Characteristics of Respondents (CORE) Survey 
for the PARTS-Mv3 
Participant ID: _________
The questions in this section are about you, your impairment, your health, and your assistive devices. This section will take about 10–20 minutes to complete.

********************************************************************* 

1. What is your age?
_________

( I prefer not to answer

2. What is your gender?


( Male
( Female
( I prefer not to answer

3. What is your race/ethnicity?
(Check all that apply)
( American Indian/Alaska Native

( White

( Asian





( Other (specify) _______________

( Black/African American


( I prefer not to answer

( Native Hawaiian/Other Pacific Islander

4. Are you of Hispanic or Latino origin?

( Yes
( No

( I prefer not to answer

5. Are you: (Check all that apply)
( Married


( Separated



( I prefer not to answer

( Divorced


( Never been married

( Widowed


( Member of an unmarried couple

6. What is the highest grade or year of school you have completed?

( Never attended school or only kindergarten

( Grades 1 through 11

( Grade 12 or GED (high school graduate)

( I prefer not to answer

( College 1 year to 3 years (including trade school)

( College 4 years or more (college graduate)

7. Do you live with others?

( Yes

( No


( I prefer not to answer

8. Are you employed?

( Part time (less than 21 hours per week)     (  Full time (21 or more hours per week) 

( Not employed 




( I prefer not to answer
( Retired
9. What is the annual personal income from all sources for you? (This question is asking about your income only, not about your household, spouse’s, or partner’s income.)

( $0 to $14,999

( $15,000 to $34,999

( $35,000 to $54,999

( $55,000 to $74,999

( $75,000 or more

( I don’t know

( I prefer not to answer

10. According to your doctor, what is the primary diagnosis or reason for your physical impairment? (Check only one.)

( Amputee
( Arthritis 
( Cerebral Palsy (CP) 
( Diabetes
( Multiple Sclerosis (MS)

( Muscular Dystrophy (MD)
( Parkinson’s Disease
( Polio
( Spinal Cord Injury (SCI)
( Stroke
( Other condition(s) that caused your physical impairment: ____________________________
( I prefer not to answer

11. For how long have your activities been limited because of your physical impairment?

______ Years

( I prefer not to answer
12. Aside from your primary impairment, which additional impairments make doing daily activities difficult? (Check all that apply.)


( Visual impairment: difficulty seeing


( Hearing impairment: difficulty hearing
( Cognitive impairment: difficulty with thinking/understanding

( Emotional impairment: difficulty controlling thoughts/emotions/actions

( No other impairments make activities difficult
( I prefer not to answer

13. In general, would you say your health is:


( Poor
  ( Fair  ( Good
( Very good  ( Excellent  ( I prefer not to answer

14. Please check all the following health conditions that you have experienced in the past 30 days. (Check all that apply.)

	A. Pain 
	   (

	B. Fatigue 
	  (

	C. Spasticity
	  (

	D. Neck, shoulder, elbow, or wrist problems 
	  (

	E. Upper respiratory infection
	  (

	F. High blood pressure
	  (

	G. Depression
	  (

	H. Urinary tract infection
	  (

	I. Bladder incontinence
	  (

	J. Bowel incontinence
	  (

	K. Weight problems
	  (

	L. Skin problems (pressure sore) 
	  (

	M. Poor balance (falls) 
	  (

	N. None of these
	  (

	O. I prefer not to answer                    
	  (


15. Which of the following do you use MOST OF THE TIME in your HOME? (Choose only one.)
( Cane
( Service animal
( Crutches
( Walker
( Manual wheelchair
( Other: ________________

( Power wheelchair
( I prefer not to answer

( Scooter                                (None
16. Which of the following do you use most of the time in your community? (Choose only one.)

( Cane
( Scooter

( Crutches
( Service animal

( Manual wheelchair
( Walker

( Power wheelchair
( Other: ________________

( None
( I prefer not to answer

Note: If you answered None to BOTH questions 15 and 16, you do not qualify to continue with the survey. Thank you for your time.

17. Using a mobility assistive device, what is the farthest distance that you can go?
( Across a small room


( About one mile

( About the length of a typical house
( More than one mile

( About one or two city blocks

( I prefer not to answer

18. Without using a mobility assistive device, what is the farthest distance you can go?  

( Unable to walk



( About one or two city blocks

( Across a small room


( About one mile

( About the length of a typical house
( More than one mile      








( I prefer not to answer

19. How much does your device influence your participation in community activities?
( Limits a lot
( Limits some
( Helps some
( Helps a lot
(I prefer not to answer
20. How often do you use this device in your community?
( Never
( Sometimes
( Often
( Always 
( I prefer not to answer
21. If you receive personal assistance from another person with any of your daily activities, what type do you receive?
( Unpaid  

   ( Paid 
        ( Both

( None
  ( I prefer not to answer


22. Did you receive help from anyone in filling out this survey?
(Yes

( No

( I prefer not to answer

***********************************************************************

You have completed the Characteristics of Respondents (CORE) Survey.

_______________________________________________

If you would like to make a comment about this section, please do so in the space below:


Participation Survey—Mobility Version 3

PARTS-Mv3©
Survey date: ________________ (MM/DD/YYYY)

This survey questionnaire is completely voluntary on your part. Thank you for agreeing to participate. The questions in this survey will take about 20-30 minutes of your time to answer. 


This survey asks about participation in major life activities. It consists of 24 different areas of major life activities, and the questions are similar in each area. Please answer the questions using the framework of a typical day in the past 4 weeks. A typical day is neither your worst day nor your best day but represents most of your days during the past 4 weeks.

The definitions on the following page may help you answer these survey questions.

Thank you for continuing with the questionnaire.

***********************************************************************
For Office Use Only

Participant ID Number: ___________
     
Survey Number: ______
Method of data collection:
 ( Paper survey      
( Web-based survey 

Data entry:  Date - __________________ (MM/DD/YYYY)         
ID - _______ (initials)

Data check: Date - __________________ (MM/DD/YYYY)    
ID - _______ (initials)

Key Words
Frequency/time spent indicates either the frequency—how often you participate in the given activity—or the amount of time it takes you to complete the activity.
Participation limitations are any barriers that limit your participation in the specified activity. Limitations can be health-related problems (e.g., fatigue, illness), environmental physical barriers (e.g., inaccessible sites or features), or environmental social barriers (e.g., people who are rude or unwilling to offer assistance if asked) that interfere with your ability to do activities.
Choice where means the options available for where you do activities listed in this survey. 

Control when means making your own decisions on when you do activities listed in this survey.
Satisfaction refers to how you feel about your participation in each of the activities listed in this survey. Satisfaction is your self-perception of your positive or negative reactions to participating in the activities listed. 

Importance represents how much you value participating in the activities listed in this survey.
Help from another person refers to assistance you may receive from any other person in order to participate in the activity. This refers to unpaid friends, family members, or neighbors; employees at a public place; and paid personal assistants.
Paid personal assistance refers to paid help from individuals you hire or who are sent by an agency. The individuals are paid for their services during the time they are helping you while you are doing the activities listed in this survey.

Unpaid personal assistance refers to unpaid help from friends, family members or coworkers. These individuals are not paid for the help they provide while you are doing the activities listed in this survey.
Assistive devices (assistive technologies) are equipment made especially for people with mobility limitations; they include, but are not limited to, a wheelchair, scooter, walker, cane, crutches, orthotic or prosthetic device, reacher, communication board, sliding board, adapted vehicle, lift, or an accessible parking permit.
Pain refers to the levels of hurt, tenderness, soreness or aching that you feel when doing activities listed in this survey.

Fatigue refers to the level of weariness or tiredness you feel when doing activities listed in this survey.
1. Dressing

The following questions are about dressing. Dressing includes selecting, putting on and taking off clothing, and changing clothing during the day.
1.1 How much time do you require for getting dressed on a typical day?
( Less than 10 minutes  ( 11 to 20 minutes   ( 21 to 30 minutes   ( More than 30 minutes
1.2. How important is getting dressed?

( Not important  (Somewhat unimportant  ( Somewhat important  ( Very important

1.3. How much choice do you have regarding where you get dressed?

( No choice

( Little choice

( Some choice

( A lot of choice 
1.4. How much control do you have regarding when you get dressed?

( No control

( Little control

( Some control

( A lot of control 
1.5. How satisfied are you with your getting dressed?

( Dissatisfied

( Somewhat satisfied

( Satisfied

( Very satisfied
1.6. Most of the time, you
( get dressed on your own
(Go to 1.10)

OR

( direct others to help you 










    get dressed

1.7. How often do you receive unpaid help from friends or family members to get dressed?

( Never

( Sometimes

( Often

( Always
1.8. How often do you receive paid personal assistance to help you get dressed?

( Never 

( Sometimes

( Often

( Always
1.9. With help from another person, getting dressed is . . .
( Very difficult

( Difficult

( Easy

( Very easy
1.10. Without help from another person, getting dressed is . . .
( Impossible

( Difficult 

( Easy
( Very easy
1.11. How often do you use assistive devices to get dressed? 

( Never (Go to 1.13)

( Rarely 

( Often
( Always 
1.12. With your assistive device, getting dressed is . . .
( Very difficult

( Difficult

( Easy

( Very easy
1.13. Without your assistive device, getting dressed is . . .
( Impossible

( Difficult

( Easy
(Very easy
1.14. How much does pain limit your getting dressed?

( A lot

( A moderate amount

( A little

( None
1.15. How much does fatigue limit your getting dressed? 

( A lot

( A moderate amount

( A little

( None

*****************************************************************************
2. Bathing

The following questions are about bathing. Bathing includes taking a shower, a bath, or a sponge bath.

2.1. How much time do you require to bathe on a typical day? (This includes preparing to bathe.)

( Less than 10 minutes  ( 11 to 20 minutes   ( 21 to 30 minutes   ( More than 30 minutes
2.2. How important is bathing?

( Not important  ( Somewhat unimportant  ( Somewhat important  ( Very important

2.3. How much choice do you have regarding where you bathe?
( No choice

( Little choice

( Some choice

( A lot of choice
2.4. How much control do you have regarding when you bathe?
( No control

( Little control

( Some control

( A lot of control
2.5. How satisfied are you with your participation in bathing?

( Dissatisfied

( Somewhat satisfied

( Satisfied 

( Very satisfied
2.6. Most of the time, you
( bathe on your own
(Go to 2.10)

OR

( direct others to help you bathe

2.7. How often do you receive unpaid help from friends or family members to bathe?

( Never 

( Rarely

( Often

( Always
2.8. How often do you receive paid personal assistance to help you bathe?

( Never 

( Rarely

( Often

( Always 
2.9. With help from another person, bathing is . . .
( Very difficult

( Difficult

( Easy

( Very easy
2.10. Without help from another person, bathing is . . .
( Impossible

( Difficult

( Easy
(Very easy
2.11. How often do you use assistive devices to bathe?
( Never (Go to 2.13)

( Rarely 

( Often
( Always 
2.12. With your assistive device, bathing is . . .
( Very difficult

( Difficult

( Easy

( Very easy
2.13. Without your assistive device, bathing is . . .
( Impossible

( Difficult

( Easy
( Very easy
2.14. How much does pain limit your bathing?

( A lot

( A moderate amount

( A little

( None

2.15. How much does fatigue limit your bathing? 

( A lot

( A moderate amount

( A little

( None

*****************************************************************************
3. Bladder Care
The following questions involve emptying your bladder, which includes getting to a bathroom, adjusting clothing, using accommodations, or using special equipment.

3.1. How much time do you require for bladder care on a typical day?

( Less than 10 minutes  ( 10 to 20 minutes   ( 21 to 30 minutes   ( More than 30 minutes
3.2. How important is bladder care?

( Not important  ( Somewhat unimportant  ( Somewhat important  ( Very important

3.3. How much choice do you have regarding where you do bladder care?
( No choice

( Little choice 

( Some choice

( A lot of choice
3.4. How much control do you have regarding when you do bladder care?

( No control

 ( Little control

( Some control

( A lot of control
3.5. How satisfied are you with your bladder care?

( Dissatisfied 

( Somewhat Satisfied

( Satisfied 

( Very satisfied

3.6. Most of the time, you 
( perform bladder care on 


OR

( direct others to help you 
    your own (Go to 3.10)




    with bladder care
3.7. How often do you receive unpaid help from friends or family members for bladder care?

( Never 

( Rarely

( Often

( Always 

3.8. How often do you receive paid personal assistance to help you with bladder care?

( Never 

( Rarely

( Often

( Always
3.9. With help from another person, bladder care is . . .
( Very difficult

( Difficult

( Easy

( Very easy
3.10. Without help from another person, bladder care is . . . 
( Impossible

( Difficult

( Easy
( Very easy
3.11. How often do you use assistive devices for bladder care? 

( Never (Go to 3.13)

( Rarely 

( Often
( Always
3.12. With your assistive device, bladder care is . . . 
( Very difficult

( Difficult

( Easy

( Very easy
3.13. Without your assistive device, bladder care is . . .
 ( Impossible

( Difficult 

 ( Easy
( Very easy
3.14. How much does pain limit your bladder care?

( A lot

( A moderate amount

( A little

( None

3.15. How much does fatigue limit your bladder care?

( A lot

( A moderate amount

( A little

( None

*****************************************************************************
4. Bowel Care
The following questions involve bowel care, which includes a bowel management routine and the use of any special equipment.

4.1. How much time do you require for bowel care in a typical day?

( Less than 10 minutes  ( 11 to 20 minutes  ( 21 to 30 minutes   ( More than 30 minutes
4.2. How important is bowel care?

( Not important  (Somewhat unimportant  ( Somewhat important  ( Very important
4.3. How much choice do you have regarding where you do bowel care?

( No choice

( Little choice

( Some choice

( A lot of choice
4.4. How much control do you have regarding when you do bowel care?
( No control

( Little control

( Some control

( A lot of control
4.5. How satisfied are you with your bowel care?

( Dissatisfied 

( Somewhat satisfied

( Satisfied 

( Very satisfied
4.6. Most of the time, you 
( perform bowel care


 OR

( direct others to help you with 

     on your own
 (Go to 4.10)


     bowel care

4.7. How often do you receive unpaid help from friends or family members for bowel care?

( Never 


( Rarely

( Often

( Always
4.8. How often do you receive paid personal assistance to help you with bowel care?

( Never

( Rarely

( Often

( Always 

4.9. With help from another person, bowel care is . . .

( Very difficult

( Difficult 

( Easy

( Very easy

4.10. Without help from another person, bowel care is . . .

( Impossible

( Difficult

( Easy
( Very easy
4.11. How often do you use assistive devices for bowel care? 

( Never (Go to 4.13)

( Rarely 

( Often
( Always 
4.12. With your assistive device, bowel care is . . .

( Very difficult

( Difficult

( Easy

( Very easy
4.13. Without your assistive device, bowel care is . . .
( Impossible

( Difficult

( Easy
( Very easy
4.14. How much does pain limit your bowel care?

( A lot

( A moderate amount

( A little

( None
4.15. How much does fatigue limit your bowel care? 

( A lot

( A moderate amount

( A little

( None

*****************************************************************************
5. Meals
The following questions are about meal preparation.

5.1. How much time do you spend preparing meals in a typical day?

( Less than 10 minutes  ( 11 to 20 minutes  ( 21 to 30 minutes   ( More than 30 minutes

5.2. How important is meal preparation?

( Not important  ( Somewhat unimportant  ( Somewhat important  ( Very important
5.3. How much choice do you have regarding where you prepare meals?
(  No choice

( Little choice

( Some choice

( A lot of choice
5.4. How much control do you have regarding when you prepare meals?

( No control

( Little control

( Some control

( A lot of control
5.5. How satisfied are you with your meal preparation?
( Dissatisfied 

( Somewhat satisfied

( Satisfied 

( Very satisfied
5.6. Most of the time, you 
( prepare meals on 



OR

( direct others to help you 

    your own (Go to 5.10)




    prepare meals
    

5.7. How often do you receive unpaid help from friends or family members to prepare meals?

( Never 

( Rarely

( Often

( Always 

5.8. How often do you receive paid personal assistance to help you prepare meals?

( Never 

( Rarely

( Often

( Always 

5.9. With help from another person, preparing meals is . . .

( Very difficult

( Difficult

( Easy

( Very easy 

5.10. Without help from another person, preparing meals is . . . 
( Impossible

( Difficult

( Easy
( Very easy
5.11. How often do you use assistive devices to prepare meals?
( Never (Go to 5.13)


( Rarely

( Often
( Always
5.12. With your assistive device, preparing meals is . . .

( Very difficult

( Difficult

( Easy

( Very easy
5.13. Without your assistive device, preparing meals is . . .

( Impossible 

( Difficult

( Easy
( Very easy
5.14. How much does pain limit your preparing meals?

 ( A lot

( A moderate amount

( A little

( None
5.15. How much does fatigue limit your preparing meals? 

( A lot

( A moderate amount

( A little

( None

*****************************************************************************
6. Moving Around Inside Your Home
The following questions are about moving around inside your home. This includes moving around within rooms, going from room to room, and/or getting to another floor. 
6.1. How many waking hours each day do you spend in your home?

( 1 to 4 hours   ( 5 to 8 hours   ( 9 to 13 hours   ( More than 13 hours

6.2. How important is moving around inside your home?

( Not important  ( Somewhat unimportant  ( Somewhat important  ( Very important
6.3. How much choice do you have regarding where you go in your home?
(  No choice

( Little choice

( Some choice

( A lot of choice
6.4. How much control do you have regarding when you move around your home?
( No control

( Little control

( Some control

( A lot of control
6.5. How satisfied are you in moving around inside your home?

( Dissatisfied 

( Somewhat satisfied

( Satisfied 

( Very satisfied
6.6. Most of the time, you

( move around inside your
home    OR    ( direct others to help you move around inside


    on your own (Go to 6.10)


       your home 

6.7. How often do you receive unpaid help from friends or family members to move around inside your home?

( Never 

( Rarely

( Often

( Always

6.8. How often do you receive paid personal assistance to help you move around inside your home?

( Never 

( Rarely

( Often

( Always
6.9. With help from another person, moving around inside your home is . . .

( Very difficult

( Difficult

( Easy

( Very easy

6.10. Without help from another person, moving around inside your home is . . .

( Impossible 

( Difficult

( Easy
( Very easy
6.11. How often do you use assistive devices to move around inside your home? 

( Never (Go to 6.13)


( Rarely

( Often
( Always
6.12. With your assistive device, moving around inside your home is . . .

( Very difficult

( Difficult

( Easy

( Very easy
6.13. Without your assistive device, moving around inside your home is . . .
( Impossible 

( Difficult

( Easy
( Very easy
6.14. How much does pain limit your moving around inside your home?

( A lot

( A moderate amount

( A little

( None

6.15. How much does fatigue limit your moving around inside your home?

( A lot

( A moderate amount

( A little

( None

*****************************************************************************
7. Working Inside Your Home
The following questions refer to working inside your home. This topic includes washing dishes, doing laundry, cleaning house, and making repairs.
7.1. How frequently do you work inside your home?

( Never   ( 1 or 2 times a week   ( 3 or 4 times a week   ( More than 5 times a week

7.2. How important is working inside your home?

( Not important  ( Somewhat unimportant  ( Somewhat important  ( Very important
If you answered Never to question 7.1, go to 8. 
7.3. How much choice do you have regarding where you work inside your home?

( No choice

( Little choice

( Some choice

( A lot of choice 
7.4. How much control do you have regarding when you work inside your home?

( No control

( Little control

( Some control

( A lot of control
7.5. How satisfied are you with working inside your home?

( Dissatisfied 

( Somewhat satisfied

( Satisfied 

( Very satisfied
7.6. Most of the time, you 
( work inside your home on 
OR  

( direct others to help you work inside 

          your own (Go to 7.10) 


   
     your home


7.7. How often do you receive unpaid help from friends or family members to work inside your home?

( Never 
( Rarely

( Often

( Always

7.8. How often do you receive paid personal assistance to help you work inside your home?

( Never 

( Rarely

( Often

( Always
7.9. With help from another person, working inside your home is . . .

( Very difficult

( Difficult

( Easy

( Very easy
7.10. Without help from another person, working inside your home is . . .

( Impossible 

( Difficult

( Easy
( Very easy
7.11. How often do you use assistive devices to work inside your home?
( Never (Go to 7.13)


( Rarely

( Often
( Always
7.12. With your assistive device, working inside your home is . . .

( Very difficult

( Difficult

( Easy

( Very easy
7.13. Without your assistive device, working inside your home is . . .
( Impossible 

( Difficult

( Easy
( Very easy
7.14. How much does pain limit you working inside your home?

( A lot

( A moderate amount

( A little

( None

7.15. How much does fatigue limit you working inside your home?

( A lot

( A moderate amount

( A little

( None

*****************************************************************************

8. Outdoor Home Maintenance
The following questions refer to outdoor home maintenance activities (for example, gardening or making exterior repairs).

8.1. How frequently do you do outdoor home maintenance?

( Never   ( 1 or 2 times a week   ( 3 or 4 times a week   ( 5 or more times a week
8.2. How important is doing outdoor home maintenance?

( Not important  ( Somewhat unimportant  ( Somewhat important  ( Very important
If you answered Never to question 8.1, go to 9.
8.3. How much choice do you have regarding where you do outdoor home maintenance?

(  No choice

( Little choice

( Some choice

( A lot of choice
8.4. How much control do you have regarding when you do outdoor home maintenance?
( No control

( Little control

( Some control

( A lot of control
8.5. How satisfied are you doing outdoor home maintenance?

( Dissatisfied 

( Somewhat satisfied

( Satisfied 

( Very satisfied
8.6. Most of the time, you
( do outdoor home maintenance  

OR

( direct others to help you do 

 on your own (Go to 8.10) 

   

    
outdoor home maintenance

8.7. How often do you receive unpaid help from friends or family members to do outdoor home maintenance?

( Never 

( Rarely

( Often

( Always

8.8. How often do you receive paid personal assistance to help you do outdoor home maintenance?

( Never 

( Rarely

( Often

( Always
8.9. With help from another person, doing outdoor home maintenance is . . .
( Very difficult

( Difficult

( Easy

( Very easy

8.10. Without help from another person, doing outdoor home maintenance is . . .

( Impossible 

( Difficult

( Easy
( Very easy

8.11. How often do you use assistive devices to do outdoor home maintenance?

( Never (Go to 8.13)


( Rarely

( Often
( Always

8.12. With your assistive device, doing outdoor home maintenance is . . .

( Very difficult

( Difficult

( Easy

( Very easy
8.13. Without your assistive device, doing outdoor home maintenance is . . .
( Impossible 

( Difficult

( Easy
( Very easy
8.14. How much does pain limit you when doing outdoor home maintenance?

( A lot

( A moderate amount

( A little

( None
8.15. How much does fatigue limit you when doing outdoor home maintenance?

( A lot

( A moderate amount

( A little

( None
*****************************************************************************
9. Leaving Your Home
The following questions are about leaving your home to go into the community (such as to go shopping or to the doctor). This includes getting into a vehicle.

9.1. How frequently do you leave your home?

( Never   ( 1 or 2 times a month   ( 1 or 2 times a week   ( Daily or almost daily

9.2. How important is leaving your home?

( Not important  ( Somewhat unimportant  ( Somewhat important  ( Very important
If you answered Never to question 9.1, go to 10.
9.3. How much choice do you have regarding where you leave home (choice of exits)?

( No choice

( Little choice 

( Some choice

( A lot of choice 
9.4. How much control do you have regarding when you leave home?
( No control

( Little control

( Some control

( A lot of control
9.5. How satisfied are you in leaving your home?

( Dissatisfied 

( Somewhat satisfied

( Satisfied 

( Very satisfied
9.6. Most of the time, you 

( leave your home on 


OR

( direct others to help you 
          your own (Go to 9.10)  




    leave your home
9.7. How often do you receive unpaid help from friends or family members to leave your home?

( Never 

( Rarely

( Often

( Always

9.8. How often do you receive paid personal assistance to help you leave your home?

( Never 

( Rarely

( Often

( Always
9.9. With help from another person, leaving your home is . . .

( Very difficult

( Difficult

( Easy

( Very easy

9.10. Without help from another person, leaving your home is . . .

( Impossible 

( Difficult

( Easy
( Very easy
9.11. How often do you use assistive devices to leave your home? 

( Never (Go to 9.13)


( Rarely

( Often
( Always
9.12. With your assistive device, leaving your home is . . .

( Very difficult

( Difficult

( Easy

( Very easy
9.13. Without your assistive device, leaving your home is . . .
( Impossible 

( Difficult

( Easy
( Very easy
9.14. How much does pain limit your leaving your home?

( A lot

( A moderate amount

( A little

( None

9.15. How much does fatigue limit your leaving your home?

( A lot

( A moderate amount

( A little

( None

*****************************************************************************

10. Exercise

These questions involve engaging in activity for the purpose of improving strength, range of motion, flexibility, endurance, and/or general health (e.g., weight loss, control of diabetes, stress management). Some examples may include weight lifting, using a treadmill, stretching, running, rolling, or walking. 

10.1. How often do you exercise?

( Never   ( 1 or 2 times a month   ( 1 or 2 times a week   ( More than twice a week
10.2. How important is exercising to you?

( Not important  ( Somewhat unimportant  ( Somewhat important  ( Very important
If you answered Never to question 10.1, go to 11.
10.3. How much choice do you have regarding where you exercise?

( No choice

( Little choice

( Some choice

( A lot of choice
10.4. How much control do you have regarding when you exercise?
( No control

( Little control

( Some control

( A lot of control
10.5. How satisfied are you exercising?

( Dissatisfied 

( Somewhat satisfied

( Satisfied 

( Very satisfied
10.6. Most of the time, you 

( exercise on your own (Go to 10.10) 
OR
( direct others to help you exercise
10.7. How often do you receive unpaid help from friends or family members to exercise?

( Never 

( Rarely

( Often

( Always
10.8. How often do you receive paid personal assistance to help you exercise?

( Never 

( Rarely

( Often

( Always

10.9. With help from another person, exercising is . . .

( Very difficult

( Difficult

( Easy

( Very easy

10.10. Without help from another person, exercising is . . .

( Impossible 

( Difficult

( Easy
( Very easy
10.11. How often do you use assistive devices to exercise?

( Never (Go to 10.13)

( Rarely

( Often
( Always

10.12. With your assistive device, exercising is . . .

( Very difficult

( Difficult

( Easy

( Very easy
10.13. Without your assistive device, exercising is . . .

( Impossible 

( Difficult

( Easy
( Very easy
10.14. How much does pain limit you when exercising?

 ( A lot

( A moderate amount

( A little

( None

10.15. How much does fatigue limit you when exercising?

( A lot

( A moderate amount

( A little

( None

*****************************************************************************
11. Active Recreation
The following questions are about active recreational activities such as team sports, swimming, or camping.

11.1. How often do you participate in active recreation?

( Never   ( 1 or 2 times a month   ( 1 or 2 times a week   ( More than twice a week
11.2. How important is active recreation?

( Not important  ( Somewhat unimportant  ( Somewhat important  ( Very important
If you answered Never to question 11.1, go to 12.
11.3. How much choice do you have regarding where you go for active recreation?

( No choice

( Little choice

( Some choice

( A lot of choice

11.4. How much control do you have regarding when you go for active recreation?
( No control

( Little control

( Some control

( A lot of control
11.5. How satisfied are you with your participation in active recreation?

( Dissatisfied 

( Somewhat satisfied

( Satisfied 

( Very satisfied
11.6. Most of the time, you 

( do active recreation on 


OR

( direct others to help you 
          your own (Go to 11.10)  




    with active recreation
11.7. How often do you receive unpaid help from friends or family members to do active recreation?

( Never 

( Rarely

( Often

( Always

11.8. How often do you receive paid personal assistance to help you do active recreation?

( Never 

( Rarely

( Often

( Always

11.9. With help from another person, doing active recreation is . . .

( Very difficult

( Difficult

( Easy

( Very easy

11.10. Without help from another person, doing active recreation is . . .

( Impossible 

( Difficult

( Easy
( Very easy
11.11. How often do you use assistive devices to do active recreation?

( Never (Go to 11.13)

( Rarely

( Often
( Always

11.12. With your assistive device, doing active recreation is . . .

( Very difficult

( Difficult

( Easy

( Very easy
11.13. Without your assistive device, doing active recreation is . . .

( Impossible 

( Difficult

( Easy
( Very easy
11.14. How much does pain limit you doing active recreation?

( A lot

( A moderate amount

( A little

( None

11.15. How much does fatigue limit you doing active recreation?

( A lot

( A moderate amount

( A little

( None

*****************************************************************************
12. Leisure Activities
The following questions are about leisure activities, such as spectator sports, playing cards, and going to movies.

12.1. How often you do participate in leisure activities?

( Never   ( 1 or 2 times a month   ( 1 or 2 times a week   ( More than twice a week
12.2. How important are leisure activities?

( Not important  ( Somewhat unimportant  ( Somewhat important  ( Very important
If you answered Never to question 12.1, go to 13.

12.3. How much choice do you have regarding where you go for doing active recreation?

( No choice

( Little choice

( Some choice

( A lot of choice
12.4. How much control do you have regarding when you go for doing active recreation?

( No control when  ( Little control when  ( Some control when  ( A lot of control when
12.5. How satisfied are you with participating in leisure activities?

( Dissatisfied 

( Somewhat satisfied

( Satisfied 

( Very satisfied
12.6. Most of the time, you

OR

( direct others to help you do leisure 
( do leisure activities on 



    activities

    your own (Go to 12.10)
12.7. How often do you receive unpaid help from friends or family members to do leisure activities?

( Never 

( Rarely

( Often

( Always

12.8. How often do you receive paid personal assistance to help you do leisure activities?

( Never 

( Rarely

( Often

( Always

12.9. With help from another person, doing leisure activities is . . .

( Very difficult

( Difficult

( Easy

( Very easy
12.10. Without help from another person, doing leisure activities is . . .

( Impossible 

( Difficult

( Easy
( Very easy
12.11. How often do you use assistive devices to do leisure activities?

( Never (Go to 12.13)

( Rarely

( Often
( Always

12.12. With your assistive device, doing leisure activities is . . .

( Very difficult

( Difficult

( Easy

( Very easy
12.13. Without your assistive device, doing leisure activities is . . .
( Impossible 

( Difficult

( Easy
( Very easy
12.14. How much does pain limit your leisure activities?

( A lot

( A moderate amount

( A little

( None

12.15. How much does fatigue limit your leisure activities?

( A lot

( A moderate amount

( A little

( None

*****************************************************************************
13. Taking Vacations

The following questions are about taking vacations away from home. Going on the vacation can be characterized by the frequency of taking vacations per unit of time (month or year).

13.1. How often do you take vacations?

( Never   ( Less than once a year   ( 1 or 2 times a year   ( More than twice a year

13.2. How important is taking a vacation to you?

( Not important  ( Somewhat unimportant  ( Somewhat important  ( Very important
If you answered Never to question 13.1, go to 14.

13.3. How much choice do you have regarding where you go for vacations?

( No choice

( Little choice

 ( Some choice

 ( A lot of choice
13.4. How much control do you have regarding when you go for vacations?
( No control

( Little control

( Some control

( A lot of control
13.5. How satisfied are you with taking vacations?

( Dissatisfied 

( Somewhat satisfied

( Satisfied 

( Very satisfied
13.6. Most of the time, you 
( take vacations on


OR

( direct others to help you 
    your own (Go to 13.10)



    with vacations

13.7. How often do you receive unpaid help from friends or family members to take vacations?

( Never 

( Rarely

( Often

( Always
13.8. How often do you receive paid personal assistance to help you take vacations?

( Never 

( Rarely

( Often

( Always
13.9. With help from another person, taking a vacation is . . .

( Very difficult

( Difficult

( Easy

( Very easy

13.10. Without help from another person, taking a vacation is . . .

( Impossible 

( Difficult

( Easy
( Very easy
13.11. How often do you use assistive devices to take a vacation?

( Never (Go to 13.13)

( Rarely

( Often
( Always
13.12. With your assistive device, taking a vacation is . . .

( Very difficult

( Difficult

( Easy

( Very easy
13.13. Without your assistive device, taking a vacation is . . .
( Impossible 

( Difficult

( Easy
( Very easy
13.14. How much does pain limit you taking a vacation?

( A lot

( A moderate amount

( A little

( None

13.15. How much does fatigue limit you taking a vacation?

( A lot

( A moderate amount

( A little

( None

*****************************************************************************

14. Socializing

The following questions are about socializing with people. This includes visiting with friends or family at home, at the homes of others, or at social events.

14.1. How frequently do you socialize?

( Never   ( 1 or 2 times a week   ( 3 or 4 times a week   ( Daily/almost daily

14.2. How important is socializing?

( Not important  ( Somewhat unimportant  ( Somewhat important  ( Very important
If you answered Never to question 14.1, go to 15.
14.3. How much choice do you have regarding where you socialize?
( No choice

( Little choice

( Some choice

( A lot of choice 
14.4. How much control do you have regarding when you socialize?
( No control

( Little control

( Some control

( A lot of control
14.5. How satisfied are you with socializing?

( Dissatisfied 

( Somewhat satisfied

( Satisfied 

( Very satisfied
14.6. Most of the time, you 
( socialize on your own (Go to 14.10)

OR

( direct others to help you 
      socialize

14.7. How often do you receive unpaid help from friends or family members to socialize?

( Never 

( Rarely

( Often

( Always
14.8. How often do you receive paid personal assistance to help you socialize?

( Never 

( Rarely

( Often

( Always
14.9. With help from another person, socializing is . . .

( Very difficult

( Difficult

( Easy

( Very easy
14.10. Without help from another person, socializing is . . .

( Impossible 

( Difficult

( Easy
( Very easy
14.11. How often do you use assistive devices to socialize?

( Never (Go to 14.13)

( Rarely

( Often
( Always
14.12. With your assistive device, socializing is . . .
( Very difficult

( Difficult

( Easy

( Very easy
14.13. Without your assistive device, socializing is . . .

( Impossible 

( Difficult

( Easy
( Very easy
14.14. How much does pain limit you when socializing?

( A lot

( A moderate amount

( A little

( None

14.15. How much does fatigue limit you when socializing?

( A lot

( A moderate amount

( A little

( None

*****************************************************************************
15. Parenting/grandparenting

The following questions involve parenting, which includes spending time with children, grandchildren, or others with whom you have a parenting relationship.

15.1. How frequently do you participate in parenting/grandparenting activities?

( Never   ( 1 or 2 times a month   ( 1 or 2 times a week   ( Daily/almost daily
15.2. How important are parenting/grandparenting activities?

( Not important  ( Somewhat unimportant  ( Somewhat important  ( Very important
If you answered Never to question 15.1, go to 16.

15.3. How much choice do you have regarding where you parent or grandparent?
( No choice

( Little choice

( Some choice

( A lot of choice
15.4. How much control do you have regarding when you parent or grandparent?
( No control

( Little control

( Some control

( A lot of control
15.5. How satisfied are you with your parenting/grandparenting activities?

( Dissatisfied 

( Somewhat satisfied

( Satisfied 

( Very satisfied
15.6. Most of the time, you 
( parent/grandparent on 

OR    

( direct others to help 
    your own (Go to 15.10)



     you parent/grandparent


15.7. How often do you receive unpaid help from friends or family members to do parenting/grandparenting activities?

( Never 

( Rarely

( Often

( Always
15.8. How often do you receive paid personal assistance to help you do parenting/grandparenting activities?

( Never 

( Rarely

( Often

( Always

15.9. With help from another person, doing parenting/grandparenting activities is . . .

( Very difficult

( Difficult

( Easy

( Very easy
15.10. Without help from another person, doing parenting/grandparenting activities is . . .

( Impossible 

( Difficult

( Easy
( Very easy
15.11. How often do you use assistive devices to do parenting/grandparenting activities?

( Never (Go to 15.13)

( Rarely

( Often
( Always
15.12. With your assistive device, doing parenting/grandparenting activities is . . .

( Very difficult

( Difficult

( Easy

( Very easy
15.13. Without your assistive device, doing parenting/grandparenting activities is . . .
( Impossible 

( Difficult

( Easy
( Very easy
15.14. How much does pain limit you doing parenting/grandparenting activities?

( A lot

( A moderate amount

( A little

( None

15.15. How much does fatigue limit you doing parenting/grandparenting activities?

( A lot

( A moderate amount

( A little

( None

*****************************************************************************

16. Intimacy

This topic includes initiating or maintaining a romantic relationship, responding to physical intimacy, performing consensual sexual acts, or maintaining an intimate sexual relationship. Intimacy involves not only sexual intercourse but also any physical closeness with another person. Your responses will be kept confidential, and you may refuse to answer any or all of these questions.

Do you wish to continue with this section?

( Yes (Continue below)



( No (Go to 17)

16.1. How frequently do you have intimate relations with another person?

( Never   ( Less than once a week   ( 1 to 4 times a week   ( More than 4 times a week

16.2. How important is intimacy?

( Not important  ( Somewhat unimportant  ( Somewhat important  ( Very important
If you answered Never to question 16.1, go to 17.
16.3. How much choice do you have regarding where you have intimacy?
( No choice

( Little choice

( Some choice

( A lot of choice
16.4. How much control do you have regarding when you have intimacy?
( No control

( Little control

( Some control

( A lot of control
16.5. How satisfied are you with intimacy?

( Dissatisfied 

( Somewhat satisfied

( Satisfied 

( Very satisfied
16.6. Most of the time, you
( participate in intimacy on

OR

( direct others to help you 
    your own (Go to 16.10)



    with intimacy
16.7. How often do you receive unpaid help from friends or family members for intimacy?

( Never 

( Rarely

( Often

( Always

16.8. How often do you receive paid personal assistance for intimacy?

( Never 

( Rarely

( Often

( Always

16.9. With help from another person, intimacy is . . .

( Very difficult

( Difficult

( Easy

( Very easy

16.10. Without help from another person, intimacy is . . .

( Impossible 

( Difficult

( Easy
( Very easy
16.11. How often do you use assistive devices for intimacy?

( Never (Go to 16.13)

( Rarely

( Often
( Always

16.12. With your assistive device, intimacy is . . .

( Very difficult

( Difficult

( Easy

( Very easy
16.13. Without your assistive device, intimacy is . . .
( Impossible 

( Difficult

( Easy
( Very easy
16.14. How much does pain limit intimacy?

( A lot

( A moderate amount

( A little

( None

16.15. How much does fatigue limit intimacy?

( A lot

( A moderate amount

( A little

( None

*****************************************************************************
17. Religious Activities

The following questions are about participation in religious activities. This topic includes attending weekly religious services or classes, as well as singing in a choir.

17.1. How frequently do you participate in religious activities?

( Never   ( 1 or 2 times a month   ( 1 or 2 times a week   ( More than twice a week
17.2. How important are religious activities?

( Not important  ( Somewhat unimportant  ( Somewhat important  ( Very important
If you answered Never to question 17.1, go to 18.
17.3. How much choice do you have where you engage in religious activities?
( No choice

( Little choice

( Some choice

( A lot of choice
17.4. How much control do you have when you engage in religious activities?
( No control

( Little control

( Some control

( A lot of control
17.5. How satisfied are you with your religious activities?

( Dissatisfied 

( Somewhat satisfied

( Satisfied 

( Very satisfied
17.6. Most of the time, you 
( participate in religious 

OR

( direct others to help you with 

    activities on your own (Go to 17.10)

    religious activities

17.7. How often do you receive unpaid help from friends or family members to participate in religious activities?

( Never 

( Rarely

( Often

( Always
17.8. How often do you receive paid personal assistance to participate in religious activities?

( Never 

( Rarely

( Often

( Always
17.9. With help from another person, participating in religious activities is . . .

( Very difficult

( Difficult

( Easy

( Very easy
17.10. Without help from another person, participating in religious activities is . . .

( Impossible 

( Difficult

( Easy
( Very easy
17.11. How often do you use assistive devices for religious activities?

( Never (Go to 17.13)

( Rarely

( Often
( Always
17.12. With your assistive device, participating in religious activities is . . .

( Very difficult

( Difficult

( Easy

( Very easy
17.13. Without your assistive device, participating in religious activities is . . .

( Impossible 

( Difficult

( Easy
( Very easy
17.14. How much does pain limit your religious activities?

( A lot

( A moderate amount

( A little

( None

17.15. How much does fatigue limit your religious activities?

 ( A lot

( A moderate amount

( A little

( None
*****************************************************************************
18. Community Activities

The following questions involve participation in community activities such as voting, attending community meetings, serving on a community board, or communicating with government officials.

18.1. How often do you participate in community activities? 
( Never   (1 or 2 times a month   ( 1 or 2 times a week   ( More than twice a week
18.2. How important is participating in community activities to you?

( Not important  ( Somewhat unimportant  ( Somewhat important  ( Very important
If you answered Never to question 18.1, go to 19. 
18.3. How much choice do you have regarding where you engage in community activities?
( No choice

( Little choice

( Some choice

( A lot of choice
18.4. How much control do you have regarding when you engage in community activities?
( No control

( Little control

( Some control

( A lot of control
18.5. How satisfied are you with your community activities?

( Dissatisfied 

( Somewhat satisfied

( Satisfied 

( Very satisfied
18.6. Most of the time, you 
( participate in community 

OR

( direct others to help you with

     activities on your own (go to 18.10)

    community activities
18.7. How often do you receive unpaid help from friends or family members to participate in community activities?

( Never 

( Rarely

( Often

( Always

18.8. How often do you receive paid personal assistance to help you participate in community activities?

( Never 

( Rarely

( Often

( Always
18.9. With help from another person, participating in community activities is . . .

( Very difficult

( Difficult

( Easy

( Very easy
18.10. Without help from another person, participating in community activities is . . . 
( Impossible 

( Difficult

( Easy
( Very easy
18.11. How often do you use assistive devices to participate in community activities?

( Never (Go to 18.13)

( Rarely

( Often
( Always
18.12. With your assistive device, participating in community activities is . . .

( Very difficult

( Difficult

( Easy

( Very easy
18.13. Without your assistive device, participating in community activities is . . . 
( Impossible 

( Difficult

( Easy
( Very easy
18.14. How much does pain limit you in community activities?

( A lot

( A moderate amount

( A little

( None

18.15. How much does fatigue limit you in community activities?

( A lot

( A moderate amount

( A little

( None

*****************************************************************************
19. Employment

The following questions are about part-time or full-time work.

19.1. In a typical week, how many hours do you work?

( None


( 1 to 20 hours
( 21 to 40 hours
( More than 40 hours
19.2. How important is working?

( Not important  ( Somewhat unimportant  ( Somewhat important  ( Very important
If you answered None to question 19.1, go to 20.
19.3. How much choice do you have regarding where you work?
( No choice

( Little choice

( Some choice

( A lot of choice
19.4. How much control do you have regarding when you work??

( No control

( Little control

( Some control

( A lot of control
19.5. How satisfied are you with working?

( Dissatisfied 

( Somewhat satisfied

( Satisfied 

( Very satisfied
19.6. Most of the time, you 
( work on your own (Go to 19.10)
OR

( direct others to help you work

19.7. How often do you receive unpaid help from friends or family members to work?

( Never 

( Rarely

( Often

( Always
19.8. How often do you receive paid personal assistance to help you work?

( Never 

( Rarely

( Often

( Always
19.9. With help from another person, working is . . .

( Very difficult

( Difficult

( Easy

( Very easy
19.10. Without help from another person, working is . . .

( Impossible 

( Difficult

( Easy
( Very easy
19.11. How often do you use assistive devices to work?
( Never (Go to 19.13)

( Rarely

( Often
( Always
19.12. With your assistive device, working is . . .

( Very difficult

( Difficult

( Easy

( Very easy
19.13. Without your assistive device, working is . . .

( Impossible 

( Difficult

( Easy
( Very easy
19.14. How much does pain limit you when working?

( A lot

( A moderate amount

( A little

( None

19.15. How much does fatigue limit you when working?

( A lot

( A moderate amount

( A little

( None

*****************************************************************************
20. Volunteering

The following questions are about part-time or full-time volunteering.

20.1 In a typical week, how many hours do you volunteer?

( None

( 1 to 20 hours
( 21 to 40 hours

( More than 40 hours
20.2. How important is volunteering?

( Not important  ( Somewhat unimportant  ( Somewhat important  ( Very important
If you answered None to question 20.1, go to 21.
20.3. How much choice do you have regarding where you volunteer?
( No choice

( Little choice

( Some choice

( A lot of choice
20.4. How much control do you have regarding when you volunteer?
( No control

( Little control

( Some control

( A lot of control
20.5. How satisfied are you with volunteering?

( Dissatisfied 

( Somewhat satisfied

( Satisfied 

( Very satisfied
20.6. Most of the time, you
( volunteer on your own (Go to 20.10)
    OR

( direct others to help you volunteer

20.7. How often do you receive unpaid help from friends or family members to volunteer?

( Never 

( Rarely

( Often

( Always

20.8. How often do you receive paid personal assistance to help you volunteer?

( Never 

( Rarely

( Often

( Always 
20.9. With help from another person, volunteering is . . .

( Very difficult

( Difficult

( Easy
( Very easy
20.10. Without help from another person, volunteering is . . .

( Impossible 

( Difficult

( Easy
( Very easy
20.11. How often do you use assistive devices to volunteer?

( Never (Go to 20.13)

( Rarely

( Often
( Always
20.12. With your assistive device, volunteering is . . .

( Very difficult

( Difficult

( Easy

( Very easy
20.13. Without your assistive device, volunteering is . . .
( Impossible 

( Difficult

( Easy
( Very easy
20.14. How much does pain limit you when volunteering?
( A lot

( A moderate amount

( A little

( None

20.15. How much does fatigue limit you when volunteering?

( A lot

( A moderate amount

( A little

( None

*****************************************************************************
21. Education

The next questions are about part-time or full-time enrollment in school or education programs. This may include attending classes at a facility or online training.

21.1 In a typical week, how many hours do you participate in educational activities (e.g., attending class, doing homework, studying)?

( None

( 1 to 20 hours

( 21 to 40 hours

( More than 40

21.2. How important is school?

( Not important  ( Somewhat unimportant  ( Somewhat important  ( Very important
If you answered None to question 21.1, go to 22.
21.3. How much choice do you have regarding where you go to school?
( No choice

( Little choice

( Some choice

( A lot of choice
21.4. How much control do you have regarding when you go to school?
( No choice

( Little choice

( Some choice

( A lot of choice

21.5. How satisfied are you with your educational activities?

( Dissatisfied 

( Somewhat satisfied

( Satisfied 

( Very satisfied
21.6. Most of the time, you
( participate in educational 

OR

( direct others to help you with

    activities on your own (Go to 21.10)

    educational activities

21.7. How often do you receive unpaid help from friends or family members for education?

( Never 

( Rarely

( Often

( Always
21.8. How often do you receive paid personal assistance to help you with educational activities?

( Never 

( Rarely

( Often

( Always
21.9. With help from another person, educational activities are . . .

( Very difficult

( Difficult

( Easy

( Very easy
21.10. Without help from another person, educational activities are . . .

( Impossible 

( Difficult

( Easy
( Very easy
21.11. How often do you use assistive devices for educational activities?

( Never (Go to 21.13)

( Rarely

( Often
( Always
21.12. With your assistive device, educational activities are . . .
( Very difficult

( Difficult

( Easy

( Very easy
21.13. Without your assistive device, educational activities are . . .

( Impossible 

( Difficult

( Easy
( Very easy
21.14. How much does pain limit your educational activities?

( A lot

( A moderate amount

( A little

( None

21.15. How much does fatigue limit your educational activities?

( A lot

( A moderate amount

( A little

( None

*****************************************************************************
22. Managing Money

The following questions involve managing money, which includes making a budget, paying bills, balancing a checkbook, going to the bank, filing insurance forms, or obtaining a loan.

22.1. How much time do you spend each week on money management?

( None

( 1 or 2 hours
( 3 to 5 hours 
( More than 5 hours
22.2. How important is managing money to you?

( Not important  ( Somewhat unimportant  ( Somewhat important  ( Very important
If you answered None to 22.1, go to 23.
22.3. How much choice do you have regarding where you manage your money?
( No choice

( Little choice

( Some choice

( A lot of choice
22.4. How much control do you have regarding when you manage your money?
( No control

( Little control

( Some control

( A lot of control
22.5. How satisfied are you with managing your money?

( Dissatisfied 

( Somewhat satisfied

( Satisfied 

( Very satisfied
22.6. Most of the time, you 
( manage your money on 

OR    

( direct others to help you 
    your own (Go to 22.10)



    manage your money

22.7. How often do you receive unpaid help from friends or family members to manage your money?

( Never 

( Rarely

( Often

( Always
22.8. How often do you receive paid personal assistance to help you manage money?

( Never 

( Rarely

( Often

( Always
22.9. With help from another person, managing money is . . .

( Very difficult

( Difficult

( Easy

( Very easy
22.10. Without help from another person, managing money is . . .

( Impossible 

( Difficult

( Easy
( Very easy
22.11. How often do you use assistive devices to manage money?

( Never (Go to 22.13)

( Rarely

( Often
( Always
22.12. With your assistive device, managing money is . . .

( Very difficult

( Difficult

( Easy

( Very easy
22.13. Without your assistive device, managing money is . . .
( Impossible 

( Difficult

( Easy
( Very easy
22.14. How much does pain limit your money management?

( A lot

( A moderate amount

( A little

( None

22.15. How much does fatigue limit your money management?

( A lot

( A moderate amount

( A little

( None

*****************************************************************************

23. Communication—Expressive

These questions are about speaking, writing, typing, or making keyboard entries to give information to or interact with others. This could include in-person conversation or using the mail or telephone to communicate messages. This also includes communication via computer, such as e-mail, Yelp, and social media (e.g., Twitter, Facebook, Skype).
23.1. On a typical day, how many hours do you spend giving information to others?
( Less than 1 hour  ( 1 to 2 hours  ( 3 to 4 hours  ( More than 4 hours

23.2. How important is giving information to others?
( Not important  ( Somewhat unimportant  ( Somewhat important  ( Very important
23.3. How much choice do you have regarding where you give information to others?

( No choice

( Little choice

( Some choice

( A lot of choice
23.4. How much control do you have regarding when you give others information.?
( No control

( Little control

( Some control

( A lot of control
23.5. How satisfied are you with giving information to others?

( Dissatisfied 

( Somewhat satisfied

( Satisfied 

( Very satisfied
23.6. Most of the time, you

( give information to others

OR    


( direct others to help you 

     your own (Go to 23.10)


   

    give information to others 

23.7. How often do you receive unpaid friends or family members help you give others information?

( Never 

( Rarely

( Often

( Always
23.8. How often do you receive paid personal assistance to help you give others information?

( Never 

( Rarely

( Often

( Always
23.9 With help from another person, giving others information is. . .

( Very difficult

( Difficult

( Easy

( Very easy
23.10. Without help from another person, giving others information is . . .

( Impossible 

( Difficult

( Easy
( Very easy
23.11. How often do you use assistive devices to give others information?
( Never (Go to 23.13)

( Rarely

( Often
( Always
23.12. With your assistive devices, giving others information is . . .

( Very difficult

( Difficult

( Easy

( Very easy
23.13. Without your assistive devices, giving others information is . . .
( Very difficult

( Difficult

( Easy

( Very easy
23.14. How much does pain limit your giving others information?

( A lot

( A moderate amount

( A little

( None

23.15. How much does fatigue limit your giving others information?
( A lot

( A moderate amount

( A little

( None

*****************************************************************************

24. Communication—Receptive

The next questions are about receiving information through reading, gestures, sign language, or listening. This information could be communicated from sources such as a radio, television, book, newspaper, or a person. This also includes communication via computer, such as e-mail, Yelp, and social media (e.g., Twitter, Facebook, Skype).
24.1. On a typical day, how many hours do you spend receiving information? 

( Less than 1 hour
( 1 to 2 hours 
( 3 to 4 hours  
( More than 4 hours

24.2. How important is receiving information?
( Not important  ( Somewhat unimportant  ( Somewhat important  ( Very important
24.3. How much choice do you have regarding where you receive information? 
( No choice

( Little choice

( Some choice

( A lot of choice
24.4. How much control do you have regarding when you receive information? 
( No control

( Little control

( Some control

( A lot of control
24.5. How satisfied are you with receiving information?
( Dissatisfied 

( Somewhat satisfied

( Satisfied 

( Very satisfied
24.6. Most of the time, you  

( receive information on 

OR

  ( direct others to help you receive information (Go to 24.10)



      your own  

24.7. How often do you receive unpaid help from friends or family members to receive information? 

( Never 

( Rarely

( Often

( Always
24.8. How often do you receive paid personal assistance to help you to receive information?
( Never 

( Rarely

( Often

( Always
24.9. With help from another person, receiving information is . . .

( Very difficult

( Difficult

( Easy

( Very easy
24.10. Without help from another person, receiving information is . . .

( Impossible 

( Difficult

( Easy
( Very easy
24.11. How often do you use assistive devices to receive information? 
( Never (Go to 24.13)

( Rarely

( Often
( Always
24.12. With your assistive device, receiving information. . .

( Very difficult

( Difficult

( Easy

( Very easy
24.13. Without your assistive device, receiving information. . .

( Impossible 

( Difficult

( Easy
( Very easy
24.14. How much does pain limit your receiving information?
( A lot

( A moderate amount

( A little

( None

24.15. How much does fatigue limit your receiving information?

( A lot

( A moderate amount

( A little

( None

THIS IS THE END OF THE SURVEY.

THANK YOU VERY MUCH FOR YOUR TIME AND EFFORT!
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