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 Release 1 Module B: Activities of Daily Living (1) 
 
B1. Although we have finished the interview, we would like to ask you a few 

additional experimental questions. They are very similar to questions we have 
already asked you, but researchers are interested in how people respond when the 
questions are changed just a little. These questions are about how well you are 
able to do certain activities--by yourself and without using special equipment. 

 
B1. Because of a health or 

physical problem, do you have 
any difficulty ... 

B2. Is this because 
of a health or 
physical 
problem? 

B3. By yourself and without 
using special 
equipment, how much 
difficulty do you have 
(ACTIVITY)--some, a 
lot, or are you unable 
to do it? 

a. Bathing or showering? 
   ┌──────┐ ┌─────┐ ┌──────────┐ 
   │1. YES│ │5. NO│ │6. DOESN'T├─ 
   └──────┘ └──┬──┘ │   DO     │ 
   GO TO B3    │    └──────────┘ 
               V 

    ┌──────┐ 
    │1. YES├──────>
    └──────┘ 
    ┌─────┐ 
    │5. NO├──┐ 
    └─────┘  V 

┌───────┐  ┌────────┐ 
│1. SOME│  │2. A LOT│ 
└───────┘  └────────┘ 

┌───────────────┐ 
│3. UNABLE TO DO│ 
└───────────────┘ 

b. Dressing? 
   ┌──────┐ ┌─────┐ ┌──────────┐ 
   │1. YES│ │5. NO│ │6. DOESN'T├─ 
   └──────┘ └──┬──┘ │   DO     │ 
   GO TO B3    │    └──────────┘ 
               V 

    ┌──────┐ 
    │1. YES├──────>
    └──────┘ 
    ┌─────┐ 
    │5. NO├──┐ 
    └─────┘  V 

┌───────┐  ┌────────┐ 
│1. SOME│  │2. A LOT│ 
└───────┘  └────────┘ 

┌───────────────┐ 
│3. UNABLE TO DO│ 
└───────────────┘ 

c. Eating? 
   ┌──────┐ ┌─────┐ ┌──────────┐ 
   │1. YES│ │5. NO│ │6. DOESN'T├─ 
   └──────┘ └──┬──┘ │   DO     │ 
   GO TO B3    │    └──────────┘ 
               V 

    ┌──────┐ 
    │1. YES├──────>
    └──────┘ 
    ┌─────┐ 
    │5. NO├──┐ 
    └─────┘  V 

┌───────┐  ┌────────┐ 
│1. SOME│  │2. A LOT│ 
└───────┘  └────────┘ 

┌───────────────┐ 
│3. UNABLE TO DO│ 
└───────────────┘ 

d. (Do you have any difficulty) 
getting in and out of bed or 
chairs? 

   ┌──────┐ ┌─────┐ ┌──────────┐ 
   │1. YES│ │5. NO│ │6. DOESN'T├─ 
   └──────┘ └──┬──┘ │   DO     │ 
   GO TO B3    │    └──────────┘ 
                

    ┌──────┐ 
    │1. YES├────── 
    └──────┘ 
    ┌─────┐ 
    │5. NO├──┐ 
    └─────┘   

┌───────┐  ┌────────┐ 
│1. SOME│  │2. A LOT│ 
└───────┘  └────────┘ 

┌───────────────┐ 
│3. UNABLE TO DO│ 
└───────────────┘ 

e. Walking? 
   ┌──────┐ ┌─────┐ ┌──────────┐ 
   │1. YES│ │5. NO│ │6. DOESN'T├─ 
   └──────┘ └──┬──┘ │   DO     │ 
   GO TO B3    │    └──────────┘ 
               V 

    ┌──────┐ 
    │1. YES├──────>
    └──────┘ 
    ┌─────┐ 
    │5. NO├──┐ 
    └─────┘   

┌───────┐  ┌────────┐ 
│1. SOME│  │2. A LOT│ 
└───────┘  └────────┘ 

┌───────────────┐ 
│3. UNABLE TO DO│ 
└───────────────┘ 

f. Getting outside? 
   ┌──────┐ ┌─────┐ ┌──────────┐ 
   │1. YES│ │5. NO│ │6. DOESN'T├─ 
   └──────┘ └──┬──┘ │   DO     │ 
   GO TO B3    │    └──────────┘ 
               V 

    ┌──────┐ 
    │1. YES├──────>
    └──────┘ 
    ┌─────┐ 
    │5. NO├──┐ 
    └─────┘  V 

┌───────┐  ┌────────┐ 
│1. SOME│  │2. A LOT│ 
└───────┘  └────────┘ 

┌───────────────┐ 
│3. UNABLE TO DO│ 
└───────────────┘ 

g. Using the toilet, including 
getting to the toilet? 

   ┌──────┐ ┌─────┐ ┌──────────┐ 
   │1. YES│ │5. NO│ │6. DOESN'T├─ 
   └──────┘ └──┬──┘ │   DO     │ 
   GO TO B3    │    └──────────┘ 
               V 

    ┌──────┐ 
    │1. YES├──────>
    └──────┘ 
    ┌─────┐ 
    │5. NO├──┐ 
    └─────┘  V 

┌───────┐  ┌────────┐ 
│1. SOME│  │2. A LOT│ 
└───────┘  └────────┘ 

┌───────────────┐ 
│3. UNABLE TO DO│ 
└───────────────┘ 
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B4. Do you have any difficulty controlling your bowels? 
    ┌──────┐     ┌─────┐ 
    │1. YES│     │5. NO│ 
    └──────┘     └─────┘ 
 
 
B5. Do you have any difficulty controlling urination? 
    ┌──────┐     ┌─────┐ 
    │1. YES│     │5. NO│ 
    └──────┘     └─────┘ 
 
 
 

TURN TO COVERSHEET, P. 4 

 


