INDIVIDUAL QUESTIONNAIRE


                                                            Household ID (bid): 
 
      Cluster ID (cid): 

      Branch ID (bid): 
					Individual ID (PID): 


	Section 1. Identification

	1.1
	Name of the Enumerator (enu):

	Enumerator ID  (enu_id):

	1.2
	Interview Date (DD/MM/YY) (date): ___ ___ / ___ ___ / 2014
                                 
	Interview Start Time (stime):                                   

	1.3
	Name of Index person 

	HH Member ID (mid):

	1.4
	If the interview cannot be taken, why not? (why)
	1= Household not located
2 = Refused to participate
If other, specify. (whyoth)

	1.5

	Who is the respondent? 
	1=Index person alone
2=Index person and other person
3=Other person who is not the index person

	1.6
	Why did the index person not respond on his/her own (if 1.5  2, 3) 
	1=Index person not available
2=Index person has severe difficulties communicating/understanding
3=Other





	[bookmark: _Hlk33796583]SECTION 2. WASHINGTON GROUP EXTENDED SET[footnoteRef:1] [1:  1.	Washington Group on Disability Statistics. Washington Group - Extended Question Set on Functioning (WG ES-F). 2011; Available from: http://www.washingtongroup-disability.com/wp-content/uploads/2016/01/WG_Extended_Question_Set_on_Functioning.pdf.
] 


	2.1. DO YOU WEAR GLASSES OR CONTACT LENSES?
	Yes…………..1
No……………2
	
22.3

	2.2. DO YOU HAVE DIFFICULTY SEEING, EVEN WHEN WEARING YOUR GLASSES/CONTACT LENSES?

	WOULD YOU SAY YOU HAVE: NO DIFFICULTY, SOME DIFFICULTY, A LOT OF DIFFICULTY OR CANNOT DO AT ALL?
	
No difficulty…………..1
Some difficulty……….2
A lot of difficulty……...3
Cannot do at all……...4
	
12.4
22.4
32.4
42.4

	2.3. DO YOU HAVE DIFFICULTY SEEING?

	WOULD YOU SAY YOU HAVE: NO DIFFICULTY, SOME DIFFICULTY, A LOT OF DIFFICULTY OR CANNOT DO AT ALL?
	No difficulty…………..1
Some difficulty……….2
A lot of difficulty……...3
Cannot do at all……...4
	

	2.4. DO YOU USE A HEARING AID?

	Yes…………..1
No……………2
	
22.6

	2.5. DO YOU HAVE DIFFICULTY HEARING, EVEN WHEN USING YOUR HEARING AID(S)?

	WOULD YOU SAY YOU HAVE: NO DIFFICULTY, SOME DIFFICULTY, A LOT OF DIFFICULTY OR CANNOT DO AT ALL?
	
No difficulty…………..1
Some difficulty……….2
A lot of difficulty……...3
Cannot do at all……...4
	
12.7
22.7
32.7
42.7

	2.6. DO YOU HAVE DIFFICULTY HEARING?

	WOULD YOU SAY YOU HAVE: NO DIFFICULTY, SOME DIFFICULTY, A LOT OF DIFFICULTY OR CANNOT DO AT ALL?
	
No difficulty…………..1
Some difficulty……….2
A lot of difficulty……...3
Cannot do at all……...4
	

	2.7. DO YOU USE ANY EQUIPMENT OR RECEIVE HELP FOR GETTING AROUND?
	Yes…………..1
No……………2
	
22.9

	2.8. DO YOU HAVE DIFFICULTY WALKING OR CLIMBING STEPS, EVEN WHEN USING YOUR EQUIPMENT OR WITH HELP?
	
	WOULD YOU SAY YOU HAVE: NO DIFFICULTY, SOME DIFFICULTY, A LOT OF DIFFICULTY OR CANNOT DO AT ALL?
	
No difficulty…………..1
Some difficulty……….2
A lot of difficulty……...3
Cannot do at all……...4
	
12.10
22.10
32.10
42.10

	2.9. DO YOU HAVE DIFFICULTY WALKING OR CLIMBING STEPS?

	WOULD YOU SAY YOU HAVE: NO DIFFICULTY, SOME DIFFICULTY, A LOT OF DIFFICULTY OR CANNOT DO AT ALL?
	
No difficulty…………..1
Some difficulty……….2
A lot of difficulty……...3
Cannot do at all……...4
	





	2.10. USING YOUR USUAL LANGUAGE, DO YOU HAVE DIFFICULTY COMMUNICATING, FOR EXAMPLE UNDERSTANDING OR BEING UNDERSTOOD?	

WOULD YOU SAY YOU HAVE: NO DIFFICULTY, SOME DIFFICULTY, A LOT OF DIFFICULTY OR CANNOT DO AT ALL?
	
No difficulty…………..1
Some difficulty……….2
A lot of difficulty……...3
Cannot do at all……...4
	

	2.11. DO YOU HAVE DIFFICULTY WITH SELF-CARE, SUCH AS WASHING ALL OVER OR DRESSING?

	WOULD YOU SAY YOU HAVE: NO DIFFICULTY, SOME DIFFICULTY, A LOT OF DIFFICULTY OR CANNOT DO AT ALL?
	
No difficulty…………..1
Some difficulty……….2
A lot of difficulty……...3
Cannot do at all……...4
	

	2.12. DO YOU HAVE DIFFICULTY RAISING A 2 LITRE BOTTLE OF WATER OR SODA FROM WAIST TO EYE LEVEL?

	WOULD YOU SAY YOU HAVE: NO DIFFICULTY, SOME DIFFICULTY, A LOT OF DIFFICULTY OR CANNOT DO AT ALL?
	
No difficulty…………..1
Some difficulty……….2
A lot of difficulty……...3
Cannot do at all……...4
	

	2.13. DO YOU HAVE DIFFICULTY USING YOUR HANDS AND FINGERS, SUCH AS PICKING UP SMALL OBJECTS, FOR EXAMPLE A BUTTON OR PENCIL, OR OPENING OR CLOSING CONTAINERS OR BOTTLES?

	WOULD YOU SAY YOU HAVE: NO DIFFICULTY, SOME DIFFICULTY, A LOT OF DIFFICULTY OR CANNOT DO AT ALL?
	
No difficulty…………..1
Some difficulty……….2
A lot of difficulty……...3
Cannot do at all……...4
	






	2.14. HOW OFTEN DO YOU FEEL WORRIED, NERVOUS OR ANXIOUS?

	WOULD YOU SAY: DAILY, WEEKLY, MONTHLY, A FEW TIMES A YEAR OR NEVER?
	Daily…………………..1
Weekly………………..2
Monthly……………….3
A few times a year…..4
Never…………………5
	



52.16

	2.15. THINKING ABOUT THE LAST TIME YOU FELT WORRIED, NERVOUS OR ANXIOUS, HOW WOULD YOU DESCRIBE THE LEVEL OF THESE FEELINGS?

	WOULD YOU SAY: 
	A little…………………1
A lot…………………...2
Somewhere between a little and a lot…………3
	

	2.16. HOW OFTEN DO YOU FEEL DEPRESSED?

	WOULD YOU SAY: DAILY, WEEKLY, MONTHLY, A FEW TIMES A YEAR OR NEVER?
	Daily…………………..1
Weekly………………..2
Monthly……………….3
A few times a year…..4
Never…………………5
	



52.18

	2.17. THINKING ABOUT THE LAST TIME YOU FELT DEPRESSED, HOW DEPRESSED DID YOU FEEL?

	WOULD YOU SAY: 
	A little…………………1
A lot…………………...2
Somewhere between a little and a lot…………3
	

	FOR PEOPLE SCREENING POSITIVE FOR DISABILITY

	2.18 AT WHAT AGE DID YOU FIRST START EXPERIENCING THESE DIFFICULTIES (ENTER AGE IN YEARS)? 
	___ years
0 if age<1
999 if don’t know
	

	2.19 [FOR EACH DOMAIN OF DIFFICULTY][footnoteRef:2] HAVE YOU EVER BEEN TO A DOCTOR/HEALTH PROFESSIONAL ABOUT THE DIFFICULTIES YOU FACE IN THIS AREA?  [2:  “A lot” or “cannot do” for any question, or for anxiety/depression, daily symptoms of an intensity described as “a lot”] 

	Yes…………..1
No……………2
	2NEXT SECTION

	2.20 [FOR EACH YES TO 2.19] WHAT TYPE OF DOCTOR/HEALTH PROFESSIONAL DID YOU SEE? 
	Non-specialist (e.g. primary care doctor/nurse, health worker)…………..….1
Specialist for the area of difficulty……….2
Traditional healer ….3
Other………………...4

	






	
Section 3: Personal Assistance, Assistive Products/Services[footnoteRef:3] [3:  Adapted from WHO Model Disability Survey] 




	3.1. Do you have someone to assist you with your day to day activities at home or outside? 
	Yes…………..1
No……………2
	
23.4

	3.2 Is this assistance provided by a household member or someone else? 
	Household member..1
Someone else………2
	

	3.3 Is this assistance available whenever you need it? 
	Yes…………..1
No……………2
	

	3.4 How much time did this person spend yesterday providing assistance (in hours)? 
	_____ hours 
	

	3.4 Do you need someone to assist you with your day to day activities at home or outside?
	Yes…………..1
No……………2
	

	3.5 Do you currently use any of the following? 
	
	

	a) None
	Yes…………..1
No……………2
	

	b) Cane or sticks
	Yes…………..1
No……………2
	

	c) Crutches, axillary or elbow
	Yes…………..1
No……………2
	

	d) Orthoses, lower limb, upper limb or spinal
	Yes…………..1
No……………2
	

	e) Pressure relief cushions
	Yes…………..1
No……………2
	

	f) Prostheses, lower limb
	Yes…………..1
No……………2
	

	g) Rollators
	Yes…………..1
No……………2
	

	h) Standing frame, adjustable 
	Yes…………..1
No……………2
	

	i) Therapeutic footwear; diabetic, neuropathic, orthopedic
	Yes…………..1
No……………2
	

	j) Tricycles
	Yes…………..1
No……………2
	

	k) Walking frames or walkers
	Yes…………..1
No……………2
	

	l) Wheelchair
	Yes…………..1
No……………2
	

	m) White cane
	Yes…………..1
No……………2
	

	n) Screen reader/text to speech software
	Yes…………..1
No……………2
	

	o) Communication boards
	Yes…………..1
No……………2
	

	p) Braille
	Yes…………..1
No……………2
	

	q) Sign Language
	Yes…………..1
No……………2
	

	r) Other (specify)
	Yes…………..1
No……………2
	

	3.6 [If at least 1 Yes to 3.5] In addition to what you use, do you think you need any other assistive products. Which ones? 

	a) None
	Yes…………..1
No……………2
	

	b) Cane or sticks
	Yes…………..1
No……………2
	

	c) Crutches, axillary or elbow
	Yes…………..1
No……………2
	

	d) Orthoses, lower limb, upper limb or spinal
	Yes…………..1
No……………2
	

	e) Pressure relief cushions
	Yes…………..1
No……………2
	

	f) Prostheses, lower limb
	Yes…………..1
No……………2
	

	g) Rollators
	Yes…………..1
No……………2
	

	h) Standing frame, adjustable 
	Yes…………..1
No……………2
	

	i) Therapeutic footwear; diabetic, neuropathic, orthopedic
	Yes…………..1
No……………2
	

	j) Tricycles
	Yes…………..1
No……………2
	

	k) Walking frames or walkers
	Yes…………..1
No……………2
	

	l) Wheelchair
	Yes…………..1
No……………2
	

	m) Glasses, contact lenses
	
	

	n) White cane
	Yes…………..1
No……………2
	

	o) Screen reader/text to speech software
	Yes…………..1
No……………2
	

	p) Communication boards
	Yes…………..1
No……………2
	

	q) Braille
	Yes…………..1
No……………2
	

	r) Hearing aid
	
	

	s) Sign Language
	Yes…………..1
No……………2
	

	t) Other (specify)
	Yes…………..1
No……………2
	

	3.7 You told me you do not use assistive products/services. Do you think you need any of these? 

	a) None
	Yes…………..1
No……………2
	

	b) Cane or sticks
	Yes…………..1
No……………2
	

	c) Crutches, axillary or elbow
	Yes…………..1
No……………2
	

	d) Orthoses, lower limb, upper limb or spinal
	Yes…………..1
No……………2
	

	e) Pressure relief cushions
	Yes…………..1
No……………2
	

	f) Prostheses, lower limb
	Yes…………..1
No……………2
	

	g) Rollators
	Yes…………..1
No……………2
	

	h) Standing frame, adjustable 
	Yes…………..1
No……………2
	

	i) Therapeutic footwear; diabetic, neuropathic, orthopedic
	Yes…………..1
No……………2
	

	j) Tricycles
	Yes…………..1
No……………2
	

	k) Walking frames or walkers
	Yes…………..1
No……………2
	

	l) Wheelchair
	Yes…………..1
No……………2
	

	m) Glasses, contact lenses
	
	

	n) White cane
	Yes…………..1
No……………2
	

	o) Screen reader/text to speech software
	Yes…………..1
No……………2
	

	p) Communication boards
	Yes…………..1
No……………2
	

	q) Braille
	Yes…………..1
No……………2
	

	r) Hearing aid
	
	

	s) Sign Language
	Yes…………..1
No……………2
	

	t) Other (specify)
	Yes…………..1
[bookmark: _GoBack]No……………2
	





	[bookmark: _Hlk33798625]Section 4: Participation[footnoteRef:4] [4:  SINTEF Participation Scale: Eide, A., S. Neupane, and K.G. Hem, Living conditions among people with disability in Nepal. 2016, SINTEF] 



I'm going to ask you some questions about your involvement in different aspects of family, social life and society. Please listen to each one and answer yes, no, sometimes, sometimes or not applicable.


	Q. #
	Question
	Codes
	Go to Q

	
	
	Yes
	No
	Sometimes
	N/A
	Don’t know
	

	4.1

	Are you consulted about making household decisions? 
	1
	2
	3
	4
	5
	

	4.2
	Do you go with the family to events such as family gatherings, social events, etc? 
	1
	2
	3
	4
	5
	

	4.3
	Do you feel involved and part of the household or family? 
	1
	2
	3
	4
	5
	

	4.4
	Does the family involve you in conversations? 
	1
	2
	3
	4
	5
	

	4.5
	CASES: Does the family help you with daily activities/tasks? 
	1
	2
	3
	4
	5
	“No, DK, N/A” 4.7

	4.6
	CASES: Do you appreciate it or like the fact that you get this help? 
	1
	2
	3
	4
	5
	

	4.7
	Do you/did you take part in your own traditional practices (e.g initiation ceremonies)? 
	1
	2
	3
	4
	5
	

	4.8
	CASES: Are you aware of organizations for people with disabilities (DPO)? 
	1
	2
	
	
	
	“No” 4.10

	4.9
	CASES: Are you a member of a DPO? 
	1
	2
	
	
	
	

	4.10
	Do you participate in local community meetings? 
	1
	2
	3
	4
	5
	“No” 4.12

	4.11
	Do you feel your voice is being heard?
	1
	2
	
	
	5
	

	4.12
	Did you vote in the last election? 
	1
	2
	
	
	5
	“No” sect 5

	4.13
	CASES: Was it related to your disability that you didn't vote? 
	1
	2
	
	
	5
	





	Section 5: Attitudes[footnoteRef:5] [5:  Adapted from WHO Model Disability Survey; Violence questions from SINTEF] 



Now I want to ask you some questions about the attitudes of people around you. When answering these questions please tell me on a scale from 1 to 6, where 1 is not at all and 5 means completely. 


	Q. #
	Question
	Codes

	
	
	1
Not at all
	2
	3
	4
	5
Yes, completely
	98
Not applicable

	1. 
	Do you have problems getting involved in society because of the attitudes of others?
	1
	2
	3
	4
	5
	98

	2. 
	Do you feel that some people treat you unfairly?
	1
	2
	3
	4
	5
	98

	3. 
	Do you make your own choices about your day-to-day life? For example, where you go, what to eat. 
	1
	2
	3
	4
	5
	98

	4. 
	Do you feel other people accept you? 
	1
	2
	3
	4
	5
	98

	5. 
	Do you feel that other people respect you? For example, do you feel that others value you as a person and listen to what you have to say? 
	1
	2
	3
	4
	5
	98

	6. 
	Do you consider yourself a burden on society? 
	1
	2
	3
	4
	5
	98

	7. 
	Do people around you tend to become impatient with you? 
	1
	2
	3
	4
	5
	98

	8. 
	Do people around you not expect much from you? 
	1
	2
	3
	4
	5
	98

	9. 
	Is living with dignity a problem for you because of the attitudes and actions of others? 
	1
	2
	3
	4
	5
	98




I’m now going to ask you some questions about safety and people’s behaviour towards you.
	
	In past 12 months…
	Yes
	No
	Don’t know/ Refused

	10. 
	… have you ever been beaten, scolded or discriminated against by any household member or relatives?
	1
	2
	88

	11. 
	…have you ever been beaten, scolded, discriminated against at work or school?
	1
	2
	88

	12. 
	…how often did you experience prejudice or discrimination (anywhere)?
	1
	2
	88

	13. 
	(PEOPLE WITH DISABILITIES ONLY) how often have you experienced prejudice or discrimination because of your disability?
	1
	2
	88




	[bookmark: _Hlk33795972]Section 5: Environmental factors[footnoteRef:6] [6:  Adapted from WHO Model Disability Survey] 



I am going to ask you some general questions about your environment.  
I would like to know if the environment makes it easy or hard for you to do things you need or want. 
I want you to answer the following questions on a scale from 1 to 5, where 1 means very easy and 5 means very hard. 


	Q. #
	Question
	Codes

	
	
	1
Not at all
	2
	3
	4
	5
Yes, completely
	88
Don’t know
	98
Not applicable

	5.1 
	Does your workplace or educational institution make it easy or hard for you to work or learn? 
	1
	2
	3
	4
	5
	88
	98

	5.2 
	Do health facilities you need regularly make it easy or hard for you to use them? 
	1
	2
	3
	4
	5
	88
	98

	5.3 
	Do places where you socialize and engage in community activities make it easy or hard for you to do this? 
	1
	2
	3
	4
	5
	88
	98

	5.4 
	Do the shops, banks and post office in your neighborhood make it easy or hard for you to use them?
	1
	2
	3
	4
	5
	88
	98

	5.5 
	Do your regular places of worship make it easy or hard for you to worship?
	1
	2
	3
	4
	5
	88
	98

	5.6 
	Does the transportation you need or want to use make it easy or hard for you to use it? 
	1
	2
	3
	4
	5
	88
	98

	5.7 
	Does your dwelling make it easy or hard for you to live there? 
	1
	2
	3
	4
	5
	88
	98

	5.8 
	Does the toilet of your dwelling make it easy or hard for you to use it? 
	1
	2
	3
	4
	5
	88
	98

	5.9 
	Do the temperature, terrain and climate of the place you usually live make it easy or hard for you to live there? 
	1
	2
	3
	4
	5
	88
	98

	5.10 
	Do the lighting, noise and crowds in your surroundings make it easy or hard for you to live there? 
	1
	2
	3
	4
	5
	88
	98

	5.11 
	Is the information you want or need available in a format that you can understand and use? 
	1
	2
	3
	4
	5
	88
	98


	6.1
	How many hours did you spend on domestic and household work – including cooking, cleaning, caring for children, etc. – yesterday?

	(s625)

	6.2
	How many hours did you spend on farming, cultivating and other agricultural activities yesterday?

	(s626)

	6.3
	How many hours did you spend on herding and caring for livestock yesterday?

	(s627)

	6.4
	How many hours did you spend on other business or other income-generating activities last week?

	(s628)

	6.5
	How many hours did you spend on visiting and meeting with others (including socializing with neighbours, meeting with friends at their homes or in trading center, attending wedding or other celebrations, etc.) last week?

	(s629)


	Section 6: Time Allocation 




	Section 7: Social networks 



	INTERVIEWER ASK ONLY Q183 WHEN RESPONDENT HAS CHILDREN (CHECK Q 113 PAGE 4)
IF NO CHILDREN RECORD 95 AND SKIP TO 184

	7.1
	How many of your children do you feel very close to?
	            children______

00= none of them
95 = Has no (living) children
97=Refused 
8= Don’t know

	7.2
	How many of these children live near to you?

	00= none
Record the number

	7.3
	In general, apart from your children, how many other relatives do you have that you feel very close to? (people that you feel at ease with, can talk to about private matters, and call on for help?)

	            relatives______

00= none of them
97= Refused
8= Don’t know

	7.4
	How many of these relatives live near to you?
	00= none
Record the number

	7.5
	In general, how many very close friends do you have? (People that you feel at ease with, can talk to about private matters, and call on for help?)

	            Friends_______

00= none of them
97= Refused
98= Don’t know

	7.6
	How many of these friends live near to you?
	00= none
Record the number

	7.7
	In the last two weeks, how often have you….
1= Not at all
2= Once or twice  
3= More than twice
4= Daily

	
	a. …been out of the house/ dwelling to attend social meetings, activities, weddings, events?

	
	b. …gotten out of the house/ dwelling to visit a relative, neighbour or friend?

	
	c. …had visitors to your house, such as friends, neighbours, and relatives?

	
	d. …attended religious services? 

	7.8
	Would you like to go out more often or are you satisfied with how much you get out of the house?
	1= Would like to go out more often
2= Satisfied
3= Would like to go out less often

	7.9
	Would you like to have more visitors or are you satisfied?
	1= Would like to have more visitors
2= Satisfied 
3= Would like to have fewer visitors




