4 Strongly disagree.................cooiiinin. ]
Don’t KNOW.......ovvviiiiiiiiiiiees U
Refusal........coooviviiiiiii, U
MM
2b. Do you strongly agree, agree, disagree, or strongly dizagrec-with the
following descriptions of the school that ( .... ) aticides during the last school
year?
Parents were made to feel welcome in tqe school
1 Strongly agree.........cc.ooeveeve i ennn. [
2 AGIeC....iiiiiiiiiiii e e, L]
3 DiSAGIee. . .. vuvnieeeee i L
4 Strongly disagree...<.......0...ocoiiiiiii. L]
Don’t KNOW..... 2o5 e Ol
Refusal........iiiiiii, l
MM
2c. Do you strongl agree, agree, disagree, or strongly disagree with the

followiag descriptions of the school that ( .... ) attended during the last school
year?

Cverall, the school accommodated the child’s condition or health problem

1 Strongly agree..........ocoeveeiiiiiiiiiiinn... Ll
2 AGIE. .. L
3 DiSAZIee. .. .vveii i Ll
4 Strongly disagree...............ccoooiiiiinini. L]
Don’t KNOW.......ouoviviiiiiiiiiiieeins U
Refusal........cooovviiiiiiiii, U
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MM3. With regard to how (he/she) feels about school, how often did ( ....) look
forward to going to school during the last school year?

1 AlMOSt NEVEr ... ..., L]
2 Rarely......ccoovviiii ]
3 SOMELIMES ... L]
4 OfteN. .o O
5 Almostalways .............ccoooeviiiiiiiinn.. ]

DOon t KNOW. ..o |

Refusal.....oooovniiii e, [l

Section NN — Education Transportation Mcutile

**Interviewer: If ( ....’s) date of birth is on or befor> Ma ' 16 2001
and has ever attended school (GG1= 1) and a disability was inuicated on the Profile
Sheet then proceed; Else skip to Sectioiit S2-{n 293)**

NN1. During the last school year, what was the‘mcthoc of transportation ( ....)
used most often to get to school?

1 Was driven to school by the tarily motor

vehicle.... ..o L]
2 Schoolbus.............0 e, [ > Goto OO
3 Regular city bus.«.. ... 1 > Goto OO
4 Specialized trarispoitation services.................. [ > Goto OO
5 Walked or kikad to school.............................. 1 > Goto OO
6 Other. ... [l > GotoOO

!

Other, Mlease Specify:

DOTtKNOW. .o [ > Goto OO

Feefusal... ..o [ > Goto OO

NN2. Was that because no other transportation was provided or available?

1 Y S e, O
2 N O et L]
9 Don't KNOW. ..o, O
8 Refusal.. ..o ]
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Section OO — Education Assessment Module

**Interviewer: If ( ....’s) date of birth is on or before May 16 2001
and a disability was indicated on the Profile Sheet proceed; Else skip to Section YY
(p 320)**

OO1. Has a professional assessment ever been done to determine ( ...."s)
educational needs?

1 Y €S ]

2 N [1 > GotoPP (pr94)
9 Don't KNOW.......oovvee i, 1 > Godio PP (n294)
8 Refusal........ooooiviiiiiiiiiiiiiieen [ > Gote Pri(p294)

002a. Who completed this assessment? | will read you a iist. Ficase answer yes or
no to each.

Psychologist or psychiatrist

1 Y S e, O
2 Nt A L]
9 Don't KNOW. ..o i e, O
8 Refusal........ooovii o, ]

002b. Who completed this as.essmient? I will read you a list. Please answer yes or
no to each.

Social worker

1 Ry -+ ettt ]
2 N G e ettt e e e O
9 Dot KNOW. ..., L]
3 Refusal.....oooouiieii O

002c. Who completed this assessment? I will read you a list. Please answer yes or
no to each.

Special education consultant

1 Y Sttt O
2 N O ettt e |
9 DON't KNOW. .. v oo O
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8 Refusal. ..., O

002d. Who completed this assessment? I will read you a list. Please answer yes or
no to each.

Speech or language therapist

1 Y S e, O
2 N Ottt L]
9 Don't KNOW. ..o, O
8 Refusal......oooiiniiiii e ]

0O02e. Who completed this assessment? I will read you a list. Pleace answer yes or
no to each.

Other professional or specialist

S
z
e

O

Don't know........ .. ) D AT O
8 Refusal....oooo o e, Ol

O

Sacticn PP — Social Skills Module

**Irtescicwer: If (....7s) date of birth is on or before May 16 2001
and a disabn’ty was indicated on the Profile Sheet then proceed; Else skip to Section
YY (p 320)**

PP1. During the past six months, how well has ( ....) gotten along with other
children, such as friends or classmates (excluding brothers or sisters)?

1 Very well (or any problems)............................ ]
2 Quite well (or hardly any problems)................... L]
3 Pretty well (or occasional problems).................. ]
4 Not too well (or frequent problems).................... L]
5 Not well at all (or constant problems)................. ]
6 Not applicable..........coooviiiiiiiiiiiiiiiiiieennen. L]

DOn’t KNOW.....vvieitiiiiiieee e ]
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RefUSAl. .ot O

PP
2a. In the past 12 months, how many times did another child say something
personal about ( .... ) that made (him/her) extremely upset:
While at school or on a school bus?
1 NEVET ...\, L]
2 ONCEOr tWICE ... .evveieeeeeiiieeea ]
3 BOr4timeS.....ocvviniiiiiiiiieieeea L]
4 5timesS Or MOre......c.coovviiiieiiiianenne. ]
PP
2b.  In the past 12 months, how many times did another child say something
personal about ( .... ) that made (him/her) extremeiy upiet:
While at home or elsewhere?
1 NEVEL ... ]
2 ONCeOr tWICE ......vvvee i b T L]
3 30rdtimes.......coooo it ]
4 5timesor more.........s e L]
PP
3a. In the past 12 moriths, how many times did another child threaten to hurt
(....) (but net.actuwary hurt (him/her)):
While at.schoc!-or on a school bus?
1 NOVE . e ]
2 ONCE Or tWICE ..., L]
3 30r4times......ccoooiiiiiiiiii ]
4 5tiMeSOr MOre........ovvvviiiiiieiienanns L]
PP
3b.  In the past 12 months, how many times did another child threaten to hurt ( ....)

(but not actually hurt (him/her)):

While at home or elsewhere?
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3 BOrAtimeS. ..o O

4 S tiMeS Or MO, ..., ]
PP
4a. In the past 12 months, how many times did another child physically attack or
assault (....):
While at school or on a school bus?
1 NOVEL ..., O
2 ONCEOT tWICE ..., |
3 SOr4AtimesS. ..., O
4 S tiMES OF MO, ...t |
PP

4b.  In the past 12 months, how many times did another ciiiid physically attack or
assault ( ....):

While at home or elsewhere?

1 NEVEN ... e, L]
2 ONCEOr tWICE ... i e O
3 SOr4times.....c.oo. o L]
4 5 times Or MOre. .4 .. oo e, O

Section QQ - L=icure and Recreation Interest and Activities
Module

**Interviewer: "= ( ....’s) date of birth is on or before May 16 2001 and a disability
was incicated on the Profile Sheet then proceed; Else skip to Section YY (p 320)**

QQ1. ihe next few questions are about ( ....’s) interests and activities.
In‘the last 12 months, outside of school hours, how often has (he/she):

...taken part in sports with a coach or instructor (except dance or

gymnastics)?

1 Everyday............cooooiiiiii, ]

2 At leastonce aweek................ocooiiill. O

3 Atleastonceamonth.......................... L]

4 Lessthanonceamonth........................ O

5 NEVEL ..., [0 > GotoQQs3
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DOt KNOW. ... 1 > GotoQQ3
Refusal......ooiieiiiiiii e, [0 > GotoQQs3

QQ2. Was this activity altered in any way to accommodate ( ....’s) condition?

1 Y S e, O
2 N Ottt L]
9 Don't KNOW. ..o, O
8 Refusal.. ..o ]

QQ3. In the last 12 months, outside of school hours, how often has (heiche):

...taken lessons or instruction in other organized physical activities with a
coach or instructor, such as dance, gymnastics or maitial ¢ rts?

1 Everyday...........ooooiiiiii =.

2 Atleastonce aweek....................l )

3 At leastonceamonth...................... O

4 Less thanonce amonth.........«.....0..... ]

5 NEVEN ... i, 1 > GotoQQ5
Don’t KNOW.....ovviiiiin i, [ > GotoQQ5
Refusal..........oooiiiii e, 1 > GotoQQ5

1 Y St e ]
2 N0 et e e O
9 DOnTKNOW. ..t e L]
8 RefUSAL i O

QQ5. A1n ti= last 12 months, outside of school hours, how often has (he/she):

...taken part in unorganized sports or physical activities without a coach or

instructor?

1 Everyday............cooooiiiiii ]

2 At leastonce aweek...............ocooiiil . O

3 Atleastonceamonth.......................... L]

4 Lessthanonceamonth........................ O

5 NEVEL ..., [ > Goto QQ7
DOt KNOW....ovieiiiiiieiiiee 1 > GotoQQ7
Refusal......oooiieiiiiiie e, [ > GotoQQ7
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QQ6. Was this activity altered in any way to accommodate ( ....’s) condition?

1 Y S e, O
2 N Ottt L]
9 Don't KNOW. ..o, O
8 Refusal.. ..o ]

QQ7. In the last 12 months, outside of school hours, how often has (he/she):

...taken lessons or instruction in music, art or other non-sparvactiyities?

1 Everyday............cooooiiiiiii, ]

2 At leastonce aweek................ocooiiil. O

3 Atleastonceamonth.......................... Ll

4 Lessthanonceamonth....................0.. =,

5 NEVEL ... Ll > Goto QQ9
Don’tKNnOW.......ovviniiiii i 1 > GotoQQ9
Refusal.......cooovviiiiiiiiii e, [ > GotoQQ9

QQ8. Was this activity altered in any wev 19 accommodate ( ...."’s) condition?

1 Y S e, O
2 NO e L]
9 Don't KNOW 4o e e, O
8 Refusal. ..ol ]

QQO9. In the last 12 menths, outside of school hours, how often has (he/she):

....taken part in clubs, groups or community programs, such as church
grouns, Girl or Boy Scouts?

1 Everyday..........ooooiiiiii ]

2 Atleastonceaweek..............oooiiiinnn. L]

3 At leastonceamonth.......................... O

4 Less thanonceamonth........................ ]

5 NEVEN ..., 1 > GotoQQ11
Don’t KNOW....vieiiiiiie e, [J > GotoQQ11
Refusal..........ooooiiiiiii e, 1 > GotoQQ11

QQ10. Was this activity altered in any way to accommodate ( ....’s) condition?
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QQ1L.

Were there any specific activities that you would have liked ( ....) to
participate in but the program was not adapted for (his/her) condition?

2 N et ]
9 DOoN"t KNOW ...t Ll
8 Refusal......oooveeeee e =
QQ
12a. How often does (he/she):
...watch T.V.?
1 Everyday.........co. ]
2 Atleastonce aWe K oo |
3 At leastonceamorth.......................... O
4 Less thamonceamonth........................ Ol
5 NV o o e O
DOt c KW, e |
RefUSal e, ]
QQ
12b. i’ow often does (he/she):
...play computer or video games?
1 Everyday............ccooooiiiii, ]
2 At leastonce aweek..........oooiiiiiiiiiiiil. O
3 Atleastonceamonth.......................... ]
4 Lessthanonceamonth........................ O
5 NEVEL ..., ]
DOt KNOW. ..o ]
Refusal.....oooeeeeee e, ]
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QQ
12c.

How often does (he/she):

...talk on the phone with friends?

[ T NSO I NS I

Everyday.........ccooooiiiiiii L]
Atleastonceaweek...........ccooeiiiii.... O
Atleastonceamonth.......................... L]
Lessthanonceamonth........................ O
NEVEL ..., L]
DOt KNOW. .ot O
Refusal.....ooeivneii e, [l

QQ13. How often does ( .... ) read by (himself/herself) for pleasure? Please do not

include reading that is required for school.

1 Everyday..........cooooiiiiii ]
2 At least once a week.............. N P
3 At leastonceamonth...............00........ O
4 Less than once amonth........ ool ]
5 NEVEI ... e e, O

Don’t KNOW. ..ot [l

Refusal.....oooovei it e, |

QQ14.

How often does (... ) have books read to (him/her)? Please do not include

reading that.is required for school.

1 Fveryday......ocoooiiiiiiiiii ]
2 Atleastonce aweek.........oooiiiiiiiiiinn, L]
3 At'eastonce amonth............................ O
4 Jess than once amonth.......................... L]
5 NOVET . ..ot O

Don’t KNOW....vieiiiiii e, L]

Refusal.....ouveeii e, O

QQ186.

Has ( ....) ever gone to summer camps (including regular or special
camps)?

1 Y St [l
2 N it 1 > GotoQQ18
9 Don't KNOW......ovviieiiiiiiieeieea [J > GotoQQ18
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8 Refusal.........oooiiniiiiiiiiiia 1 > GotoQQ18

QQ17.

Was this a camp for children with a health problem or condition?

1 Y S et ]
2 N0 et e O
9 Don't KNOW. ..o, L]
8 Refusal.....ovenii e O

QQ18.

Because of a condition or health problem, is ( .... ) prevented from waking

part in any social or physical leisure activities?

1 Y €S, ]

2 N O 1 > GutoRR (p 304)
9 Don't KNOW.......c.ovii i Ll > GotoRR (p 304)
8 REFUSAL ...eooeveeeeeeeeee e => GotoRR (p 304)

QQ
19a. What prevents ( .... ) from doing more social or physical leisure
activities? 1 will read you a list. Please ¢riswer yes or no to each.
Recreational facilities or progras'not available locally?
1 L T e R Ol
2 NO e o O
9 Don't KNeW ol e |
8 RefUSa o Il
QQ
19b. What p.events (... ) from doing more social or physical leisure activities? I will
reac.vou a list. Please answer yes or no to each.
Buildings and equipment not physically accessible?
1 Y S et O
2 N O ettt e e e ]
9 Don't KNOW...v oot O
8 Refusal. ..o, O]
QQ
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19c. What prevents ( .... ) from doing more social or physical leisure activities? I will
read you a list. Please answer yes or no to each.

Inadequate transportation services?

1 Y S i, ]
2 N0 et e O
9 Don't KNOW......ovviiiieiiiie e, L]
8 Refusal.....ooooniinii e O

QQ

19d. What prevents ( .... ) from doing more social or physical leisure astivities? I will
read you a list. Please answer yes or no to each.

Too expensive?

1 Y St !
2 N et L]
9 Don't KNOW......ovinieiiiiiiiie L]
8 Refusal.....ooovuivniiiaiiiii i e O

QQ

19e. What prevents ( .... ) from doing =ore social or physical leisure activities? I will
read you a list. Please ansv'er ves or no to each.

Condition limits (biti‘her) from doing more?

1 Y S o e, O
2 N O L ettt L]
9 DON't KIOW. ..o O
8 REfISAl. ..o ]

QQ

19f.  Wuat prevents ( .... ) from doing more social or physical leisure activities? I will
read you a list. Please answer yes or no to each.

(....) needs someone’s assistance?

1 Y S e, O
2 N O et L]
9 Don't KNOW. ..o, O
8 Refusal.....ooooiiiiii ]
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QQ
19g. What prevents ( .... ) from doing more social or physical leisure activities? I will
read you a list. Please answer yes or no to each.

(....) needs specialized aids or equipment, but (he/she) doesn’t have them?

1 Y S e, O
2 N O ettt L]
9 Don't KNOW...oovieiie e O
8 Refusal......ooooviiiiiiii ]

QQ
19h.  What prevents ( .... ) from doing more social or physical leisure activities? I will
read you a list. Please answer yes or no to each.

Too busy?
1 Y S e et A O
2 N O ettt e e |
9 Don't KNOW...vveeeeeee e e O
8 Refusal. ..ot e e, Ol

QQ
19i.  What prevents ( ....) f:om coing more social or physical leisure activities? I will
read you a list. Please answer yes or no to each.

Other reascn?

2 N O et e e e O
9 Don't KNOW...vveeeeie e ]
8 Refusal. ..., O

Section RR — Leisure Recreation Computer Questions

**Interviewer: If ( ....’s) date of birth is on or before May 16 2001
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and a disability was indicated on the Profile Sheet then proceed; Else skip to Section

YY (p 320)**
RR.  The next few questions deal with the use of the computer and the Internet.
RR1. How many personal computers are there in your home?
1 NONC. ..ot
2 ONC...eiii i > Goto RR3
3 WO e > Go to RR3
4 Three or more...........oooevvviiiiiiiiiannn.. > Goto RR3
Don’t KNOW.....ooviiiiiiiiiiiiiceeea > Go.tu'SS (p 307)
Refusal.........coooiiiiiiii > (Go te. SJ4p 307)
RR2. What are the reasons that keep you from purchasing a personal computer?
Mark all that apply.
1 COSt ettt > Go to SS (p 307)
2 Not needed at home...............<0....0e > Go to SS (p 307)
3 Not interested............oevveverinniibinnnnnn. > Go to SS (p 307)
4 Lack of computer skills or trainizig............ > Go to SS (p 307)
5 Fear of technology...........o..heeiiiiiinia. > Go to SS (p 307)
6 Disability. ... > Go to SS (p 307)
7 Other..........ooo v > Go to SS (p 307)
Other, Please \‘1_)«:013;:
8 Noreselected. ..o, > Go to SS (p 307)
Do t KEOW. .o, > Go to SS (p 307)
Refsal. oo [1 > GotoSS(p307)
RR3. ¢ your household connected to the Internet?
1 Y St > Goto RR5
2 N
9 Don't KNow........ooviviiiiiiiiiiiien > Go to SS (p 307)
8 Refusal.........ccooooiiiii > Go to SS (p 307)
RR4. What are the reasons that keep you from getting Internet access for your

home?
Mark all that apply.
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1 COSt. et e, [1 > GotoSS (p307)
2 Not needed at home.............................. [1 > GotoSS (p307)
3 Not interested.........coovviiviiniiiiiiiinn.. [1 > GotoSS (p307)
4 Lack of computer skills or training............ [1 > GotoSS(p307)
5 Fear of technology.................ccoeeienen.. [1 > GotoSS (p307)
6 Disability...........coooiiiii [1 > GotoSS(p307)
7 Other. ... [1 > GotoSS (p307)
Other, Please Specify:

8 None selected...........oooeviiiiiiiiiiiiinnnn... 1 > Go.to'SS (p 307)
Dot KNOW.....oooviviiiniiiiiiiiciie 1 > Gote S3(p 307)
Refusal...........oooooiiii i, 1 >Ge.to SS (p 307)

RR5. Does ( ....) use the Internet at home?

| D S T N [l > GotoRR7a

2 NO i L]

9 Don't KnOW.........cooeiiiiiiieee e, [1 > GotoSS(p307)

8 Refusal..........ooooiiiiii i e, [1 > GotoSS (p307)

RR6. What are the reasons tha* k2ep (.... ) from using the Internet at home?

Mark all that apply.
1 Child is too oung or not ready to use it............... [J > GotoSS
2 Child does notineed it ........oviiiiiiiiiiiieie, 1 > GotoSS
3 Chilais not interested..........o.oovvvviniiniieiinnn.n. [J > GotoSS
4 Child does not have the computer skills or training....] > Go to SS
5 CFkild’s condition or health problem.................... [ > GotoSS
6 18 L 1 > GotoSS
7 MNone selected........ovviviriiiiiiiiiiiieieeiea, ] > GotoSS
DON’t KNOW.....uveii e [0 > GotoSS
Refusal......coooviiiiiiiii [0l > GotoSS

RR7a. At home, how often does (he/she) use the:
Internet to participate in newsgroups or chat groups?

1 Everyday...........ooooviiii ]
2 Atleastonce aweek..............oooiiinnnnl. L]
3 Atleastonceamonth.......................... O
4 Lessthanonceamonth........................ O
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5 NOVEL ..., O

RR7b. Athome, how often does (he/she) use the:
Internet for school work?

1 Everyday.........ccoooiiiiiii ]
2 Atleastonceaweek..............oooieiinnnl. L]
3 Atleastonceamonth.......................... O
4 Lessthanonceamonth........................ ]
5 NEVEL ..., O

DOon t KNOW. ..ot [l

Refusal....ooneiei e, O

RR7c. Athome, how often does (he/she) use the:
Internet for personal interest or entertainment?

1 Everyday..........ccoooiiiiii i
2 At least once aweek............. 0o O
3 Atleastonceamonth...................... L]
4 Less thanonceamonth. «.......0........... O
5 NEVEI ... e e, L]

Don’t KNOW. ..o e e e |

Refusal.....oovoe i i, [l

RR7d. Athome, how cftei does (he/she) use the:
E-mail to stayintouch with friends?

1 EVeryGay. ..o L]
2 A1 least once aweek.........ooeiiiiiiiiiii.. O
3 Auvleastonceamonth.......................... L]
4 l.essthanonceamonth........................ O
5 NEVEL ..., L]

DOt KNOW. ..o O

Refusal.....ooeivneii e, [l

Section SS — Home Accommodation Special Features Module

**Interviewer: If ( ....’s) date of birth is on or before May 16 2001
and a disability was indicated on the Profile Sheet then proceed; Else skip to Section
YY (p 320)**
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SS1.

Because of a condition or health problem, does ( .... ) use any special
features, such as access ramps or automatic door openers to enter or leave
(his/her) residence?

1 Y S i, ]

2 N it 0 > GotoSS3
9 Don't KNOW......ovviiiieiiiie e, [J > GotoSS3
8 Refusal.....ooooniinii e 0 > GotoSS3

SS2a. Which special features does (he/she) use? I will read you a list. Pleasa
answer yes or no to each.
Ramps or street level entrances
1 Y €St L]
2 N i o
9 Don't KNOW.......ocovie i L]
8 Refusal.........cooooviviiiiiiii A ]
SS2b. Which special features does (he/she) use™ I will read you a list. Please answer yes
or no to each.
Widened doorways or ha‘lways
1 Y €St ]
2 N0t e e L]
9 Don't KNOW... v e, ]
8 Refutal. s oo L]
SS2c. Which »pezial features does (he/she) use? I will read you a list. Please answer yes
Or 1.2 to each.
Automatic or easy to open doors
1 Y S L]
2 N O e ]
9 Don't KNOW.......ocoveiiiiiiiiiiiieeean, L]
8 Refusal........ooooviiiiiiiiiiiiiiiiieea ]
SS2d. Which special features does (he/she) use? I will read you a list. Please answer yes

or no to each.
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An elevator or lift device

1 Y S i, ]
2 N O et e O
9 Don't KNOW.....oovviiiiiiie e, L]
8 Refusal.....oooouiieii O

SS2e. Which special features does (he/she) use? I will read you a list. Please answer yes
or no to each.
Other feature
1 Y €S, ]
Other, Please Specify:
2 NO .o ]
9 Don't KNOW.......c.oveeiviniiii o, L]
8 Refusal........coooviiiiiiii ]
SS3.  Does ( ....) currently need any sg=cial features to enter or leave (his/her)
residence, which (he/shej dcas nuot have?
1 Y €S e, ]
2 NO e B e [0 > Goto SS6
9 Don't FnawWs . [1 > Go to SS6
8 Refusal. .o [1 > GotoSS6
SS4.  Which cpecial features does ( .... ) need, but does not have?

Va2 ali that apply.

1 Ramps or street level entrances........................ ]

2 Widened doorways or hallways....................... ]

3 Automatic or easy to open doors..................... ]

4 An elevator or lift device......................oel. L]

5 Other feature............ooevviiiiiiieiiiieeeenn. ]

6 None selected.........ooooiiiiiiiiiiiiiiiiiiiiiiinn, ] > Goto SS6
DO t KNOW.....oviviiiiiiiee e [J > GotoSS6
Refusal......oooviiiiiiiiii ] > Goto SS6
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SS5a. Why doesn’t ( .... ) have these special features that (he/she) needs to enter or
leave (his/her) residence? | will read you a list. Please answer yes or no to
each.

Not covered by insurance

1 Y S e, O
2 N Ottt L]
9 Don't KNOW. ..o, O
8 Refusal......ooooviiiiiiea ]

SS5b. Why doesn’t ( .... ) have these special features that (he/she) needs.to enter or
leave (his/her) residence? I will read you a list. Please answer ves.ort #io to each.

Too expensive

1 Y St !
2 N et L]
9 Don't KNOW......ovinieiiiiiiiie L]
8 Refusal.....ooovuivniiiaiiiii i e O

SS5¢. Why doesn’t ( .... ) have these special features that (he/she) needs to enter or
leave (his/her) residence? I wilitead you a list. Please answer yes or no to each.

Landlord not willing

1 Y S ]
2 N0 e e e O
9 Don' KNOW. ..t L]
8 RefUSALN cn e O

SS5d. “Whrdoesn’t (.... ) have these special features that (he/she) needs to enter or
v#ave (his/her) residence? I will read you a list. Please answer yes or no to each.

Only needed occasionally

1 Y S e, O
2 N Ottt L]
9 Don't KNOW. ..o, O
8 Refusal.. ..o ]
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SS5e. Why doesn’t ( .... ) have these special features that (he/she) needs to enter or
leave (his/her) residence? I will read you a list. Please answer yes or no to each.

Other reason

2 N O ettt e e e ]
9 DOon't KNOW...v et e O
8 Refusal...ueeeeee e O]

SS6. Because of a condition or health problem, does ( ....) .'se any special
features, such as special railings, grab bars or lift devices inside (his/her)

residence?

1 N s S AN

2 NO et Ve U SR [0 > GotoSS8
9 DOoN't KNOW ... e [ > GotoSS8
8 Refusal....ooneeii e [0 > Goto SS8

SS7a. Which special features Gae=.( ... ) use inside (his/her) residence? | will read
you a list. Please answe: yas or no to each.

Grab bars or hau~ lift device in the bathroom

1 Y S e e, O
2 I TP R PR [l
9 Dt KNOW. o O
8 RESAL . ]

SS7b.  Which special features does ( .... ) use inside (his/her) residence? I will read
you a list. Please answer yes or no to each.

Lowered counters, sinks or switches in the kitchen

1 Y S et ]
2 N0 et e e e O
9 Don't KNOW. ..o, L]
8 Refusal.....ovenieia e O
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SS7c.  Which special features does ( .... ) use inside (his/her) residence? I will read
you a list. Please answer yes or no to each.

An elevator or lift device

1 Y S e, O
2 N Ottt L]
9 Don't KNOW. ..o, O
8 Refusal......ooooviiiiiiea ]

SS7d.  Which special features does ( .... ) use inside (his/her) residence? I will read
you a list. Please answer yes or no to each.

Widened doorways or hallways

1 Y S et !
2 N et L]
9 Don't KNOW......ovinieiiiiiiiie L]
8 Refusal.....ooovuivniiiaiiiii i e O

SS7e.  Which special features does ( .... )use inside (his/her) residence? I will read
you a list. Please answer yes o129 to each.

Automatic or easy to ¢per.doors

1 Y S ]
2 N0 e e e O
9 Don' KNOW. ..t L]
8 RefUSALN cn e O

SS7f. “Wiiich special features does ( .... ) use inside (his/her) residence? I will read
you a list. Please answer yes or no to each.

Visual or flashing alarms

1 Y S et e, O
2 N Ottt L]
9 Don't KNOW. ..o, O
8 Refusal.. ..o ]

SS7¢g.  Which special features does ( .... ) use inside (his/her) residence? I will read
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you a list. Please answer yes or no to each.

Audio warning devices

1 Y S e, O
2 N Ottt L]
9 Don't KNOW. ..o, O
8 Refusal......ooooviiiiii ]

SS7h.  Which special features does ( .... ) use inside (his/her) residence? I will read
you a list. Please answer yes or no to each.

Bath chair

1 Y Sttt ]
2 N0 ettt e e [
9 Don't KNOW.....oovviieiiiiiiiieieiie 03
8 Refusal.....ooovuiveiiii e ]

SS7i.  Which special features does ( .... ) use inside (his/her) residence? I will read
you a list. Please answer yes or no t;-2ach.

Other feature

2 N O e o e e ]
9 DNt KNOW .o e O
8 ROfUSAL oot O]

SS8. Doss ( ....) currently need any special features inside (his/her) residence,
which (he/she) does not have?

2 Nttt [l > GotoTT (p 314)
9 Don't KNOW.......oovvie i, [0 > GotoTT (p 314)
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8 Refusal...........oooiiii [ > GotoTT (p 314)

SS
10a. Why doesn’t ( ....) have these special features inside (his/her) residence? I
will read you a list. Please answer yes or no to each.

Not covered by insurance

1 Y S e ]
2 N0 ettt e O
9 Don't KNOW. ..o, L]
8 Refusal.....ovenii i O

SS
10b. Why doesn’t ( ....) have these special features inside (his/iier) residence? I
will read you a list. Please answer yes or no to each:

Too expensive

1 Y St e, O
2 N T L]
9 Don't KNOW. ..o.veeeiin e i e, O
8 Refusal........oooviv i, ]

SS
10c. Why doesn’t ( ... ;have these special features inside (his/her) residence? 1
will read you = list..Plcase answer yes or no to each.

Landlord not villing

1 N e, O
2 0 et L]
2 Don't KNOW. ..o, O
8 Refusal.....coooiieiiiii ]

SS
10d. Why doesn’t ( ....) have these special features inside (his/her) residence? I
will read you a list. Please answer yes or no to each.

Only needed occasionally

313



SS
10e. Why doesn’t ( ....) have these special features inside (his/her) residence? 1
will read you a list. Please answer yes or no to each.

Other reason

|
2 N O ettt e e L
9 Don't KNOW...vv e -
8 Refusal....ooveeeieiiiieie L Ll

Section TT - Transportation Special Features Module

**Interviewer: If (....’s).date ¢f birth is on or before May 16 2001
and a disability was indicated o the Piofile Sheet then proceed; Else skip to Section
YY (p 320)**

TT. 1 would like to ask ;ou about the means of transportation that ( .... ) uses
for local trave!-an {his/her) own or with someone else. This includes trips to
the doctor, racreational events or any other local trips under 80 km (50
miles).

TT1. <Because of (....°s) condition, does your car have special features or
Quipment, such as a lift device or a large trunk to carry a wheelchair?

1 Y S i, ]

2 N0 it [ > GotoTT3

5 DONOt OWN A CAl. ..., 1 > GotoUU (p 316)
9 Don't KNOW. ..o, 0 > GotoTT3

8 Refusal......ooooviiiiiiea [J > GotoTT3
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TT2. Do you need any other special features or equipment for your car because of
(....°s) condition?

1 Y St [0 > GotoTT4a
2 N Ottt 0 > GotoUU
9 Don't KNOW....oveeniie i [J > GotoUU
8 Refusal.....oooouiieii 0 > GotoUU

TT3. Because of (....‘s) condition, do you need any special features or
equipment (for your car)?

1 Y S e, O

2 N 0 > Gote L
9 Don't KNOW....ooviiniie i 0 >-Go.touu
8 Refusal.. ..o J > GhrtoUU

TT4a. Why do you not have these special features or ecuisment for your car? | will
read you a list. Please answer yes or no tg each.

Not covered by insurance

1 D USSR O
2 N0t T L]
9 Don't KNOW......of e e, O
8 Refusal......... ol ]

TT4b. Why do you prat have ihese special features or equipment for your car? I will
read you a lict. Please answer yes or no to each.

Too expensive

1 D OO ]
X N0 et e e e O
9 Don't KNOW. ..o, L]
8 Refusal.....oueeieii e O

TT4c. Why do you not have these special features or equipment for your car? I will
read you a list. Please answer yes or no to each.

Only needed occasionally
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TT4d. Why do you not have these special features or equipment for your car? I will
read you a list. Please answer yes or no to each.

Other reason

1 Y S e, O
Other, Please Specify: ’

2 N0 et e e O

9 Don't KNOW. ..o, Ll

8 Refusal.....ooonie i =

Section UU — Transportation Specializ2d Bus Service Module

**Interviewer: If ( ....’s) date i hirth is on or before May 16 2001
and a disability was indicated on.the Picfiie Sheet then proceed; Else skip to Section
YY'(p 320)**

UU. Some communities na ‘e a specialized bus service for people who have
difficulty using veguilar transportation services. To use this service, people
can call aheac'2ndiask to be picked up.

UU1L. Is this saivice available in your area?

1 D T 0 > GotoUU3
Z N Ottt L]
9 Don't KNOW...ovieiie e, O
8 Refusal......ooooviiiiiiiii ]

1 Y S [1 > GotoVV (p319)
2 Nttt [0 > GotoVV (p319)
9 Don't KNOW.......ovvvie i, 1 > GotoVV (p319)
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8 Refusal..........ooooiiiiiii [1 > GotoVV (p319)

UU3. Does ( ....) use this service?

1 Y €S, ]

2 N0ttt [1 > GotoVV (p319)
9 Don't KNOW.......o.ovie i, [1 > GotoVV (p319)
8 Refusal.........oooooiiiiiii, [1 > GotoVV (p319)

UU4. How often does (he/she) use this service?

1 Almost everyday for at least some part of the yeai e [
2 Frequently..........coooiiii e ]
3 Occasionally..........ccooiiiii i e, ]
4 SEldOM.. ..o L]
DOt KNOW. ...t e O]
Refusal........oooooiiiiiiiiiiii e ]

UUS. In the past 12 months, did ( ....) hae any difficulty using this service?

1 Y S ]

2 NO e e [1 > GotoVV (p319)
9 Don't KNOW......... 00 vt [ > GotoVV (p319)
8 Refusal........ ... v, [1 > GotoVV (p319)

UUG6a. What kind-«f aitticulty did (he/she) have? | will read you a list. Please
answer yes or no'to each.

Servicn Ic.needed more often than currently offered

! Y S et O
2 N Ottt L]
9 Don't KNOW...ovieiie e, O
8 Refusal......ooooviiiiiiiii ]

UUG6b. What kind of difficulty did (he/she) have? 1 will read you a list. Please answer
yes or no to each.

Impractical scheduling for child’s needs
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1 Y S e, O
2 N Ottt L]
9 Don't KNOW. ..o, O
8 Refusal......ooooviiiiii ]

UuU6c. What kind of difficulty did (he/she) have? I will read you a list. Please answer
yes or no to each.

Booking rules don’t allow for last minute arrangements

1 Y Sttt ]
2 N0 et e e O
9 Don't KNOW. ..o, L]
8 Refusal.....ooiniiii e O

UuU6d. What kind of difficulty did (he/she) have? 1 will readyeu a list. Please answer
yes or no to each.

Too expensive

1 Y S i AT, ]
2 N e e O
9 Don't KNOW.......oooou o, L]
8 Refusal.........oooct o v ]

UUGe. What kind of difiicuity did (he/she) have? I will read you a list. Please answer
yes Or no to eavis:

Other rcason

2 N O ettt e e |
9 DON't KNOW. .. ve oo e O
8 Refusal. ..ot e, O

Section VV — Transportation Taxi Module
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**Interviewer: If ( ....’s) date of birth is on or before May 16 2001
and a disability was indicated on the Profile Sheet then proceed; Else skip to Section
YY (p 320)**

VV1. Inthe past 12 months has ( .... ) had to use a taxi service because of
(his/her) condition or health problem?

1 Y S e, O

2 N Ot 1 > GotoWW
9 Don't KNOW...oovieiie e O > GotoWWwW
8 Refusal......ooooviiiiiiii 0 > GotoWvwv

VV2. How often did (he/she) use a taxi service?

1 Almost everyday for at least some part of the year-....... ]
2 Frequently............ooooiiiiiii e L]
3 Occasionally...........cccooiiii i, ]
4 Seldom.......cooviiii L]
DOt KNOW. ...t e O]
Refusal. .. ..o e ]

Section WW — Transpgariation Problems Module

**Interviewer: Ji("....’s) date of birth is on or before May 16 2001
and a disability was indicated on the Profile Sheet then proceed; Else skip to Section
YY (p 320)**

WW1. In the past 12 »onths, for local trips which you must take with ( .... ), have
you had 2 cancel or reschedule some activities because of problems with
transparwation services?

Y S et ]
2 N0 et e O
9 Don't KNOW......oviniiiiiie e, L]
8 Refusal.....ooooiieii e O

Section XX — Transportation Expenses Module

**Interviewer: If ( ....’s) date of birth is on or before May 16 2001
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and a disability was indicated on the Profile Sheet then proceed; Else skip to Section

YY (p 320)**

XX1. Inthe past 12 months, did you or your family have any out-of-pocket
expenses for ( ....’s) transportation, for example, (his/her) travel to and
from treatment, therapy or other medical or rehabilitation services?

1 Y S i [l

2 N Ottt [ > GotoYY
9 Don't KNOW.......c.ooivi i [ > GotoYY
8 Refusal........cooooiiiiiiii e, [ > GotoYY

XX3. Which one of the following expense groups is the best estimate 0. the direct

costs to you or your family? I will read you a list.

1 Lessthan $100............ccceviviniiininnnn, N

2 $100 to less than $200......................50% =

3 $200 to less than $500..................0.... L]

4 $500 to less than $1000..............4... ...

5 $1000 to less than $2000........ «<.....0..... ]

6 $2000 to less than $5000.............. e L]

7 $5000 or more..................\. R ]
Dot KNOW.......oviviii i i L]
Refusal................ i i, O]
Section YY — Global Disadvantages Module

**All respeidents with a disability limitation marked on Profile sheet enter this

module; Else skip to AAA (p 323)**
YY1. Ycu renosted that because of a physical condition, mental condition or health

prchlem, (....) has difficulties or limitations in doing certain activities. Do
you think that these difficulties or activity limitations create a disadvantage
for (him/her) at home?

O 00 W N —

Yes, SOMetimes. .....coovvveiiiiiiiiiiann. O
Yes, often or always...............................
N Ot 0 > GotoYY3
ReTUSAL ..o 0 > GotoYY3
Don’t KNOW. ...ttt 0 > GotoYY3
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YY2. How much of a disadvantage?

1 Mild. O
Moderate.........cooovviiiiiiii e, L]
3 SBVEIE. ..t O
Don’t KNOW. ..o [l
Refusal....oooeieei e, |

YY3. Do you think that these difficulties or activity limitations create a

disadvantage for (him/her) while playing?

1 Yes, SOMEtimes. .........ccvvieinininianannen. ]
2 Yes, often or always..............................
3 NO. .ot ]
5 Not applicable..........ccovvviiiiiiiiiin.. ]
8 RefUSAL.....oviiviieiieieiceeeeeeeeeee e Ll
9 DOt KNOW.......viiiiiieeicieeeeeeeeeee e e =l

So.t0 YY5

SotoYY5
GotoYY5

YY4. How much of a disadvantage?

1 Mild.......oo O

2 Moderate. <o e, O

3 SN =] (- O

DON t KNOW. ..ot |

Refusal....oooneee e, O

If (...."s) date of
birth is < May 16
2001 proceed to YY5;
Else go to AAA

If (....’s) date of
birth is < May 16
2001 proceed to YY5;
Else go to AAA

If (....’s) date of
birth is < May 16
2001 proceed to YY5;
Else go to AAA

If (...."s) date of
birth is < May 16
2001 proceed to YY5;
Else go to AAA

If (....’s) date of
birth is < May 16
2001 proceed to YY5;
Else go to AAA
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YY5. Do you think that these difficulties or activity limitations create a
disadvantage for (him/her) at school?

1 Yes, SOMetimes. .....ooovvveieiieiiiiiiann, O
2 Yes, often or always....................o..........
3 N Ot O > GotoYY7
5 Not Applicable..............ccooviiiiiiiiinnn. [0 > GotoYY7
8 RETUSAL ..ot 0 > GotoYY7
9 Don’t KNOW. ...t 0 > GotoYY7

YY6. How much of a disadvantage?

1 Ml O
Moderate.........oovviiiiiiie e, L]
3 SBVEIE. .. cl
DOt KNOW. ..o 0 !
Refusal.....oovveeeeeiii e[ Ll

YY7. Do you think that these difficulties or activity limitations create a
disadvantage for (him/her) in other arc¢a2s, such as transportation or leisure?

1 Yes, SOmetimes. ..o e L]
2 Yes, oftenoralways. .....oc................... 1
3 NO..covieteieee e ettt L]
5 Not Applicable ... ..o, ]
8 Refusal...co it [l
9 DON’t KNOW. . 0ve e ]

YY8. How ituch.of a disadvantage?

1 M. ]
X MOAEIate. ..., O
3 SBVEIE. ...t L]
DOt KNOW. ..o O
Refusal.....ooviveei i, [l

Section ZZ — Insurance Module

**All respondents with a disability limitation marked on Profile sheet enter this
module; Else skip to AAA ( P 323)**
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ZZ1a. This question is about insurance coverage. Please include any private,
government or employer-paid plans. Do you have insurance that covers all or
part of:

the cost of ( ...."s) prescription medications?

1 Y S i, ]
2 N0 et e O
9 Don't KNOW.....oovviiieiiee e, L]
8 Refusal.....oooouiini i O

ZZ1b. This question is about insurance coverage. Please include anv privat,
government or employer-paid plans. Do you have insuranee. that covers all or
part of:

the cost of ( ...."s) eye glasses or contact lenses?

1 D = T S Ol
2 N et e O
9 Don't KNOW.....oovviieieiiiie e e, L]
8 Refusal.....oooviiniiiei s e O

ZZ1c. This question is about insu+ar ce coverage. Please include any private,
government or employ<r-paid. nlans. Do you have insurance that covers all or
part of:

hospital charaoes Tar o-private or semi-private room?

1 Y S e e e, O
2 N e e L]
9 DRt KNOW. oo, O
s Fefusal.....oooooiiiii ]

Section AAA — Health Utility Index Module

**All respondents enter this module**

AAA. We have reached the last section and | want to thank you for your
cooperation and for the patience that you have shown. As part of this survey,
we may need to get in touch in the future. Although some of the following
guestions may seem repetitive, these last questions deal with another way of
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measuring health status and it is important that we ask the same questions to
everyone.

**If (....’s) date of birth is on or before May 16 2002 go to AAA32; Else proceed to

AAA

AAAT**

1. Is (....) usually able to see clearly, and without distortion, the words in a
story book without glasses or contact lenses?

1 Y Sttt [J > Goto AAA-
2 N0 et e e O
9 Don't KNOW. ..o, L]
8 Refusal.....ooiniiii e O

2. Is (....) usually able to see clearly, and without \'istortion, the words in a
story book with glasses or contact lenses?

1 Y €S [1 > Goto AAA4
2 N L]
3 Doesn’t wear contact lensess. ..oo............... L]
9 Don't KNOW.............cs i L]
8 Refusal............ o o, ]
AAA
3 Is(....) abletasee avall?
1 Y S e e ]
2 ANttt 1 > Goto AAAG6
9 DO TKNOW. ..o [0 > Goto AAAG
8 Feefusal......oooiiii [1 > Goto AAAG
AAA
4. Is (....) able to see well enough to recognize a friend on the other side of the

street without glasses or contact lenses?

o0 \O N =

Y S i, [J > Goto AAAG
N0 et e O

Don't KNOW......ovviieiiiiiiieeieea [0 > Goto AAAG
Refusal.....ooooiieii e 0 > Goto AAAG

324



AAA

5. Is (....) usually able to see well enough to recognize a friend on the other side
of the street with glasses or contact lenses?

0 O W N —

Y €St L]
N e O
Doesn’t wear glasses or contact lenses........ L]
Don't KNOW......ovuivee i, O
Refusal........ooovvviiiiiiiii O

6. Is (....) usually able to hear what is said in a group conversatioriwith at least
three other people without a hearing aid?

1 Y S i Ll >-Goto AAAll
2 N0t !

9 Don't KNOW...o.veeenieeiiaiaiee .l > Goto AAA1l
8 Refusal......cooooviiiiiiiiiiii A b [J > GotoAAAll

7. Is (....) usually able to hear whau's said in a group conversation with at least
three other people with a hearuig.aid?

1 Y €S e [J > GotoAAA9
2 NO et e L]
3 Doesn’t weara hearing aid...................... U
9 Don't KNOW. .. vl e L]
8 Refural s oo [l
AAA
8. iS (... ) able to hear at all?
1 Y S [l
2 N [0 > Goto AAAI1l
9 Don't KNOW.......oovvie i 1 > Goto AAA1l
8 Refusal......ooooiiiii O > GotoAAAll
AAA
9. Is (....) usually able to hear what is said in a conversation with one other

person in a quiet room without a hearing aid?
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1 Y S [ > Goto AAAll
2 N Ottt L]
9 Don't KNOW.....ovivin i L]
8 Refusal.........ooooviiiii i, [1 > Goto AAA1l
AAA
10. Is (....) usually able to hear what is said in a conversation with one other
person in a quiet room with a hearing aid?
1 Y S [l
2 N L]
3 Doesn’t wear a hearing aid...................... L]
9 Don't KNOW. ..o L]
8 Refusal........cooooviiiiiii . [l
AAA

11. Is (....) usually able to be understood compiei2ly when speaking with
strangers in (his/her) own language?

1 D T S D R O > GotoAAAl5
2 Nt L]
9 Don't KNOW...o.veuveee o . O
8 Refusal......ooovvniiivi e [J > GotoAAAl5

AAA
12. Is (....) usually #ble va.be understood partially when speaking with
strangers in (his/hex) own language?

1 Y S e, ]
2 A S T |
9 PONTKNOW. ..o, L]
Q DeIUSAL. o O

AAA
13. Is (....) usually able to be understood completely when speaking with those
who know (him/her) well?

1 Y S et [J > GotoAAAl5
2 N0 et e e O
9 Don't KNOW. ..o, L]
8 Refusal......ooooiiiii 0 > GotoAAAI15
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AAA
14. Is (....) usually able to be understood partially when speaking with those
who know (him/her) well?

1 Y S i, ]
2 N0 et e O
9 Don't KNOW......ovviiiieiiiie e, L]
8 Refusal.....ooooniinii e O

15. Is (....) usually able to walk without difficulty and without riechanical
support such as braces, a cane or crutches?

1 Y S et L] > Ghto AAA22
2 N0 et e e cl
9 Don't KNOW......oviniiiiiiiiiiiiiee 00 ='.> Goto AAA22
8 Refusal........ooooiiuiiiiiii i [0 .LI > Goto AAA22
AAA
16. Is(....) able to walk at all?
1 D R e SO ]
2 NO . e e O > Goto AAA19
9 Don't KNOW. ... /o i b, [0 > GotoAAA19
8 Refusal..... oo O > Goto AAA19

17. Does (.. ) recuire mechanical support such as braces, a cane or crutches to
be abie t2walk?

1 D ORI ]
X N0 et e e e O
9 Don't KNOW. ..o, L]
8 Refusal.....oueeieii e O

AAA

18. Does ( ....) require the help of another person to be able to walk?
1 Y St [l
2 N it L]
9 Don't KNOW.......c.ovivi i L]

327



8

Refusal. ..., O

AAA
19. Does ( .... ) require a wheelchair to get around?
1 Y Sttt ]
2 N0ttt 1 > Goto AAA22
9 Don't KNOW.....ovvii i 0 > Goto AAA22
8 Refusal........oooooviiiiiii, [1 > Goto AAA22
AAA
20. How often does ( .... ) use a wheelchair?
1 AIWAYS. ... L]
2 OfteN. ..o L]
3 SOMEtiMES. ... =.
4 NEVEN ...l ]
Don’t KNOW......o.oviviiiiiiei L]
Refusal...........coooviiii o, L]
AAA
21. Does ( ....) need the help of aftictaer person to get around in the wheelchair?
1 Y e [l
2 NO e O]
9 Don't KNeW . /oo L]
8 Refusal o ]
AAA
22. Is/( ....) usually able to grasp and handle small objects such as a pencil or
scletors?
1 Y S [1 > Goto AAA26
2 N Ot L]
9 Don't KNOW.....ooivie i 1 > Goto AAA26
8 Refusal.........oooooiiiiiii . [1 > Goto AAA26
AAA
23. Does ( ....) require the help of another person because of limitations in the

use of hands or fingers?
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1 Y S e, O

2 N Ot 1 > Goto AAA25
9 Don't KNOW. ..o, O > Goto AAA25
8 Refusal......ooooviiiiii [J > Goto AAA25

AAA
24, Does ( ....) require the help of another person with:
1 ce. SOME TASKS?....eivieiieiceieiceeceee e L]
2 cee MOSELASKS?....eieeeeee e, ]
3 .. almost all tasks?.........cccccevvvveivieeiinne. L]
4 @l EaSKS?. ]
Dot KNOW.....oooviniiiiiiiiiiiii L]
Refusal.......cooovviiiiiiiii e, O >Goto AAA26
AAA
25. Does ( ....) require special equipment, for exari oie, devices to assist in
dressing, because of limitations in the usc.01vhands or fingers?
1 Y St ]
2 N L]
9 Don't KNOW.......ooovin i e L]
8 Refusal...........ooo i oim . [l
AAA
26.  Would you descriu2( .... ) as being usually...
1 .. hcopy.and interested in life?...........cccocevvennee. O
2 someWhat NAPPY?.....c.voveeeeeeeeeeeeeeeeeeeeeeeean ]
3 ~eomewhat unhappy?.......cccccoeeeveeeeeeeeeeeeee L]
4 .. uinhappy with little interest in life?.................. ]
5 ... 50 unhappy that life is not worthwhile?............ ]
DOt KNOW....uiieiii e ]
Refusal......oooooiiiii [l
AAA
217. How would you describe ( ....’s) usual ability to remember things? Is( ....):
1 .... able to remember most things?..........c...c.......... ]
2 .... somewhat forgetful?...........c..coooeeieiiiiieene. ]
3 covery forgetful 2. ]
4 .. unable to remember anything at all?............... Ll
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Dot KNOW. .. .eeeeeee e, O
RefUSAL .ottt e, ]

AAA
28. How would you describe ( ....’s) usual ability to think and solve day to day
problems? Is(....):
1 .... able to think clearly and solve problems?....... ]
2 .... having a little difficulty?...........cccceevrreviinenene. O
3 .... having some difficulty?............c.ccoooiveirinnn. ]
4 ... having a great deal of difficulty?...................... O
5 .... unable to think or solve problems?.................. ]
Don’t KNOW. ...t [
Refusal......ooooiiiiii el
AAA
29. Is (....) usually free of pain and discomfort?
1 Y €S i [1 > Goto AAA32
2 NO e ]
9 Don't KNOW..........cooevenienii e eeenans 1 > Goto AAA32
8 Refusal...........ooo i b, [1 > Goto AAA32
AAA
30. How would you descr be the usual intensity of ( ....’s) pain or discomfort?
1 Mild. oo o ]
MOGOYATS. ... L]
3 SOVBIE ettt ]
Dt KNOW. oo Ll
REFSAL. .. ]

31.

How many activities does ( ...."s) pain or discomfort prevent (him/her) from

doing?

1 NONE. ... ]

2 ATEW. .o L]

3 SOME. .t ]

4 MOSE. ..o L]
Don’t KNOW. ..o, ]
Refusal.........oooooiiiiii . ]
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32.  Thinking back to the Census held in May 2006, can you tell me who
completed your household’s Census questionnaire?

Mark up to 6 responses

11 1 L O
12 Spouse/common law partner.............cooeeevieiiniiiinine ]
13 Mother/father (birth, adoptive, step or foster).............. ]

14 Brother/sister (biological, half, adoptive, step or foster)...... L]
15 Child (birth, adopted, step or foster)................ccceevennn... L]
16 Other relative — mother’s side.................ooeiiiiii it ]
17 Other relative — father’s side.............oovivviiiinie i LS
18 Other relative — side unknown....................... = ..
19 Relative of spouse / common-law partner...................... L]
20 Roommate/renter/boarder......................00.. 0 ]
21 OtheT. .. T L]

Other, Please Specify:

DOt KNOW. ..ot e e e ]
RefUSAL. ..ot e e O

Thank You

We have now complated the Participation Activity and Limitations Survey.

Thank you for you.: coaperation.

Profile Sheet

Case Identification Number:

Activity Limitations

Section Activity / Condition Limitation

Use Aid

Need Aid

A General L]
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B&C

D&E

F&G

H&I

J&K

L&M

Hearing

Seeing

Communicating

Walking

Hands / Fingers

Learning

Developmental

Emotional / Psychological

Chronic / Other

O 0O 0O00004d04d3d

N I R I R I A I A

I I R I R I A N A
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