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=>» Screen : if the person concerned isunder 16, >>>2>2>2>2>2>2>>->2>->>REPQ1

in this case, aproxy must fill in the questionnaire

If the personis 16 or over:

IAPTE. Isthe person fit to answer the questionnaire ?

* Questionsto the person concerned

ACCEPL1. Do you agreeto answer a questionnaire on your state of
health and its consequences on your everyday life ?

REPQL. FOR THE SURVEYOR : theindividual interview has now
started. Specify who is answering the questions:

1. The person is answering on his’her own (or an interpreter istrandating
NISNEN BNSWENS) ...t e

2. The person is answering with the help of someone else..........cccocvevvienneene
3. SOMEONE ElSE ...ttt ettt et e st e et e e beesbe e beenbesneeas

00 - REPQ1
01
O2
03 - REPQ1
Ooa

01 - REPQ1
02 - REPQ1
O3
0o

01
O2 - end
Oo

01

02
03
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Unit A : Causeand origin of disabilities

» Chronic diseases, deficiencies and handicaps

AHANDI. In everyday life, areyou faced with either physical, sensorial, intellectual or
mental difficulties ? (resulting from an accident, a chronic disease, a problem at birth, a

disability, ageing...)

L Y S 1
2R Lo TR 2 - Unit. B
8. Wil NOL @NSWES ... ettt ene s ]88 - Unit. B
9. DOES NOL KNOW ......coviriiirns e st d9 . Unit. B
column 1 column 2

What kind of difficulties, disabilities, or other health problemsdo Nature

you suffer from ?

(clearly write down below, without any alteration, the interviewee's (seechart 1)

answers)
7 ) =1 =0 ANATOL [ | |
7 ) =1 =02 ANATO2 [ | |
7 ) =1 =0 5 ANATO3 [ | |
] ) =1 =0 ANATO4 | | |
) = =0 L ANATOS [ | |
7 ) =1 =0 5 ANATO6 [ | |
7 ] =1 =025 ANATO7 [ | |
7 ) = =0 ANATO8 [ | |
7 ) = =0 ANATO9 [ | |
) = 1 ANAT10L | |
N 5] = = K P - | ANAT121l [ |

- OVERSIGHTS:: intherest of the questionnaire, if you come across diseases or

other health problems not mentioned in the list above, write them down clearly,

below, without any alteration
N3] = = b - | ANAT22 | |
ADEF 13- -mmmmmmmm e - | ANAT23 [ [ |
N 5] = = - | ANAT24L | |
N ) = = | ANATI5L [ |
ADEF16-----mmmmmmmmmc e - | ANAT16 [ | |
N5 ] = =y A - | ANAT17L | |
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Unit A : Cause and Origin of Disabilities

For the surveyor : The four columns printed on these two pages must be filled in as follows :

e column 1 and 3 (filled in first) must contain the full text of the interviewee's answers. The text of these two
answers will be used to spot the causes for disabilities that you will unveil in the rest of the questionnaire. It will
also be used for later encoding done by specialised codificators according to international nomenclature.

eyou must encode column 2 and 4 yourself. Column 2 with the help of chart 1 on «deficiencies», a
nomenclature in 40 steps. Column 4 with the help of chart 2 on « origins and causes », a nomenclature in 16

steps.

 Origin of the problems mentioned

column 3 column 4
Can you specify theorigin of each disorder you have just mentioned ? Origin
(write down clearly below the answers of the interviewee, without alteration.
Sometimes, the answer will be « irrelevant » or « does not know ». For instance, a (seechart 2)

« multiple sclerosis » answer in column 1 does not need any clarification on its origin.
You will consequently write « irrelevant » below in column 3, and you will encode
column 4 according to the description in column 1 : here « 13 other disease »)

Y@ = 1 -- | AcoD0o1 | | |
AOROD2 oo -- | ACOD02 | | |
Y@ = J -- | ACOD03 | | |
AOROQS ——mmmmmmmm e -- | ACOD04 | | |
Y@ = -- | ACODO5 | | |
AOROB -—mmmmmmmmmmmmmc e -- | ACODO6 | | |
FN(@) =10 2 -- | ACoODO7 | | |
Y@ =10 < T -- | ACOD08 | | |
Y@ =0 < I -- | ACOD09 | | |
Y@ =1 o -- | AcCODi10l | |
YN0 = e -- | ACOD11l | |

- OVERSIGHTS : ask the same question on the origin each time you come across
diseases or other health problemsin the rest of the questionnaire, which are not
mentioned in the list above.

AORL2 oo -- | ACOD12| | |
Y@ = 1 T -- | ACOD13l | |
@ ] = — -- | AcoDu4l | |
YN0 = 1 -- | ACOD15/ | |
Y@ = -- | AcCODi16/ | |

Y@ =y - AcCoDi17! | |
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Unit B : Description of disabilities

— Surveyor : in this part, when you tick an answer opposite a letter « S», you must circle the latter. This will
help you notice the possible difficulties mentioned by the interviewee, as well as determine whether the next
guestion about when the disability appeared and the questions on the cause and origin concerning the set of
guestions must be asked.

=>» Screen : for childrenunder 5>>->->>2>->>>>->->->->->-> BMOB1

* Washi Ng (concerning body hygiene)

BTOI 1. Can you (can the per son) wash without anybody’ s assistance?

0. Irrelevant : dOESNOt Wash ..........cccueiieiiicie e, Oo

1. Yes, without assistance and without any trouble ..., 1

2. Yes, without assistance, but with some difficulty .......cccooeeeveieirininenene, 2

3. Yes, without assistance, but with much difficulty because of my physical

QISOMEIS ... s 3 S
4. Yes, without assistance, but with much difficulty for psychological

reasons (fear of water, conflictual teenager) .......cocvevvevevneneiseeee Oa S
5. No, | need partial assistance (for example for my feet, legs, back....)............ Os S
6. NO, | need assistance for eVerything ..........ccoecveerinnineinenneees e Oe S
7. lrrelevant : 100 YOUNG ......cooviicieiiiicictcte e 7z

8. WIll NOL NSWEN ...t s

9. DOESNOL KNOW ..ot e Oo

BTOI 1la. How old were you (was he/she) when you (he/she) started

suffering from the difficulty you have just mentioned ? (if since birth,
Write down « 000 " ; if the person cannot remember, even approximately, write down L[| lyearsad
"999")

* Dressing : dressing and undressing

BHABL. Can you (he/she) dress and undress without any assistance ?

0. Irrelevant : does not need to dress (Wears pYjamas...) .......ccveveerieereerieesnesnns o

1. Yes, | can manage without any assistance and without any trouble ............ 1

2. Yes, | can manage without any assistance, but with some difficulty ............ 2

3. Yes, | can manage without any assistance, but with much difficulty ............ 3 S
4. No, | can’t. Someone gets the clothes | must wear ready for me .................. 4 S
5. No, | can’t. Someone must help me with difficult things (for instance :

socks, shoes, stockings...) or fastening (buttons, Zippers...) ...ocoveveienenennens Os S
6. No, | can’t. | need help for everything ... Oe S
7. 1rrelevant : 100 YOUNQ ....ccviuiieiiiiiicie i a7z

8. WIll NOL @NSIWES ...ttt e s

9. DOESNOL KNOW ...ttt Oo
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BHAB1la. How old wereyou (was he/she) when you (he/she) started suf-

fering from the difficulty you have just mentioned ? (if since birth, write
down "000" ; if the person cannot remember, even approximately, write down "999")

» Food : eating processed food

BALI11. Can you (he/she) cut your (hisher) food without any assistance
?
Cdrrelevant : drip-fed ...
. Yes, without any diffiCUIty .......ccooereiieiiee e
. Yes, but with SOMe diffiCulty .....cc.eecvveieieeeeeee e
. Yes, but with much diffiCulty .....cocooveieee
. NO, | NEEU @SSISLANCE......ccveiee e e
. Fed With MiXed fOOd ......ccooiiiieceee e
Cdrrelevant : t00 YOUNQ ....cc.eeveiie e e
WL NOL BNSWEL ..ot

© 00 N U~ WD PP O

. DOESNOL KNOW ...ttt re e st err e e s

BALI2. Can you (he/she) pour adrink without any assistance ?

rrelevant : doeS NOt ArinkK .....oc.oceeevenere e e
. Yes, without any diffiCulty ......ccccveeeveeiiecece e
. Yes, but with some diffiCUlty ......ooveeeieeeee e
. Yes, but with much diffiCulty ........ccveveeieeeee e
. INO, | NEEA GSSISLANCE ......eicceeeeriictee ettt s e sreesare e
Ldrrelevant : t00 YOUNQ ....cc.eeiieiie et
c WITL NO BNSWEY ...t e

© 00 N b~ W DN PP O

. DOESNOL KNOW ...ttt st s be e s s b e s s enr e s s

BALI2a. How old were you (was he/she) when you (he/she) started
suffering from the difficulty to eat and drink you have just

mentioned ? (if since birth, write down « 000 " ; if the person cannot remember,
even approximately, write down "999")

=>» Screen : If the personisdrip-fed (BALI1=0)2>2>2>> 2>2>2>2>2>>>>

BAL13. Oncethefood isready, can you (he/she) eat and drink
without any assistance ?
1. Yes, without any diffiCUlty .......cccooeirirniiiiree e
2. Yes, but with SOMe diffiCulty ......c.cccuvveericiceeer e
3. Yes, but with much diffiCUlty .......ccooeeeeeeee e,
4. NO, | NEEA @SSISIANCE ..ot
7. 1rrelevant : t00 YOUNQ ....covveeiiieiriiiee et
8. Wl NOL @NSWES ...t e e
9. DOESNOL KNOW ..ot st

BALI3a. How old were you (was he/she) when you (he/she) started

suffering from the difficulty you have just mentioned ? (if since birth,
write down « 000 " ; if the person cannot remember, even approximately, write down
"999")

.|| lyearsad

0o S
01
02
O3
04
05
07
08
0o

wunuwm

1o S
01
02
03 S
04 S
07
08
0o

" || lyersad

—->->-> BDIF1

1
2
3 S
4 S
07
18
o9

L | Jyearsad
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eee Cause and origin of the difficulty to wash, dress
or feed
BDIF1 — Surveyor: if the person has mentioned at least one difficulty in one of the
guestions btoil to bali3, that is to say if you have circled at least one of the « s» on
theright, tick « 1 » and ask the question on the origin of the difficulty(ies). If not, tick
« 2 » and move on to question belil.
1. At least one difficulty mentioned ............cccocevviiiiiciicii 1
2. No difficulty mentioned ..o 2 _BELI1
What is the cause of this or these difficulties ? (possible simultaneous
answers) = Match each of the interviewee's answers to the list of health diseases or
disorders found on page 4. If the answer is on page 4, write the matching figure
(«1» «2» «3»..) in the box on the right. Otherwise, write it down in the
«oversights» part on page 4, then copy the figure (« 12 », « 13 », « 14 »...) in the
box on the right.
CaUSE NUMDEN 1 ..o e BCOZ1
(@710 Y 4101111 7= 2T | Bcoz2
CaUSE NUMDES 3 ... BCOZ3
(@710 Y 410111 7= S TP || Bcoza
CaUSE NUMDEN 5 ..o BCOZ5
e Elimination : ensuring hygiene aswell asfaecesand urine
elimination
BELI11. Can you (he/she) usethetoilet without any assistance ?
0. Irrelevant : | do not usethetoilet ... o S
1. Yes, without any diffiCulty ..........c.cocevviiiiiiiiic e 1
2. Yes, but with some diffiCulty ..........ooooiiii 2
3. Yes, but with much diffiCUlty .......ccooeeeeeeee e, 3 S
4. Yes, but | must be reminded, because | tend to forget ..., 4 S
5. NO, | NEEA GSSISLANCE ......veeivieeriie ittt etee et ere e srae e sreeebesesbeeenneeans Os S
7. lrrelevant : 100 YOUNG ......cooviicieiiiicctct e 7z
8. WIll NOL @NSWEN ...ttt s
9. DOESNOL KNOW ..ottt e Oo
BELI1a. How old wereyou (was he/she) when you (he/she) started
suffering from the difficulty you have just mentioned ? (if since birth,
write down « 000 " ; if the person cannot remember, even approximately, write down yearsad
"999")
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BEL 2. Do you havetrouble controlling your stoolsand urines ?

2. Yes, sometimes. BUt ONlY UMNES .......ocevevirene e
3. Yes, often or quite often, but ONly UFNES ........ccccvveeveccecece e
4. YES, DUt ONIY SLOOIS ...
5. Yes, both Sto0IS and UrNES..........coeeirieiiieeie s
7. 1rrelevant : t00 YOUNQ ....covviiiiieiriieeerie st
8. Wl NOL @NSWES ...t e s
9. DOES NOL KNMOW......eiiiiiiieiie sttt st

BELI2a. How old were you (was he/she) when you (he/she) started suf-

fering from the difficulty you have just mentioned ? (if since birth, write
down « 000 " ; if the person cannot remember, even approximately, write down "999")

o S
01 - BDIF2
2

03 S
p S
05 S
07 - BDIF2
08 - BDIF2
09 - BDIF2

L | Jyearsad

=>» Screen : If the person has a colostomy and a vesical probe (BEL12=0) >—->->-> BDIF2

BELI3. If you do (he/she does), can you (he/she) manage without any
assistance when it happens ?

1. Yes, without any difficulty .........c.ccooiiiiii 1
2. Yes, but with some diffiCulty ..o, 2
3. Yes, but with much difficulty ... 3 S
4. No, | sometimes need asSItANCE .........coccvevireiiiiieiiiie s 4 S
5. No, | always need assistanceto change ..............ccoceeviicicicciccce Os S
8. WIll NOL NSWEN ...t s
9. DO NOL KNOW ..ot Oo
eee Cause and origin of elimination difficulties
BDIF2 - Surveyor: if the person has mentioned at least one difficulty in one of the
guestions belil to beli3, that isto say if you have circled at least one of the « s» on
theright, tick « 1 » and ask the question on the origin of the difficulty(ies). If not, tick
« 2 »and move on to bmob1
1. At least one difficulty mentioned ..o 1
2. No difficulty mentioned ..o 02 - BMOB1
What isthe cause of thisor these difficulties ? (possible simultaneous
answers) = Match each of the interviewee' s answers to the list of health diseases or
disorders found on page 4. If the answer is on page 4, write the matching figure
(«1» «2» «3»..)inthe box ontheright. Otherwise, write it down in the
« oversights » part on page 4, then copy the figure (« 12 », « 13 », « 14 »...) in the
box on theright
CaUSE NUMDEY 1 ...t BCOZ6
CaUSE NUMDET 2 ...t e BCOZ7
CaUSE NUMDEN 3 ... BCOZS
CaUSE NUMDEN 4 ...t BCOZ9
CaUSE NUMDEN 5 ...t BCOZ10
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» Mobility: introduction and screening

BMOB1. Must you (he/she) usually (excluding an accident or
temporary illness) permanently stay ...

LN DB s 1 S
2. .. INYOUN TOOM L.ttt e 2 S
3. ..INSdehome.......coi 3 S
4. NO, CAN GO OUL ...ttt 4
7. lrrelevant : 100 YOUNG ......cooviuiieiiiiectcte e 7z
8. WIll NOL @NSWEN ... s
9. DOES NOL KNOW........oiiiiiicicii e Oo

BMOB1la. How old were you (was he/she) when you (he/she) started suf-

fering from the difficulty you have just mentioned ? (if since birth, write
down "000" ; if the person cannot remember, even approximately, write down "999") yeersad

=>» Screens: If the person is confined to bed (BMOB1=1) > >—>->->->->->->->-> BDIF3
For childrenunder 5 >>>->->->->->->->->->->-> (BDIF3) then >BCOH3

« Changing positions : getting up, lying down,

sitting up
BTRAL. Canyou (he'she) get inand out of bed without any assgance?
1. Yes, without any difficulty ..........cccooeviiiiiiiii 1
2. Yes, but with some diffiCulty ..........ooooeiiii 2
3. Yes, but with much diffiCUlty .......ccooeeeeeeee e, 3 S
4. NO, | NEE BSIISLANCE .....cocviiiiicict e 4 S
7. 1rrelevant : 100 YOUNQ .....ccviuiieiiiciicieie s a7z
8. WIll NOL @NSIWES ...ttt e s
9. DOES NOL KNOW.....ovuviiiiiciiis i Oo

BTRAZ2. Can you (he/she) get seated and get up from your (his/her)
chair without any assistance ?

0. Irrelevant : CanNOL SIt ..o o S
1. Yes, without any difficulty ..........cccooeveiiiiiii 1
2. Yes, but with some diffiCulty ..........ooooiiii 2
3. Yes, but with much diffiCUlty .......ccooeeeeeeee e, 3 S
4. NO, | NEEH BSTISANCE .....cocvviiiicici e 4 S
7. 1rrelevant : 100 YOUNQ ....ccviuiieiiiiiicie i a7z
8. WIll NOL @NSIWES ...ttt e s
9. DOES NOL KNOW.....ovuiiiiiiitciis s Oo
BTRAZ2a. How old were you (was he/she) when you (he/she) started yearsold

suffering from the difficulty you have just mentioned ? (if since birth,
write down 000" ; if the person cannot remember, even approximately, write down
"999")




B¥andi caps-Disahilities-Dependency Survey, for people living a home

=>» Screen : If the person is confined to his’her bedroom (BMOB1=2) >->->->->-> BDIF3

* Movi ng inside the home (with or without a cane, walking
frame or wheelchair...)
BDPI1. Can you (he/she) move about without any assistancein all the
roomson thefloor whereyou are?
1. Yes, | cando it without any asSiStanCe.............evuueuiieriiniieiisieniiesiees 1
2. Yes, but only in certain rooms on the floor ... 2 S
3. No, | usually need assistance to move from one room to another 3 S
7. lrrelevant : 100 YOUNG ......cooviicieiiiiccict e 7z
8. WIll NOL @NSWEN .....eviiiiii s s
9. DOES NOL KNOW........oviiiiicicii e Oo
BDPI 1a. How old wer e you (was he/she) when you (he/she) started suf-
fering from the difficiljlty(you have jJst men%/ionéd ? (if;nce pirth, write | ———— yearsad
down « 000 " ; if the person cannot remember, even approximately, write down "999")
BDPI2. Can you (he/she) go up and down oneflight of stairswithout
any assistance ?
0. Irrelevant : it never happens (no upper floor, lift...) ..o Oo
1. Yes, without any difficulty .........c.ccooiiiiii 1
2. Yes, but with some diffiCulty ..o, 2
3. Yes, but with much difficulty ... 3 S
4. NO, | NEEU BSSISIANCE .....cvuvviviiiiici s 4 S
5. No, I only move about in awheelchair ..o Os S
7. 1rrelevant : 100 YOUNQ ....cucviuiieiiiciiiie e a7z
8. WIll NOL @NSIWES ... e s
9. DOES NOL KNOW.....oouiiiiiiciiisct b Oo
BDPI 2a. How old wer e you (was he/she) when you (he/she) started suf-
fering from the diffic)L/JIty(you havejl}st men}[/ionéd ? (ifince birth, write L1 Iyersad
down « 000 " ; if the person cannot remember, even approximately, write down "999")
BDPI 3. Can you (he/she) use thelift without any assistance ?
0. Irrelevant : it never happens (N0 1if) ..ccvceceecececcee e o
1. Yes, without any difficulty ..........ccovireiiiiiii 1
2. Yes, but with some diffiCulty ..........coooviii 2
3. Yes, but with much diffiCUlty .......ccooeeeeeeee e, 3 S
4. NO, | NEEH BSTISANCE .....cocvviiiicict e 4 S
7. 1rrelevant : 100 YOUNQ ....ccviuiieiiiiiicie i a7z
8. WIll NOL @NSIWES ...t s
9. DOES NOL KNOW.....ovuiiiiiiiiis i Oo
BDPI 3a. How old were you (was he/she) when you (he/she) started
suffering from the difficulty you have just mentioned ? (if since birth,
X\gétgeuc)jown « 000" ; if the person cannot remember, even approximately, write down yearsad




Handicaps-Disabilities-Dependency Survey, for people living at home

=» Screens: If the person is confined inside the home (BMOB1=3) > >—>—>->->-> BACH2

» Moving outside (from the entrance door, without any means
of transportation)

BDPE1. Canyou (he'she) goout of your homewithout any assgance ?

1. Yes, | often go out, and | can move away without any assistance.................
2.Yes, but | hardly @Ver g0 OUL ........c.ceiueiriinieirieree e
3. Yes, but | can't move away from home without assistance..............ccccue......
4. No, | never go out without assistance because of my physical problems .....

5. No, | never go out without assistance because of my psychological or
emotional ProblEMS..........cociie e

7. 1rrelevant : t00 YOUNQ ....covveeiiieiriiiee et
8. WIll NOL BNSWES ...t ettt e
9. DOBS NOL KNOW.....cveiirieciie e et ettt estee et s eteesbe s sseesbaeesaseebesesbesenneeans

BDPE1la. How old were you (was he/she) when you (he/she) started

suffering from the difficulty you have just mentioned ? (if since birth,
write down « 000 " ; if the person cannot remember, even approximately, write down

"999")

BDPE2. What is the longest distance you (he/she) can cover on your
(hisg’her) own ( walking with or without canes or crutches... or in a

wheelchair) without stopping and being seriously bothered ? (if the
person cannot move on his’her own, write down "000" ; if on the contrary he/she
tells he/she can cover at least a kilometre, write down "997"

1

12

O3 S
14 S
Os S
07 - BACH2
18

o

L | Jyearsad
Ll Im

=> Screen : If thepersonisunder 15 2>2>2>2>2>2>2>2>2>2>>2>>>>>>>-> BACH2

e Shopping : direct or mail order buying

BACH1. Do you (he/she) do all your (his’her) shopping your self
(himself/her self) ?

1. Yes, | doit without any assistance and without any difficulty ............c.........
2. Yes, | doit without any assistance, but with some difficulty ...........ccc..........
3. Yes, | do it without any assistance, but with much difficulty .............c.c.......
4. No, | only partially take care of my shopping .......cccceveevrneerenieeneeeeseeens
5.No, | donottakecare of it a all ......cceeveeeeeeiiciecee e
8. Wl NOL @NSWES ... e e
9. DOES NOL KNOW.......eiieiiieieiieciieieeeeee et s

BACH1a. How old were you (was he/she) when you (he/she) started

suffering from the difficulty you have just mentioned ? (if since birth,
write down « 000 " ; if the person cannot remember, even approximately, write down

"999")

L1
02
O3
04
05
8
0o

wunuwm

L | Jyearsad
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BACH2. Can you (he/she) carry a five-kilo object on a ten-meter
distance (for example a shopping bag or a school-bag) ?

1. Yes, without any diffiCulty .........cccooeemiiiiiiiic 1
2. Yes, without much difficulty ... 2
3. Yes, but with much diffiCUlty ........cooveieeee e, 3 S
B NO o 4 S
7. 1rrelevant : 100 YOUNQ ....ccviuiveiiiciiiieset s a7z
8. WIll NOL ANSIWES ...t e s
9. DOES NOL KNOW.....oouiviiiiiiciiics s Oo
BACH2a. How old were you (was he/she) when you (he/she) started
suffering from the difficulty you have just mentioned ? (if since birth,
write down « 000 " ; if the person cannot remember, even approximately, write down yearsaold
"999")
eee Causeand origin of difficultiesto change
positions, move or shop
BDIF3 - Surveyor : If the person has mentioned at least one difficulty in one of
the previous questions bmobl to bach2, that is to say if you have circled at least one
of the « S» in the right column, tick « 1 » and ask the question on the origin of the
difficulty(ies) mentioned. Otherwise, tick « 2 » and move on to question balel.
1. At least one difficulty mentioned ..o 1
2. No difficulty mentioned .............ccceuvieiiiiiiiiiic e, 02 - BMEN1
What is the cause of this or theses difficulties ? (possible simultaneous
answers) — Match each of the interviewee' s answers to the list of health diseases or
disorders found on page 4. If the answer is on page 4, write the matching figure
(«1» «2» «3»..) in the box on the right. Otherwise, write it down in the
«oversights » part on page 4; then copy the figure (« 12 », « 13 », « 14 »...) in the
box on theright.
CaUSE NUMBDET 1 ..ot BCOZ11
CaUSE NUMDET 2 ...t BCOZ12
CaUSE NUMDEY 3 ...t BCOZ13
CaUSE NUMDET 4 ...t e BCOZ14
CaUSE NUMDEN 5 ...t BCOZ15
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=> Screens: Ifthepersonisunder 15 >2>2>2>222>2>2>2>2>2>2>2>2>2>2>2>->> BTEL
If the person istetraplegic (ANAT[i]=12) >>>2>>>>>>>>>> BTEL
If the person is confined to hi/her bed or bedroom (BMOB1 <=2) >—>->BMENS3

» House chores and management

BMENL1. At present, can you cook you mealswithout any assistance ?

O. Irrelevant : alWayS €alS OUL .......cccveeeieere e ceesee et

1. Yes, without any difficulty ..........cccoeeveiiiiiiii 1
2. Yes, but with some diffiCulty ..........coooviiii 2
3. Yes, but with much diffiCUlty .......ccooeeeeeeee e, 3 S
4. My partner or a household member cooks them, but | could do it if

NECESSANY ...cuvivriiiie ettt bbb bbb 4
5. My partner or a household member cooks them, and | would have much

difficulty doiNg it if NECESSANY......ccvvireiieire et Os S
6. Someone else does it for me (home help, charwoman...), but | could do it

IT NECESSAMY ..o Oe
7. Someone else does it for me (house help, charwoman...) and | would have

much difficulty doing it if NECESSANY .......ccccvirriiriiriee e a7z S
9. DOES NOL KNOW........viiiiiiciiic e Oo

BMEN1a. How old were you when you started suffering from the

difficulty you have just mentioned ? (if you were under 15, write down 15 ; L[| lyearsad
if the person cannot remember, even approximately, write down "999")

BMEN2. At present, can you do the common house chores without
any assistance, (dish-washing, doing the laundry, ironing, cleaning,

tidying up...) ?
1. Yes, without any difficulty ..........cccooeveiiiiiii 1
2. Yes, but with some difficulty.............coooeeiiii 2
3. Yes, but with much diffiCUlty .......ccooeeeeeeee e, 3 S
4. My partner or a household member does them, but | could do them if
NECESSANY ...cuvivriiiiie ettt bbb bbb 4
5. My partner or a household member does them, and | would have much
difficulty doing them if NECESSANY .......cccvirririirere e Os S
6. Someone €l se does them for me (house help, charwoman...) but | could do
them if NECESSANY ..o Oe
7. Someone el se does them for me (house help, charwoman...) and | would
have much difficulty doing them if NeceSsary..........cccvvvvineieneinenseeee 07 S
9. DOES NOL KNOW........oiiiiiicicii e Oo

BMENZ2a. How old wer e you when you started suffering from the

difficulty you have just mentioned ? (if you were under 15, write down 15 ; L[| lyearsad
if the person cannot remember, even approximately, write down "999")

=>» Screen : If the personisblind (ANAT[i]=21) 2> >>2>2>>>>>>->-> BMEN4
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BMENS3. At presant, can you fill in plain formswithout any assgance?

0. Irrelevant : isunder guardianship.........cccvereneinine e Oo
1. Yes, | take care of it alone, without any difficulty ... 1
2.Yes, | doit aone, but with some difficulty .......ccocvevriivinininii e, 2
3. Yes, | doit alone, but with much difficulty ... 3 S
4. My partner or a household member doesit, but | could do it if necessary ...

14
5. My partner or a household member does it, and | would have much
difficulty doing it if NECESSArY........cccveiiiiiicicicc s Os S
6. Someone else does it for me (social SErViCe) ......ccvevrenirineienerereeeee Oe S
9. DOES NOL KNOW........oviiiiiciciic e Oo

BMEN3a. How old wer e you when you started suffering from the

difficulty you have just mentioned ? (if you were under 15, write down 15 ; yearsold
if the person cannot remember, even approximately, write down "999")

BMENA4. Can you manage to order/take a taxi, or use public
transportation on your own ?

0. Irrelevant : NEVEr gOES OUL ..........cccviuciiicieiics e Oo S
1. Yes, | cando it alone without any difficulty.............cccooeiiiii 1
2.Yes, | candoit aone, but with some difficulty ........cccooeeervenininieienincee, 2
3. Yes, | cando it alone, but with much difficulty ..., 3 S
4. No, | can't. A relative, friend or child comes with me, but | could manage

ON MY OWN if NECESSAMY .....cucviiiiiiicisiie s 4
5.No, | can't. A relative, friend or child comes with me, and | would have

much difficulty managing on my own if NECESSAY........cccoovvvevreeieiieerernens Os S
6. No, | only go out in @an ambulanCe ..........ccoeeriririrere e Oe S
9. DOES NOL KNOW........oviiiiicicii et Oo

BMEN4a. How old wer e you when you started suffering from the

difficulty you have just mentioned ? (if you were under 15, write down 15 ;
if the person cannot remember, even approximately, write down "999") I I yearsad

BMENS. Do you take the medicines prescribed by your doctor
without any assistance ?

0. Irrelevant : does not take METICINES ..o, Oo
1. Yes, I doit alone, without any difficulty ... 1
2.Yes, | doit aone, but with some difficulty ......cccoovvvriiviiiiinii e, 2
3. Yes, | doit alone, but with much difficulty ... 3 S
4. No, afriend, relative or nurse gets them ready for me or reminds me to,
but I could Manage alone............cceuieviieiiiiici Oa
5. No, afriend, relative or nurse gets them ready for me or reminds me to,
and | could not manage alone..............c.ceveuiieieiciicicice s Os S
9. DOES NOL KNOW.....ovuviiiiiiciiis b Oo

BMEN5a. How old wer e you when you started suffering from the

difficulty you have just mentioned ? (if you were under 15, write down 15 ; | Jyearsad
if the person cannot remember, even approximately, write down "999")
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eee Cause and origin of domestic and management difficulties
BDIF7 - Surveyor : If the person has mentioned at least one difficulty in one of the
previous questions bmenl. to bmen5. ,that is to say you have circled at least one
«S» on the right, tick "1" and ask the question on the origin of the difficulty(ies)
mentioned. Otherwise, tick « 2 » and move on to question balel.
1. At least one difficulty mentioned ..........ccococeverieiiniinien e 1
2. No difficulty mentioned ..........ccooerireririeieee e s 02 _BTEL
What is the cause of this or theses difficulties ? (possible simultaneous
answers) — Match each of the interviewee' s answers to the list of health diseases or
disorders found on page 4. If the answer is on page 4, write the matching figure
(«1», «2» «3».) in the box on the right. Otherwise, write it down in the
« oversights » part on page 4; then copy the figure (« 12 », « 13 », « 14 »...) in the
box on the right.
CaAlSE NUMDET L ..ottt e e st e e s are e saaeeebee e sbeeebeeenbeeenneesns BCOZ66
CaAUSE NUMDET 2 ..ottt ettt e sree et e e sre e s be s s reesate e saeeeetaeesaeeenbeeesbeeenneesns BCOZ67
CaAlSE NUMDET 3 ..ottt e stee et re e s be e s beesabe e saeeeebeeesaeeenbeeenbeesnneesns BCOZ68
CaAUSE NUMDET 4 ...ttt ettt et re e e be e s te e sabe e saaeesbeeesbeesbeeenbeesnneesns BCOZ69
CaAUSE NUMDEN 5 ..ottt ettt re e s are e saae e bae e saeeebeeenbeeenneenns BCOZ70
» Distance communication (using means of communication,
phone, bell, alarm...)
BTEL. Can you use the phone without any assistance ?
0. Irrelevant : does Not OWN aphoNE............cccccueieieiiiiciciecc o
1. Yes, | can cal and answer aone without any difficulty ..o, 1
2.Yes, | doitalone, but I only call asmall amount of numbers........................ 2
3. Yes, | answer alone, but | cannot call Someone .........ccccoevverrencceneccneenn O3 S
4.No, | cannot do it @0ONE ........cucuviiiiic 4 S
7. 1rrelevant : 100 YOUNQ ......ccviuiviiieiiicis s a7z
9. DOESNOL KNOW ..ottt Oo
BTELa. How old were you when you started suffering from the dif-
ficulty you have just mentioned ? (If since birth, write down "000" ; if
the person cannot remember, even approximately, write down "999") L[| Jyearsdd
BALARM. Do you havearemotealarm ?
L Y BS e 1
2.NO, bUt I NEEBA ONE ...t 2
3. NO, 1 dONOt NEEA ONE ... 3
7. 1rrelevant : 100 YOUNQ ......ccviuiviiieiiieiisi s a7z
9. DOESNOLKNOW ..ot Oo
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BALELX. If you arein trouble when you are on your own, do you call
for help ? (bell, alarm, phone...)

O. Irrelevant : ISNEVET AlONE ......oveie ettt e s e s re e s sbee e

2. Yes, but | am not sure someone will answer my call .......cccccoevvevvcvninvennnene
3. No, | do not have any meansto do that ..........cccecevceveececiesecce e
o N Lo T 1= Y/ o [ T
7. 1rrelevant : t00 YOUNQ .....ccoveieeieerieeee e seeste e ee e esee e e sreesre et e eneesreenseenneens
8. Wl NOL GNSWEK ... sttt st
9. DOES NOL KNOW ...ttt e s sb e e

e Coherence: conversing and/or behaving sensibly

0o
01
12
O3
14
07
[l8
0o

=>» Screen : If the person concerned is answering (REPQ1=1) >>>>->->->->->BCOH3

BCOH1. Notwithstanding problems linked to deafness, can you

(he/she) communicate with relatives without any assistance ?

0. Irrelevant : does not communicate with people (autistic...) ....ccoovveereeneen.
1. Yes, | communicate without any assistance and without any difficulty
2. Yes, | communicate without any assistance, but with some difficulty
3. Yes, | communicate without any assistance, but with much difficulty
4. NO, | Need SOME BSSISIANCE .....ccverueeieeiieee et
7. Irrelevant : t00 YOUNG .....covvirieiriiieerieese e
8. Wl NOL @NSWEK ... e
9. DOES NOL KNOW ...ttt st sne st eneas

BCOH1a. How old were you when you (he/she) started suffering from

the difficulty you have just mentioned ? (...or don’t you speak to people ? If
since birth, write down « 000 » ; if the person cannot remember, even approximately,

write down « 999 )

BCOHS3. Doesyour (hig/her) behaviour sometimes put you (him/her) in

danger (risksof getting hurt...) ?

O N [ T = o Y= Y=

2. Y ES, SOMELITIES ..ocvviiivie it eeteectee st e eee e streesaeeebes e ebeesabessaressbseesseeebesesbessnrenan
3L Y ES, OFTEIN i b
8. Wl NOL @NSWEK ...ttt
9. DOBS NOL KNOW ...t

BCOHA4. Do people sometimes reproach you (him/her) with being too
aggressive or impulsive ?

1. NO, DAIAlY EVEN ... e
2. Y ES, SOMELIMIES ...t sttt sttt ettt sr et bbb et sb e st eaeene e e e e s
T 1= S0 i (= o RO
8. Wl NOL @NSIWEY ... e b
9. DOBS NOL KNOW ...ttt sttt s

0o S
01
02
13 S
014 S
07
8
0o

L | Jyearsad

01
02 S
03 S
08
0o

01
02 S
13 S
8
0o
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BCOH2. Do people sometimes criticise your behaviour for other
reasons (aggressiveness or impulsiveness) ?

1. NO, hardly EVEE ...t
A = N o)1 0= 11 11

61

01
02
13 S
8
09

=> Screen : for childrenunder 5 >2>2>2>2>>2>2>2>>>2>>>>>>>>>-> BDIF4

 Orientating : finding one'sbearingsin time, moments of the
day and places

BORI 1. Do you (he/she) sometimes forget what time of the day it is?

BORI1la. How old were you (was he/she) when you (he/she) started

suffering from the difficulty you have just mentioned ? (if since birth,
write down « 000" ; if the person cannot remember, even approximately, write down
"999")

=» Screen : If the person is confined inside the home (BMOB1 <=3)> >—>->

BORI 2. Do you (he/she) havetroublefinding your (hig’her) way when
going out ?

0. Irrelevant : does not go out or cannot go out alone for a physical health
1= TSR

L NO, NMEVEL et e e e e e erre e e e e s e et e e e e e e sesantareeeeseenannnes
2. No, provided that | always go on the Same route(S) ........ccveeeeveerereererieenienns
3.Yes, | sometimesget lost or | need help ..o
4, Yes, | dwaysneed someoneto gUIde Me.......ccccvveeveeceeieesescee e
7. Irrelevant : t00 YOUNG .....c.ooveiriirieisierieie ettt
8. Wl NOL @NSIWEY ... e b
9. DOBS NOL KNOW ...ttt sttt s

BORI2a. How old were you (was he/she) when you (he/she) started

suffering from the difficulty you have just mentioned ? (if since birth,
write down « 000" ; if the person cannot remember, even approximately, write "999")

01
02 S
13 S
07
08
0o

.|| Iyearsad

>->->BDIF4

0o S
01
02 S
13 S
014 S
07
8
0o

L | Jyearsad
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eee Cause and origin of coherence, communicating and
orientating difficulties

BDIF4 — Surveyor : If the person has mentioned at least one difficulty in one of the
previous questions balel to bori2, that is to say if you have circled at least one of the
«S» in the right column, tick «1» and ask the question on the origin of the
difficulty(ies) mentioned. Otherwise, tick « 2 » and move on to question bsenl

1. At least one difficulty mentioned ..o
2. No difficulty MentionNed ...........ccceceeveeieeeiceese e

What is the cause of this or theses difficulties ? (possible simultaneous
answers) — Match each of the interviewee' s answers to the list of health diseases or
disorders found on page 4. If the answer is on page 4, write the matching figure
(«1», «2», «3».) in the box on the right. Otherwise, write it down in the
«oversights » part on page 4; then copy the figure (« 12 », « 13 », « 14 »...) in the

box on theright.

CALISE NUMDES 1 .ot
CALISE NUMDEN 2 .ottt
CaALISE NUMDEN 3 ..ot
CLISE NUMDEN 4 ...ttt et

(@820 Y 1010 0] < 0 TR

01

2 - BSEN1
|| Bcozis
|| Bcozi7
|| Bcozis
|| Bcozio
|| Bcozzo

 Sight, Hearing, Speech

=>» Screen : If the personisblind (ANAT[i]=2.1) >>->->->-> BSEN1la then >-> BVUE

BSEN1. Can you (he/she) see well close to? (to read a paper, a book, draw,
do crosswords... with your glasses or lenses on, if you wear any))
1. Yes, without any diffiCUlty .........ccooeirireinicce e
2. Yes, but with Some diffiCUlty .......cccevveeeieeeece e
3. Yes, but with much diffiCUlty .......ccooeeeeeeee e,

BSEN1a. How old wereyou (he/she) when you (he/she) started

suffering from the difficulty you have just mentioned ? (... or how old
were you when you turned blind ? If since birth, write down « 000 », if the person
cannot remember, even approximately, write down « 999 »)

BSENZ2. Can you (he/she) recognise the face of someone 4 meters
away ? (with your glasses or lenses on if you wear any)
1. Yes, without any diffiCUItY ........ccoeeeveeiiiiesee e
2. Yes, but with SOMe diffiCUIty .......cccoveieeeee e
3. Yes, but with much diffiCulty .........ccooveeeieiieee e

01

O 2

O3 S

O 4 S
Oo

L | Jyearsad
01

O 2

O3 S

O 4 S

0o
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BSENZ2a. How old were you (was he/she) when you (he/she) started

suffering from the difficulty you have just mentioned ? (if since birth,
write down "000" ; if the person cannot remember, even approximately, write down
"999")

63

yearsad

=>» Screen : If the person has not mentioned any sight difficulties when asked the previous questions
(BSEN1 <3 and BSEN2<3) 2>>2>2>>2>2>>>>>->>-> BSENS3

BVUE. Areyou...

1. Partially-SIghted .......cccooeiiiieirieee s
2. Partialy blind (you can see some things, such asfigures) .........ccccceeevvueenee.
3. Completely blind (or only perceiving light) ........ccoceeveneineneinenecceee
9. DOES NOL KNOW ..ottt e

1
2
3
0o

=>» Screen : If the person is completely deaf (ANAT[i]=3.1) >>—>>->->->->-> BSEN3a

BSEN3. Can you (he/she) hear what isbeing said in a conversation (if
necessary with the assistance of your hearing aid) ?
1. Yes, with no difficulty, even if there are several people around ...................
2. Yes, if thereis only one person speaking, even normaly .........cccccecveviennee.
3. Yes, even if thereis only one person speaking aloud............ccccovereenieennen

8. WIll NOL ANSWET ...ttt et e et e e s sae e e s sbeeesseraeeseans
O, DOESNOL KNOW ...ttt st e s st s s eba e s s ssnae e s sbaeessssbeeesans

BSEN3a. How old were you (was he/she) when you started suffering

from the difficulty you have just mentioned ? (... or how old were you
when you turned deaf ? if since birth, write down "000" ; if the person cannot
remember, even approximately, write down "999")

BSEN4. Do you have trouble sepaking ? (including stuttering)

0. Irrelevant : dUMD ........ooi s
I o A= TSRO
2. Yes, except with people who know mewell ...........cccoeecvveveccececcc e,
3. YES, MUCH iIffiCUIY ..o s
4, D0es NOt SPEAK (AULISLIC...) weevvereereerieeiee e
7. 1rrelevant : t00 YOUNQ ....covviiiiieiriieeerie st
8. Wl NOL @NSWES ... e e
9. DOESNOL KNOW ..ottt st

BSEN4a. How old were you (was he/she) when you started suffering

from the difficulty you have just mentioned ? (if since birth, write down
"000" ; if the person cannot remember, even approximately, write down "999")

01
02 S
13 S
014 S
08
0o

.|| Iyearsad

o S
1
2
3
4
07
18
o9

nwnuwm

L | Jyearsad
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eee Cause and origin of sight, hearing and speech difficulties

BDIF5 -

Surveyor : If the person has mentioned at least one difficulty in one of

the previous questions bsenl. to bsen4. that is to say you have circled at least one

«S» on

the right, tick "1" and ask the question on the origin of the difficulty(ies)

mentioned. Otherwise, tick « 2 » and move on to question bmed.

1. At least one difficulty mentioned ..........ccococeverieiiniinien e 1
2. No difficulty mentioned ..........ccooerireririeieee e s 2 - BMED1
What is the cause of this or theses difficulties ? (possible simultaneous
answers) — Match each of the interviewee' s answers to the list of health diseases or
disorders found on page 4. If the answer is on page 4, write the matching figure
(«1», «2» «3».) in the box on the right. Otherwise, write it down in the
« oversights » part on page 4; then copy the figure (« 12 », « 13 », « 14 »...) in the
box on theright.
CaAlSE NUMDET L ..ottt e e st e e s are e saaeeebee e sbeeebeeenbeeenneesns BCOZ21
CaAUSE NUMDET 2 ..ottt ettt e sree et e e sre e s be s s reesate e saeeeetaeesaeeenbeeesbeeenneesns BCOZ22
CaAlSE NUMDET 3 ..ottt e stee et re e s be e s beesabe e saeeeebeeesaeeenbeeenbeesnneesns BCOZ23
CaAUSE NUMDET 4 ...ttt ettt et re e e be e s te e sabe e saaeesbeeesbeesbeeenbeesnneesns BCOZ24
CaAUSE NUMDEN 5 ..ottt ettt re e s are e saae e bae e saeeebeeenbeeenneenns BCOZ25
Have you (has he/she) seen a doctor in the past three monthsin
order to...
BMEDLI. ...check your (higher) eyesight ?
LY BS s 1
20N s 2
9. DOESNOL KNOW ..ottt Oo
BMED?2. ...check your (his/her) hearing ?
I 1
2 NO b 2
9. DOESNOL KNOW ....vuiiiiiii it Oo
BMEDS3. ...check your (higlher) teeth ?
L Y BS s 1
20N s 2
9. DOESNOL KNOW ...t Oo
BMEDA4. Have you (has he/she) been to a doctor’sin the past three
months because of psychological or mental disorders?
T 1
2.NO b 2 - BSOU1
8. WIll NOL @NSWEN .....ooviiiiiii e 08 - BSOU1l
9. DOESNOL KNOW ...t 9 - BSOU1
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If you have, which doctor or specialist ? (possible simultaneous answers)

1. A general Practitioner ...........coooveicicieiiiicccie s 1 BMED41
2. A PSYCHIALIISE ..o 02 BMED42
3. ANONEr dOCLOT ...t O3 BMED43
4. A psychologist or another specialist who isnot adoctor ... 04 BMED44
8. WIll NOL @NSIWEX ...ttt s
9. DOESNOL KNOW ...oviiiiiiii it o

BPSY. If you have, areyou regularly seeing a doctor in thisfield?

D 1
2 NO b 2
8. WIll NOL @NSWEN .....ooviiiiiii e s
9. DOESNOL KNOW ..ot Oo

» Being supple and handling objects
=>» Screen : If the personistetraplagic (ANATJi]=1.2) >>-> BSOUlathen >-> BAVIS

BSOUL. Can you (he/she) cut your (hig’her) toenailswithout any

assistance ?
0. Irrelevant : does not have feet anymore ..., o S
1. Yes, With no diffiCulty .......coviviiiii 1
2. Yes, but with some diffiCulty ..o, 2
3. Yes, but with much diffiCulty .......cccovvreiiie e 3 S
B NO e s 4 S
7. 1rrelevant : 100 YOUNQ ......ccuiuiviiieiiii e a7z
8. WIll NOL @NSIWEX .......evtiiitt e s
9. DOESNOL KNOW ....ouiiiiiii it Oo

BSOUla. How old were you (he/she) when you (he/she) started
suffering from the difficulty you have just mentioned ? (... or how

old were you when you became a tetraplegic ? If since birth, write down « 000 », if L L1 | yearsold
the person cannot remember, even approximately, wrote down « 999 »)
BSOUZ2. Can you (he/she) use your (his’her) handsand fingers

without any difficulty ? (to open a door, turn taps on and off, grab a pen, use

SCISSOrs....)
0. Irrelevant : does not have hands anymore ..., J0Ss _.BSOU2a

then - BSOU4

1. Yes, With no diffiCulty .......ccviveiiiii e 01 - BSoOu4
2. Yes, but with some diffiCulty ..o, 2
3. Yes, but with much diffiCUlty .......cccovvviiiric e 3 S
BUNO o s 4 S
7. 1rrelevant : 100 YOUNQ ......ccviuiviiieiiieiisi s 7 - BSou4
8. WIll NOL @NSIWEX ...ttt s

9. DOES NOL KNOW ..ottt Oo




Bfandi caps-Disahilities-Dependency Survey, for people living a home

BSOU2a. How old wer e you (he/she) when you (he/she) started suffe-

ring from the difficulty you havejust mentioned ? (1 sincebirth, write | - yearsold
down " 000", if the person cannot remember, even approximately, write down " 999")

=>» Screen : If the person does not have any difficulty handling things (BSOU2=0,1) >>->
BSOU4

Can you specify which of the following gesturesare hard or
impossible for you to make...

BSOU3L. ...Openingor closing a door :

LY BS s 1
20N s 2
9. DOESNOL KNOW ..ot Oo

BSOU32. ...turning taps on and off :

I 1
2 NO s 2
9. DOESNOL KNOW ..ottt Oo

BSOU33. ...buttoning clothes:

LY BS s 1
20N s 2
9. DOESNOL KNOW ..ottt Oo

BSOU34. ...usingapen:

D 1
2 NO s 2
9. DOES NOL KNOW ...ttt Oo

BSOU3S. ...using sCissors :

LY BS s 1
2. NO s 2
9. DOESNOL KNOW ..ot Oo

=>Screens: If the person isparaplegic (ANATI[I]=1.1) > >>>>>>>>->->-> BSOU4a
If the person is confined to bed (BMOB1=1) >>—>—>->->->->->->->-> BDIF6

BSOU4. When you are (he/sheis) standing, can you (he/she) bend
over and pick up an object on thefloor (such as a shoe) ?
0. Irrelevant : canNOt StaNd ..........coveviicieiici s Oo S
1. Yes, without any diffiCulty ..........ccoerii 1
2. Yes, but with some diffiCulty ...........cocciiiiici, 2
3. Yes, but with much diffiCulty ..o, 3 S
4. NO, | NEEU BSSISIANCE .....cvvveviiiiiii s 4 S
7. 1rrelevant : 100 YOUNQ .....c.cuiiiiiciicece e 7z
8. WIll NOL @NSWEN .....ooviiiiiii e s
9. DOESNOL KNOW ..ottt Oo
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BSOU4a. How old were you (was he/she) when you (he/she) started

suffering from the difficulty you have just mentioned ? (... or how
old were you when you became a paraplegic ? If since birth, write down « 000 », if
the person cannot remember, even approximately, write down « 999 »)

eee Cause and origin of the stiffness and of the
handling difficulties

67

yearsad

BDIF6 — Surveyor : If the person has mentioned at least one difficulty in one of the
previous questions bsoul to bsou4, that isto say if you have had to circle at least one of
the « S» in the right column, tick « 1» and ask the question on the origin of the
difficulty(ies) mentioned. Otherwise, tick « 2 » and move on to question bavis

1. At least one difficulty mentioned ..........ccceecvveie e
2. No difficulty Mentioned ..o e

What is the cause of this or theses difficulties ? (possible simultaneous
answers) — Match each of the interviewee's answers to the list of health diseases or
disorders found on page 4. If the answer is on page 4, write the matching figure (« 1 »,
«2», «3»..) in the box on the right. Otherwise, write it down in the « oversights »
part on page 4; then copy the figure (« 12 », « 13 », « 14 »...) in the box on the right

CALISE NUMDEN 1 .ottt ettt e
CALISE NUMDEN 2 .ttt ettt bbbt et
CALISE NUMDEN 3 ..ttt ettt e
CALISE NUMDEN 4 ..ttt

CAUSENUMDET 5 ..ottt ettt ettt e st e s st e e s s b e e e s sesae e s saeeessareeeeans

01
02 - BAVIS

BCOZ26
BCOZ27
BCOZ28
BCOZ29

RERRE

BCOZ30
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« Questionsto the surveyor :

BAVIS. From what you have seen, does the person suffer from
deficiencies or handicaps that the questionnaire might not have
enabled you to mention ?

L Y S e O1
P2 | o D 2 . unit_ C

If itisthe case, isit... : (possible simultaneous answers)

10. A mMOtor defiCIENCY ......ceveieieiiicicict e [J10 BAUTI10
20. A visual defiCieNCY ......ccccoiiviiieiii s 020 BauT20
30. A hearing defiCIENCY ...ccveeieee e e D 30 BAUT30
70. Anintellectual or psychological deficiency ..., 70 BauT70

90. One (or several) other deficiency(i€s) ... 90 BAUT9
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Unit C : Social and family environment
CDPNAI .. If youwerebornin France: Area of birth ..o, .
CCONAI. IfyouwereborninFrance: Place of birth ..o .
CFRA. If you were born abroad: When did you (he/she) settlein France?
19
* You and your partner and your family
=>» Screen : for personsunder 15 >2>2>2>2>2>2>2>>>2>>>->> CMERVI
=>» Screen : If the person lives with a partner (VIECOU=1) 22>2>2>2>2>2>2>2>2>2>2>>
CDATCO
For widow(ers) (MATRI =3) not living with a partner (VIECOU=2) :
CDATDC. When did your (higher) partner die? ... 19 | |- CCOPIN
For divorced and estranged spouses (MATRI =4 or 5) not living with a
partner(VIECOU=2):
CDATSE. When did the separation become effective ? ...........ccconnne.... ] 19 | |5 CCOPIN
For single persons not living with a partner (MATRI=1 and VIECOU=2)
CCOUAV. Haveyou (he/she) lived with a partner before ?
L Y S s 01 - CCOPIN
2. NO e 2 - CCOPIN
8. WIll NOLANSWES ...ttt s s
9. DOES NOL KNOW ....cvoiiiiiiiiiisii s Oo
Only for personsliving with a partner (VIECOU=1):
CDATCO. Since when have you (he/she) and your (higher partner) g | |
been [iVINg tOgetNEr 2 ......oeveeeeeee e 1 -~ CMERVI
Only for persons not living with a partner (VIECOU Z1):
CCOPIN. At present, do you (does he/she) have a fiancé, a boyfriend,
apartner ?
L Y S 1
2. NO e 2
8. WIll NOLANSWES ......oeiiiiict st s s
9. DOES NOL KNOW ...ttt Oo
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=» Screen : for personsof 85and over > >2>2>2>2>2>2>2>>2>>>>>>>> CFRERE

CMERVI. Isyour (hissher) mother still alive?

L Y S e O1
2. NO s 2
8. WIll NOL @NSWEN ......cocuiiiiiiciet ettt s
9. DOESNOL KNOW ..ottt o

I 1
2.NO e 2
8. WIll NOL ANSWEY ........ocviiiiii i s
9. DOESNOL KNOW ...t Oo

CFRERE. How many brothers of yours (highers) are still alive,
iNClUiNgG fOStEr -BrOthErS 2 ...oooooee e o

CSOEUR. How many sisters of yours (hig’hers) are still alive,
INCIUING FOSLEN -SISLEIS ?....oooeeeeeeee e o

=>» Screen : for personsunder 16 > >2>2>2>2>2>2>2>2>2>>2>2>2>>>>>> CCONTA

CFILS. How many sons of yours (hig’hers) are still alive, including
AAOPLEd CRITAI N 2 ..ot

CFILLE. How many daughtersof yours (his’/hers) are still alive,
including adopted Children ... o
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CCONTA. Doesone of therelatives mentioned above live with you
(him/her) or haveyou (has he/she) kept in touch with one of them ?

L Y S s 1

2. NO 02 - CPTENF
8. WIll NOL @NSWEY ..ot s s [0 8 . CPTENF
9. DOESNOL KNOW ...t 9 - CPTENF

, : , Father
» Family relationships: father chart...
This chart (pages 28-29) must be filled in column by column col (D
COHABJi]. Do you both live in the same building ? 2. No
v

CSEXE[i]. Isitagirl or aboy ? ... -
CAGE[i]. How old iShe/She ? ... yearsold
CDOM([i]. Does he/shelivein ...

1. A building ClOSEtO YOUrS........ccooviiiicieeiicc e 15 col 2

2. The same town Or NEarbY..........cccevvieiiiciciiicics e 2

3. ThESAME AEA ...t 3

4. Further away, in France ..., Oa

5. Abroad s

8. Will NOL @NSWEN ..ot s

9. DOESNOL KNOW ..ottt o
CVISIT[i]. How often do you see him/her ?

L Atleastonceaday ..ot 12 col 2

2. At1€3St ONCE AWEEK ..o e 2

3. Atleast once amonth ... 3

4. Several tiIMES AYEA .......c.oveviieiiei e Oa

5. ONCEAYEAN ..ottt s

6. LESSTIeqUENtIY ..o Oe

7. Never O7

8. WIll NOL @NSWEN .......oviiiicii e s

9. DOESNOL KNOW ..ottt o
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In case the number of individuals in one of the following sections - children, brothers and sisters - is
superior to 2, the questions concern the 2 children - or 2 brothers and sisters, etc...- the person sees
the more often. The following mention is then written at the top of the chart : "among your ‘n+2’

children, I will ask you about the two you see the more often..." - col 4

» Family relationships: ... mother, partner, children, brothers,

sisters

M other Partner Children Brothersand sisters

col @ col @ col @ et B col ® et @
O1.Yes > o & O1.Yes - - - O1.Yes - - - 1. Yes— CPTENF
2. No 2. No 2. No 2. No

J J N2 N2

O 1. mae O 1. mae
O 2. femae O 2. femae

I | Jyearsold | [ | | lyearsold ||l | | Jyearsold | | Jyearsold
O1- col+1 O1- col+1 O1- col +1 1 CPTENF
02 02 02 02
O3 O3 O3 O3
04 04 04 04
Os Os Os Os
s s s s
Clo Clo Clo Clo
1o col +1 1o col +1 1o col +1 [J1- CPTENF
02 02 02 O2
O3 O3 O3 O3
04 04 04 O4
Os Os Os Os
Oe6 Oe6 Oe6 Oe6
17 17 17 17
s s s s
Clo Clo Clo Clo
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> Screen : for personsunder 30 >>>>>>>>>>>>>>>>>>>-> CGDPAR

CPTENF. How many of your (his/her) grand-children are still alive ? ...
o
=>» Screen : for personsof 80 and over > 2>2>2>2>2>2>2>2>2>>2>>>>>>-> CAUTRL
CGDPAR. How many of your (his/her) grand-parentsare still alive? ...
L[]
» Other family relationships or friendships
CAUTRL. Are you in close contact with any other relatives (grand-
children, grand-parents, uncle, nephew, cousin, godfather..) or
acquaintances (friend, former colleague, neighbour...) ? (meeting,
phoning, writing...)
L Y S e O1
2. NO s [ 2 - CAIDKI
8. WIll NOL @NSWES ...ttt et s [J 8 - CAIDKI
9. DO NOL KNOW......oviiiiiiiiii s [d 9 . CAIDKI
If you are, who with ? (possible simultaneous answers)
1. Grand-Children ... 1 cr11
2. Grand-ParentS..........cceueieiiiicicieie s O2 crL12
3. Other male relatiVe(s) ........ccoeveiiiciiii e 03 cr.1
4. Other female relaliVe(s) ........ccccueueiiiicciciecc 4 crL2
5. Member(s) of the foster family ..........ccccoiiiiiiii, O3 cRrL3
6. Maleneighbour(s) ... 4 crLa
7. Female neighbour(s) ..o [O05 crLs
8. Male colleague(s) or former colleague(s) ..........cevvveeuciciiiiiiccicice, [O06 crLs
9. Female colleague(s) or former colleague(S) ......cooevvveverenreneneniee e O7 cru7
10. Partner(s) (partner, fianceé, boyfriend...) ... 08 CcRrLs
11. Other male friend(s).........ccvviveiiciniii 09 crLY
12. Other female friend(S) .......c.cooveeieieiicc e 10 crL10
99. DOES NOL KNOW ......cuviiiiiiii it [ 99
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» Questions concerning assistanceand carers

CAIDKI. Does one person or more regularly help you to do certain

daily tasks because of a handicap or a health problem? (washing,
eating, cleaning, shopping, administrative procedures). (Answer opposite, and write
down clearly, if necessary, the first name and occupation of each carer then encode
their gender - « 1 » for men and « 2 » for women - as well as their relation to the
person surveyed referring to chart « 10 » and their occupation referring to chart

« 11 ».

CPRQPL. Firstcarer | | | [ [ [ [ [ | [ [ [ [ [ [ ][]

CPRQP2.Nextone | | | [ [ | [ [ [ [ [ [ [ [ [ ][]

CPRQP3.Nextone | | | [ [ | [ [ [ [ [ [ [ [ [ ][]

CPRQP4. Nextone [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]]

CPRQP5.Nextone | | | [ [ | [ [ [ [ [ [ [ [ [ ][]

CPRQP6.Nextone | | | [ [ | [ [ [ [ [ [ [ [ [ ][]

CPRQP7.Nextone [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]]

CPRQP8.Nextone | | | [ [ | [ [ [ [ [ [ [ [ [ ][]

If the answer is‘yes’, do you (does he/she) get assistance for...
(read the following tasks one after the other, and write down opposite if necessary the
numbers of the carer(s) concerned. If the person mentions a carer who has not been

mentioned before, add himvher to the list and deal with hinvher as with the rest of

them)

CAIKOAL. ...

CAIKOAZ2. ...

CAIKOAS. ...

CAIKOAA4. ...

CAIKOAS.

CAIKOAG

CAIKOA7

CAIKOAS. ...

CAIKOA9

private care (washing, dressing, €ating...) ......cccoevevrereereennnd
moving about in your (his’her) home ..........ccooevviceivcceceenn,
getting out Of NOME ......couiiiic s
defending your (hig/her) rights and interests...........ccccovvvevieeneee.

...going to the doctor’s, taking care of your (hig’her) health
PrOBIEMS ... e

. ...managing your (his’her) money, taking care of forms and
other administrative ProCedures .........c.coeereeereneereereese e

. ...doing the shopping, buying the medicines ...........ccocccvvevneenen.

house chores (cleaning, doing the laundry, ironing,
(o010 (1 01 ) USSR

. ...KEEPING YOU COMPANY ..ottt ere e

CAIKOA10. ...other tasks (reading for the blind, tranglating for the

S 700

11 Yes

12 No

if no- CAIDF
| Jsex Irell locc
| Jsex Irell locc
| Jsex Irell locc
| Jsex Irell locc
| Jsex Irell locc
| Jsex Irell locc
| Jsex Irell locc
| Jsex Irell locc
Task Carers
Oox L L ]
O o2 I
Oo3 L [l [
Oosa [ L [ ]
Oos [ L L ]
Oos Il [l ]
Ooz 1L [l ]
Oog L [l [
Ooo [ Il [L [
O L L J[ ]
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CAIPAY. If oneor several personscaring for you are professionals,
are some of them paid for it by you or your family?

CAIPAYa. If theanswer is‘yes, who arethey ? (write down the
identification numbers of the paid CArers) ......cccvevveiceiee e e

CAIPFA. Do you (does he/she) sometimes pay relatives for assisting
you (him/her) ?

0. Irrelevant : N0 assiStanCe from relatiVES .........oooceeeeiieeeeeeeeee e

=>» Screen : If the person lives on her/his own or not only with his/her partner

CAIDF. In case you (he/she) need(s) it, is there someone you (he/she)
could count on to help you (him/her) financially ?

If thereis, whoisit... ? (possible simultaneous answers)

I Y Y = 1 T TP
MY PAFENTS.....coeii e s
. MY Drothers OF SISLEFS ....cvooeie e s
MY ChITAFEN e
. MY grand-Children...........coce e
CFTTENAS <o e
O 11 g 0= =0 S
8. Wil NOL @NSWES ...t ettt st ene s

N o oA 0N

CAIAFF. Does one or more persons give you affective or moral support ?
=S o P
D = SN0 (= o OO
3. Y ES, SOMELIMES. ..ottt ettt s b e e sr b e sne s
2 N Lo T 0 (o) 1 A == I TR
5. NO, but | would NEE It ......ceeeiiieiee e s
8. Wil NOL @NSWES ...t ettt e st ere s
9. DOBS NOL KNMOW.......ciuiiiiieiiisieriesie ettt e e

75

O1

[J2 - CAIPFA
[0 8 — CAIPFA
[0 9 - CAIPFA
|| caipayal
|| calpAYa2
|| calPAYa3
|| calpAYas
Oo

O1

O2

s

Oo
>->unitD
O1

[J2 - CAIAFF
[0 8 — CAIAFF
[0 9 . CAIAFF
01 caibFal
02 caAIDFA2
03 cAIDFA3
(04 caAIDFA4
05 cAIDFA5
(16 cAIDFAG
07 caiDFAa7
s

O1

O2

3

O4

Os5

s

0o
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Unit D : technical aids housing adjustments

» Accessibility tothe home

DTYPLO. What type of housing do you livein ?

L Anindividual NOUSE...........ccoeeviiiiciici 01
2. Aflainabuilding ..o 2
3. A one-room flat in @abuilding ...........coccciiiiiiciiii 3
4. Other (no fixed home, mobile home) ...........cccooeiiii 4

DPARK. Do you havea private parking space, a lock-up garageor a
garage?

I 1
2.Yes, but itisnot asy tO r€aCN ..........c.cooviuciiiiiiicc 2
BUNO 3
9. DOESNOL KNOW ...ttt s Oo

=» Screen : If the person is confined inside the home (BMOB1<=3) ->—-> DROOM

DACCR. Isthe access from the street to the building or the house done..?
(possible simultaneous answer's)
L ATSITEE-IEVEL ..o [OJ1 bpbaAccri
2. Viaan approach ramp ... 2 bpAccr2
B VIASAITS oot 03 pAccrs
YT - N 1 i PSS D 4 DACCR4
9. DOESNOL KNOW ..ottt o
DABAT. Do you have difficulties going from the street to the entrance
of your building or house alone ?
L Y S e O1
2. NO s 2 - DETAG
7. 1rrelevant : 100 YOUNQ .....cucuiiiiiicii e 07 - DETAG
9. DOESNOL KNOW ..ottt bbb 9 .. DETAG
If the answer is‘yes, what arethereasonsfor this ?(possible
simultaneous answers)
1. Unfit street-level entrance (because of the rough nature of the ground or of
obstacles, NOt Wide eNOUgN...) ..o [dJO1 bpABDIF1
2. Unfit approach ramp (too steep, Slippery...). .o e 02 DpABDIF2
3. Unfit stairs (too many steps, too high, no handrail...).. ......cccoeeeveeieieecnnnen e
0 3 DABDIF3
4. Unsuitable lift (too small, still stairs to climb once out of it) 4 DABDIF4
6. Difficulty going through the entrance door of the building............................ 06 DABDIFs
7. Other missing faCilitieS.......coeiiereirc e 07 DABDIF?
8. Only My POOr NEAITN ..o 08 DABDIFS
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=» Screen : If the person does not livein a building (DTYPLO # 2 et # 3) >—>—->-> DROOM

DETAG. What floor do you liveon ?

I sthe access from the entrance of the building to your home done...
(possible simultaneous answers)

L AT SIIEEL TEVEL ... s
2. Viaan approaCh ramp ......coccceereeieee e e
o VIASLAITS ..ottt e b e e e
YA - L i TSRS
9. DOES NOL KNOW ...t

DINBAT. Do you have difficulties going alone from the entrance of
the building to that of your home ?

7. Irrelevant : t00 YOUNG .....c.ooveeriirieenieriee ettt
9. DOBSNOL KNOW ...ttt

If theanswer is‘yes, what arethe reasonsfor this ?(possible
simultaneous answer s)

1. Unfit street-level entrance (because of the rough nature of the ground or
of obstacles, Not Wide ENOUGN...) .....coviiriireireeee s

2. Unfit approach ramp (t00 steep, SiPPEry...). e e,
3. Unfit stairs (too many steps, too high, no handrail...).. .....cccceceveveienccnen e,
4, Unsuitable lift (too small, still stairsto climb once out of it...........cccuveeeee. )
6. Difficulty going through the entrance door of the building.............cccccoevvenee.
7. Other MissiNg faCiliti€S.....cccvi e
8. 0nly My pPoor NEAITN ..o e

DIBAID. All in all, do you need help to go from the door or entrance
hall of the building to your home ?

7. 1rrelevant : t00 YOUNQ .....ccoveieeieerieeee e seeste e ee e esee e e sreesre et e eneesreenseenneens
9. DOES NOL KNOW ...ttt sttt re v s be e beenreens

0o
Ol1
02
03
04
Os

01
12
O3
L4
0o

01
02
07
0o

01
02
03
04
Os
Oz
s

01
12
Oz
0o

DACCE1
DACCE2
DACCE3
DACCE4

- DROOM
- DROOM
- DROOM

DINDIF1
DINDIF2
DINDIF3
DINDIF4
DINDIF5
DINDIF7
DINDIF8

77
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* Housing adjustments

DROOM. Can you easily get to each room of your home ?

I = PP 1 - DNIV
2. NON bbb 2

7. 1rrelevant : t00 YOUNG ......cccovereeerrieeieriie e 7 - bDNIV
9. DOBS NOL KNOW ... d9 - DNIV

If you cannot, you have trouble getting to...
(read the list below and tick the places the interviewee has trouble

reaching)
1Y OUr DEAIOOM ...t 01 bcHAMB
2. The living-room (dining-room or loUNge) ..........ccccoeeeeueieiniiiiccicieniceicie e, 2 DpsaLON
3. The KItCheN ..o 03 bpcus
4, The BAENIOOM ..o 04 DbpBAINS
5. TRETOIEL. ..ot Os pwc
6. The attic, the basement, other rooms ..., [O06 bcavE

DNIV. Isyour home equipped with an inside mechanism to move
from one level to another ?

0. Irrelevant : the home is at Street-level ..., O o - DADAPT
L Y S e O1

2. NO 2 - DADAPT
9. DOESNOL KNOW ...ttt d9 - DADAPT

Ifitis, which one(s)
(read the list below and tick the mechanisms used)

LA Tl s 01 DASCEN
20 A NOISE et et b et e e e e 2 DMONTE
3. Anelevating platform ..., O3 DPLATE
4. A SEAIT EOVELOL ...t e 04 DELEVA
5. Fixed or mobile ramps ... [O05 DRrRAMPE
B. PlaiN SLAITS ..oeiieiieiiieeieee ettt e b 06 DESCAL

DADAPT. Do you (he/she) own furniture or housing facilities
especially fitted to your (hig’her) needs because of your health
problems, handicaps or disabilities ?

T 1
2. No, but I would need them ..o 2
3. No, | donot need them ..., [0 3 - DPROTH

9. DOES NOL KNOW ..ot d9 - DPROTH
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If the person needsthem (DADAPT=1 or 2), which ones?
(possible simultaneous answers)

1. Adapted toilet (pierced seat, toilet elevator., handrail,) ........c.cccoevvvnnnnen. 1 baADAPL
2. An adapted bathtub, sShower or Dasin ..., 2 DbpADAR?
3. One or several adjustable tables (reclining, on wheels... )......ccocooeiiicinns 03 DADAP3
4. An adapted KItChEN ........ccco i 04 bpADAPY
5. AN adapted SEAL ........cocveie e 05 DADAP4
6. AN adapted DO ........coiii e e [O06 DADAPS
7. A support mechanism (handrails, handlebars...) ..o 07 bDADAPs
8. Mechanisms to open and shut doors, windows, curtains, blinds.................... 08 DADAP?
9. Other adapted fUMMItUre.............cccoceviiiiecece s [J9 DADAPS

=>» Screen : If the person has not answered yes DADAPT=yes > > >->->->->->-> DPROTH

If the person has answered yes to DADAPT, he/she will be asked about
each facility she uses:

Wereyou the onewho had it installed in your home ?

1. Adapted toilet (pierced seat, toilet elevator., handrail,) ...........cccocceuinnen. 01 bpAMENL
2. An adapted bathtub, shower or basin ..., 02 DAMEN2
3. One or several adjustable tables (reclining, on wheels... ).........ccciiiiinnen, O3 DAMEN3
4. An adapted KItChen ... 04 bpAMEN9
B AN AAPIE SEAL ....oovecece e e [O5 DAMEN4
6. Anadapted Ded...........ccocv v 06 DAMENS
7. A support mechanism (handrails, handlebars...) ..o [d07 DAMENG
8. Mechanisms to open and shut doors, windows, curtains, blinds.................... 08 DAMENT
9. Other adapted fUrNITUrE............ coeeeeee e [J9 DAMENS

If the person has answered yes to DADAPT:
DAMENB. Would you need other adapted facilities ?

T 1
2. NO O 2 - DPROTH
9. DOESNOL KNOW ...ttt [0 9 . DPROTH

If you do, which ones ?
(possible simultaneous answers)

1. Adapted toilet (pierced seat, toilet elevator, handrail,) .......ccccceevevennee. [OJO1 bpADAPB1
2. An adapted bathtub, Shower or Basin ..........cccceeiircceiiccc, 02 DADAPB2
3. One or several adjustable tables (reclining, onwheels... ).....c.ccoovvvrninene, 03 DADAPB3
4. An adapted KIitChen ..o [OJ04 bpADAPBY
5. AN A0APEEA SBAL ....c.veviieies ettt e [O05 DADAPB4
6. AN adapted DEO...........cueviie e [OJ06 DADAPBS
7. A support mechanism (handrails, handlebars...)........cccoviiiiiiiiec e, 07 DADAPB6E
8. Mechanisms to open and shut doors, windows, curtains, blinds.................... 08 pADAPB?

9. Other adapted FUMITUIE. ........oct v [J9 DADAPBS
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 Prosthesesand aids...

DPROTH. Do you (does he/she) use a prosthesisin replacement of one
part of your (his’her) body ?

LY BS e O1
2. NO, but I Would NEE ......coviiiiiii s 2
3.NO, 1 dONOt NEEA it ..., 3 - DSOUTI
8. WIll NOL @NSWES .......ouiviicieiet ettt 08 - DSOUTI
9. DOES NOL KNOW .....ooviiiiiitniiini s d9 - DSOUTI
It he/she does or needs one, Which one(s) ?
(possible simultaneous answers)
1. Upper limbs prosthesis (artificial finger, hand or arm, hook..) ..........c.cccue.e. 01 opsup
2. Lower limbs prosthesis (artificial foot or l€g...) ..ccooveviicciiii, 02 DbPINE
3. Prosthesis of another part of the body (glass-eye, breast prosthesis,
hearing aid, NOSE PrOStNESIS... ) c...vvurveeeeereeereeeeeeeeeseeeeseeseeesseessesseeessensseesennes 03 bprPaut
DSOUTI. Do you (does he/she) use a support or correcting
equipment ?
D 1
2. No, but I would Need ONe ..........ocuiiiic 2
3. Non, and | do N0t NEEA ONE......c.coiuiiiciii e, [0 3 . DSONDE
8. WIll NOL @NSWEY ..ot et [J 8 - DSONDE
9. dOES NOL KNOW ......oeiiiiectcie e J 9 - DSONDE

If he/she does or needs one, which one(s) ?
(possible simultaneous answers)

1. A trunk or spine prosthesis (COrset...) ....ccoooviniiiciciiiiiciieccccc e 1 DbscoLo

2. A prosthesis for the upper imbs...........ccoceiiiii 02 bpssup

3. A prosthesis for the lower limbs (orthopaedic soles or shoes...) ..................

[13 DsINF

4. Another support eqUIPMENT ...........cooiiiiiiiicc 4 bsaut
« Assistancefor private care and protection
=>» Screen : If BELI2=0 (colostomy and vesical probe) >>->->->->->->->->-> DABSOR
DSONDE. Do you (does he/she) use a device to dispose of urines

(probe, urine collector...) ?

L Y BS e O1

2. Y €S, DUt it ISTEMPOTAIY .....cooviveiiieiiiei s 2

B NO e 3

8. WIll NOL @NSWEY .......oiviiiciiieis s s

9. DOESNOL KNOW ..ottt Oo
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DANUS. Have you (has he/she) had a colostomy ?

LY S 1
2. Yes, but Only temMpPorarily ........ccocceeeeece e 2
B NO s O3
8. WIll NOL ANSWEN ...ttt et s s
9. DOES NOL KNOW ...ttt o

L Y S 1
2. No, but | would Need SOME .........ccccueviiiiiicccc e, 2
3. NO, | dONOLt NEEA @NY ...c.eeveiiciieeeeee e 3
7. 1rrelevant : 100 YOUNQ .....cucuiiiiiciie e Oz
8. WIll NOL @NSWEY ........ouiviiiiiiis it s s
9. DOESNOL KNOW ..ottt Oo

DSOINS. Do you use other technical aidsor equipment for private

care?
I 1
2. No, but | would Need SOME .........cccueiiiiiiciecc 2
3. NO, | dONOt NEEA ANY ..o [0 3_DAMOBL
8. WIll NOL @NSWEN .......ocuiiiiiiciet ettt [ 8_DAMOBL
9. DOES NOL KNOW ...ttt [0 9_.DAMOBL

If he/she does or needs any, which one(s) ?
(possible simultaneous answers)

1. Adapted CIOthES  .....oeeeecece e s O1 DSOIN1
2. Technical aidsto dressand UNdress ..., O2 bpsoin2
3. Aids for people with atracheotomy (cannula, protections, tubes) ................ O3 DsoiN3
4. Aidsfor people with a colostomy ? (bags, absorbents...) .........ccccceeviiiinnes 04 DpsoiNng
5. Other teChniCal @IS ..........coeerrireeeirereee e s DSOIN5S

« Aidsfor personal mobility

=>» Screen: If the person is confined to bed (BMOB1=1) >>>>>->->->->->-> DTOUR

DAMOBL. Do you (does he/she) use technical or animal aidsto walk
or move around or use a vehicle (crutches, wheelchair, adapted
vehicle, guide dog... )?

L Y BS e O1
2. No, but I would NEEA it .....covvviiieiici e 2
3. NO, 1 dONOt NEEA IT ... 3 - DTOUR
7. 1rrelevant : t00 YOUNQ ......cccovereeerrieireriie e 07 - DTOUR
8. WIll NOL @NSWEY ...ttt e 08 - DTOUR

9. DOES NOL KNOW ...ttt 09 . DTOUR
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If the answer is‘yes’, which one(s) ?
(possible simultaneous answers)

1. CaNES OF CIULCNES........cviieiicriee e 1 bpamo1
2. WHITE SHICK vttt 2 bpamo2
3. WaKING frame .......ccccvciiiiiiiii s O3 bpamMO3
4. Manual WheelChair............coviireiiie e 4 bamos
5. Electric WheelChair ..o O5 bpamoOs
6. Specia car(lowered floor, reduced speed...) ... O6 bpAMOS

7.Normal car with adaptations (adapted steering, adapted commands, 07 bamo7
special seats, fork-lift,...)

8. A motorised or manual triCyCle ..........cccoee i 08 bamos
9. A guidedog fortheblind ..., 9 bpamMO9
10. Other technical @idS ..........ccccviiiiiiiciiiic 010 bamo10

=>» Screen : If the person has not answered DAMOBL=yes>>>>>>->->->-> DTOUR

If the person has answered yes to DAMOBL :
DAMOBB. Would you need other technical aids ?

T 1
20N e e e 2 - DTOUR
9. DOESNOL KNOW ....ouiiiiiii it 09 - DTOUR

If the answer is‘yes', which one(s)?
(possible simultaneous answers)

1. Canes O CrULCNES..........ciuiiiiieecc e O01 bamoB1
2. WHItE SHCK ..o 02 bamOB2
3. WaKING frame ..o st e e ens D 3 DAMOB3
4. Manual WheeIChail...........coocuiiiiiiiii 04 bamoBa
5. EI€Ctric WheelChaiT ........cviveiiice e s DAMOBS
6. Special car(lowered floor, reduced speed...) ..., O6 pamOBSs

7.Normal car with adaptations (adapted steering, adapted commands, | [] 7 DAMOB7?
special seats, fork-lift,...)

8. A motorised or manual triCyCle ..........ccooe i 08 bpamoOBS
9. A guidedog fortheblind ... 09 bpAMOB9
10. Other teChNiCal @IS .......cccccerveerirreeree e 010 bamoB10

DTOUR. Do you (does he/she) use technical aidsto go from your
(his/her) bed to your (higher) chair or toturnin bed (boards,
harness, cushions...)

T 1
2. No, but | would Need SOME .........cccueviiiiiicic 2
3. NO, | dONOt NEEA ANY ....ovviiiiii e 3 - DOPTIQ
7. 1rrelevant : 100 YOUNQ .....c.cuiiiiiciicece e O 7 - DOPTIQ

9. DOES NOL KNOW ...ttt 09 - DOPTIQ
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If he/she has made a positive answer, which one(s) ?
(possible simultaneous answers)

1. boards NAINESS... ettt et eares D 1 DTLIT1
2. PEFSON-NITL e 2 DTLIT2
3. Cushions, turning blankets, rUg, ..........cccoveeiiieriiiieisi s O3 bpTLT3
4. Othersaids for transfer ...........coooiiiiiic s 4 bpTuTS

o Communication, information and signalling aids

=>» Screens:. If the person has no visual problem (BSEN1 <3 and BSEN2 <3) >->-> DVOIX
If the person is completely blind (BVUE=3) >>>->->->->->->->-> DORDIN

DOPTIQ. Do you (does he/she) use optical (magnifying glasses... ), or
electro-optical aidselectronic enlarger, reading machine) ?

I 1
2. No, but I would Need ONe ..........ocuiiiiic 2
3.NO, | dONOtNEEA ONE ...t e 3
7. Irrelevant : 100 YOUNQ .....c.cuiiiiiicicie e Oz
9. DOES NOL KNOW ...ttt o

DORDIN. Do you (does he/she) use computer interfaces? (speech
recognition, touch-sensitive screen, voice synthesis...)

LY BS e O1
2. No, but I would NEEA it ..o 2
3.No,and I donot NEed it ..o, 3
7. 1rrelevant : 100 YOUNQ ......ccviuiviiieiiieiisi s Oz
9. DOESNOL KNOW ...ttt Oo

DECRIT. Do you (does he/she) use type-writers, Braille word

processing or (for those unable to use their hands) other writing aids
?

D 1
2. No, but I would NEEA O ... 2
T N\ ToTr=TaTo B I 0 X g To 4 T=:= o i (RO 3
7. 1rrelevant : 100 YOUNQ .....cucuiiiiiciie e Oz
9. DOES NOL KNOW ...ttt o

DMAGN. Do you (does he/she) use a tape-recorder for your (his/her)
correspondence ?

LY BS e O1
2. No, but | would NEEA ONE ..o 2
3. NO, 1 dONOt NEEA ONE ... 3
7. 1rrelevant : 100 YOUNQ ......ccviuiviiieiiieiisi s Oz

9. DOESNOL KNOW ..ottt Oo
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DAPBRA.

Can you (he/she) read Braille ?

7. 1rrelevant : t00 YOUNQ .....cccueeeeieerieerte e seeste e seesteesee e e sre e s e enteeneesreenseenneens
9. DOES NOL KNOW ...ttt sttt sre v s be e beenre e

DLIBRA. Do you (does he/she) use Brailletoread ?

DECBRA.

01

02 - DVOIX
0 7 - DVOIX
[J9 - DVOIX

01
02
0o

01
02
0o

=>» Screen : If the person has not mentioned any speech problem(BSEN4=1) ->->-> DOUIE

DVOIX. Do you (does he/she) use a speech aid ? (voice generators or
amplifiers...)

2. NO, but | WOUIA NEEA ONE ...ttt
3. NO, | dONOLt NEEA ONE ..o e
7. Irrelevant : t00 YOUNG .....c.ooveeriirieesieriee ettt
9. Does not know

01
12
O3
07z
0o

=> Screen : If the person is completely deaf (ANAT[i]=3.1) >>>>>->->->-> DSIGNE

DOUIE. Do you (does he/she) usea hearing aid ?

=>» Screen :

2. NO, bUt | WOUIA NEEA ONE ...t
3. NO, and | dO NOt NEEA ONE.......eecveiectieeee ettt st bee s
L T 1o (o 1 010 ([0 Y R

If the personisblind (BVUE=20r 3) >2>2>2>2>2>2>2>>>->

DSIGNE. Can you (he/she) understand or do you (does he/she) use sign
language ?

I T N R
2.Yes, | canunderstand it but | do NOt USE it.......cccevreeiriririereeeeeeeeeeee
3. No, | do not know it but | would liketolearnit..........cccceeeveiieeieeiiecieecenns
4. No, | do not know it, and | do NOt NEEA it .......cccereeueririiirreeeeeeee
7. Irrelevant : t00 YOUNG .....c.coveeriirieinierieie ettt

01
02
3
0o

—->—-> DMANIP

01
02
3
L4
07
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=» Screen : If the person has not mentioned any hearing problem (BSEN3 = 1)
and he/she does not need a hearing aid (DOUIE=3) >>—>->->->->-> DMANIP

DAUDIO. Do you (does he/she) use audio-visual equipment adapted to
the hearing-impaired? ( "CEEFAX» decoder...)

L Y ES 1
2. No, but I would NEEA L0 ..o 2
T N\ ToTr=Ta o B I o X g To 0 T== o i (RO 3
7. 1rrelevant : 100 YOUNQ .....cucviiiiicicieeece e Oz
9. DOES NOL KNOW ...ttt o

=>» Screen : If the person has said he/she can use his’/her hands without difficulty (BSOU2 = 1)
or if he/sheistoo young (BSOU2=7) >>>>>>2>>>>>->->-> DMATDO

« Handling aids

DMANIP. Do you (does he/she) use devicesto grab or handle things
from a distance ? (remote control, automatic devices, tongues...)

L Y S s O1
2. No, but I would NEEA 0.......cccviiiiiic s 2
3.NO, 1 dONOt NEEA 0.t 3
9. DOES NOL KNOW.....oouiviiiiiiiciiii i o

DDOIGT. Do you (does he/she) use devices making up for the
inability to use hands or fingers? (prehension, unicorn, mouth
stick...)

L Y S s O1
2. No, but I would NEEA 0.......ocviieiiciic s 2
3.NO, 1 dONOt NEEA ANY ...ttt 3
9. DOES NO KNOW.....ocuiviiiiiiiiciiii s o

DROBIN. Do you (does he/she) use adapted taps ? (lever taps, mixer
taps, ..)

LY S s O1
2. No, but I would NEEA 0.......cccviiieiiciic s 2
3.NO, 1 dONOt NEEA ANY ...ttt 3
9. DOES NO KNOW.....oouviiiiiiinciiii i o

=>» Screen : If the personisblind (BVUE=2o0r 3) >2>>2>>2>2>>>>>->-> DMATDO

DLECTU. Do you (does he/she) use areading aid ? (book-holder,

page-turner...)
LY S s O1
2. No, but I Would NEEA 0.......oeviiiiici s 2
3.NO, 1 dONOt NEEA ANY ...ttt 3

9. DOES NO KNOW.....ocuiriiiiiiiciiii i o
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e Treatment aids

DMATDO. Do you (does he/she) use equipment at home to treat a
long-term illness or a disability? (dialysis equipment, pacemaker,
injection equipment, anti-bedsores equipment...

b2 \\To T o 10 VLY7o T8 o [ 0= '="o i (o J O
3.NO, 1 dONOt NEEA @NY ... e
9. DOBS MO KNOW.....cveiiiriiceiie it ettt cetee et eeteesbe s steesate e saaeesbesesreeenbesssbesenneesns

If theanswer is‘yes which one(s) ?
(read the list above and tick the aids and equipment used)
01. Respiratory assistance (respirator, aspirator, oxygenotherapy).................

02. Circulatory affection treatment (anti-oedema stockings,
compression...)
03. Abdominal herniaaid (truss, SUPPOFL...) .ocecevereierineirereeereesee e

04, DidlySIS EQUIPIMENT.......ccieiieeeceesteesieeie e e ste et re e re e e enae e e e e reeneesnaens
05. Injection equipment (seringe or needle, drip pump, insulin pump...) .......

06. Check up equipment (blood or urine tests, blood pressure...) ......cce......

08. Electric anti-pain StIMUIBLOT ..........cccivvieieerere e see e see e
09. Anti-bedsores equipment (cushions, MAresS...) ....coccvereeerereieneneenees
10. Technical physiotherapy @ids .........ccccceveeveviee v
11. Technical aidsfor sexual aCtiVITIES ......ccecvvvviinenicere e

e Other aids

DAUTEQ. Because you have (he/she has) a health problem or you
aredisabled, do you (does he/she) use other special equipment or
technical aids not mentioned above?

2. NO, BUL | WOUIA NEEA L0 ...t
3. NO, | dONOt NEEA @NY ...t e
O, DOES NOL KNOW......veeieiiitiie ettt e e ettee s saee s s sate e s e sbe e s sesaeeessabeeessnbanesanes

If theanswer is‘yes', which one(s) ?
(write down clearly below the equipment or aids mentioned))

1

g kM D

01
12

0 3 - DAUTEQ
[0 9 - DAUTEQ

Jo1
o2

Jo3
Ol o4

0O o5

L1 o6
O o7
L1 o8
109
010
011

01
02
03
0o

01
02
03
04
05

DMAT1
DMAT2

DMAT3
DMAT4

DMATS

DMATG6
DMAT7
DMATS
DMAT9
DMATI10
DMAT11

— Unit. L
- Unit. L

DEQUIP1
DEQUIP2
DEQUIP3
DEQUIP4
DEQUIP5
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Unit L : Questions on housing conditions

« Proximity of amenities

How far from your homeare.. :

Encode: 0. Issituated in the building
1. Less than 500 metres
2. From 500 metresto less than 1 km away
3. From 1 to less than 2 km away
4, From 2 to less than 5 km away
5. 5 km away and more
9. Does not know

* Housing conditions

LPROPR. Doyou...

LCHPLO. Haveyou (you or the household) had to move for health
reasons ?

@) ThePOSt OffICE 2 e
b) The nearest bus, train Or MELFO SEOP.......cvieerirce e

C) Thenearest railway Station ........ccccceevieiieiece e e
d) Thenear est fOOU-StOre .......cccvieeieereese e
€) Thenearest SUPErMarkel .........ccooeveeii e e
f) The nearest park (garden, walk, Wo0d...) .....cceovriiieeveeie e
g) Thenearest nursery school or primary school .........ccccceeovvviiii e
h) The nearest school with a special SeCtion .........cccccvevvecvccevesecceece e,
1) The Nearest ChEMISE S .....ccci et

J) TRENEAr €St DA ..ot

R @ 11 Yo U e 0= S
2. . RENE YOU NOMEL.....oiiiitiici e e e
TN @ Lo o: U1 o) VL1 B o g 1 (= TP PSP
4. ...Livewith relatives or frIends........ccocviverienie s
8. Wl NOL @NSIWEY ...
9. DOES NOL KNOW ...ttt sttt

| IPOSTE

| | iBUS

Ll isneF
L | iepic

|| 1sUPER
| iparC
| IECOLE
L | isPeci

| IPHARM

|| IcAFE

01
12
O3
14
8
0o

01
12
8
0o
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Do you (or your household) plan to move for health

reasons ?

LNEWLO.

=» Screen :

LCHSOU.

If the answer is‘yes', will thisnew home be...

.. aplainindependent NOME ? ..o e
- Yo ¥ o] [ [ = o S
v G YOUN PAIENES 2 ot
... at close relations’ (other relatives, friends...) ? ...ccccvecveveveveeceece e,
... inaspecialised ingtitute or establishment ? ...
7. . INANOSLTAMITY 2 oo e

gk~ wDd P

8. WIll MO ANSWET ..ttt ettt s e s s ae e s et e e s seaee e s sabeeeeas
O. DOESNOL KNOW ..ttt ettt st e et sbae e s s sbbe e s ssb e e s ssnaneessnbeneean

O1

O2 - unitT
008 - UnitT
O9 - unitT

01
02
03
04
05
07
018
0o

If the interviewee is not the person concerned > >—>->-2>->->->->-> unit T

Do you wish for thischange ?

LOPIN. Do you think your present housing conditionsare :

L VEIY GOOU ..ttt bbb e
2 €10 o o TSP PSP S
S FAITY QOO 2.t e
7= o (<o (U= (USRS

1
2
18
0o

L1
02
O3
04
05
8
0o
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Unit T : Questionson trips

(= Screen : Irrelevant for persons under 6, move on to Unit S)

=>» Screen : If the personis confined to bed (BMOB1=1) >>>2>>>>>>->->-> TPERM

e Unit TD (going out: not counting tripsto the park or the garden)

TGENE. When you go out of your home, are you bothered by a

disability or a health problem ?

0. Irrelevant : not alloOWed t0 gO OUL .......cc.cerieiriiiecrie e
1. NOt DONEIEA ... e
2. Bothered, but can go about on higher own on al routes...........ccccceeereennee.
3. Bothered, but can go about on his/her own on SOme routes............c.cccveeeee.
4. Cannot O @DOUL BIONE ......c.eiveuiriireeieiieeeie et
9. DOBS NOL KNMOW......... weuiiiieiiitisie sttt st b et e ene s

TGIG. Doyou own agpeda badge such asa‘disabled person’ dicker ?

THIER. Write down here what day of the week was yesterday (1 : Sunday,

2: Monday, 3 : Tuesday, 4. Wednesday, 5: Thursday, 6 : Friday, 7 : Saturday)

TDEPL1. Yesterday, did you take at least onetrip out of your home,

between 4 am yesterday and 4 am thismorning ? (if the interview takes
place on a Monday, ask the person about his’her Saturday trips [Tdepl] and Sunday

trips [Tdep2])

TNODEPL1. If theanswer is‘no’ : For what reason ?

O N T3 0= o I (o e T 1 LU | PSS
2. Did NOt faNCY GOING OUL ......c.ceviieiiiiieiirieesiesie e
3. | was temporarily unable to go out (illness, pregnancy...)......ccccceeveveeieennenne.

[0 0~ TPERM
01
2
O3
p
0o

1
2
o9

L]

O 1 - TMotif[i]
O 2

[0 8- TPERM
0 9 TPERM

0 1- TPERM
O 2_ TPERM

[ 3- TPERM
14— TPERM
[ 5- TPERM
[0 6 - TPERM
07— TPERM
18- TPERM
9 TPERM
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Your firsttrip | Your second | Your thirdtrip | Your fourth | Your sixth trip | Your seventh
Let’SSpeak about... - - - - 5 5 o o trlp trlp trlp
TMOTIF[i]. What was the aim of thistrip ? TMOTIF1 TMOTIF2 TMOTIF3 TMOTIF4 TMOTIF5 TMOTIF6
(If your were accompanying someone, aim of the
person you went with) L] L1 L] L1 L1 L]
e Chart n° 3 on trips, code M
TTRJj]. What successive means of transportation
did you use ?
¢ Chartn® 3on trips, code T
LSEMEANS. ...t e TTRIL TTR21 TTR31 TTRA1 TTR51 TTR61
2nd m%ns ---------------------------------------------------------------------- TTR12 TTR22 TTR32 TTR42 TTR52 TTR62
BrA MEANS ..o e TTRI3 TTR23 TTR33 TTR43 TTR53 TTR63
AN MEANS ... TTR14 TTR24 TTR34 TTRA4 TTR54 TTR64
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e Unit TP (driving licence and driving)

=>» Screens: If the person isunder 18 or has been blind since an earlier age than 18 > TAMNG

TPERM. Do you have a « car » driving licence

TNOPER. If the answer is‘no’, Isit because of a health problem ?

TADAPT. If theanswer is‘yes, Isyour driving licence « adapted » to

a handicap or a health problem ?

9. DOES NOL KNMOW. ...vvit ittt ettt aae e st s s enae e s eree s

=>» Screens: if the person is confined inside the home (BMOB1 <=3)
Or if the person isblind or tetraplegic (ANAT[i]=21 or =12) >>->->-> TTEMPS

TCONDU. Doyou driveacar ?

S o U] = YRS
2. Y €S, OCCASIONAINY ...t
3. NO, NOL @NY IMOIE ...oiieiiee ettt bbb r e s srre e sbae e saaeeneeans
9. DOES NOL KNOW.......eiiiiiieiie ettt st enas

TTEMPS. How old were you when you stopped driving ?........ccccceeeueeneee.

[0 1- TADAPT
O2
[0 9 _TCONDU

01 - TAMNG
02 - TAMNG
09 - TAMNG

01
12
0o

1 - TAMNG
02 -~ TAMNG
03

09 -~ TAMNG

yearsold

=>» Screens: If the person is confined inside the home (BMOB1 <=3) >>->->-> TAMNG

Why don’t you drive anymor e ? (possible s multaneous answers)

1. Cannot drive anymore (illness, disahility, accident) ...........ccoecvveeevievcevennns
228 1o o X o) o RSP
B ATTAIA TO MV oo e e
4. DOESNOL [IKE AriVING ...voveeiiiieeie et
5. Does not have the opportunity to drive (other driver...) ....ccccooevvveeceeneene
6. A car iStoo expensive (MaiNtENaNCE...) ....ocveererrireereereeee e

O1 T1coz1

O2 Tcozz
O3 Tcozs
004 Tcoza
O5 Tcozs
06 Tcoze
O7 Tcoz7
08 Tcozs

o9
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TAMNG. If you have the use of a car (yours or relatives), is it
adjusted to a disability or a health problem you have ?
0. Irrelevant : does not havethe use of acar ..., Oo
1.YeS, fOr driving ... 1
2. Yes, | drive acar that does not need alicence ..., 2
3. Yes, for transportation ... 3
4. No, but | Would NEEU it .......c.cvieiiiiiii 4
5NO, 1 doNOt NEEA I ... Os
9. DOES NOL KNOW .....ouuviiiiiiii s Oo

=>» Screen : If the person is confined inside the home (BMOB1<=3) >>->->->->-> Unit S

e Unit TS : difficultiesand particular uses

TTRSPE. Do you (does he/she) have access to a specialised transport
company for mobility-impaired people?

L Y S 1
2. No, | would need to, but I cannot get to them ..., 2
T V[ T I 0 X 1o 1= o 1 O RRRR 3
9. DOESNOL KNOW ..ot e Oo

TTRORD. Can you (he/she) have accessto normal public

transportation?

1. Yes, With no diffiCulty........coveviiiii 1
2. Yes, but With diffiCulty ..o 2
3. NO, itiSto0 far froOM NOME .....ccuviiieecee e e 3
4. No, getting to it or using it isStoo diffiCult ........ccceevveeivieie e, 4
9. DOESNOL KNOW .....ooiviiiiii s Oo

=>» Screens: If theinterviewee is not the person concerned OR if the person is not allowed to go out
(TGENE=0), or isto young (TGENE=7) > 2>2>2>2>2>2>2>2>2>2>>>>>>-> TACCES

TDPLUS. Would you like to be ableto go out more often ?

LY BS s 1
20N 2
9. DOESNOL KNOW ..ottt Oo

TWCDIF. Haveyou ever been in a place where accessto thetoilet is
difficult or inconvenient for you ??

LY €S, OfteN oo 1
2. Y €S, SOMELIMES ..ottt 2
3. No, I only go to places where | have easy accessto thetoailet............coccoeneee. O3 2 unitsS
2 N [ o PR D 4 - unitsS

9. DOESNOL KNOW .....oueviiiiii i 9 = units
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TWCSOR. Arethere outings you avoid for that reason ?

TACCES. In the past three months, wer e there places you (he/she)
could not have accessto because you are disabled or have a health
problem ?

If the answer is‘yes’, which ones ?
(Write down clearly the places mentioned)

1.

2.

3.

01
O2
Oo
O1
2- units
J9- unitS
O1 TACC1
02 TACC2
03 TACC3
04 TACCa

05

TACCS
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Unit S : Questions on education and degrees

SETUDE. Areyou a student in a school, a secondary school or a
university? (including special teachings, early-learning activities,
correspondence course, home schooling)

1. Yes (including special teaching Classes) .......cccovevvinenninennereeseseee 01

2. No, education COMPIEEd ...........cccueiiiiiiiiici e, 2 - SINTER
3. No, child too young to be sent to SChool ............cccoeeiiiiiiiciiicic, O3 . unitE

4. No, has never been to SChool ..., 4 - SLIRE
8. WIll NOL @NSWEY........oiviiiiiis et s

9. DOESNOL KNOW ..ot Oo

SETUZ2. If theanswer is‘yes, isit...

Lo..aninitial CoUrse ... e O1
2. ...A course you resumed after an interruption of more than ayear ............... 2
9. DOESNOL KNOW ..ottt Oo

SCLASS. What type of class or school do you study in ?

0. Irrelevant : home schooling, correspondence COUrSe..........oouvrnereereerienens Oo
1. A normal classin aschool, asecondary school or auniversity... ................ O1
2. A specia classin anormal primary school or anursery school .................... 02 - SPENS
3. A special classin anormal secondary school ..., O3 o SPENS
4. A specialised school run by the Ministry of Education.............ccccceveveenenee 4 - SPENS
5. A specialised school run by the Ministry of health or social affairs.............. [d5 o STYPET
6. A speciaised school (Ministry unidentified) ..., 6 . SPENS
9. DOESNOL KNOW ...ttt Oo
SNIVEC. Type of studies (— see chart 4. Schooling, code EC) | |, SPENS
Only if SCLASS=5:
STYPET. Specify what the school specialisesin :
1. School for the mentally disabled..............ocuivviiiiiciiiiii, 01
2. Rehabilitation INSHIULES ..o, 2
3. Schools for people with motor disabilities..........ccoeoiveineinenneeee O3
4, Schoolsfor the partially-Sighted..........ccvecviieieiceseeee s a4
5. Schools for the hearing-impaired............cccoooveereiienneneeeeee e s
6. Schoolsfor the poly-disabled ..., Oe
7. Other special SChOO0I.........ccuiiiiiiiiii s a7
Specify :

SAUTYP

9. DOESNOL KNOW ...t Oo
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=>» Screen : For persons schooled at home (SCLASS=0) > >>>>>>>->->-> SMATSP
SPENS. In thisschool, areyou...
1 ..008rdiNG.....cooiiiiicc s 1
2. ...1aking sChool TUNCHES ..........oucviii 2
G T~ W = YA o o PRSP 3
9. DOESNOL KNOW ....ouviiiiiii it Oo
SMATSP. Have you been granted special equipment (including parking
facilities) or personal assistance (reader, tutor, other home assistance
services...) for your schooling because of a handicap or a health
problem?
0. Irrelevant (no health problem preventing schooling) ..., 00 - STRFIN
1. Yes, provided by the SChOOl...........cccooeuiiiiiiciic 1
2. Yes, but not provided by the school ..., 2
BUNO s 03 . STRFIN
8. WIll NOL @NSWEN ......cocuiiiiiictet ettt 08 - STRFIN
9. DOESNOL KNOW ....ouiiiiiii s 09 . STRFIN
If theanswer is‘yes, What have you been granted ? (possible simultaneous
answers)
R I | o =SS D 1 SMAT1
2. REAMENS ...t s 2 SMAT?2
3. Personal aSSISIANCE .......ccceeiieeieiicee e D 3 SMATS3
4. Special  qUIPMENT ........ceviiiiie it 4 SMAT4
5. HOME aSSISIANCEe SEIVICES........cooiiiciiicct e Os SMAT5S
6. ONENS ....cooiiiii s Oe6 SMAT6
=» Screen : for persons schooled at home (SCLASS=0) > >—2>2>>2>>-2>>->->-> SINTER
STRFIN. For thetrip to school, do you enjoy financial help deriving
from a handicap or a health problem ?
L Y BS s 1
2. NO s 2
8. WIll NOL @NSIWEN .......oviiiiicicic e s
9. DOESNOL KNOW ....ouviiiiiii it Oo
STRSPE. For thetrip to school, do you enjoy a specialised transport
service for mobility-impaired people ?
L Y BS s 1
20N s 2
9. DOESNOL KNOW ..ot Oo
SINTER. Did you haveto break off your studiesfor medical reasons
(not including pregnancy) ?
1. YES,fOr good ......cooiviiiiiiii 01 - SLIRE
2. Yes, for at least three monthS iNarow ... 2 . SLIRE
BUNO s 3
9. DOESNOL KNOW ..ot Oo
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SPERTU. If theanswer is‘no’, Has your schooling been disrupted
because of a handicap or health problems?
L Y S s 1
2.NO e s 2
9. DOESNOL KNOW ...ocvviiiiiiiiciicit s Oo
=» Screen : For children under 6 >>->->->->->->->->->->- unit E, question ECPRPE
SLIRE. Can you (he/she) read ? (in your mother tongue or another
language, including Braille)
LYES FIUBNHY oo, 1
2. Yes, but With diffiCulty ........ccovviiiiiiiic 2
BN s 3
8. WIll NOL @NSWET ...ttt s s
9. DOESNOL KNOW ...ttt s Oo
SECRIR. Can you (he/she) write ? (in your mother language or
another language, including Braille)
1. Yes, With no diffiCulty ..o, 1
2. Yes, but with some difficulty ..., 2
SN 3
8. WIll NOL ANSIVEY ...ttt s
9. DOESNOL KNOW ..ottt s Oo
SCOMPT. Can you (he/she) count ?
1. Yes, without any diffiCculty ..., 1
2. Yes, but with some difficulty ..........cccoeiiiiiiiii 2
BN s 3
8. WIll NOL ANSWET ...ttt s s
9. DOESNOL KNOW ...ttt Oo
=>» Screens: If the personif under 15 >—>->->->->->->->->-> Unit E, question ECPRPE
SDIPLO. Haveyou got a degree ?
L Y S s 1
2.NO e bbb 02 - SNIVEA
9. DOESNOL KNOW ...ocvviiiiiiiciici s 09 - SNIVEA
What arethe highest degreesyou have ? (chart 4. Code ED)
SGENED. In genera education (primary, secondary) ..........cccceeveeueenens
STECED. In vocational training or technical education .......................
SSUPED. In higher education (including higher technical) ..................

=>» Screens: for persons currently schooled (SETUDE=1)

or who have already graduated (SDIPLO=1) >>>>>>>->->->-> UnitE

If no degree or current schooling (SDIPLO # 1 et SETUDE # 1):
SNIVEA. Education level reached (see chart 4. code EA).......ccocvvevenenees
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UnitsE, EA, EB, EC, EO : Questionson employment

=>» Screen : If thepersonisunder 15 >2>2>2>2>>2>2>2>2>>2>>>>>> EOPRPE

e Unit E (introduction and screening)
EOCCUP. What isyour current occupation ?

Works 1. Is self-employed or employed by a company, even part-time 01 - EAPROF

Helps arelativein hig’her job, even without being paid.
Is an apprentice, asalaried trainee, acivil servant trainee, a
temporary worker, €etc...
Isemployed in aspecial activities centre (C.AT), a sheltered
workshop or a centre providing work at home ( CDTD).
¢ Including sick leave, maternity leave, annual holidays, retraining
periods, exemption from work, etc.
« Dot not include people doing their national service, temporarily free
from duty, in early retirement, or disabled.

Not working currently

2. unemployed (0N the dole OF NOL) ......cccccveciireeiieecee e 2
3. Student, pupil, training (Paid OF NOL) .......cccoereeiriere e O3
4. CONSCIIPL oottt 4
5. Retired (former salaried employee) or in early retirement ..........ccccoveveene. Os
6. Retired from business (former farmer, craftsman, tradesman, self-

<00 L0)Y/= o I (o S Oe
7. HOUSBWITE.....ooeiiii s Oz
8. Other non-working person (including those only getting a reversion

pension, disabled people and disabled people in day workshops) .................. s

=>» Screen : If the personis65or over >2>2>2>2>2>2>2>2>2>2>2>>>>>->> UnitEC

ECHERC. Areyou looking for ajob ?

LY BS s [d1 - EBCIRC
2.NO e 2
8. WIll NOLANSIWEY ...ttt s s
9. DOESNOL KNOW ...ocvviiiiiiiciici s o

ESOUHA. However, do you wish to work or have you already found
ajob (another job) which will start later ?

1. | have already found ajob which will start later ..........ccccoevninninccneenee [d1 - EBCIRC
2. T WISNTOWOTK .o 2 - EBCIRC
3. 1do N0t WISNTOWOTK .....cvieieieee e 03 - ECANT
4. | am unable to work for health reasons ... 04 - ECANT
8. Wil NOL @NSWEL ...t e 08 - ECANT

9. DOES NOL KNOW .....oocuviiiiiiiicisiie s 09 . ECANT
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e Unit EA (occupation)

EAPROF. What isyour main occupation ? (accurate definition)

EAPRTG. Isit asheltered or reserved job?

L No,it'sanordinary job ... 1

2. Yes, | work for the State or the local authoritiesin areserved job ............... 2

3. Yes, | work for another company, and | get the Income Guarantee ............. 3

4.Yes it'sajobin aspecial activitiescentre (CAT) ....ccceviciiiiiciiciciiinnnn, O 4 . EATROU
5. Yes, it'sajob in a sheltered workshop or a centre providing work at home. Os

6. Yes, it'sanother sheltered job .......cocoeeeveeieni i Oe

EASTAT. Areyou...

1. Self-employed or salaried, and the manager of your own company ............. [01- EATROU
2. A public sector or local authoritiesemployee ? ... 2

3. Employed by a state-run company or the Social Security ?.........ccccecevveennene. 3

4. A trade or industry WOIKEr ?2...........cccueiiueinieiniici s 4

5. Helping arelative with his work without being salaried ?................c.c.c....... 05 - EAFORM
6. Working but not getting asalary ? ..........ccoeveeinieinies v 06 - EAFORM
T OherS..... s s 07 - EATROU

EAPOSI. What isthe occupational position of your current job ?

01. Unskilled or semi-skilled manual WOrker .............ccooeevvieiiiicieiiincinicinnnen, O o1
02. Skilled or highly-skilled manual WOrKer.............cccoceueiiiiiciiiiciciee, o2
03. Supervisor managing workers in administration and commerce ................ 03
04. Supervisor managing technicians and other SUPEervisors ..........ccceeevveennene. O o
05. Technician, draughtsman, SAlESMaN.........cccceeeeirieieeieieree e O os
06. Teacher, social worker, nurse or other lower-grade civil servant ............... [ o6

07. Engineer or executive (employees, technicians and supervisors who are
not executives must not fill in thisline, even tough they subscribe to a

pension fund for EXECULIVES) ............coucviiiciiiiicc O o7
08. Professor and higher-grade civil servants.............cccoceviiciinccicnce, 1 os
09. Office worker, sales personnel, rank-and-file service worker, nursing
auxiliary, child-minder, lower-grade civil servant ..........ccocvcvvivvinnvnicneneniene
1 09
10. OthEr & e e 110
Specify (step, grade, etc.)
EAPOSX

99. DOES NOL KNOW ...ttt [ 99
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=>» Screen : for personsworking in a CAT or a sheltered workshop (EAPRTG=4 or 5) >EATROU

EAFORM. Areyou avocational trainee or do have you applied for a
gover nment-sponsor ed work contract ?

T 1

20N s 2 - EATROU

9. DOESNOL KNOW ...ttt 09 . EATROU
EAFORX. Nature of thetraining or contract (- see code chart n°5) L]

EATROU. How did you find your job ? (possible simultaneous

answers)
01. | personally contacted the cCompany ..., 01 EaTR1
02. ThankS to rEl@tiVeS ...........ccvueieieiiiecici s 02 EaTR2
03. Thanks to 8COUBINTANCES .........cceurvririiiiin s [d03 EATR3
04. Thanks to an association helping the disabled ... 004 eaTra
05. Thanks to a placement institution or an integration institution .................. 05 EATRS
06. Thanks to my school or atraining iNStitution ...........c.ccoceeeniicceineenee, [0 o6 EATRS
07. 1 tOOK 81N BXAIM ...t 07 EaTR7
08. | took an exam adapted to the disabled ............ccoceveiiiccii [0 08 EATRS
09. Itisareserved job in the public SECLOr .........ccceieieiiiiicc, 009 EATR9
10. As acontract-worker according to the 10/07/87 law on for the
employment of diSabled PErSONS ............cc.eeveeeveeeeeeesessssesssesssesssssssesseoas O 10 EaTR10
11. | answered an advertissment or | published one ............cccceeveiiccieinininee. 011 eaTR11
12. Thanksto the Job Centre or another placement institution .............cccccuee.. 12 EaTRI12
13. An employer CONtACtEA ME .........ccoovvcveiiiriiiecee e ] 13 EATR13
14. 1 am self-empPloYed ........ocvveeieeceee e D 14 EATR14
15. Other MEENS ...oviiiiiicieeeeeeee ettt sresneeneas D 15 EATRI15
98. Will NOL ANSIWES ..ottt e [ o8
99. DOES NOL KNOW ...ttt [ 99

EATEMP. In your main occupation, do you work...

L FU-IME ? oo e 1
2. Part-time? ... 2
9. DOES NOL KNOW........ ittt s Oo

EACESS. Sinceyou started working, have you had to stop working
for at least six monthsin arow for medical reasons ? (not including

pregnancies)
D 1
20N e 2

9. DOESNOL KNOW ...ttt Oo
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EACHPR. Since you started working, have you had to change
occupations for medical reasons ?
L Y S s 1. EALIMI
2 N e 2
9. DOES NOL KNOW .....ouiiiiiiii i Oo
EACHG. Even if your occupation hasremained the same, have you
had to change jobs for medical reasons ? (including geographical
transfer)
1. | got a placement training course, but it did not help mefind ajob ............. 1
2. Yes, | changed for afixed-term contract ............ccccevvieiiiciniicicnccnicie, 2
3. Yes, | changed for an open-ended CoNtract ..........ccceeeieciciiiccicicne, 3
B INO s 4
8. WIll NOL @NSIWES ...t e s
9. DOES NOL KNOW.....oouviiiiiciiisc i Oo
EALIMI. Because of an handicap or a health problem, areyou
limited in the kind of work or amount of work you can do ?
LY BS e 1
20N s 2
9. DOES NOL KNOW........ ittt Oo
EAFINA. Because of a handicap or a health problem, hasyour job
been funded by the Association for the M anagement of the
Handicapped Workers' Integration Fund (AGEFIPH) ?
1. Does not know what AGEFIPH iS...........c. v 01 - EAMNG
2. Yes, for ajob adjustment ...........ccooviiiiiicc 2
3. Yes, fOr atraiNing COUMSE .....ocoviiriririeieieeeie et 3
4, Yes, for the adjustment of facilities (ramps, lift, dOors...) ....ccccceveeeveeircnene 4
5.Yes, for ahiring DONUS ......coovviiiicicece s Os
6. YES, Other ..o Oe
7. No, but | would have needed it............ccooiveiiciiicici 07 - EAMNG
8.No, I didnot Need it ...........ccevimc e 08 - EAMNG
9. DOESNOL KNOW ...ttt 09 _EAMNG
EAQUI. Have you personally collected the AGEFIPH grant ?
L Yes | collected it direCtly .......coovviiciiii 1
2. No, my employer COlECted it ........ccviirireiri e 2
9. DOES NOL KNOW........ ittt s Oo

=> Screen : for personsworkingina C.A.T. (EAPRTG=3) > >->->->->->->-> EOPRPE
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EAMNG. Because of a handicap or a health problem, have your
wor king conditions been adjusted ?
L Y S 1
2.NO e [ 2 - EPORPE
9. DOES NOL KNOW .....ouiiiiiiii i [0 9 . EOPRPE

If they have, How ? (Read list. Possible simultaneous answers)

1. SOoMeoNehelpPing ....cccooee i
2. Specia equipment or post adjustment..........ccoevvereienercnenenenene
3. Adjusted WOrKing-time .........cccevceerveiisieseese e
4. Special or free transportation or Parking ..........c.ccceveeeveeerennenens
5. Transfer to ajob closer to home ...
6. Specia vocational traiNiNg .........cccoceveerenneneieseese e
7. Modified or different PoSt ........ccceeeeveeceeceseee e
8. Possibility to Work at home .........cceeviieiinieeeee e
9. OLNENS ... s

SPECITY & e e

01 eaam1
02 eaam2
03 eaams3
O 4 eaama
05 eaams
06 eaamse
O 7 eaam7
08 eaams
09 eaam9

EAAMX

=> Screen : for persons who have answered unit EA >>->->->->->->->->->-> EOPRPE

* Unit EB (looking for ajob)

EBCIRC. Why areyou currently unemployed ?

01. | havejust finished or I am currently finishing my studies..........
02. | have just finished or | am finishing my National Duty Service
03. | havejust finished atraining period ..........coceceeveeceneeienieniens
04. | have quit or lost atemporary WOrk ..........ccccccevenrieneicnencnenen
05. | have quit or lost afixed-term job .......cccoveevieciieececes
06. | have quit or lost acasual Job.........ccccereeinennieneesee e
07. 1 have lost my job : mass-redundancy or post suppression .........
08. | have lost my job : individua redundancy ..........cccccceevvevnenenne

09. | have resigned (including to follow or get closer to one's partner, for

other family or health reasons)...........cccocvevveceneene e
O I 0= Y= = (1= o SRR
11. | stopped working after an accident...........cccccceeceveevevceeveeceennen,
12. | stopped working for other health reasons ...........ccceeereinnnne,
13. | stopped working for personal reasons ..........cccceeeveeveseereeenen,
14. 1 have NeVEr WOrKEA ........ccocveeeieeeieieee e
15, OhEr oot
98. Will NOL BNSWEN ...
99. DOES NOL KNOW ...ttt et s

01
12
O3
14
05
6
07
018

0o

[J10- ECANT
011

012

013

[ 14

015

198

99

=>» Screen : For a cessation dueto retirement (EBCIRC=10)>—>—>-> >—>->->-> ECANT
If the cessation is not due to an accident (EBCIRC # 11) >>->->->-> EBCOZ
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EBACCI. If it was because of an accident, Wasit...
L Anaccident af WOrK ?........cccueiiiiiiiiiccie et O1
2. Anindustrial accident on the way from home to Work ?.............cccceiieiiiinnes 2
3. Another road acCident ? ... 3
4. ANOther aCCIAENT ........cvviieiiciic 4
9. DOESNOL KNOW ..ottt s Oo
EBCOZ. Isthisjob lossor cessation or difficulty in finding ajob linked
to a health problem ?
1. Yes, | have been declared disabled ..o, 01
2.YES, INANONEN WaY ..ottt 2
BUNO 3
9. DOESNOL KNOW ...ttt s Oo
EBTEMP. How long have you been looking for ajob, or another job ?
1. Lessthan 3mMONtNS .......c.cocuiiciiiiii e 01
2.3 monthsto lessthan 6 MONENS.............cooiiiii 2
3. 6 MoNthsto |eSSthan AYEAr .........cccvviiieiiiciici e 3
4. 1lyeartolessthanayear and ahalf ... 4
5.1 year and ahalf to 1€SSthan 2 YEars ..o Os
6.2 yearsto |essthan 3 YEArs ... Oe
7.3 YEASANA MOTE ..ot Oz
8. WIll NOL @NSIWES ...ttt s
9. DOES NOL KNOW .....ouuviiiiiitii s o
EBDEMA. For the past month, have you taken stepsto find ajob ?
L Y S s O1
20N 02 _ECANT
8. WIll NOL @NSIWES ...t 08 _ECANT
9. DOES NOL KNOW ...ttt 09 . ECANT

If you have, Which ones ? (possible simultaneous answers)

1. | directly contacted an empPlOYEr ......ccccceeceiie i
2. | put an advertisement (in a paper or on a notice board)

3. | answered job advertisement (from a paper or a notice board)............c.c........
4. | took arecruitment exam (in the past Month) ..........ccceovineinneennen
5.1 went to atest, ajob interview (in the past month) ...........cccccovvveveveececceen,
. | took Stepsto start My OWN DUSINESS .....c.coveiieieeirieirieeee s
. | registered (or remained registered) with atemping agency .........ccccceceeneee.
. | consulted a placement institution or an integration institution..............cc.c......
. | registered with a Job Centre (or remained registered) .........cccocevvevvceeveenene,

10. | approached the Job Centre for other information (visit, consulting
board, taking part in actions led by the Job Centre).........ccocvvvivviniencninninnnnenns

11. 1 used my personal CONNECLIONS ........ccceveerieerierie e ee e
12. 1 uSEd Other EVICES ......cocueeie ettt

SPECIHTY & ettt bbb et b e et b e et b e e

6
7
8
9

O1 esbmi
02 EBDM2
03 EeBbwms
04 EBbma
O5 EeBbwms
06 EBDMG
O7 esbm7
08 EBDMS
09 EeBbmo

[J10 EBDM10
011 esbm11

012 Eesbm12
EBDMAL
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e Unit EC (former occupation)
(thisunit isirrelevant for persons who have a job (EOCCUP= 1)

=>» Screen : for persons who have already declared they have never worked (EBCIRC =14)
DIODDDDIDDIDDIDIDDIDDIDIDIDIDIDIDDID>D>D>D>D>>>>>> ECPRCO

ECANT. Haveyou had ajob before, even if it wasalongtimeago ?

» Do not include occasional jobs, such as summer jobs for students.

ECINAC. If you have never had ajab, isit for a health reason ?

[0 1- ECDATE
O2
Oo

01
12
8
0o

=>» Screen : for MEN who have never had ajob>>>>2>>>>>->->->->-> EOPRPE
for WOMEN who have never hadajob >>>2>>>->>->->->->-> ECPRCO

ECDATE. When did your latest job end ? .......cccocoeieeieeieseeseee e

ECDURE. How long did you WOrk for ? ......cccooveiiieiiee e

Only for women who have never had a job, if they have (had) a partner
who is not the head of household:

ECPRCO.: Doesyour partner(or did your latest partner) haveajob ?

ECMS ECAN
L J19 [
Month Year
ECDAN ECDMS
N N S
years months
- ECPROF

01 -~ ECPROF
[0 2 — EOPRPE
[0 8 - EOPRPE
[0 9 — EOPRPE
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ECPROF. Latest occupation ? (accurate definition)
» For employees of the State, local authorities or the public sector, specify
the grade.
 Notice: for retired persons, specify not the latest but the main
occupation..
ECSTAT. Wereyou (was he)...
1. Self-employed or salaried, and the manager of your own company ............. 01 - ECCIRC
2. A public sector or local authorities employee ? .......cocevevceveececeeseee e 2
3. Employed by a state-run company or the Social Security 2......ccccecevervenene. O3
4. A trade or industry WOIKEr ?...........ccceiiiiiicicicce e, 4
5. Helping arelative with his work without being salaried ?...............cccoccu..e.. 05 . ECCIRC
6. Working but not getting asalary ? ...........cooeceiiiiieis e, 06 - ECCIRC
7. ONEIS.....ooiiii e s a7z
9. DOESNOL KNOW ..ottt e Oo
ECPOSI .What was the occupational position of your (his) former
job?
01. Unskilled or semi-skilled manual WOrker ..., O o1
02. Skilled or highly-skilled manual WOrKer..............ccoceueiiciciiiiicciee, o2
03. Supervisor managing workers in administration and commerce ................ 03
04. Supervisor managing technicians and other SUPEervisors ..........ccceeeveennee. O o
05. Technician, draughtsman, SAlESMaN.........cccvveeieirieeieeeee e O os
06. Teacher, social worker, nurse or other lower-grade civil servant ............... [ o6
07. Engineer or executive (employees, technicians and supervisors who are
not executives must not fill in this line, even tough they subscribe to a
pension fund for eXeCULiVES) ...........coiueiiiiiicic O o7
08. Professor and higher-grade civil servants.............cccocevviciniiccicene, 1 o8
09. Office worker, sales personnel, rank-and-file service worker, nursing
auxiliary, child-minder, lower-grade civil servant ..........ccocovevvieveennnieneneniene [ o9
10. OthEr & e e 10
Specify (step, grade, etc.)
ECPOSx
99. DOES NOL KNOW ....ouviviiiiieiieieeieeee e et e e sttt e e e e see e seeseeneas [ 99

=>» Screens: for women who have never had ajob >>->->->->->->->->->-> EOPRPE
- for persons who have answered unit EB >>->->->->->->->->-> EOPRPE
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ECCIRC. What made you stop working ?

01. End of fixed-term CONtract ............cooeveiveieiiicriiiicic e O o1
02. REAUNDENCY ....coviiiiiicicii e o2
03. RESIGNALION ...t o3
04. Early retirement (paid by the unemployment benefit or the company)........ O o
05. Retirement, end of anon-salaried OCCUPaLioN ...........ccecereererenenieenieeneene O os
06. An accident af WOrK..........cccccueuiiiieicicie e [ o6
07. HEAItN r€aSONS........ccuiiiiiiiiii s O o7
08. PErsonal rEASONS ..........cccoeeueieiniiiicie et 1 o8
09. CONSCIIPLION ..ot [ o9
10. Other r€aS0N ........ccooviiiieiiieiecctct e 110
99. DOES NOL KNOW .....oviiiiiiiiis s [ 99

=>» Screen : if the causeis not an accident (ECCIRC # 06) > >->->->->->->-> EOPRPE

If the cause is an accident :

ECACCI. Wasit...
L Anaccident af WOrK ?.........cccueiiiiiicic s 1
2. An accident on the way from home-to Work ?............cccevieinicniciciincinen, 2
3. Another road acCident ..o 3
4. ANOther aCCIAENT ........cveviieiiiieiic s 4
9. DOESNOL KNOW ..ottt e Oo

=>» Screen : if theinterviewee is the child of the head of the household (LIEN=3) - unit R
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* Unit EO (social background)
EOPRPE. Doesyour (his/her) father have (did he have) ajob ?
LY BS e 1
20N s 2 2 unitR
8. WIll NOL ANSIWES ...t e 8 - unitrR
9. DOESNOL KNOW ...ttt 09 o unitrR
EOPROF. Latest occupation ? (accurate definition)
« For employees of the State, local authorities or the public sector, specify
the grade.
* Notice: for retired persons, specify not the latest but the main
occupation..
EOSTAT. Is(was) he...
1. Self-employed or salaried, and the manager of your own company ............. 1 = unitrR
2. A public sector or local authoritiesemployee ? ......cooveevereeneinennereeee 2
3. Employed by a state-run company or the Social Security ?.........ccccecevveenene. 3
4. A trade or indUStry WOIKEr ?2...........cccuiiiieiniciiiis s 4
5. Helping arelative with his work without being salaried ?..............cccc........ O5 S unitR
6. Working but you do not get asalary ? .........ccocevieiiiies v O6 - unitrR
T OherS..... s s 7z
9. DOES NOL KNOW ...ttt e Oo
EOPOSI.What wasthe occupational position of hisformer job?
01. Unskilled or semi-skilled manual worker ..., o1
02. Skilled or highly-skilled manual WOrKEf............cccouueviieiiiciiiicieiciiciee, O o2
03. Supervisor managing workersin administration and commerce ................ 103
04. Supervisor managing technicians and other SUPErvisors ........cc.ccoceveeeneene. Ooa
05. Technician, draughtsman, SAlESMAN.............ccceiviiicicieecce o5
06. Teacher, social worker, nurse or other lower-grade civil servant ............... [ o6
07. Engineer or executive (employees, technicians and supervisors who are
not executives must not fill in thisline, even tough they subscribe to a
pension fund for EXECULIVES) ..., o7
08. Professor and higher-grade Civil SErvants..........coccoveenenneneinenseseeee [ o8
09. Office worker, sales personnel, rank-and-file service worker, nursing
auxiliary, child-minder, lower-grade civil servant ..., [ 09
10. Other & oo e 10
Specify (step, grade, etc.)
EOPOSx
99. DOESNOL KNOW ...ttt [ 99
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Unit R : Questions on income and administrative situation

® |ncome

RALLOC. Do you (or your family) currently get an allowance, a
grant or another income because of your health problems ?

RALLOL. If you do, Which ones ?
(read the list. Tick the adequate boxes)

01. Allowance for disabled adults

02
03
04
05
06
07
08
09
10
11

12.

. Compensatory alowance (for athird person or business expenses)

. Income Guarantee

RMALLO. What isthe current amount of these allowances? (show

chart 13 on income bracket and write down the bracket number)
00 to 16. Income bracket

98. Will not answer
99. Does not know

R100. For 100-year-olds and over :did your pension fund give you

any money for your hundredth birthday ?

01

02 - R100
18 — R100
9 - R100

[ o1
102
103
0 o4
01 05
106
O o7
[J1o8
[ 09
0 10
111
O 12

[] 98
[ 99

01
12
0o

RAAH
RACTP
RGR
RAES
RALS
RPSD
RPENS
RACCI
RIJSS
RASSUR
RMILIT

RAUTR
RLEKEL
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RTOTAL. What isthe current global income of your household

(including allowances...) ? (show chart 13 on income bracket and write down the
bracket number)

00 t0 16. INCOME BIrACKEL ......eeeiieieeeeee e

O08. WIll MOt GNSWET ...ttt ettt et e e e st e e s e te e e s eare e s sabeeeean
99. DOES NOL KNOW ...ttt e bt s e e s s b e s eba e s s snane s sbaeeeens

RCAPIT. In your lifetime, has an insurance company ever paid you
a pension for a body accident you werethe victim of ?

RCAPAN. When did you get that SUm ? .........cccooiiiininnreeeeeee

® Legal and administrative situation

=> Screen : for personsunder 18 > 2>2>2>2>2>2322>22>2>2>>>>>

RGEST. Do you manage your resour ces your self ?

1. Yes, or my partner usually dOES..........ccvireeriiininieirereeereeeseee s
2. Yes, with the advice of another relative ...
3. Yes, withtheadvice of afriend .......cccoevceieiiicee e
4. Yes, with the help of athird party (association, social worker) .............c.......
5. Yes, with the advice of my guardian or judge ..........ccceeeverrennencicnecneenn

RPROCU. Have you given closerelations power of attorney for that
purpose ?
1.YeS, arelativVe Of TEIALIVES .....ccccceeeiiee ettt
2.Yes, afriend of FHENS ......cocoeeieieeree e e
3. Yes, an association, a social worker, an institution............c.ccocevevveencevennnenne

RPJUR. Have you been placed under alegal protection system ?
(guardianship, tutelage...)

[]198
199

01

[12 - RGEST
[18 - RGEST
[19 - RGEST

19 | |

—->->-> RPJUR

L1
02
O3
04
05
6
018
0o

L1
02
O3
04
018
0o

1
02 - RAMAL
[18 ~ RAMAL

[19 - RAMAL
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RPROJU. If you have, which one ?

1. SocCial WEITArE TULEIB0E ......eeveveeceerreeeereee s 01 - RAMAL
2. Legal ProteCLiON .....cociieeiiesiece s 2 - RAMAL
3. TIUSEEESNIP ettt b et 03 - RAMAL
4. State guardianShiP..........ccvveuiiiieiii 4

5. Other guardianShip ........cceviiicieiiccce Os

8. WIll NOL @NSWET ...ttt b 08 -~ RAMAL
9. DOES NOL KNOW ... e et d9 - RAMAL

Only if the person is under guardianship (RPROJU= 4 or 5)
and has been said to be away (IAPTE=0) :

RINAP. Had the per son concerned been here, would he/she have
been ableto answer thisquestionnaire ?

1. Yes, alone or with SOmeone’ S help ... 01 - RAMAL
2.NO, UNBDI......oii 2
9. DOESNOL KNOW ...ttt 09 - RAMAL

Only if the person is under guardianship (RPROJU= 4 or 5)
and has been said unable to answer (IAPTE=3 or RINAP=2):

RTUTPR. Isthe person’s guardian attending theinterview?

LY BS s 01 - RAMAL
2.NO s 2

If the person is under guardianship and unable to answer, the INSEE is obliged by the law to
inform the guardian he/she has a right to forbid the use of data concerning hisher ward. In
this case, the INSEE will destroy all the data collected during the interview. That is the reason
why we ask you the guardian’s address :

TUTNOM. Surname

TUTPR. First name

TUTADR. Address

TUT COM. TOWN et eeee e eeeeeeeeeeaeeeeeaeeeesseseesassesssssessaseessaseesssseessaseesssnees [

TUTDEP. ATBA oo e e e e e e et e e e e e e es e e e e es e e e e es e s e e e e esesereeneeneasanens L]
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RAMAL. What isyour (his/her) Social Security system (health

INSUraNCe)? (See COUE ChArt N°L ) ....uvvecveiecveieeeeeieese s

I

=>» Screen : if the person is not covered by the Social Security (RAMAL=0) > >RETRAI

REXOTM. Areyou exempted from paying the patient’s contribution
(doesthe Social Security refund 100% of your medical expenses?

RAMAC. Do you have a complementary health insurance scheme
(mutual insurance or insurance company) ?

If you do, What isyour mutual insurance or insurance company ?
(2 possible simultaneous answers)

=>» Screen : for personsunder 15 >2>2>>>>2>>>>>>->-> RCDES

RETRAI. What compulsory state pension schemes do you belong to ?
(answers 1 and 2 can coexist)

1. Yes, for my wholetreatment ...........cccovveeieeieceeseece e
2. Yes, only for part of My treatment .........cccoeeeereineienense e

6. LLOYD .o

7. MGEN (General Mutual Insurance Company for State Education

IMIEIMDIENS) <. vttt bbbttt s e et b et e ebesae e
8. MGPCL (General Mutual Insurance Company for Public Authority
EMPIOYEES) ...ttt b e b
9. MGPTT (General Mutual Insurance Company for Post Office Employees) ...

10.MNH (National Mutual Insurance Company for Hospital Workers and
Public Health EMPIOYEES)........cceeieeiee et
11. MSA (Social Mutual Insurance Company for Farmers).........cccocveveevevieenen.

12. MUTUELLE INTEGRANCE (Mutual Insurance Company for the

0. Irrelevant : does not pay contributions (YEL) ........c.covveeerenerienneneeseeseee
1. System for salaried WOPKEXS..........ccvceeeerice e
2. System for non-salaried WOrKEr'S..........coevverneneeseseese e

01
12
O3
[l8
0o

1

2 - RETRAI
[18 - RETRAI
09 - RETRAI

01
02
3
L4
s
e
07

8
0o

[ 10
011
012

13
L1 99

[J0 -~ RCOTOR
01
2
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RV SAL. Specify which system(s) for salaried workersyou belong to :

(2 possible simultaneous answers. - see code chart n° 8)

=

© 00 N O 0o~ WDN

RVNSAL. Specify which scheme(s) for non-salaried workersyou belong

to ? (2 possible simultaneous answers. - see code chart n° 8)

11, FarmMErS (MSA) ..ttt
12. Tradesmen (ORGANIC)......cociiiririreireneesee s
13. CraftsSmen (CANCAVA)......oo et
14. Liberal professions (CNAVPL) ..o iieiece e
15. LAWYEIS (CNBF) ..ottt
16. Clergymen (CAMAVIC) ...t st
19. Other schemes for non-salaried WOrKErs ........cccovevvvenieseseneseseniens
99. DOES NOL KNOW ...ttt sttt e e

. General SChemMe (CNAV) ..ot
. Civil and military state emplOyeeS ........ccceeveveeviecce e
. State ManuUal WOTKEY'S........c.eoveieieree e
. State-0WNed COMPANIES ......cccueieereerie et eee e ete e
MINING INAUSETY o
L SAHOIS (ENIM) ettt
. Solicitors’ Clerks (CRPCEN) .....c.ciivieiiiieerieeeseeese e
. Farming salaried WOrkerS FIMSA ... oo
. Local authoritieS (CNRACL)......cooeiririieereeree e
10. Other schemes for salaried WOrKers..........ccocvverereneniene s

01
02
O3
04
05
6
07
8
0o
O] 10

011
012
13
014
[ 15
[ 16
19
L1 99

=» Screen : If the person does not belong to one of the schemes for salaried workers (RETRAI Z 1)
or if he/she belongs to the scheme for state employees (RVSAL=2)-> - RCOTOR

If the person belongs to one of the schemes for salaried workers, except the

scheme for state employees, (RVSAL= 1 or RVSAL= 310 10):

RCOSAL. Do you subscribeto (or get a pension from) a compulsory

supplementary pension scheme ?

RCOMPL. What isyour compulsory supplementary pension scheme?

(possible simultaneous answers)

1. Pension scheme for EXECULIVES ..........covierireeineeeee e
2. Pension scheme for NON-eXECULIVES ..........cccevveieieiienieieree e
3. Pension scheme for public sector employees .........cccocvevvveevvcceeveceene.
4. Other supplementary SChemesS ..o
8. Wl NOL @NSWES ... e
9. DOES NOL KNOW ..ottt

01

[12 - RCOTOR
[18 -~ RCOTOR
[19 - RCOTOR

01
12
O3
14
8
0o
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RCOTOR. Haveyou ever tried to bring your case (or has someone done
it for you) before the Technical Commission for the Guidance and
Vocational rehabilitation of Handicapped persons (COTOREP )?

RCOT. What wasthe decision last time your file came up beforethe

COTOREP ? (possible simultaneous answers)

0. No decision hasbeen taken YEt .........ccceveeveeie v
1. Recognition as a disabled WOrKEr ...
2. Recognition of adegree of disability ........ccocevieevievieviiie e
3. Attribution of an allOWaNCE ..........ccereree e
4, Advised to go to asheltered work institute...........ccccvecevveevvcceese e,

5. Advised to go to avocational rehabilitation centre...........ccoovevvevnievcninnnnenne
6. Advised to go to ahousing institute (NOME...) ....ccccevceeveeieere e

Specify :
90, DOES NOL KNMOW ...ttt ettt ettt e st e s et e s sta e e s sbaeessssaessssenesssreeesans

If you have been recognised a disabled worker (RCOT=1):
RTRAV. What disabled worker category have you been filed into ?

o = o (0] Y TSP SRPRRR
2. CAEYONY B s
o 1 0 [0 YA ORI
9. DOBS NOL KNOW ...t sttt e

If advised to go to an ingtitute for disabled adults (RCOT=4,5,6,7):
RCORES. Could you take advantage of it ?

2.YES, DUt | had tO WAL ..o e
3. No, because there weren't any VaCanCi€S..........cuvveerereeerieeieerieneese e seenee s
4. No, because the institute Was t00 far @way ........cccceecveveeceveeseseseeeceeiens
5. No, | decided | liked to stay home better .........cccooererereneveere e
9. DOES NOL KNOW ... e et

RCOATT. How long have you been waiting (did you have to wait) to
take advantage of it ?

1 LESSTNAN L YEAN .ottt
2. FrOM LIO 5 YEAIS ..eoiiiiecee ettt e
3. B YEAS NG OVEN ..ottt
9. DOBS NOL KNOW ... bbbt

112
[0 0 — RCDES
01
[0 2 . RCDES
0 9 . RCDES
0o Rrcoto
O1 RrcoTm:
O2 Rrcort2
03 Rrcots
O4 Rrcorvs
05 Rrcots
06 Rcots
O7 Rrcot7
08 Rcots
09 Rrcote
RCOTOA
[ 99
01
O 2
O3
Oo9

01 - RCDES
2
3
4
05 - RCDES
09 - RCDES

1
2
3
0o
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If a positive answer has been given (RCOT= 1to 7):

RCODAT. In what year did you get assistance or recognition from the

COTOREP for thefirst time? ..o

If the person does not know :

RCODAZ2. Do you remember since when you have at least been getting

assistance or recognition from the COTOREP ? .....................

RCDES. Haveyou ever tried to bring your case (or has someone doneit for
you) before the Regional Commission for Special Education (CDES) ?

RCD. What wasthe decision last time your case came beforethe CDES

? (possible s multaneous answer s)

Specify :

6. No help granted ........c.cccevieveiie e
. DOESNOL KNOW ...ttt e eaee e s s e e s enee e s sares

=>» Screen : If not advised to go to a special school for the disabled > > ->->->->RCDDAT

If advised to go to a special school for the disabled (RCD=3):
RCDTYP. What kind of institution isit ?

1. Institution for the mentally deficient..........ccocecveevinninecnenenns

N o o~ 0N
=1
4
—
=
&
—
o
=
<.
g
=
<
Qo
2
Q.
3
O
Q
g
>
0

Specify :

9. DOESNOL KNOW ..ottt ettt eare e s e s eaee e s

RCDRES. Could you take advantage of it ?

2.Yes, but | had tO WAt .....c.eeeivieceiccecce e
3. NO, there Were N0 VaCanCIeS..........ccevverueriereniene e
4. No, because the institute was too far away .........ccoceecereverenenens
5. No, | decided | like to stay home better ..........cccocvevveeveeciennee,
9. DOESNOL KNOW ...t s

113
19/ | |
19 [ |

01

[J2 - RINVAL

[J9 - RINVAL

Oo Rrcopo

O1 Rrcp1

O2 Rrcp2

03 Rcp3

O4 Rrcp4

O5 Rcps
RCDA

06 Rcps

Oo9

O1

O2

O3

O4

Os

Oe

a7
RAUTYP

Oo9

01

O2

O3

O 4

Os

0o
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If a positive decision had been made (RCD=14a5) :
RCDDAT. In what year did you get assistance or recognition from the
CDESTOr thefirst time? ... 19
If the person does not know:
RCDDAZ2. Do you remember since when you have at least been getting 1
assistance or recognition from the CDES ? ...
RINVAL. Have you been granted a degree of disability ? (granted by the
Social Security, COTOREP or CDES the army, insurance companies...)
T 1
2.NO s 02 - RCARTE
8. WIll NOL @NSWEN .....ooviiiiici s [0 8 - RCARTE
9. DOESNOL KNOW ..ottt 09 o RCARTE
- If you have, In which category ? 1yes —» — Towhat degree Since which year ?
2.No (or category) ?
. Does not know
- Category of disability established by the
Social Security(1st, 2nd or 3rd)................... \_‘ RCADR1 \_‘ RTAUX1 19 RDATEL
- Degree of disability deriving from an
accident a WOrk ..........ccoovvvnnnnicicnnen .| RCADR2 RTAUX?2 19 RDATE2
- Degree of disability established by the
COTOREP Or CDES....ccocoonmrimrerneienneernneens . | RCADR3 RTAUX3 19 RDATE3
- Degree deriving from amilitary
disablement pension............ccccccccnnininee . | RCADR4 RTAUX4 19 RDATE4
- Degree of permanent disability
established by an insurance company.......... .| RCADRS RTAUX5 19 RDATES
RCARTE. Do you have a disability card ?
(possible simultaneous answers)
= g Y=o g T T (o] = g o ) IS 1
2. Yes, | have the « painful standing » card (Green) ......coeevereeenereneneneeseeee e 2
3. Yes, | have the priority card for industrially disabled persons (with ared or blue 3
S (T 0=
4. Yes, | havethe card for disabled ex-servicemen pensioners (with a red or blue 4
S (T 0= I
5. NO e s Os
9. UOES NOL KNOW ..ottt e Oo
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Unit G : Questionson leisure activities, holidays and culture
* Holidays
GVAC. Do you go on holiday...
1. Several tIMES AYEAN ......ccccerieeeirreeeese e 1 - GEFAM
2. Every year Or alMOSt BVENY YEAI ......cccovveirieirierieie e 2 - GFAM
3. Approximately once every Other YEar .........cccceveevierieseereee e see e 3 - GFAM
4. LESS OftEN .. 04 - GFAM
5. Hardly @VEr ..o Os
B. NEVEY oo Oe6
8. WIll NOL @NSWET ....veceiteeete e e 8 - GFAM
9. DOES NOL KNOW ......oviiiiiiiiciccc e 09 . GFAM
If you never (or hardly ever) go on holiday, it is because... (possible
simultaneous answers)
1. you do not seethe point in QOING ......cccveeeeieereeee e 1 cNovAal
2. YOUr WOTK PFEVENIS YOU ....cviriviieiesie ettt sttt sttt s 2 cNovAa2
3. YOU fiNd it t00 EXPENSIVE ..ottt ns O3 GNOVA3
4. your health problems Prevent YOU ... O4 cNnovasg
5. YOU CANNOL JO @lONE .....eeeee ettt ste et esre e reenre e [Os5 c&Novas
6. you cannot stop caring for arelative ... O6 oNovAs
8. ONEN TEASON ...c.veeceeectee ettt be e s re e sab e e s aae e bee e sreeenree s D 8 GNOVAS
Specify : GNOVAU
9. DOESNOL KNOW ..ottt Oo
e Entertainment
Do you currently go to the following 1.Yes - — 1. aweek
shows ? 2 No write down how many | 2. a month 3. a year
' J times 4. Decade
9. Does not know
- sports show with an admission charge................ GSOUIN1 GSNBFE1 | GSPER1
- frEE SPOMS SHOW ...eooeeoveeeeeee e GSOUIN2 GSNBE2 | GsPER2
= CINEIMABL..cceiireeere e GSOUIN3 GSNBF3 | GSPER3
- theatre (played by professional actors)............... GSOUIN4 GSNBFE4 | GSPER4
- Cl@ssiC CONCErt OF OPEIA......vuvvereereeerecresreeneas GSOUINS GSNBES | GSPERS
- OCK OF JAZZ CONCENT ...ov.verveereeeeeeeeeeeseeeeienees GSOUING GSNBF6 | GsPERG
- music-hall, variety SNOW........ccccovevreeenenenennns GSOUIN7 GSNBFE7 | GsPER7
= CITCUS ottt GSOUINS GSNBFS | GSPERS
-theme park ... GSOUIN9 GSNBF9 | GsPER9
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» Associations and voluntary work

GASSOC. Areyou a member of one (or several) association(s) ?

7. 1rrelevant : t00 YOUNQ .....ccoueeeeieerieeree e seesteeee e sreesee e sre e e ense e e sreenseenneens
8. WIll MO ANSWET ..ttt e st e e e et e s s eane e s sabeeeeas
O. DOES MO KNOW ..ttt ettt et e et sbae e s s bbe e s ssta e s senaneessabeneean

If you are, what kind of association(s) ? (ask line by line)

O1

[0 2 - GSPRAT
O 7 - GSPRAT
[0 8 — GSPRAT
09 — GSPRAT

1Lyes — — —» - - How much do you take part in
2.n0 it?
1 1. Smple member
following kind of association 2. Active member
3. Isa head of the
association
9. Does not know
- SPOItS aSSOCIALIONS.......eeveeeeeeeeeeeeeeie e e GATYPL GAPART1
- MUSIC @SSOCIAtIONS.....ueeeeeeieeeeieeeeeee e e GATYP2 GAPART?2
- Extracurricular associations, boy scouts... .................... GATYP3 GAPART3
- Unions or professional organisations.............c..ceeeene. GATYP4 GAPART4
- Parents' assoCiationS.........cccveeeieeereeieeeeeeeesre e eeenseens GATYPS GAPART5
- Associations or clubsfor the elderly ... GATYPS GAPARTS6
= W VELEIANS .....cooiiiiiee et GATYP7 GAPART?
- Associations of disabled persons or their families......... GATYPS GAPARTS
- Other kinds of associations or voluntary work............... | cATYPO | GAPART9
» Sportsactivities
GSPRAT. Doyou regularly practiseoneor several sports?
T 1
2. No, | cannot, for health reasons, because of adisability ............ccccoeiieininnne 2 - GSOMM
3. No, | cannot, because | don’t have the time to, | don’t have partners .......... 03 - GSOMM
4. No, | don't feel likeittoand | don't MiSSit ..o 4 - GSOMM
5.NO, 1 8M 100 Ol ... 05 . GSOMM
7. Irrelevant : t00 YOUNQ ... 7 - GSOMM
9. DOESNOL KNOW ..ottt s 09 . GSOMM
GSPREF. Among them, which one do you practise most ?
(v Codechart N° 9 0N SPOIS ) .uuuuuuiiiiiiiiiiiiiiis s L[
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GSPCAD. How do you practise it most of thetime ?

Lo ATONE e e b e
2. In an association (other than an association for the disabled) ......................
3. 1N ACOMPANY CIUD ...t
4. inaschool or UNIVErsity Club ...
5. Inan association for thedisabled ...
9. DOES NOL KNOW ...ttt sttt st s

* Reading

GSLECT. For the past year, have you read (including in Braille)...
(tick if the answer is positive)

1. ...anarticlein anewspaper, aMagaZine ...........ccccceveerenereneesenese s

2. ...afew pages from a book (including an encyclopaedia or a practical
0070] <) IS
9. DOES NOL KNOW ...t e e

GSBOOK. How many books on averagedo you read in ayear ?...............
* Quality of life

GSOMM. Isyour deep often interrupted?

01
12
O3
L4
Os
0o

01 GsLeEcT1
02 GsLecT?

0o

L]

0o - GESTIM
O1

2 - GESTIM
09 - GESTIM

01
12
0o

=>» Screen : If the person answering is not the person concerned > —->->->->->->->-> GAIDE

GESTIM. Taking your age into account, what do you think of your
health at present ? Isit...

S VEIY POOK ..
9. DOES NOL KNOW ..ttt et eree et re e s are e s ae e enee e sreeenree s

01
02
03
04
Os
0o




Handicaps-Disabilities-Dependency Survey, for people living at home

118

GAIDE. Do you think you are getting all the assistance you need

accordingto your (higher) state of health ?

(possible simultaneous answers)
0. Irrelevant : does not need any aSSIStANCE .......cccoeveeerieenerere e
1Y ES, ADSOIULELY .ot
2. Y ES, MOSHY et
3. NO, | need extraeqUIPMENT.........cccecieie et ere e
4. No, | need extrafinancial SUPPOIt.........cccoereerieiereninenee e
5. No, | need extrahuman aSSiStanCe. ........c.ceerererenere e
9. DOES NOL KNOW ...ttt sttt st e

* Determination of the main carer

=>» Screen : If the person is not getting any human assistance (CAIDKI=no)

Oo

O1 ocaDE1
O2 caDE2
O3 cAIDE3
04 cAIDE4
O5 cAIDES

0o

or if he/she getsit from professionalsonly > >>->>->->->->->->->-> REFAD1

GAIDKI. Among the people (non professionals) who carefor you, who
do you consider asyour closest help ? (see chart on carerson page
31 and write down here the number of themain carer ..........ccccevveeennne

Questions to the surveyor :

GAIDPR. Isthemain carer present ?

GAIDAD. Hereisa short anonymous questionnair e intended for
[main carer’sfirst name]. Can you giveit to him/her when you see
him/her ?

01
L] 2 -~ GAIDAD

01 - unitw
02 - GAFFIC

01 - GAFFIC
2 - REFAD1
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Unit W : Questionsto the main carer

The following questions are to be asked only if there is a « main carer ». In several cases, this
part of the questionnaire will be irrelevant, either because the person does not need to be

tended, is not tended, or because the help is provided by professionals.

The interview of the carer will be conducted either on a computer by the surveyor if he deemsiit
possible, or on a paper questionnaire the carer will fill in and send back to the INSEE regional

office.

WDAC. Do you agreeto answer a short questionnaire on the
consequences of your caring for someone ?

WAGE. HOW Old @@ YOU?......oooeieieeeeeeiseiesiseissi sttt

WDUREE. How long have you been caring for the person whom the
HDD SUIVEY CONCEIMNS? ..ottt e sn e ne s

What ar e the consequences of your caring for someone on the
following activities...

WJOUR. ...going out during the day

© 0 U1~ WD PP
<
o
c
3
Q
o
o
C
=%
o
=3
<
=3
—_
>
—
=
v}
°
?
=}
<
o
[
[}
&
()
—
o
=

WSOIR. ...Going out at night

AW N P

NOChANGE ..o e
MINOT ChANGE ...
. You can goout only if someone replacesyou.........cccevvveerieriveneenennns
. 'You can go out only with the person you care for...........ccoeenerereennen.
5. You cannot go out during the day any more...........ccccceeevvvereeceneenienns
RV | o = 5=
9. DOES NOL KNOW ...t s

01

[0 2 - REFAD1

WDAN

WDMS

years

L1
02
O3
04
05
8
0o

01
12
O3
14
05
018
0o

months
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WPART. ...going away for a few days (such asfor the week-end...)
L NOCNENGE ..ottt O1
2. MiNOT CRANGE .....oueuiiiiici s 2
3. You can go out only if someone replaceS YoU........ccceevvveevevieeseeseseesennns 3
4. Y ou can go out only with the person you care for ...........coecvvvvenncneennenes Oa
5. You cannot go out during the day any More .........cccceeceveeveveesiesieseesesnns Os
8. WIll NOL@NSWEY ...t e s
9. DOESNOL KNOW ...ttt s Oo

WVAC. Do you go on holiday...
1. ..Severd tiIMES AYEAr .....cccccviiiiiiiiii s 01
2. ...Every year or Nearly BVEIY YEar .......cccccciveieveerecieseese e 2
3. ...Approximately once every Other YEar ..........cccoceeverrienecienenesenese s 3
4. LESSOftEN (oo 4
5. Hardly 8VEr ... Os
B. . NEVET e Oe
8. WIll NOLANSWEN ..ot s
9. DOESNOL KNOW ...ttt Oo

WSOMM. Isyour sleep often interrupted ?
L Y S 1
2.NO e e 2 - WAMI
8. WIll NOLANSWEN ..ottt 08 - WAMI
9. DOESNOL KNOW ...ttt 9 - WAMI

WSOMA. If itis, Isit because of your caring for someone?
L Y S 1
2 NO e e 2
8. WIll NOLANSWEN ..ottt s
9. DOESNOL KNOW ...ttt Oo

WQUOTI. Isit harder for you to indulgein your usual daily activities

because of these sleep interruptions ?

L Y S 1
2.NO e e 2
8. WIll NOLANSWEN ..ottt s
9. DOESNOL KNOW ...ttt Oo

WAMI. What are the consequences of your caring for someone on

your relationship with your friends ?

L NOChANGE.....cooiiiiii s 01
2. MINOF CRANGE ..ottt s 2
3. You have MOre friends ..o 3
4. You have changed friends ..o 4
5. You have lost or are losing touch with your current friends ..........ccccoceeeveennee. Os
8. WIll NOLANSIWES ..ottt s s
9. DOESNOL KNOW ...ocvviiiiiiiciici s o
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=>» Screen : |If themain carer isthe disabled person’s partner >—>->->->->->-> WNEG

WCONJ. Hasyour caring for someone modified your relationship
with your spouseor partner ?

0. Irrelevant : you have neither SpouSe NOF PArNEY .......c.cvveerveeereinenerieerieereenes Oo
L NOChENGE ..ot O1
2. It has brought YOU ClOSES .........ccoveviiiciii s 2
3. YOUlaCK PIIVACY .....cucveveiiiicictci e 3
4. Your relationship iSmore Strained............coooeeiciiieinienc e 4
8. WIll NOL@NSIWES ...ttt s s
9. DOESNOL KNOW ..ottt s o

WNEG. Have your choresasa carer had negative consequences on
your physical or moral well-being ?

L Y S s O1

2. NO e 2 - WPOS
8. WIll NOL@NSIWES ...ttt s s - WPOS
9. DOESNOL KNOW ..ottt s 9 - WPOS

WNEQ. If they have, Can you specify which ones ?
(possible simultaneous answers)

1. Mora fatigue, anxiety, stress, depressive state.........ccovevvveevecceeseeceseeeseeenn, O1
2. Physical fatigue, OVEIWOrKING.........coveirieerinieerieineeeseeeses e 2
3. BaCK Problems..........c.cu 3
4. Other negative CONSEUENCES............cueiiuerisciiiiie i e 4
8. WIll NOL @NSIWES ...ttt s s
9. DOESNOL KNOW ..ottt s o

WPOS. Hasyour being a carer had positive consequences on your
physical or moral well-being ?

L Y BS s O1

2.NO 2 - woccup
8. WIll NOL@NSIWES ...ttt s s - wWoccupP
9. DOESNOL KNOW ....ooiiiiiiii s [0 9 . woCccuP

WPOQ. If it has, Can you specify which ones ?
(possible simultaneous answers)

1. You have more strength of character, you are more patient or tolerant............. O1
2. you have afeeling of satisfaction, being acarer is gratifying..........cccooeeerenennen. 2
3. You feel better phySiCallY.....cccvcciieecececeeee e 3
4. Other POSitiVe CONSEQUENCES .......c.cuiviiieiieiieie s Oa
8. WIll NOL ANSIWES ..ot s

9. DOES NOL KNOW ...oocuiiiiiiii i o




Handicaps-Disabilities-Dependency Survey, for people living at home

122

WOCCUP. Do you have a professional occupation ?

WAMENA. Have you had to adjust your professional occupation to
your caring activity ?

0. Irrelevant : never had a professional occupation before..........cccovvvvvevieneee.
L Y B e e e e et n e ae e nes
2 Lo TSP P PP
8. WIIl NOL @NSWES .ot st
9. DOES NOL KNMOW ..ottt e

If you have, what adjustments have you had to make ?
(possible simultaneous answers)

=» Screen : If themain carer hasajob (WOCCUP=1) 2> >>>2>>>>>

1. Reduction of WOrKiNG-NOUIS .........cceirieiriininerieee s
2. Change in WOrKiNg-NOUIS .........ccccviieieeie et
3. Change in the Nature of WOrK ..o
4, Change Of COMPANY .......ocveiiieiiiiesees e s nre s
5. ClOSer WOrK-PlaCe .......ccoiveiriiirireeeese e
6. NOW WOrKS @t NOME ...

WARRET. Have you had to quit your job because you carefor
someone ?

WSOUHA. If you did not care for someone, would you liketo get a

job ?

1
2 - WARRET
18 -~ WARRET

[10 -~ WSOUHA
01

[12 - REFAD1
[18 -~ REFAD1
[19 - REFAD1

01 wAMmENL
O2 wAMEN2
03 wAMEN3
04 wAMEN4
05 WwAMENS
O6 wWAMEN6

—->—> REFAD1

0o
01
12
8
0o

01
12
8
0o
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* Intermediary person

The INSEE considers asking a surveyor to come back and visit you in two years or so.

REFADL1. Do you agreeto give the name and address of arelation
(relative or friend) who could inform us of your (his’/her) new address
in case you moved ?

T 1

20N e 2 - End
3. The guardian Will infOrM YoU ........cccooocviiiieiiiiiic e, 03 . End
9. DOESNOL KNOW ..o e dJ9 - End

REFNOM. Surname

REFPR. First name

REFADR. Address

= ] = I == RS TOSTR I
REFCOM . TOWN oottt ee e e et ae e e e eeaaeeeesnaseeeennaeeerennaereeennaneerennnn

REFTEL. PhonNe NUMDBES .....cveeeeeeeeeeeeee e eeeeee e I Y e A

» For the surveyor

After the interview, you will write down for each member of the household whether (1)they attended the interview (2) they
took an active part in the interview and answered - even if only a few- some of the questions :

_PERSONNEJi]_ _ASSIST_ _REPQ2 _
Individual Attended the interview Took an active part in theinterview
number 5 No N
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